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IMPORTANT INTRODUCTION
to thistranscript of
Steps toward becoming The Ultimate Ther apist

Welcome to this written version of the accompanying videos. Y ou should find it a valuable aid
to exploring the contents of this material. Please note the following important points:

1. Thistranscript augments the videos. It does not replace it. Because it is written, it does not
contain the gestures, expressions, emphasis, humor and other facets that are ever present
when you watch the videos.

2. People do not talk with the same grammar as when they write. They skip around, use
fragmented sentences, switch verb tenses, etc. This can sometimes seem unintelligible
when one tries to read the spoken word. Accordingly, for readability purposes, it was
necessary to occasionally “restructure” what someone said. The integrity of the message
was always maintained, however.

3. The Table of Contentsto thistranscript is organized on a video by video basis and provides
the highlights of what each video contains. Thisis an important aid to helping you locate
important material.

With deep respect for your dedication to healing,

Gary
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Stepstoward becoming The Ultimate Ther apist

TheTranscript

Video 1

Introductory remarks

GHC (in studio): Hi, my nameis Gary Craig and
welcome to this tape set entitled “ Steps toward
becoming The Ultimate Therapist.” | was privileged
recently to host two three-day seminars attended by
128, that’s 64 in each of the two seminars, of the most
dedicated, accomplished healing practitioners from
around the world. It was an exciting seminar, there
was lots of materia put forward, it’s all encapsulated
in these tapes. Actually what you're going to do is see
two different seminars, al in the same tape. I've
taken the best parts of both of those seminars and all
the presenters and all the audience comments and all
the sessions — and I’ ve put the best of them together
into one tape, so that you could see them al in one
place.

The seminars themselves, just like these tapes, were
divided into three parts, and we call them Day 1, Day
2 and Day 3. Day 1 was designed to take EFT, asyou
dready know it -- and | must interject here, the way to
get the most out of these tapesis to have aready
mastered what wasin our original EFT course that
Adrienne and | put on together, with the 11 video
tapes, the four audio tapes and the manual. Y ou need
to master that before you get the most out of this.

So Day 1 isamore elegant way to use what you have
aready learned, without having to go through any
diagnosis. You'll find new tapping points in here for
example. You'll find ways to shorten the process,
you'll find more elegant anglesto comein at, you'll
find new ways to use affirmations, and so on and so
forth. You'll find Day 1 redly quite elegant in that
regard.

Day 2 beginsin our diagnosis area and we started off
with surrogate muscle testing. That is where you, the
practitioner, will actualy assume that you are the
client themselves and you will test a muscle in your
body. Some people do it like this, some people try to
pull their fingers apart —1’m using a muscle up herein
my shoulder. You'll see me do it many, many times
asit gets demonstrated as to how you might do it.

You'll see how othersdo it in the audience and so on,
so that you'll be able to get aleg up on how to master
this other technique for diagnosing quickly, so you
can do this process even better.

The third day has to do with intuitive diagnosis. And
that’s the ultimate step we want to get towards—
where you actually just let, let this stuff work through
you rather than by you. You'll hear that phrase many
times throughout these tapes. Having to work through
us rather than by us, and getting ourselves out of the
way is avery important concept in this. Anyway, Day
3 isabout intuitive diagnosis.

This tape you' re watching right now, thisfirst tape, is
foundationa. It isintroductory and it’s very important
in that regard in that it setsthe stage for what’s going
to happen with the rest of the tapes. The rest of the
tapes have ..... they'rethe meat. You'll see dll the
sessions, all the presentations and so forth, and there's
little or nothing in the way of fluff. |1 mean, these
things move and move and move and every time you
turn around there' s yet another gem coming from
some place, from some corner, from some person in
our seminar room.

One thing we do need to cover here before we go any
farther. It hasto do with the legd nature of things.
Obvioudy | cannot take responsibility for what you or
anyone el se does with these techniques, so I’ ve asked
my lawyer to prepare a statement, and I’ m just going
to read it to you. It only takes about two minutes to
do, but bear with me please.

The information contained in these videosis
for educational purposes only and only
represent the personal opinions of the
speakers. EFT and other procedures you will
see on the videos are experimental and
unproven and can, in some cases, induce
distressing abreactions. Whileyou are freeto
use, teach, share and/or show any of the
material presented here, these videos should
not be used directly by anyone to treat
themselves or others. Before following or
adopting any treatment or other opinion
expressed on these videos, you agree that you
will first discuss the treatment or opinion with
an appropriate physician or therapist.



No warranties or guarantees are made,
expressed or implied.

If you do not agree to the above, stop now and
return the videos to me for a full refund. By
continuing, you agree that you understand the
above limitations on your use of these videos
and indicate your acceptance of the above
conditions.

Also, while healing methods have been my
passion for over 30 years, | amnot a licensed
therapist nor am| a psychologist or
physician. My academic background isthat of
a Sanford engineer and my spiritual path,
which | believe underlies all proper healing,
has led me to be an ordained minister.

| have more to say to set the stage here for this
experience but before we go any farther, let’ stake a
look at the enthusiastic start of this seminar. It sort of
sets the tone for it and gives you an introduction to the
word awesome, which you may see again asthis
seminar unfolds. Watch.

GHC: Good morning.
Audience: Good morning.

GHC: That's not good enough. | want a new
audience. Y ou guys came from al over the country,
al over the world, and | say “Good morning” and |
get the wimpiest good morning | could imagine.
Good morning!

Audierce: Good morning!
GHC: Improved. Improved.

| want to tell you that it's conceivable we will not
have aseminar. The reason | want to tell you that is
that after putting this together | found it was so
incredibly awesome that | had great concerns about
delivering this to you and doing you damage. I'm
serious about that. So | called some insurance
companies and | wanted to get awesome insurance
and not one insurance company would even sell me a
policy for it. Sowhat | did was| called my lawyer
and | sad, “I don’'t want lawsuits over this thing
because | might damage somebody.” He said “Well,
don't give the seminar unless your audience isin an
absolutely awesome receptive state. And if they're
not in an awesome receptive state, walk out of the
room.” | have an awesome attorney — Yes. | do!

Anyway, the word awesome, | mean | love to say that
word. Say the word AWESOME.

Audience: Awesomel

GHC: doesn't it make you feel good just to say it.
Say it again; awesome.

Audience: Awesomel

GHC: Now, what I'mgoingtoneedtodo ..... you
will notice that | have not even been introduced.
Typicaly when you have a speaker they’ re introduced
and so on. So I’'m going to be introduced by none
other than Dr. Fred Gallo. Raise your hand, Fred.
Those of you who don’t know him ..... (applause)
now that’s exactly what we don’t want. O.K.?
Because that was atherapist’s applause. Isthat an
awesome reception for Fred Gallo? Yesor no. No. It
is not befitting of his stature. So I’m going to
introduce Fred in amoment. |I’'m going to introduce
him, he’ s going to come up. But I’m going to observe
how awesomely you receive him, O.K? Now, let me
ask you something. Therapists are known to be
conservative sorts, you know.... If you were going to
give Fred Gallo the awesome reception that he
deserves would you stand up? Yes. Would you yell,
whistle, holler? Would you buckle the walls? See
I’m going to be standing over here watching. What's
that? 1I’'m going to be standing over here watching as
you do this. Areyou ready, Fred? Well, we're going
to find out. I'm watching — Fred is going to come up
inasecond. Ready. So0000000, please join me now
in an awesome EFT welcome for the awesome Fred

Audience: [applauseg] [theme from James Bond 007]

Fred: Anyway, I'm supposed to do something like
this.....

Gdlo. Fred Gdlo. You know the rest.

Since the advent of Energy Psychology changes are
occurring more and more increasingly in quantum
leaps. And one of those quantum leaps is something
referred to as “Emotional Freedom Techniques.”

GHC: Yed

Fred: Whichisavery efficient cheap way .....
GHC: Wait aminute. Do that with me, O.K.
Audience: YES

Fred: Thisisridiculous. Now, I’ve known the
originator of this approach for somewhere between
four and five years. So, with that in mind, he's such a



generous, credtive, avesome individuad .....so with
that said, Soooo00000, with that said .....

[Theme to Rocky]

Fred: Let'shave an AWESOME EFT WELCOME
FOR GARY CRAIG!!!

Audience: [APPLAUSE]

GHC: Not bad. Not bad. Very good. | till want to
get to the word awesome alittle bit more, O.K.

Participant: You're awesome, Gary.
GHC: Well, yes, thank you.

GHC: I'm not totally convinced of the awesomeness.
Remember, I’ve got my legal liability on the line here.
So what | would liketo do..... thisis sort of like
having fun, O.K.? But there salso alittle lessonin it
aswdl. I’'mgoing to divide thisroom in haf. Like
thisaide isone haf and this aide here is the other
half, and I’'m going to ask this half over here, I'm
going to ask a question. And the question is going to
be “Are you awesome?’ ..... and what I'd like to have
you do iswhen | go like that isto give me your most
awesome“Yes” Areyou ready? By the way, if
you're not awesome, don’'t say anything. And these
people will evaluate and watch you, O.K. [Laughter]
Areyou ready? Are you awvesome?

Audience: YES

GHC: ....(to the other half) was that their most
awesome yes? Give me a number for it.

Audience: 5

GHC: That wasn't bad was it?.... But | asked you for
your most avesome yes, didn't I? Seethisis what we
tend to do. Wetend to say I'm atherapist, | just don't
do go out there and put it out. 1I've got to be
conservative alittle bit; I’ ve got to hold things back
and one thing and another, right? That's why we have
what | call passengers on our bus. (to other half) But
actualy you had a chance to go to school on them,
didn't you? (to first half) So I’'m going to ask them
the same question and then let you evauate that, all
right?

Areyou ready over here? Are you awvesome?
Audience: YES!
GHC: Look, look, look! They stood up!

GHC: Now, | want to ask you a question. Just saying
YES enthusiastically like that. Did you notice a

change in your energy level? And whenyou stood up
over here .... When you get your physiology involved

you can change your emotiona state any time you
want just by changing your physiology. YES! And
quite often I'll be dealing with someone who comesin
that has aload of problems, if you will. Some of you
may have the same circumstance. And when they do
that, talking, using terms like “ oh, I’'m depressed and
I’m so down and devastated.” And every time you're
hearing those words.... you have to actualy
internalize them or you wouldn’t know what those
words meant. You literdly -- when someone says
“I’m depressed” -- you have to say to yourself, “well,
what does that mean,” and you haveto literaly
experience that in amini way very quickly. And when
you get that al day long, all day long, what happens?
Andwhen they say it dl day long, all day long, al day
long, that’s part of their problem, isn't it? Because
they’ re conditioning themselves in that way to do that.
So what | will do often -- even before | give talks like
this, to make sure that my energy level and my State is
in this awesome place -- I'll often times go into the
bathroom and I'll ook in the mirror and I’'ll go YES,
YES, YES. (laughter) I’'m serious about that. I'm
very serious about that — | will do that.

GHC: Now,if | have aclient right here...if | havea
client who isin adown state and I’ m getting down, |
could do this ..... | could elevate my state in a moment
by doing this. | could go YESSSSS! Could I not?
Would | change my state? Would | change hers?
Yes, instantly. Instantly | would change hers. | may
before this weekend is over have usdo YES, YESSES
AND YESSES and whatever ... it'savery practica
tool by theway. It may seem alittle strange. But |
have been known to sit out in my car before atalk or
before a sales interview and that kind of thing. | go
YES, YES, YES, in my car, like that! (laughter)

GHC: Now to close thislittle part out | want to have
you al get the experience of that. And so I’'m going
to ask this group, this side over here, if you're
awesome, | want you to stand up and go YES, YES,

Y ES with everything you have, and | want you to
notice the difference in your emotiona state. Areyou
ready? Are you awesome!

Audience: YES!!!!I YES!I!! YESI!!I
GHC: Areyou awesome!

Audience: YES!!! YES!!I YES!!!I
GHC: Bunch of therapists, huh? (laughter)

GHC (in studio): | want to give a big thank you to
the participants in this who worked on stage, both
with me and the other presenters, and | also want you
to know that we respected privacy at al times.



Everybody there, of course, knew we were doing this
inapublic arena, if you will. | mean, the films were
on them, there were people in the audience. And
obviously we want to respect privacy. So, while these
issues are important to the participants, they were
willing to share them with us —that’ s why the thank
them, obvioudly.

But you need to know that in the background we had
discussions that said that in case we got up against a
subject or a person that was not discussible and a
name not mentionable and so on, that we'd have a
way around that. We could either stop doing it
atogether o, if it was somebody’ s name, we could say
“Even though ‘hm hm hm hm' did something to me
[whatever], and that way we could respect privacy and
respect people’ s boundary issues and so on. So that
was done with every single person here and we always
had away for them to be comfortable with it, and |
just wanted you to know that because that would be an
important point for you to evaluate if you werein my
shoes.

Also please know | am a great believer in repetition.
My fondest hope is that some of the important points
here -- as you hear me say them for the umpteenth
time -- that you can repeat them and finish the
sentence before | finish it because that means it has
been embedded into your system. And some of the
things you' re going to hear with some repetition that
are important points are the following: Oneisl am
not teaching you THE way to do anything; what
you're going to learn is A way to do these things.
There are many ways. And what you're really going
to end up doing is combing these things and using all
of thisyour way. In fact thisisnot just A way to do
these things, you' re going to see a cafeteria of ways
that you can pick yourself — but none of them is THE
way. Wearein the ground floor of a hedling high-rise
hereand THE way has not been developed yet — we're
in the process of doing that. That’'s why we call this
Steps toward becoming the Ultimate Therapist — we're
not there yet; we're going there.

Another thing that you'll hear with great repetition is
in order for the diagnostic techniques to work well for
you, you need to get yourself out of theway. You'll
hear me say that with some repetition aswell. Which
means you' ve got to get your own salf-talk, your own
beliefs -- you' ve got to get yoursdlf out of the way and
let your intuition work — and this is the next point —
work through you and not by you. Healing occurs
through us and not by us. That's the third point you
will hear repeatedly throughout this and one of the
main points that | want to emphasize here.

Finaly, | want to make this point. My goa hereisas
ateacher. 1I’'m not here putting myself out as an expert
in these techniques. | do not have clients who come
through my office al thetime. | don’'t have the ability
to practice this as many of you might, who have
ongoing practices and see many, many people per day.
My god isto be ateacher, and the way you evaluate
what a good teacher is you look how well the students
did. And my fondest goal isfor you to pick up on
what I’'m doing, and by the way, many of you, in
some of the things that I'm doing are already
exceeding me. But I'd like to have you pick this up
and I’d like to have everybody who watches these
tapes, everybody who attends the seminar, exceed my
skillsin them. When that has occurred, | will consider
my goal to have been reached —which is to be a good
teacher and that is to have students excel beyond me.

To emphasize that | want to read something to you.
Thisisthe fina paragraph that | wrote in the
announcement for these advanced seminarsthat | put
out on our e-mail list. It is the announcement by
which people made the decision either to attend or not
attend the seminar. But it encapsulates what | just
said, but saysit in other words. It’'s that important and
| want to read it to you. It goeslikethis:

In summary, | will be teaching diagnosis that in my
opinion isuniquein thisfield and surpasses just about
everything out there. | do not consider it the ultimate
ending placefor all diagnosis, however. | consider it
a beginning and expect that most of you will

accel erate beyond these techniques, and exceed my
skillswith them. | am opening a door here. Those
who walk through itwill find themselvesin a Palace
of Possihilities.

Now | want to introduce you to Adrienne. You'll
notice I'm sitting here alone. If you watched the
earlier tapes, Adrienne was sitting beside me and we
worked the whole thing together. Adrienne, due to
persona circumstances of her own, is not able to
continue on with me in this process. But | did bring
her up in the seminars. She did want to meet
everybody, everybody wanted to meet her because
they knew her aready from the previous videotapes.
She' s very, very dear to me and | must point out that
what you’ re about to seein my introduction to her.... |
get quite emotional. I’m not sure you can even
understand al the words that I'm saying, just
understand what 1I’m trying to do, is introduce
Adrienne and here sheis.

GHC (in seminar): On January 8, 1991, | was
privileged to meet alady that has literally changed of



my life. She's been my teacher from that day to this
day — and forward. She taught me how to love, she
taught me alot of things. | get emotiona about it. But
you all know her. Here's Adrienne.

[applause]
Adrienne: Wow.

GHC: Sorry. Adrienne would love to be doing this
with me ....how am | going to do this? But due to
private circumstances for her, she's not been able to
join. But | wanted her to come by and have you al
meet her because you all know her on the tape.

Adrienne: Here sapretty specia guy. You guysare
going to get three days of work from the heart, with
thisguy. From the heart. Why am | up here?

GHC: | don't know. Thiswas going to go very
smoothly. | had thisal planned.

Adrienne: | have some stories.

GHC: | know you have some storiesto tell. And she
has a story or two she wants to tell, against my better
judgment. So just go ahead and tell the story. Tell the
one about California Miracles Center first, would you
please?

Adrienne: Inthe very early days of giving the talks,
we did alot of filming and you’ ve probably seen some
of it on the tapes that you've looked at. | was doing
the camera and we didn’'t have John and all the
wonderful people so I’d be behind the video camera
and doing the music and everything. This group that
I’m going to tell you about was a church and we were
doing aworkshop there. And Gary was doing his
wonderful thing up on stage and | was working
everything that way | was supposed to and he was
drinking quite a bit of water, asyou'll see him
drinking today, to get through the session. And he
had to take abreak. So he went ahead and

GHC: Itwasn't just abreak, it was a pee break.

Adrienne: Oh apotty bresk, | was going to say.
Anyway so he took a bresk and | was talking to
people. And to this day he will not believe this, but
thisisthe truth. All of a sudden we heard avery
familiar sound. Everybody stopped talking and I'll
say it sounded like ariver, to build his ego.
[Laughter]. But everybody stopped! It was
awesome! It was.

GHC: | had my microphone on! | had forgot to turn
my microphone off! [Laughter]

Adrienne: And it started happening and | went to
look at the equipment but there were, honest to God,
there were alot of people. | couldn't stop it from
happening but | kind of enjoyed it! But there were a
lot of people so | couldn’t even go save him. |
absolutely could not. So he came out of the restroom
and he comes walking in and everybody starts

applauding!
GHC: Thisisal on film, by the way.

Adrienne: But it'sfunny, | don’t think it'sin any of
the tapes. Wasn't that edited out? That was edited
out, right?

GHC: different seminar, dear.

Adrienne: Anyway so that wasgreat. And if you
wanted to see him where he had to tap, that wasit,
because he was redlly, really embarrassed over that.

GHC: | had no idea what was happening. | wasin
the bathroom, making my river, if you will, and |
could hear these gales of laughter going on outside. |
thought well, Adrienne is out there cracking jokes!
Wonderful. | came walking out and they’re dll
looking at me and pointing and someone says “Y our
microphone was on!”

Adrienne: Thisis every speaker’s horror to think of
that. He' s never donethat since. He learned that
lesson very, very well. And then ....

GHC: Onemore story.

Adrienne: Only one? We had gone up to Lake
Tahoe. We had a mesting up there so usually we'll
stay at one of the large hotels up there, but this time
we were driving by and we saw a small inexpensive
place and we said why don’t we just go there.

GHC: Lucky Lodge.

Adrienne: Right, Lucky Lodge. That was the name
of it, but Lucky Lodge wasit. Sowe go and check in

GHC: $39.00

Adrienne: Right. Now you know why we were
staying there. He paysthe bills. He was so happy
with $39.00. So we checked in and we brought our
things in the room and the room stunk. The smell.
I’m sure everyone of you have probably experienced
this.

GHC: A bunch of cleaning fluids and stuff. It was
just awful. We went for awak iswhat we did.



Adrienne: And aired out theroom. Let'sleavethe
window open and we'll air out the room and come
back. So when we came back it still smelled and we
said “Oh, we can't stay here.” So we put everything
in the car and we went to the desk clerk to explain
why we were not going to be staying there. And she
said “No refunds.”

GHC: WEe d been there 30 minutes, and al we did
was put the luggage on the bed; that wasiit.

Adrienne: You still need totap onit! ... But anyway
she said no refunds. We said, no, no, we didn’t even
use the room, we didn’'t use anything. And wetried to
air it out, explained it, and she said “no refunds” And
she was rather happy abot it, she really was. But she
got even happier because somebody here reacted to it.
I’d known him for so many years and I'd never redly
seen this, and it was redlly interesting to see. He said
“No, no you don’'t understand.” And said the same
words over and over again “We did not use the room.
Wedidn't use theroom.” And she said “No refunds.”
And he continued; then hefinaly said “That is ....that
is’ ... | looked at him. | thought, my God, what's he
goingtosay. And he said — and thisisredly strong
for Gary — “ that is so small of you!” And | looked,
and | thought “small of you.” Fighting words coming
from Gary, that’strue! (Laughter) And he kept
saying it. | thought thisis redly getting out of hand.
And the lady redlly liked it because then she said
“Look at thissmall print.” So | findly said to Gary
“Let’sjust leave” Sowewent outside and | said ...
He' s going around “that is so small of them, so small
of them” And | said “Oh, lighten up and tap!” And
with that, we both started laughing. But he did have
totap. And | think he still hasto over that.

GHC: An aspect wedidn't cover.

Adrienne: | guessso. When we went to check into
the bigger hotel which by the way wasno $39 .....

GHC: Morelike$139 .....

Adrienne: Hewassigning the register and | had
picked up acard from Lucky Lodge and | dipped it
under his nose as he wasfilling out the form. But |
think wasn't over it. So he hasn't really gotten over it.

GHC: Areyou done?

Adrienne: | havealot moreto say but | don’t think
you'regoing to let me say it. So, if he getson ahigh
horse during any of these three days, just remind him
of Lucky Lodge. That'll doit!

GHC: Thank you so much, dear.

[Applause]

I ntroducing Alan Handelsman and Tapas Fleming,
Substance sensitivity specialists

GHC: Alan Handelsman and Tapas Fleming, please
come up.

[Applause]

GHC: Better, much better! Come on up. For those
of you who are interested she will use the same
technique to neutralize substance sensitivities you
may have. For example, if you eat, drink, or smell
something that you know bothers you, she has a
technique that she would like to apply for you before
the seminar isover. Then I'll ask you to raise your
hand as to how many have such athing they’d like to
have worked on. In aminute.

Alan Handelsman has another technique for substance
sengitivity, right. Y ou have what you call RT.

Alan: | cdl it atuner now.

GHC: A tuner, O.K. Wdll it was called Resonance
Tuning. Do you have one with you?

Alan: Yes.

GHC: It'saproprietary kind of device. It's
proprietary because part of what thisis was devel oped
by somebody other than you, and you do not have
permission to useit all.

Alan: Right.

GHC: However, it's effectiveness you have alot of
results with.

Alan: Yes, in fact when | work with it mysdlf |
usually use the card before | use anything else. There
are times when | don’t have the card and | want to use
the process and | say “Oh, darn | don't have the card.”
Then | remember that | can do it without the card. So
the card is very effective.

Roxanne: Isthe card something you sdll, or have
available?

Alan: Yes, itis.

GHC: Thisiswhat we're going to do. I’m going to
have you guys raise your hand, those of you who
would like to have some..... if you have some
senditivity to something that you'd like to just be out
of theway. You eat this, you get arash, you edt this
or smell this something happens to you, your heart
pounds. Or whatever it is. We have afew people



here. Everybody raisetheir hand, O.K.? O.K. We
havel, 2, 3,4,5,6,7, 8,9, 10 there..... awhole
bunch more. .... Well, let’sjust make it easy if we
could. Why don’t you (Tapas) take this side of the
room and you (Alan) can take the others. You have a
few more, but if it's too many you can give them over
to Alan. What you are to do isto get ahold of Alan or
Tapas, whoever you' ve been assigned to, at the break,
before lunch, or whenever and say “I’m one of those
people’ and go through this process. What I'd like to
have happen is as this seminar unfolds and you guys
do this, we would like you .... You will then have a
chance to test it by eating whatever itis. We'd liketo
see how that works. Do you have anything you'd like
to say about what you do.

Tapas: It'sred easy, it worksfast and I'll be happy
to work with you during the break.

GHC: Alan, anything?

Brian: | don't have a particular sensitivity but I'd be
interested in seeing and learning what you two do, so
if it'sdonein little clusters during the breaks, is there
away to organize it so others will have a sense of it,
too?

GHC: Why don't we do this:. at the break -- those
who are interested -- when the break comes -- go to
your own specific places, and you can go to ether one
youwant. Asfar as|’m concerned, it’s fine for
anyone to watch in, but we need to respect the privacy
of whoever is having it done — they may want privacy.
And if they do, then you can go up to somebody’s
room or something, but generally speaking privacy is
not really a problem asfar as|’m concerned. Go
ahead, back here.

Corey. | would like to see a demondtration on stage
of both methods so that | don't miss one person’s
particular contribution.

GHC: | havealist of stuff I'm not even going to be
ableto get on. I'm gong to have stuff done at breaks
and we're going to have somebody bending spoons,
etc., with their intention. | have alot of stuff going
on. And yes, | appreciate that. The thing you'll need
to do though is to tune in or watch as they do these
techniques themselves. What we may do, if we have a
chance, is have the camerafilm some of it. That
would be useful too. But we have alot going on up
here on this stage; we have a tremendous amount
going on, and | have to decide what happens up here
and what doesn’t. Anything else?

Alan: 1t'll be easy to find me because 45 seconds
after the beginning of each break you'll find me

coming out of the men’sroom. So that’swhereI’ll be
at least for the beginning of each break.

GHC: A hand for them.
[applause]

Introducing Michael Gandy, Licensed
acupuncturist

GHC: Michael Gandy and | met afew weeks ago. He
was introduced to me by Don Elium. He's alicensed
acupuncturist in Oakland. And he was doing some
specialization in migraine headaches and had heard
through Don what EFT was about. It was quite
interesting what he was doing. So | went there and we
started comparing notes and comparing techniques
and both of us became quite impressed. One of the
things that Michael is going to do for us on Sunday,
and | want to introduce him to you now, so you'll

have time to pose questions to him. Come on up,
Michael. Because what he shows you here, you'll

find quite interesting. Why don’t you come on up a
second, and sit right here if you would.

Michael: Hi!
[Applause]

GHC: Ask them this question. Say “Areyou
awesome?”’

Michael: Areyou awesome?
Audience: YES

GHC: Just curious, because I’'m going to leave as
soon asthey aren’'t. I’ll continue on with what | was
saying. One of the things Michael did was he wanted
me to work with some of his clients with their various
issues, and so | was basically practicing -- honing up
my surrogate muscle testing and intuitive diagnosis
etc. -- because | wanted to get my skillsashigh as|
could for this workshop because I’'m going to be
demonstrating them. So | was doing that. What
Michadl would do -- and this was very strange for me.
And by the way, we're not going to teach this here.
This kind of thing would take severa weekend
seminars to teach. But what he did was he would
have this box full of al these little vials. And what
these vias are, correct meif I'm wrong, Michadl, is
each of those has a different energy configuration in
them, having to do with the acupuncture meridians,
having to do with emotions, having to do with organs
and so on, correct? And you' ve discovered this out of
years and years of your own practice?



Michadl: (affirming)

GHC: And what he would do is he would take these
electrodes and then put them on somebody, and then
attach them to himself so they’ re connected
eectricaly. And I'm sitting there doing my EFT
thing with them, and they’ re getting the results, but
he’s monitoring it. That's the important thing. He's
monitoring it. He's got his fingers on here and he's
muscle testing himsalf. And so on. He will know
instsantly when the channel clears. You'll know
instantly. In fact one of the things he found out was
that one of the ladies said something in one of the
affirmations, and the moment she said it (snap), the
channd cleared. The moment shesaidit. Sowe're
going to demongtrate this to you on Sunday, but in the
meantime | wanted to introduce Michael to you.
Michadl, your officeisin Oakland..

Michael: That'scorrect.
GHC: It'scdled what?

Micheel: The East West Heding Arts Center, and
we re on Park Boulevard in Oakland.

GHC: You have 30 seconds or so for acommercial.
Do you want to give one?

Michael: Well, Peps didn't pay me any money so
I’ll do something different. Well, I'm really looking
forward to working with some folks over today. |
won't be here tomorrow. |I’m not going to make it
tomorrow. And one of the things I’ m interested in
doing is understanding what are the underlying
patterns that have us be the way we are, and this
technique which you're using and learning is atool.
It'satechnique. But in the context of your practice
and your rapport and your relationship with clients, it
can become, | think, areal healing technique that can
open the possibility of the body doingalot of healing
— both emotionally but also energetically, and through
one's chemistry in their own body to a certain degree.
So I’ ve been studying for a number of years what are
the underlying patterns that are kind of ....we sort of
have thisiceberg. At the top we have the emotions
that come and go and whatnot. And emotions aren’t
bad, they’re part of our intelligence, or should be. But
what are the underlying programs that tend to have us
do thingsin arepetitiveway. Andthat is.....perhaps
Don can speak to it at some point but | think it'sa
really useful tool to have abasic idea of what are these
underlying self-sabotaging or problematic patterns,
and also what are the healing possibilities — where's
the light at the end of the tunnel for that individual ?

And to havethat in front of you. Not that that's the
end and be-dl, but it's a very useful tool.

GHC: One of thethingswe'll be doing as this
seminar unfolds, there will be a couple of you, two or
three of you, that will work with me Sunday afternoon
and Michael will literally hook you up. And do thisas
I’'m doing a session with you, for whatever the issue
may be. But Michagl will need to visit with you first.
So as| just told you, he needs to spend about 15 to 20
minutes with you to do alittle map ahead of time.

Michael: A dight provision to that. | actualy had a
conversation afew days ago. | hadn’t had a chance to
talk with you about this, but | think | can mention this.
One of the folks who worked with us called and said
“During the time up here | couldn’t redlly validate that
map because it was just too deep. It was just who |
thought | was.” These maps we confused as being
“that’swho | am.” It'snot. It'sthis mask welay on
oursalves; it'sadeep mask. So the folkswho are
going to work with me, you don’t have to reveal or
open any of that stuff up but it is the possibility for
working at adeeper level. And probably the one
session we have up here would not be enough to ...
you can't fill acontainer over something that'sbig — it
would start a process that you would then want to
complete. And | would be happy to send you the
high-potency flower remedies and a copy of the map
itself that we do, for you to then pursue with your own
person that you work with, whoever that might be.

GHC: In addition to that, many people last time
asked about training in the specifics of what you do.
You don't have aformal thing for that, but that’s
possible if enough people had interest.

Michael: Right. Thereisaway for usto work
together.

Don: Michad and | have been conferring back and
forth. I'm atherapist and Michael sent a client to me
and he sent the map; it’s five aress, like five aspects.
An emotion in each aspect and what needs to be done.
Thisoneclient, | swear, | didn’t look at the map. So
I’m doing this work and this comes up, this comes up
and | look down at the map and it’s exactly what
we're dealing with. However, four out of the five we
hit. The one the woman didn’t hit was the one she
really avoids, avoids, avoids. So | brought that up,
and we just went vroooooom. So, you've got a treat
in store for you in terms of thismap. It'sfive areas
that the client holds and it’s just amazing.

GHC: Again | will point out, we are not teaching it
here, we are exposing you to it.



Don: Thelast thing. Michael isavery smart man, |
mean, talk to him....

GHC: | wastdling Michael -- he was asking me why
do you tap the points that you tap? Y ou know the
ones that we were using, the ones that you' re familiar
with, with EFT. And so | wastdling him, well, my
theory is since the energy system is al connected and
intertwined, if you can’t find enough of them you send
the energy balance down all of them. That’s my
theory anyway, right or wrong. And it tends to work
out in practice. He suggested some other points, that
in his opinion would be more efficient. There were
three points, where if you tapped those three points,
there was such an interconnection among them that
you will get al the magjor meridians with them. Did |

say it right?
Michael: Yes

GHC: Andthey are..... why don't you point these
out. You might want to write this down and notice
where they are. Because you'll see me use them from
timetotime. You ve aready seen me use them once
on myself before Adrienne came up.

Michael: Well, | had thisidea and then we actually
tested it. Soit doesn't exist purely as atheory. Gary
ws able to have channels shift and issues go away so
we've actudly have done alittle bit of proving on it.
Thesework for the mgor channels. Now, a some
point we may discuss other channel systems, the
chakra systems that are also energy systemsthat can
be adhered to — emotions and thoughts. But anyway,
for the mgjor channds.... I'll give you three mgjor
ones and two optionals, two aternatives. “Vai hui”,
which is at the apex, the apex at the ears, if you do one
of these kind of things, you wiggle your hands then
you sing Mickey Mouse .....no. Right at the top of
the apex of the ears, on the mid-line, that’sright,

that’ s where my cowlick is, there’sapoint called “vai
hui”. That trandates as “100 meetings.” In Chinese
when you say 100 meetings or 1,000 meetings, that
means there’ s alot of meetings. And you can just tap
right up in here. Thisis an interesting point aswell
because thisis a place where | will use a needle when
an individua who is jammed, which means you can’t
get good muscle testing on them, you can clear
jamming. Anyway, that’s the first point. And that will
touch al of the yan channelsin the body. All of the
major meridian channels.

Wayne: How would you spell that “Vai hui”

Michael: V-a-i- h-u-i. 100 mestings. It's governing
vessel 20 if you look up the map. Then there' sredly

no equivalent point for al of the yin channelsthat I’ve
played with so far. So | break that down into two: one
for the upper yin channels of the body and that’s nei
guan, which is“inner gate.” And here’s the quick and
dirty way of doingit. Put three fingers from the wrist
crease and the place where the most proximal border
of thisindex finger meets these two ligaments that go
right up the center of the forearm; where those two
intersect, that’ s P-6, pericardium 6, or nei guan.

GHC: If you bend your hand towards you, you'll
notice those two little tendons that stand out. It's
basically between those two. However, you suggest
wejust dap it. Tt's easier to get to that way.

Michael: Right, it'sawrist flex. You get into the
basic area. So bang, bang, bang. That of course will
deal with the upper yin, which is the lungs, the
pericardium, and the heart. Now one of the things |
do on the mapping is | tell you which channel and
which side are the relevant places. So you know you
can go right to it. There'sathird point and here you
can put afinger right on the media malleolus, alittle
less convenient but it’s not difficult.

GHC: That little bump on the inside of the ankle.

Michael: So the protrusion, the point that sticks out
here at the ankle bone, put al four fingers there, and
you're going for the faity area between the tibia and
the Achilles and there’ s an areain there, you can just
tap that. Now, that’ll get the lower yin — the liver, the
kidney and the spleen or pancreas channels. Thisis
on theinside.

Michael: Put your finger here..... it's about right
there. You just bang, on that general area. It seemsto
work. I've watched it clear when Gary is doing his
work.

GHC: That'saso an dternativefor thisone. Thisis
the same ....

Michael: Well, no, this does more than that. Thisis
spleen 21 and | found it intermittently clears spleen
points but not assuredly. This seemsto do better with
spleen, kidney and liver points. All. Soit’s actually
beyond..... though this has the advantage of being
connected to certain [inaudible] channelsin the body.

GHC: Inaway, and correct meif I’'m wrong -- |
never asked the question thisway. The origina EFT
thing was to tap on al the meridian points, going
down the body. Here, here, here, here, here— we
didn’t use thisone. And then we did the fingers like
that, one here, one there. Likethat. .... Thereby we
have 14 of them. If | understand you correctly. And



the theory of that is we're hitting at some point, al the
main channels.

Michael: Either the beginning or the end points of
most of the main channels.

GHC: If | understand what you' re saying, you're
suggesting that these three would be doing the same of
those 14.

Michael: | think so.
GHC: OK.

Michael: Though there’ s an exception, and we can get
into that on Sunday when wetak about a divergent
channel.

Tony: Michael, what is the name of that point and the
number for it?

Michael: Sanyin jiao. And then there' s two optionals,
and | won't go into the details here, but instead of this
point here if for some reason this point -- which ison
the governing vessel which is the spine channdl -- if
for some reason that is not connected well with the
body, say to Atlas or something like that is out of
position, there are two points on the body that are
similar to the two yin points on the body. This does
the upper yang, on the back of the hand, and then
there' s one, the lower yang, on the feet.

GHC: The opposite side of this one, right?
Michael: Right.

GHC: But you could just do this [tapping] and that
would be an efficient way to do it?

Michael: Yes, you could. That would be an efficient
way. You want to get both sides, though.

GHC: She'ssayingit'slooking funnier and funnier
and it probably will.

Michael: Monkey see, monkey do.
GHC: Aren't you glad you came?

Larry: So how many taps and how hard do you need
to tap?

Michael: Weél, | haven’'t monitored it enough to
know, but I’ll throw out an idea here. 1I’m going to
throw out an idea that there is the energetic input,
which isyou're just tapping on it. It doesn't seem to
take much. But there is a space that you're
encouraging your client to be in, and it's given by the
words: totally love and accept mysdlf. So you talk
about what is, so you have truth (I accept), and love
myself despite this truth that | don’t want to be at.
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And that truth is creating an emotional adhesion to
one' s mentality, to one' s acupuncture energetics,
chakra energetics, scaar energetics, etc.

GHC: Andtointerject if | may, what you just said is
the essence of what Bill Tiller will be saying
tomorrow, which has to do with intuition. It hasto do
with intention. Y ou will find out after the break you
may not even need to tap.

Michael: Well, thereis an advantage. Thereisan
advantage to tapping because when the chi is adhered
in achannel, if you can be with that intention -- | can
do Qi gong and move energy to a point — probably we
all can. You candothat. Thisjust givesared
mechanical, can’t-ignore-it sort of input. If you'rein
that space that | just talked about — and as a therapist
you' re cregting that space where that truth and
honesty and acceptance and love can dl be —there's
something in that matrix that just alows what was
adhered to become fluid again. And then you have
what | consider separate, morphogenic fields, able to
flow, without being adhered together.

Larry: Why do you need to tap to do that?

Michael: Wel, thereisan energy system.... The
acupuncture system is an energy system that does
have a space-time aspect to it. Itisin your body and
space and time, and the tapping.... You know, our
fingers have energy and when we're going there we're
putting not only mechanical energy but also the
energy that surrounds our hands on the point.

Larry: | understand that. But my experience has
been for years now that you can imagine doing the
tapping and it works just as well as tapping.

Michael: | think it's possible.

GHC: We're going to have an example of that after
the break as a matter of fact.

Michael: The only proviso to that is frequently you'll
have people who either don’'t want to get well or don’'t
believe they can get well and they’re going to
sabotage that kind of intentionality. So the physical
intentionality goes beyond their thinking.

GHC: Ancther question back here.

Will: My experience is that in tuning into the
morphogenic field, you have to have some tuning
devices. And depending on what a person’s mind-set
is, they need to be in this space-time — materially
oriented or not, depending on what their energy
system is. But for those of uswho tend to be more
incarnate, the tapping works quite a bit better.



GHC: One more question then we're going to take a
break.

Mary: | just need it repeated as to what the back of
the hand and the outside of the ankle — what that’ s for.

Michael: There are three yang channels that cross
and the back of the wrist. Probably san jiao 8, aso
cdled triple-heater 8 is on the back of thewrist. You
can get an acupuncture thing that’ll find that point.
And gall bladder 38 or 39 — you're going to catch both
of them when you go there. | forget. One of themisa
3yang crossing . | believeit’s gall bladder 38. And
again they’ re more or less, you put your hand down
there, come up from the ankle and just bang on that
whole little area dong that line and you'll catch the
right point.

Mary: Thank you.

GHC: We're going to take a bresk now. | want to
remind you — those who want to work on substance
sengitivities, please see either Tapas or Alan. Or, hold
on a second..... we have a comment here.

Alan: 1 just wanted to mention that sengitivities aren’t
limited to foods. I’'m ableto identify jewery. If you
have a cellular phone, or a pager or glasses or clothes

GHC: ...... or somebody .....

Alan: Or somebody. That'strue. So that the
sensitivities, sometimes we're living with them and
WEe re not even aware of them. So | found deodorant
was bad for me.

GHC: You've been able to find what somebody is
sengitive to and they don’t even know it.

Alan: Right. Exactly. So, we can talk about that.
End of Video
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Video 2

Imagining the Tapping

GHC: | have had the experience -- and | think many
of you have had the experience-- of dealing with
people who could not tap for themselves. And you
had them imagine the tapping. How many of you
have had that experience, I'm curious? Could we
have a microphone -- for Cali. What was the result?

Cali: Theresult isthe samething if I’'m redly tuned
inand believing it. It seemed to be about my own
acceptance and the person’ strust in me.

GHC: Oh, interesting. But in your own perception,
as long as you had the belief, etc. they could imagine
the tapping and you'd get the results?

Cali: Yes.

GHC: Any differencethan if it was actualy
physically tapped — dower, faster, or can you tell.

Cali: Faster.

GHC: Faster, O.K
GHC: Who dseraised their hand. Go back to Lee.

Lee | had awoman with severe claustrophobia
having an MRI. There was no way she could tap
inside the “cigar tube’ as she cadled it. And she
imagined correcting reversal and doing the tapping —
it worked like a charm.

GHC: Wonderful. | have not had lots of experience
doing that because it’s easy to tap and most people
can tap and it’ s gppropriate to tap, if you get results
withit. |1 wasin Denver in December. | had the entire
audience tapping for pain of one kind or another.
Physica discomfort. One lady wasn't getting much
results. In fact there were several people and they
actualy came up on the stage. At the end there were 7
or 8 on stage. In fact some of you who are from that
seminar you may remember this workshop. One lady
could not tap herself physically because she had some
arthritic problems with her joints (in her fingers) and it
hurt her to actualy tap. So | asked her just to imagine
the tapping. How many of you from Denver
remember that? A few of you do. O.K. So there
were a bunch of people there, and most of them got

some kind of result as typically happened, but when |
came to her she aso got her result, and yet she did not
physicaly tap —at al. And | find that interesting.
What | have never had the opportunity to do is to take
awhole group and have the whole group imagine the
tapping. Guess what we're going to do?

Participant: Awesome!

GHC: Now | have no ideawhat the result is going to
be but | want to prime you alittle bit if | can. We are
not looking for brand new scientific findings here—
thisis not a controlled experiment. What I’m going to
ask you to do — I will instruct you about locating some
physica discomforts, etc. and we'll take afew
minutes to do that, but once we' ve donethat I'm
going to have you tap at first “without tapping.” And
I’m going to lead you through that and have you do it
mentally. So I’'m going to begin by having you write
down some kind of a number for whatever the
physical issue may be and then you'll do a “before’
and “after” and we'll have some discussion about that.
And I’'m most interested in how that is. We need to be
quite congruent and quite clear whether or not we've
had a change or not, O.K.? but I’'m going to find that
quite interesting.

GHC: So here' swhat we do. Close your eyesfor the
moment. Just close your eyes, sit back and relax for a
second and take an inventory of your body and just
notice if there are any physica discomforts. Istherea
headache? |sthere tension in the neck or shoulder, the
back, the joints? Is there some kind of itching? Is
there a breathing problem — sinuses, asthma?
Something like that? Any kind of physical discomfort
whatsoever. Just notice them and then pick out, if you
have one, what you might consider to be the worst
one. Themost prevalent one. In other wordsiif you
will just pick one. By the way, Carol, would you pick
something other than your legs? O.K. And by the
way, as I’ve said before if one of these seemsto be the
impossible, like it's impossible to take care of this by
tapping, don't eliminate it because you think it's
impossible. You canincludeit. Not that we' re going
to take care of the impossible but we don’'t want to
eliminate it just because you think it’s impossible.

GHC: Now, open your eyesfor asecond. How many
of you located some kind of physical discomfort, just
so | can get an idea? How many of you did not?
Some of you did not. One, two, three. For those of
you who did not, you can also find one and thisis how
you do that — without damaging yourself. Without



damaging yourself, you can take your neck and move
it to a certain point. Move it back and forth two or
three times so you kind of loosen it up alittle bit.
Eventually you'll get it loose enough, and then try to
moveit. You'll find probably one sideis harder to
move than the other. You'll get to a point, which
might be al you get to without damaging yoursalf.
Oh, that’'sa 5. Remember exactly where thet is.
Exactly where that is because after we're done we're
going to need to go the same distance for it, O.K.
Exactly wherethat is. And if you don’t want to do
that, you can do this (stretching an arm) — you can
create apain if you want to!

GHC: But there are only three or four of you who
might want to do that. The rest of you have aready
located a physical discomfort of somekind. O.K.
Now if you would, with that physical discomfort,
depending on what it is, you may have to stand up and
go like this (bend or stretch). What I'd like to have
you do, if it'saphysica discomfort, whether or not
you move that’ s fine, put down a number for it on a
scale of 0to 10. Tenisthe worst it's ever been and
zero isnothing. Estimate some number for it, SUDs
number, and write that down. If it isof ajoint nature
or some nature where if you move it would get worse,
if you need to, stand up and move to a certain point or
do whatever you need to do, whatever it is, to get to
that certain point. Remember wherethat is because
that’s why we' re doing this — we're going to recreate
that. Wherever that might be.

GHC: Now, I'm going to walk you through this
imagination thing. I’'m going to ask you to evauate
where you are when we're done. It's one thing to
evaluate what the level of the pain is, of the
discomfort. But something else often happens which |
want to aert you to. Sometimes the discomfort will
change nature. The throbbing headache. It'll go from
here to here (pointing). The neck pain will go from
here to the shoulder. Sometimes what you call a
“pain” will now be a ftiffness. You'll want to notice if
it changes either in nature or location. One or the
other. Because either one of those changesis
something that we can use.

GHC: Now, I’'m going to walk you through thisin
this imaginary way and we're going to do the EFT
shortcut, which is here to here (Eyebrow point through
Under the Arm). We're going to purposely eliminate
this point (Collarbone Point). I'll tell you why later.
We're going to purposealy eiminate it--we will not be

mentally tapping on this point right here (Collarbone
Point). We're going to go here, here, here --here.

GHC: With your imagination only, if you can just
listen to my words, O.K. WEe re going to go through
the set up, it'sthe reversal part of it first. Sojust
listen to me. As|’m saying this, you're going to be
listening anyway and saying it to yourself. But
anyway, just tune into me for a second.

GHC: Even though | have this discomfort, and by the
way you may want to put in some other phrase for
“discomfort” if there’'s something more specific that
would be useful for you. Even through | have this
discomfort, | deeply and completely accept myself.
Even though | have thisfill in your own blank for
discomf ort, | deeply and completely accept myself.
Even though | have this discomfort, | love and forgive
myself for everything | may have done to contribute to
it. Eventhough | have this discomfort | love and
forgive myself and anyone else who may have
contributed to it. Open your eyes and watch me,
O.K.? Don't tap — imagine the tapping as I’'m doing

it.

Thisdiscomfort — boom, boom, boom, boom,
boom.
Thisdiscomfort — boom, boom, boom, boom,
boom.
Thisdiscomfort — boom, boom, boom, boom,
boom.
This discomfort — boom, boom, boom, boom,
boom.
Thisdiscomfort — boom, boom, boom, boom,
boom.
Thisdiscomfort — boom, boom, boom, boom,
boom.

GHC: Closeyour eyes. Takeinventory. Notice the
discomfort. Just noticeif it'schanged at all. If you
need to move alittle bit to see. . . notice if it changes
in location or intensity or nature or anything like that.
I’m curious, did anybody, notice a change? Hold your
hands up high. That’s roughly | would say about two-
thirds, 60% maybe. Does that sound right to you as
you look around? What did you notice? By the way,
if your discomfort is discussible, discussit; if itisn't
then don’t.

Gary: When | turned my head there was discomfort
inmy neck. But it was about a3 or 4, and now it's
gone.



GHC: Who dse? Raiseyour hand, Sharon?

Sharon: Yes, | had this neck and shoulder pain and it
was about a7. And it went down to about a4 or a5.
But the interesting thing is that | noticed it on the
word about “forgiveness.” | noticed it right then.

GHC: Interesting. Go ahead, giveit to Gloria

Gloria: | aso had painin turning my neck and |
really felt the tapping in the first three points so
strong. Therest not redly. And athough the
discomfort is till there, | can turn my neck further. |
noticed how far | could turn it, and | can turn it
further.

GHC: Who dse? Go ahead, Cali.

Cali: Wdll, | was tapping for kind of athroat closure,
very subtle, at which | only rated at a3, but | wanted
to play with it. And aswe did it, particularly again on
the forgiveness part, | felt alittle streamer of energy
go out to my chin, and it’s here right now — it's not
done yet. It'sthere but it so distinctly moved.

GHC: It moved?

Cali: Oh, yes.
GHC: Thank you for that. | want to get more
comments, but | want to take off on that for a second.

Chasing the Pain

GHC: 1 will with great frequency when I'm dealing
with somebody, especialy if somebody comesto me
and has what appears to be an intensely emotional
issue that | know in just bringing it up that they're
going to have alot of emotiona pain and tears, just
from an emotional point of view. | will often ask
them before we ever start on that particular issue, the
emotional issue, "Do you have any physica
discomforts?” Oh, yes, stuffinessin my neck. That's
common. Or “I have this headache.” That's common.
Andwhat I'll dois!’ll start tapping for the physical
discomfort and completely ignore the emotional issue
for the moment. And often it will just start moving. |
cdl it “Chasing the Pain.” 1t’'ll go from here to here to
here, down here. Chasing all over the place. In
Maine there was one lady who ended up with her
fingers being numb. We took care of that, etc. But
anyway, when we're all done, then | will ask them
about their emotiona issue. And often, not always but
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often, I'll get aresponse like “Well, it wasn’'t that big
anissue” | say O.K., then say “I had amiscarriage.”
“Well | had amiscarriage.” And somehow we're
done with it. 1t's like the emotional issue and the
physical issues are so linked and it's so obvious from
this. But | call that “Chasing the Pain.” It's a great
tool to use many times. Just chase the pain. Who else
had some experience?

Nahoma: Mine was wonderful. My sinuses were
inflamed and so | did the internal tapping. | started
out a a4 and when | was finished with one round |
was at a 2 because the left sinusis fine now; now I’'ve
only got the right one to do.

GHC: O.K. Great. We're going to come back to that.
Who else? Go ahead, Betsy.

Betsy: | noticed the shift when you got to the second
portion of “I forgive myself for what | or anyone else
had done.” That brought up alot of emotion for me
and it really shifted after that. So actualy I'm very
curious how come you put that in?

GHC: | figured somebody would ask that.

GHC: Remember, if you will, what | said little while
ago. Actudly | didn't say it and I’'m going to say it
now. One of the things that we' re going to do as this
seminar unfolds is we're going to start looking at the
existing beliefs about how this process works. The
existing technologies, the existing things that we're
believing in about it, and we're going to start critically
looking at them. Some thingsthat | put out on EFT,
some things that Roger Callahan has put out and other
people have put out — we need to look at them very
critically. One of those s, there' s this standard phrase
that we use, and I’ ve been playing around with that
phrase for sometime. And I’ ve had many, many,
many people say “Assoon asyou said this. ... and
the moment we started getting into some other issues
that were more emotionally charged for them — the
more on point — we started to make some head-way.
You're seeing that as well.

GHC: So you will seethat happen more and more as
thistime unfolds. Anybody else? Bruce.

Bruce: Can you repest the third affirmation.
GHC: Let merecreateit asbest | can. By theway,

thiswill be on the tapes, so you can write it down if
you want to.



GHC: Eventhough I havethis “blank”, | love and
forgive mysdlf for anything | may have done to
contribute to it. Or | love and forgive anyone else
who may have contributed to it. You will find astime
goes on, as you start using intuition in your credtivity,
you will fine more and more ways to do this. In fact
you will find as this seminar unfolds, that | will often,
as We' re deeper into a session, start using reframing
affirmations. Tota reframes. Thingslike “Even
though what I’'m really doing is blaming someone else
for what ismy own anger . ...” That does not land at
al when you first start with somebody, but after you
do the tapping and start making headway, the
affirmations start landing like that — | mean the re-
frames start landing like that. You'll notice that. At
least | hope you'll notice that before we' re done.

Back here to Peg, if you would. No, Marilyn.

Marilyn: | started out with very tight shoulders and it
was really the affirmations, | believe, that started to
make that melt and then it started to -- what you were
saying before, transfer to the throat areaand | became
aware of emotional fedling. | don't realy know what
it was, but | did notice that transfer.

GHC: Soinyour perception then, it wasn't
necessarily imagining the tapping that may or may not
have been the contributor.....

Marilyn: | think it was during the affirmations that
was creating that melting sensation.

GHC: We're hereto learn. | don’t know the answers
to this. Thisis an experiment by theway. Go ahead
and take it back to Peggy back there.

Pegay: | really wanted to ask a question, too, because
| just had alittle stuffinessin my nose and it was a 3.
So | getit, and it just was gone. But | wondered if |
wasn’t watching you tap, if | had my eyes shut and
was tapping on myself, rather than watching you tap.
It would be powerful if you could just shut your eyes
and just be tapping during the day.

GHC: | have had people who have just shut their
eyes and tapped during the day. | have had people
who have tapped while they were driving, without
shutting their eyes, and have reported some results.
I’ve just never done it in a more controlled--they’re all
anecdota reports so | have no way of knowing how
often it happens.
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Peggy: Which isinteresting, because it was good
watching you tap but | thought “I’d like to know what
I’d be doing if | were just tapping myself and not
listening to you, boom, boom, boom.

GHC: So here comes some sound, right? So now
Wwe' re tapping maybe with sound. | don’'t know the
answer. All | do know isyou didn’'t physically tap

and 60% of the people here had a noticeable result.
Oneround. O.K. Nahoma here please.

Participant: | spend afair amount of time with
healers and one of the things I’ ve learned from them is
that you can train yoursalf to move the energy in your
body, or move energy from outside through your

body. And you can do it in through anything, out
through anything, and in any pattern through your
body. And | think what we' re doing when we're
tapping with our fingers or without our fingersis
simply moving energy the way any heaer would.

GHC: | wouldn’t, Nahoma, want you or anybody else
to get the idea that maybe your intention has
something to do with this.

Nahoma: Oh, of course. But the hedler’sintentionis
what begins the process. So | totally agree.

GHC: Yes, William Tiller will be here tomorrow and
he will talk about intention from a scientific point of
view.

GHC.: If you think about it for a second, if | took this
mug which has some water in it, and with my

intention | tried to moveit, | don't know how to do
that. I’'m not saying | can't do it, | just don’t know
how. And chances are we could spend the rest of the
three days in the seminar trying to do that and chances
areit wouldn't move. However, energy is not a dense
physical thing like this; energy has no weight. At
least | don't think it has any weight. It has no mass,
it'sjust energy. And that would be much easier to
move with one' sintention, wouldn’t it? | just point
that out. Again, we're exploring things here, but it's
interesting that we can all tap here, using basically our
intention. Whether it be my intention or your
intention or both, | don’t know. But we did not
physicaly tap and we got some results, didn’t we?

GHC: Now, if you would, we're going to do another
round of this. Remember | don’'t want you to tap on



this point (Collarbone Point) and I'll tell you why later
— ether in your imagination or anything else.

GHC: Don't do this, just watch medo it. We're
going to do some more imaginary tapping. Just listen
to me, as | be your imagination with my words.

Even though | still have some of this
discomfort left, | deeply and completely
accept myself.

Even though | still have some of this
discomfort l€ft, | love and forgive myself for
everything I’m doing to keep this around.

| really don’t need this. I'mjust keeping it
somehow. | don’t know why it’sthere. But |
love and forgive myself regardless of the fact
that it'sthere. It'stherefor areason but |
don’t need the reason anymore.

Remaining discomfort. Boom, boom, boom,
boom.
Remaining discomfort. Boom, boom, boom,
boom.
Remaining discomfort. Boom, boom, boom,
boom.
Remaining discomfort. Boom, boom, boom,
boom.

GHC: | neglected to have you give a SUDs number
to your previouslevel. But I’'m going to ask you to
guess for the moment if you’ ve had any movement,
any additional movement as aresult of that round.
Raise your hand. Anybody who noticed some
additiona movement. One, two, three, four, five, Six,
seven, eight nine.

GHC: Of those originaly, how many of your issues
went to zero, so you didn’t have anything to.....O.K.

GHC: How many of those who made no movement
the first time, made some movement thistime? We' ve
got afew ... Crag, could you discuss what it was?

Craig: Yes Thefirsttimel didn't fed any
movement. The second time, especially again when
you were doing--when you got to the “forgiveness’
part, but also tapping this last point under the arm,
that’swhen | redlly felt energy move redlly quickly
through my whole body. So it was not only my lower
back, | felt arush overal.
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GHC: OK. Richard?

Richard: | didn't actualy have any response to the
first round, but the second round, the reversd, redly
hit me.

GHC: Thisisathing in your ssomach you're
working with?

Richard: That'sright, yes.

GHC: We'vetaked about it on the phone. Can we
discussit now?

Richard: Yes.

GHC: On the phone you caled me, in fact you called
from the United Kingdom and you said it was almost
constant and earlier today you said it was a 4?

Richard: Yes.
GHC: Sowhen you started, was it a 4 today?
Richard: It had gone up, at about 5-6.

GHC: About a5/6. And then it stayed there the first
round. And then after the first round, after the second
round it went down to currently a what?

Richard: It's currently about a 3.

GHC: Would you ask Jennifer to hold the
microphone. Are you ready for this?

Richard: I'm ready.

GHC: What I'd like to have you do is go through the
reversal process far more emphatically. 1I’m going to
literally have you yell it. O.K. But I’m going to aso
have you physically tap aswell. So, right here with
me..... Find the sore spot. Got it?

Richard: Even though | still have some of this
stomach pain . . . | deeply and completely accept
myself! Even though | still have some of this stomach
pain, | love mysdlf, | forgive myself--and | let al my
guilt, my fears and my anger out of the way.

GHC: Say “remaining pain...."

Richard: (While tapping) Remaining pain.
Remaining pain. Remaining pain.



GHC: Isit «ill a3?

Richard: Noit's gone down; it's about 1 %

GHC: We could probably get it down to zero but |
wanted to make a point. Thank you for sharing that
and going through that. You didn’t expect that, |
know. But quite often, quite often if we're not
making headway on an emotional issue or a physical
issue, etc., the big culprit is almost always reversal.
Almost dways. And so what | will have peopledo is
just yell the thing and do different versions of it,
“Even though | don't deserve to get over this, even if
it's not safe to get over this,” etc. And do it
emphatically, etc. | have had many occasions where it
was just stop, stop, stop, stop, and then we do it
emphatically — bingo! The resistance is out of the
way and down we go. Now we didn’'t get it
completely of course, but if we did another round or
two, chances are we would.

GHC (In studio): Asanasde here, | spoke with
Richard over the next two days of the seminar and
shortly after he went to 12 it went all the way to O,
which was unusual for him. And it stayed O the entire
seminar except for one brief little episode where it
came up to a 4 but then went right back down. | then
called him two weeks later. He livesin the United
Kingdom and | wanted to know how he has been and
he said basically its been a0, and it had beena4to 5
as long as he can remember —for at least 10 years.

The point | want to make here is that prior to this
event where he did the reversal correction very
emphatically as you saw; prior to that, he would do
the tapping and he would get temporary relief and it
would go right back up. But with the emphatic
reversal correction, it went all the way down to 0 and
it basicaly stayed there except for timeswhen he's
under stress. And then it will show up almost like an
achille shed. Almost likeit's a barometer; that’ s the
way he knows when he has physical stress— his
stomach will start bothering him. And what he does
to take care of that, and it only takes momentsisrelies
upon atechnique you're going to see alittle later in
these tapes having to do with constricted breathing.
He just notices his breathing is constricted, he taps for
his constricted breathing. The constricted breathing
goes away and so does his stomach--the discomfort.
So basically he's down to 0 al the time instead of 4 to
5 all the time, and the pivotal point is having done that
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reversal correction very emphaticaly as| had him do
it.

[Back to seminar]
GHC: Who dse? Rosemarie did you raise your
hand?

Rosemarie: | just felt arelease from my tension and
the pain was in my upper back and neck. | felt
respiratory release.

GHC: Respiratory relief? And that’s not something
you were tapping for to begin with?

Rosemarie: No; but | just seemed to breathe easier.

GHC: Wedon't permit extra benefits to occur. You
have to keep your respiratory thing.

GHC: Alexander.

Alexander: I’'m just curious whether people were
passively watching you tap or aso imagining tapping
themselves.

GHC: From my looking out at them, | was
wondering what they were doing myself. | think some
were just watching it. How many of you were
actively emotionally imagining vividly the tapping on
yourself? How many were just kind of listening to
me, I’'m just curious. It's O.K. if you were. Nancy,
go ahead, give her the microphone.

Nancy: | wasn't able to do both at the same time.
Thefirst time you did it | had my eyes closed and |
was able to imagine the tapping on myself, but this
time when | had my eyes open watching you, |
couldn’t do both things at the same time.

GHC: That'sinteresting. John?

John: | waskind of an in-between statistic because
after thefirst round | did it myself about 3, 4 more
times on my sinus congestion.

GHC: | didn't ask you to do that!

John: Yed

GHC: That's taking awesomeness too far.

John: When | was just watching it was a dud, but
when | privately did it, | wasjust way into exactly



what | was doing — alot of focused attention. And
froma4dtoa2, or 3toal. Something like that.

Marilyn: Gary, | had avery interesting experience
because | was working on a fibromyalgia trigger point
that only hurtsif | touchit. The first round, | started
at an 8 and it felt like it stayed at an 8. But by time we
were starting the second round and | re-checked it, it
had gone down to about a 5.

GHC: How many of you have noticed by the way,
either emotionally or physically, when you dedl with
your clients you get some kind of delayed reaction
once in awhile, like half an hour later or ten minutes
later. | don’t know why that is.

Marilyn: It was very nice.

GHC: Yes, | know. | don’'t know why that is. But
just because your client is not necessarily making
immediate headway by their report doesn’'t mean
they’ re not making headway because 10 minutes later,
they can be going Oh!

GHC: Keep the sameissuesif you will, or if you
want to switch into another physica, if you' ve aready
taken care of that, that’s fine, too. Now we're going
to physically tap. We're going to physically tap.
Again we're going to eliminate this point (Collarbone
Point) and I'll tell you why in abit.

Even though | still have some of this pain, this
discomfort, | deeply and completely accept
myself.

A little more emphasis, please.

Even though | still have some of this pain, this
discomfort, | deeply and completely accept
myself. | love and forgive myself for anything
| may have done to causeiit.

Even though it’ s not apparent to me, | am so
powerful, | cause everything, including my
own problems.

Right here.

This discomfort, this discomfort.
This discomfort, this discomfort.
This discomfort, this discomfort.
Remaining discomfort
Remaining discomfort
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Remaining disconfort
Remaining discomfort
Remaining discomfort
Remaining discomfort

GHC: Again, like abad boy, | did not have you do
SUDs before you began. But anyway, please take an
inventory and tell me as aresult of that, how many of
you if any, have had noticeable changes as aresult of
that tapping?

GHC: How many of you didn’t have much left to
even tap on? Well, that’sinteresting. We seem to
have gotten more results the first round of imaginary
tapping than we did with physical tapping. I'm just
pointing that out. | didn’t know what we were going to
have.

GHC: There'saquestion you haven't asked me yet.
So anybody whose having a thought, or has a question
for me, would you ask it? There'saquestion |’'ve
been expecting | don’t know how long. Marilyn has a
guestion.

Marilyn: Why aren’'t you including the collar bone
point?

GHC: Waéll that's one of the questions! There's
another question too. I'll tell you that in aminute. . .
what else are we not including. We haven't done this
and we haven't done the 9-gamut. Thisisareversa
thing (said while tapping the karate chop point) and
we could do that.

GHC: From the beginning, when we first started
imagining it to now, how many of you have had
noticeable resultsin the physical discomfort? Raise
them high, please. How many have not? We have
roughly an 80% success rate, approximately, if you
call success anoticeable change.

GHC: We did not tap on the collarbone point at any
time, did we? Imaginary or otherwise. We did not tap
or do the 9-gamut right here. Nor did we tap on any
of the fingers. For those of you who are familiar, the
individual TFT agorithms for inhalant things, one of
the fingersis important. Which oneisthat? This one
here (middle finger)? We never tapped there, did we?

GHC: One of the things we need to do this weekend
isto take alook very criticaly at all of the existing
theories. Mine, Callahan’s, other people who were
doing this. Because if we want to go forward we're



going to have to look critically at some of the
beginning theories. And one of the things about
science, which is the beautiful thing about it, is that
somebody getsagreat idea. And so they have a
theory about it. Somebody else comes along and says
“That's agreat idea but | do something different with
it, S0 I’ ve got to change the theory to make the theory
now fit this new thing that we have.” And then
somebody else builds on that, and somebody else
buildson that. | use the example of the Moddl T
Ford. Henry Ford did a marvelous, marvelous thing
developing the Model T, mass produced, so that
everybody could have one, so to speak. But if we left
the improvement and the innovation of the automobile
to Henry Ford, we' d ill be having Model Ts, right?
Everybody has built onto that from that point to this
point, and we have cars that make the Model T look
glly--we turn our nose up at the Model T even though
the Model T compared to walking, riding horses or
riding bicyclesis a marvelous, marvelous move. But
since we're on the ground floor of a healing high-rise,
we need to take alook at it.

GHC: Now, one of the prevailing theoriesis that
there are a series of individualized algorithms that are
important and quite useful in being able to assess or
generate hedling in avariety of areas. One of thoseis
the agorithm for pain, which isto tap here. . . first of
all to tap here (Gamut Point) 30 or 50 times, which we
did not do at al. Then to tap here (Collarbone Point.
Then to tap here (Gamut Point), then to do the 9-
gamut and then tap here (Gamut Point) 30 to 50 times,
then to tap here (Collarbone Point), and then tap here
(Gamut Point) 30 or 50 times, right? Did we do that?
(No) Did we get results? Yes. Pretty much across the
board — roughly 80% even doing it in a seminar
Setting.

So you have to ask the question “how important is the
individual agorithm? Who uses thisfor pain,
somebody must, because most of you are TFT-trained,
or many of you are? Jane, when you use it what kind
of percentage results do you get?

Jane: | get excellent results with it.

GHC: 80, 90, 100%?

Jane: 1I'd say 90%.

Bruce: | embed the standardized pain agorithm with

afew other sequencesthat I’ ve experimented with,
and | get probably about 50% to 60% results.
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GHC: Who éseis using the pain dgorithm--Larry?

Larry: | useit some of thetime, not al of the time.
So | play with EFT, that works sometimes.
Sometimes if it's not working fast enough, I'll try that.
Sometimes it will help. | couldn’t tell you how
effective the agorithm ison it’sown. | will do
diagnostic stuff, and that sometimes helps. So | just
use whatever of the approaches seem to speak to the
need of the moment. But I’ ve certainly seen it help,
there’s no question it will help.

GHC: There s no question about the individua
agorithms. They have been responsible for
tremendous healing across the board.

Larry: Right. And I’ ve seen the other work, too, so
I’'m at this place of O.K. lots of different ways, I'm
not sure which iswhat and I’m not sure why yet.

GHC: And that may be one of the points. Because
we want to take alook at some of the existing theories
and see which of them we' re supposed to give
sacredness to, and which ones we don’'t — and that’s
going to be an individua decison. My only point
here is we dedt with awhole room full of physica
discomforts, got noticeable results and never once
used any of those points (from the TFT pain
algorithm). That doesn’t mean that if you use those
points you wouldn’'t get more specific and even better
percentage results-| don’t know that.

Larry: I'msurewe |l talk about this throughout the
week. The question is whether--we redlly don’t know
how conclusive the results are we have even here.

GHC: That'sright.

Larry: It'simpressive that anybody has any change
when you think about it. That'simpressive. But we
don’t know how long it will last, we don’t know how
comprehensiveit is. And the question for meis not
really that we can get any result, now | take for
granted it’s likely I’'m going to get aresult using any
number of approaches. The question is, what about
when I’'m not getting results. Then does it make any
difference say to go back and do an adgorithm asa
model-does that add anything, or will doing
diagnostic testing add something. And that’s what's
really interesting me. Let’'s say we get 80% success,
which is amazing-that’s amazing. Let's say of those



80% that 50% redlly have lasting results-that’ salso
amazing.

GHC: Stunning.

Larry: Yes, stunning. Unbelievable. So then there's
50% that we're not quite sure how to get on the rest of
the journey. And that | really don’t know. Then |
think sometimes maybe there is some specificity here
that I’'m lacking either by doing EFT or by doing the
algorithm or by the diagnostic stuff-that’s the
question that’s kind of jumped into my head.

GHC: We're going to be opening lots of doors here
and lots of avenues. And again I’'m not going to show
anybody the way to do anything, but we' re certainly
going to open doors and start looking at some things
critically, including stuff that I’ ve believed in the past.
And so we're just going to take alook at all that.
We're going to take it apart, we're going to build on
that, we're going to show some new ways to do things
and so on. Anybody else been using the
individualized -- Go ahead, Susan.

Susan: | think my experience hereis kind of relevant
because | was tapping for an injury. I’d fallen in the
bath tub and | pulled the ligaments all around my rib
cage and I’ ve been tapping for that using the regular
standard procedure and getting no resultsat al. 1'm
saying O.K., I know | had theinjury, | fell realy hard,
it's going to hurt, | know it's going to hurt. My
thought fields are all organized around it hurting and it
being there and it lasting. I’ ve tried to forgive mysdlf
for that and work around it but | haven't been able to
move it. What moved it was, | think, the change in
the thought field that came from the affirmations
“even though I’ ve done something to contribute to this
— | don’t know what it i’ —then it moved.

Sandra: | also think the belief that you have -- one of
the things Susan was saying was that all of her belief
was that she was going to fed this pain — not only the
intention but the belief systems around the injury
seemed to keep it in place. So the minute that starts to
shift, then it seems like there's a shift. The other thing
that I’ ve noticed hereis that what is the effect of the
group itself? The energy of the group itself.....

GHC: Therée sthat group intention going on here.

Sandra: Exactly.
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GHC: And | don't know how to measure that ether,
but that’ s dso in effect, no question about that. Go
ahead Lillian.

Lillian: Thething that I’ve noticed in my patients at
home most specificaly iswhen they burst into tears
when they’ re doing the affirmation, who have alot of
difficulty of saying the affirmation, are going to get
the best possible results.

GHC: It'samost like the system now gives -- thisis
aphrase| like to use now with the term
“psychological reversal” —like they’ve given
permission. Psychologicd reversal to meisaform of
the system not giving permission to go ahead. | think
the term “permission” is an important term. How
many of you had the experience — when people just
don’t want to say it. They will cry, everything else.
And once they’ve said it, then we have some results.
Isthat correct? How many have had that experience?

GHC: | want to give you alittle story. I’'ve said this
before in other seminars, but I’'m going to say it here.
Thisis an example. [Discussion about microphone
problem.] Thisisastory Dr. Calahantellsand | hope
| have the essence of it if not the exact words. He was
dealing with alittle boy, roughly 11, 12 years old,
whose problem was he would soil his pants. And so
Roger would have him say the affirmation “even
though | dirty my pantsor | soil my pants, | deeply
and completely accept myself.” And they weren't
making much headway; in fact, they were making no
headway. Severd sessionsas| recall it. One day
Roger had the little boy say the following: “even
though | shit my pants, | deeply and completely accept
myself.” The little boy didn’'t want to say that! Tears
as| recall. But once he said it, that gave permission
somehow and got psychological reversa out of the
way, and bingo — here comes our result. Interesting.
Very interesting. That's part of the art of this. | don't
know how scientists are ever going to be able to nail
that one down and say what you should say or not say.
There sacertain level of art here that goes on.
Anyway, any other questions or comments?

Bruce: | aways have strongly believed that words
have extreme power on people to heal or of course
cause emotional distress.

GHC: Even the word “awesome.”

Bruce: Eventheword “awesome.” | find it very
interesting and curious. I'm trying to really



understand this, that recently of course Dr. Callahan
has decided to remove the affirmations from the
psychological reversal correction which doesn’t really
sit very well with me because | find that to be such a
very important part of the process. But | just wonder
about peopl€e’ s thoughts about that because it seems
that what happens when people get disturbed, words
can doit. Words can cause disturbance and certainly
asyou said in your manual, that there’s a disruption in
the body’s energy system as aresult. But the
correction of that disruption can be set forth or
promoted by more than just tapping, | think.

GHC: Apparently. That's another thing we want to
look at. We ve been giving tapping some sacredness,
because that seemed to be the thing that’s doing it, but
yet we can do it imagining it and now we're seeing
that certain kind of words, a certain phraseology, will
aso have some effect along with the tapping. | don’t
have the answer —we' re opening doors. Back hereto
John.

John: Asrecently aslast night, | was working with
somebody and it was such agood example. | won't
go into it but it was an example of how | think the
language is so valuable. Because it points to how
we're at odds with our problem — we have a problem
with our problem; we shouldn’t have it, we resent it.
But the wonderful thing | get about the affirmation is
we're lining ourselves up with the problem. “Thisis
how it is’ and that statement seemsto be
tremendoudly powerful when I’m working with
people. It'slike they’'re not fighting a certain fact. |
appreciate that very much. It'srea helpful.

GHC: One more question and then we're going to
take a break.

Rick: [ just want to comment, add to what you said
about the power of reversal — that statement. | have a
pain in my toe and it actually came from kicking
something. | thought | had a different pair of shoes on
than | did have on, unfortunately. And | had a
lingering pain in that toe for a couple of months —
something like that. When we first did the imaginary
tapping it dropped dightly. Enough to notice, but not
abig drop. | heard your affirmation and then | went
through — without your permission, unfortunately —
and did my own affirmation about loving and
forgiveness, for anything | may have doneto
contribute. And did that in between the two measured
tappings and tested it afterwards, and the pain dropped
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off. Asl said, | didn’t do any tapping, just that — and
the pain dropped off to virtudly zilch.

GHC: Let'spay attention to that. | have been using
varied affirmations, varied phraseology, etc. for the
last two or three months and the results are always
high. | don’'t know which is higher, but | do notice
people seem to move through things when we say the
right words. Sometimes I’m guessing at the words
and using my intuition but more often than not, when
you're tuned into your intuition you' re picking up the
right phrases.

(Break)

Brian Foley Introduces Another Comprehensive
Algorithm

GHC: | want to introduce you to Brian Foley. Brian
is someone I’ ve never met, physically, before today,
right?

Brian: A couple of hours ago, right.

GHC: And Brian caled me on the telephone a month
ago.

Brian: About amonth ago. Six weeks ago.

GHC: He had somehow heard about the fact that |
had this thing we were doing and it was a
comprehensive agorithm and so on and as | recall the
story, you had gotten Roger Callahan’s tapes, but
you' d never taken any training on Level 1 or Level 2
of the TFT or from Roger or anything ese.....

Brian: Right.

GHC: Youtook alook at those, I'm paraphrasing.
Y ou decided on your own, independent of me or
anybody else, that you could just put together some
kind of an al-purpose algorithm routine and get
results. Which you’ ve done. And you' re advertising
in Psychology Today.

Brian: Right.

GHC: What | would like to have you do isjust to
briefly go through the agorithm, the routine, that you
developed. By the way, your success ratio is?

Brian: It'scomparable. I'd say it’s about 90%.



GHC: Why don't you just tell uswhat it is, as briefly
as you can because what | want to do is basically get
the idea of what you' re doing, and then compare and
contrast that with EFT, and then we can make some
conclusions out of that. So, what is the routine you
use?

Brian: All right, well the procedure — again, | got
interested. Assoon as| got the Callahan materid |
got interested and | realized it was meridians and |
started to research meridians and I'm just interested in
those kinds of things and other aspects of applied
kineseology. I'll run basicadly through the algorithm.
| just have people start by tapping in a counter-
clockwise way (on the upper chest) for about 30
seconds. | had gotten from a couple of sources that
thisis again supposed to align the polarity. It will
make your system positive where it's supposed to be
positive, and negative where it’ s supposed to be
negative. Occasionally you have people who clear
before they’ re finished with this.

GHC: You mean the issue is done by the time they're
finished doing that?

Brian: That happens occasiondly. Rarely, but it does
happen. And then | realized | always had trouble
finding my tender spot and when | heard it was a
lymph drainage point | went looking for other lymph
drainage points, and there are (two) at the base of the
skull, in the back. So they were easier tofind. So |
thought well, I'll try these; thiswas al trial and error.
| would just do it and see if it worked. And it worked.

GHC: Now you rubbed them?
Brian: Rubbed them.

GHC: Let meinterject something. | had acal maybe
six months ago or so by afellow from Oregon who
said “Gary, | want to tell you something. I'm al
excited” He said “Did you ever tap on the occipita
lobe?’ | said “No. Whereisit?’ Hesaid“l had a
problem and | tapped it and the whole thing went
away.” A new tapping point. | think these tapping
points are al over the body, of course, but it's
interesting. For him, that was a major thing because
he just felt like he should tap there; and he did and his
issue went away. So, anyway, continue.

Brian: So| rubbed back there. | would have people
say “I completely love and accept mysalf even though
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| have this problem. | completely love and accept
myself.” And then | would have them say “I
completely love and accept myself even if | don’t get
over this problem.” And again would find it difficult.
People would have real problems saying that
sometimes, and whenever that occurred | knew we
were in good shape. That would be the set-up and |
then, well, I'll just run through it (his procedure)
would just run through it. | would have people tap
right at the base of the nose (on both sides).

GHC: Another lady quite independently of me, about
10 or 11 years ago, whose name was Pat Carrington,
also developed a comprehensive algorithm she' s been
using for 10-12 years. And she aso taps at the “gum
ling’ she cdlsit, on either side of the nose. | don’t
know. Y ou want to give us areason?

Brian: Again just trying other points on meridians
that | knew were being used by Dr. Callahan. That
wasit at first.

GHC: Hewas using these points?

Brian: Hewasn't using these points but they’re part
of the same meridian. | was just looking at meridians
and trying to find points. So you tap here first (both
side of the base of the nose, and then here (below the
shoulders). | forget the names of the meridians but
there areacouple. If you tap actualy withfingers
like this, you're actualy engaging a couple of
meridians. That was another thing | wanted to do was
to try and get as many meridians involved as possible.
That was the second. And then the inside corner of
the eye.

GHC: Which isBladder 1 by the way. The eyebrow
point is the second point of the Bladder Meridian; this
one here is Bladder 1.

Brian: Right. And then the outside, the outside
corner of the eye. | usethat aswell. And then | knew
what was a conception vessel and governing vessel
that those were very central, very important and |
wanted to incorporate those. And | would actualy
have people just tap right at the sternum here and just
tap right up, and end under (the lips), and then over
(thelips). Just starting tapping right at the sternum.
Again because there’ s so many meridians that are
connected closaly into thisarea. | usually do it oper+
hand, like a cup. Just tapping up, al the way, and
ending under the lip, and then over thelip. And then
the last point isright here. And thisis from abook. |



had gotten a book on Power Points. And thiswas a
powerful point for relieving anxiety; it’s right in the
little junction in there, towards the outside of the wrist
right at the base of the hand.

(Question about nausea point)

Brian: Oh, you'reright, it's down further, where you
wear those boat things. | found for myself and lots of
people, this particular point -- if there was going to be
a noticeable shift that occurred at one point, this
seemed to be the one.

GHC: Thisgives me an opportunity. He' staking
about what | call “Your Point.” Quite often I’'ll have
people do this and | will ask them the question “When
you're doing thisif any one of those points seem to
give you some relief compared to the others.” Often
they’ll say “Yes, this one (Collarbone Point).” Or
they’ll say “yes, this one (Under the Eye).” Thetwo
most prevalent ones. And | call those “Y our Points.”
What you' re doing, because you' re having them tap
other places, their point will be some other place. But
quite often | find, and I’ ve never done this before, |
just put this out for you to practice if you wish, when
your client tells you there’ s a certain point they
somehow go “ahhhhhhhhhhh” with, see if you can get
the result just tapping on that point only. I'm just
curious about that. That might make your process
with that one client extraordinarily elegant by the way,
on one point! | think that will probably happenin a
few cases. Anyway, go ahead.

Brian: So that’sthe basic sequence. | would go
through that sequence. | remember you asking me on
the phoneif | used the gamut, and rarely. For a
gamut, | would just have them tap on the outside of
the little finger, which | think is the Triple Warmer
Meridian; the ring finger. And just roll the eyes and
then turn the head and roll the eyes, turn the head the
other way and roll the eyes. Because again | had heard
that by doing that, you are engaging both
hemispheres.

GHC: When | learned 9 gamut it was “keep your
head steady.” That was arequirement — to keep your
head steady when you moved your eyes.

Brian: Wdl | have people keep their head steady
when they’ re moving their eyes, but their head is
turned when they’re doing it. And it seemed to go
very fast. | just have them start by just tapping in the
counter-clockwise direction around the thymus gland.
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| do thisfirst. Actualy why don’'t | stand up. Can
everybody see.

Brian: Aslongasit’'saround -- the thymus point
where Dr. Diamond'’ s point, where there’ s alittle
protuberance a couple of inches down from the hollow
of the throat, and behind that is the thymus gland.

Just tapping in a counter-clockwise circle around that,
above aswell as below, | guessthreeinchesin
diameter or so. And then either one or both of the
points just at the base of the skull, which aways just
felt redly good to me, and they're easy to find — that
was the other thing. They’re easy to have people find.
While saying “Even though | have this problem |
completely love and accept myself” twice and then
“Evenif | don't get over this problem | completely
love and accept myself.”

Brian: Thefirst point of my sequence was right here
(either side of base of nose). Again this can be done
one side or the other sde. Focusing on the problem.

GHC: Do you use the reminder phrase?
Brian: Thereminder phraseisagreat addition.
GHC: But you haven't done that?

Brian: No | would be “Keegp on the problem, keep
focusing on the problem.” The reminder phraseis
much more elegant than the way | was doing it. But
yes, keeping them focused on the problem is an
essential part of the thing. Then in the groove here
(below the shoulders) , again one side or the other.
You can tap it thisway.

GHC: By theway, thiswill al be on your tapes, too,
S0 you can take extensive notes if you wish but....

Brian: Tapping the inner bridge of the nose, the
inside corner of the eye, and then once again the
outside corner of the eye. Then from the sternum just
tapping up, up, up, and ending over the upper lip.

Brian: Then thelast point is the wrist, the outside
edge of the wrist just beneath the base of the hand. By
the little finger.

GHC: It's not the inner gate, the inner gate is here.
The inner gate isin your wrist; we'll talk about the
inner gate alittle bit later.



Larry: Inthe same spirit of exploring and energizing
the system, have you mixed up the order?

Brian: I'vemixed up the order. I’ve experimented
with Dr. Callahan’s agorithms and | would use the
anxiety agorithm because it seemed to incorporate
anything that was in the other algorithmsthat | had
from the tapes. And would experiment with it. |
found, to me, | can’'t honestly say that | ever found,
maybe in one case where sequence actually seemed to
make a difference.

GHC: You mean the order of the sequence.

Brian: The order — it just did not seem to make a
difference at al. And that’sreally when | decided
“I’m going to really experiment.”

Larry: Soyou use the order you're describing here
just because it’s convenient and you' re familiar with
it.

Brian: I'm familiar with it, it's convenient.

GHC: Asiswel known with what I’m doing, you
can do the EFT one upside down, backwards. Y ou
can imagineit. Order doesn’'t make that much
difference. One more question.

Lee: Agan, did you say you start by correcting the
reversal, the set-up, or not?

Brian: It'sso easy to fix, | just dways assumed
reversal and just went for it.

GHC: (To Sandi) You and | spoke on the phone. As
| recall you had mentioned to me that you were doing
the trauma agorithm. And what you tried to do
eventually was to use that for everything.

Sandi: | used that for everything and it worked
beautifully. Basicaly did the trauma algorithm, the
extended trauma agorithm. 1t's been so long since
I’ve used it.

GHC: | cantdl you what it is— | wrote it down.
Otherwise | wouldn’'t know.

GHC: It'seyebrow, under the eye, under the arm,
collarbone, baby finger, collarbone, index finger,
collar bone.

24

GHC: Something | would like to suggest and
something I’ ve been saying for along time and it till
ismy view, athough I’'m not stuck on any view — the
thing that we have in common — what Sandi uses,
what Brian uses, and what | use as comprehensive
agorithms al have one thing in common — they tapdl
over the energy system, on lots of different places.
It's dways been my view, and I’m more than happy to
have it corrected because as far as|’m concerned my
view is as vulnerable to question as anybody else's,
but my view is since the energy systemis so
intertwined, so al-pervading, you tap on afew well-
placed points and you're basically sending energy
down al the meridians and hence a balancing thing.
Order makes no difference whatsoever, at least in
practice. There may be some theoretical reasons for
that, but at least in practice | don't seethat. Sothat's
what yours has in common with mine. If you were
here two weeks from now you would hear Larry
Nims, who quite independently of me had another
algorithm, whose also getting 90% results and he's
been doing it for years. HE' s thrown away the 9 gamut
totally and is till getting the result — and it'sa
different one than you have and a different one than |
have, but it still taps al over the energy system.

I nteresting.

Larry: So the meridian system isahighly articulated
system, right? And there's 300 something, who
knows how many points there are. | don’t even know.
But where can you tap that isn't on a meridian?

GHC: | don't know, that's an interesting......

Larry: The reason is--one of the criticismsis “O.K.
if it's not precise and order doesn’'t matter then O.K.
you can tap anywhere on meridians.” So what about
sham tapping. Everyone hears about sham tapping.
I’ m starting to think “Well, where can we tap that
isn't’ going to activate the system?”’

GHC: | hear that all thetime. In fact people have
come to me and said “Gary, we need to have all these
scientific studies done, etc.” But amost invariably
they’ Il say to me“Wall, let’s do a study where we tap
where you say, and then let’s do a study where we tap
any place.” Asthough that’s going to tell them
something. And it may tell them something — | don't
know what. If they get the same result, | don’t know
if they’re going to say that makes EFT bad and
random good, if we're still getting result. See, | don't
know. | picked up EFT only because it just made
logical sense to me— why not just tap on a number of



aress that are easy to find. Let’s tap on enough of
them. Let’spractice it awhile and see what happens.
Bingo, here sthe result. And now we're all sitting
here wondering why!

Lee: Onething we overlook—we re dealing with a
scalar energy or non-hertzian energy which is very
subtle, that responds to thought. There are studies out
now where the belief system of the experimenter can
push data all over the place.

GHC: Indeed.

Lee: Now, aren’t we talking about our own belief
systems here. Because when | first started off after
training with Roger three or four years ago, | used the
basic eye-arm-collarbone and | got 90% results. As
my beliefs have been changing, having been exposed
to Gary’swork and now to yours (Brian), | suspect
that what’ s going to potentiate the healing—is our own
belief system.

GHC: If | may rephrase that into “intention,” which
iswhat you're going to hear from Dr. William Tiller
tomorrow, | think we're going to find intention has a
great ded to do with it. And frankly | started off with
the EFT agorithm being al the way down the
fingers—all the meridians. The only one | didn’t do
was the liver meridian because that was socialy
awkward for women to tap. So | skipped it; it didn’t
make any difference. Except for one caseand | ran
into, which | put on the Internet. 1 was making no
headway with thisgal. She said she had aliver
problem so | had her tap on the liver point and then
she said she got some result. So I’m not saying these
are basic truths across the board.

Lee: Thisisalittle bit awkward because I’'m getting
ready to run a pilot study through the University I'm
attached to and of courseit’'s my belief system, it's
going to potentiate the results — which agorithm do |
believe in most.

GHC: | don't know! | started doing it al the way
and then | said O.K., let’sjust skip the fingers, and
we're still getting the result. And earlier today | said
“Let’sjust do this pain thing and let’s skip this point.”
We till get results. Now if | had one on one with
somebody |'d get better results still. But in an
audience — we're still getting results. How much can
you skip? | don’'t know. But you will find aswe're
going to go through, I’m going to talk about more
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eloquent ways to do this and ways to shorten it down
and so on in abit.

Rob: | just wanted to say onething. Quantum
physicists have observed that when welook at a
certain particle of matter our observation changes the
way that piece of matter moves. And itisn't just that
we' redoing -- | don’'t think intention is enough to
describe what’ s happening. | think we can throw out
different pieces, but maybe what we're finding isa
critical mass of something that we're bringing
together. And what we're trying to do is sort through
the different pieces at this point. | welcome your
experimentation and see if you can just do it with your
bdiefs, but my hunch is beliefs done aren’t’
significant. In my clinical work with people | have
people say “1 don’'t believe thisis going to work” and
I’'m saying fine, great, we're going to do it anyway
and see what happens, then we get results.

GHC: One of the interesting things with the tapping,
we can have total non-believers and till get results. |
don’t think we can get these results with our intention
if our technique, instead of tapping on the energy
system or balancing it in some fashion -- if we were
instead to say “Drink a glass of water.” If that was
our technique and then we, with our intention, said
“O.K. phobia, go away.” | don't think we're going to
do that. So there’s some combination | think with our
intention on the energy system, with the aid of
tapping, balancing, however we want to put that.

Brian: I'd just like to make one point. This comes
from my persona experience as a client in process as
well as doing thiswork. We tend to speak about
energy and the energy system asif it were energy —as
if it were the energy that comes out of the wall or
something. I’ve come to the belief that really what
we're dealing with, it's consciousness. Thisenergy is
consciousness; we are individuated consciousness, out
of the whole infinite realm. | think basically what
we're doing with the tapping and the clearing the
blockages and so forth, | noticed that people, the one
case on the tape, of the woman on the audio tape who
literally came together as a person. The more of this
work that’s done the more together people are; the less
egotistical they are, the less fragmented they are.
What | think redlly is happening here is an integration
of consciousness. If you want to call it “energy”, fine.
So that we return to that wholeness, that whole
individuation that decided to be us this time around, as
opposed to just energy, as electrical energy or
mechanical energy.



Lee | agree. | think energy isredly information
which isin away what you can interpret
consciousness. But the work of Upledger adds
another variable here. Upledger is responsible for
developing crania sacral therapy. In the last three
volumes of Subtle Energies, it isamarvelous journal
by the way. He describes his work where he hooked
up himself and a patient to electrodes. A very
defensive patient. The electrical resistance on the
surface of her skin was 3,000,000 (3 million) ohms.
The eectrical resistance on his skin jumped to 3
million ohms. As he began working with her and she
began opening up, it went down. And finally it got
down to about 300,000 ohms, which is what most
electrical resistance on our skin except for
accupressure points, which drop to about 12,000 to
14,000 ohms. So ther€' s another variable here. If
you'’ ve got someone whose electrical resistance is
putting up a shield of about 3,000,000 ohms and that
reflects on us, these are other variables that we
haven’'t even begun to look at yet.

GHC: May | interject there because that’ s anice little
segue to the possibility of our intuition coming into it.
The person who can get the same 3,000,000 ohms or
whatever it was --that’s an area of somebody tuning
into somebody else. Can we give the mike to Peggy.

Peggy, you and | talked on the phone. | believe you
told me, and correct me if I’m wrong, that often times
when you' re dealing with a patient you will literally
feel energetically when they are making their change.

Pegay: Yes, when shewastapping, and | don't even
remember what point it was at, but | could just fed it
leave her body. | asked her afterwards what happened
and at exactly the point that--she used the exact
words. Shesaid “Wadll, it just went right through my
body and went right out my feet. And it went right at
thispoint.” | said “I could feel that one, too.” I've
had it happen quite often. Thethingis, they are
tapping and | am tapping with them, so I'mredlly in
their energy system. And it’'s happened quite often
that | will just feel immediately when it goes.

GHC: One of the things | am beginning to develop
myself, which is somewhat parallel to that, is when
I’m doing intuitive or for that matter, surrogate
diagnosis. I’'m putting in my mind’s eye up here— for
you NLP people that happens to be in the upper left up
here, where it belongs — athermometer. And if the
thermometer isfull they'reat an 8 or a 10 or
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something like that, and if it's bouncing on the bottom
we're pretty much done with the process. Sometimes
I’ll see 3 or 4 thermometers. But that’s a metaphor
that I’'musing. You fedl it, | seeit It'sinteresting.
But we'll develop that more as we go on.

Can we have a hand for Brian, please.

The Congtricted Breathing Technique

GHC: For now | want to have you each experience
one exercise with me if you will. And thisis
something I’ ve run across recently, which | found
quite helpful. Often we have a difficult time, not
often, sometimes we have a difficult time getting to
what the issue is with the client. Sometimes the client
will come to you and they won’t even know how to
articulate what the issueis. Or sometimes they seem
to be repressing and they’ re talking around what the
issueis. And you need to find some way to get to the
issue. | often will do that with some kind of a
physicd thing. I'll ask them how’s their neck and
what’ s going on here and there, and we' Il start tapping
on that and then, bingo, after awhile they’ll say “Oh,
well...” and then they’ll start articulating what the
emotiona issueis. It'ssort of -- we gtart tapping and
then it bubbles up to the surface, and it comes out
their face.

GHC: Inrecent times| have found arather easy way,
from aphysicd point of view, to start making entry
into that. And that has to do with your breath. Taking
adeep breath. It turns out many people have a
physical congtriction in their breath in that they are not
able if they take a deep breath to take it all the way in;
they come up somewhat short of their potential. Now
I’m going to show you what | mean in aminute. But
what I'd like to have you do is just practice and take a
deep breath with me. But | don't mean . . . .| meanto
really takeitin. Withme. O.K., ready?

And let it out.

I’m not going to do another right away because | don’'t
want you to hyperventilate at all. Thereason I’'m
going to have you do it a couple timesfirst isit’'s
something like when you move your arm or

something like that. The firgt time you moveit, you
can fed alittle pain. Then you move it again and you
go alittle farther because you're kind of conditioning
the muscle allittle bit — same with your breath. | want



to get to the point where we're getting to area
congtriction, not a temporary constriction.

GHC: Let'stake adeep breath again. Now ina
minute we' re going to do it again. But what 1'd like to
have you do thistime, and you're going to have to use
your intuition about this because you' ve probably
never been asked to do this before. BecauseI’'m
going to have you take a deep breath, but then notice
isyour breath you take in afull 10, and a 10 being the
most potential you could possibly have — are your
lungs redlly filling up, or is there some kind of
constriction. If there’ s a congtriction then you' d want
to call your breath a7 or a5, or an 8 —whatever
number you want to giveto it on aSUDs level. So if
you're a 10, you're a 10; if you' re something other
than that, fine. But I’m going to have people raise
their hand to see how many are something less than a
10.

With me now? (Breathing exercise)

GHC: O.K. Now just notice what that is. Assigna
number to that. And how many are less than 10 — have
some congtriction? Hold your hands up. | want to get
arough percentage. Looks like 50%. Something like
that.

GHC: Interestingly enough, while in this group
setting, we' re not going to be able to do al this and
have people come up with emotional issues and stuff,
that’s not the point here. But we are going to do some
tapping on that breath so you can notice what
happens. By the way, even if you're not able to scare
up an emotiona issue to deal on, thisis a great
kinesthetic way to have the client start recognizing the
power of this. So they don’t Sit there and say “Oh,
thisisdlly stuff.” Because they will literally be able
to breath more deeply and quickly. Andit’s very
kinesthetic. They say “Oh, my goodness!” I’'ve seen
that with some frequency now. So anyway....

Even though | have this constricted breath, |
deeply and completely accept myself.

Even though | have this constricted breath, |
deeply and compl etely accept myself, and | et go of
all my own contribution to it.

And even though it represents stuff that |
don’t even want to face, | deeply and completely
accept myself. | love and forgive myself for my
contribution to it, and for that of my mother, my
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father, my uncles, my brothers, and everybody else
who did mein.

You can make it up, O.K. That seemed likea
facetious comment, but it's not. | do makeit up. | do
make it up when we have individua sessions going
on. I'll often make it up because it seemsright to say
it, and more often than nat, if you'll follow that you'll
be on point — not always but you'll be on point often.

GHC: Now take a deep breath and notice if
you're number is still the same. Ready.
(Breathing....)

GHC: Now, how many noticed an improvement.
That's roughly, 35 or 40%, which is roughly 70 or
80% of the people from the first round that noticed
some change.

[GHC (In Studio): | don't know if you’ve noticed or
not, but | only did one tapping point with the
audience. | just had them do the reversa correction
with afew affirmations. Thisisthe only place that we
tapped — we did not do the sequence. That wasa
mistake on my part. | redly didn’t intend that. And
what’ s interesting to me is not only did we get the
result — like 70% or so of the people that had
constricted breathing noticed an improvement in their
breathing. Not only did | not notice that, but nobody
in the audience picked it up, either. 1 don’t know why
that is, yet only one point did the job here. That'sjust
an interesting observation I'll put in front of you.

Also the restricted breathing technique that we just
demondtrated here, or are demongtrating, is very
useful. You'll seeit used several times throughout the
sessions on these subsequent tapes.

Back to seminar

GHC: Anyone want to comment on what the change
was? Likewasit amazing or whatever. Brave Jane
will tell us about her breath.

Jane: It fet constricted the first time even though |
did take a deep breath. And atightnessin my body as
| wastaking it. And thistimel felt like | got more air
in, but the major thing was that it felt free and easy
and could just flow in.

GHC: Theinteresting thing about it -- you do this
two or three times with your client, including skeptical
clients who don’t want to do this dumb thing, they’d
rather have “real therapy” — I’ ve done this probably 15
timesor so and | bet you 12 or 13 of the times they go



“Wow!” They literally go “Wow!” So | found that
very helpful and | think you'll find it helpful too if
you do it with clients — those who you think need
some kinesthetic reminders or evidence.

Gloria: 1 wasa9 out of 10. But when we were doing
the tapping, an issue floated by like that, and that was
the one--So just knowing--it was like “ O.K., there it
went.”

GHC: Theinteresting thing is, when you start
dealing with the physical I’ ve often times seen the
emotiond — it'll pop up, it'll identify itsdlf. | don’t
know why.

Gloria: Right. Because when you said “Y ou might
have an issue’ | had no issue, but then alittle one

popped up.

GHC: It'smy guessthat every time we deal with a
physical symptom of any kind, and | had you create
one through your breath because you didn’t know it
was there -- that when you' re dealing with that you're
really dealing with the emotional cause of that.
Whether that’s right or wrong | don’t know. |'ve used
that logic for along period of time and it keeps
working for me. So I’m continuing to use it.

GHC: Any questions about that? If not, we're going
to take a break.

End of Video
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Video 3

Briefer Formsof EFT

GHC: We'retaking now about making an aready
very successful process, namely the EFT process,
even more elegant. We're doing now in 30 seconds to
aminute what used to take weeks, months or years
sometimes. But we're alittle impatient and we'd like
to be ableto do it in 12 seconds! I’ m serious about
that. That'swhat I’ m talking about here — why not do
it in 12 seconds, if you can, alot of times. So what |
wanted to do is | wanted to point something out to
you. What | have over here, | don't know if you can
al seethiswell, but I’ ve taken the essence of EFT, the
set up, or psychological reversal. And then we have
the sequence, the 9 gamut and the sequence. Which
was the basic model that Roger Callahan put forth and
upon which TFT and a number of other processes are
developed. But if you take alook at that, one part of
that isthe driver. One part of that does the job and
that' s the first sequence. That's what does the job.
We put the set up in, the psychological reversal
correction, in case we have psychological reversal.
But that's not the driver. Sometimes you get people
where they have aresult just with that, but typicaly
the driver isthat first sequence.

After you do the first sequence, you'll then do the 9
gamut, which takes awhile more, and then you do the
sequence again. Well, as you have witnessed earlier
today, we completely diminated the 9 gamut, from
our imaginary tapping and so on for the physica
thing, did we not? Completely eliminated it.

In more recent times | just decided to eliminateit, |
just haven't doneit. I'm still getting the results, O.K?
Interesting. That doesn’t mean it’s not useful. That
doesn’'t mean there aren’t times when it shouldn’t be
put in, but if you can eliminate it and till get the
results, why put it in to begin with? If you want, but
I’m suggesting to you, and you will see plenty of
evidence as this seminar unfolds, I’m not even going
touseit. Soif you don't usethis, you don’t use 9
gamut, you don’'t need the follow on sequence as part
of the whole process. So by eiminating the 9 gamut,
you aso eliminate the follow on sequence and now all
you have to do is just do the psychologica reversa
correction and the sequence.

That's half of the process right there, folks. We just
cut it in half. Try it, try it with your patients and see
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what happens. The bottom lineistry it and see what
happens. Now if Leeis correct and your belief isn'tin
place, then it won’t work, right?

One of thefirst things which | thought was really
quite brilliant from Roger that | learned was that he
painstakingly went through the 9 gamut process with
people and he would arm test for each of the eye
movements and the counting, and find out all these
thingsto do. Then hefinally said “Y ou know what?
Y ou don't have to Sit there and arm test and muscle
test to find out which one of those nine things you
need to do for the brain balancing process that seems
to be going on here.” He said “ Just go ahead and do
thewholething. It'll takelesstime.” So that’s what
we do now. We don't sit there and muscle test for
each one of the things -- you just go do it. It takes less
time. Don't St there and muscle test for it, just do the
whole thing. Overdo it; overtap so to speak.

Pretty bright, | thought. And then what came out of
that afterwards was, “Well why sit there and muscle
test for psychological reversa, just do the correction.
It takes you less time to do the correction than it does
to muscle test, and then maybe do the correction if
you need it.”

But now we're at a point where do we even need to do
the 9 gamut? | have just thrown it out for the last
couple of months. | have not used it and | keep
getting results. Brian Foley from day 1 has continued
to get results.

I’m inclined, and of course these are al choices that
you make, I'm just giving you the information. These
are al choices that you need to make for yourself.
But | would be inclined to not useit at al, unlessI'm
stuck. That’swhat | do with collarbone breathing by
theway. | never use collarbone breathing unless I’'m
redlly, really stuck and then I’ll throw it in and maybe
I’1l get some result, maybe | won't. Maybeit'll
loosen something up for me and maybe it won't. But
if | put it in consistently I’'m wasting my time,
apparently, most of thetime. That’strue with 9
gamut. If you put it in al the time but yet it just
doesn’t seem to be necessary, are you not wasting
time most of the time if you do that? At least that’s
theway | look atit. Soyou'll see from this seminar, |
will rarely, if ever, use a9 gamut. And we'll just keep
doing it and doing it. | haven't used it yet. Again, |
don’t want to suggest that it's not useful. Roger put it
together for certain purposes. | just wonder if itisas
prevalent aneed as at least | originally thought.



Another thing we want might to do which might add a
little more power to this. I’ ve experimented with this
some but | don’t have really enough background here
to tell you thisis or is not useful in the process. And
that’ s this: as you know, with the EFT sequence |’'ve
shortened the thing down so you don’t even bother
with the fingers. Through here (eyebrow point), down
to under your arm and eliminate the fingers. But part
of thelogic to that isit’'s not so much that you don't
need to tap on the fingers as though the fingers aren’t
useful. Who wasit? Somebody on our EFT list just
recently said somebody could not tap on their face for
whatever the reason — | forgot what the reason, there
was some injury to the face or something like that. So
they tapped on the fingers instead and got the result! |
don’t know what you do about that, but that’s what
happened. Well, asfar as the fingers are concerned,
when you tap on your eyebrow point for example, are
you not tapping with your fingertips? Right? And
aren’t the fingertips you’ re tapping with awfully close
to the fingertip points? It's not right on it of course,
but it's awfully close. So asyou tap here and here and
here (facid points) and so on, are you not tapping on
your fingers more often than you' re tapping anyplace
else? Or at least close to the point. Craig?

Craig: But when you work with people you' re doing
the tapping not them.

GHC: Not dways.

Craig: But alot of times, like on the videos, you're

tapping on them, so they’ re not even using their
fingertips.

GHC: | redizethat. But alsowhen|'monthe
telephone with them I’'m not tapping them. | will
often times have people on stage where they tap
themselves. | do it both ways, you'reright. I'm
making the point that... The point is, when you're
tapping with these two fingertips there is some logic
to say you're aso tapping those meridians. That's my
only point. So therefore not only are you tapping
these seven meridians but you' re a so tapping perhaps
— not right on it, but you' re getting energy down these
two meridians (fingertips) aswell. So why not just
take dl five fingers and bunch them like this and tap
thisway, and do it thisway. | don’'t know that it's
going to work. | don't have lots of experience with it,
| don’t have controlled studies. There's somelogicin
that, however, to do that. Now if you have long
fingernails, you're probably going to do some
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personal damage. Does it work with just two fingers?
Doesit work? Don't worry about it, just go ahead and
tap with two. But if you have short fingernails and
you want to tap with al five, there's somelogic to do
it because you are tapping on, like we were saying,
more meridians when you do that. So | just point that
out as something that might super-charge the process
abit and maybe help in a case or two that wouldn’'t
have benefited otherwise.

GHC: Now here’'s something that | have used alittle
bit, and it's just an idea for you about making this
more eegant and making it lesstime still. | just
haven't done it enough to tell you that this absolutely
works at al times.

When we do the sequence, the way | put EFT
together, we will say “This fear of heights. This fear
of heights.” The reminder phrase, right? And the
purpose of that is to keep you tuned into the particular
problem. Now | know there'saso alot of you who
say you were entrained to it anyway, and maybe you
don’t need that. | tend to put that in. I’'ve had alot of
feedback from a number of EFT’ ers who say they
redly like that because the clients like it, because it
does kind of keep them on their own issue. Which as
you know, people will tend to flip back and forth with
issue to issue.

I’m off my train of thought. What was| talking
about.... So you use the reminder phrase to tune
yoursdf in. | suggest to you there' s another way to do
that, which will make this thing faster and a little more
degant still. And that is if we combine the set-up
affirmation with the sequence. (While tapping the
EFT sequence).

Even though | have thisfear of heights, | deeply and
completely accept myself.

Even though | have thisfear of heights, | deeply and
completely accept myself.

So instead of using the reminder phrase, “This fear of
heights, this fear of heights,” just use the PR
affirmation as you go on down. Y ou're combining the
two of them. Now do | have enough experience to
say, “That alwaysworks.” No. But doesit fulfill the
god of the reminder phrase by keeping someone
tuned into the problem. Of course. If it'sin that
affirmation, that’s tuning into the problem. It isdoing
that. Might it take care of psychologica reversal in
the process? Probably so. And my guessisif you



really want to zero this thing down and make it even
shorter till, you could just combine the set-up as| just
mentioned with the sequence, in that one round, and
watch what happens. O.K.? Y ou keep your own
statistics on that.

Avis. The set-up was done with the affirmation, with
the karate chop or the sore spot. So would you add
that then to the sequence, if you're doing the
affirmation with it? How would you cover that?

GHC: When you do what | just said, you give up the
sore spot or the karate chop spot. And thereis some
logic to that. Now | believe Dr. Cdlahan said tap this
(karate chop spot) aone, don’t even use the
affirmation and you'll take care of the reversal. And
some people have told me that has worked for
them...this is yet another thing that works for them.
Do we see athread here somehow? It seemslike just
about everything works, somehow. Just about
everything works.

Larry: | wonder if there' s another question we have
to unfold here, ped away. Andthat is“Isthat realy
reversal?’ | think you said before maybe it's about
permission. Or maybe it's another issue. When you
say “I want to be over this problem, | don’t want to be
over this problem, or -- permission to be over the
problem, or maybe | don’'t....” Maybe that’s another
problem. And not areversa. What isit that makes it
really areversal?

GHC: | don't know. Roger isconvinced that it'sa
literal changing or shifting... areversal of polarity in
thesystem . O.K., it may be. There aredl kinds of
healing techniques which require as part of their
protocol some form of permission from the system.
The arm test: do | have permission to work on that.
Lots of them do that; this one (PR correction) doesn'’t.
EFT, which isbuilt on TFT, doesn’'t do that, because
Roger never did it. But if you look at it, it'srealy
important. How many times have you dedlt with a
client and you'’ ve even taken something away and
they almost resent you for it? It's like you took it
away too fast. Like“What'd you do? | don't have my
friend any more.” Though they may not say it that
way. Soyou need permission. | aso think — and this
is speculation on my part — that when you're really not
able to make headway with somebody | think there’s
such a huge secondary gain or lossin it, that you're
just not getting permission from that system and
they’re psychologicaly reversing on you. Again |
can't prove that; that’s just from my experience.
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Bobbie: My experience with that both personally and
with clientsis that if there's a secondary gain, there's
afeding that you don’t want to get rid of the problem.
But if there is trauma, a certain degree or sequential
trauma, there' safear you can’'t. And that fedslike
the psychological reversal whereas the other feels like
secondary gain.

GHC: That could well be. I’'m not sure anybody
realy knows what psychological reversal is, we just
know how it seems to be affecting things and how we
seem to be able to do this PR process and it seemsto
go away, and then we seem to have the way paved for
us.

Another way you might want to use this, to make this
yet more elegant and yet faster till, isto do what |

cal the“claws.” And that is you take one finger and
put it here on your eyebrow, your eyebrow point.
Take your thumb and put it on the corner of the eye.
And let the other three fingers just fall where they
may, and tap right here. As you're doing that you are
getting the eyebrow point. You're getting this point, |
forgot....so you're getting three or four points al at
one time with one tap. You don't havetogo 1, 2, 3, 4,
5-—dl youdois (tapping)....just like that. You can do
asimilar thing like this (tapping more group

points).... do severa at onetime. Or if you want to
do both hands, you can do this! (Laughter)

Don Elium, who's going to be at the next seminar, he
caled thisthe Monkey Thing. It was like that

(tapping).....(Laughter)

But think about that. There’ s no reason.....by the way
if order isredly important then you need to tap in
some kind of sequence. But if order is not important,
just tap them all at onetime. Maybe somebody will
devel op a machine someday that you goes...
brrrrererererererr like that, and you' re done.

Also, | mentioned earlier but | want to put it in herein
this context. We aso developed what | cal “Your
Point”, which is one or more points that when you tap
on that point you notice.... you can literally fed
something happen. That client isgoing to
report...where’'s Marilyn Gilmour? Marilyn and |
were working in Maine at one time and we were
dedling with it. | would tap under her eyes. Thiswas
wonderful. | loved doing this, because every time |
tapped on her she'd go ahhhhhhhh, Right?
Remember that?



Marilyn: It was alobster claw you ended up with.

GHC: But shesaid “Any place around my
eyes’.....which was here, here or here and so we
would do that. And those were your points, right.

Marilyn: WEell, you hit certain points that really felt
good. And then you started to do that claw thing.

GHC: 1 just point it out to you because it could be
that when you're dealing with a client you may find
one or two points and that’s al you need for that
client. If the client says“It really feels good when
you tap under my eye or on my collarbone” or
something like that, pay attention to that and just
practice sometimes and address their problems with
that one point and see what happens. | can't tell you
what happens because | haven't done the experiments
myself, but | have enough evidence from what | have
done that there is some logic to say you may do it
more elegantly still with one single point.

Lee: Gary, when | first started using all the points as
you described, | taught this to a colleague of mine.
And she began tapping herself on al the points from
top to bottom. One-stop-shopping agorithm. She
claimed that after two weeks of tapping with all her
clients — she also has ADD —that she experienced a
clarity, afocus, that she’'s never had before. So there
may be some virtue to tapping al the points. I've
been doing it myself and I’ ve also noticed a clarity
and focus that | usudly don’'t have when | don't do al
the points. And | ill use the one-stop-shopping
agorithm.

GHC: By theway, | am not here in any way, shape
or form preaching as | said the way to do anything; |
am taking alook at EFT aswell as Cdlahan aswell as
any other technology here and the theories and taking
alook at them and taking them apart. So we can
launch from there and go off to other things to make
us more elegant. For some people, just one point may
be very, very elegant. | will tell you -- where’'s Susan
Curtiss? Susan, you and | were talking on the phone
and | was asking you about the merit of tapping daily,
severa timesaday. Not necessarily on one particular
issue, just generally tapping day in and day out severd
timesaday. Could you give me your experience with
that?

Susan: Yes, | sarted this about 3 months ago and
what | started doing was every evening | would
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review my day and | would see if there was anything
that was at al kind of stuck or anything that was
uncomfortable, and then | would tap on that. And |
tapped and | tapped and | tapped and things appeared
and | tapped those away. And | found that this
incredible thing was happening. Since | knew | could
tap on any kind of emotional disturbance, that | could
then go to meet any situation with akind of afocus
and acam and a directness that | had never
experienced before. | just fed like one thing after
another after another....1 fed like I’'m down to this
dight feeling of tension if there is anyplace where |
haven't forgiven someone. But other than that, all
these layers have just been peeled and peeled away.
So | would highly recommend....

GHC: To expand onthat. When we had the
conversation, | asked you at the end of the
questionnaire that | had “Was there anything you'd
like to work on at the seminar.” Remember what you
said?

Susan: | said, “No, not that | knew of.” And you
asked me “Wdll, what about any old anger or anything
readly, really deep.” And| said“l can't find it right
now. There's nothing there; I'll call you if | do.”

GHC: What Lee hasjust sasid amoment ago and
what Susan has talked about here could well be the
most powerful thing that you can do with a client and
it is used not anywhere near as much asit could be.
And that is, if you will just smply tap each day, or
have your clients tap each day and every day whether
or not you have a specificissue. If you would just say
“Even though | have all these problems’ or “Even
though | wish | felt better about myself” or “Even
though.....” Very general, right? What appears to
happen is your subconscious mind is probably going
to find some issue for you; it's like atree in this forest
and rather than cut atree down it sort of like “tops” it.
Like if in your forest of emotional trees you have
some 10s and some 9sand 8s ... then you'll tend to
prune and top, the first time you do it, some of the
10s. So the highest tree you have now isa9 %. But
you keep doing it day in and day out and your tallest
tree becomes an 8, and then it becomesa 7 %2, then a6
Y....very subtly and very gradually. Now if you can
think of a specific issuelike “I’'m redly angry” or
“I'm really upset because of ......", of course zero in
such a specificitem. But if you just do it generaly
like that, | have seen marvelous results. Many of you
have read the one Stephanie Rothman put on our e-
mail forum. | met Lori. Lori wasaredly introverted



lady and after 5 weeks of this she attended a seminar
in San Diego. She was raising her hand, standing up,
talking, -- and she had three or four boyfriends!
(Laugher) Thiswas someone who was ared
introvert. I mean, she would “go to work and stay in
the corner” kind of thing.

Literal shifts happen. They happen and happen and
happen and if we don’'t do that with our clients | think
we' re cheating them, frankly. Because there's
marvelous things that can happen. Now, do we just
do that with one point? Oh, probably not, because |
would suggest you just do the whole thing, why not?
It doesn't take that long to do the whole thing anyway.
And if they’'re redlly antsy about how much time it
takes, just have them combine the set-up with the
sequence. “Even though | have all these problems, |
deeply and completely accept myself.” Now how
long did that take? See, they’re not motivated at al if
they don’t do that, and when should you do it?
Throughout the day. And the best way to do that is --
remember these times: when you get up in the
morning, when you go to bed at night — very easy to
remember. Each timeyou eat; three times typicaly;
that’s five times spread throughout the day, right?
And the other time you do it is every time you use the
bathroom. Which is dead time anyway. Y ou might as
well do some tapping. (Laughter) You don't have
anything better to do!

So that’ s a dozen times aday or 15 times a day, or
whatever it is atogether. And you spread that out.
What will happen -- and this is where you need to be
very persuasive on the client’s behaf -- what will
happen is they will not notice the change. Typicaly;
it will not be like “Oh, I have this fear of public
speaking”, tap, tap, tap, “Oh, it'sgone” But it will be
like the growing child. The growing child grows
every day, abeit imperceptibly, correct? Just atiny
little bit. And they don’t notice it. The child does not
know they’re growing until what? Until they try to
put their shoes on 6 months later. They go “Oh! |
must be growing. My shoes don’t fit.” Or Uncle
Charlie comes by and says “Oh! God you're big! |
haven't seen you in 6 months!” They won't notice it
because the changes are so subtle and that’ s what will
happen with the client. And it'swhat will happen
with you if you do it, and you' ve got to notice it and
you've got to point it out to the client. Becauseit's
very important, because what will happen is --
something will happen in their workplace for example
and instead of getting all upset and running off in the
bathroom crying and wondering why the world is
coming to an end for them, they will respond very
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matter-of -factly. But they won’t notice the change
unless you point it out to them. They will just not
have the intensity they used to have; they will change.
And other people will say to them “What have you
been doing?’ Because they will notice the change, and
that will be feedback, like Uncle Charlie telling the
boy that he's growing. | could not emphasize that
enough as atechnique. | think that’s very under-used.

O.K. Fred Gallo is going to come up here just alittle
bit later, but | have a couple of things | want to talk
about first. Yes, Gloria, I'm sorry?

Gloria: | wanted to say about the daily tapping that |
walk every morning and | tap when | walk. What |
do, because it’sin the morning, | start with “Well,
how am | feeling physicaly?’ So| get that out of the
way first. Did | have abad night’s deep, ismy
stomach upset, whatever. Then | go from there to the
piddling things like the insurance company check
hasn't come. The immediate daily ones. And then |
go to the long term ones that I'm working on. And
sometimes | just tap for one minute and sometimes |
tap for 15 minutes. But | have awonderful day. It
just gets me to a point where | just go through the day.
| feel wonderful.

GHC: What | would ask you about on that is overal,
not just talking about the specific day, but overall has
your self image changed, has your general demeanor
changed compared to what it was?

Gloria: | don’'t know about my demeanor but the
level, the emotiona level is generally higher. | was
sharing with Callie that | was working on a very long
term physica thing that was worrying me and | did it
for afew monthsreally. And recently in the morning
| would have to remind myself “Oh, you didn’t tap
that.” And then I'd think “But it's not worrying me
anymore.” I'm just not. And | wanted to add that.
Because | livein California, | tell al my clientsto tap
at red lights because we drive so much. | was sharing
thiswith aclass, alittletalk | gave. | said “My god is
to have everyone in Santa Barbara tapping at red
lights” Onewoman said “I saw you.” (Laughter)

GHC: A question from Nahoma, then | need to go
on.

Nahoma: One more quick corroboration: for the first
year and one haf or so that | was doing TFT and stuff
likeit, | was tapping al day long with my patients.

They would tap themselves and | would tap me just to



show them where to tap. And then some months ago |
got trained in TAT, and TAT is aso wonderful and
does alot of same stuff. But since there’s only one
position which looks like this (demonstrating). ...
wasn't holding the position while the patient was
holding the position. And about two weeksinto it, |
noticed | was feeling low and I’ d noticed that | hadn’t
felt low since I’d stopped doing TFT with my patients
and aso on mysdlf. | thought to myself “It must be
because I’'m not tapping with them.” And so | started
tapping with them and doing more TFT again, or EFT,
and doing more with myself, and that’s completely
disappeared. So | think you need to do it afew times
aday, at least if you're a normally neurotic American.
(Laughter)

GHC: Along with that. | had a conversation with
Jonathan Speare here earlier today or awhile back. But
he had a neck problem and he tapped himself, many
times, fingers, the whole thing, with EFT. Didn’t
make any result. He just got out of arefresher TFT-
diagnostic course just a couple of weeks ago. Why
don’t you give him the microphone....So if |
remember correctly, Jonathan, what happened was
you did some diagnosis..... By the way, al the cther
tapping you had done was on your own.

Jonathan: That'sright.

GHC: And then you worked with somebody with
diagnosis. And what they did was they multi-tested
you and found a diagnostic thing.... and then you
tapped. And what happened with the neck?

Jonathan: The neck problem isgone. I'm moving
my neck in waysthat | haven't for probably 5 or 10
years.

GHC: Yes. A longterm problem seemsto have
gone. Now here' sthe question | have, and you're
going to have to use your intuition because | don’t
know the answer: Was it because it was a properly,
succinctly diagnosed sequence that did the job, or was
it because he was working with somebody else?
Anybody have any thoughts on that? Or both, | don’t
know. That's something we don’t know, do we, and
we can’'t go back and un-do that. But in the
meantime... in al the other times, you have tapped all
these different points in one way, shape or form
yoursdlf. And one could argue..... did you do severd
rounds by the way?

Jonathan: Yes, | did.
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GHC: All in one session, several rounds for the
neck?

Jonathan: Right.

GHC: S, if theright sequenceis, for example,
assuming there is a right sequence, thumb, little
finger, under the eye, and eyebrow. Right? And you
start off with eyebrow, side of eye —you're not going
to have the right sequence thefirst time are you? But
by the time you go through two or three you' re going
to hit theright point in the right sequence are you
not?

Jonathan: Yes.

GHC: So you would have gotten that sequence on
your own. At least | would presume that.

Jonathan: Yes. There were two holonsin the
sequence that did take away the pain. And they were
fairly long. Probably 8 in the first one. Probably 5 or
6 in the second one. So | would have had to have
gone through EFT 15, 30 times. Perhaps | could have.

GHC: | don't know. | don't know the answer. | do
know with great frequency people will come up to me
at breaksin seminars and say “Gary, how comeisit
that when you do the tapping with me | get results,
and when | do it on my own....” Some people you've
got to work with them on it. How many have noticed
that by the way? And Bill Tiller will tell you why that
isif you want to ask him tomorrow. There's
something about the energy of two people getting
together; there's something about the intention of that
that breaks through something, | think. But that's
again....Carole.

Cardle: | like many people here do EFT many times
aday with clients and | wonder about the affirmation.
| will repeat their affirmation three times because
often times they can't remember what they said. And
as I’m doing this I’m thinking “If | don’t have this
issue, am | still getting help with the EFT, with the
tapping, on my own issues, or is this sort of like a
blank. Am | shooting blanks basically.”

GHC: | couldn’t tell you. | don’t have the
experience, maybe somebody else does. Likeif they
have a height phobia and you don’t? My guessis
you're not tuned into a problem you have and



therefore the tapping isn't really going to do that much
on you. But somebody else may give you evidence to
the contrary because remember “it al works.”

Rick: Just to comment to back up what you were
saying a minute ago about two people. With two or
three clients now, I’ ve had the experience where
they’ ve tapped and had some success but only to a
certain level and we kind of reached a plateau. And
then they came in -- two of these people. They came
in and we did it in the session together — them tapping.
And it still stayed about the same place and for one
reason or another | went over and tapped on both of
them myself and as soon as | did the tapping — and
we d do the same points and basically the same kind
of thing — it made al the difference in the world. It
dropped out. It was something about my interaction
with them and the relationship and having done it that
made a difference.

GHC: | have avery bright, brilliant friend who |
must tell you was an engineer - that’s why he's bright
and brilliant, named Al Larson. Al Larson has just
written abook called The Electric Light. | asked him
“Al, why isit when sometimes | touch the client and |
just do it intuitively quite often, just as away of
connection.... “Why isit when | touch them, | seem
to get some result that maybe | wouldn't get
otherwise?” I'm intuitively drawn to do that from
timeto time. He said “Where do you touch them?’ |
said “Wall, | touch them typically,” if you watch on
the films -- it’s right back here. On the spine, that's
the central switching system for your whole system.
He said “What you're doing is connecting an
electrical circuit.” There's alength of your arm, for
example, which iskind of a natura length of a circuit
and you're tapping like this by putting your hand back
there, and you' re connecting a circuit. And by doing
that you're literally re-wiring it and that’s why the
touch in this case works. That was hisview of it. |
just point it out to you; | don’'t know if it’'s true or not.
Yes, Bobbie?

Bobbie: | would just like to say how | think important
it isto do the tapping daily and have your clients do it.
I’ve been doing that daily fivetimesaday and I’ ve
seen a big shift in myself. But | think the bottom line
iswhat it does is keeps the person out of reversal. |
think if we can keep those meridians open, then
they're able to have that logical part of their brain
comein, and they can logically figure out. | find that
that’ s probably the biggest thing. Because when |
have my clients do that, and they will do that

religioudly, they do not have their problem come back.
And there isamajor shift. The only other thing that
I’ve added that | kind of likeis| go back up. So when
| finish here, I'll go back up. And 1 just find I'm
feeling even better. But it's great.

GHC: Do what works. There are lots of people that
simply like doing the whole entire “tap on
everything,” and so why not? We're talking about the
difference between doing something in 7 seconds or
31 seconds.

Marilyn Gordon combines EFT with hypnotherapy

GHC (In Studio): Now we have a bonus session
with Marilyn Gordon who's a professiona
hypnotherapist and combines EFT with hypnotherapy
with impressive results. She works with Marty, who
agrees to do a session with her, uses rapid induction
and combines the two procedures masterfully. |
thought you'd like to seeit.

Marilyn: So hi, I’'m Marilyn Gordon and | want to
just talk to you alittle bit about the session | had with
Marty the other night, or we had together. We worked
on her nail biting issue that you heard Marty tell about
before. What | did was | asked the subconscious mind
to go to whatever she needs to pay attention to
regarding that experience. So that’s the way | phrase
it to the subconscious mind. Let’s ask your deep inner
mind what it needs to pay attention to today. So we
did that and she went into a space that she's going to
talk about to you very briefly, and then I'll
demonstrate. There's one thread that we didn't
complete, so we' re going to complete that thread
today as briefly as possible. But Marty will just catch
you up on where we' ve been before.

Marty: It went pretty quickly to some incidents that |
felt had a sense that were related from other attempts
to work on this, and other related issues. Particularly
not being able to take walks aone or ride my bike
aone. AndI’m not afearful person so | hadn’t
understood why that was, and felt like it was
connected to something. And so a number of different
images came up, with some fedings. But what | think
was at the crux of it and why | couldn’'t get past the
nail biting was what | so typicaly find as atherapist is
that there’'s alife-threat situation at the bottom of what
we dedl with. So | had this sensation and | think it
was probably sexua abuse but there weren't still any
clear....of a weight on my chest and essentialy not



being able to breathe during the session. | couldn’t
breathe. And then the sense of not having any
protection; no one who could protect me, and my
needs weren't important. And Marilyn did a
wonderful job of acknowledging the....anguish was
the term that she used and it fit directly. And the fear.

Marilyn: So what we did is helped her to fed a sense
of being protected. And that’s why she doesn’'t need
to bite her nails. Because she feels a sense of
protection that comes from within herself. And that’s
the whole crux of it.

Marty: Theimagel got a the end, | just want to
share with you is of basking in golden light, which is
my sense of God and love in the universe. And all
these peopl e standing behind me are sort of on stage
and surrounded by all these wonderful people and |
didn’t know necessarily who they were, but there were
all these people that could be available to me, and we
were al basking in love. It wasredlly a beautiful
image.

Marilyn: So what I'’m going to demonstrate first isa
rapid induction. | tell clientsthat I'm going to do
some touch hypnosis. I’m going to touch them here
and here and here, touch their hands, | may snap my
fingers, | might drop their arm down. 1 tell them this.
So | get their permission first of al. So | aready have
Marty’s permission to do it again and it sO.K. if | tap
on you while we're in hypnosis. Great. So why don't
you give me your hand. Then | aso tell her that some
people go very, very deeply, some people go very
lightly. Most people are in the middle where you till
have awareness, you still have control and yet you get
nice and relaxed. So take alook at my hand, teke a
deep breath in and deep. And just drift down and
relax. 1I’m going to press on your shoulders. Sleep.
Touching your forehead again and relax. Just drifting
very deeply down. I’'m going to take your arm, let it
be nice and loose and limp; very loose and limp. And
as your arm goes around and around you'll go deeper
and deeper down. Five, four, three, two, deep.
Drifting deeper down. Down, down, down. And I’'m
going to count from 25 down and as | do, Marty,
you'll be able to go very, very deeply. And when |
get to one, if you like, we'll follow that thread of that
little girl on her bicycle. You can take it where it
needs to go, O.K. ? Good. Do you fed that energy
coming in? Good. 25. 24,23,22,21 ... .54,3,2
and 1. Andjust relax. So do you fed ready to being
now? Good. I'll touch your forehead. Y ou go deeper
and relax. Let your head completely relax. Deeper
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down. Down, deeper down, very, very relaxed and
peaceful. Very, very relaxed.

So what we want to do today isto pay attention to
whatever your deep inner mind wants to pay attention
to. It has to do with that incident. That little girl
riding her bike. So I’m going to count from 3 to 1;
when | get to 1, I'll snap my fingers, touch your
shoulder and you'll be able to either seeit or fed it or
hear it, or just know it’sthere. So getting ready
now.....3, 2, 1, (snap). And whenever you're ready
you can tell me what you' re experiencing.

Marty: The same sense of fear that | felt the other
night. It'snot strong. It'sasif I'm near the school and
standing with my bike looking around as if there's
danger but | don’t know where.

Marilyn: Tell me some more about that fear.
Marty: | canfed itin my heart.

Marilyn: What doesit fed like?

Marty: It'sgrowing.

Marilyn: Tel me about it.

Marty: And having more trouble breathing.

Marilyn: O.K.

Marty: Just in the center of my chest.

Marilyn: Can you tell me anything else about that
fear?

Marty: It lessening.....

Marilyn: Let that little girl look around and see if
there' s anything there.

Marty: It'sstrange. It's so open yet there's a sense
of danger.

Marilyn: O.K. So go even more deeply now.....

Marty: ..... because I'm on my bike.

Marilyn: Not because you're on your bike?



Marty: No, because!l’m on my bike there's danger.
Marilyn: So I’'m going to ask your deep mind to tell
you anything that it wants to tell you about that. 1'm

just going to touch your shoulder and it’ll tell you
anything it wants to tell you about that.

(To the audience) You'll notice I'm not tapping yet. |
could tap the fear away but what I’'m doingisl’m
wanting to find out more about it first. | want to get as
much information as | can and then we'll do some
releasing.
Marty: It'snot the bike. It'sbecause I’'m out, away
from my home alone, which connects to that other
image that was there the other night before, where |
was walking on a tree-line street.
Marilyn: Soit'saway from safety?
Marty: Being aone.
Marilyn: So (tapping)

Thisfear, thisfear, thisfear, thisfear, this
fear.
How doesit fed?

Marty: Less, and the words were “away from my
family, it's not safe.”

Marilyn: So how does that feed now on your body?

Marty: Relaxed, like just a kernd of fear in my heart.

Marilyn: (tapping)
Away from my family, away from my family.

I’m going to do an experiment. |’ve tried tapping on
chakras. (tapping)

Away from my family, away from my family,
away frommy family.

How does that fed?

Marty: Not much change. A headache at the top of
my head.

Marilyn: Tl mewhat that’s like.

Marty: It'sred localized.
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Marilyn: Did it just come?

Marty: Yes, but it's the kind of headache I’ ve had for
anumber of years related to some chemical poisoning.

Marilyn: Doesit have acolor to it?

Marty: Blue.

Marilyn: Doesit have ashapetoit?

Marty: Round.

Marilyn: Whereisit right now?

Marty: Thetop of my head.

Marilyn: How much doesit weigh?

Marty: Haf apound.

Marilyn: If it could speak what would it say to you?
Marty: Help me.

Marilyn: O.K. (tapping)

Help me.

Help me.

And what’ s coming up now?

Marty: There’ s never been anyone to help me.

Marilyn: Yes. O.K. Sojust let yourself experience
that. (tapping)

There’ snever been anyone to help me.
... never been anyone to help me.

... never been anyone to help me.

... hever been anyone tohelp me.

... never been anyone.

How does that feel now?

Marty: Lesstense but hurting
Marilyn: Yes. Hurting. (tapping)
Never been anyone to help me— it hurts

It hurts. ... never been anyoneto help me.
It'shurtingme. . ..



Marty: Everyone else’s needs were more important.
Marilyn:
Everybody is more important than | am.

Everybody is more important.
Their needs are more important than mine.

How doesiit fed right now?
Marty: Comforting.

Marilyn: So let me ask you something. What does
that child need?

Marty: To know that my needs are just as important
as others and that | don't always have to care of it
myself.

Marilyn: How can she know that?

Marty: Because | know that.

Marilyn: Yes. Great. Would you like to hold her?
Marty: Sure.

Marilyn: (Giving Marty apillow) Hold her red
close.,, and you can tell her whatever you want to tell

her and let her know she's safe. (tapping)

Safe. She'ssafe. She'ssafe. Safe. Safe.
Completely safe. You have her now.

Even though you didn’t have her before, people didn’t
pay attention to her before, you have her now.

Just bring her into your heart and let that love protect
her.
Isthere anything you' d like to say to her?

Marty: It doesn’t fed like.....to her it's more the
integration.

Marilyn: Gredt.

Marty: But | fedl like what | need to say isthat that’'s
why I’'m atherapist. But | need to take care of me,
too.

Marilyn: Yes. And the lifelesson of this experience
have you the depth to be the therapit, is that what

you're saying?
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Marty: Yes.
Marilyn: How isyour head doing?
Marty: Way better.

Marilyn: Great. Well I’'m going to suggest afew
things to your deep inner mind, is that O.K. with you?

Marty: Sure.

Marilyn: 1I’m going to suggest to you that your head
isgoing to bejust fine, just fine. 1t's O.K. Because
you're safe now, you're totaly safe now. You and all
the parts of you that are integrated with you now are
in a state of love and safety and peace and grest joy.
Now isthere any specific word that can remind you of
this safety.

Marty: I’'m not getting aword but redly strong . . . .
“| can take care of me.”

Marilyn: Good. Do you like that phrase?
Marty: Sounds right.

Marilyn: 1’m going to suggest to you to put your
thumb and your index finger together and whenever
you do that and you say “I can take care of me” it'll
create a great strength that’s moving throughout your
entire being that’ s with you aways. Your head isjust
fine; your entire body is fine; you're safe, and you can
take care of yoursdlf. You can; you do take care of
yoursdlf very, very beautifully.

Marty: Now.

Marilyn: Yes, youdo. Andyou'reapart of the
universe; avery powerful part of the universe and
you're made of love, you're made of strength, you're

made of wisdom and al good. And everything's O.K.
And dl ishealingand al isheded. Yes.

Tap, tap, tap.

Marty: That's validation
Marilyn: Yes.

Marty: Thank you.

Marilyn: And God blessyou. Thank you.



Marty: Thank you.

Marilyn: I’ve aways been glad that hynotherapists
could hug and kiss their clients. I’'m totally grateful
for it. Thank you, God. Any questions, for either one
of us?

Stephanie: That wasredly beautiful, thank you. I'm
just wondering, as a hypnotherapist, why you didn’t
formally bring her out?

Marilyn: Oh, | didn’t, did I? That'savery good
question. O.K. 1’'m going to count from one to five.

Marty: Because she didn’t need to.

Marilyn: Anocther thing that | do, and I’ ve been doing
for the last say 6 months, is after we finish | make a
10-minute tape for clients that includes affirmations
about what we' ve done. A kind of run-down of what
we' ve done. | can channdl it, let it come through me,
what to say, that’s a synopsis of what we' ve been
through and where we are now so they can take it
home and listen to it every day and keep the
affirmation coming. And it hasmusic. | usudly work
with music and | have chimes. My sessions usualy
last about an hour and one-haf because | talk with
people at the beginning and we talk about a lot of
different things and | teach them EFT at the beginning
aso, and do EFT with them even before we go into
hypnosis. So, we already have worked through things,
then go into hypnosis and work through more.

Marty: But | think it was her intuition, that she didn’t
need to. | didn't fed like | needed it.

Marilyn: But thank you for reminding me because
that’s important to let people know. | do say we're
going to count from 1 to 5and when | getto 5 I'll
snap my fingers, you'll be able to come back, and |
give some affirmations about how you' [l come back
feeling grounded and centered and loving and free.

Marty: | do!

Participant: | aso want to say thank you because
that was very beautiful and | wanted to ask if the
tapping felt different being in atrance, and if you
could say how that was for you.

Marty: Itfetlikeanintegrd part. It didn’t fed
separate. It felt very natural and perhaps because of
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the fast induction and the touch. But it just seemed to
flow.

Marilyn: | dso do Relke, so | was touching her here
and | was doing Reike on her heart center. Just
working alot with her energy system.

Marty: Which | felt was strongly affected.

Participant: |1 was wondering if you noticed anything
different between the regular tapping points and the
chakra points.

Marty: | think | felt more release with the tapping
than the chakra. | don’t know if that was evident but it
fdt asistherewas more. But it still feelsthat was an
important part.

Participant: Tell me know you experience the rapid
induction part of the work.

Marty: Well, Marilyn did this the other night and |
was surprised at it. It looks very abrupt but it didn’'t
fedl invasive or anything in any way. Touchis
important to me, too. So it just felt very natura to me.

Marilyn: Thewhole idea of the rapid induction isto
create akind of shock. | try to mitigate it to make it as
gentle as possible, but in that moment of shock the
mind is not thinking and we can reach right in with the
relaxation. So | get her, with the rapid induction, out
of amental state — she can go into a subconscious or
the “reptilian” brain.

Marty: And actualy way before you were ready for
me to focus on the piece of memory that | had, | was
aready there. | mean, it wasredlly very, very rapid
that my focus went there.

Marilyn: You'll notice | aso did deepening. So the
rapid induction isn't dl that we did. But the counting
really deepensit. And then sometimes| ask “Ona
scale of 1to 10, 10 being the most, how deeply
relaxed do you fed?” or just ask “Are you ready to
begin?’ If they hesitate, then | did something. If you
noticed, | re-induced, just to help her to go alittle
more deeply.

Marty: That wasinteresting. | don’t know if any of
you noticed but | took my feet off the chair. All of a
sudden | was incredibly aware of how restricted --
how aware | was of the bottoms of my feet -- that they
needed to be loose.



Marilyn: Yes, hanging loose -- and that’s like a kid,
too. And that’swhat in hypnosis we call “abreaction”
— when you go to the experience of being the person.
| don’t know exactly how you'd defineit in
psychology. In hypnosis, abreaction means you
become, not just watch the experience. Thank you.

GHC (In Studio): To give you a better sense of how
Marilyn combines EFT with hypnotherapy, here'sa
couple of testimonias. First of all you'll see Marty
whose talking in the audience about a previous session
that Marilyn had with Marty, and aso one with
Ledye, another session aswell. | thought you'd like
to see them just for further rounding out of your
understanding of this.

Marty: Marilyn did a hypnotherapy session with me
Thursday night with biting my fingernails and
cuticles. I’'vetried virtualy everything with this and
have not had any desire to do that since. And in fact,
area desireto take care of my hands, instead. So |
realy recommend people staying and watching her
method.

GHC: Sure, dl right. Great.

Ledye: | had asesson with Marilyn last night. And
you may be glad to know that the little girl got alot of
attention. And the sorrow . . . Marilyn tapped with me
about the sorrow and shame and gave me some redly
good suggestions. And | fed really good today; | fedl
clear. | haveless sdf-critical messagesin my head
and | feel optimistic. It was great.

GHC: Good.

Acupuncturist Michael Gandy on muscle testing

Michad Gandy: So, | wanted to teach you a short
series of pre-tests to make sure that the neurological
integration of you, as tester, is correct —is absolutely
necessary - and of your client, so that you'll be able
to get more reliable answers. So, | think the first thing
I’m going to teach you is to test for jamming.

Participant: Jamming in ourselves?

M G: So, the question was. jamming in ourselves?
And, yes. The only problem is that the smple test |
have for jamming is not something that you' Il then be
able to do amuscle test on yourself while you'rein
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the position for jamming. The position for jamming
testsfor, | think | counted up to, 13 types of
neurological disorganization.

Here'sthetest. It'svery tricky. Thumb to pinky.

Y ou don’t have to put your arms out, but that’ s good,
too. It'sjust like that, and when your client is put into
this pasition, if anorma muscle test goes to wesk,
then that is a positive test for jamming, which means
there is some sort of neurological disorganization, one
of these 13 things.

What we'll do herein just a second is practice on each
other, and we'll have you guys test each other in the
jamming position and see if we can find anybody who
isjammed. Okay? Now, whilethey’reinthis
position, about the only thing you can test for while
they’re jammed is why they’re jammed — which of
these 13 different sort of things is jammed?

Let'sdo afun little experiment here. | would like this
row right here, this entire row here, to get arms
akimbo, so you' re touching each other. Pull up your
deeves so it’s skin to skin, skinto skin. And I'm
going to have you put yourself al thumbs and pinkies
together, thumbs and pinkies, not thumbs and index
fingers, thumbs and pinkies. We're going to sing
Kumbaya and We Shall Overcome. . .Okay, good. |
would like you not to touch her and we' re going to do
atest. Ready? Resist. Now, everybody touch again,
thumbs and pinkies, thumbs to pinkies, everybody
thumbs to pinkies? So, somebody here-- soI'm
going to go hafway. I'm going to break right here.
And you guys touch from here over, and Marty if
you'll not touch Ken because he's aleper and we
don’t touch him. Arms straight. Ready? Thumbs and
pinkies. Ready, resst. Ready, resist. So, | want to
test you two guys. That tested fine. Thumb and
pinkie. Thumb and pinkie. | want to do alittle
muscletest. And I’m going to test Marty. She's
already volunteering. Areyou just talking yourself
into this? Put your thumb and pinkie together.

You're just too empathetic. Y ou were empathizing
with Richard. (to Richard) Come on up here. Areyou
willing to be aguineapig? You don't have to do the
following thing. 1’m going to teach you the shorthand
to correcting this. Would you put your thumb and
pinkie together? Now, Richard wouldn’t do good
testing on anybody or if somebody was testing him. Is
it okay if | touch your head, your belly and your feet
and your back? Okay. So, | just did alittle test for
where | think it’s going to be.



| could go al around his crania sutures. | could go to
his belly, but in the interest of time, what I’m going to
dois just goto -- you can put your hand right here so
we're touching. Okay. So, let’sdo atest right here.
Ready and hold. Now, | would like you to do -- okay,
we need a little marching song, okay. Put your thumb
and pinkie together. Everybody? Ready and resist.
Good. So, you felt the difference?

Richard: Oh, yeah.

M G: So, he had atype of gait jamming —GA I T,
gait. So this shows up developmentally in kids, like if
they don’t get a certain thing in the developmental
process. There s probably some developmental
psychologist here. If they don't get a certain kind of
cross crawling activity, the gait doesn’t happen right.
And thereis all kinds of coordination, and dysexia
and al kinds of weird, odd-ball things that can
develop later on. Do you have any of those weird
things? Areyou aklutz? I’'m kidding. Have you had
any problems like accident prone or anything going
on? Sometimes just an injury can have this happen in
an adult.

Okay, what | could have done— we're going to mess
himup again— so now | want you to march in this
weird, wacky way. No, thisleg, that arm. It'sweird.
It'shardtodo. That'sit. So, that’s enough. Put your
thumb and pinkie together. Ready, resist. Okay. S0,
we shorted himout again. Thanksa lot, he says. This
point | talked about this morning. Thumb and pinkie,
ready, resist. Got your strength back? So thistop of
head point is a point that will correct all these 13
types of jamming.

Now, I'm an acupuncturist. 1'd just throw aneedlein
there, but occasionally I'll have alittle child who isn’t
up for needles. What I’ ve done -- and you guys at
lunch told me the name of it. What isthe little hair
thing, the little plastic thing that has little digger
things? The headband. So, you put a headband on,
and what you do is you fix one up at a couple of
different sizes and you just get two magnets right on
the apex of the headband, facing down, and you have
the opposite polarity, and you put that on top of that
point up there. You can find out where the point is by
muscle testing. Y ou find out where your hand should
be, then you put this little headband with the two little
magnets on it, and you see if that stops that reaction.
If it does, great. If not, you flip it over 180 degrees
and that will turn what was on the South Pole to now
be on the North Pole, and that should correct it. Now,
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that is the most common one. That will take care of
the great magjority of neurologica disorganization.

There' s another one that most of you are aready
familiar with, which is switching. Thisistouching at
K27, and if you touch bilateraly at K27, if somebody
is switched, it will result in aweak muscle test.
Thereis even away of doing your fingers that way for
apeculiar form of switching. You can test for that. If
you touch those points and a normal muscle goes
weak, you' ve got a problem switching. The
bellybutton and K27; thisis one way to do it. Just do
it pretty vigorously, that will clear it for long enough.
Y ou can have them stick aut their tongue and chew
gum at the same time. So, those are two important
things.

There' stwo other things you can check for. Just so
you know, you can have the person put their palm
down over governing Vessel 20 (top of head point),
and anorma muscle goes weak.

If their palmis down and their muscle goes weak, then
they have something called * Emotions Blocking
Healing.” Normally, when you flip your hand over,
the muscle will go weak. So, you guys, | want you to
practice that and see if you can get a normal. If you
find somebody who you think is going weak when the
palmis down here, then come and get me.

Participant: What did you cdl it?

MG: Inthe SchimmetVega (sp?) test system,
which is from eectra-acupuncture, according Boll
(sp?), many generations removed, it’s called Emotions
Blocking Healing. And it corresponds to a positive
reaction to Acidaphedus 60X (sp?), which isthe way |
can test for it That means there is an emotion that
says, “| don’'t want to get better.” Now, you can do
that with a muscle test but the problem is..... Well,
you know to ask for that if the problem shows up.
They redly don’'t want to heal. And asimilar thing
with hand over the bellybutton. If you get apaimto
the bellybutton and you get a weak muscle, that’s an
Active Emotions Creating a Disease. That will also
create problems in your muscle testing.

Participant: | don't know what you did with your
hand.

M G: I'mdoing what's called an O-Ring Test. An O-
Ring Test is something that you guys can practice. |
can actually (can | have another volunteer up here—



Susan comes up)..... the way to start with O-Ring
testing isto — you can start with your self-surrogately
when you' re physically touching a person or
connected by a piece of metal. But the other way you
can do it that’s very easy is you have them (put your
thumb and pinkie together to check for jamming).
Okay.

There's another trick about jamming that | forgot to
mention. (to Susan) Would you turn your head way to
one side? Now, turn it the other way, now straight
ahead. Look down, all the way down. Look way up.
Now, if you have some folks that have crania and
spina problems, they can be sneaky jammers.
Another one to watch for is people who have alot of
jaw stuff. If they start gritting their teeth, you'll test
for amuscletest. You'll think you're testing, “is your
anger cleared?’ are you this or that, and they’re
gritting their teeth and they’re just shorting out their
jaw. There are tricks to muscle testing.

Probably the biggest trick is that you anticipate and
think you know the right answer. As soon as you start
thinking that you know the right answer, then you are
not asking the question you think you're asking. But
these are some other pitfalls. So, | couldn’t get her to
show jamming in any way. So, | can start doing a
muscle test and what you do is you create a circle, not
apinch, but acircle. Let’susea stronger finger.

How about thumb to this finger there. Ready? Resist.
Great. Would you say, “ My nameis Susan.”

Susan: My nameis Susan.
M G: My nameis (give me afase name).
Susan: My nameis Joan.

M G: Good. So didyou seethat? You'rejust
opening it up. Now, there' sasimilar way you can do
that on your own like this. You're creating a circle.
You have abeak. The beak goesinthecircle. The
beak opens up to squawk. When that happens the
circle will either stay closed, or it will come open
more easily than it did before. That's called an O-
Ring Test.

S0, let me show how anticipation could happen
Okay. Can| havean armright here. You know, I'm
sure she’ s going to have aweak arm right here. It's
going to be weak. On the other hand, | suddenly
realize your arm has gotten completely — look at that
posture. It's going to be astrong arm. So, it'smy

42

position that you can find anything you want The
point is not to want anything. You are ableto alow
healing of any and everything to occur. You stand for
that happening. Y ou stand for healing to happen, but
you are not anticipating it. There s avery important
digtinction. Aslong asyou're attached to her healing
every question you ask will be tinged by these sub-
guestions in your own subconscious. Are we done?

GHC: (coming on stage) No, we're not done. You
said a beautiful thing and | want to launch off of it
because we're going to hear about it in the next two
days. The essence of surrogate muscle testing, and for
that matter, intuitive diagnosis, is to get yoursalf out
of theway. That isthe primary talent, which one must
develop. Therest of is mechanical, experience, etc.,
but you must get yoursalf out of the way, get your
agendaout of theway. And that iswhat takes alittle
practice and alittle effort, but | just wanted to launch
off what you said because it was perfectly sad.

M G: Very well put. So, does anybody have any
guestions about what we just showed? Okay.

Brian: How do you find that point that you touched
on the top of the head to take care of switching.

M G: The easiest way to find it is you make little
claws and you move al the hair away and you hook
your fingers into the apex of the ear; you bring your
thumbs over. That’s going to get you in the midline
pretty well. You're pretty much directly superior to
the apex of the ears.

Now, in Chinese medicine there is away of measuring
the distance from here to the back of the head in a
certain modular system. We're not going to go into
that. That should get you about there -- pretty close.
And then you can go just to muscle testing to get the
precise thing if you need to use that magnet idea that |
just mentioned to you.

And you know what? You can throw a little piece of
tape on that headband to keep it from moving while
you're doing all the various things you' re doing,
because you want it to maintain no jamming during
the length of the treatment.

Brian: Arewe taking about the same point that was
mentioned earlier?

M G: Absolutely, exactly the same one.



Participant: And that's the large intestine?

M G: No. Thisisgoverning Vessel 20. It'sameeting
of al the yang channels, as well, of course, the
governing vessel and the so-called conception vessel
among other channels.

Participant: So, it's the same point that you're
testing this way that you useto tap....

M G: totap. Great. I'm suggesting that as a possible
point for you to experiment with.

Tony: Michad, whenever you read the literature in
the acupuncture, they use odd names, as you know,
tsun (sp?), and so forth. The reference always seems
to be to the person’s own measuring. |Isthat because
of heightened variability?

M G: Exactly. And that’swhy | was saying thereisa
modular system, which — can you remember? What is
it? How many tsun (sp?) from here to there? We
passed the Board aready. | don’t remember all that
suff. | think, I believeit's 12 tsun (sp?), and | could
be wrong between this point between the eyebrows
and the back of the occiput. And there's a certain
number of tsun (sp?) up. So, tsun (sp?) issmply a
variable inch according to the length of the body. Any
acupuncture chart would have that, and I’'m sorry |
don't recall that off the top of my head.

Roxanne: Could you test another person and just
show us like the steps to go through one more time?

MG: | can, and | just realized something very
important that | forgot to mention. There’'s a couple
of other pitfalls. Good. |I'm going to test this arm?
Ready? Resist. Okay. It'sweak. Why isit weak? |
didn’'t ask for any weird questions. It's weak because
there’ s something wrong with the muscle here. So, if
you go and grab an indicator muscle that has
something wrong with the muscle, guess what?
You're not going to get a good indicator test.

MG: So, it'sgood to do —ready? Resist. Ready?
Resist. And there shouldn’t be more than 10-20%
difference between the two sides. There is something
going on with her interior deltoid or one of these
musclesin here that’s a secondary helper in that
particular movement.

There s yet another thing to keep in mind, and that is
to ask the person to hold their am still. Thisisavery
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subtle difference, but it’s very important. Y ou ask
them to hold their arm till, not to lift up. You say,
“Would you please put your arm out here and hold it.”
Ready? Resist. Okay. Assoon asthey get in mind
that the ideais to lift their arm, alot of times your
thing you're looking for is going to get lost because
now they have, “Waell, I’'m supposed to lift up. I'd
better lift up.” You're creating secondary questions
by setting up to where they have to go up.

M G: So, you make it a non-competitive thing.
You'rejust going to hold right there because down,
fine. If it staysthere, fine. You're not lifting up. We
were talking earlier about mentally, what did | do? |
sad, “Thislady isvery weak.” | just did that
mentally. Now, | want you to think of the strongest,
most centered person in the world you can think of ?

Susan: | don’t know.
M G: Arnold Schwarzenegger.

Susan: Strong and centered is the problem. | can
think of strong.

M G: Okay, amartia artist? | want you to think of
somebody. Can you think of somebody specifically?
Okay. You arethat martia artist. Just close your
eyes. You're becoming the martial artist. I’'m going
to think, “You are weak.” She's going to win every
time. If she'sfixed on her own energy, you can't play
any games unless you cheat, like | can cheat. | know
how to get around that but, by and large, o if you
create thisI’ve got to lift up. She will overcome any
other questions that she's got going with, “I’m going
to be strong.” Do you see what I’'m saying? You
create secondary questions. The trick hereis asking
the right questions. | think some of the other folks
realy put that in. You've got to make sure you're
only asking one question clearly. Mike over here?

Don: Two things— so you're saying to instruct them
to hold their arms still.

M G: That'sright.

Don: Don't say — because I’ ve been taught to say --
“You'vegot to resist.”

M G: Okay. Thethingis| usudly say, “Toredstis
fine. Don't try to lift up. Just resist.”

Don: “Hold it ill and resist.”



M G: Yesh. If you say — because they're, like mysdlf,
I”’m competitive.

I’ll mess things up with somebody trying to muscle
test me sometimes. So, they just have to instruct me.
Okay, | won't be competitive.

Don: Now the second one may be hard to answer
and if you can't we'll just move on, but we' ve spent
thisincredible time with Larry today. And he was
muscle testing up the wazoo and it's all going and it's
right and it'swrong. People healing and al that, and |
listen to you, and there are so many things you can
screw it up with. | guess my question isif you're
jammed, according to your terms, you' re not going to
be able to accurately test someone else.

M G: Yeah. That'strue, too.

Don: | can understand being jammed with yoursdlf,
but you're saying that if I’'m jammed and | say, “Hold
your arm out,” I’m going to screw up the testing
because I'm jammed.

MG: Right. Just like...

Don: That'swhat | wanted to ask.

M G: Right. Let me show you this. Now, hereit goes.
Ready? Resist. My nameis Susan.

Susan: My nameis Susan.

M G: Why didn't that work? Because | was repeating
that asif it applied to me. So, shewas strong. | was
weak. | sent her aweak signa. | made her wesak.

Don: So, when Gary was saying, “ Get out of the
way,” it'slike incredibly crucid.

M G: You absolutely have to.

Don: My next question is: so, you're saying that if
you're jammed, you can put the magnets on your head
and that will work.

MG: Yeah.

Don: But, other than that, is there anything else you
can do to get unjammed in order to do the testing that
doesn’t require props?

M G: For the patient or for you as a practitioner?
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Don: For meto test someone.

M G: If you' re a practitioner who is jammed, you need
to get yoursdlf fixed.

Don: And how do | get mysdlf fixed?
M G: Wdl, | haveacard.....

Don: Can we fix ourselves with al these techniques
we're getting? That’s my question. Can Larry fix
me?

M G: Wédl, I don't know. | know what | would do as
an acupuncturist, homeopath and herbalist is | would
find what’ s going on and correct it at its root.

Don: It ought to be really educational because of your
background and Larry’ s background, you guys have a
conversation about that and a demonstration. That
would be incredible because it seems like there are
those of us who have the kinesiology, kind of
psychological background. And then there are those
who have the acupressure, acupuncture really detailed
background, and they’re like two sides and | keep
wanting to hear both halves of the conversation. |
listen to you and | go, “Oh wow, thisisredly difficult
here.” Larry says, “It's not difficult.”

M G: | don’'t want you to get the ideathat it's
difficult. Folksthat are jammed will be 10-15% of
your group. It doesn’t happen all that often, but when
it does happen, you'll get funny answers.

Don: That'skind of what Larry said. Anyway, I've
love to hear you guys have a conversation about that
issue.

M G: Okay someday. So, do you guys want to like
separate and these guys don’t need to probably film
this? We can just separate and start doing muscle
testing on each other. Test for jamming. Test for
switching. Test for Emotions Blocking Healing,
Emotions Causing Disease and test both sides so if, in
case, they have weak problem with a muscle that
you're going to detect it. And you're going to go for
the norma muscle, not a weak muscle.

Brian: A quick question: | heard that sometimes
when | test for that, if the person touches one of the
K27s, that’' s another check for jamming. Isthat
similar to this?



M G: Switching. What | cdl switching.

Brian: Isthat another point that does the same as
this?

M G: Not the same, no. It tests for switching.

There' s another thing called oscillation, which we're
not even going to get into. Your chronic fatigue,
fibromyalgia people, jet-lagged people will be
oscillating. You also won't get really good answers
with them.

Brian: | need a definition then. Jamming, switching.

M G: Switching hasto do with acertain sort of
hemispheric disorganization. The jamming tends to
be more, generally more peripheral nervous system
problems, and that, in this case, would include the
crania suture locks. So, there are two different tests
for things that will get in the way. Oneismore
central; one’'s more peripheral. So, do you guys want
to do some muscle testing?

Major uses of EFT without Diagnosis

GHC (In Studio): Before concluding Day 1 and
going on to Diagnasis, | want to emphasize afew
points about the use of the comprehensive algorithm,
which you' ve aready learned and been using
consistently over time with good results. We don’t
necessarily need to abandon it, even though we're
going to go into new material here. But even if you
were to go into the new material, really master how to
do diagnosis, learn where you are in the process
better, and go that next step up towards being the
ultimate therapist, EFT with its comprehensive
algorithm still has very useful pointsto it that you
need not abandon. For example, in teaching it to your
client, you're not going to teach them how to do some
kind of sophisticated diagnosis. You'll just teach
them the regular tapping technique, the memorized
procedure. Also, they can use that day in and day out
for consistent use over time, for consistent relief for
the various problems they may be facing.

Another use for it, which we really haven’t deat much
with either in the previous tapes or for that matter,
even these tapes, isthe use of group work where you
can get 5,10, 20 people together, either with the same
issue, a common issue like a common trauma, an
accident, for example, or al different issues. You
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could have everybody tap at the same time, using the
very same agorithm we' ve dready learned. Andit’'s
likely to be very effective, across the board, for the
people. The other thing you can do isyou have
people in the group start talking about their issue and
you can just have them start tapping like this, and
other people, asthey are triggered into their own
issues listening to somebody else, they can start
tapping, as well, because they’re triggering into it.

Y ou can get agreat deal done with alot of people, at
least take the edge off of many of the issues they deal
with, al doing it in the group, and doing it with the
one comprehensive agorithm.

Finally, as you start to develop skills with the
diagnostic techniques, you' |l aways want your fall-
back position. It's aways nice to get out here and try
something new. Stub your toe alittle bit as you try
diagnosis of one kind of another. And you can aways
come right back to your fal-back position, which is
the comprehensive algorithm you’ ve used so well up
to this point. So, we're not talking about abandoning
it hereat al. We're talking about stepping off into
new ways to make it more elegant, to be able to
diagnose, and so on, but not to leave it be. It has
many uses, the comprehensive agorithm, just asit is.

End of Video



Video 4

Introducing Dr. William A. Tiller, Stanford
scientist and expert on intention and intuition

GHC: I'm going to introduce this afternoon’s
presenter, Bill Tiller. However, when he comesup I'd
like to have you be absolutely silent. You'll
understand why in amoment. Bill, why don’'t you
comeon up. Not even Bill knowswhy I’d like to
have you be silent..... (to Bill) Now, | told you over
our three lunches that we have a dedicated audience
that come from, in some cases, around the world and
around the country. Anawesome audience, that’s
right. What I’d like to have you do, just to know who
you're going to be talking to..... Thisisthe way you
doit. I’'m going to hold thisfor you, | want your right
hand free. Y ou take your right hand and you do
this..... and you say “Are you awesome.”

William Tiller: Are you awesome?
Audience: YES!!

GHC: Just in case you didn't know!
WT: Gotit!

GHC: See, we have surprises for you. | didn't tell
you about that, did I?

WT: | loveit!

GHC: Anyway, | wanted you to connect with Bill
just for amoment here because he'll be here for the
rest of day. He'll be during the breaks. HE Il be here
for lunch. He'll be here for dinnertime for anybody
who'd like to have dinner with him — to ask questions
after he makes the presentation this afternoon. So |
wanted them to see your face and introduce you in
that fashion. Also, Lee, you wanted to say something
about his book.

Lee: Yes, | do. I’'m about three-quarters of the way
through the book right now and | highly recommend
it. Thisisan unsolicited commercial by theway. If
you really want to understand subtle energies, Bill has
written a marvelous book and explains subtle
energies. | think they have a great deal of meaning in
the way we're trying to interpolate this understanding,
so that we can make better sense and explain it better
to our patients. So | highly, highly recommend this.

46

Participant: What's the name of the book?

WT: The name of the book is entitled Science and
Human Transformation - Subtle energies,
Intentionality and Consciousness. There are some
brochures for it back there. | brought some booksin
case you wanted to purchase them. | have acouple
more casesinthecar..... And we'll talk about it. (Bill
Tiller leaves stage, to return in the afternoon)

GHC (In studio): We're exploring the use of
intention in these seminars and on these tapes, and
nowhere is the use of intention more dramatically
displayed than the actual bending of aphysical item —
like metal. And what you' re about to see now is
Marla Brucker, as she demonstrates the bending of
spoons and forks. And what | want to show you here,
although you' Il see her do it on the tape— thisisthe
actua fork that she bent. But if you'll notice, it’s bent
all the way around, 360 degrees, twice. She found,
with her process, a 30-second window where her
intention actually made this very malleable, and thisis
what she was able to do with it. Marlaisjust asmall
lady. And | can assure you that | could out-do her in
an arm wrestling contest. But there' sno way | could
do this, | can assure you. Even trying to un-bend this,
I"'m not sure | could doit. | could un-bend it alittle
bit but nothing like she did. You'll watch her do it.

Y ou won't see a close-up as you' re seeing here, but
you' Il watch her actually do it on stage. So hereitis.

Marla Brucker on bending metal aided by
intention, Mind over Metal

GHC: Anyway, we're here because, by popular
demand -- (Applause) -- and because the idea of
bending spoons with intention fits so perfectly in with
today — not only do we have Bill Tiller here but the
next two days has to do with intuition, intention and
things like that — what better way to launch this off
than to have some discussion on spoon bending,
which you do basicaly with your intention.

MB: That'sright.

GHC: Why don’t you just take it from there. What
we're going to do is spend a few minutes here
discussing it, and doing whatever you want to do.
And if you're interested later on, if we can, we'll try



to go buy enough spoons for everybody so everybody
can practiceit.

MB: That sounds great. Did you notice there were no
spoons there at breakfast today?

GHC: Isthat true?

MB: Bascally when you re working with spoon
bending, you have to, number one, have that intent.
And that’s why thisis so inter-connected to today.

Y ou haveto want it. Y ou have to desire it, you have to
will it to bend. The other thing you haveto do is
connect with the spoon or the fork that you' re holding.
Fedl it; fedl that vibration. Some people might fed a
vibration as you hold the fork or spoon. Some people
just might have an emotional experience with it. And
when you do, you command it to bend. Soina
moment |I’m going to have haf of the group command
it to bend. And then, after commanding it to bend,
you haveto let go. And I’m not talking about
dropping the fork or the spoon, but you haveto let go
of trying. Once you let go of trying, then it is bend-
able; it'samazing.

GHC: May | interject? You will hear before these
next two days are over, that the way to make these
techniques I’'m going to be describing for you work is
it has to be done through you not by you. And when
you say you have to let go, that’s another way about
it: you have to let go of your “stuff,” you haveto let it
work through you. And that’sthe only taent that's
realy necessary; that’ s the only trick that’s really
necessary to doing this. And for someit's an easy
thing to do; for others, it takes a little practice. But
anyway, | wanted to interject that.

MB: Thank you. When | teach it with a group of
people that might not be “believers’ as of yet..... |
assume that most of you are believers. And even if
there is some doubt or skepticism, that’s still O.K.
You haveto desireit, you have to want it. The other
thing | teach when I'm talking about spoon bending is
how we transfer energy. So what is really important is
for me to connect with this fork or spoon, transfer my
energy into that — feel that vibrational energy, that
connection between the metal and myself. When you
have that, and you aso dip into an alpha state, which
isjust arelaxed state, you' re better able to connect
with the molecular structure, the temperature, the
vibrational frequency that’s going on — changing the
molecular structure in the fork or this spoon.
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GHC: That'swhat you do with your intention —
change the molecular structure?

MB: That'sright. Because I’m connecting with a
vibrational frequency. When you do that, because my
frequency is dowing down, when| enter into an apha
state, I'm dowing this down — the frequency in here —
which changes the structure. Which softensit. Now,
you might see that in the beginning | might put alittle
bit more pressure on it, and then al of a sudden it
loosens up like putty. And you can begin to turn it
and twist it. Y ou might have a 30-second segment to
do that in, and that’s it — it might last longer and even
shorter. So it redly depends. So I’'m going to work
with you guystoday..... | teach thisto groups. And
when | teach this to groups, we're al doing it together
and | do it with them. When | do it done, I'm not
with agroup. I’ve never doneit alonein front of a

group.

GHC: | was going to mention that — thisis the first
time you’ ve ever done it in front of agroup — sort of
unique.

MB: That'sright.....

GHC: Sotothe extent it interferes.....

MB: I’'m not sure yet, we'll have to see.

GHC: We¢l have to unload that.....

MB: Sowhat I'd like to do is have half of the room,
in amoment, I’'m going to tell you when, to just, ina
low voice say “Bend it, bend it, bend it.”

GHC: You have aquestion over here?

Don: | had asuggestion in that if any of us can’t bend
it -- which could be any of us— whether or not we
have areversal, if that could be corrected? | don't
know.....

GHC: It wouldn't surprise me, Don.

Don: If we could just hold that, maybe we could
change that part to it.

GHC: Let'sseewhat it iswithout that part of it . . .
without trying that . . . .

MB: The other thing that is really important is for us
to bring energy into it. Either energy of light, where



we bring our own white light or sun, any way that you
want to perceive that energy. And you bring it into
your head and bring it down into your arms and into
your hands. Now Don and | were talking yesterday
about how he has doneit. He does it where he holds
that energy in his hands and then bursts it through and
releases it into the fork or spoon. | just bring it right
down. Everybody doesit differently. Some people
you might find rub it; | find that it's not necessary for
me. Either way — whatever works for you, works.

GHC: | watched Yuri Geller years ago -- what he
would do with spoons -- people would bring him
spoons from home. And he would just do this -- just a
little light pressure and then all of a sudden -- like
that.

MB: It'sredly amazing. So if | can, just have this
part of the room say “Bend it, bend it, bend it.” Then
I’m going to go into an apha state. Then this part of
the room, in aminute or two, | want you to start
laughing.

GHC: Isthere aparticular queue that | can give them,
because they don’'t know when aminute or two is.

MB: | don't know.....
GHC: Waéll, could you give them a queue?

MB: | might just nod my head, O.K. Now if anybody
has afork or spoon there, you can do the same.
Again, the laughter is the distraction for usto let go.
Now, if someone in the audience is bending it, | want
you to scream out “1t'sBENT!” | would not work
with a knife — two reasons, number one it does break
and number two, the serrated areaon it -- I’'m not
going to be responsible. | wouldn’t work with a pen,
either, because it’s hollow inside so it will snap more
0. A key isgood!

GHC: You may never be ableto useit again, but.....
MB: That sright!
Participant: Workshop 2 is bending it back!

MB: Bending it back — there you go. So those of you
that have afork or spoon, just hold it at the bottom or
you could hold it up here. | would suggest having the
bowl face you and when you are ready to bend it, grab
it like this and bend it. Some are satisfied with
bending it down — | would love to see you move it
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around like this. And if you have afork, begin to
work with the prongs. So | suggest that you close
your eyes and just quiet down abit. Take a couple of
deep cleansing breaths.

And see alight. If you have alight that you can see,
or just feel an energy within yourself.

And bring that energy from your head or from your
heart down into your arms. Down to your hands.

Y ou can either hold onto that energy for a moment,
then release it into that fork or spoon or alow that
energy to transfer into that fork and spoon. Redlly
connect with that piece of metal that you are holding.

Asyou relax your body, relax your mind.

And if the group over here can just start saying “Bend,
bend, bend.” And you, if you're holding afork or

spoon, say it aswell.
Bend, bend, bend, bend.

Visudize it, see it happening, softening. Bend. It's
called warm forming -- bend, bend. You could say it
louder if you want -- bend. Because what you're
doing is you're connecting, and then you're
commanding it to bend.

Bend, bend, bend, bend, bend, bend.
Louder, there you go.
Audience: Bend, bend, bend, bend, bend, bend.

MB: If you guys could laugh though, that would be
great.

Audience: [Laughter]

MB: Bend it now guys. Start bending. It's bend-
ablel BEND IT GUYS! BEND IT; BEND IT; BEND
IT. O.K. Open up your eyes. Good, we have some
people that have bent it — good job! Good! Good!
And Bend, as you practice it, once they start laughing,
that distracted me from you guys and that’s when |
was able to just bend it.

GHC: What | would liketo do if we could isto have
people who have bent it, tell ustheir experience, what



it waslike. Can we have amike? Richard..... can
you tell us what your experience was?

Richard: 1 wish| could. | think at a certain moment
| was in the spoon and then | started feeling soft, and
then al of a sudden | heard you say “Bend it” and it
just moved.

MB: That's exactly what happens.

GHC: Could I ask you something. Y ou are probably
strong enough to bend it anyway, | presume. Was
there a difference in what you could perceive asit’s
bend-ability?

Richard: Oh, absolutely. Plus my hands are weak
from arthritis. So it just went. | just moved my hands,
and it just bent.

MB: Good job.

GHC: Not everybody was able to do it, on thisfirst
round. But who esedid it? Could you raise your
hand? Could we talk over here, to Brian, for
example?

Brian: What | didis| tried to connect and move my
energy through my hands, and then | became one-- |
wasn't in the spoon, but | tried to become one with the
spoon. Soit’slike | wasfirgt holding it -- then |
became more connected with the spoon and | tried to
imagine our energy patterns as being the same. | aso
visualized the spoon being bent, and then when it was
time, | just bent it. | used a certain amount of force.
What I’d be very interested in doing is if someone
would give me a spoon that isn’t bent and if | could
just bendit......
GHC: Will someone give him an un-bent spoon? Is
it the same kind of spoon?

Brian: Yes, it'sthe same spoon. So | can have a
senseof..... yes, | can bend it kind of easily, but | did
not use as much pressure when | did it before. There
wasn't as much force.

...... Later at lunch or another time, see how much
more force you will have to put on that spoon or that
fork in bending it.

Brian: | amost thought it was alittle bit like a karate
thing — like breaking boards. | used to do karate asa
teenager, kind of thinking through it, imagining it, and
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then just letting myself go and get caught up init. But
it definitely took more force now than it did when |
was doing it the first time.

GHC: | feel guided to tell you alittle story, if | may.
It's on the same point. 1I'm guided to tell you this, so
I’'m going to do it. | put out an e-mail awhile back, an
ingpirational story called The Flower Inside a
Coconut. Thiswas alady that | saw that had cerebral
palsy and she had to sit like this and her mouth was
like that -- and she would drool salivaout of it. She
was at this big seminar, a persona improvement type
seminar and hardly anybody would talk to her because
you couldn’t talk to her -- because she was by hersdlf.
But one night we were going to break boards. | mean
real boards— they were an inch thick — like this. And
what you were supposed to do with that, was with
your intention -- not with your brute force but with
your intention -- somebody would hold the board up
and what you'd do -- you would focus your intention
past the board — powwww! Like that. | did it and |
was really surprised. | crashed right through it — the
thing just broke with my intention. Now | did get a
little bruise on my hand, etc. But it was redly quite
surprising. And everybody was doing it, except this
one gd, Sally. And sheredly wanted to do it. But
she'd go up there like this -- no harder than if you
were knocking on a door, and not even that hard —
because she didn’t have the strength. She'd just go
like that. And shetried it | can’t tell you how many
times and nothing happened. And so they had her go
to the side with somebody el se who was encouraging
her. “You candoit, Sdly, youcandoit!” And
everyone of us was breaking these boards. When we
all finished Sally was till trying. And everybody got
around her and started cheering her on. A little fire
camein her eye, and | swear to God, just asI’'m
standing here, she went pooooooof, like that, and the
board cracked! | went to look at the board.to make
sure. But she broke that board with nothing but her
intention -- and it was a one-inch thick pine board --
with nothing but her intention. That’s an aside from
this sort of, but it’s on the same point. | wanted to
point out intention is very, very important. Good
ahead, back to you Will.

Will: | had an interesting experience. | started out
and shifted and | was somewhere else sitting by afire.
And | could fed the fork heating up, but in the
meanwhile | had different parts of myself sort of
shuttling in and out. Am | doing this, what's going on
-- trying to hide it under here in case | couldn’'t do it.
That sort of shuttling back and forth between the



deeper energetic connection and the more ordinary.
And | fdt it heat up, so it felt hot in my hands. And
then with alittle bit of pressure, it bent easily this way
and then it started..... it started to go that way. And
you'll seeit’s offset. And that was when | kind of
shuttled back out to a performance kind of thing and it
stopped immediately.

MB: It does stop. Because you shifted the energy
within yourself, but you can work on thisagain. And
re-connect.

Bill Tiller: If I can give you alaboratory add-on,
back in the 70s we did some analysis of aring that
Yuri Geller had fractured and also some spoons. And
we separated them in agood metallurgical way and
prepared them for electron microscopy and we looked
at them. The interesting thing was with the gold ring,
it was no macroscopic deformation — it still looked
perfectly circular but it had just a crack through it.
And when we looked at it at very high magnifications
we looked at the surfaces, and the surfaces were full
of little micro-voids which is a characteristic of plastic
deformation when there is large amounts of
macroscopic deformation. But herewas a
circumstance where there was no macroscopic
deformation, and yet the interface of the fracture had
that behavior — which suggestsindeed akind of de-
materialization phenomena was occurring. A similar
sort of thing occurred in the forks and spoons and
such.

GHC: Another question? Anybody ese have the
experience of bending the spoon? Back to Beverly.

Beverly: | found mysalf getting into dmost likein a
trance state. And | was aware that my hands were
feeling hot. And then there was a so this other part of
me that was kind of listening for instructions, because
part of me thinks “ There'sno way | can bend this
spoon.” And so | think | started to bend it alittle
prematurely when you started “bend, bend.” | thought
we were supposed to start working on it and | thought
to myself nothing’s happening. And then all of a
sudden this thing started bending and | was so startled,
| think | got myself out of this state. So it stopped
herel

GHC: Let meinterject if | may, Beverly. I'mtrying
to remember the exact words you said but it was like
“1 was doubting | could do this” What islikely to
happen when we gtart talking about surrogate muscle
testing and intuitive diagnosisisyou're likely to say to
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yourself “1 doubt if | can do this” I’'m only pointing
that out to you because there's a parallel here. But
when, if you just keep at it -- like many of you didn’t
even have spoons and others didn’t bend the spoon the
first time and so you could say “Oh, well, | don't
know how to do this.....” You heed to keep at it and
keep trying. When you do the surrogate muscle
testing and the intuitive diagnosis that tomorrow and
the next day are going to unfold, you need to keep
practicing, because sooner or later you're going to
have an “Ah ha” Something is going to happen when
you finally get yourself out of the way, and you're
going to get some result that will really quite surprise
you. And then you'll know you've dipped into it.
Because you've just dipped into bending the spoon, to
your surprise. And the point | want to make to you is,
for many of you, what we're going to teach here,
you' ve got to keep trying it until one day, bingo — to
your surprise, what we are talking about is in fact
very, very, very, very real. So thank you for the
comment — it allowed me to move over to this.
Jackie?

Jackie: I've done alot of thergpeutic touch and so
I’'m real sengitive to energy. And | just want to know
if anyone esewasfedling in their fingertips a
pulsating when we were saying “Bend, bend.”

GHC: How many were? Raiseyour hand. Oh, that's
interesting.

Jackie: Infact, I'm ill fedingit. It'skind of a
residuad thing. But | want to share with you, two
years ago as part of my master’s program | spent 8
weeks.....

GHC: Excuseme. | want to share with you, a couple
of months ago she had a fear of public speaking!
(Laughter / Applause)

Jackie: Anyway, | spent 8 weeksin Durham, North
Carolina at the Rhine Ingtitute of Parapsychology.
And we didn't actually do or try spoon bending but
the subject certainly came up. The Executive
Director, Richard Broughton, had been at a party
some years before. | have to share something about
researchers in parapsychology. They are among the
most skeptical in the world. And they have to be. But
anyway, Richard had been at this party and there was
some spoon bending going on. And even having been
part of this and seeing it with his own eyes, he il
didn't believe it happened. So | think -- | think belief
has alot to do with it, certainly intention. And | think



when research is being done in that realm, even
though they are skeptical and they have to be, their
intention | think has something to do with their results
—it'skind of like mind over matter.

GHC: Sure
MB: And thisis mind over metal.

GHC: Thereyou go. One more question here..... Go
ahead Roxanne.

Roxanne: It sounds to me, based on your
descriptions, that it's really mind with matter, or mind
with metal, not necessarily “over.” It's something
dightly different.

GHC: Good point.

Roxanne: ...it'smind with metd.

GHC: Can we have ahand for Marla?

(Applause)

Introduction to surrogate muscletesting

GHC: Today isgoing to ded with diagnostics via
muscle testing. But not via muscle testing in the
standard way; that is, one-on-one muscle testing
where the practitioner tests somebody else’sarm, as
did Fred Gallo yesterday with Sharon. This, instead,
is going to be surrogate muscle testing, where we test
ourselves as though we are the other person. But
before | get into that, there’s a conversation | need to
have with you having to do with Voice Technology ™.
How many of you are familiar with the phrase “Voice
Technology™?’ How many are not? How many just
don’t have any idea of what that is? O.K. For those
who don't, what Voice Technology™ is, it is Dr.
Callahan’s mgjor secret that he has regarding how to
diagnose someone by their voice.

The concept is there's something about their voice
that contains within it information that one can then
diagnose and know whether or not they are
psychologicaly reversed, know whether or not you
need to tap here, here, someplace else, collarbone,
breathing or if there is some substance that’ s toxic to
them, and so on and so forth. The idea being that
information is encapsulated in some fashion in the
voice.
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Asyou know, most of you, | am the very first Voice
Technology™ trainee. | signed the papersin 1993. |
have extensive experience with it. I know it inside and
out. I'mvery glad | took it. | find it very useful. The
agreements | signed do not allow me to describe what
itis, how it works or anything. It's a huge secret. The
only reason | bring it up is because there is some
contrast -- there is some perception and some ethical
considerations that | have to bring up if I’'m going to
bring up something which | tell you | use instead of
Voice Technology™. It'simportant for me to cover
thiswith you, so you know, without disclosing what it
redly isand so on. So, | cannot do that and | will ask
you not to ask me what that is, O.K.? But there's
some other issues | need to cover so that what you're
going to learn today will be in proper perspective. So
I"d like to ask you aquestion..... | would like to have
somebody, anybody, just offer what your perception
of what Voice Technology™ is. Anybody raise their
hand. Back here.

Lee (Inaudible)...stress evaluatior which was
developed by the CIA and which picks up stress
fluctuations in the voice and that’s my understanding
of it so far. But apparently he'sgot..... he calsthem
fourier transforms that can pick up the specific
algorithms that show up on his display?

GHC: Wél, fourier transforms is aterm that he uses.
It is arather sophisticated mathematical term. | don’'t
see the connection myself, but yes, he usesit. Who
else —what is your perception, what do you think it is?

Nancy: Well, the perception that | got from himis
that when someone calls, he turns on his magic box
and this magic box evaluates the voice and spits out
the exact holons that will cure whatever it is,
instantaneoudly.

GHC: OK.

Nancy: That's not been my experience with people
who have. ..

GHC: Wait, stop. Y our experience is he turns on the
magic box.... then it spits out the exact..... say it
again.

Nancy: Holons.

GHC: OK. Say the sentence again..... it spits out
the exact holons that....



Nancy: ... will “cure’, hisword, whatever it is,
instantly.

GHC: Does“exact holons’ mean proper order?
Nancy: Proper order, right.
GHC: How accurateisit?

Nancy: |I’ve called him for supervision four times.
With one person it was very, very helpful; with two
people, they never came back to see me and they were
very upset; and with one person it was just not any
help a dll.

GHC: Two people were upset because it didn’t
work?

Nancy: Well, there were personality issues involved
here. But it did not work — it worked with one out of
four people, and it worked very well with the one.

GHC: Over here, with Carole.

Carole: Youand | talked about this the other day,
and my impression is that it may just be intuitive,
something intuitive that he picks up on the phone.

GHC: | can't respond to that one way or the other.....

Bruce: I'm TFT diagnogtically trained. I’'ve used the
VT, the Voice Technology™ support with Roger
Cdlahan five times. With five difficult patients, and
al five werefailures, withthe VT. TheVT was a
falure of dl five. In other words, the holons or the
sequences that were diagnosed in each of those cases,
did not produce significant movement. | must admit
that in terms of my speculation which..... I've dept
with it, I’ ve dreamt it, wondering not only what it is
but how can | get $100,000 to learn what it is and
have it, but that’ s totally beyond the impossible. But
thething is, | can’'t honestly imagine what it is
because it works so fast — dl it isis one or two
verbalizations, count 1, 2, 3, say “I want to get over
this problem” and immediately Dr. Callahan will rattle
off ashort or long list or lists of holons. And he
makes the point that it's not voice stress analysis
because he makes the point that the person dready is
in stress; that we know that the person isin stress
when they’re on the phone with him. So I, for the life
of me, can’'t imaginewhat it isbut | believeitisa
machine of some kind. | guess| vison it as some
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kind of black box, some magic black box that came
from another dimension. (Laughter)

Nancy: Indl three of the casesthat failed, for which
| called him, he determined that it was toxin-rel ated.

Marie: | took Roger’straining last May and the
diagnostic and I’ ve used the Voice Technology™ with
him about five times with people that | got stuck with.
Four out of the five times it made a dramatic
difference, it made quite a difference. And the fifth
timeit didn't work at al. But | certainly would try it
again. It's been helpful.

GHC: | think it's very useful, by the way.

Jack: Wadll, your initial question was “What do you
think it is?” Thisis going to be alittle technical, but |
think it's a frequency spectrum analyzer — because
that’s what the voice is basically made up of and you
can break down the components into frequencies and
amplitudes. | can’t imagine what else would come
over atelephone that you could work with. So if
there’' s anything there, it's a frequency spectrum
analyzer and somehow the power spectratelling
something about where to tap and whether the
answers are true or false when you ask them.

GHC: Have you had experience with support.... like
caling Roger, that kind of thing?

Jack: yes.
GHC: Withwhat result?

Jack: I'd have to agree with Bruce, | didn’t get much
result. It boiled down to well, you' ve got energy
toxins here and it's sweets, and it’sdairy and it’s corn
and so forth, and the poor woman would have to eat
rice the rest of her life and she refused to do that. So
that was not successful.

GHC: Will, how has it been used, what have been the
results, and what can you say about it?

Will: (Inaudible)..... the standard TFT diagnostic
training procedure, so for just about ayear I’ ve been
using it. Just theway you said. After | get stuck in a
particularly difficult Situation, then | have the client
and | cdl Roger and use the VVoice Technology™ to
get a sequence, which in the more difficult situations
is sometimes two or three pageslong. So that the
tapping would go on for quite some time.



GHC: Two or three pages?
Will: Sometimes.
GHC: BEverytime?

Will: Most every time. Yes, every time it seemed to
improve, however, thisis the problem..... By the way,
| just want to say | appreciate the opportunity for usto
talk about this so aswe'rein this ground floor of
redly doing energy work, | think.....

GHC: Ground floor of the healing high-rise, Will.

Will: Yes. Thisissort of afamily secret and |
understand there needs to be boundaries and so on,
and yet | think it's very useful for me just for usto be
able to talk about this. | thought about bringing it up
yesterday and | thought, well maybe this is some
secret that Gary doesn’'t want to talk about.

GHC: Wdll it'sasecret that | will not talk about
because I’ ve signed papers otherwise. But this
conversation is useful because | am telling you
something that | use instead of it, and it does not put
out irrefutable, precise, God-like routines. It gives you
very useful directionsin whichto go. And | useit
instead of Voice Technology™ and | find it just as
good, if not better.

Will: The other piecethat | was going to say what's
difficult isthat | find people very often need to find
different sequences so they can find the stream of
energy that's effective for them. And when the
seguences is even a paragraph long, much less a page,
it'svery difficult to practice. | find that when they
would go home with this list, whether it was a
paragraph, or a page or two, whatever, and they’ d say
“yes, it was very helpful and now I’'m depressed
again.” “Well, did you use the sequence?’ “Well, |
tried it one time and | was too depressed to try it any
more.” So the more preciseit is, the easier itisto
practice as a sequence.

GHC: Something I'd point out to you is -- when you
have a sequence that’ s two or three pages long -- that
what you're really doing istapping all the meridians,
al over the energy system.

Will: Yes, sure.
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GHC: | would suggest to you that doing two or three
rounds, if you really needed that much, of EFT, using
all the points, would be just as effective as whatever is
on the two or three pages.

Will: Well, thisiswhat | discovered as| began --
when | heard about this..... sandwich.

GHC: | have used Voice Technology™..... well, |
haven't used it for the last couple of years, but for
years prior to that, with more people than | could
count and | have never come up with 2 or 3 pages.
I’ve never come up with 1 page. | think the most I've
ever come up with was, 7 or 8 points, maybe 10 at the
most. But typicdly it's 2, 3, 4, 1, 5, something like
that. That's another subject. But anyway, who
ese..... Stephanie?

Stephanie: Will and | trained at the same time, and
aso | worked with Roger myself, personally, on
issues. And | won't repeat what Will said becauseit’s
been my experience, too. And | found Voice
Technology™ helpful for me personally.

GHC: For you personadly. What percentage — did it
work every single time?

Stephanie: It worked every time but one.

GHC: Every time but one. Out of how many times,
approximately?

Stephanie: Probably..... that'sagood question, 25,
30 times. It was really useful in discovering toxins.
And | was very particularly intrigued about finding
out what was this anxiety that would come up out of
nowhere, when nothing in my life had changed. And
being a hypnotherapist aswell, | believed it was
subconscious and was working on that level. But |
aso found it was toxins, big time. And very helpful in
my migraine headaches; in fact | don’t have migraine
headaches any more. And I’ ve had them since | was
6. Sothat’'sabig damn dedl!

GHC: Oh sure. One more, then | want to go on.

Gary: I’'ve no experience with Roger but | have laid
in bed at night trying to save myself a hundred grand!
(Laughter) From more of a meridian perspective, | do
know that al the meridians relate to different colors,
colors or frequencies. Your voice is a frequency.
And | do think that intuitively, you can probably pick
up what frequency, what color is missing in your



voice spectrum, or whatever you want to cal it, and
just kind of hone into that. I’ m not sure what he does,
but.....

GHC: | want to pick up on one of the phrases. You
said “I think intuitively you can pick up on the
colors.....” That'swhat we'redoingtodo. That's
what the next two days are about.

Bill Tiller: 1 just want to add a Sidebar relative to the
telephone and sound. If you keep yoursalf locked into
afour-space perspective, then that’s al you have.

GHC: Meaning the three dimensions of space, and
one of time.

Bill Tiller: Yes. Butinfact, if you alow yoursdlf to
adopt a higher dimensional perspective of the
universe, then human intention, which redly
functions, and I’ ll show you this afternoon, the next
domain coupled to this space-time domain is the
reciprocal domain. It in fact is afrequency domain,
without limitations of space and time. And in fact
when using the telephone and using your voice as a
vehicle for your intentionality, then you indeed can
influence things thousands of miles away in very
specific ways, but it's alearned thing. Y ou have to
develop a structure within self to be able to do it. So
thereis alarger perspectiveisall I'm trying to say.

GHC: And that will plug in nicely how we're going
to unfold this. | wanted to bring this discussionin
front of usdl for this reason: People will call me and
they will say “Gary, | have thisclient....” the therapist
will call me and say “Gary, | have this client that |
can't do anything with. Will you turn your machine
on?” Asthough | now have this absolute magic thing
and I'll turn this thing on, and accurately and
objectively, we will spit out precise, irrefutable things
to do, that is going to cure them, where nothing else
can. Anditjustisn’t that way, O.K.? So those of you
who have caled mein the past, | will tell you — don't
redly expect that. It'svery useful. I'm glad | took it.
It has been an enormous help to mein dlowing me to
do alot of thingsthat | couldn’t have done before.
But it does not spit out absolutely precise, irrefutable
algorithms, tapping points, routines, etc. Itisfalible,
folks, let me tell you. And you've seen this around
theroom. While there was some notable and
impressive things that it does, you' ve also seen there's
been some miserable failures and so on —it’s subject
to all of those.
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Nahoma: What did it help you do that you couldn’t
do before?

GHC: The samething what you're going to learn in
the next two days does —and that is, it lets me know
where | amin the process. O.K. Now that’s agood
question, thank you. Because | want to launch for the
moment and talk for alittle bit about yesterday when
we talked about mechanical EFT, that’s what you've
learned from the EFT tapes. It’snot just mechanical
because there' s an art to delivering it, and aspects and
so on, asyou know. But as| was developing the
comprehensive agorithm, EFT, what | would do when
| was dealing with people on the phone, | would say
“Well, | think you can do the exact same thing just
using a comprehensive algorithm.” | would say that
to mysdlf. So | would just talk them through the
comprehensive agorithm and | would get the same
percentage result, with or VVoice Technology™. |
would have afew casesthat didn’t work so well, and
I’d have afew cases that worked superbly — just like
you would do in person with somebody, like al of you
have experienced. | was missing in that the ability to
“know where | am” in the process, but I'm still getting
theresults. It ismy view that if you walked out of this
seminar at this moment and took what you learned
yesterday, alittle more elegance in how to do it, you
don’t have to have diagnosis. It isn't absolutely
necessary to have. You get very good results without
even bothering with it. But if you want to become the
ultimate therapist you’ re going to need to know how
to know where you are better than what you’ re doing.
It'saway to not only know where you might want to
tap, it's away to have you know when you're done, at
least done for now. And away to know whether or
not you should be usng EMDR here, or using some
other technique. It'saway to tunein and know at a
level that you need to develop which will be very
useful for you for the more difficult cases. But
anyway | wanted to make that point to you.

GHC: Now, one of the problems| have. . . another
reason why I'm mentioning thisis | have an ethical
consideration. Because when people call me with the
assumption that I’ ve got some God-like thing involved
here, | have on the one hand agreements that | have
signed which I’m going to honor about secrecy of it.
On the other hand, I’'m not about to Sit there and tell
somebody it's a God-like thing when it ain’'t. And it
isn't! Aswe talked around the room here, you found
that it'sfdlible. Itisnot something that spits out
irrefutable, precise algorithms that you need to
genuflect towards. What is more important than that is



the art of delivery. Better stated, the ability to be a
detective and find the real issue, as you probe around
and ask questions and bubble up to the surface, the
issues you really want to tap on. A lot of timesyou'll
be tapping on the periphera issues and not the rea
coreissue. Voice Technology™ or what we' re going
to learn hereis not going to tell you how to do that,
that’s more theart of it. The places where Voice
Technology ™ failed as we' ve discussed around here,
| would be willing to bet you that if there was more
probing done and more detective work done and we
had found the red issue, if you will, that we would
have had success where Voice Technology™ failed.
The same is true what you' re going to learn here.

Did | pop your bubble? | thought people would say
“Oh, my God.” Because seel am not going to teach
you something that is absolutely infallible. It's going
to be askill that you will learn. It isaskill that | have
not learned, it isa skill that | am still learning, and ten
years from now | will still be learning. It is one we
get better and better, and better at. And actualy, ina
way, even though | have not perfected this, | don’t
think anybody is going to perfect at what we're doing
here. Therewill always be some little wrinklein it,
but you'll just get better and better and better at it.

Asyou get better and better and better at it, you're
going to be able to trust your own intuitive sense,
which you aready know at some level, has alot of
validity. And you're going to be able to trust it more
and more and more. And the ways you go about it
with your clients are going to be enhanced and
enhanced and enhanced and you are going to get
better results with more people as aresult of that.

End of Video
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Video 5

Moving from 1 on 1 muscletesting to surrogate
muscle testing

GHC If we have aclient sitting here, and they have
their arms outstretched, and | have them say
something like, “1 want to get over this problem,”
whatever it may be, and | test their arm — strong and
wesak, strong and weak -- there are afew possibilities
of inaccuracy going on. Fred mentioned something
like that the other day. They may be pushing up like
that, in which case they’ ve got more than one muscle
going on that would get in the way of your accuracy.
They may be fedling ill, in which case, quite often,
when | do one-on-one muscle tests with someone
who'svery ill, they’ Il be weak, weak, weak. It will be
very hard to find a difference between strong and
weak with somebody who happens to beill.

There are some people who just aren’t very strong,

and it's even more difficult to find ayes or no
difference. Those who have more, and more and more
experience with that can detect those differences much
better than those who have beginning experience at it.

Also, the tester, (myseif if I’'m testing somebody’s
arm) can influence the result with my own intention
very easily. If | want them to be reversed or not
reversed, and not every time, but often enough to
make a big difference, | can actualy influence
whether their arm is weak or strong. They can
influence it aswell if they don’t want to be found out,
they can shift their thoughts onto something else, and
they can be not found out, if you will, and give you an
inaccurate test.

I’ tell you something interesting about when | was
first learning muscle testing, and this was years ago, |
was giving an evening talk to a Kiwanis Club. There
were a bunch of men and | was talking about doing
this, and | was al enthusiastic about it. | wastalking
about this arm testing, and this and this..... A fellow
raises his hand and he says, “Wéll, | don’t believe any
of that.” Nicebig chalenge, OK? He said, “Arm test
me.” S0, he comes up and | was going to arm test him
on yes or no, my name is George or Harry or
something. He said, “But | want you to close your
eyes.” | sad, “OK.”

What he did..... | was pushing on his arm with my
eyes closed. And he put up a one or two (fingers),
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meaning true or false. And he would say things like,
“I’'m an attorney.” (I don’'t know if he was an attorney
or not.) “I’'madentist.” (I don’'t know whether he was
adentist or not.) But | would test hisarm, and |

would get a strong or weak, and | would say what that
was. “l am married. | have three children.” We went
through about 10-11 of those, maybe even more. And
| had no ideawhat he was doing. And I’'m alittle
nervous. So we finish and he said, “Y ou got every one
of themwrong.” And | looked at the audience (they
nodded in agreement). Now why did | get every
single one wrong?

Marilyn: Couldn't he have been interfering with
each of those?

GHC: He may have been, or he may have been
reversed, or | may have been reversed. One or the
other.

Participant: When he was holding his hand over
your head, could that possibly.....

GHC: Possibly, but I think he was doing this
(holding fingers away from my head). Fred'sgot a
comment back here.

Fred: Oneway to think of it is not strong, meaning
“yes,” and weak meaning “no.” It could be the other
way around. It'sjust what isthe yes signal, and what
isthe no signal.

GHC: Wdl, | aready set that up.
Fred: Butit'saperfect correlation.

GHC: Perfect. Absolutely perfect, but it was wrong.
100%.

Fred: Which is pretty good!

GHC: | had a perfect score. If it were random |
would be more concerned, but it was absol utely
perfect in the wrong direction. There was, more than
likely, reversal going on — on his part or my part or
something like that. My point isthere are lots of
reasons why we can have inaccurate readings with
one-on-one muscle testing. They are dl over the
place. And they are especially prevalent for someone
who is brand new at this.

Now, on the other hand, there are many people, and
some in this room, who use one-on-one muscle



testing, they do it dl the time, and they love the
results. How many of you useit al thetime? A
number of them here. And you like doing it? You
trust your results, do you not? Okay. And so, am |
right? Thereis potentially inaccuracy here? Why is
it, if we have these severa potentials for inaccuracy,
you can get results that you have trust in?

Lee | bdievein intentiondity, and I've done it
literally thousands and thousands of times. I’ ve taken
about 250 hours of applied kinesiology and one whole
day just learning how to do muscle testing.

GHC: So, you have tested thousands and thousands
of people.

(To Nahoma) If we have such potentia for
inaccuracy here, why isit you would trust your
results?

Nahoma: First of all, my resultsaren’t 100%. Every
so0 often, I'll do amuscle test and both the patient and
| know it didn’t work. And we'll look at why it didn’t
work. But | trust the majority of the testing smply
because the results that the testing leads to seem to
work for the patient. So, my trust comes from
experience and experiencing the effect of the EFT that
then flows from the muscle test, or the NAET that
flows from it, or whatever I’'m doing. Otherwise, |
wouldn’t have any interest in muscle testing. I'm
interested in results. I’'m interested in them getting
well. So, apart of it ismy intentionality. And a part
of it isthat I’'m getting good results.

GHC: And if you weren't getting good results, which
is the bottom line always..... Fred had a comment.
Thank you.

Fred: | agree with Nahoma because all that muscle
testing isis atest, an indicator of something. Then
you want to check it on redity. What doesit lead to?
| think | get very accurate results with it because, for
onething, | don’t set it up as being competitive with
the patient, or client.

GHC: And may | expand on that for a minute?
Meaning, you are in sync with the patient. The two of
you are working together. 'Y ou have a common god.

Fred: So, if we' re coming from that position (and |
explain that to them — | say, “It's you and me together,
trying to figure out what your body has to tell us.)

GHC: With joint intentionality.
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Fred: Yes, joint intentionality. So, if | can't tell, |
look at them and say, “I couldn’t quite tell then, could
you? Let'stry that again.” Thereisn’t any kind of
“I’'m the Great Tester and I’'m going to figure this out.
| know better than you.” | don't care for that kind of
position or relationship with testing.

GHC: And you will be wrong from time to time.

Fred: Sure. We will both be wrong in terms of
figuring it out at times. So, it'sajoint effort. Then
there are alot of other things to take into account. Are
there other variables intervening? If I'm trying to test
somebody in front of an audience, and people are
making noise, that can interfere with the result. Isthe
person, like you said, fatigued? There can be avariety
of variables that can interfere, so you have to look at
those. It'savery difficult thing to develop your skill
a. It'snot aseasy asit appears. But, it's ill
learnable.

GHC: Of course. Anybody can learnit.

Larry: Onething | wanted to say iswhen | first
heard about arm testing, and this might be true for a
lot of people, it seemed very odd. | wasn't sure redly
how much faith to put in any of it because it was a
system completely different from anything | had
known before. Over time, what | like about it, indeed
what | like about this whole movement that we'rein,
isthat it makes immediate something that we all
sensed in whatever therapy we did before, whichisif
you seek empathy with your client, this kind of
attunement through arm testing really enhances
empathy and attunement. To me, what | learn when |
do arm testing is that it's not even arm checking. As
soon as | touch the person, there is a different
connection with us. So, now | know, even though |
till doiit, I don't really need to do it because once the
connection is there, everything that I’'m going to learn
from the arm test is available now anyway, athough |
still do it because it's like a concrete, visible
manifestation of something. That's sort of reassuring
to me, but | know it's kind of atransitional language
into an invisible language that I’ m learning.

GHC: Would you agree with that, Bill (Tiller)? |
think you just took Bill’s entire presentation and put it
into a sentence.

Bill Tiller: 1 just wanted to add that really the muscle
testing is adowsing response. And what a dowsing



response is—it is your subconscious producing an
action that creates manifestation in the direct
fourspace so that your conscious mind can seeit and
know what your subconsciousistelling you. When
you have thisinteractive link with the individual, you
don’'t need that but it's aways nice to have
confirmation, bringing things from the unconscious
level to the conscious level.

GHC: And hejust took my whole presentation and
put it into one sentence. You don’t really need it.
That’ s the whole point. Y ou can do the whole thing
intuitively, but muscle testing is a step towards getting
there.

We start, in my view, with one-on-one muscle testing.
It hasalot of valueto it and I'll get to more of that in
asecond. Then, we go from there to surrogate muscle
testing. Then we go to intuition, but it's al intuition
to begin with. This muscle testing, when it is
accurate, and you have two people working together
doing this, thisis a marvelous way for two people to
get rapport and work together and get messages from
both and off and on they go with joint intentionality. |
will also suggest to you that if we have Patient A here
who has the fear of public speaking, for example, and

| do some muscle testing with alarm points and all the
stuff you do, and find out a sequence. And you have
no idea what that sequence is because you' re outside
the room, and we don’t do any tapping on this person,
and you come in this room and muscle test him
yourself, you will come up with a different sequence.
You may find them reversed. | may not. Andthat's
because the two of you are working together with your
intentionality, and you will find your own
combination that’s worked out in the ether someplace.

Bill Tiller: The question is so often of interpretation
of the signals, not just getting them.

GHC: So, one of the main points | want to make
about one-on-one muscle testing is not that you don’t
doit or it'sinefficient. | think it's a marvelous tool
for those who want to useit. |I'm not suggesting
anybody here who is proficient in that to turn around
and not useit. The bottom lineis how are you doing
with that patient rapport? Rapport, rapport, rapport
with your patient is probably as important as anything
else.

Bruce: How many peoplein here are familiar with
ideomotor signaling?
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GHC: That's another name for surrogate muscle
testing.

Bruce: My question is, given what you' re saying,
which | totally agree with that muscle testing is jointly
intentional, collaborative venture between you, the
tester, and the client.

GHC: Except, as Fred says, when you are competing
with the client, and then you’ re going to get the wrong
answers.

Bruce: Of coursg, if you're competing it's not a
collaborative relationship. Given that fact, is muscle
testing then similar to setting up ideomotor finger
signals with a patient — “yes and no,” and “I’m not
ready to answer,” and “I don’'t know” response fingers
from the patient? If it is, could we then find out what
treatment points are indicated for that client by asking
the client to touch the treatment points on the
meridians while getting ideomotor signals from a
client. In other words, could this be easier way?

GHC: ... | think there are people here who do that.
Are there not? Do you do that, Jill? She doesn’t want
to talk. That's aright.

Bobbie: | wanted to mention one thing about muscle
testing. There'savery precise sciencetoit. A lot of
times when you muscle test, your client will be
dehydrated, and you will get falseindications. You,
first of al, have to find out if the person is dehydrated.
The next thing is alot of times, even the way we touch
the muscle, we can turn the muscle on or off, for
weakness and strength. And so it'savery precise
scienceto really do it accurately.

When | use muscle testing, alot of times, is basicaly
if aclient wants to see some proof. Sometimes, on a
cognitive level, they want to see where my answers
are coming from. And I’ll show them that | can turn
their muscle on or off. | can make it weak or strong
regardless— physiological. By feathering or pinching
the muscle, because it goes to the brain, so | can do
that. So, they can see maybe there is something. But,
it'svery precise. Also people taxing the muscles.
Once you tax the muscles, you do not have to crank
hard to get aresponse, you're going to get false
messages. So you have to move around and move
different ones, but just by positioning a person or by
placing your hand on a certain way, you can change
the muscle, the message.



GHC: Where's Susan Curtiss? | think it was you and
I who spoke on the phone. Y ou had a chiropractor
friend. Andif | recall it right, what he does when he
wants to find out what is ailing a particular patient, he
will run the finger down the spine — he will surrogate
muscle test himsaif.....

Susan: | talked to him before | came, and he
described exactly what he does. He takes two fingers
together, and he takes his dominant hand and does
this. He focuses on each of the vertebrae in turn, and
asksthem if they’re out or in, and then he tests. And
he just goes up the spine that way.

GHC: Who else uses..... Stephanie?

Stephanie: Well, | do the O-ring and pushing my
index finger through to see if it holds or not, but my
favorite oneis because al these years of meditation
and sitting on a zafu (p?), | do ahdf lotus with my
leg up over and push on my knee. It gives me anice
stretching session. And now, over the phone when
I’'m treating people, I’'m scanning. When atherapist is
leading them through their algorithm, I’m scanning
the body to see what needs to be treated and I'm just
continuing the muscle test, muscle test, muscle test as
they’re treating themselves.

GHC: And are you asking yourself if you're reversed
or not?

Stephanie: Yeah. | check reversals. What | useis
Greg Nicosia s sentence now, which is“There are no
psychological reversals currently affecting this
problem.” If they are, then | scan for deserving, safety
— some others that Marty and | have come up with.

GHC: If I wasyour client, how would you know if |
needed to tap under my eye?

Stephanie: Well, | would say stomach. Firgt, | was
having them hold underneath their eye. Now, I’m not
doing that as often. | am just saying to focus on eye.
Or, I'm not even doing that. | say my client’s name,
and once I’ ve focused my mind on the client, then |
scan the trestment points. And when | scan the
treatment points, | do not scan the test points that |
learned. That'sjust something I’ ve dropped in the last
Six weeks.

GHC: If I amyour client, do | need to say anything?
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Stephanie: No. You don't need to say anything. At
first, you had to say, “1 want to be over this problem.”
At firgt, but it's just like an evolutionary process for
me. Now, I’'m having them drop that. And though |
fed like I’'m playing at the edge of it, like I’m pushing
my edge and learning the edge in al of this, I'm just
going with it. My intuition is kicking in heavy-duty.
And now it’'s just coming to me, which points need to
be tapped. It's coming to me kind of auditory, which
iskind of strange.

GHC: You'resowonderful. Do we have acamera
on her? You'rejust so eloquent. That's just great.

Stephanie: And | get thiskind of voice in the back of
my head that says, “Chin, chin, chin.”

GHC: Notice Stephanie’ sevolution. Itismy
evolution and the evolution that many of you may
have, although as we develop this, some of you may
skip certain steps. It al depends on where you are,
and what you want to do, etc. But you started out as a
one-orn-one muscle tester. Then you decided that you
could test yoursdlf in their behalf. You didn't have
absolute confidence to begin with but after awhile you
would do it and it began to work. And you had to use
the voice at first. You had to have people say things at
first. Then you didn’t really need that. Now, you're
just beginning to intuit the whole thing. What’s your
physiological reaction?

Stephanie: It's somewhere between solar plexus and
bellybutton, like a surge of energy, a dropping away
of energy. My feet go into the floor. It'slike | plant.

GHC: That'sinteresting because | don’'t get any of
that. | just get an inkling, anotion, and | pay attention
toit. Thisisavery, very important point — | just had a
couple of calsfrom peoplein the last seminar asking
me how to do that. It's like they were looking for a
GONG, like a voice from God “Under the eye,

stupid.” And it doesn’t happen that way. Some
people get astrong sensation. | don't. | just get a
notion, a sort of aknowing. And | pay attention to it.
And it' s different for different people.

Will: 1 use my breathing almost exclusively so that
when my breathing constricts, then | sense areversa
either in mysalf or in the client, or both. hen, a point
will come to me — or even whether to use tapping, or
whether to use amental tapping, or as we call it “body
drumming.”



GHC: Andintime, what you will find with this
technique is that you will begin to develop points that
are useful for tapping in amore elegant way. You
will then begin to trust your intuition in other aress.
Like, should | just have talk therapy with this client?
Or, isthisaplace for EMDR? And that will sort of
occur to you. What's interesting is that | don’t know
how to do EMDR at dl. | am pretty good at NLP.
And every oncein awhile, I'll get anotion that says,
“Wall, you need to do a swish pattern.” | don’'t do it
often, but | pay attention when it comes.

(to Richard) You didn't raise your hand, Richard, but
there’ s some input you have — you told me on phone
that you were noticing with your clients that you could
literally feel when their energy shifted and they were
done with their session.

Richard: That'sright. | can especialy feel when the
SUDS leve is going down.

GHC: That's my thermometer, by theway. Min€sa
little visual thing, and yoursis a fedling thing.

Richard: Right. It'sakinesthetic experience. | start
yawning, or energy starts going through me, and my
eyeswill start watering. At first, | thought to myself,
“What's happening here?” Gradually, | cameto
redlize that when it stopped, they were blocked and
they got reversed and there was no more progress. So,
I’ve gradually come to see that when this starts
happening in me it’'s because their SUDS levd is
going down. And | haven’t found anyone who's had
this experience until a couple of months ago, and a
gentleman who does dowsing in San Rafael. We were
at adinner together and he started doing some
dowsing. Andinavery elegant kind of away, he was
holding his little thing and [demonstrating.] | said,
“What's going on there?” Hesaid, “Well, I'm
yawning. There's energy being released through me.”
| couldn’t believeit. | just went up and hugged him. |
said, “Absolutely, we' ve got to talk.” And this was
his experience aso that when he gets releases, the
energy goes through him and he yawns, and his eyes
water.

GHC: And let me emphasize that not everybody will
have that. But with this technique we can start
devel oping towards that and you' I end up with your
own sense of what we're saying. Larry, for example,
does not suggest that. He gets this knowing. It'sjust a
notional sense, if you would. One of the points | want
to makeisas| was doing EFT over and over and over

again, it was like things were going so much faster
and the clients were getting results so much faster than
any of us were used to before some of these
techniques came out. It was sort of like, by
comparison to conventional therapies, which took a
lot longer with questionable resullts, it was like
watching a movie, one frame amonth. Wheress, this
is like watching it rea time or with it speeded up.
Then you get to see the whole picture, the whole
movie unfold. You get an intuitive sense, if you will,
that is difficult to get through the slower processes.
And that’s how this thing started to develop. Thisis
all background to what we're going to spend allittle
time on, but | still want to spend alittle moretime...
microphone for Larry, please.

Larry Nims. My experienceisthat | like doing the
testing with just one hand because you can do it so
freely under any kind of conditions. So, you can do it
when you're driving or carrying something or
whatever. So, | find that to be a very good way to do
it. When | first took the training from Roger in 1990,
and some follow-up things and meetings and so on, |
would talk to him about doing the muscle testing and
he would pooh-pooh it and say that it was unreliable
and al that stuff. | don’t find that to be the case.
With practice it gets to be extremely reliable.

GHC: And you useit very eegantly.

LN: And| useit dl thetime, just as part of what | do.
| would recommend that for all of you that you treat
yoursdf for the psychological reversal about being
able to do muscle testing. We're getting al this
resistance. | still hear people saying that they’ve got a
lot of resistance so there’ s something else going on
here. And then you don’t have to go through al of
that, nor do you have to do it with the client. Just go
on and work with the problems.

Marilyn: I’'m ahypnotherapist and | work with my
clientsin an atered state mysalf. | put mysdf in
trance when | work with my clients. | have a special
technique of counting down from 25 to 1, and when
I’'m doing that the clients go in very deeply and I’'m
going very deeply, too. Inthat state, | open up asa
vehicle for any information that wants to come
through me to come.

GHC: Through you, not by you.

Marilyn: Absolutdy. And sol do EFT on clients
whilethey’rein trance. | touch them whilethey’rein



trance. | ask them first if it'sdright. Andit’'sjust
given to me where to touch, what to do, what to ask.
Even the issues— | don't even do a SUDS, even the
issues come through me because | set up the stage for
mysdlf to be a channel or vehicle through which all
thisinformation can come. It'sreally amiracle of
watching EFT and hypnotherapy combined because in
the state of trance, EFT is extraordinary. People
release issues that we bring up in hypnosis. We go
right to the issue and it’s felt, experienced, some
people see it, and then we can release it through EFT.
It's quite powerful.

GHC: | canimagineit would be. You are one of a
very few hypnotherapists who have run with it. My
guess is that would be one of the mgjor frontiers for
us.

Marilyn: It'sredly very amazing.

GHC: Anybody else? Well, Ruth Jackson has had
her hand up for awhile back there.

Ruth: 1 just want to share asmple way that I’ ve used
the tapping intuitively. | tap with the person, and |
follow my hand and my hand will go, skip a point, go
to apoint, and after the hand goesthere I'll say it and
when it's time to stop my hand, it will go like this.
And so | fed this filament connection with the other
person. |I’ve paid attention to where the hand goes,
and skipped points and gone back to points and that
seems to work.

GHC: What I'm going to do here shortly isI'm
actudly going to show the technique itself as | do it
from a surrogate muscle testing point of view. And
then we'll take alittle break and have an actual
session with it. One of the things that | first started
doing with this, which parallels what you were talking
about — you just let your hand go someplace. When |
first started, | would ask “Well, do we need the
eyebrow?’ And | would get ayesor no. “Do we
need the side of the eye? Do we need under the eye?
Do we need under the nose? Do we need the chin
point?’ | go al theway down it. After awhile, what
| do now instead of that is | get the notion that we
should tap on the side of the eye, and | test that.
Typically, I'mright. Then | get the notion that |
should tap here. Typicaly, I'm right. Not always, but
typicaly I’'mright. Then after awhile I’m done and
I’ve got 2 or 3 points, 5 points, 1 point. | do the same
thing asyou. | just sort of fell into it just with
practice. We need to recognize, not just with words
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but with our being that the healing that’s going on is
not done by us; it's done through us. It'svery
important. 'Y ou must get yoursalf out of the way, and
therein lies the mgjor technique here.

What | want to do is contrast something for you for a
second. We talked about one-on-one muscle testing
and we talked about its possible inaccuracies. We
also talked about the fact that for some practitioners
it's amarvelous thing because you get great rapport
with someone. Joint intentiondity works and so on,
and the bottom line is what you can do with your
patient.

Now, there is no difference between you pushing on
your client’s muscle (other than the rapport issue) or
testing your own muscle as though you were the
client. Susan’'s chiropractor friend was just testing his
own muscle as though he was the client. He goes
down the spine. You could go al over the body. |
happen to use this muscle; other people do it like this.
There are all kinds of other ways and other muscles
you can test. Tapas Fleming, for example, doesn’'t
even test her muscle. Shejust feels whether her
fingernail is rough or smooth. Very subtle. Butit's
an indication to her whether we' ve got ayes or no on
this question. A dowsing response.

Sandi: My husband is a chiropractor and he uses a
lens, which he rubs on and he's aways putting his
other hand over the body. He finds actualy al of his
work is doing this rubbing where you're either sticky
or smooth. Everything is found from it, so that’s
another dowsing response.

GHC: May | suggest to you in another way of
looking at that that is just Ssmply a metaphor for your
intuition. All we're doing, if you're testing a muscle
like I’m going to show you, or some other muscle,
there’ s no magic about which muscle you test and
ultimately, you can go right by surrogate muscle
testing if you just want to use your intuition. For alot
of people, they liketo go step by step. Like |l said the
other day, you start with mechanical EFT that you
know works, and you go off into muscle testing. And
you stub your toe alittle bit, and come back. After a
while you get some success here and you prefer this
S0 you don't do that much anymore. And you go to
intuition and.... | talked about that yesterday, but
that’s a very important point — to be able to dways fall
back into familiar territory where you know you're
going to have high percentage of results. Was there
anything more anyone wanted to say on that?



Who else here uses surrogate muscle testing in any
way, shape or form? How do you use it?

Rick: | usethiskind of response sometimes. It'sjust
another dowsing technique that’s mine. | had to
search for one that worked for me. Occasiondly, |
use it with patients who either have difficulty being
touched where | think there is atouch issue, and
where there' s enough rapport that it feelslike | can
ask the questions mysalf. I'll be asking the questions
and sometimes |’ ve done it by asking the question out
loud. A lot of times|’'m doing it just to myself.

GHC: Do you ask questions like, “Should | tap on
the collarbone point? Or are we reversed here?’

Rick: Yeah. I'll ask about reversals and seeif there's
something there. And then I'll ask about.....

GHC: Specificdly, what do you do?

Rick: Specifically it depends on the patient. It's
more of aresponse to a set of circumstances. When
you ask me to detail, what' s really happening for me
isI’'m gitting with a person in my office and it doesn’'t
fedl likeit' s appropriate or | don’t want to somehow
engage in some kind of touching that is required in
traditional muscle testing or whatever. It feels
appropriate to do something like EFT or whatever,
some kind of diagnostic process, perhaps. | feel
enough rapport to be able to ask those questions
mysdlf, and I'll smply ask the questions and kind of
cover my hand and use my own hand as an indicator
about do they need some kind of reversal tapping? I'll
even usethat. Would EFT be appropriate at this time?

GHC: OK. Onceyou get redly in touch with that
and get more and more trust in your intuition..... this
is ametaphor for your intuition. Once you get in
touch with that and ask questions like, “what
technique should | use here?’ you're going to start
getting answers that are going to take you into
ultimate therapist land. There are times that maybe
you shouldn’t use EFT; you should just use talk
therapy today for them.

Rick: 1 usualy get acouple of things. | not only get
information, I'll also get information on whether my
information is accurate, whether I’m in rapport or not.
There'sakind of knowing that resonates with some
deep place in the body about whether I'm in touch
with that or not.
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GHC: That'syour intuition. Lee, | think you said
you use muscle testing.

Lee | usetwo different kinds of surrogate testing.
One | use smply the finger rub, or (inaudible). I've
established my own signal for that. Like a sticky
responseis “yes,” and a smooth response is “no.”
However, I've also had couples come in, or a mother
with her infant or whatever and I’ll muscle test the
person to become the surrogate and I'll ask
permission, “Isit okay for this entity to surrogate for
soand 07" “Yes” “Isit okay with that entity for this
person to surrogate for them?’ “Yes” Then I'll have
them say — let’ s say the person’s name was Mary and
the patient’s name was George. 1’ll have him say,
“My nameis George.” Hewill test strong. “My name
isMary,” and it's the wrong name and he'll test wesk.
Then I'll do the treatment on the surrogate and then

I’ll ask, “Is this treatment complete?’ If not, then I'll
ask more questions as to which meridians. And once
the treatment is complete, this surrogacy is over, “My
nameis Mary.” They'll test strong. “My nameis
George.” They'll test weak.

GHC: Why do you use athird party surrogate? Why
wouldn’t you just use yourself?

Lee | candothat. | likecommunicating to the
patients the idea that you can talk to your body. And
that’ s really important and | teach people how to do
their own testing. So they can test to seeif their
collarbone breathing is out, or they’re reversed or
whatever. So, | try to teach every person | work with
how to test themselves. Since | do alot of hypnosis,
I’ll either teach them ideomotor questioning, or | teach
them a simple salf-testing.

GHC: Anybody else?

Gloria: Well, | don't use surrogate testing, but all
through the years before | learned EFT | have dways
just told my clients that they know and ask them.
Maybe it’s an instantaneous trance, but | just would
say something like, “And I’m going to ask your
unconscious a question and | know you don’t know
the answer, so just relax and tell me what comes,”
especialy some clientswho I've worked a lot with
and they’ll comein and I'll ask, “What technique do
we need to work today?’ Sometimes when | was
working with alot of Ericksonian stuff, at theend |
would say, “I’m asking your unconscious what
percentage of this problem has been healed?” And



they would tell me. So, | would ask all these things,
and I’ ve always gotten answers that seemed to work.
So, I’'m just assuming then that | could do the same

with EFT. Right?

GHC: Yes. Why wouldn't you?

Gloria: Oncel just say, “Wadll, | know you know”
then they accept that they know.

GHC: That'strue. | would quite often do things like
that. When somebody seemed to be stuck on a
physicd issue -- | did thisin Denver -- | had alady
that came up on stagein pain. She had broken her toe.
The pain started at 8 and went to a 6, but it just stayed
aa6 aab aab. So | sad, “If therewasan
emotional issue that was contributing to your toe pain,
what isit?” She says, “Because I’m so mad at myself
for the way | broke my toe.” So we dealt with the
anger. Thetoewent downtoal. And shewent
dancing that night. Some of you werethere. Go

ahead, Peggy.

Peggy: Many timesif the baby is teething or
something, we'll just say, “Well, let’s tap and see if
we can relieve them.” By having the moms do it and
teen moms, especidly, it’s very bonding with the baby
for them to be testing on the babies. Also, when we
first did TFT, one of the other therapists could not test
men because they would lock their muscles. So she
had to keep telling them to breathe as she was testing
them because then they couldn’t lock their muscles.
My chiropractor has done that for years. He'll take
and see how many vitamins you need or what
vitamins you need by just smply you holding it, and
muscle testing with it for how many to take. Then just
checking physical ailments with that, too. My
daughter-in-law’ s mother-in-law has to go with her
husband because the chiropractor is not strong enough
to muscle test him and she surrogates through his wife
because he doesn’t believe in it.

Surrogate Muscle Testing, A way To Do It

GHC: | want to cover the basics of how | do
surrogate muscle testing before we have the break,
and after the break we're going to actually have a
sesson with it. | want to preamble this with the fact
that what I’'m going to show you is A way that | do it.
It isnot THE way that it gets done. Y ou can set up
your own muscles any way you want to doit. You
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can set up your own question and answer system.

Y ou can use anything you want. Y ou can use any
muscle you want. | happen to do this. The only
reason | do thisis because if you look at Roger
Callahan' s tapes, from whom | got most of my
training, you'll see on one of the tapes that he muscles
tests himself two ways. oneisto do this, which is
really tough on your back. I’ve never perfected this,
but he would go something like, “1 want to get over
this problem. | don’t want to get over this problem.”

| made that up. Did you see along and short there?

So that was away he would do it. That’s tough on the
back. So, you'll seeon, | think, one of his phobia
tapes, he shows doing this. | don’t even know for sure
which muscle he was testing. Frankly, it doesn’'t even
matter to me because when | first started doing this|
was saying to mysalf, “Ok, let me test the muscle,”
and | was very, very concerned about doing it right. |
wanted to test the muscle that | was watching him do,
and | wanted to make sure | wasn't testing the muscles
in my knees and my ankles and everyplace else. What
| would dois| would go like that. I'd say, “My name
isGary. My nameis George.” | just got adifference
right there. But at first, | wouldn’t get any difference
a dl. | had al these doubts about it. When you have
doubts, another word for that is psychological

reversal. Thisdoesn't work. Roger saysit works, but
this doesn’'t work. After awhile, | would get a
difference. | would stand in front of atelevision set
and I'd hear peopletak. 1I'd say, “This personis
stressed. This person isnot stressed.” That wasjust a
way for me to practice.

And after awhile, | began to develop akind of a sense
for this. | began to see that it wasn't perfect and |
wasn't always trusting my result because | was new at
it. | hadn’t developed the neura connections, if you
will, or whatever you need to develop this. Findly, |
said, “Thiskind of bothers my back,” twisting al that
way and keeping my legs straight and al of that. So |
wondered if | could just do it sitting down. And it was
better on my back. So | would do that and after a
while..... and now | just do this. It'svery subtle. It's
just like someone rubbing their fingertips and getting
smooth or rough. It'svery subtle. | have to explain
thisto the patients, by the way. If it's been strange
with you so far with clients, you have got another

level of strange ahead of you, unless you want to hide
it. But I’m not hiding it. 1I’m right out there in front
of them. And it doesn’t seem to matter.

Anyway, I'll show you Away todoit. Sowhat | dois
| assume | am the client, and if you look at the very



back page on your manua, do you see questions like
PR clear? These are examples of some of the
questions | ask. So, the first thing | may dois—1've
aready gotten from the client what the issueis. The
issue is that time when my mother didn’t et me go to
the prom, and they have anger about that. And I'll
just say to mysdlf as though I’'m the client, “Is PR
clear” Andif | golong —longto meis PR isclear.
Then, what I'll doisI'll just ask myself about the
various points. Where should we test? Eyebrow
clear? Eyebrow’s clear, we don’t even need to tap on
it. Eyeclear? Came up short. It's something to do. |
came up short. That'stheway | set it up. You could
reverseit if you want. It'smy own signa to the
whatever it isthat’s giving me this stuff. Remember,
it sgoing through me, not by me. So, I’ ve got to get
myself out of the way. |I’ve been doing it and doing it
and doing it. How am | going to teach someone else
todoit? Asl doit, | keep refining it. The technical
way of doing this my way would be to say, “IsPR
clear? PRisclear. Then| would say, “Under the
eyeclear? No. So now we tap under the eye. By the
way, | don’t need to point under the eye to do that. |
just can say to mysdlf “under the eye.” That means
there’ s something to be done.

GHC (In studio): | want to interject here. Why did |
start this last example off with “Is under the eye
clear? That's because what I’ m doing, and what you
will be doing eventudly, is| am getting to the point
where | have been quite proficient at surrogate muscle
testing. |’ m getting to the point where I’'m doing
intuition only. In the process of that, my intuition
gtartsto click in all the time and you will see thiswith
great frequency with all of the sessionsthat are going
to unfold, not only in Day 2, but Day 3, aswell. |
won't start up here and go down and check each one
of those. | won't be doing that. What I'll do is, my
intuition will just take meto apoint. | may say, “Is
under the eye clear?’ because my intuition tells me to
check that out first. | will do that, and I’ m right quite
often. I’'m right the vast mgjority of thetime. So, that
just saves metime. Another thing I'll point out to
you, because | want to alay any confusion that exigts,
what you may want to do as you're learning thisis just
to start in the standard way and just go on down the
body. Just start up here—“Isthe eyebrow clear?’
You'll check that out and go on down until your
sequence is completed. | wanted to point that out to
you just in case there was any confusion on it.

GHC (back in seminar): Then| say to mysdf, “Are
wedone? And| get a“no.” There'smoreto be
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tapped. Sothen | say, “Eyebrow clear?” The
eyebrow’sclear. “Arewedone?’ “No.” “Under the
nose clear?” “Not clear.” We need to tap under the
nose. We're filming this so you can watch it over and
over again. That'swhy it'sbeing filmed. “Under the
nose?’ “Arewedone?’ “No.” “Chin point?’ “Not
clear.” So, wetap on the chin point. “Are we done?’
“Yes, weredone.” So now |I'm done with around
that | need. So we didn’'t have psychological reversal;
we didn’'t have to do corrections. We did three points,
and | do it very quick. In seconds we got the thing
done. And we got to thislevel. Ultimately, though,
I’ve got to ask the client. We started off with the
SUDS or whatever, so I’ ve gotten the SUDS to begin
with, and it was a 7 if they thought about it. Now, it's
a3ora4. Or maybethey didn't make any headway
a dl. Now, if they didn’t make any headway at al,
the worst thing you can possibly do isto say, “Oh, the
damn thing didn’t work.” There are lots of things that
can happen. First of al, you may have gotten your
own salf intheway. | may have gotten mysdlf in the
way, and I’'m quite aware that I'll do that from time to
time. It'snot going through me, it's done by me.
Also, you will find when you do this, psychological
reversal goesin and out in seconds. While we said
psychological reversal was dkay to begin with, now
they’re starting to tap and starting to get self-doubts
themselves. Bingo, now they have reversal that we
have to deal with and | didn’'t know it until | go back
and test again. The most important thing to do is trust
it and trust it and trust it. 1t will not be perfect for you
at first. Asyou go on and on and on, after awhile
you'll say, “Wow, you really thought so and so was
the case, but you trusted what happened here.” Like
you may say to yoursdlf, “I’ve got atough case here.
Thisis going to take me forever.” One tapping point
and you're done. That will happen.

When you have one of those, then you say to yourself,
“I’ve got something here.” Y ou're going to haveto
have that experience. Experience is very important.
The same with muscle testing. You won't get it right
a first. At least you'll stub your toe a number of
timesat first. Anyway, I’ll ask for psychologica
reversal, clear or not, then I’ll find the points or not,
and | keep asking if I'm done or not, then I'll ask for
the 9 gamut or not. Theway | do that, by the way, is|
just take my eyes and put them hard down right. And
I’'m finding over and over and over that 9 gamut is
clear, 9 gamut is clear, 9 gamut’s clear. That’'sone
reason | said, “Why useit?’ That plus the fact that
not even using it hasn't seemed to bother the results at



al. But | ill check forit. Andif I get it, we're going
to do the 9 gamuit.

Bruce: Areyou tapping for the client?

GHC: No. They could be on the telephone while I’'m
doing this, or they could be sitting in front of me.
Now, there are times when | think | should tap for the
client. Maybe they have an emotional issue or
something or other. What I'd rather do is not take the
time to have them start doing al this, I’ll just go right
over to them, and I'll just fal back, if you will, to
mechanical EFT. I'll put my hand on their back. I'm
hugging them in away. I’'m tapping on various
places. I'll even betalking to them, “even though we
have this emotion, it's okay.” That will bring them
down typically.

Bruce: Areyou surrogate tapping on yoursalf for the
client?

GHC: No.

Bruce: If you'retreating somebody on the phone that
maybe isn't able to tap, could you get results?

GHC: | have not done that but | will tell you that I'm
not about to say to myself | couldn’t do it. That would
put alimit on the process. I've never doneit. | have
no experience with it, but my guessisthat, yes, you
candoit. | think you need their permission to do it, or
you' re not going to make much headway. The two of
you need to work together to get anything done.

Marilyn: Gary, you said you assume that you are the
client. Isthat the same as checking in behalf of the
client? When | do the surrogate tapping, I’ll say,
“Does Lisaneed this?” | fed likeI’m doingitin
behalf of the client, not as | am the client.

GHC: Frankly, | don't think it matters. The intention
isthat you're trying to help that client and you're
picking up information from other dimensions, and
you're using thistechnique. I'm just assuming | am
theclient. That'sjust theway | doit. If it worksfor
you to do it on behalf of the client, then do it on behalf
of the client. The bottom lineis, does it work?
Remember, I’'m showing you A way, not THE way.
And there are lots of waysto do this. That’swhy
when | opened this seminar | was talking about the
fact that my fondest hope is that everybody here will
launch from this and get far, far better at thisthan |
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am. | need to go on for just a couple of more seconds
and then.....

Pat: Asafollow-up to your question, Bruce, and I'm
not sure | misunderstood what you said and what Lee
sad. When you have mothers come in with babies,
are you having the mothers tap themselves on behalf
of the baby or are they tapping the baby.

Participant: Tap themselves.
Pat: Okay so that is true surrogate.

GHC: I'mtaking about surrogate testing here and
the stuff you' re talking about is surrogate tapping.
And | don't know why you couldn’'t do it, but | do
think you need the other person to be in sync with you
and alow it, so to spesk. | don't think you can just
override something.

GHC (in studio): I'd like to interject again with one
more clarifying point: you will notice that in part of
the examples I’'m giving | have you say, “Done?’ to
be able to tell if you' re done with this round of
tapping. That | found very useful to me as| was
beginning to learn surrogate muscle testing, and that’s
why I’'m showing it to you now. However, asa
practical matter, and remember I’ m blending surrogate
muscle testing into intuition so intuition sort of creeps
itsway in here. You will find in the sessionsthat | do,
againin Day 2 and Day 3, | don’t use the “done?’
very often. As| mentioned before, | might start under
the nose or under the eye and I'll just keep going
where my intuition tells me to go, and I'm not
checking “done” each time because | know I’'m not
done. I intuitively know that I’'m not done. Until
finaly, it just goes across and that tells me that I'm
done. That'stheway I’ve set it up now so what |
actually do as I’'m perfecting this for myself, and what
I"’'m describing here — just remember when I’m dealing
with clients in these sessions, | have their utmost
welfarein mind. | want to deal with the client and I'm
much less concerned about teaching the mechanics at
that point even though teaching mechanicsis part of
my responsibility here. | want to point out to you that
while | may not be doing things precisaly theway I'm
talking about them now for you, that’s only because
I’m developing and growing mysdlf in these
processes. |I’m trying to describe for you now, as a
newcomer at this, away to developit. You'll find
your own blend, you own way of growing into it as
time goes on.



Also, acouple of things | want to point out. One of the
real advantages of this whole process of surrogate
muscle testing, that you will see evidence of many
times in the sessions, is for you to know where you
are, especialy with psychological reversal. Many
times, people will be saying thingslike “I’'m going to
be doing the reversal technique because | found the
reversal clear and then they're not clear.” And then
they’ll start the reversal technique “even though | do
have this problem | really do accept myseff,” and
you'll watch me do this. And I'll keep doing this
because what I'm doing is I’'m waiting for atime
when reversal clears. And it may clear thefirst time
they do the affirmation, which means we can stop
right there. Or | just might go on and on and we're
not getting by it. And that lets me stop right there and
then do this reversal correction more emphatically or
find some other way to get by reversa because | know
I’'m not getting by it. So, that’s one of the things
you' Il see with some frequency and one of the real
advantages to this whole process. Also, you'll find
me occasionally holding up my fingers like this and
what I’'m doing is I’ m letting the audience know what
my thermometer istelling me. I’'m actualy seeing a
thermometer in my mind' s eye that has some red
liquid init, and if it's very high, itsa 10 and if it's
down at the bottom it'sazero or aone. And I'm
getting an estimate of it. Quite often, you'll notice,
I’'m very close. Now, | may seea 2, and they may say
a3or 4, for example. That, to me, isfine. We're
close enough because we're using different scales. If
| said a2, and they said an 8, then something elseis
going on. We ve got a new aspect, for example, or
something like that. Or | say an 8 and they say a 2,
then I’'m concerned. | may be wrong, of course, but
it's something to investigate with them. But what you
will notice, with great frequency, isthat I’ m intuiting
pretty close to where they are. And that’s something
you can develop for yourself. It allows you to know
when they’ re making progress with the problems
you're addressing. Also, | want to emphasize one
more time, you need to trust this process. Y ou will
oftentimes get answers and if you try and override
them with your own ego or your own sense of what is
right, you're going to get yourself in your own way.
Y ou need to practice and develop the neura
connection to make this work for you. It'sjust like
being an athlete, and shooting free throws, for
example, in basketball. Y ou need to develop these
neura connections so you know how to do this over
and over and over again. The same thing with your
intuition and your surrogate muscle testing. You
develop neurc-connections by practice. Practice,
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practice, practice. You'll get better and better and
better at it.

Also, just before the break — one other thing, and then
Tom Santos is going to come up who has a fear of
public speaking or stage fright. Not abig one. Not a
big one, but | announced it because | want you (to
Tom) to get real nervous during the break.

Later on we're going to do some work on the
telephone. But | would like to say one thing before
the break and that is people will often ask, “How do
we assess or diagnosis for substance sengitivity? How
do we know we're sensitive to wheat or sugar or
something like that?” What | will do in a case like
that, | will have a conversation with the client.
Oftentimes, the client already knows what they’'re
sensitiveto. And I'll say, “If there was a problem
here, what could it be?” Oftentimes, within that
answer of two or three things, we' ve got one or two
that are candidates. So | would do that. Then, | will
test it with an arm test. And | will say “Wheat clear?’
In this case, whest isclear. “Corn clear?” Corn not
clear. Now one of the things that Callahan teachesin
TFTdx, at least he used to isif you're going to test the
client with an arm test, have the client say, “Corn, “
and “Corn, | want to be healthy,” and that is atest for
whether or not corn reverses them. But then you have
the question of maybe they don’'t want to be healthy.
The phrase, “1 want to be healthy” isareversal phrase,
aswdl. So, then you have to say, “Corn, | want to be
sick.” It getsinto arather long, involved thing and |
wonder what we' re really getting out of that.

| think you can very easily say, “Is corn a problem
here?” That’swhat | mean when | say, “Iscorn
clear?” It encompasses whether causes reversa or if it
bothers me in some other fashion. | get ayesor no on
that. | don’'t careif it'sreversing or not aslong asit’'s
toxic for me, | shouldn’t have corn. The onething |
don’t know, by the way, and thisis something I'm
developing, is | don’t know if corn tests to be a no-no
whether that’s a big player on the scale of 1 to 10.
The one thing | do have iswhen I’'m talking to
someone and | see athermometer in my head and that
thermometer isrea low, that means there isn't much
charge on thisissue and if the thermometer is up here,
we have abig charge onit. In Denver | was having a
one-on-one with client and we were dealing with an
issue and the issue came down, down, down. | could
seeit in my thermometer and the client was reporting
the same. And | thought we were done and al of a
sudden, “Bingo, here's comes a brand new



thermometer,” and at the sametime | could see some
emotiona stuff in the client And they were turning to
awhole new issue. Not always perfect but the more

you trust and get used to it, the more that will happen

and the more you'll seeit.

End of Video
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Video 6

A Session with Tom and the fear of public speaking
GHC (in studio): With athank you to Tom for
volunteering to work with us on what we're initidly
labeling ‘ The Fear of Public Speaking’ but soon
discover the core issue behind it is a blown graduation
speech. Tom did a graduation speech years ago, blew
it, forgot his lines, everything, and had a horror about
it ever since. It's affected his whole life up until the
point of this session.

Thisisthe first of many sessions that you will see
where we start dealing with the diagnostic procedures
that these tapes are unfolding for you. A few things
that I'd like to have you notice about it. One of them
is—and you'll seeit not only in this session, but in
many other sessions that occur — | have ared
advantage here in knowing where | am with
psychological reversal. You will see asthe session
with Tom unfolds, as he's for example correcting the
psychological reversal, I’'m doing this right along the
way and I’m assessing whether or not he's getting
beyond it. I'll know right away, one affirmation
through it and we' re done. We could stop right there
and keep going. Or another time you'll see, I'm going
like this, as he’ s doing the affirmation, and he's just
not getting by it, he' s just not getting by. Very helpful
to know, then | don’t have to go through the whole
entire process before | finally learned he didn’t make
any headway. So after | know he's not making
headway, we'll do the affirmation or reversal
correction more emphatically, we break right through
it and off we go.

Also, as you might expect with this kind of an issue,
there are many, many, many aspects. | counted at least
five. Please note how we cut right through them and
don’t have to go right through the entire mechanical
process to get right to where we want to be.

The other thing | want to point out about thisis that
I’m using my intuition along the way and one of the
things we're doing hereis|’m rubbing the sore spot
and I’'m letting come out of my mouth whatever
happens to occur to me. One of the things that comes
out is the idea that he has been hiding behind this
issue for his entire life. That hit home with him and it
was only after that that we really made the major
headway involved for him. | talked with Tom about
two or three weeks after this session and he had
experienced alife-changing freedom as a result of all
of this.
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Anyway, here’s Tom.

GHC (back in seminar): Let’s be very quiet and
stare— OK, the fear of public speaking. Very quiet
and stare a him. (to Tom) You' re supposed to sit up
here and shake for me.

Tom: Allright, | can do that.

GHC: Weéll, you were up here just a moment ago
before people sat down. | said “Did you have any
intense feelings?’ You said “No, it'sfine.” How isit
now?

Tom: It's such avery welcoming and amazing group,
| feel very honored just to be up here and | don’'t have
any agendathat | have to — (GHC says“OK” and
leaves the stage—audience laughter). Now | have a
better regard for what you go through.

GHC: On ascdeof 0to 10, how isit right now?
Tom: It'sagood 9.

GHC: Oh,itis?

Tom: And climbing.

GHC: (coming back on stage) There's something
useful in testing, you know

GHC: How do you know it'sa9? Firgt of al do this?
Turn your chair. Just face me, if you will. Don’t face
them for amoment. One thing | could do hereisjust
have him face the audience and chances are all of our
disruptions would be front and center if we start
tapping as he faces the audience. Experience tells me
we would have afairly short order oniit if we did so. |
don’t know that for sure, but it's probably so.

But for the moment | want to go in a different
direction because there' s other things we can do along
the way. What | wanted to know, when you said you
were a9 aminute ago, how did you know you were a
9? Was the heart beating?

Tom: | would fed atension. Just agenera high
mercury feeling, an anxious feeling, anxiety feeling.

GHC: It doesn't manifest with a beating heart or
flushing face or itching?

Tom: I'm not conscious of any physica reaction.

GHC: Areyou a9 a the moment now that you're
facing me?

Tom: 8to9.



GHC: What I'd like to do hereisjust try to take the
edge off it. So I’m going to diagnose hereand I'm
coming up short which means we have psychological
reversal. So you need to tap right here and say “Even
though | feet anxious right now.....”

Tom: Eventhough | fed anxious right now.....
GHC: *“I deeply and completely accept mysdlf.”
Tom: | deeply and completely accept myself.

GHC: Now tap right here. Tap here. Tap the side of
your eye. Tap under your eye. On ascale of 0to 10
areyou sill an 8?

Tom: 6.

GHC: 6, OK. I'm going to tell you what | did, just so
you know. He only did the PR affirmation one time.
That’ s because as he was doing that | was asking
myself if the PR was clear. One round through it |
found PR was clear. Why do two more rounds of it if |
find it clear? But roughly a 6. OK

Y esterday you were doing some deep breathing and
you said your breath was alittle bit restricted. Do it
for me now. We're going to take a deep breath, do it
with me, and give me a number, if it's till restricted,
where 10 is the optimum and something below that is
wherever you are.

[Deep bresath]
What number would you give that?
Tom: I'd say an 8 out of 10 positive.

GHC: 8out of 10. So you felt there was alittle more
there? Fine. | don't find him reversed now on
improving his breathing. I’m going after breathing
instead of the fear of public speaking and you'll see
why.

Tap under your nose and say “Breathing problem.”
Tom: Breathing problem.

GHC: *“Constricted breathing.”

Tom: Constricted breathing.

GHC: Side of your eye, “Constricted breathing.”
Tom: Constricted breathing.

GHC: Under your eye, “Constricted breathing.”
Tom: Constricted breathing.

GHC: collar bone point, “ Constricted breathing.”
Tom: Constricted breathing.

GHC: Under your arm, “ Congtricted breathing.”
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Tom: Constricted breathing.

GHC: Take adeep breath again. [Deep breath] Isit
still an 8?

Tom: That's pretty much full breath.
GHC: Isita9or 10?
Tom: Yes, 9or 10.

GHC: You told me before you got up here..... how
old were you when you forgot your speech in front of
the whole class?

Tom: | wasin the graduating class, | was a Senior, |
must have been 18.

GHC: Must have been 18. Of course, you don't have
any tension about that?

Tom: That started it al. It was an extemporaneous
speech. | got up there, there was no notes or anything
else and the whole audience.....

GHC: Asyou tak about that now, you're still a6 or
8, 10?

Tom: | canredly fedl that embarrassment, tension,
like out there.

GHC: Fine. “Even though | was embarrassed.....”
Tom: Eventhough | was embarrassed.....
GHC: “And had all that tension.....”

Tom: And had dl that tension.....

GHC: *“I deeply and completely accept myself.”
Tom: | deeply and completely accept myself.
GHC: “Eventhough | was embarrassed.....”
Tom: Eventhough | was embarrassed.....
GHC: “And had dl that tension.....”

Tom: And had dl that tension.....

GHC: “I deeply and completely accept myself.”
Tom: | deeply and completely accept myself.
GHC: “I love and forgive myself.”

Tom: | love and forgive mysdlf.

GHC: “For al that it represents.”

Tom: For al that it represents.

GHC: Seel’m not getting by reversal here at all.
That’s important for me to know because I'm not
getting by reversal, which suggests to me lots of
things. Like maybe we need to go to the deserve area



Maybe | need to have him say it much more
emphatically. Maybe we need to do these sore spots.
Three rounds and | didn’t get by. So, do you know
where the sore spot is? Find it for me.

Tom: Right there.

GHC: You rub that and say “Even though | was
embarrassed.....”

Tom: Eventhough | was embarrassed.....
GHC: “I deeply and completely accept myself.”
Tom: | deeply and completely accept myself.

GHC: No, more emphaticaly, “I deeply and
completely accept myself.”

Tom: | deeply and completely accept myself.

GHC: No, no, “I deeply and completely accept
myself.”

Tom: [Louder] | deeply and completely

GHC: Now under your eye and say “This
embarrassment.”

Tom: This embarrassment.

GHC: Under your nose “This embarrassment.”
Tom: This embarrassment.

GHC: Same point “This embarrassment.”
Tom: This embarrassment.

GHC: Close your eyesfor amoment and go back to
that scene where you were embarrassed and tell me
what number you get.

Tom: Actudly reliving that experience, at the
moment | forgot the speech, I'm about a 6.

GHC: About a6. | didn't get a SUDS rating to begin
with. What would you have been before we did what
we just did.

Tom: Oh, | would have been max.
GHC: Just thinking about it?
Tom: Yes.

GHC: Rub the sore spot. “Even though | still
have.....” Is embarrassment the right word, by the

way?
Tom: That was one word.
GHC: What's another word you' d use?

Tom: Just complete horror of what was happening to
me.

70

GHC: “Eventhough | sill have some of this
complete horror.....”

Tom: Eventhough | gill have some of this complete
horror.....

GHC: “Of being totaly embarrassed.....”
Tom: Of being totally embarrassed .....

GHC: “Infront of everyone.....”

Tom: Infront of everyone.....

GHC: “I deeply and completely accept myself.”
Tom: | deeply and completely accept myself.

GHC: Eyebrow point, the “total horror”, side of your
eye, “embarrassment”. Under your eye, “total horror”

Tom: Tota horror.
GHC: Under your nose “Embarrassment.”
Tom: Embarrassment.

GHC: I'vegot this thermometer going, | till seea 3
or 4. Right or wrong, thisiswhat | see. We're not
reversed on it at the moment. Tap under your eye and
say “Remaining embarrassment.”

Tom: Remaining embarrassment.

GHC: “Remaining horror.”

Tom: Remaining horror.

GHC: Under your nose “Remaining embarrassment.”
Tom: Remaining embarrassment.

GHC: Close your eyes, go back at it again.

Tom: Seethat experience?

GHC: Seeit again and tell me what number you're
at.

Tom: 3

GHC: 3, OK. How do you know you're 3? What's
the difference?

Tom: | just don't have alevel of anxiety or tension
about it.

GHC: You'redtill not reversed yet. Asyou're
imagining, is there anything else coming up in the
scene you' re imagining that wasn't there before?

Tom: Just that | realize that that feeling has
permeated an awful lot of my life since then and | can
identify that same feeling although | don’t think about
the graduation speech, but | think about the horror or
the embarrassment.



GHC: Takeadeep breath..... [Deep breath]
Tom: That was easy full breath.

GHC: That was easy full breath. Tap right there.
First of al, rub here. “Even though blowing that
speech is screwing up my life .....”

Tom: Even though blowing that speech is screwing
up my life.....

GHC: “Hasscrewed up my life.....”
Tom: Has screwed up my life.....
GHC: “Isscrewing up my life.....”
Tom: Isscrewing up my life .....

GHC: “Andif | don’t get over thiswill continue to
screw up my life”

Tom: Andif | don't get over thiswill continue to
screw up my life.

GHC: “I deeply and completely accept mysdlf.”
Tom: | deeply and completely accept myself.
GHC: “I love and forgive mysdlf”

Tom: | love and forgive mysalf

GHC: “For dl the things’

Tom: For al the things

GHC: “That this alows me to hide behind”

Tom: That this alows meto hide behind.... That's
key.

GHC: Now look at me. Right here. Under your nose.
“Screwing up my life”

Tom: Screwing up my life

GHC: “Screwing up my life’

Tom: Screwing up my life

GHC: “Screwing up my life’

Tom: Screwing up my life

GHC: “Screwing up my life’

Tom: Screwing up my life

GHC: Go ahead and imagine it again, would you?

Tom: Wadll, that experience is not effective, it's very,
very low. A 1 or 2. But the screwing up my lifeis very
much .....

GHC: Wedon't have anew issue do we?

Tom: Yes. I've been hiding behind that, allowing
mysdlf to avoid .....

GHC: OK, I picked the right word?
Tom: Yes.

GHC: (to audience) Do you know where those words
came from, by the way? They were not rehearsed they
just showed up and fell out of my face. Previoudly if
those words came up I'd say to myself, “don’t say
that, it's not tactful” or something like that. But |
don’t do that anymore. | let them just flow right out.
And I’'m not always right. Sometimes I’ll even offend
somebody with what | say, but that’s not very often.
I’'m right enough that | hit the nail on the head or
whatever. Screwing up my lifeis abig one, (to Tom)
but that particular contributor to screwing up your life
doesn’t seem for the moment to be wrong?

Tom: No.

GHC: Why don't you turn and look at the audience
and tell me on ascale of 0to 10 if your anxiety goes

up.
Tom: No more than when | was looking at you.
GHC: Why don't you ask them if they’ re awesome?
Tom: Areyou avesome?

Audience: YES. [Loud]

Tom: A lot of power there.

GHC: What would be away to test this so that we
could even go to a different level to seeif there's
something left, if you will, that we haven't taken care
of, a least as far asthisissue is concerned. WEe're not
going to take care of your whole life. If we had five
more minutes we would.....

Tom: To start speaking before a group.

GHC: Wédl, OK, why don’t you do this? Why don’t
you— and it you get tenseit'sOK. What I'd liketo
have you do is pick out a movie you' ve seen recently
that you like and tell us about that. Now are you
tensing thinking about that?

Tom: Yes, there's a performance anxiety.
GHC: A performance anxiety? OK.
Tom: Am | going to forget what I’m going to say?

GHC: Onascdeof 0to 10, what would you label
that performance anxiety?

Tom: It's9when | start to access what am | going to
say, and what' s the best movie.....



GHC: OK. “Eventhough | haven't aclue what I'm
going to say.....”
Tom: Even though | haven't aclue what I'm going to

GHC: “AndI’'masanxiousas| can possibly be’
Tom:
GHC
Tom:
GHC:
Tom:
GHC:
Tom:

GHC
issue’

And I'm asanxious as | can possibly be
: “I'wish | could st down”
| wish | could sit down
“And hide behind this issue once again”
And hide behind this issue once again
“1 deeply and completely accept myself”
| deeply and completely accept myself
: OK. Under your nose, “Hiding behind this

Tom: Hiding behind this issue

GHC: Side of your eye, “Hiding behind this issue’
Tom: Hiding behind this issue

GHC: What isit now? A number?

Tom: A 3. I'll takethat. But | still haven't found that
movie, yet, and any moment | have here I’ m thinking
“What movie?’

GHC: Wédll, what movie have you seen recently? Just
name amovie, you can do that?

Tom: I'mredly kind of blocking on movies. Well,
let's see.

GHC: Your wifewould know.

Tom: | know she does, but let me do this mysaif.
[Laughter]

GHC: That'samazing. “Even though | can’t
remember a damn movie.....”

Tom: Eventhough | can’t remember amovie.....
GHC: *A damn movie’

Tom: A damn movie

GHC: *“I deeply and completely accept mysdlf”
Tom: | deeply and completely accept myself
GHC: “I've been hiding behind this thing so long”
Tom: I’ve been hiding behind this thing so long
GHC: “AndI’m so comfortable hiding behind it”
Tom: And I’'m so comfortable hiding behind it
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GHC: “I'mready to let it go”
Tom: I'mready tolet it go

GHC: “I can now remember amovie”’
Tom: | can now remember amovie
GHC: “Remembering amovi€e”’
Tom: Remembering amovie
GHC: “Remembering a movie’
Tom: Remembering a movie
GHC: “Remembering amovi€e’
Tom: Remembering amovie
GHC: “Remembering amovi€e’
Tom: Remembering a movie
GHC: “Remembering amovi€e’
Tom: Remembering a movie

GHC: Youdon't have to remember amovie.

Tom: OK, well, we've seen about five recently, it's
ridiculous. Nicholson's movie? “As Good as it Gets’

GHC: “AsGood asit Gets'?

Tom: Great movie, about an obsessive compulsive.
[Laughter] | liked it.

GHC: | saw the movie mysdf. What was your
favorite scene that had Helen Hunt init.

Tom: | marveled that he could be driving and carry
on the conversation he did when they were driving in
aconvertible. | just kind of marveled at that.

GHC: Asyou're taking about it, just follow me,
OK? Just kind of keep one eye on me asyou're
talking about it. So you were marveling about how he
did what?

Tom: | just was amazed that he could drive and carry
on that kind of a conversation and still pay attention to
the traffic.

GHC: When hewasdriving the car? | don't
remember him driving in the car with her.

Tom: They werein aconvertible and they took atrip,
| forget where they were going.

GHC: “Eventhough | have dl this anxiety”
Tom: Eventhough | have dl this anxiety
GHC: “I deeply and completely accept myself”
Tom: | deeply and completely accept myself



GHC:

Tom:

GHC:

Tom:
GHC
Tom:
GHC

Tom:

GHC:

Tom:

GHC:

Tom:

GHC:

Tom:
GHC
Tom:

GHC:

Tom:

GHC:

Tom:

GHC:

Tom:
GHC
Tom:

GHC
left”

Tom:
|eft

GHC:

Tom:

GHC:

Tom:
GHC
Tom:
GHC

Tom:

GHC:

“Even though | have dl this anxiety”
Even though | have dl this anxiety
“And I’'m most uncomfortable’
And I’'m most uncomfortable
: “And | deserve to get over this’
And | deserve to get over this
. “I deeply and completely accept mysdlf”
| deeply and completely accept myself
“Deserve to get over this’
Deserve to get over this
“| deserveto get over this’
| deserve to get over this
“| deserveto get over this’
| deserve to get over this
"l deserveto get over this’
| deserve to get over this
“| deserveto get over this’
| deserve to get over this
“| deserve to get over this’
| deserve to get over this
“| deserveto get over this’
| deserve to get over this
. “I deserve to get over this’
| deserve to get over this
: “Eventhough | still have some of this problem

Even though | still have some of this problem

“1 deeply and completely accept myself”

| deeply and completely accept myself

“I love and forgive myself”

| love and forgive mysdlf

. “And | forgive everyone who teased me”’
And | forgive everyone who teased me

: “From the point of my graduation speech”

From the point of my graduation speech
“To this point”

Tom: To this point

GHC: Under your nose, “For teasing me”’
Tom: For teesing me

GHC: “People looking down on me”’
Tom: People looking down on me

GHC: “Peoplelooking down on me”
Tom: People looking down on me

GHC: *“People looking down on me”’
Tom: Peoplelooking down on me

GHC: “People looking down on me”’
Tom: People looking down on me

GHC: “People looking down on me”’
Tom: People looking down on me

GHC: Do you remember the scene with Helen Hunt?
Tom: Well, there were several.

GHC: | know there were severa but there was one
particular one. [Laugher]

Tom: The sexud scene? No, | kind of blocked that
out.

GHC: We have another problem to tackle. [Laughter]
Tom: Could well be. Could well be.

GHC: It wasthe one where Greg Kinear was
drawing.....

Tom: Oh, that’sright. | do remember that very well.
That was a good scene.

GHC: Shewas semi-clothed.

Tom: Unclothed. Draped with atowel. She'd come
from a bath with a towel.

GHC: What isyour anxiety right now? Look out
there.

Tom: 3, 3or 4. I’'m not anxious. I’'m embarrassed
that | couldn’t remember a movie,

GHC: That'sonly because you had a disruption in
your energy system. What other movies have you
seen?

Tom: “Wings of the Dove.”

GHC: “Wings of the Dove,” | didn’t see that. What
else?

Tom: “Titanic” and “Amistad.” Both great movies
and I’d recommend them highly.



GHC: “Eventhough I still have some anxiety”
Tom: Eventhough | till have some anxiety
GHC: “I deeply and completely accept myself”
Tom: | deeply and completely accept myself
GHC: Under your nose, “Remaining anxiety”
Tom: Remaining anxiety. | fee better.

GHC: | wasjust going to say, | just saw O or 1
somehow there.

Anybody have questions for me of the experience.
Please ask him questions, thisis part of atest. Go
ahead, Marty.

Marty: What was your favorite movie of those you
saw?

Tom: | think “Titanic.”
Marty: Why s0?

Tom: | think | relate to the ocean, | relate to the
graphics, | relate to what happened. | think | always
had a fascination with.....

Marty: | have not seen the movie, how does it start?

Tom: It starts with the loading of the ship and the
departure and the excitement. It also goes back to a
woman who's on board. Actualy, it goes back, it
starts with an underwater submersible going down
into the wreckage at the bottom of the ocean and then
it develops from there into the loading of the ship and
all the excitement of the ship and the flamboyance of
the occasion. Then it progresses.

Marty: Wasn't there an old woman that told the
story? I’ve only seenthat on TV.

Tom: A lady that had been on board.
Marty: Truelife?

Tom: That wasthe story line. | don't think that
actually was true, but it fit in very well.

Participant: Thank you for a great speech.
[Applause]

Betsy: Canyou see asituation in the future where
you either need to or want to be in front of an
audience?

Tom: | can see, yes, occasions where | will be
addressing small groups.

GHC: When's the next one coming up?
Tom: It will be probably in April.

GHC: April. Would you close your eyes a second.
Imagine yoursalf in front of that group and tell me
what anxiety you get.

Tom: Right now thinking about it, it's about a 4.
GHC: What is the name of the group?

Tom: | took an early retirement and now I'm just
going back with a competing bank in atrust position
and | will be talking to a group of people in that
department.

GHC: Like department heads or something?
Tom: Yes most likely.

GHC: How many people there?

Tom: Should be 14 or so.

GHC: 14 or s0.

Tom: I'll beintroduced as a new person coming in.
That will be the first experience.

GHC: “Eventhough I’'m brand new at this sort of
thing”

Tom: Even though I’'m brand new at this sort of thing

GHC: “And | have concerns about replaying my
graduation speech”

Tom: And | have concerns about replaying my
graduation speech

GHC: “I deeply and completely accept mysalf”
Tom: | deeply and completely accept myself

GHC: “I let the horror go because that was in the
past’

Tom: | let the horror go because that was in the past

GHC: “AndI’m going to use this as away to get
beyond it”

Tom: AndI’m going to use this as away to get
beyond it

GHC: “And | will”

Tom: And | will

GHC: “Letitgo’

Tom: Letitgo

GHC: “Letting it go”

Tom: Letting it go

GHC: “Speaking at the bank”
Tom: Spesking at the bank



GHC: “Letting it go”

Tom: Letting it go

GHC: *“Speaking at the bank”
Tom: Speaking at the bank
GHC: “Speaking at the bank”
Tom: Speaking at the bank
GHC: *“Spesking at the bank”
Tom: Speaking at the bank
GHC: “Spesking at the bank”
Tom: Speaking at the bank

GHC: Close your eyes and go through that again and
tell me what number you get.

Tom: About speaking at the bank?
GHC: Yes.
Tom: Very comfortable. I'd liketo do it right now.

GHC: All right. Any more questions for Tom? We
have one right here.

Bruce: If it'sOK with you Tom, | wonder if you
might want to address one other aspect that | don’t
think was processed. That is, would you be willing to
think about the next time you have to give a speech
where you start to talk and where the very thing
you're most afraid of happens — that you just can’t
remember what to say and you fal flat on your face.
You just can’'t remember anything and you' re feeling
foolish about it.

GHC: Let mepick that up in alittle different way if |
could. Assuming what he just talked about, and there
you are, and suddenly you just forget what you were
going to say. What are you going to do?

Tom: Yes. [Laughter] Well, | usualy protect myself
now with notes. But in an extemporaneous situation
like that, that’s a good question. That is that fear too,
going around in a group and introducing yourself and
you just have to talk off the top, | get a flush of
feding.

GHC: Likeright now?

Tom: | don’t haveit right now, but | can anticipate it
coming as people start coming closer to me.

GHC: You may or may not have it. One of the things
that happens with these processes— and you don't
even know until you get in area stuation — isthat
oftentimes people think they’re going to have
something because that’ s the way it's always been.
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They’ ve never done that without having it happen.

Y ou may get there and al of a sudden, somebody asks
you a question, for example, that you aren’t prepared
for, which is the same kind of circumstance. Let me
ask you: Somebody asks you a question and you're
totally unprepared for it. For example -- Tom, what do
you think about the Baltimore Orioles? How are you
going to respond?

Tom: That'seasy for me. | just say, “I’'m sorry, |
don’t know anything about it.” And | don’t have any
problem with that.

GHC: Wadll, did you.....

Tom: If you ask me what’s my approach to estate
planning.

GHC: What isyour approach to estate planning?
Tom: Wadl..... Poor choice, wasn't it?
[Laughter]

GHC: By the way, (to audience) we have here what |
call adaisy chain. We can go on and on because we
have alifeissue. What | wanted to do was to show
you the technique for an isolated issue, that is the
graduation speech, etc. But we can go on and on,
amost al of uswe can daisy chain and daisy chain.
Go ahead.

Tom: It'sanindividua situation and it depends on
your individual assets and that sort of thing. It'sa
process that | would go through with an individual but
it isn't really something that you can explain asa
theory.

GHC: Wadll, I'll tell you something. | used to be an
estate planner, so you can explain it to me.

Tom: You get dl the facts and then you access the
proportion where they fall, and you look at the goas
and the objectives and theaims......

GHC: How do you fed asyou're saying that at the
moment?

Tom: Pretty comfortable. I’ ve been away from it for
afew years but it was coming back.

GHC: I'm getting a2 in my thermometer.
Tom: You're probably very close.
GHC: We have another question here.

Bill Tiller: Again, just an add-on to this kind of
thing. Thereis an interesting process that | stumbled
on some years ago which you can use to condition the
way and that is ahead of this particular occasion. You



can st quietly with yourself, let’'s say with your eyes
closed amost in a meditative state, and visualize
yourself with these people. They’re sitting at the table
and you're sitting at the table with them. Then you
visualize a stream of radiance from your heart to their
hearts and then let’ s say a back stream from their solar
plexus to yours and there might be stuff coming along
there, but you just keep pumping and you just keep
pumping. And you pump up white light and you pump
in whatever is coming and eventually the process will
be al white light and so you have in fact conditioned
the event to come, but you’ ve aso made yourself
comfortable with respect to that process because you
recognize the coupling that you' ve set in motion.

GHC: Vey hepful. Good. Thanks, Bill. [Applause]

One more question and then I’ ve got a couple of
things | want to do before we close for lunch. Go
ahead.

Terry: What | usualy do where he ended up, where
he said something about “I'd like to do it right now”,
is| would have him imagine doing it and then do
some more taps.

GHC: Yes, and we can continue. That would be
called testing your work and we keep testing, keep
testing, keep testing. But all | wanted to do in this case
— First of dl do thisfor me. Close your eyes. Before
you close your eyes, take a deep breath. Tell me what
number that is?

Tom: Probably 9, 10.

GHC: 9, 10. Now go back to the graduation speech.
Close your eyes for a second.... Rather, I'd like to
have you go out that door so you're not up here, none
of the pressures of being on stage. Go out there, take
your time, imagine it, and literally try to get yourself
upset. Literally take the voices you heard and the
sounds that you heard and make them louder, make
the scenes brighter, bigger. Whatever you can do to
make yourself upset, go out there and try that and in a
few minutes, try it, whatever number you get to let me
know.

Tom: All right. (leaves stage and goes out of the
room)

GHC: Inthe meantime I’m going to cover a thing or
two here. The most important criteriathereisin being
able to do the surrogate muscle testing well is to get
yourself out of the way. So we don't have al those
other problems involved where we have inaccuracies
with one-on-one muscle testing. If you get yourself
out of the way, that’s the only criteria you have to

76

worry about. All the rest of the mechanics fal in place
if you let it go through you rather than by you. | want
to give you an example or two in my life to show you
how that shows up. For the purposes of having you
tune in to parallel examplesin your life, where you
got yourself out of the way.

One of the areasin my life where | got myself out of
the way was | played 8 years of football and | was one
of those guys who carried the ball. By the way, | used
this body athough what was here (around stomach)
was up here (around shoulders) at the time. When
somebody gives you afootball and asks you to run
through the line with all those arms and legs moving
around and 11 people trying to tackle you and put
your nose in the ground, etc., you cannot sit there and
think what you're going to do. You can't say “I'm
going to put one foot here and if somebody comes
here, then I’m going to do this, then I’'m going to do
that.” Y ou're dead the minute you try thet. Y ou have
to get yourself out of the way. Those of you who play
any kind of sports know that to be proficient you must
get yourself out of the way and the more you get
yoursdlf out of the way, the more proficient you're
going to be, are you not? That' s the process working
through you rather than by you.

Another example | want to give you which wasin
sports. Years ago | used to play tennis but | was never
that good a tennis player, a B- player. There was a
fellow that | would play tennis with once in awhile,
his name was Mark Wolfson. Mark was a weight
lifter. He had a big chest and big arms, wiggled that
tennis racket around like it was a toothpick. | could
stay on the court with him except for his serve. He had
aphrase for it. He cdled them little yellow bullets
because they would come across the net and go BING
like that. | had no idea how to hit that ball back. |
would wait for the ball and I’d be saying to myself
“He' s hitting it now. Watch your feet. What are you
going to do here? What if it comes over here?’ All
that’ s going through my head. Am | getting myself out
of theway? No, | got mysdlf in the way, don't 1? If
I’'m ditting here saying, “OK, | think it's probably
going to be the collarbone.... | hope he's not
reversed.” Have | got mysdf in the way?

Participant: Yes.

GHC: You've got to get yourself out of the way. So
what | did was, he came to Sea Ranch where |l lived
and we were going to go play tennisthere. And there |
was, just likein football, | didn’'t have a choice. | just
didn’t have a choice. | had a choice—1 could stand
back there with the tennis racket and get mysdlf in the



way while trying to hit it back, but | had to let go of
al that. | just had to react. And guess what? | actualy
beat him that day. | actually beat him. BING. BING.
BING. | wondered where that came from. But do we
not al have timesin our life when we have gotten
ourselves out of the way and achieved at alevel that
we wondered where that came from. Then we wonder
where it went? (Laughter) But it's still there, isn't it?
It's because we're till trying to overlay all of that
with our own thoughts, our own belief, our own
whatevers.

The other story | want to giveyou is, | was asked in
1978 to go back to my home town of Riverside,
Cadlifornia, and give a speech or give some kind of
presentation because my high school football coach —
who's avery dear man to me— was retiring, and 500
guys from al over the country were coming to his
retirement dinner. | was asked to be on the dais, and
so on. But | was asked one or two days before it
occurred. What am | going to say? It occurred to me
to write this man a poem. | think it’s the only poem |
ever wrote. But | sat down to write this poem and |
was letting it work through me, not by me. | sat down
and started writing it,and | sat down and started
writing it. It would just flow. It was like an hour and a
half to write but it took 5 minutes to read. But an hour
and a hdf, | got the whole thing done, and | didn’t
realize what | was going to say at the beginning, it just
started coming out and coming out and coming out.
Most of the writing was pretty good. | went back,
looked it over for about 10, 15 minutes. Cleaned it up
alittle bit. Looked at it the next morning for about 20
minutes. Cleaned it up a bit more, typed it up, got on
the airplane, went on down and delivered it. When |
got there and stood on the dais, it was like | wasn't
even delivering it. It was coming through me. That
was in 1978, thisis 20 years later. | could recite it
today — that’s how much importance that had to me.

But my point is -- not that you need to be concerned
about my poem -- it iswhere in your life that you've
gotten yoursdlf out of the way in your own paralel?
That' s what needs to be addressed here. Wherein
your own life have you gotten yourself out of the
way? That’' swhat you' re going to need to do to
perfect it. That's the main skill. Get yourself out of the
way and let it flow and after you get some experience
and practice and with afew other techniques you'll
hear from Bill after lunch, you'll be on your way with
it.

Whatever happened to our public speaker?
[inaudible]
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[Laughter]

GHC: Wereyou just waiting for me to introduce you
again, or what?

Tom: No, | thought you had something you were
going to finish, then | was coming up.

GHC: OK. Wdl, how did you do out there?

Tom: | couldn’t get upset. | redly visudized what
went on and also | realized in the future when I'm
speaking too it’s not that big a deal to get so excited.

GHC: OK, good. There's more stuff connecting. But
| wanted to take the one issue and see what we could
do with that. Now could | have origindly just had him
face the audience and do mechanical EFT and
probably get results. Y es, probably so. In most cases
that istrue. But in this case, | had an ideawhere he
was by looking at my thermometer. | was ableto
diagnose, reversal or not. | was able to know that at
onepoint | couldn’t get by the reversdl at all. Very
helpful, right? Very helpful to know that because then
We' ve got to get into a more emphatic reversa
correction. So that was al helpful. But | still could
have gotten the job done probably with mechanica
EFT. Thisisjust more elegant and | knew where | was
better than if | was just doing the EFT.

OK, it's 12:02. Thank you very much, Tom.
[Applause]

M or e on surrogate muscle testing

GHC: One of the rulesthat I've found is very helpful
here isyou never ever, ever question the process. Now
| just said that and you'll do it anyway. You'll say,
“Wedl, I'm not sure it worked that time.” Or “Would it
work if.....” Because our tendency isto try to override
this because we' ve been doing it for years. Wetry to
use our own ego. We're trying to have the process
done by usrather than through us. We're not used to
having it done through us, and those are words, those
are words that we hear and they sound good. We all
know about that, they’re very theoretical and all that.
Through you, rather than by you, but you'll try to do it
by you anyway. Never, ever, ever question the
process.

What | used to do at first is| would say, OK, I'm
dealing with somebody reversed, “Now I'll just go
muscle test them and see if they’re reversed of not.” If
| got one thing in amuscle test and | got something
else, then I'd say “I’m wrong. Or something’s wrong
with thiswhole process.” Then I’d put self-doubt into
the whole thing. Y ou've got to let go of dl of that.



First of dl, reversal can come and go in seconds, as
you'll find when you' re used to doing al this. And
you will be wrong from time to time. That will
happen. The better you get at it, the lesswrong you'll
be and so on. So don't question it, just let it be and
follow what you' re getting.

One of the beautiful things about thisis that as you're
followingit.... a some level you're saying “Oh, |
don't believe that.” Like you're dealing with
somebody and you're just convinced that they’re
psychologically reversed. But you do this and it says
they’re not. And so you go ahead and proceed and,
indeed, they aren’t, and the process just works with no
reversal direction. So you'll get an “Aha’ like that or
two, afew surprises if you find things that work
contrary to what you may think otherwise. Then
you're going to start getting confidence in this. Then
you're going to start saying “Aha” Then you're going
to start letting go of mechanical EFT and start, as |
kept talking about, to use this more and more and
more often. Eventually, except for those places where
mechanica EFT is useful, like in groups for example,
or teaching clients how to do it for themselves, etc.
Except for those cases you'll just use the surrogate
muscle testing or the intuitive diagnosis.

The other thing that | find helpful in this, which has
taken me awhile to digest — and this actualy comes
not from anything I’ ve learned from these processes
or Dr. Callahan, or anyone else, it comes from through
my spiritual reading, which is a Course of Miracles—
that isto trust that | don’t care what happens as far as
theway | assessit. That is -- if | was working here
with Tom and he really didn’t get beyond that one
issue of imagining the blown graduation speech --I'm
always assuming that as long as our intentions are in
sync, that healing occurs anyway. It may not occur in
the manner in which | want to see it because that’s
healing being done by me rather than through me. |
want to see it on my terms. We're working on this and
it better work. But it may not be that way sometimes.
There may be times when that has to settle for awhile,
what we really did was work on something else that
I’m not really aware of. Can | provethat? No. | have
no way to give you scientific evidence or anything
else It'sjust my sense of it. By theway, it' saredly
nice thing to know, or to get the idea, that regardliess
of what you did, as long as your intention was there,
you're having healing anyway even though it wasn't
done on your terms. So that’s another thing that I've
put together with this. And | do that whether it's
mechanical EFT or intuitive or diagnostic EFT.
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What else do | have down here? | did point out that
two people, two therapists who work with the same
client and both get two totally different sequences,
reversals, did | not say that here? OK. That's
important to recognize.

Now, Bruce. Can we give Bruce the microphone
again? Would you ask that question that you asked
before?

Bruce: | just asked the question if you could
breakdown the process for us and take us step by step
through each step of what you did with the gentleman
before lunch?

GHC: | don’t remember every step but | will go
through what | remember and why don’t you just ask
me guestions and then we'll take it apart in that
fashion.

Bruce: | saw you waving your arm, testing your arm
length continually as you were doing each point and
maybe because your back was to us here | wasn't sure
what you were doing with what. So if you could
actualy — it would be helpful for learning purposes if
you could actualy imagine that the client isin front of
you and do each step and say what you' re doing and
why you're doing it.

GHC: You'regoing to see me do that again and
again and again. | hope to have a handful of sessions
tomorrow. It won't dl be intuitive but I’m going to
combine them both. But let me answer your question
more specifically so we can get a handle onit.

First of all, | emphasize again, what I’'m
demonstrating hereis not THE way to do it, it is A
way. It is my muscle test, happens to be thisarm. You
can do it thisway, you can do lots of different things.
And | am setting up a set of questions when I’ m doing
this. But I’'m getting yes or no answers to it. I’'ve
already set up the protocal. It's aready in my head. |
don’'t really say to myself, “IsPR clear?’ | don't
verbalize that in my head. It'saquestion | ask “IsPR
clear?’ But | don't verbaizeit, it sin my head I'm
asking that question. So if | go long, that’s the way
I’ve set it up, that meanswe're clear. It'sayes for me.
Longisyes. IsPR clear? Yes. If PRisnot clear, | go
short, to me that’s a no.

S0 one of the things | was doing with Tom here --
there were a couple of times when PRwas clear and
we went right on into it. | think he went from a 10 to
an 8. That was early on as | recal, which was
evidence that PR was clear, it went froma10toan 8
because if there was PR it should stay at 10. But then
another time | remember he was doing the affirmation



etc., or he was doing the affirmation thisway and |
kept going like this asking myself “Is PR clear?” and |
kept getting short, short, no, not clear, not clear. He
did that 3 times. Not clear. Not clear. Not clear. So
that’sagood clueto me. If | had just assumed PR was
the problem, and then just had him do that thing 3
times and didn’t diagnose, then I’ d have gone ahead
and I’d have tried to do other tapping etc., and then he
told me at theend “I’'m ill 210" and make no
headway. But now | know “Geez, we' ve got a
problem with reversal here.” | knew that by doing
that. So what | had him do then was rub the sore spot
and say very emphatically — in fact, | had to coach
him to actually yell because most people don’t want to
yell, they don't want to do that — “1 deeply and
completely accept mysalf.” Then as he was doing that
| wasdoing it and | got ayes. That saysto me “We
now have it clear.” Stop that process, then we start
doing the tapping.

How am | doing? Am | clear to you? OK. Y es— wait
we need a microphone for you.

Lillian: Two questions. How did you test where to
tap and how did you know the level? Y ou were sort of
waving your other hand like this to make your level.
GHC: A thermometer, you mean?

Lillian: Yes.

GHC: Let meanswer those questions. | was about to
get to the points themselves. Once we' ve assessed,
diagnosed, whether or not we have reversal as a
problem here and whether or not to correct it, then we
need to know which points we need to tap. What | was
doing was actually combining intuition with surrogate
muscle testing. One way for you to do it, as | didn’t do
here, might be for you to start at the top..... Oh, we've
got to tap the eyebrow.” So we tap the eyebrow, then |
go “Done?’ and | get ashort. “Eyebrow clear?’ | get
whatever | get, in this case short. Then | say “Done?’
No, we're not done yet. That means | test for the next
point. “Side of eye clear?’ In this case, not clear, so |
tap the side the eye. “Done?’ No. “Under the eye
clear?” In my example I’'m giving here, yes. So we
don’t have to tap it. “Done?’ No. “Under the nose
clear?” No. We'll tap under the nose. “Done?’ Yes.
That would be an example of it.

Participant: [inaudibl€]..... you were just sort of
waving.

GHC: Waéll, actudly | was touching the point, but
you don’t need to do that. | was doing that for
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purposes of clueing people into what’s going on here.
But you don’t have to do that. Y ou can just say to
yourself..... | can just fed the point. | just ask myself,
“under the eye.” After awhile, what you do is you let
go of al these mechanicd things, asI’m trying to tdll
you. You just fall into aroutine for it because you're
S0 used to doing it. But what | was not doing was |
was not starting at the eyebrow going down testing
each point like that. What | was redlly doing is instead
of saying “It seems to me we ought to start under the
nose.” That'swhat | would say to myself. “Isunder
the nose clear?” No. “Oh, tap under your nose.” If it
is, seems like over here. “Is outside the eye clear?’
No, it wasn't clear. “Are we done?’ I’d go through all
of that. But | was really using my intuition to pick out
the point, which I'm kind of used to doing by now.
But you can do it mechanically down there. But after a
while, you'll throw that away and you'll just move to
the point.

Oh, I'm sorry, David?

David: Gary, after you test for “Is under the nose
clear?’ You tep for that, do you test to make sure you
don’t need to retap that spot?

GHC: | haven't donethat. But one of thethings | do
is just keep going, after the points. Then I'll start
going back to origind points. “Oh, we've got to tap
it.” Maybe it's because we didn’t tap it enough the
first time, or tap it hard enough. | don’t know why that
is. There'salot of stuff we don’t know. | just keep
doing that until | finally get it done. And what done
means doesn’'t mean we' re necessarily done with the
problem forever and ever. It means we're done with
this phase of it because then we may have mini
reversals going on, and some other stuff, other areas
of it.

A question over here. Betsy?

Betsy: | want to go back to the setting it up that
you've referred to. How did you originally set it up for
yourself? Make those decisions, what was that like?
Did you clear yourself? Did you do it in any kind of
ritual way? How did you do it?

GHC: How did | set it up? You mean how did | set
up the PR clear, for example?

Betsy: How did you decide.....

GHC: | madeit up. | just said “What kind of
questions should | ask?’ One of the reasons | asked
the question in thisway “Is PR clear?’, “Is under the
eye clear?’, is because | wanted to set it up so that
when I’m short that means there’ s something to do. So



| arranged the question in such a manner so that if I'm
short | know there’s something to do. “Is PR clear?’
Oh, not clear. Something to do, meaning correct PR.
“Isunder the eye clear?’ No, no, it’s not clear, oh,
short, means we' ve got to tap under the eye. “Is under
theeyeclear?’ Yes, itisclear, therefore we don't tap
under the eye.

Betsy: Did you do that intuitively? Or did you do that
by sort of thinking it out?

GHC: | don't think | did that intuitively. Y ou can set
your own questions up after awhile, again I’m giving
you A way to do it, away not THE way.

Isthere till a question on that?

Bill Tiller: 1 would like to suggest that you did do it
intuitively. Because | think that what happens—1've
experienced these things myself — and | feel drawn to
do an experiment on myself, and lo and behold, it's
redlly interesting and very useful and | don’t know
from whence comes the feeling to do that, but | just do
that al the time. So dl kinds of things have unfolded
in that particular way and | suspect that’s exactly how
this happened with you. Y ou may have not realized
that it was a deep part of yoursdlf, it may have just
been awakening, or whatever you call it. Since we're
using only the word ‘intuition’ for all of that thing,
then we would haveto labdl it asintuition. But | think
you are the kind that experiments on yourself, you're
just trying an experiment.

GHC: Yes, | probably did do that, but as you say that
and | hear you, something else comes up in my mind.
That is, the origina model for thisin my mind was
learning one-on-one muscle testing and, of course,
there what you do is you have the client say some
things like “1 want to get over this problem” and then
you're strong or weak depending on whether you're
psychologically reversed or not. As | think about it
now, | would say to myself asthough | were the client
“1 want to get over this phobia’ and after saying that
to myself I’'m going long or short as though we were
getting a strong or weak muscle. “1 want to get over
this problem.” And then when you do muscle testing
you use these alarm points — like for under the eye you
would test here and test whether the arm was wesak or
strong and that would tell you whether to tap under
the eye, for example. Then | finally figured out for
this purpose you don't need to use the alarm points.

Y ou did that too, did you not? Could we have the
microphone for Sandi? Why don’t you explain that?

Y ou discovered that yourself, you just put the darm
points away?
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Sandy: [inaudible]..... technique called neuro-
motiona technique, which is a chiropractic technique
and they used aarm points and they were touching on
the body and 8 years ago when no one else was doing
it as a psychotherapist, | wasn't about to touch bodies.
So | was doing the muscle testing. | touched their
arms but | just said “Heart, lungs, stomach, liver,
spleen, pancreas.” | just memorized al the meridians
and just muscle tested each one and I’ ve had great
results.

GHC: Yes. You'll noticel didn't use asingle alarm
point when | was doing any of this. | was just pointing
to the point. Bottom line is that you get your result.
Bottom line. Remember, there are lots of things that
work here. We tried to establish that yesterday and
we'll keep establishing that. Lots of different things
work here, and those things that we think are
necessarily important, aren’t necessarily in practice.
We don’'t know that.

Anyway, how am | doing on the answer to your
guestion, Bruce?

Bruce: [inaudible]
GHC: Not red good, uh?

Bruce: I'mtrying to understand it alittle bit better. |
guess some things are coming clearer to me from what
you' re saying. Since you're asking me, the question
comes up: You first calibrate what a short and along
amisfor you?

GHC: Yes. And that took me awhole bunch of time
and practice to do because | doubted mysalf.

Bruce: Solikealongarmisa‘yes and ashort am
isa‘no’.
GHC: Yes.

Bruce: If that'strue, and thisis a good technique
conceivably to test onesalf for what one needs or what
one shouldn’t.....

GHC: Solong asyou get yourself out of the way of
yoursdlf, yes. And that’ sthetrick. It'seasier, | find, to
get mysdlf out of the way on behalf of somebody else
than it isto get mysalf out of the way on behaf of me.
After al, | may test myself and say | shouldn’t eat
chocolate. Come on. (I don’t eat chocolate anyway.)

Bruce: Soif you test yoursdf and you establish a
long and a short arm for ‘yes and ‘no’, then you
change the phraseology of the question. Like, the way
you were questioning the points for the client here was
“Isthisclear?’ “Isthisclear?’ Yesmeansitisand no
means it isn’t. But then if you were to next ask



questions like “Is this good for me?” Yes. “Is this bad
for me?’ No. Would the same arm signals mean the
same thing or would it have to change?

GHC: If | setit up that way, that’swhat it would
mean, yes. What you're doing here is you're finding a
metaphorical use of your muscles to tune in with your
intuition to the other levels — we're going to talk about
that in alittle bit. But you're tuning in to other levels
and al you're doing with this muscle testing -- | don't
care if you're doing one-on-one muscle testing or
surrogate muscle testing -- al you're doing is giving
yourself amechanica way to communicate with that
other source. That’s what you' re doing.

Bruce: Just one other piece, and thisisthis: You're
using muscle testing, surrogate muscle testing on
yoursdlf, to test what points are needing treatment on
the client?

GHC: | doit with the assumption that I’ m the client.
I’'m stepping into the client’s body in my own mind.

” moving
into the person’s body. | just make the assumption and
go, that’sit. | switch like this, see how easy it is?

Brian: Now here s the problem I’'m now having with
this: if you're being a surrogate —thisis where it's not
being logical here for me right now — if you were
being the client as a surrogate, then if you were
actualy to ask the client and test the client’s arm, you
say to the client “Is collar-bone clear?’ If the client
doesn’t know what the hell you' re talking about,
collar-bone, stomach, whatever, would it be valid to
test the client’s muscle in that way?

GHC: We must have experience in the room, so let’s
give it to Nahoma, who apparently has experience.

Nahoma: | think the way it works, and again this
comes from years of clinical experience isthat when
you sit down with a client, there is a bridge that
happens between your unconscious and the client’s
unconscious. You may be totally unaware of it. The
client is usualy quite unaware of it but it's afact of
the reality of human interconnection. Once that
happens, you can muscle test yourself or use your
intuition, using terminology that the client has no idea
of and get an accurate reading because the client’s
unconscious is on some level reading yours.

GHC: However, his question is alittle bit different,
as | interpreted it. So let me ask it to you differently.
That's you muscle testing yourself on behalf of the

client. What would happen if the client had no idea

what collarbone meant?
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Nahoma: Samething. It doesn’'t matter whose arm is
being tested. What matters is that there' s that
connection and the client’s unconscious can get the
material, the information, from yours.

GHC: Let Bill have that there.

Bill Tiller: Thepictureas| seeit, if it isjust you and
the client then it's a three-body interaction between
you and the client and the universe. So dways put the
universein the first picture. If you're dealing with a
device like aradionics device or something, it's a
four-body interaction. If it’s an electro-dermal testing
device, it's you, the device, the client and the
universe. And the universe knows al of these things,
and the universe will accept al codes that have been
tried, that it has some rdiability to them for an
individual. So it’s just a question of accessing a code.
So the business of mentioning a name, the universe
knows what that means. It knows what the intent is so
long as you puit it in the loop in your mind — in fact,
it's good to put it in the loop in the mind — because
now it means you are activating your highest
consciousness, or higher consciousness, to dea with
that source. That's really the connection, that’s the
link between you and your patient, your client.

GHC: You might also say what I’'m doing up hereis
just my code. That'swhy I’'m saying, it's not THE
way to doit, it’s A way to doit. Y ou have your own
code and you should have your own code. Y ou don't
necessarily need to test this muscle, test some other
muscle. In fact, thisisacrummy muscleto test in a
client setting, you're going to hit ‘em.

Participant: [inaudible]

GHC: For muscles? What some peopledo ... Ask
the question again.

Bruce: If you're gtting in the office with a client,
what are some aternative muscles you can teach us
right now to test instead of.....

GHC: We could go round the room and ask those
questions but one of them is this O-ring thing where
you're testing how strong it is or how easy it isto
move an O-ring apart. The other is to take one finger
like this and push the other thing on top of it and see
how hard it is to push that finger down, weak or
strong. But it will take you practice. Y ou're not going
to leave here saying “Oh, | got my yes and no’s down
pat.” It's not going to happen, it takes practice, and
Bill will tell you why when he gets up here. Am |
being clear? Y ou're not going to walk out of here with
the whole thing mastered. Y ou’re going to walk out of
here with the beginning, with the start of it and you're



going to need to find a muscle that you want to use,
and so on to do that. Or you might want to skip the
whole thing and go right to the intuition. Y ou have to
develop that too, but we' Il be discussing that. Go
ahead, Bobbie.

Bobbie: | think the confusion isthat granted
everyone might have their own code, but how do we
get into that code? | think that’s what we' re kind of
asking. You have this but what allows usto get in to
that code?

Bill Tiller: If I may answer? The thing isthat it's
important for everybody to develop their own code is
because it' s the one that works and feels best for you
and you have to practice it to make the structura
circuits, to have them developed a the subtle level so
you can call on them and have them work in areliable
reproducible way, because you're in process. You're
the product of the process and you have to make the
effort to build that circuit in yourself. Then it's your
circuit and it is reliable.

GHC: You don't necessarily want to use my way of
doing it because you just have to go practice it
yoursdlf. Find your own muscle you want to use, find
your own set of questions. Y ou can use my questions
if you want.

Bill Tiller: Let mejust add one other thing, because
basically these things are al sort of training wheels to
help us go from one place to another, and if you like
his, it's a good place to start. But once you have one
in hand that will work for you to some degree, | would
advise you to spend time feeling the one that might be
better for you.

Bobbie: That'swhat I’'m saying, but it's kind of like
telling a baby right now to just jump out of the crib
and start walking. What is the step to find that? We
might all have an idea of what code we want, but how
do you find it? Do you ask the universe?

GHC: There' s something missing, thank you Bobbie,
because Sharon has asked a very paralel question to
that. | guess the question is, how do you start? Did |
say it right?

Sharon: Weéll, it'sjust interesting that we got to this
because thisis the thing that | ran up to you after the
last session and was trying to say, whichis, if | don't
know if it'sthis, or if | wanted to learn this arm thing,
my question was there must be some kind of steps.
Now you stood up there and said that you stood in
front of the TV and you tried it with the long arm and
all these other kinds of things and, of course, you
eventualy — eventualy did what in front of the TV?—
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| don’t want you necessarily to have awhole long
answer for that right this second. But | think that’s the
block that’s in the room coming up in several different
guestions of how you can get to that code.

GHC: | have away to address that.

Sharon: And how also you can test yourself in terms
of the accuracy of that, which was my redl problem.
Evenif | felt | had it, how do | test my accuracy onit?
What isit that I'm doing to find out if thisis correct or
not?

GHC: Thefirst thing you do, to answer that last part,
isyou give up trying to find out if it's correct or not.
I’m very serious about that. As soon as you keep
trying to question it and try to correct it and try to
verify it and validate it, and put your own ego stuff on
it, and your own stuff on how it's supposed to work,
you' re going to have a problem with it, you're going
to have abig problem with it.

Rosemarie: Why could you not have someone
muscle test you to see which one is the right one for
you?

GHC: | guessyou cauld. | never thought of that.
Let’s get one more here because we need to get this
thing rolling. Because | do want to give an answer to
Sharon’s question and then we need to have Bill come
up. We have alot more time to cover this.

Sandy: | just have one comment. | just want to say
that I’ ve been watching what you do and | think what
| seeright now isthat there's a sense of you being.
Like when you said “1 assume I’m the client”, my
sense was that you left yourself behind and there'sa

GHC: Presto.

Sandy: That's being is the first thing. Knowing is the
second step and then there's separation. Y ou never
leave the client, you're dways plugged in. It's like
you plug in. From the way I’'m looking &t it, isthere's
very little ‘mind’, asin ‘I’'musing the rational mind'.
Between you and the object, there’ s not an object and
subject. Most of the time you' re flowing with the
intuition.

GHC: That mind, or that ego, or that overlay isthere,
but | haveto be..... When it's not working, it's aways
because I'm trying to overlay it.

Sandy: Exactly and every time it is working there's
enjoyment.

GHC: Yes, there saflow toit.



Sandy: There'sakey and everybody in the room
knowsit. So I'll let it go at that.

GHC: One more. Brian was the last one because |
want to answer Sharon’s question and then we have to
have Bill come up and get this thing going. W€ Il have
afull day tomorrow and we'll have the rest of the day
today and | want to make sure you get what you need
out of this.

Brian: | just think Gary, it might be helpful at some
point for those of uswho aren’t so familiar with
different forms of self-testing, and it appears that lots
of people here are, or have different — I’ d never heard
of the finger thing and so forth. If we could just get a
list of some, perhaps from the group, that we could
practice with ourselves and discover which of these
personally might be the best for us to develop to move
there with intuition.

GHC: You will see on the tape, and this and this, and
I’ve aready shown on the tape that you're going to
get, and those are the only three that | really know
about. Although you can pick any muscle that you
want. You can pick your neck like that if you want to,
if that's what you want to do. You can use your Elvis
lip if you wart to. Y ou can do that if you want. There
IS no magic to what muscle you choose. It is just what
seemsto fit for you. | use this one primarily because |
saw Roger do that on those tapes, that’s what | use
and I’'m used to using it. | really don’'t know how to do
this because | haven’t developed the neurology, if you
will, to redlly get adifference there. So | use my arm
with all its shortcomings.

So that’ s what you need to do, you' ve got to find your
own muscle.

However, | want to give another answer to Sharon’s
question hereif | can. It's something | talked to you
about Sharon but | want to tell everybody. You all
have audio tapesin your EFT course. They are all
clients that have issues and they go on endlessly, do
they not? Tons of them. What you can do isyou can
take that tape, any one of the tapes, put it in and there
Adrienne and | are talking with whatever client it is.
They announce what their problem is, and before
Adrian or | start using Voice Technology™, and start
telling where to tap or anything, just cut it right there.
Now you know what their problem is. Y ou go ahead
and tune into them. Space and time make no
difference. Just tune into their problem and then start
practicing. Reversed or not? Eye. Start doing it, using
your own muscle. And do it over and over and over
and over again.
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Record your own sessions with your clients, with their
permission, | presume. And afterwards, three months
later when you forgot what you did, go play that back
again and see what you're doing and | will tell you
something. Almost invariably you will get a different
set a that point in time -- of whether or not you're
reversed, or whether or not you need to tap here, there
or the other place. You amost always get a different
set because you're at a different point now. Y our
make up at that point in time is different than it wasto
begin with and so the interaction between the two of
you will be different at that point in time. So you'll

get adifferent set. That's why two different people
testing the same person will also get a different set of
these things, because of the two of you working
together with joint intentionality. So that’s one way to
doit. Just keep practicing it and practicing it. You can
use the set of questionsthat | have, if you want.

They’ re perfectly good questions, which are aready in
your manua there or in your notes. But in time you'll
probably want to adjust your own questions. You'll
probably want to add in other questions and other
levels that you want to test this with. There is no limit
toit, you can just keep doing it. Betsy?

Betsy: You have‘clear’ and then ‘done’, and it
looked like when ‘clear’ fell short, you asked ‘ done?
anyway. But then you moved on to the next place.

GHC: | think | did that. Let me go over that a second.
So I'm in the process and I’ m asking, “Under the
ey€’, I’'m short so that means I’ ve got to do something
50 | tap under the eye. That'sthe way I’ ve set it up.
Then I’'m going to ask mysdlf, “Am | done?’ Oh, I'm
done. | don’'t have to tap anything. If | say ‘done’ and
| fell short, that means I’ ve got more to do.

Betsy: But then you went down to the next..... You
mean ‘done’ means do you have to go down to the
next spot?

GHC: ‘Done means“Am | done with this segment
of this trestment?’

Betsy: Theissue. OK.

GHC: No, ‘Done€ means“Am | done with this part
of the process?’ That'stheway | set it up. It means
“Am | done with this part of the process?’ “Do | have
any more tapping to do?’ “Am | done?” So it would
go something like this: I’ ve dready gotten by
psychological reversal, so | ask the question “Do |
need the eyebrow point?” “Is eyebrow clear?’” The
answer is“Yes, it'sclear.” “Am | done?’ “No, I'm not
done.” | haven't done anything yet so far. “Isthe side
of the eyeclear?’ “No.” OK, tap the side of the eye.



“Are we done?’ Meaning do | have any more tapping
to do for this segment of it? “No.” “Is under the eye
clear?” “No.” Better tap under the eye. “Are we
done?’ “Yes, we're done with this segment of it.”
Now, we may have mini psychological reversals, etc.
Also, | may have made a mistake. | want to check
with the client, do | not? How are we doing
SUDSwise? If he tells me he' s still the same | want to
check and see if we' ve got aspects going on and see if
he’ s made some headway but now he's shifted on me.
Thisisal the art of it. But that's al stuff you do if
you' re doing one-on-one muscle testing as well. And a
lot of that you' re doing even if you're doing
mechanical EFT, you're still checking with the client
and finding out where they are and looking for
aspects, and so on.

Was that any clearer? Was that a help or not?
Participant: Yes.

GHC: Arethere other questions on this area?
Because | want to make sure everybody gets launched
properly. How are you doing, Sharon? Is that al right?
One more question then we're going to bring Bill up.

Rick: You just talked about PR being clear, not
different types of PR. Do you distinguish different
types?

GHC: Now that’s going to be a refinement, isn't it?
Thisiswhat | would do. Remember, I'm giving you A
way, not THE way. Thisiswhat | would do, like when
| was dealing with Tom up here and | kept going “PR
clear?” “No,” “No,” “No,” and then that saysto me
“Uh-oh, we' ve got some other — we' ve got to get by
PR somehow.” So then | had him yell it and do it
much more emphatically. Now if that wasn't working
then I'd say to mysdlf, “Don’t deserve it?’ “ Safety?”
I’d start asking those questions. | didn’t put that down
there but see that’s how this thing would unfold for
you in time. I’'m giving you the structure, the basics of
it. You are absolutely going to need to put your own
thing in it. That's the way it’'s going to work. You'll
be making a mistake to try to model it exactly after
me.

OK, Fred' s the last question.

Fred: One other short cut on that is whenever you
find they’re still reversed, you say “There’ s another
level of reversal here.” Then you can go “ Safety?’
“Deserve?’ Possibilities and so on.

GHC: To be consstent with the way I’ m putting my
questions together, | might say “ Other reversa?’ No,
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I’ve never set it up that way. The questioniswhen I'm
short, no other reversals.

Fred: So it would lock. Then you say you could run
through safety, al those different criteria.

GHC: Just so long as you know what your long and
short means, what you get with practice. It’s like
riding abicycle, you fal off, skin your knee, you
don't like the darn thing, etc. But once you learn i,
you never forget how to ride a bicycle.

End of video



Video 7

Introducing Dr. William A. Tiller, Stanford
scientist and expert on intuition and intention

GHC (in studio): We are now privileged to hear a
presentation by Dr. William Tiller, who isavery
popular Stanford scientist and who has spent most of
his career scientifically validating the phenomena of
intention and intuition which, of course, are the
centerpiece of these tapes. Dr. Tiller's presentation is
necessarily technical and might even use afew terms
that would be unfamiliar to many. That's OK. His
presentation is quite clear and serves to punctuate the
very important subjects that we are exploring within
these tapes.

Here'sDr. Tiller.

GHC (back in the seminar): Can we have a hand for
Dr. William Tiller?

[Applause]
GHC: So popular, Bill.

Bill: What an awesome group. Fortunately, they’re a
part of me, thereforel bask in the glory of mysdlf.

GHC: | want to mention something that | didn’t
mention earlier, that's how | met Bill. We didn’t really
officially meet, so to speak. In 1962 | was just
graduating from the Metallurgical School of
Engineering at Stanford and Bill was just coming in as
anew professor there.

Bill: I wasinterviewing.

GHC: Interviewing. OK, | thought you were there.
But | remember seeing him and thinking “Oh, | like
that guy.” There was something very un-engineering
about him. | said to mysdlf “I would have love to have
taken a course or two from him,” but | was about to
graduate and it didn’t work. | remembered him, he
didn’t remember me. He didn’t remember me at all.
But at any rate, when his book came out | called him
up and we' ve had three lunches where we discussed
his processes and findings in great detail and it al fits
here so nicely.

| have a couple of questions | want to ask just to
interface with what we' ve been talking about here.
Then what Bill’s going to do after that, he's going to
give you a background on himself and he’ s going to
give a presentation, and show a number of dides
you'll find quite interesting. Then after that, you can
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come up and ask questions and that’s kind of how
we'll go.

So let me get my questions out. It'swhat | already
aluded to, but | just want your emphasis on it if we
can. When two different people get together, a client
and atherapi<t, for example, they are not likely to
have exactly the same routine that their intuition tells
them to do, correct?

Bill: Yes.
GHC: And why?

Bill: Weareadl inthe process of becoming and by
that | mean that there are different levels of structure
at our different subtle bodies at any point in time. One
person’s in adifferent place than another. So now
when you wart to look at the interaction between you
and a patient, a client, versus another person and a
client, the interaction isn’t just between the two of
you, it's really athree body effect with the universe
involved. There's awhole energy circuit involved in
that process and depending upon where you are at that
average point in time and where the client is at that
average point in time, there are optimal points to treat
to get to the most beneficia result. On other days,
even shortly in the future, you might be at adightly
different place, the client might be at adightly
different place, and the universe in its wisdom knows
that there might be a more optimal set of pointsto
treat in order to get the most beneficia results. And
that would be my answer.

GHC: To paraphrase, you' ve added something to that
and that isthat | could deal with aclient right now and
| would get a certain set of points that would be vaid.
If | did it the next day and we never even tried to do it
the firgt, | would get a differernt set of points altogether
because we're at different pointsin time.

Bill: And if you had a different client a couple of
years from now and you’ ve been working on this
stuff, your energy structure would have changed and
in fact probably you'd do it alittle differently, not
through any conscious way but because your system
will revedl itsdf to you differently.

GHC: Sure. You're a Stanford engineering professor,
basically, which means supposedly you' re supposed to
do al the standard physics and chemistry and al that
stuff, about which intuition is not necessarily part of
the curriculum.

Bill: It's because it’s not known and at any point in
time | think there is much more unknown in the
universe than that which is known, so we're dways



dealing only with the tip of the iceberg, and it's
falacious to think that’s dl thereis.

GHC: Thisiskind of asegue for meto leave thisto
you and get off the stage for a second, why don’t you
discuss with them how you were able, as a Stanford
professor, to have the time to do something which is
not really necessarily mainstream in that area, and
spend al thistime and do all these controlled studies,
and you might give them alittle bit of your
background and so on. I'll leave that in your lap, Bill.
(GHC leaves stage)

Bill: All right. Let's see. Where to begin? About 35
years ago, my wife and | came to Californiaand she
said “Bill, now that we're here in this new place, how
about pulling together the spiritual side of our life?’
And | thought that sounds like a good idea. So we got
involved in meditational techniques. We did it via the
Edgar Casey activities and so that started a certain
path of inner work. We had before then been doing
things, off and on, and at a very young age | was very
much interested in trusting my intuition. Anyway,
that’s the beginning.

Then about 30 years ago, while | was Department
Chairman, of Materia Science and Engineering at
Stanford, and | was on a variety of government
committees and professional committees at the highest
levels, | read this nest little book called Psychic
Discoveries Behind the Iron Curtain by Shroeder. |
thought this was an interesting book and | spent a very
good part of my meditational time over the next year
trying to access how it might be that the universe
would be constructed to alow this seemingly crazy
sort of stuff to co-exist with the straight conventional
stuff that | was doing day to day. At the end of that
year, | decided thisis too important to just let go. It
was necessary to do some serious research in that
area.

The problem was, to do some research, where was |
going to get the extratime? | thought, well, what
could | give up? | need my job because my family
needsit to live and | need to be stable. | can only do
things from the stable base. So | thought | could give
up my power positions. So | gave up — and there'sa
lot of overhead associated with power, as you know —
| gave up being department chairman, | gave up all my
committees and then | had some time. | then started
life with dual paths: my conventional path at Stanford,
needing to fulfill the job, writing papers, getting
government money, having research students,
teaching classes, all those things, faculty meetings, the
works.

Then on the other side, my avocationd life, | was
going to devote to this other area. | divided that extra
time that | would spend in that area into three boxes.
The first third was the experientia development of
sdlf, because it’s so important to be able to fed and
understand this class of phenomenain order to
perhaps have a chance of understanding it. The second
third was in theoretical modeling of the universeto
seeif | could describe away that it might be
constructed to allow these things to be rational, in the
same kind of framework as conventional
understanding. The third third was to design
experiments to keep the theory honest.

So that was the path that | set out on. They were very
full weeks. My wife took care of things at home with
the children and | did my Stanford job and | did this
other job. And so 30 years later, | Sit before you ready
to tell you some of what I’ ve deduced, what my
perspective is on this now, and tell you alittle bit
about it. And my perspectiveis as follows:

We are al spirits having a physical experience
together as we ride the river of life. Our spiritual
parents dressed us in our bio-body suits and put usin
this playpen, which we call auniverse, in order to
grow in coherence, in order to develop our gifts of
intentionality and in order to become what we are
intended to become, that is, co-creators with our
spiritual parents. These bio-body suits comein a
variety of colors and two genera unique forms, which
we call genders, and have four layers. Thereisthe
outer eectric mono-pole layer, the substance layer.
Thefirst inner layer is the magnetic mono-pole
substance layer. The second inner layer is the emotion
substance layer, and the third inner layer isthe mind
substance layer, and inside of that is a portion of our
spirit salf, which in essence drives the vehicle. So it's
something like a diving-bell apparatus which the spirit
runs from within in order to sense, experience and act
in this peculiar earth environment.

Now theseinner layers are al in what we cal a
vacuum so they’ re non-observable by conventional
cognitive faculties. There' s only a portion of our spirit
sdlf in this bio-body suit because there isn't enough
structure development in these various layers. So
that’s part of the limitation. Now you al know that
with our eyes we sense only avery small fragment of
the electro-magnetic spectrum and so if we say the
whole spectrum goes from here to New Y ork, the part
we sense is maybe alittle wider than this chair. You
also know that we sense only avery small fragment of
the possible auditory spectrum, the sound spectrumin
the universe. So it’s obvioudy not surprising when |



suggest to you that we perceive only one band in the
spectrum of redlity, in the total spectrum of redlity,
and that’ s really what we're here to talk about today.

All of usare cognitively aware of this electric mono-
pole substance layer. Some are cognitively aware of
some of the inner layers, and there are afew
individuals that are cognitively aware of al of them.
Of course, if one person can do it, it means that
potentially all of us can doit, and it means it’s a part
of the human genome yet to be expressed by us. So
that’s part of our future.

The way in which we normally unfold new potentials
within ourselves, is we work at them. For the outer
layer we go to the gym or we go to track or we do
something in order to build that body the way we
want. Well, the same thing with respect to the inner
layers. There are avariety of techniques that can be
used to develop inner self management at these
emotional and mentd layers and this magnetic layer |
talk about, the first inner layer. The ones that I'm most
familiar with are include yoga. Y oga focuses on the
mind or the brain in order to till the mind, in order
then to be in touch with the deeper sdif, the larger self.
Second would be Qi Gong, the basis of al the martia
arts. There you focus on the point just below the belly-
button in order to still the mind and make contact with
the deeper sdlf. The third would be Heartmath, and
there you focus on the heart in order to still the mind,
in order to make contact with the deeper self.

With sufficient diligent practice various levels of
adeptship devel op and these manifest in what we call
super-physical abilities — some people cal them
super-physical abilities. | prefer to cal them
actualizing the human genome.

Part of the process of getting on with thisis related to
our consciousness, and what is consciousness? To me,
CONSCiOUSNESS is a concomitant of spirit entering dense
matter and when not much spirit is present in the
dense matter then there is not much awareness, there’s
not much flexibility, there are not many options seen.
So there' s arather thin line of response to whatever
the environmenta stimuli are that come to us. But by
practice one can build the structure in these inner
layers — and practice by the way, isjust the act of
living, but intentionally directed living. That is, for al
of us, we need to work on things outside of ourselves
in order to build those structures inside ourselves.
That's the mechanism. So if indeed we' ve brought
about more consciousness then it means that we are
more aware and we are more flexible and we see a
whole variety of options that we didn’t see before
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when stimuli come to us, and we begin to suddenly
redlize win-win situations in situations that before
were win-lose situations. In fact, we begin to just love
our neighbor rather than judge our neighbor. These
just become natural consequences of that. Soit'sa
bootstrap process, asfar as| can see. We ve done
fairly well. We' ve come avery long way since we
first invested ourselves in the bio-body suit of a
mammalian ape. But we have a hell of along way to
go, or grow before we reach home.

So that’s our task and it’s for us to get on with that
particular task of building ourselves because we are
the product of the process. We're built, we're built by
the process. If we adopt a high level intention and we
play it out in our active life, in every act of our life —
because every act of our lifeis an act of creation —
then in essence we build quality and we build
structure in these various layers that are involved in
the process that we' re going through. And so we
become. Now in the other layer, as Gary was saying
earlier this morning, in essence our neurd systems, as
you al know, are based upon sensing differences. So
it is not surprising then that we see oursalves as
separate. We see differences. That's the way the
wiring is at that layer. But you know there's a kind of
anearer relationship between that electric mono-pole
layer and the magnetic mono-pole layer. So just aswe
sense differences at the outer layer, we sense
similarities at the first inner layer. At that layer there
are no separations between us. We truly are a unity.
We are parts of the spectrum. We're really parts of a
family, if you like, part of alarger self.

And we might even get to that place of consciousness
where we redize that, by God, if we help someone
else, we'reredly helping ourselves. Pretty nedt.
That' s redlly awin-win kind of thing. | think the thing
that isimportant to redlize is the things that go on in
these inner layers -- we have to use time because
that’ s the difficulty -- they are precursors to what
appears in the outer layer world in this magnetic
domain, which in my modeling isin reciproca space
— there'sasort of direct space which is the outer
layer, the electric layer, there' s areciproca space
which is thisfirst inner magnetic layer and therefore
the coordinates are 1/distance and 1/time. So you call
those wave numbers, or they’ re frequencies, if you
like. So there' s no distance or time involved. They’re
the precursors to those actions that we sense as
distance and time in the outer domain.

So if we wanted to truly change something out there,
the only way we can change it isin here. We have to
change it at that reciprocal space level, and if enough



of usdo it in a coherent way then that change
automatically manifestsin that outer world layer.

Now what is holding us up from getting on with this?
What' s the problem? There are many reasons perhaps,
but three | can | think easily identify. Thefirst oneis
that we have alowed our lives to be so noisy, so noisy
that the signals from these subtle levels are just not
seen. The second oneis that we are not coherent
enough. If we are more coherent at those levelsthen
we would make robust signals with huge amplitudes
that would just come popping up through the physica
noise and we would be aware. Thethird oneis
perhaps the most important and that is that we have a
mind-set that we' ve been taught, and that we' ve come
to believe, that there' s only these four dimensions of
space and time. And that has become a cognitive jail
for us. It isavery difficult jail to get out of.

Before | go on and return to this business of mind-set
— because that’ s redlly a very important one— what |
want to do is | want to say something about mind-set,

| want to talk a bit about experimenta data to show
that the four space is not al thereis. | want to say a bit
about the moddl, since Gary is not going to let me use
overhead foils, I'll have to talk it out. Then | want to
say something about coherence and the devel opment
of coherence in ourselves.

Before | do that | want to give four statements about
terms. | want to say something about intentionality
and aworking example that | like. | want to say
something about coherence, an example. | want to say
something, a metaphor if you like, for how he can
change ourselves at these structural levels. Then |
want to say something about three phases of

CONSCi OUSNESS.

Intentiondity. The story | would give you is of a
person who's become a friend, by the name of Dr.
Charles Krebs. Grew up an American, on the east
coast, became abiologist. Worked in environmental
biology, was awinner, very bright, very athletic.
Practiced martia arts, was a diver. Everything he did
worked. He went to Australia and was successful
there.

One day he was out diving with two friends who
owned a diving school and they were diving at 160
foot level out in the boonies, and when he came up
with them at the end of a dive he noticed that he had
the bends. So he went back down, they al went back
down, they came up more dowly, he still had the
bends. Went back down, came up more dowly, still
had the bends but now he noticed he was losing
sensation in his left foot. They got ashore. They
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caled. They redlized they couldn’t go to the norma
decompression chamber, it wasn't good enough. They
had to go out to the oil-drilling rig because that was a
10 atmosphere chamber and it had special facilitiesin
it.

So they got the helicopter to come. It was along way.
It took something like five hours before he got into the
decompression chamber and al the time he was
feeling the loss of sensation up hislegs, then up his
spine. By the time they put him in the decompression
chamber, he was within one vertebrae of that which
controls breathing, the lungs. He was a quadriplegic at
that point. So in the chamber he thought long and hard
about this. He didn’'t want to live if he was going to be
aquadriplegic.

There had also been an experiment with the use of
enriched oxygen on rats so they decided to try that on
him, as well as the decompression. The doctor wasin
there with him. They were in there for ten days.
During that ten-day period he remembered when he
was younger and was doing martia arts and breaking
the boards and the bricks. He realized he wasn’t doing
it with his hand: he was moving chi. He knew an
awful lot about neural physiology and he decided, let
me use that knowledge and let me move chi. So he
started with the vertebrae that was still vital and he
moved chi down his spine and one by one he
reclaimed the feeling in those vertebrae.

When he |eft the decompression chamber after ten
days he was not a quadriplegic, he was only a
paraplegic. Then in the hospital he worked on this for
six months. He began to study all about kinesiology
and muscles and things and tapping techniques and
what have you. At the end of six months he was able
to move around on crutches. Then he worked for two
more years at that and at the end of that time he could
get around without crutches. He still hops a bit
because he never did quite get things recovered on his
left foot, but everything elseis doing just fine.

And he now has a new line of work where he has the
Melbourne Certer for Applied Physiology and doing
really well in teaching people these techniques and in
erasing learning difficulties in people, etc., etc.
Remarkable individual. A redlly first-hand example of
intention in action.

Now coherence, that word. If | take thislightbulb,
actualy it’'s 150 watts perhaps, or 100 watts, | don’t
think it's up as bright as it could be, but let's say it's
100 watts. It gives some light but not alot of light.
You ask why doesn't it give alot of light? The reason
it doesn't is because the photons that are coming out



of there are largely canceling with each other. You
have what is called destructive interference. If you
could somehow orchestrate the movement of the
photons out of that lightbulb so that they all came out
in phase with each other, riding on each other’ s back,
the same number of photons coming out per unit time.
Y ou would have an energy density between a
thousand and a million times the surface of the sun --
from that lightbulb. So what you' re seeing is the
potentia of the lightbulb. It doesn’t fulfill a potential
because it’s not coherent.

Now we go to humans. We ve got lots of potentia but
we're pretty incoherent still. Let me say alittle bit
about how much potential. Quantum theory or
relativity theory -- you apply it to the vacuum, it says
that in one cubic centimeter of the vacuum there is the
equivaent energy density of 10 to the 84 grams mass
per cc. That is more mass than we have encountered in
al the planets and starsin all the galaxies that we have
seen with our telescopes out to what we think is the
rim of the expanding universe. That’sin one cc.
Imagine what we' Il be when we really can tap that. It
would grow. We d both come home. Y ou've got it.
That’ s coherence.

How does one do this structuraly? I'll say alittle bit
more about it when | talk about mind-set. But an
example that | used along time ago, I'll share with
you. Back in the * 60s the way people would make a
magnet called permalloy. At that point in time it was a
very strong magnetic material. General Electric
invented the technique. Y ou take the aloy, the metal,
you heat it up in amold. You mdt it, then you pour it
into amold and you let it coal. It cools and it freezes
and then as it cools down further. It goes through the
magnetic transition temperature and the magnetic
dipoles start aligning, coming out of there. There’'s no
congtraints and they therefore go in amost any which
way directions. Once it’ s totally cooled down, you
take it out of the mold and you check it and you find
indeed you have a magnet. But it's alousy magnet.
It's not very strong for al the effort you've put into it.
Y ou think about it for awhile and you think “Ahal
Got anidea.” Now what you do is you set up your
mold and you put a DC magnet around that mold.
Now you take your alloy and its crucible and you heat
it up and melt it and you pour it into the mold and it
cools down and it freezes. Then it gets to the transition
temperature and it starts to form its magnetic
character. But now the magnetic dipoles are forming
in the congtraint of this external field so they more
closdly dign with that field. Now when it’s cooled
down you take first the DC magnet away -- you take
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the mold away -- you have an ingot which isavery
strong magnet. Because you' ve had less destructive
interference, you have more fulfilled the process that
was possible with the potential that was there.

Now apply that to yoursdlf -- apply it to ourselves -- in
terms of let’s say we want to manifest aloving nature.
We want to work on our heart to just naturally express
aloving nature. So we would then hold an intention
field on our being, on our heart. Cells die, new ones
are born every moment and in seven years people say
all the cells of the body are renewed. So basically it's
the same principal Y ou have this field which you
apply and you keep applying. Of course, you forget,
then you apply, then you remember it. After awhile
you just do it automatically and after a period of time,
in fact, you have dtered the structure of subtle levels.
You can't detect it, other than the fact that your
behavior has changed. It' s become allittle different.
That's the way, that processis really how we build
structure into ourselves at various levels.

The last point before getting to mind-set then is
consciousness. | read this nice book called, something
like Cortical-Cerebral Consciousness by an Indian
gentleman, an MD, whose name | cannot pronounce
evenif | read it, so | won't struggle with trying to
remember it. But amongst al of this neuro-physiology
stuff, which I’m not really that good at, he had these
statements to say about the three stages of
consciousness development. There was the ascending
stage, the first stage, where we do the kinds of things|
talked about. We build ourselves and we build
oursdves and we start doing pretty well and we start
feeling pretty good about it because we can see the
effect. Then there' s atransition to the second stage
and it doesn’'t occur abruptly. It's agradual transition,
these things overlap. The second stage is the surrender
stage, where you give up the personal ego. You don't
give up the big ego but you give up the little ego, the
personal one. Then comes the third stage once you've
accomplished that. Again, it's not abrupt, it's an
overlapping kind of thing. That's called the
descending branch. The descending branch is where
the spiritual network of the universe works through
you into the earth. That seems to be the process.
That's the way we qualify for being an effective part
of aspiritua network.

That's all preamble. Let’stalk abit about mind-set. 1f
someone were to put something unfamiliar to us on
the chair and ask us what we perceive that to be,
generaly we get alot of different answers. The reason
that they’re not the same, that they’re different, is
because what we take as the perception or the redlity



of something is a convalution between what is there
and what is our mind-set. At the moment we have no
way of de-convalving these two. I’m sure you're
familiar with it. We al are, we just don’'t say much
about it. Lawyers, | think unconscioudly or
conscioudly, these days do that in selecting juries.
That is, they find juries and they figure out what their
mind-set is so that when they’ re presented with a
certain kind of data which is harmful to the client,
they won't seeit that way. They won't see it quite the
same way as others. Now they have consultants that
just do that sort of thing.

So that's an important part of mind-set. Let’s go to the
second part which illustrates how powerful mind-set
is. Many of you will know about these experiments
done in the *30s by Slater, so forgive meif | repeat
them for the others. Sater built these glasses called
upside-down glasses which were made of a
combination of lenses and prisms tied together so that
when you put them on you see everything upside
down. He took ten or a dozen individuals and asked
them to do this. Of course, that’s a very de-stabilizing
thing to see people hanging upside down on what
should be the ceiling. But he asked them to stay with
it and keep wearing the glasses, and they did, abeit
with some difficulty. Somewhere between two and
three weeks, one after the other, suddenly there was a
flip. With the glasses on, they saw everything right
side up. If they took the glasses off at that point, flip,
they’ d see everything upside down again. They'd have
to wait another two or three weeks before, flip, things
would go back to normal and they’ d see everything
right side up.

| think that’s a remarkable observation. One that
should be taught to children in grade school because it
says our mind-set and belief system is so strong that it
creates aforce acting on the neural dendrite system
causing them to grow in such adirection asto build an
inversion lens in there, or prism. | don’t know what
the geometry is. But the body doesit and | think we
do this dl the time. Of course, these days people are
dealing with neurd learning to try to get around
various difficulties, taking advantage of that. But

we' re amazingly adaptive creatures, our bio-body
auits are. Thisis how we build structure into our bio-
body suits. Thisiswhy thejail is so difficult for usto
get out of because we're building the bars by our
belief structure.

Now the final example on this, which | found
interesting, goes back to something that Darwin wrote
in his diary. When he sailed his sailing ship The
Beagle into the harbor at Patagonia and the
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Patagonians were on the shore and they could
certainly see everything that was in the harbor but
they couldn’t see his sailing vessel. Pretty strange.
The shaman was there and he could see the vessdl. |
presume he had more elevated consciousness. So he
spent some days, some time, talking to them,
explaining. This piece was like that in their experience
and that piece was like that in their experience and
this piece was like something else in their experience.
After doing thisfor awhile, suddenly The Beagle just
faded into view and they saw The Beagle.

So it says on this path of cognitive development for
us, we need building blocks that have meaning for us.
It's meaning that we deal with. If we're to understand
something we have to trandate it into meaning, in a
framework. So if we want to do movement in new
domains of cognition, we have to lay afoundation, we
have to build some structures, some little building
blocks, or toy blocks or something. The same kind of
thing we do with children. We put them on the floor
and we give them these blocks and we say “Go ahead.
Assemble something.” And in the act of trying to
assemble some things, they gain cognitive
development within themselves, and they build
something. Well, | think that’s the way it isfor us with
respect to these other domains. One in particular, the
next one which will be our cognitive domain to
develop, is the reciprocal space domain.

Enough for that. Let me now move on and say alittle
bit about experimental data. | won't say alot about
experimentd data. If you want to ask questions later,
I’'m happy to talk about it, but I'll just use two pieces.
The first one comes from a nice set of dides that
relates to astudy | did with a gentleman by the name
of Stan who after this became a practicing
psychologist up in Jackson Hole, Wyoming.

(showing dides) Stan came to me back inthe— let’'s
pass that one, | keep forgetting to take that out. We're
going to need to turn the lights down as low as
possible so you can see. Those of you on the side, you
probably want to stand in the back. There are only
about ten dides.

Stan isthe fellow on your left, my right. He' s a bahai,
very spiritually developed gentleman whose intention
with the study I’'m about to tell you about is just to
reveal God's universe. Here he is at the temple of the
Bob [sp?] in Haifa, with an engineer friend of his. Of
course, this thing in the foreground and the stuff up
around that light, that isn’t there in physical redlity.
Stan came to see me with a bunch of his pictures and
he told me the story that when he was younger, people



thought of him as a klutz with respect to cameras.
Because if they handed him their camera and asked
him to take a picture for them, quite often not only
would they get the picture but they’d get other stuff on
the film and so they figured that he was just screwing
it up somehow. After the passage of time and this
occurrence happening an awful lot, Stan realized that
when he had a particular feeling in hisfifth cervica
and his seventh thoracic -- which was his dowsing
response -- if he took a picture at that time he would
get something specia on that film.

Let’s go to the next one. So Stan wanted to show me
some of his photographs to seeif | would do some
work with him. The technique was -- it was a Kodak
camera, it was Kodacolor film, standard Kodak
processing. The film was set on atripod. There was a
shutter release and there was no artificia light that he
used. And Stan gets turned on at conferences like this,
spiritual rock conferences, and spiritual shrines. Here
he's at arock conference and of course, this stuff
that’shere — there's no artificial lighting, so that’s
obvioudly something from the people — but there are
these interesting sea horse like things on these
contrails that were there. Let’s go to the next one.

Hereis Yuri Geller on stage with a couple of ladies
with these nice interesting plumes and here are a
couple more of those little sea horses that are there.

And the next one. Here's Geller again with the two
ladies. Again we' ve got some little sea horses. The
thing | like, if you look at these time stopped images
of this TV monitor, well, of course, that can’t happen.

The next one. Sedls and Croft were friends of Stan and
| think this might be Seals. It was his birthday and he
allowed Stan to take a picture. There heisand it looks
like we have some little friends down there. But

there’ s all this stuff in the foreground. This thing that
looks like a book floating around.

Let's go to the next one. Here he is again with alot of
interesting stuff in the foreground. And | thought,
well, thisis pretty interesting stuff. Sure let’s do an
experiment. So | designed an experiment for Stan. The
experiment was to use two cameras. one unsensitized
and one sengitized. The way he sensitizes someone
else's cameraisto carry it next to him, take it to bed
with him for about three or four days and then it's
sensitized. Then he can take these kind of pictures
with it. If he hands it to someone else, then maybe for
the next hour they may get 20% of the pictures like
this. After a couple of hours, nothing. So his energy
field chargesit up in some unspecified way. Well, |
couldn’t get another camera like the one he had — it
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was a plastic lens-type Kodak they no longer made —
and so | got aMinolta. Don't ask me why a Minolta
and why | didn’t buy two Minoltas. | didn’t have
enough money in those days and | was doing al this
stuff on the side. So | got a Minolta and Minoltas are
basically faster, photographically faster than the
Kodak, but | put them on asingle light bar and | put
them on asingle tripod, and one shutter release. So
both cameras are sort of aigned to the object to be
photographed.

Let’s go to the next one. So here is the Minolta of
these three men. Particularly pay attention to this
fellow in the back. Y ou can see his feet here and
particularly this branch which he's blocking. Let’s go
to the Kodak now. There's the Kodak and so here's
this fellow and you can see hisfeet al right but you
can see right through his body, most of it anyway,
with this branch. Neat, isn’t it?

Let's go to the next one. Here's Geller on stage with a
couple of ladies and there' s a blackboard on the other
sde of Geller which he's blocking with his body.

Next dide. Here' s the Kodak. There's some kind of
stuff coming from this lady to Geller but you can see
mostly right through him to the blackboard.

Next one. Thiswas a Kubler Ross Conferencein
Monterey. Thisisthe Minolta, of course. Pay attention
to the light wells. The next on€' s the Kodak. Thisis
realy interesting stuff. Sort of makes you think there
might be something elsein the universe..... Then we
did think of something and we decided to do a study
and take some pictures at Stanford Chapel and the first
picture would be with the lens cap off the camera,

then the next three would be with the lens cap on the
camera

S0 let’s go to the next one. Thisis Stanford Chapel.
Pretty dark in there this day but you can see the
stained glass windows -- so sunlight. This oneiswith
the lens cap off. This next one is the first one with the
lens cap on the camera. The lens cap is covering the
lens. Let’s go back the one before. So thisis with the
lens cap off the camera, and thisis with the lens cap
on the camera. The next one is the second one with
the lens cap on the camera, and the next one was
totally black so you don’t see anything.

All right, let’s go back over the three of them. Yes,
this is a standard Kodak lens cap, exactly. So this one
the lens cap has been taken off the camerain this case.
It's off the Kodak. Thisis the Kodak camera. Stan
was taking the picture. The cameraison astand, a
tripod, and he' s using the shutter release and thisis
what he has with the lens cap off the camera. Thisis



the first one with the lens cap having been put on.
Participant: Isthe didein backwards?

Bill: Wadll, it's possible. That should be turned
around.

Participant: That explains everything. [Laughter]

Bill: There s the second one, anyway. So one sees the
effect die down. By the time we took the third one —
and there wasn't along time between the three — it
had gone to zero. So whatever was in there that
needed to cause this to happen had been used up.

Participant: [inaudible]
Bill: Outstanding. Awesome.
Participant: Were you expecting it to be that way?

Bill: No, basicaly the intention was to just do the
experiment and see what came. His intention was just
to reveal God's universe and | had enough faith in
Stan that when he fdlt it was time to take a photograph
that something would come up and I’d learn
something. And thisiswhat | learned. Stan has just
recently retired from his tour of duty as a practicing
psychologist and after a couple of years of getting
over that, he is now ready for work again. | bought
him two cameras thistime, identical cameras, and he's
getting himsdlf back in shape and we're going to do a
study with lens cap on the camera but one cameraand
in this case what kind of materials can | put in the one
with the lens cap that will let us..... will block more or
not block.

Participant: (inaudible)..... avideo camera, too?

Bill: Well, first step first. | do them step by step.
There's a question down here, too.

Will: Soinyour paradigm, you're caling this next
reality areciproca domain?

Bill: Wél, I'll cometo that in just a couple of
minutes, but basicaly the subtle domains, the
reciprocal, which | think of as part of the physical —
we only know half of the physical and thisis another
part of the physical, and then the emotional domain
and the mind domain — al of these are part of what
will come to us as we unfold further. But the next one
is the one right adjacent to the physical, the counter-
part to what we are presently cognitively aware of and
both of those domains, | believe, are functioning in us
al thetime. We're just only consciously aware of part
of it.
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Will: So would you hypothesize that you' re getting
some feedback from this other domain with these
pictures?

Bill: Oh, absolutely. My intention with these pictures,
without going into alot of detall, isto say “Do you
know anyone based upon conventional science that
can explain this?” And my answer is no and therefore
they are indeed in these ather domains or something
which approximates other domains.

Will: Just abrief sharing of parallels, as Judith and |
were doing some training of some post-doctoral
therapists with close-circuit television, | was doing
some energy work. | Ieft the room, the person was on
aflat surface on the floor and | asked them to sit up
and when | got in the next room the video camera was
recording something like this -- that the person was
now sitting up in the middle of. Then we happened to
have an orthopedic surgeon who was walking down
the hall, who was nuts and bolts, and so we started
doing experiments with this. Took the person out and
the form that had been released in that work stayed in
the room for about three days and we have video of
that.

Bill: That's terrific.
Will: I'd be glad to show it to you.

Bill: There's so much. We' ve hardly scratched the
surface. | think we're hardly babes crawling on the
floor of the universe. There’'s so much there which we
will unfold in time,

Michael: What you've just shown us here reminded
me of abook that | saw about 30 years ago in which, |
don’t remember who it was, was able to imagine
something and have a photograph taken of his face
which would then show what he was imagining.

Bill: There was the Eisenbud [sp?] work with Ted
Serids[p7]. | don’'t know whether that was it or
maybe it's another one. But none of those that I'd seen
before are as clear and sharp as Stan’s. We did
experiments with Stan just holding a cassette of
photographic film adjacent to his forehead or in his
hand and trying to imprint on it directly that way. We
got something, different colors and such, but nothing
like these sharp images. | think thislady had a
question. Do you still have it?

Stephanie: 1I’'m just curious, what was the time-frame
between when the lens cap was off and when it was
on, on, on, and how fast did all that happen?



Bill: | wish | could remember. The time frame— |
would say that everything occurred within less than
five minutes. All four shots.

Stephanie: The second shot when it was first on was
clearer than when it was off.

Bill: Yes, exactly. It was. That'sright. | deduce from
this that you' re not using normal light. You're using
some other kind of light in the universe that’s giving
you the representation and Stan’s energy field is such
that not only can that light come through something
that we think of as opague, but Stan’s energy field
senditizes that level of the film so that the imprint
from that level is carried through to the silver halide
grains of the physical levels so that it goes through the
normal processing.

Stephanie: Did Stan happen to say, wasit similar to
what he was seeing?

Bill: No, hedidn’t say. Stan wasn't redlly seeing
anything per se, other than seeing the room. | mean
his eyes were open. Anyone else before | go on?

Judith: | just want to verify her question. Stan was
not intentionally putting his energy in a particular
direction other than to reveal God's universe?

Bill: That'sright.

Judith: So every time these pictures were taken that
was his only intention?

Bill: That was hisonly rea intention.
Judith: Not anything to do with light or
Bill: No, no details. Just that always.

Judith: Just that always. And was he operating the
shutter on the Minolta, also?

Bill: The shutter on the Minolta and the Kodak when
they were done together, they were simultaneous.

Judity: So what would account for the Minoltaand
the Kodak being different if hisintention was the
same?

Bill: Because only one of them was sensitized.
Judith: Oh, he's sensitized.....

Bill: He'd sensitized the Kodak and not the Minolta.
We were very careful. We never let Stan load the
cameras or unload the cameras or anything like that,
no.

Corey: It gppeared to me that there was light
bouncing off the backs of the seats almost like aflash
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which made me wonder is there some source of light
coming from Stan?

Bill: Thereisasource of light coming from Stan.
Stan’s energy field issuch — | will tell you how |
would rationalize that but | have to use some technical
terms. He is emitting subtle energy field because he is
who heis. Hisbeing is doing that. So he's alight
source at these subtle levels. My modeling says, the
substance of the subtle levels can interact with the
substance of the physical level and create a correlate
on the interface between the two. The corrlateis
magnetic vector potential which, it turns out, is one of
the two primary potentials that give rise to the electric
field and the magnetic field. | won’t go through the
mathematics of it but that’s the relationship. But it is
interesting that the time derivative of the magnetic
vector potential is an dectric field, and if in fact in the
total darkness, you take afilm and a cassette and you
put it in an electric field, it will develop. So there'sa
connection. The details of the connection | don't
realy know at this point.

Michael: Does Stan have any other unusua or
psychic..... Could you tell us briefly about those?

Bill: Yes. Wéel, certainly in those days he could do it
with sound devices, too. All kinds of sound things. Or
he would walk down the street and he would see
people fade in and out of his visua field and he would
see people that weren't there in physical redlity, and
so on. He had alot of these things going for him. It's
interesting also as a practicing psychologist that he
carried about two times the patient load of his
colleagues in that operation and had about four times
the success rate, which isn't surprising. He was
putting this energy into heding.

Will: Y ou seemed to indicate that he lost something
in the process of practicing as a psychologist and now
he' s sort of regenerating.

Bill: Helost his sense of joy in living. He was deep
in. He was working with a bunch of colleagues that
are somewhat like my Stanford colleagues. They don't
make life too wonderful. But nonetheless, joking
aside, | think the last severa years he was having a
hard time with respect to that and so he really needed
to get back his sense of joy. When | spoke to him it
was aways about that kind of thing, of just letting go
of this stuff and wash yoursalf clean and just be joyful
and here' s a couple of cameras and when you practice
and so on, and when you' re starting to get it back,
let’s do something.



Will: How many years did he practice,
approximately?

Bill: Wdll, he practiced from 1980 to 1996, 16 years.
| think this lady over here was next.

Roxanne: What do you make of the little white.....

Bill: | don't know. They're interesting, that’s why |
call them sea-horses but there’ salot of that stuff
around and at this point | just don’t know. | always
intended to do lots more experiments but it didn't
happen back in those days. Stan used this for athesis
at the International Collegein Los Angeles.

GHC: Bill, why don’t you take one more question,
then we need to break and then we can resume.

Bill: OK. One more question over here.

Ken: I'mavery beginning practitioner of kundaini
maha [$p7?] yoga and it sounds like what you're
talking about is very similar to the science of yoga.

Bill: Oh, absolutely. That'swhat | say, it's one of the
techniques of inner self-management at the emotional
and mental level. It's the oldest and best known one.

Ken: Would you consider consulting with some
spiritua teachers about what the nature of the
phenomenon that you're seeing is?

Bill: It'sredly interesting. Let me just share this
because | think it's important that you get this. About
1976, 1975/6, | had developed 90% to 95% of my
present model picture and | wanted to talk to someone
about it. | wanted to get some feedback. My
colleagues who had the training that might be able to
give me some feedback weren't interested. Most of
the people that were interested didn’'t have the training
to give me feedback. But up at Berkeley at that time
was — the guy who talked about the blue pearl —
Muktanana [sp7]. | went to see Muktanana, | thought
he would know and he felt like an old chum to me.

So we got together and he had his interpreters there
and we sat down and everybody clustered around like
this and we had this conversation that went on for an
hour or more. | would say something and ask him a
question and then he would say something and it
would get trandated and it would be very pretty
poetry and such and | would say “Go deeper.” Then
he would say something more and | would keep
saying “Go deeper,” and so on. And we kept doing
this and after half- to three-quarters of an hour |
realized he knew what | was talking about but he had
never used the set of symbols that | was using and that
| wanted him to answer in. Seeit’s that problem. The

problem often is not in knowing, it'sin articulating

the knowing and the frame of consciousness that we
find ourselvesin. Soit'sredly avery key point. So
my experience has been going to spiritua masters,
they have devel oped capacities within themselves and,
in their language, can interpret those things. But I’ ve
yet to find one that can do it in my language. My role
isI’m trying to build a bridge between conventional
science and the science of these domains and therefore
it has to be in that language. It’s interesting.

GHC: Wewant to continue this but it'stime for a
break. Thank you, Bill. But one thing | would like to
just emphasize is while for many of you this bit about
surrogate muscle testing or intuitive testing may seem
like way out and woo-woo and on the edge, etc., my
guessisthat ten years from now we're going to look
back and find the very beginning stages and it will be
very routine, and we're in kindergarten.

Bill: If I can just add on alittle bit because basicaly
in chapter 3 or 4 of my book where | describe the
experience | had in the 70s -- | was working with a
dowser, and we use a dowsing wand to measure
energy fields and to discharge energy fields and upset
our own internal circuits and then restore them again,
learning these various techniques and such, and | used
it then for quite awhile for healing, working on
myself and anyone else. And | would discharge from
like — 1 mentioned the apple and such -- through
myself into basically ajar of poisons, because that’'s a
good sink for such energies. But after awhilel
decided | don’t want to be dependent on thisas a
crutch. | want to build myself. So | gave up the crutch
and | just used my hands. Now it wasn't nearly as
efficient initially but 20 years later.....

GHC: Tomorrow by the way we give up the crutch.
You can giveit up.

(Break)

Bill: Back in the 70s as an outgrowth of thework 1'd
been doing on Kirlian photography, the work that we
had done was to show where the energies came from,
where the colors came from, what was the physical
process involved in it, etc. My students at the time
thought that other people’ s work that was showing
some really strong energy effects of a non-physical
nature -- seemingly non-physical nature -- that that
was just doppy experimental technique. | didn’t agree
with him. My intuition was that there was something
real there that | couldn’t write off. So | pursued trying
to think of away to reveal some human interactive



effect with this process. What | ended up with was
building a device. The device was shaped like a
sandwich. The bread of the sandwich were dielectric
sheets, like quartz or glass. The meat of the sandwich
was a particular gas, and the whole thing was wrapped
in a phenolic frame so it would be sealed tight. Then
there were two thin gold electrodes put on the outside
of the top and the bottom and we would eectricaly
ground the bottom and apply a high voltage to the top.
Often we would put this device in alittle Faraday
cage.

The protocoal for this experiment was the following. |
have to say alittle bit about the physics first. When
you set the voltage below breakdown, what happensis
there are little burps of eectrons that go across that
gas and you can take those and put them on an
oscilloscope so you can see them. They go very
quickly, something like a hundredth of a microsecond
across this gap which is the order of 2 millimeters
thick. Y ou can take that current and you can put itin a
counting circuit so you can count these little burps,
these micro-avalanches they’re called. Or you could
set the sengitivity on the counting circuit so that it
would just would not count the biggest ones that were
present in the system. What that would mean is you
would have a poised system. Y ou’ ve got a voltage on
it, below breakdown but just sitting there and no
counts on the counter.

The protocol then was to go up and stand in front of it,
intending nothing and just stand there for 5 minutes
and you would get O counts. Then you'd put your
hands around the device, or around the Faraday cage
or on the device — you don’'t want to get your hands
too closeto it or you get shocked — asif you're trying
to hed it. Nothing would happen to the order of a
minute, a minute and a half, and then suddenly burp,
burp, burp, you' d start hearing counts occurring and if
your eyes were open you' d see flashes of light coming
through these gold electrodes because they were very
thin. At the end of 5 minutes, you'd stand back and
intend nothing, and the system would still burp and
burp and burp and eventually it would die down. And
you look at the counter and you had O counts from the
first 5 minutes and now for this 5 minutes plus the run
on, you might have 50,000 counts. So it's avery
robust experiment, going from 0 to 50,000. So we did
awhole variety of experiments with this. We did them
with al kinds of people— men, women, children,
gurus, nurses, etc. We found the best candidates were
computer science students. We'll see why perhaps
later.
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When the device was working anyone could make it
work. But there were some times when the device
didn’'t work and we didn’t know why. Was it the
device? Was it the environmental energy field? Was it
our own individual energy fields? Don’'t know.
Wouldn't work for maybe a week to 2 weeks, then it
would suddenly start working again. Go for maybe
another month. Then same thing would happen. So
that was interesting.

But over the course of the experimentation we began
to discover avariety of things. At least one which was
important, and that was if we were on the other side of
the room, | and my students who were doing this on
the side -- aso, talking about other experiments that
wewere doing -- then if we switched our attention to
that device which was just Sitting there in this poised
way not counting, suddenly it would start chattering.
That was interesting. And likewise, we could have it
running all day, no counts, and overnight no counts,
and we could be walking down the hall and get ready
to open the lab in the morning and as we were walking
down the hall and get close to the lab, it suddenly
starts chattering, and the record trace shows that.

So we thought, well, gee, maybe the mind’ s involved
in this experiment. So we did an obvious experiment
that is to stand there and not put our hands around the
device in the second part of the protocol but to intend
to mentally interact with the device. And we got
counts. We found that we got many more counts with
the mind portion of the experiment than without hands
experiment, with no intention. That was a stepin the
right direction but it wasn't realy arobust experiment.

The robust experiment, the first one, was to do the
following with the protocol: stand up there for 5
minutes intending nothing, O counts; stand up there
put your hands around it for 5 minutes intending,
maybe 50,000, 60,000 counts, step back; let it die
down to O, then stand in front of it intending nothing
for 5 minutes, 0 counts; then the next 5 minutes put
your hands around it but now put your mind on an
arithmetica problem, 2 + 2 =4, 3+ 3=6, 4 + 4=8, €tc.,
etc., 0 counts. Redlly interesting.

We did another robust experiment which was to put
ourselvesin a Faraday cage with this device with this
little Faraday cage around it 15 feet away, and when |
was a subject what | did wasjust lay thereand |
visualized the device at my solar plexus and -- burp —
25,000 counts. So we only did a small number of
those experiments. We did hundreds to thousands of
the others. So the conclusion of that is that the human
emits an energy that can influence electron avalanches



and a gas discharge. Furthermore, the human can
direct it with hismind, either into the device or away
from the device. That was interesting.

Again going back to the explanation | gave relative to
Stan and the magnetic vector potentid, if the human
being is emitting subtle energy fields or magnetic
vector potentia fields and the subtle energy fields will
create a magnetic vector potential field and if it hasa
time-bearing character, that field inside the little
sandwich would be the same thing as increasing the
voltage, burp — it would increase the size of the
avalanche, it would increase the counts. So that’'s a
rational kind of explanation.

Bill: OK, that'sal | intended to say about
experiments — there’ s quite a bit morein the book —
but experiments that cannot be explained within the
conventional four-space paradigm and the limits that
we presently put on that, giving some support for the
idea that there are other forces in nature and other
domains in which they function. I had intended then to
tell you something about the model and then to tell
you something about coherence development in saif,
talk about the Heartmath stuff. But what Gary and |
decided to do was just open it for questions of any
kind that you would like to ask and we will just desal
with the rest of the time with me that way. So why
don’t we start.

Larry: | want to know how you do that
detoxification yourself without any equipment and
how do | learn to do that?

Bill: It grew out of the work that | did with the
dowser and we devel oped energy circuits which | talk
about | think in chapter 3 or 4. Basicaly, because of
that | felt that if | put hands on the body in a certain
way | would move energy beneficialy in the body and
hedl stress. If | put them in areverse way, | would
create an upset and tensions, etc. I’ ve done a variety
of experiments with those sorts of things, | found that
if I just sat with my palms closed watching television
or something, sleeping, or whatever, just casually
while I’m doing something else — and not just the tips
of the fingers but the actua palm to pam — then |
would feel energy flow in the upper circuit of the
body, up the arms and across the trunk and down, and
it would go around.

The more that happened it seemed asiif the resistance
was lower and more energy was flowing because my
hands always felt warmer and | was able to do more.
Then my son would have some headaches or
something and | would take — “Let’stry your
sunglasses.” | would do two things, | would sort of put
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the left hand on the front of his head and the right
hand at the base of his brain and that would help him.
But if he put the sunglasses back on, his headaches
would come back. I'd say “Give me the sunglasses,”
take the sunglasses and | would initialy use this
dowsing wand thing | mentioned before and just
discharge it into ajar of poisons. But then eventually |
didn’t want to go that way because | wanted to build
myself and so | would then take the glasses and hold
them in my hand and | would just discharge. Every
once inawhile | would crack my wrist because what
happens is the energy flows through and it seems to
build up in the joints. So | would just crack the joints
and that would allow the flow to continue. So | would
just move it over the parts of the object and eventualy
| would fed it would be discharged and give it back to
him and the headache’ s gone.

So the same thing with the apple or fruit, or whatever.
Soit'sredly akind of adjunct to the healing process.
There' s some knowledge that’s useful which isin the
book but there is the intention to try and to do it and
then just practice, practice, practice. Thisthing | found
was useful to come upon that. Y ou can do the same
thing with your feet to build the foot circuit. And
dealing with the palm chakras, this one, and the other
with the feet chakra.

Participant: [inaudible]

Bill: It's not a short-term thing. It becomes alife
process. I'll give you an example of what | meant, I'll
give you a couple of examples.

In the *50s and the ‘ 60s, whenever it got cold and
damp or | would overwork, and | have atendency to
overwork, | would get lower back painsand | would
have to go to a chiropractor every year, and | would
go for about three months. The first month three times
aweek, the second month twice aweek, the third
month once aweek. And | thought, “Oh, hell, I'm just
tired of this stuff. Here | am doing all this energy
stuff, why don’t | try it on myself?” So | get
disciplined at times, so | get up in the morning and the
first thing | do as| st onthetoiletis| start with my
hands as high up on my back as | can reach, hold them
there for maybe a minute in the beginning, maybe two
minutes, and then down a pam-width and then down
apam-width, all the way down to the coccyx. | did
that every morning and every night the last thing
before going to bed at night. | didn’'t have to go to the
chiropractor for 20 years. Again, it's pumping and
practice and doing. Y ou could feel the enervation
going on. So it’s part of the process.



Another one which is again smple and you guys do it
with al your tapping. | was having trouble with my
eyes, driving with glasses and stuff, and it was
problematical and someone told me the Chinese --
when they have those problems -- they start working
on acupuncture points. So | would start massaging this
point about 15 times each way and then this set of
points, and this set of points, and then this set of
points, and then this set of points, and then around the
eye. | would do that the same time when | was doing
this, and do things in parallel and | see now better than
| did 20 years ago. Again, there are just these kinds of
things that you can do for yourself and the more you
do, the more you can do.

The most recent experience was the one involved with
the Heartmath people and the work there of focusing
on the heart and the thymus, for meto fedl the thymus
and to love different portions of the body. I find it
isn't necessary to use the hands, if you can just
basically direct it to those places on the body. If I'm
out walking and | start getting a charley horse, | keep
walking and say “Love for that right calf,” “Love for
that right calf,” “Love for that right caf,” and “Bein
my heart,” and so on. If I'm somewhere else than | do
the same thing. | don’t know what words to use, etc.,
but | just do that and that helps focus the energy there
and it works.

Larry: That sounds wonderful. How long do you
hold this palm thing to get your hand’ s energy going?

Bill: 1 don’'t hold it. That iswhat | did 20 years ago
when | wanted to increase the capacity to pump
energy. It's a process that once you build the capacity
to pump energy, you've got it. Y ou' re opening your
chakras, your palm chakras..... No, not anymore, |
sometimes do it just because | like it. Sometimes |
even deep that way just because | like it. The energy
flow, if | congtrict it al in my chest, then | will do that
and it will just open up. But | look at it just like
muscle building and it’s just practice, just diligent
practice. No big deal.

Brian: | just redlized why before | go to deep | crack

my knuckles. It'sthe only time | do it. Now | have an
explanation to give to my wife.

Bill: Do you think she'll believe you?

Brian: 1’d like to ask you a question relating thisto
therapy. What Gary said before and what you
mentioned that there’ s a person, the therapist or the
practitioner, the client, and the universe.

Bill: And sometimes there€' s an instrument.
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Brian: At different times, at different places. Now, if
you had one client and five therapists simultaneously
doing intention, taking of information, surrogate
muscle testing, and you have five different responses,
or five different points, or whatever it isyou're
focusing on. In practical terms, what are you saying
about what that person needs? Are you looking at just
different aspects, al roads may lead to Rome? Also,
does it then become the truth what you’ re resonating
with, the part of the gestalt that you' re picking up,
how do you explain it?

Bill: It'savery complicated question that you've
asked, so let metry it thisway. If you take five
individuals and you train them the same, redlly
rigoroudly train them by the same techniques and you
ask them to be disciplined and ask them to only use
those techniques, then you will get the same kind of
answers. Similarly, the dilemmais, it's hard to control
the outside life aspect. If you all build yourselvesto
the level where you don’t need any of these training
whesls, then you are just radiating energy to these
people, going in the various acupuncture points, some
need it, some don’t, but the essentia ones will get
washed with them and it will bring about the needed
change for them. In terms of truth, truth isamoving
target in essence. It's based upon our modeling. Truth
within akind of model structure and you have to
design your experiments to revea that kind of truth. It
doesn’t mean there isn’t other truth or deeper truth, or
that it will change.

For the longest time, | thought of myself as bi-polar
and | had to do things thisway and that way. Then one
day, 10 years, 15 years later, | reaized just one hand
would do it, didn’t need two hands, didn’t need that
particular arrangement. But | realized that my
structure had changed. | had altered the structure. The
largest experience, the example, isthe following.

There are many inventors out there that work on these
free energy machines and | looked at those things
years ago and came to the conclusion that the
inventors are part of the energy circuit. They don’'t
realize it, they’re an essential part of the energy
circuit. So when they’re not in the circuit, the thing
doesn’t function. That's the way, you guys, as
therapists are. Y ou're part of the device. You're part
of that circuit, that larger circuit and where you are
and what your attitude is and what you're holding,
etc., dl of those things relate to the healing process
and how much and how pure is your intention. All of
those things.



End of video

(Dr. Tiller’s presentation resumes on the next
video)
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Video 8

Dr. Tiller’'s Presentation, continued from the
previous video.

Brian: Gary was talking about a combination of
taking in information and certainly sending love and
intention. 'Y ou focused, in your talk and persona
anecdotes, about sending out, about intention in terms
of energy.

Bill Tiller: Let's go to what | said were three branches
of consciousness. The ascending branch, the
surrender branch, and the descending branch. When |
am sending out, it’'s because the spiritua network of
the universe that’s working with me is sending in.

And | try to be careful not to send out much more than
comesin, otherwise | disrupt my own structure and
become less efficient in the overall process. So, in
essence, we al have a spiritua network. 1t'sa
question of how coherent are we with it, and how
effective and large isit and how we build energy
structures within ourselves to handle this flow of
energy -- that’sthe job -- to build ourselves at these
subtle levels so that we can have huge fluxes of
energy flow through. The example | would give you
that just touches on that is that if you take a laser
crystal, in nature, and you pump it and you get an
energy beam coming out. If you keep pumping up the
energy, it will self-destruct. The reason it self
destructs is because there are awhole variety of
defectsin the crystal of different size and character,
and thereisaleve of energy that you can pump
through there without them being significantly
scattered by those defects so that it becomes sdlf -
destructive. But if you go past that level, then the
biggest ones will produce destructive interference, and
it will self-destruct. If you process that so you get rid
of those, then you can go to a higher density, but then
you've got the next level of defects. I’'m using that
example because we humans are that way. We have a
whole variety of defectsin us, at various kinds of
structural levels, including psychological levels and so
on. We need to get rid of those defects in our
evolutionary path in order that we can pass energies
through us of increasing densities without self-
destructing.

So, that gets to what | think is the important center to
work with first, which is the heart center. The heart
nourishes the body at al the various body levels, but
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the physical level nourishes the cells and the other
levels. And so when you open that one first, then you
are nourishing al the other cell structures, which
allow the other power stations to come onlinein a
balanced way, rather than opening another center
without the heart being open because then you get an
imbalanced low and that center might draw huge
amounts of energy but can cause terrible damage to
youl.

Carol: Hi. You ve mentioned Heartmath and |
thought maybe it might useful to give some
information about that. Another thing isthat | was
surprised you didn’t mention meditation along with
the.....

Bill: 1 did use meditation, if you remember, in order
to reduce the noise. If | didn’t say meditation, |
certainly should have because it is the key technique
for reducing noisein us.

Now, to the Heartmath one, | spent a number of years
working with them on experimental techniques and
working on the experiential technique. The
experientia technique, in fact, is to get that feeling
started. In the latter part of Chapter 5, | talk alot
about that and those experiments. 'Y ou focus on your
thymus gland, at least | do, on the heart. That's my
entrance way to the heart, and redlly fed it. And
remember atime when you were happy or joyful, and
then you hold that sense of joy and appreciate either
that or appreciate someone or something. And you
hold that state of appreciation and that’s just ssmply
the technique. What happens then is the heart goes
into an ordered mode, and it then has various chemical
consequences, which are beneficia to our body, and it
has consequences of things that we want to do with
intention outside the body. Let me say alittle bit
about the heart and how it functions.

Generaly, we have, in terms of the autonomic
nervous system, the heart itself is autorhythmic, in a
sense that it beats on its own basically at 70 per
minute. The branches of the autonomic nervous
system, you have the sympathetic branch, which
speedsit up — the fight or flight kind of thing. The
parasympathetic, which cools it down, dows it down.
S0, you get basicaly arhythm, which swings from
maybe 30 to 90. For most people, it’s very chaotic. |If
you take an electrocardiogram, and you work out what
the heart rate variability is, you see avery noisy
spectrum. But when you then decide, in the midst of
this trauma and chaos, to afreeze frame, and just get



out of that and focus in on your heart and you get into
an ordered mode of the heart. You get this
entrainment mode, and you see this chaotic rhythm in
the heart rate variability spectrum, just comesto you
like a sine wave— beautiful, very peaceful, and you
can do it very abruptly. And you can do it, unlike
normal meditation, you can do it driving the car. You
can do it while you work. You can do it anywhere,
anytime. So, it's quite beneficial.

Part of the beneficia nature isthat it creates for you a
whole set of beneficial chemicals-- sdivary IGA
goes up when you give five minutes of appreciation
for someone rather than five minutes of anger. Five
minutes of anger, basically the data that we have, is
that the salivary IGA goes down below baseline for
something like at least six hours. Whereas, with five
minutes of appreciation, it goes up over that time
period. So, it's beneficial. And the same thing isyou
find you create more DHEA in the body, your energy
source, you decrease the choline, etc. So therearea
lot of beneficial, chemical hormonal changes that
come from this sense of appreciation. So you can
imagine those sorts of things that are going on, and
thisis part of the way then that the heart is nourishing
the cells, and the various chemical factories.

We did the experiment with a dozen people. We took
DNA in an aqueous solution and put it in ajar and put
it on atable, maybe a couple of feet from an
individual. We d have these dozen, one at atime, to
go into an ordered mode of the heart and then intend
to influence that DNA. Before we started, what we
did iswe did ultraviolet spectroscopy of light, and we
got a spectrum.  And then we would have them do
this freeze frame, five minutes of appreciation and
intending during that period to either wind or unwind
the DNA. After that five minutes we could take that
jar again, and we could test it with ultraviolet
spectroscopy. And we found, in these cases where
these individuals indeed, at a distance, outside the
body, were able to wind or unwind DNA. And we
found two necessary and sufficient conditions for this:
oneisthat they had to be in an ordered mode of the
heart, and they had to intend. If they werein an
ordered mode of the heart and were not intending, no
change. If they wereintending like all get out, but
weren’t in an ordered mode of the heart, nothing.
Now, that doesn’t mean it’s the limits on everybody,
but that’s what we found from that experiment. And
the more you become inner salf managed, it isn’'t two
feet away; you can do it two miles away.

GHC: BiIll, isanother way to say that: love and
intention go together?

Bill: No love and intention don’t go together because
intention is..... well, let me say two things. Oneis|
think we're here to learn applied intentionality, but
you can intend to make something happen at the
damage to someone else. | mean, Hitler intended to
make something, which he thought very beneficial,
but alot of collatera damage. Alright, | have an
equation thisway and I’d like you to read it in your
minds just ahead of you.

Massis like achemica egquation with arrows going to
and from energy -- and Einstein worked a lot on that --
and now arrows going to and from consciousness, and
arrows going to and from love. Love isthe cregtive
force that drives everything, asfar as |’ m concerned
now. We're at the place where we don’t understand
much about consciousness, but we' re working on that
energy to consciousness link. When we get that
locked, | think we'll work on this other link. Because
again, it's not abrupt. Some people are always doing
these things. We're different.

Nando: Could you say something about building
coherence? Particularly, we' ve been talking about
intention over the course of the day — so building
coherence in our intention.

Bill: I remind you of the example with the light bulb,
and the example with the permalloy. You put afield
on yourself for whatever it is your intention to change.
If your intention is to gain cognitive awareness of this
reciprocal space, then you do the experiment of trying
to see and you intend. And you're patient with
yourself. And you intend and you try, and you're
patient with yourself. And you just keep going, and it
eventudly curves. I'll give you afunny example,
which related to one of these learning lessons for me,
which was that when we first moved to Cdifornia, |
was surprised one day when my wife said | was kind
of untidy in the bedroom, that | seemed to be kicking
my underwear or my pants under the bed, or leaving
them lying around. | didn’t realize | was doing that. |
thought she must be kidding. So, | ignored it, and she
lovingly reminded me six months later and | thought it
couldn’'t be so. And | was able to carry on the charade
for another six months. And she reminded me, and
then | started to say, “But it's so hard, and I’'m doing
all these important things. I’m working out this and
that. Isit realy that big adeal?”’
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But she was petient and she persisted, and finally after
acouple of years, | said that | really loved this lady
and it’s really important to her so let metry. Wdll.....
| triedand | failed. And | tried and | failed to
remember to pick up those stupid things and do it.
And it took so much of my intentionto do it, but |
tried. Andyou know? After about five years| could
do it with no thought at all! Piece of cake. | am as
tidy as anybody in the bedroom. These are lifetime
things, you know?

The toughest thing to do is change yoursalf.

GHC: Bill, I want to thank you for a fabulous time.

(applause)

Substance sensitivities presentations

GHC (instudio): Asyou will recal, earlier in these
tapes we introduced both Alan Handelsman and Tapas
Fleming and promised that later on during the
seminars that they would demonstrate their techniques
for neutralizing substance sensitivities. Later onin
this tape, that’s what you' re going to see, their actual
techniques that deal with real people. | want to
suggest something, and that’ s there is actually athird
method. And that isto use EFT itself. And so
before Alan Handelsman and Tapas Fleming come on
to show you their techniques, we're going to have an
interview with Sandi Radomski, who is one of our
attendees, who reports using EFT a couple of times
successfully to neutralize substance sensitivities. |
also want to point out that after this seminar
concluded, and after Sandi and | talked, of course, |
tried it myself on a couple of substances with various
clients, and it worked like acharm. So anyway,
you're going to see all three of these presentations,
and herethey are.

Sandi Radomski on using EFT for substance
sensitivities

GHC: Sandi, I’ ve often been asked about energy
toxins and what do we do to take care of them, and so
on. The next seminar, I’m going to have two people
here who have experienced high degrees of success
rates, Tapas Fleming and Alan Handelsman with
techniques that neutralize the effect of certain toxins
on people. And you've had your own experience
using EFT. And | have not had that experience. |

haven't even tried it. So, why don’t you tell us what it
is.

Sandi: Wadll, first of all, I've been working with
energy toxins for along time now. After doing the
TFT, | realized how many times energy toxins got in
the way, and so | figured that | needed to find away to
neutralize that. And so | learned awork
Nambudripad’s Allergy Elimination Technique and |
do that, and Nahoma does it, Dorothy does it and
probably some other people here do that. It's been
very successful, wonderful. | loveit, it's transformed
my practice. It's been just awonderful technique.
What I’ ve done in the last couple of days -- so thisis
just something for peopleto try out -- is|’vetried,
instead of using the whole NAET technique, I’ ve been
using the EFT points. Essentially, NAET —thewhole
premise of it is holding the substance you're allergic
to, or thinking of it soit’sin your energy field in some
way, and then tapping on specific acupuncture points.
So, | reasoned, why not try the EFT acupuncture
points? We're dealing with al the meridians. In
NAET you're dealing with meridians down the back,
why not try the EFT? This cameto me, actually on
Tuesday night — 10:00 at night. 1’m on my cell phone,
driving back to my home in Philadelphia. And I’'m
calling my mother on the phone to just say that I'm
going to be leaving tomorrow morning. And she was
telling me that her doctor told her that she was alergic
to her blood pressure medicine. She's had this cough
for along time. She wakes up with mucusin her
throat and al this stuff. And I’ ve done some other
things with her, but still the mornings were still realy
bad, and the doctor said that it’s probably from this
medicine.

So, here | am on the cell phone and there sheisin
Chicago, and | said, “What am | going to do?" So, |
had her hold the medicine. And | said, “Even though |
have a bad reaction to this (name of medicine), |
deeply and profoundly accept mysalf.” And did that
threetimes. | had her tap on “my bad reaction to this
medicine, my bad reaction to thismedicine.....” Did
that. And | hoped it did something. Then | called her,
| guess, two days later and she said it was a thousand
percent better. And | didn’'t know if it held. Then
Gary sad, “Will you talk about this?” So | caled her
just thismorning, and | had told her to do it every day.
Persistence counts. So she said, “Oh, | was going to
do it, but | forgot what | was supposed to say.” So,
she'sonly done it once, and it's al gone. I’'m so glad
that she forgot because with the one tapping while I'm
on the cell phone, driving down the street —the
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coughing, and my mother’s an accountant, so she
looked up and knew when she started taking the
medicine and when her cough started, which wasin
1992 that she's had this cough and mucusin the
morning. With one tapping, afive or six year cough
has gone away. So, that’ s pretty exciting.

Participant: Did you take her SUDS down to zero, or
did you just do one round.

Sandi: Just one round because she had no physica
symptoms at that moment. | had no idea what she was
going to be --- it was mainly in the morning, she'd
wake up with al this mucus and be uncomfortable etc.
So she had no symptoms.

GHC: | would have been inclined, since there were
no symptoms, to do four or five rounds. But you were
on acell phone. | would have been inclined to step all
over it, just in case.

Sandi: Inmy mind, what | thought is-- | did it one
time for her and | thought she was writing it down and
would do it acouple of timesaday. And with
persistence, it might have allittle effect. | had no idea
this was going to happen. So, the next day, | was
flying here with Marilyn and she started having some
reactions to some things on the plane — the cantaloupe
or the muffins or something. Her breathing got bad
and it was just hard to get at her back to do the NAET
so we were doing the EFT points and it went away.
The stuffiness went away. The difficulty breathing
went away, right?

Marilyn: We worked on severa different things and
they all seemed to work except the cantaloup didn’t
hold

Sandi: And the symptom went away. And then, the
next day she was feeling somewhat anxious in this
room, and we were trying to figure out what it was
and we did some emotiona work, and Gary did some
things. But, we started checking things out and she
was alergic to her blouse, so she took that off. And
the tablecloth here, she was having a reaction to the
detergent in the tablecloth, which isn't that
uncommon.

Marilyn: Andit'son dl the linensin the hotel.

GHC: And you know for sure?

Sandi: We tested everything! Especidly if you have
anybody who, when they wake up in the morning
especialy have those reactions in the morning, it’s
often the detergent on their linens. So, we checked
that and we had a napkin from the breakfast. And she
was weak on that and we did it. And it cleared up.
She was aso tested week to the air in the room.
Actudly, | have people in my practice who bring air
from their offices. Y ou take a bottle with some water
and sit it out for awhile and the stuff from the air gets
inthere. And you muscle test. So, you treat people
directly on the air. But we didn’t have away to do
that. So, we just had her think the air in the room. |
actualy wrote it on a piece of paper to help with the
focus, and she held that, and we cleared you on the air
in the room doing this technique. And then | went to
take a shower and we aso found out that she was
weak on al the machinery (in this seminar room).

A lot of people have alot of reaction to
electromagnetic things that are going on in here right
now. So, shedid it for herself on the electromagnetic
things. So she did it, thinking it, thinking the
machinesin the room and she cleared it. So, | don't
know how long these effects will be. | don’t know
how persistent, but it's something to play with. | do
have a strong feeling that at least by using the EFT
with the energy toxins, you' re going to get enough
space where your body is not reacting to that toxin so
that you have awindow of opportunity to do your
EFT -- which is because Calahan sayswe can't do it
because of the energy toxins -- you need that little
window of opportunity. And | think, for that, we
know thiswill work. | don’'t know over time.

Bobbie: | just wanted to share that I’ ve been working
on allergies for myself and | notice a couple of things.
Oneisthat before | take the thing that | know I'm
alergic to, the reaction starts. So, | notice that there’s
afear or awholething going on. There are other
aspects going on in there besides that people might
want to work on if they’re doing that.

Sandi: You know, | need to make one more comment
and I'll be short. When | talked to my mom this
morning, | do want to make one reservation because
in Dr. Nambudripad’ s work, you do thingsin a
specific order so you don't overstress the body. Tapas
doesn't do that but after | did the tapping with my
mom over the phone, she said she did have to lay
down. Shefdt alittleweird. And that was probably a
big allergy. She's been coughing for six years. So,
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just to be aware of that. | don’t know what that
means.

GHC: You may want to sneak up onit, iswhat
you're trying to say.

Sandi: And you may want to do some other things to
build the system before you do the big work.

Alan Handelsman on using Resonance Tuning for
substance sensitivities

GHC: When you take your break you have an option.
Y ou can either go take your break, or Alan
Handelsman will be up here and for those who wish,
Alan will be here. (to Alan) Describe what you're
going to do.

AH: Okay. What | will do is hopefully have a
volunteer and we' |l test either a pager or phone, or
something that they have and hopefully it will be toxic
for them, and then we'll tuneit. I'll givea
demondtration about tuning it, how to do it, and then
we'll test again.

GHC: Back hereto Corey.

Corey: | just wanted to say that | bought one of the
cards from Alan and brought it home last night and
treated myself for red wine and had some and woke
up without a headache. | did a double blind study with
my children last night and the red wine on either a
credit card or the card and | was the only one who
knew and my wife then muscle tested them and | put it
on the credit card twice where nobody could see and
my daughter tested weak, as did my son, until | put it
on your card, and then they tested strong. So, | came
home telling my wife that yet another (belief) circuit
had been blown.

GHC: With that in mind, it's now 10:08 so we're
going to get back here at 10:30 so that gives you 22
minutes up here, Alan.

AH: (to Roxanne on stage) So first, I'm going to test.
Say, “My name is Roxanne.”

Roxanne: “My name is Roxanne.”
AH: “My nameis Judy.”

Roxanne: “My nameis Judy.”

AH “Roxanne.”
Roxanne: “Roxanne.”
AH: “Judy.”
Roxanne: “Judy.”

AH Thereit goes. Fed it? Letitgo. Keep your eyes
open. Okay. Say, “Yes.”

Roxanne: “Yes”
AH: Say, “No.”
Roxanne: “No.”

AH: Good, Okay. What I'm doing is just getting a
feel for what's ayes and what's a no.

Roxanne: It's certainly different from what you see
other people do.

AH: Yes It'sadifferent form of muscletesting. It's
more subtle. | do alot of muscle testing, and
sometimes when I’ m working and to hold on for an
hour over and over, it gets kind of tough so we do a
very subtle thing. If you want to, you put your arms
out and think of something that makes you very
happy. And hold your arms with the least amount of
effort, dmost like you're floating on water. And now
think of something that makes you unhappy or upset
and notice that your arms get heavy. That’sthe
difference. It's the same thing when somebody gives
you bad news and your knees get weak. Same dedl.
Same dedl.

So now, we're testing Roxanne in the clear and she's
strong. Now we're going to put her pager on. What
we'll do is think of the microphone now on your belt.
That'sokay. She’swantsto be heard. Now seeif she
wantsto be paged. Put that on. Okay. Pager. That's
okay, too. Cell phone. There it goes— oh, good.
Here's how to tune with the card. Who wants to test?
Come on up?

Marti: “My nameis Roxanne.”
Roxanne: “My nameis Roxanne.”

Marti: “My nameisMary.”

103



Marti: “My nameisMary.”

AH: She'sokay (inthe clear). Now you can just hold
the cell phonein your right hand. See. That's a pretty
unsubtle way of doing it and it shows up better in
demongtrations like this.

Here'sthe deal: there are lots of different ways to use
the card. If you forget, al you have to do is place it
on there and leave it there for 30 seconds. What I'm
going to do here, and | have alot of trouble thinking
of the three different planes. Sometimes | get
confused. So, | make believe thisisahouse. And |
hold it in front of the front door, like this. For about
ten or fifteen seconds. Most of the time when I'm
doing this, my mental state is not concentration. It's
not intention or concentrated intention. 1t’s counting
to fifteen. Thecard is actualy doing the work. The
intention has been implanted in the card, programmed
in the card energetically. So, sometimesif you're
under stress, and you' re too stressed to go through a
lot of tapping or go through whatever it is that you
would ordinarily go through, you just do thisand it's
easy to do because you don’t have to be doing
anything, other than holding the card. Then, | goin
the side door back here. And | do thisten or fifteen
seconds, or in front of a group until | stop talking, and
then..... | think it’s done now, because | got the
signal. But, when | first started doing this | had no
ideaif it was done or not.

But, I'm feeling something here, too, so who knows?
So if you do ten or fifteen seconds on those three
planes: If you have pains, what | have found is the
first person | worked with was my mom and she had a
shoulder pain. If you can fix your mother, you can fix
anybody. So, | just said, “Here, hold it here.” She
had gone to a couple of doctors, and | think gone to an
orthopedist the next week or something, and she said,
“It'sgone.”

(inaudible - audience in distance)

AH: Because the front and the back are the same
plane, basicaly. So, there are just three different
planes. If | don't do the house, | can't figure out
which ones I’m doing. Why don’t you test, Marti?
I’ve had results last at least ayear. Now, I’ve had
some where somebody said, “Well, the watch didn’t
affect the person for about a week and a half, and then
we did it again and it was OK.” My fedling isthat if
you're getting back surgery and it’s costing $30,000,
and eight weeks of pain, it better work for along time.

It better work forever. But, for the amount of money
I’'m charging and for the amount of time it takes to do
it, it's like we all take aspirin at times for headaches,
and we know that the aspirin isn’t going to last
forever, but that doesn’t stop us from taking it because
it'sso easy to do. But I've had results last well over a
year.

About the house — again, doing the card, you have an
object. And if you do three planes, you basically have
it covered. Even though you can just hold it anywhere
for thirty seconds and that will probably do it as well.
But, when you’ re showing people, that’s too smple so
you have to find something they’ re going to believe.
So, you approach it, the object, like how you approach
ahouse. Thisiswhat | do. You don't haveto, but |
do it because otherwise | get confused. So, | walk in
the front door and | hold the card up in the front door.
And | do that ten to fifteen seconds. | walk in the side
door and hold that for fifteen seconds. Then, they
throw me out the side door and | go up on the roof.
And | hold that ten or fifteen seconds. Question?

Participant: Doesthe card wear out over time?

AH: It'sguaranteed for ayear. As| hopefully sdll
more and more, | would like to program in
obsolescence so | have alifetime contract with
somebody. | redly don’t know how long it's going to
last but since the effects have lasted over ayear, |
would assume that thisis going to last at least a year.

GHC (in studio): After the seminar, many people
took Alan’s Resonance Tuning device home and used
it for themselves personaly. They used it in their
practice, and they began putting testimonials out on
our EFT email forum. While there were numerous
testimonials, | thought | would read three to you just
for a perspective.

The first one comes from Marla Brucker, and Marla
reports as follows:

“1 decided to experiment, and see how well it worked
for pain. | had torn atendon in my arm, and the
chronic discomfort, pain and swelling had been
lingering for over two months. After arriving back
from San Francisco, | began using it. Eachtimel
would rest it directly on my arm and within five
minutes the swelling had decreased; the pain subsided.
| had the freedom of mobility return to me.”
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Also Kate Sorenson, who had a sensitivity to whesat
wrote this. “In using your wondrous gadget, so far
I’ve noticed that | don’t get that tired feeling that |
used to get when | ate wheat, or even thought about
eating wheat products. | started treating rolls at the
seminar lunches and have used it several times since
then.”

Findly I'll read this from Susan Parker. She saysthis,
“Well, I'm sitting in front of my computer after
having tuned it last night and this afternoon. | did it
on awhim last night and actudly didn’t use it until
thismorning. What caught my attention was for the
first time since I’ ve been using a compuiter, | fed
perfectly calm, at peace, and without experiencing any
nervous energy. It'sweird. Good, but weird. The
other thing that I’ ve noticed is that when I’ ve used the
tuner, the cats become very snuggly, and want to curl
up in my arms, much the same as when I’'m doing a
reading, meditating, or doing energy work with
someone.”

As | mentioned, these are just three of the testimonials
that we received, but | did want to share them with
you.

Tapas Fleming's presentation on substance
sensitivity reduction

Tapas. ThisisTAT, Tapas Acupressure Technique.
We don't have too long because we' ve got a short
break. But both of these two (Larry and Danielle) told
me that they’ ve got sensitivities or allergiesto
petrochemicals, perfume and gasoline. 1I’m going to
just do it because we' ve got to do it kind of fast, and
then when we do it again on another break, like lunch,
maybe then I'll talk more about it.

But thefirst thing I’'d do is I'll check on mysalf. “Can
we work on thisright now?’ And | just use thisfor
my muscle test. | use smooth, and sticky. So, “Can
we work on thisfor you right now?’ 1I’m just asking
my body. “Yes. And can we work on it for you?
Yes” S0, here sthefirst thing you do. These are my
favorite points, we all have got our favorites. So, it's
here with your thumb. Use your thumb and your ring
finger right here. And she' s very ill from the perfume
I’'mwearing. So, I’'m hoping thisis going to help.
Okay, so it’s these points and you use your middle
finger there. That'sright And it'sno pressure at al.
It'sjust alight touch.

And your other hand is at the base of your skull so
that your thumb is just above your neck, around where
that holeisinyour..... this edge is about here. So,
what | want you two to do is put your attention on
petrochemicals, perfumes, and do it for maybe two or
three or four minutes. Just sit with your attention on
that problem for you, and petrochemicals, perfumes,
just be with it while you're in this pose. If you have a
sense of things getting worse, alow it to happen. Just
be there with it, and keep your attention on you and
petrochemicals.

Let me make thisalittle clearer, Larry, the point
where your fingers are right at the top edge of your
eyes, just about your tear duct, actualy. So see how
my fingers are touching the upper corner of my eye?
That'swhereitis. It sort of feelslike thereisatunne
there. That's urinary bladder 1 in Chinese medicine.
And my intent..... I’'m holding the thought of you and
petrochemicals and I’m always praying for your
hedling, too. My prayers are usualy silent, but it's
usudly “If God were to hea this problem for these
people.”

Put your hands down, and | just want to check in with
you two and see what’ s happening. We need the
mike. What happened for you?

Larry: | wasimagining at first and it was very
obnoxious for me to think about it, and it made me
grimace alittle. 1t doesn’'t seem to have that much
impact now. It did. I’'m hoping it would be gone.
That would be wonderful. It's been areal problem for
along, long time.

Tapas: How long is along time?

Larry: | think probably most of my life, but | know
I’ve not been able to tolerate my wife's perfume and
that’ s a problem for her and all of that. Gasoline and
things like that, detergents. It's just awful.

Tapas: So, you fed likeit’'s less noxious.

Larry: Likemy clients say (maybe because | was
distracted by al this) but maybe | wasn't.

Tapas: How wasit for you?
Danidle: What was happening for me mainly was |

was remembering different times when | was affected.
| was just kind of in that process.
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Larry: | did, too.

Danidle: | wasn't noticing.... | was noticing the
memory and some of the feeling of it, although not
having an intense feeling without actually smelling it.

Larry: | was pumping gas, and | was in the car going
out with my wife when she just put her perfume onin
the car and it’s just so close and noxious.

Tapas: Sothenwhat | dois| ask your body, “Would
it help to do that step some more?” “No. Would it
help for you to do it more? No.” Okay, so what we
do then is Step 2. | ask your body, “Would it help to
do Step Two, which I’'ll explain in aminute? Yes.
Would it hep you? Yes” So, Step Two is having
you just put your attention on the thought, “1 can have
an OK relationship with petrochemicals.” So you do
this same pose for about a minute with that thought.
It's like, “ Petrochemicals and me, we can be fine,” or
“1 can have anormal relationship with them and they
won't make me sick.” Whatever of those kinds of
things resonates with you. So you do that for about a
minute or so, until you fedl a shift and then you can
put your hands down and let me know.

Meanwhile, as a helper over here, | have my attention
on each of them, and I’'m doing a testing on myself.
When is this step done? This one's done, and this one
alittle more.

Or you can have athought like, “This stuff doesn’t
make me sick. Petrochemicals are okay. | canlive
with petrochemicals and be okay. Okay, | want to

check in and hear some from these guys.

Participant: | just wanted to know what signas to
you sticky or smooth. | needed clarification on that.

Tapas: Sure. | rub my index finger over my
thumbnail toward my pinkie. So, it'skind of like
plucking a single-stringed instrument. That’s my
“yes,” everything is flowing okay. Then, when
something is sticky, it's more like a staccato instead of
asoft strum. So, | just set that up and ask my body to
give me those signas and a smooth is a yes, the
energy is flowing fine, there’'s no problem. And a
sticky is a problem, or energy disturbance, or no.

Danidle: Wdll, | actualy experienced a physica
sense of hedt.

Tapas: Anything else?

Danielle: | notice how difficult it is to actudly
believe the possibility that | would not be affected.

Tapas: For my part, I'm not asking you to believeit.
I’m just asking you to let that thought exist while
you're doing thispose. That'sall. So, where was the
heat.

Danidle: It went through my entire body. Mostly in
my upper torso of my back and through my head.

Tapas: Okay, thank you.

Danidle: And| do fed alittle clearer than | did.
Tapas: What does “clearer” mean?

Daniedlle Not fuzzy headed, not tearful, not scared.

Tapas: For my part, when you looked at me and said,
“Are you wearing natural essences?’ or what you said.
It was like this scared animal being attacked feeling.

Danielle: That isthe feeling because of what will
ensue, and has ensued in the past.

Tapas | understand that. And your face isn't looking
like that. | can tell you from here.

Danielle Yeah. Something definitely shifted.

Larry I'm much morerelaxed. My mood went up,
and | was smiling some of thetime. It fedslots
better, and | much more relaxed about the whole idea
of the petrochemicals.

Tapas Now I’'m going to ask the same thing..... More
of that second step we just did. Would it help you?
No. Okay. Then I’m asking both your bodiesif we
need to do the third step. Do we need to for you? No.
Do we need to for you? No. The Third Step isjust
being open to the origins wherever this started for

you. And then would it help to do the Fourth Step for
you? Yes. Would it help for you? No. So, you can
just watch. Or you can doit. So, the Fourth Step

is.... and you can do it if you just fed like it because it
can’t hurt. So, the Fourth Step is you' re open to
wherever in life has resonated with this problem for
you, and also wherever in your body has resonated
with this problem. So, it’s the location of the
problem, for you. Maybe at the gas station, or maybe
just looking at a bottle of perfume, you start to go,
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“Oh, God.” Or you go into a crowded room and you
don’'t know if somebody is going to be wearing
perfume in there.

Larry: Threeold ladies standing by, and they put too
much on because they can't smdll it as much. Drives
me nuts.

Tapas: Right. So, there are places out in life where it
happens and then there' s places in your body that you
and | don’'t know where they are, but maybe it makes
yOU Nauseous.

Larry It curls my capillaries, and makes my eyes
burn.

Tapas And there might be ten other things going on
that are we don’'t know or see or feel. Okay, so you're
just open to that — wherever it’s been a problem, and
you do this for about aminute. And you, too. A
minute or two until you fedl it’s done.

Larry Just be opentoit?

Tapas Yeah, without knowing whereitis. You know
those three little old ladies, but dl of the placesin life
that have been a disturbance, and aso within your
body where it has been disturbed

Light is coming out of her face. Do you see that?

Danielle | know. | can definitely see the difference.
It's very strong.

Tapas Can we have the mike? I’'m going to let you
bein that so you feel done, because Gary wants to
start, and you say what happened, how you're fedling,
and what happened for you.

Danielle Thedifferencethat | feel now isthat | fed
very present, very clear, very happy, very open, and
the difference is stunning. And that’swhy it was
probably so frightening to me because | can fed it,
previously when it would happen. It was though a
dark cloud descended.

Tapas And | haven't washed my perfume off, so.....
Danidlle Thanks.

Tapas Sure. Sure. You look great.

Tapas Okay. You're done so you say what you have
to say.

Larry Wadll, | fed alot better. | fee comfortable
about it, and it doesn’t seem to have any negative
impact on me at al to think about any of those
situations — to anticipate them or anything, so..... |
feel quitefree of it. | certainly hope it will be true.
My wifewill bethrilled. She doesn't believe in any
of this stuff, so if thisworks she'll redlly.....

Tapas So go home tonight, smell your wife's
perfume and tell me tomorrow.

Larry Wdll, | won't see her tonight.

Tapas Well, somebody’ s perfume.

Larry Alright. I'll hug alot of ladies.
Tapas Hug alot of ladies. Okay. Thank you.

GHC: (back on stage) | was taking with Tapas who
was up here doing work with two people at one time.
And | remember discussing on the telephone with her
about maybe — “Tapas could you do this with five
people a atimeor ten?” Shesaid, “I don’'t know. |
never tried.” We tried two on one, right?

It'sinteresting. We need to break our own limits
sometimes because we...... sometimes we' re going to
have difficulty with surrogate muscle testing, with
using our own intuition with diagnosis if we haven’t
done it before, which means we're going to have to
break through our own existing beliefs. That' s true of
almost anything we do, of course. I’'m hoping to give
you the evidence to give you the motivation to break
through those beliefs.

GHC (in studio) Just as with Alan Handelsman, we
received many E-mail testimonials regarding Tapas
work, aswell. | was going to spend alittle time on
one of those for you because of its rather dramatic
effect. It'safairly long one— so, I’'m only going to
read apart of it for you. It isfrom Larry Nims, who
you just saw Tapas work with on the session on film.
Larry has had avery strong and lifelong sensitivity to
petrochemicals of al kinds, including perfume. |
mean, he could not even have his wife wear perfume
without having a very strong reaction to it. If he
walked into aroom where other women were wearing
perfume he had difficulty even staying around in the
room. But anyway, he writes this testimonial, and I'm
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going to read a couple of partsfor you. The first part
just gives you an idea of the severity of his problem.
And it goes like this:

“Pumping gas was always an unpleasant experience.
Turpentine was terrible. Finger nail polish..... yuck.
Polish remover..... double yuck. | just could not
handle using kitchen sink cleansers. Thelist of
noxious things seemed endless. And they were
everywhere.”

And then, of course, he did the session with Tapas,
which you just saw. And, by the way, he has done
nothing else since then to neutralize these substances.
They have apparently been neutralized, as you will
hear from this paragraph:

“After Tapas treated me with her TAT process, all of
these things have been neutralized. | still do not care
for them. | till do not fedl that they are fit for human
consumption, but they don’t curl my capillaries
anymore at al. | can breathe them, close up and
personal, without the negative reactions | aways had
before. | pumped gas just today, and | was ableto
breathe the fumes right down by the hose nozzle (|
just had to try it) with no discomfort. Amazing.”

End of video
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Video 9

Discussing theuse of EFT on the Telephone

GHC (in studio): We turn now to a unique use of
EFT that in my experience, anyway, is probably
underused. And that is using EFT on the telephone.
There are many advantages to using it that way, and
we're going to discuss those in the session that
follows. And there are some disadvantages, as well.
One thing | want to point out, though, is that before
using EFT on the telephone, you need to check this
out with your State Licensing Board and any State
requirements that may be limiting you in this regard.

GHC (in seminar): In the last hour that we have |
would like to spend time doing one demonstration, but
| want to do this within the framework of a phone
session. One of thethingsthat | did alot, | mean alot,
when | was using Voice Technology™ that | do now
with the techniques you're learning -- and till do — is
use the phone. As| discussed the use of the phone
with a number of people on our EFT list and
yourselves etc., | find that there is not very much use
of the phone. How many of you do your technique
over the phone very often? How many do that? Can
we get a microphone here with Marty. 1'd be curious
as to how you do it and what you do and so on.

Marty: | actualy worked once with someone that |
had not ever met, seemingly quite successfully, having
to do with test anxiety. And | have worked with a
number of people over the phone who are office
clients. Ask me some more specific questions.

GHC: Why does an office client deal with you over
the phone?

Marty: In one case aperson caled whose husband
had just informed her that he was leaving her.

GHC: She was having emotions about this, is that
right?

Marty: Yes. Shefdt afew things.

GHC: Thank you. I'm going on to another question,
but | want to do something with that. Would it have
been better to deal with her then or wait until next
Wednesday afternoon for her appointment?

Marty: Shethought it was wonderful that | dealt with
her right then.

GHC: Absolutely. When isthe problem in full
regaia? Right then. When somebody has a migraine
headache that just started, should they wait until
Thursday?

Marty: And, in fact, she'd never done any tapping
before.

GHC: Oh, she hadn’'t. Did she even know what it
was?

Marty: No.

GHC: So, you had to describe to her where the points
were?

Marty: Sort of. | gave her afew points, and they
weren't very difficult, and it worked redlly well.

GHC: But you didn't have to describe it to her?

Marty: And | didn't need PR and | didn't do
collarbone breathing. | didn’'t do any of that. | just
said, “Would you try something?” And she went,
“Ooh, whoal” She wasn't crying any more.

GHC: One of the major, major, mgjor advantages of
the phone is that people can deal with you and get
results from you when it is most apparent, and when
they really need it. Whenthey come back into the
office, you' ve got to go back and they may not have
all the aspects there— all kinds of other stuff, OK?
But when it isright there and they need the relief right
then, it is a beautiful tool. | can’t tell you how many
headaches that people have caled me with and we just
take care of it in the moment. Or issues like you're
talking about. Who else uses the phone?

Marilyn: | have anotice on my website that | do
phone sessions. And | combine EFT with
hypnotherapy on the telephone. So | can work with
people al over the world actually. And one of the
thingsthat | can dois!’ll ask them —let's poseit this
way. If they have an issue— like they have
performance anxiety — I'll ask them to finish this
sentence. “I don’t want to perform such and such
because.....” And that’s gets the psychologica
reversal because they answer “because | was afraid in
the third grade,” or “because | don’'t want to.” So,
we'll get right there to it, and then we'll tap on that.
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And | do alot of other things with them, talk with
them for quite awhile. And | make them a hypnosis
tape, aswdll, that is gleaned from al the information
that we' ve gathered together. But we can do the EFT
and the tapping right over the telephone. Plus, another
thing that | do is| post on the Internet, a consulting
agreement, which | gave you that has agreements that
the two of us have. For example, they tell me what
kinds of issues that they have— if they have AIDS or
cancer, or if they have big problems, and | give them
24-hour cancellation policies and all other kinds of
policies. Also, | agreeto strict confidentiality so they
know, right there. And they “signed it” over the
Internet. So, the phone sessions work really great.
And sending them the tape of the session, which |
make afterwards, usualy. Sending them the tape
keepsit reinforced. So, it works very, very well.

GHC: (to audience) Let me ask you, if you were the
client, would it be less expensive for you to call your
therapist on the phone or to get in your car, take time
off work, go to your session, drive there to and from,
wait if you have to, and then come back. Which
would be more efficient for you as aclient?

Participants: (inaudible)

GHC: Efficient wasthe question. From aclient’s
point of view, not from the insurance company’ s point
of view, but from the client’s. If the client is having
an issue; if the client wants to deal with something, is
it not easier for them to pick up the phone at 10:00 on
Tuesday morning, if you have an appointment for
then, or whenever they have an issue, and just call and
not get in their car and go over etc.? Don: hasa
question over here.

Don: Thisiswhere kind of go “Anngggt” on this
issue because if it's a borderline client who has those
features or an associative disorder person, it might be
more efficient for them to come to the office because
on the phone, you can't sometimes treat situations like
that. However, if it's your normal, ambulatory.....
whatever Larry says..... who has alittle anxiety —
yeah, pop on the phone, call him, get it done and go to
work. Sure. | just want to make the point that some
cases are not appropriate to do this.

GHC: You're probably correct; however, | will aso
tell you that | don't know how many hundreds of
people who have caled me from dl over the world
that I've never met. | wouldn’t know them if they
came up and kicked mein the shins. And we have

dealt very effectively with all kinds of issues --
sometimes very severeissues. | just point that out.

Don: | understand, but you don’t work on adaily
basis and form arelationship and trust etc., etc.

GHC: Interesting. You think | Don’t?

Don: Weéll, you do that, but you don’'t do it every
week for 15, 20, or 30 weeks.

GHC: That'strue.

Don: And that's awhole different structure that we
work in.

GHC: What's interesting about that isthat if you
listen to the EFT audio tapes there is one occasion, her
nameis Bonnie. Bonniewasaga that called me
repeatedly from Ohio. I'd never met her. When she
first called, her knee was shaking. It was like this.
She was talking about a traumatic incident about
something her father had done to her. And so we did
the tapping right over the phone. Down it goes,
“Here' s comes another one. She's shaking, trembling.
She does this al the time.”

With al kinds of things — those things were not on the
tape. | didn’'t record them at the time. | recorded a
half hour interview with her six months later. But |
had this ongoing relationship with her. She called me
several times aweek and we just kept doing issue
after issue after issue after issue after issue. She quit
biting her fingernails. Shelost weight. Everything
happened because she kept after it. Now wasshea
multiple persondity disorder? | don’t think so. But
she had alot, alot of problems. What I’m pointing
out is with the phone, we can do alot more than you
think we can do. | guessthat’s my point.

Don: And the point | want to makeis| didn’t mean to
say that you didn’t form relationships, I'm just saying
that there are limitations, and there are perfect
opportunities and there' s some people where it's more
efficient. For me, that depends on who you're talking
to.

GHC: Of course. And you'reright, and you'reright.

Don: | just wanted to make some kind of context.
That'sall.
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GHC: That'sright. And al I’m pointing out here is
there is an opportunity within thisthat | don’t think is
picked up on as much as maybe it could. That’'s why
I’m touting it alittle bit. Mary had a point here.

Mary | just wanted to say that asaclient | had found
that there was alevel of anonymity and privacy that |
appreciated. And I’ ve done some work as atherapist,
and probably my most dramatic one was when | was
on my cell phone. One of my group members called
and said, “So and so issuicida.” I’'m on my way
from Oregon to California on a vacation, and | sort of
caled her with this attitude, “We're just going to tap
thisaway, so | can enjoy my vacation.” And that’'s
what we did — about ten minutes on my cell phone on
my way to California, we tapped her suicidal ideation
away. It was pretty serious. It was serious enough
that had she been in my office, | would have probably
been considering hospitalization or not, and it only
took ten or fifteen minutes and | felt quite secure from
the answers and my own intuitive diagnosis abilities
that she was fine; and she was.

GHC: Adrienne had a call from Lake Tahoe, some
gdal had just entered into a panic attack. In fact, the
words were, “My room number is (whatever it was),
please cal the hotel and tell them I’'m here just in case
something happens to me because she thought she was
going to die. And it took Adrienne about ten or
twelve minutes to bring her down, which is an eternity
for this process, but it was al over the phone. There
was no other help around. It's an invauable toal,
which we don’'t use enough. That’'s one of my points.

Marty: | think ethically thisis very good, but
insurance companies will frequently not pay for phone
work. | livein acommunity where amost everybody
drives an hour to see me. | typicaly do two-hour
sessions, double sessions every other week because |
can accomplish alot more and they don’'t haveto
drive so much. But, | have to fight with virtually
every insurance company to do that. These are people
who are paying $300-$400 a month for insurance,
who redlly don’'t want to pay out of pocket on top of
that, so | think we have alot of work to do to educate
insurance companies about what redlly is efficient and
not what they think is efficient.

GHC: Thereredly isapracticaity to al of that. |
understand..... and what I’'m saying is not that
everybody drop what you' re doing and do phone work
only. | will say Roger Calahan does phone work
only, asfar as| know. People call him from all over

theworld. He uses a set fee. Hetells people, “don’t
call me after so and so in the evening.” But he's on-
cal al thetime. Peoplewill call and typicdly his
sessions are or five-ten minutes. That'sit! “Call me
back when you fed bad again.”

Will: | have apractical question about how, if you
are seeing clients on aregular basis and use the phone,
how do you structure this? Do you have so many
hours available that they call in? Do you carry a
beeper around? How do you handle that part of it?

GHC: I'll tell you what Roger was doing for awhile.
He may till be doing it. He would charge aflat fee
up front, used to be $3,000. That would give you, as|
recal, five hours of phone work. Whatever it was. A
bunch of money for so many hours. But the concept
isthat it's actually less expensive than going for
months and months and years and years to somebody
else, and spending ten times as much and not get the
result. That's Roger’slogic anyway. And there's
something to that. That’s what he would do. He
would just charge so much up front. And that would
give you so much time, and every time they called, he
just wrote down how much time and “Now, you have
four hours and twelve minutes left.”

Will: I’'minterested in how people who interact with
people on a personal basss.....

Stephanie: My fee structureis -- | chargea
percentage of my hourly rate. And if it'slessthan a
half an hour that I’m on the phone, then it's a little bit
less than half of my hourly rate. Anything over a half
hour is my full hourly rate. And | have avery
reasonable hourly rate. It seemsto work very well.
But, I’m going to throw another monkey wrench into
this. | have legal advice that says, “Do not do this
outside your state limits, outside your licensure. You
risk Attorney Generals of other states coming after
you for practicing within those states,” regardless if
my rear-end is in Washington state when | do it.
Now, if | establish face-to-face contact, and they
become my client in Washington State with me, they
can be anyplace in the world and | can treat them.
That's my legal advice.

Will: I’'myour client. And | know about the fees, but
I’ve got a headache and it’s 5:30 in the afternoon.
How do | get ahold of you?

Stephanie: | have acell phone with me 24-hours of
the day.
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GHC: Takethat, Will.

Stephanie: But my clients are very respectful, and |
don’t get bothered after certain hours because they
want me in good condition the next time they need
me. And they aso have tapping routines to use
without me.

GHC: Inmy experience, people tend not to redly
abuse it.

Will: Do you carry acell phone, too?

GHC: No. No, I don't carry one. If | don’'t happen
to be there, I'm not there. Again, | don't charge either
so they can't really complain, | guess.

Marilyn: If you can't speak to someonein that
moment, you make an appointment for later. So, you
just do it the same way you do regular clients. You
have your appointment book and say, “Well, we're
going to meet at 5:30. What's your time zone? If it's
8:30 your time, 5:30 my time, let’stalk then.”

GHC: Unlessit’s an emergency at the moment with
something that’ s going on right at the moment. One
other question here and then | want to move forward.

Tony: Again, on apoint of some practical
considerations there are some other issues that have
come up in my mind, and that we try to deal with
through ethics committees and so forth. Insurance
coverage is one factor to consider and there is usually
no insurance reimbursement for non-face-to-face.
Thereis also the issue of diagnosis. Asyou can bill
for patient services through their insurance and so
forth, you are required to provide a diagnosis. Some
states don’t alow you to do that without face-to-face
meeting with a patient. And then there isthe
additiona consideration of how do you put that into
an 8to 5kind of structure. If you're seeing people on
an hourly basis, or two-hour basis..... | mean I'd like
to see more discussion about that because | think there
are alot of issues missed about ethical/legal
considerations, and practical considerations.

GHC: That's probably going to be a discussion for
another forum. What | wanted to do here was
introduce the idea of it and suggest that we' re not
using it as much as we might. There are places where
it'sinvaluable and so on and so forth, and | want to

give an example of how one might do it.... at least
how | doit.

Telephone Session example: Gibson, “ Fight”
memory

GHC: Gibson agreed to work with me on an issue so
we could to demonstrate how the tel ephone procedure
works. | need to ask you though, do you have a fear
of public speaking or stage fright? Is one of those
times now?

Gibson: Coming up here | got alittle adrenaline
running.

GHC: Should we al be quiet and stare at you? Can
we al say, “Hello, Gibson.”

Audience Helo, Gibson.
GHC: Areyou nervous?
Gibson: A little bit.
GHC: Isthat likea?2 or isthat like an 8?
Gibson: Betweena?2 and a3.

GHC: Tapright here and Say, “I fed alittle nervous
right now.”

Gibson: | fed alittle nervous right now.
GHC: “I fed alittle nervous right now.”
Gibson: | fed alittle nervous right now.”
GHC: “I fed alittle nervous right now.”
Gibson: | fed alittle nervous right now.”
GHC: “This nervousness.”

Gibson:: This nervousness. This nervousness. This
NErvousness.

GHC: We had talked on the telephone. When did we
talk? It must have been three or four weeks ago or
something like that. There was some difficulty you
had had over time about tensing your hands. Did |
recdl that correctly?
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Gibson: Yes.
GHC: What causes that?

Gibson: What | associate it withisthat | grew upina
violent household, where you never knew when it
might break out. So, there was thiskind of “on

guard,” | cal it — be ready.

GHC: Beready.

Gibson:: You never know when it's coming. I've
done work on that but it's like my hands are ill.....
I’'m il carrying that. 1I'll be just doing something,
and al of asudden | notice that my hands are.....

GHC: When you were sitting here, | didn’t notice
your hands doing that. Should | have noticed? Were
they doing that?

Gibson: No. | don’t think so.
GHC: So, you don't fed on guard at the moment?
Gibson: Not in that way.

GHC: When was the last time you felt on guard that
you can remember?

Gibson: I’'m going back..... well, when | noticed it,
it's usualy when I’'m doing something else. Then, |
notice that I’ ve started to clench. I'll be in dance
class. I'll be moving and al of asudden | notice.

GHC: How do you do that? That's a strange
question, | know. How do you get to the point where
you clench your fists and feel on guard?

Gibson: | gtart tensing in my arms, and | clamp my
fingers and press my fingers into my hands.

GHC: That iswhat you do. My question is, how do
you do it? But | need to make my question more
clear. What I'd like to have you do is teach mehowto
do it. You see, | don't have that, okay?

Gibson: I'm getting it now.

GHC: Areyou? Okay. What | want to know is how
you're doing it? Teach me how to doit. See, | don't
haveit. | don't haveit. | don't feel like | need to do
this right now because I’m not doing mentally what
you'redoing. I'm not hearing avoice, internal

dialogue. I’'m not thinking of apicture. I'm not
bringing up amemory. You're doing something like
that or you wouldn’'t be doing this. So, what are you
doing?

Gibson: I'm starting to fed that | need to be careful.

GHC: Okay because | might probe too much or
something?

Gibson: Something destructive, something dangerous
might happen.

GHC: Okay. Alright. We need to know this, for
sure. If we happen to get into something that is just
nobody’ s business or is too intense or something, you
need to let us know because thisis not the
environment for that, okay? What | thought we might
do is go back and pick out just one of the memories
you had as a child. You told me there were a number
of them. Just pick out one. Just like we did with
Tom. Just pick out one and see if we couldn’t use this
technique, like we were on the telephone. We're
going to turn back-to-back herein aminute, and do
that, okay? Isthere such anissue? | mean, I'm sure
thereis.

Gibson: Yes.

GHC: Can you pick out one such issue, but don't
realy dwell onit. Just pick it out likeit wasin a
movie and labd it.

Gibson: Okay.

GHC: If it wasamovie, what would you label the
movie?

Gibson: Fight.

GHC: How old were you when the fight happened?
Gibson: Ten.

GHC: What we're going to do..... I’'m going to have
you face that way if you can. We're going to be back
to back so | don’'t seeyou. Thisishow it works on the
telephone. Give me the number again —was it an 8 or
al0?

Gibson: About an 8.

GHC: Isthat an 8 or a 10 just imagining it?
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Gibson: Yes.

GHC: Do you know where the sore spot is?
Gibson: Yes. What do | say?

GHC: Say, “I accept myself.”

Gibson: | accept mysdlf.

GHC: Even though | feel thisway right now.
Gibson: Even though | fed thisway right now.
GHC: Even though | fedl thisway right now.
Gibson: Even though | fedl this way right now.
GHC: | deeply and completely accept myself.
Gibson: | deeply and completely accept myself.

GHC: Eventhough | fed thisway right now, |
DEEPLY and COMPLETELY accept myself.

Gibson: Even though | fed thisway right now, |
DEEPLY and COMPLETELY accept mysalf.

GHC: Now, tap the beginning of the eyebrow, and
say “Thisfeding.”

Gibson: Thisfeding.

GHC: Onthesideof the eye, “Thisfeeling.”
Gibson: Thisfeding.

GHC: Under the eye, “Thisfedling.”
Gibson: Thisfeding.

GHC: Under the nose, “This feding.”
Gibson: Thisfeding.

GHC: Chin point, “Thisfeeling.”

Gibson: Thisfeding.

GHC: Under thearm, “Thisfedling.”

Gibson: Thisfeding.

GHC: Now, rub the sore spot again. “Even if | il
have some of thisfedling.....”

Gibson: Even though | still have some of this fegling
GHC: | deeply and completely accept mysalf.
Gibson: | deeply and completely accept myself.
GHC: Under your nose, “Remaining feeling.”
Gibson: Remaining feling.

GHC: | don't want you to do this right now, but if
you were right now to close your eyes (if you were,
don't do it) just if you were to close your eyes and
imagine this fight movie or event vividly..... what
number on the SUDS level do you think you would
get t0?

Gibson: 3.

GHC: Rub the sore spot. Say, “Even though | till
have some upset about this fight event”

Gibson: Even though | still have some upset about
this fight event.

GHC: | deeply and completely accept myself.
Gibson: | deeply and completely accept mysdlf.

GHC: Eventhough | don’t deserve to get over this
fight event.

Gibson: Eventhough | don’t deserve to get over this
fight event.

GHC: | deeply and completely accept mysalf.
Gibson: | deeply and completely accept mysdlf.

GHC: Eventhough | don't deserve to get completely
over this

Gibson: Even though | don't deserve to get
completely over this

GHC: | DEEPLY and COMPLETELY accept
mysalf.
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Gibson: | DEEPLY AND COMPLETELY accept
myself.

GHC: Eventhough | redly don’t want to let thisgo
for the moment.

Gibson: Even though | redly don’t want to let thisgo
for the moment.

GHC: | deeply and completely accept myself.
Gibson: | deeply and completely accept myself.
GHC: Tap under your eye and say, “Letting this go.”
Gibson: Letting this go.

GHC: Side of your eye, “Letting this go.”

Gibson: Letting this go.

GHC: Side of your eye, “Letting this go.”

Gibson: Letting this go.

GHC: Under your eye again, ‘Letting this go.”
Gibson: Letting this go.

GHC: Callarbone point, “Letting this go.”

Gibson: Letting this go.

GHC: Let meask your intuition, if you wereto let
this one single fight event — by the way, how are your
hands right now? Are you clutching them?
Gibson: No.

GHC: If you wereto visudlize, IF you wereto
visuaize, this fight event now in vivid terms, would
you still bea 3?

Gibson: No.

GHC: What do you think you'd be?

Gibson: There' s not much there now.

GHC: If you would do this-- and listen to me
carefully, okay? In amoment, close your eyes and

vividly imagine it, and by that | mean make the
sounds louder, if need be, to make it more intense.

Literaly try to get yourself upset. Make the sounds

louder, the visual items bigger, brighter. Do what you
can to make yoursalf upset and literally try to become
upset. But the moment you find yourself getting upset,
STOP ingtantly and let me know. Would you please?

Gibson: Okay.

GHC: Alright. Go ahead.

Gibson: 1 got alittle bit — maybe a 1.

GHC: Under your eye, “Remaining tension.”
Gibson: Remaining tension.

GHC: Under your nose, “Remaining anxiety.”
Gibson: Remaining anxiety.

GHC: Try agan.

Gibson: No.

GHC: Not getting anything. Okay. Why don’'t we
just turn around for a second. Did you clutch your
hands at dl?

Gibson: It stopped somewhere.

GHC: (to audience) Interestingly enough, | didn’t
even ask her what the problem was, did 1? | have no
ideawhat it was. Now, | could have asked her,
couldn't I? | did that on purpose because | wanted to
demongtrate the fact that you can ded with this even
though you don’t know what the problemis. In fact,
you can even do this when they don’t know what the
problemis. All they do is have afegling about it.
Therefore, the nice thing about diagnosis, because you
can just keep going and going and going and watch
your thermometer go on as you get used to it, and
you'll watch it come down. You'll aso watch them
flip on other aspects. Also, by the way, (to Gibson) in
my thermometer, | see some other aspects — other
things that link onto it. It'samost like you wanted to
jump over to them.

Gibson: Yes, | did. That wasfun.... | canfed that
pull.

GHC: That'swhat happens. It'sinteresting that it's
called a“pull.” I've never heard it called that before,
but it'saway to describeit. It'slike we're taking care
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of that, but we've got this other one and you shift over
there— because you' re not going to be done with your
hand clutching until we take care the other treesin this
emotiond forest. Any questions for me or Gibson?

Nahoma: My question isthat I’'m thinking of one of
my patients who has alot of memories she does not
remember, which have avery clear impact on her
present life. Can we tap for amemory that she only
has the barest memory of?

GHC: We have alittle phrase called, “Try it on
everything.” And one of the examples| giveis, to
me, a classic case. | was in Omaha two or three years
ago. And there was aga who had a repressed
memory of childhood sexual abuse. But she didn’'t
know that for sure because she had no memory of it,
shejust had this feeling about it, and she had a
personality change around five that she kept being
told about — extrovert/introvert. And she had a
psychic heder that she was dealing with that tuned
into that. | brought her up, and she started crying
instantly because she sensed she was going to start
remembering what it was even though she wanted to
get beyond it. And we just kept tapping. | had no
idea what was going on, but thisis what she would do
aswe were doing this. Shewould sit like this and her
arms would shake and she would cry and we'd tap,
tap, tap. I'd do the tapping for her. | wasn't
diagnosing. | wasjust using EFT. Automaticaly, she
assumed a sexua position and she's shaking like this.
And she'd start crying, and then she'd befine. And
we' d do alittle more tapping, and she'd do it again.
But would shake alittle differently each time. There
were differences in the way she would shake. But
after about 15-20 minutes of that, | looked at her and |
said, “Miranda, | know that you don’t know what
realy happened, but if you did know, who was it?’

She said, “It was my uncle.” And she even
remembered the phrase: “Thisis how uncles love
their nieces.” And then we started joking about it.
And the audience joked, and she joked, and it was just
gone. And you can have her phone number and call
her and she will tell you about it. | called her about
two months ago and put the whole case on the Internet
for which | got massive gas from people, but not from
Miranda. She's very free and grateful about the whole
thing. But with Gibson, | till don’'t know what
“fight” means. | don't have a clue of what it means.
And | don't need to know. Now, it might be helpful
eventualy if we're going to get into more and more
things to know what these things are and work with

them around and link them together and so on. It’'s
helpful; I’'m not saying it's not helpful. | did this
Session on purpose not knowing what it wasto
demonstrate that possibility. Other questions?

Brian: Gary, you were saying that you had a sense,
or could see other aspects. And I’'m just wondering if
you had any sense or if you wanted to, if you could
have a sense as to which aspect might be the one, if
thereis one, that would clear....?

GHC: | don't have that sense aswe sit here. It'saso
the end of the day. I’ve been staring at these bright
lightsal day long. I’'m not even seeing you very well.
I’ll tell you what | was seeing. The one thermometer |
had.... | was reasonably accurate about how it was
faling, you get to watch me doing some numbers
here. But just because she says a number and | have a
number, it doesn’t mean that our scales are the same.
Shecouldsay a3, and | could say a2.... but if she
saysa9and | say al, we reway off. But what | see
isalot of little thermometers, some bigger than others,
back there waiting to be discussed but | let them go
for the moment because we only have so much time.
Now, somebody ese may not even want to use the
thermometers. It'sjust my own little metaphor that |
put up there. That's my metaphorical contact, if you
will, with the other than four dimensions that Bill
Tiller was talking about. To answer your question of
could | get asense of that? I’'m sure | could. | just
haven't developed that yet.

Brian: In people |’ ve seen and done this with,
sometimes there' s some degree of generalization and |
have one case where | treated one very specific fear of
buttoning a top button or zipping ajacket, and
everything in this person’s life cleared up. She lost
weight; she changed the way she dressed. It was such
a..... and it was one of thefirst people | had Done. It
blew me away

GHC: It gets your attention doesn't it?

Brian: Since then, I've never had that degree of
generaization, but I’ ve always wondered if there was
some way to get at the problem that the person is
presenting and be able to intuit what part of that or
aspect of that might be the lynchpin that loosens that
and other problems.

GHC: If you're going to get to that place....
remember | don’t have people streaming through my
office. | don't even have a chance to practice this
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very much. A lot of you have 5, 10 people aday -- |
don’t have that —but my guessisthat if you're going
to develop that skill, you're going to do it through this
kind of technique. Thisishow you're going to do it.
And one of the beauties of this, by the way, iseven
though I’m showing you away to use intuition, to use
the tapping points and so on and so forth, itisa
launching pad to al of your intuition. There' sno
reason you have to narrow it down to just thislittle
part of it. You can useit for anything you want. The
beauty of thisthing -- I’'m going to say again — is that
you always know one thing that works and that’s
mechanical EFT, you get out here, you play around,
you fall back, and fall back, until finaly you get some
comfort here. Now, you know tangibly that there’s
something very valid going on here. You've had
experience with your intuition. Y ou've had some
surprises that work. Y ou get more confident and off
you go. And thereis no reason that you have to stay
within tapping with your intuition. That's smply a
limit you put on yourself if you do that. Other
questions?

Cali | don’t know, but | have a strong sense that if
you were to ask what the coreissue s, you could
probably get some information about that. However,
above that | have total and complete respect for the
wisdom of the client who bubbles up these issuesin
the appropriate order, in order to get to where she
needs to go.

GHC: If we had thetime and if it was the god of this
session with Gibson, one of the questions | would ask
is, “If there was a core issue, what would it be?’ She
may or may not give me the coreissue, but I’ve got a
better chance of getting it if | ask this question over
amost anything else -- At least that’sthe way |
understand things at the moment. |I’ve donethat alot
of times. | do it with physical things. “If there was an
emotiona reason for your headache, what would it
be?’ Bingo, hereit comes. Other questions?

Sharon: Not so much a question, but a comment or
whatever but you were facing usand | saw your arm
stopping at what looked like psychological reversals
where you' re going back with....

GHC: Therewas a point there where | wasn't getting
anywhere with reversals so | had her say it more
emphaticaly.

Sharon: What came into my brainin aredly strong
sentence was SAFETY. It'snot safe for her to give
up this thing.

GHC: Your intuition just plugged in.

Sharon: Youdidn't useit and she came down
anyway, but | just wondered. | guess| just wanted to
check it out with you whether that was....

GHC: No. Don't even check it out. Y ou havetoo big
aleft brain. You're too much like an engineer, okay?
| can’t stand those people.

Sharon: Anyway, it just was.....

GHC: Wait, wait, wait. You just tuned into the thing
of safety. Remember, I'm a different person.
Together, we (Gibson and I) had our own
intentionality and we' re plugging in and we found a
way to do it. And you picked up on safety, and that's
fine, but if the two of you were doing it, that probably
is what would work and you would work in the safety
area and so on you would go. Y ou would pick up
different points. That's the whole point | want to
make here. You just did. You don't haveto do it my

way.

Sharon: Thank you.

GHC: Your way is better than my way.

Betsy: I'm curious about your wanting Gibson to
keep her eyes open, but imagine they were closed and
if she had aredlly intense feeling she should stop
rather than have her close her eyes.

GHC: Thank you. | did that because | had the sense
here -- because of the possible potentia nature of this
-- that we could have some red intensity, and | aways
want to avoid that. | always want to make it as
painlessas| can. Sowhen | had that sense of it, I'll
often ask them to do it, but don’t imagine. | don’t
want to put them through it. Just give me your
intuition. 1f you were to imagine it, what would it be?
And they will give me an answer. And if it'sa 10 or
an 8, I’'m going to do something to take the edge off it
first. That'swhy | didn’'t ask her precisely what it was.
The thing | was dedling with was the more general
thing like “even though | have this fight event or the
emotion of the fight event,” which to meisamore
global thing -- and she can take it as globally or as
specifically as she chooseto do so. | gave her that
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choice asto how to zero in on it. (to Gibson) So we
did it, I think. | wasn't watching your hands but were
you having much intensity as we were doing that?

Gibson: At the beginning. The first round, but then it
came down.

GHC (in studio): | had an occasion to speak with
Gibson about a week after this session occurred, and
she reported to me that the issue we dealt with was no
longer a problem, and right along with it went four or
five other related issues.

T elephone session example: Ledye, “ Attack”
memory

GHC: When you and | talked on the phone, you
mentioned that somewhere in your past there were
some abusive issues and so what | asked you to do
was (well, you have a number of them) isto take one
of them and | don't even know what it is, and we
would deal with the one and kind of separate that one
out. I’'m quite aware that the daisy chain goes on and
as soon as we take care of one, here comes another
and so forth. Y ou've located the one?

Ledye: When you asked me, one popped up.

GHC: What I'd like you to do isjust do this as
though we were on the telephone, which means we'll
turn our chairs — your back to my back.

Ledye: Okay.

GHC: | haveto ask you —we don't haveto do it that
way. Wecandoit faceto face. Areyou more
comfortable face to face? Or is back to back
comfortable.

Ledye: I’'m aways more comfortable face-to-face,
making contact, BUT | would like to do it this way.

GHC: Wéll, we ve dready done this on the phone,
right?

Ledye: Right, and it was red effective. It cured my
insomnia

GHC: It did? That wasn't what we worked on, was
it?

Ledye: Well, we got to sef-esteem and forgiveness
and stuff. But yeah, | started deeping. | till wake up
sometimes, but | go right back to deep.

GHC: 1 do not recall, and maybe I’'m wrong that we
even talked about insomniain that session, did we?

Ledye Yesh.
GHC: Wedid?
Ledye: Yeah, and anxiety.

GHC: | remember that and | remember the issue
involved that we dealt with and so on. Wéll, if you're
okay with it, we'll just turn back to back. (to Ledlye)
One of the things I’m going to assumeis that Ledye
already knows where the tapping points are. Now, |
can Sit here and describe where they are to her, etc.,
but I'’m going to assume that she knows where al of
these points are. Incidentaly, if | could take just a
little side trip here. One of the things that will happen
when you're dealing with the telephone..... you'll be
telling people to tap on their collarbone point, -- you
try to describe it to them — then ask them later on
where they tapped and you will be amazed where they
tapped and yet you still get your results. Bonnie
Cameron was here at the last workshop, and she was
telling me that she was trying to describe to alady
where the collar bone point was. And she was doing
it on the phone, and getting results and when she saw
the lady later on, aweek or two later in her office, she
said, “Okay, tell me what you were doing.” And this
iswhere she was tapping for her collar bone point (on
her back). There may be a point there, | don’'t know,
but she was tapping on her back.

One of the fascinating things that happened with
Roger along time ago was that as | was learning the
Voice Technology™, he was saying that | didn’t
really know where they were really tapping. | thought
for aminute and what | thought was that if | didn’t
know where they were tapping and they were getting
all these results, what difference did all these points
make? |’'m the engineer, right. And you talk to
people later on and you ask them where the collar
boneis— “It’sover here.” You can tell them where it
is, but they will still tap al over.

Anyway, Ledye, are you there?

Ledye Yesl am, Gary.
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GHC: How are you doing right now?

Ledye: Pretty good.

GHC: Onascde of 1-10, knowing we' re about to go
into an issue that’s important to you, do you have
intensity right at the moment?

Ledslye: Yep.

GHC: How do you know you have intensity? Is
there aphysica feding?

Ledye Yes.
GHC: What isit?
Leslye: Heebie-jeebiesin my belly.

GHC: Heebhie-jeehiesin your belly. On ascale of 1-
10, how heebie-jeehie are they?

Leslye About a 6.

GHC: Weéll, tap under your nose and say, “Heebie-
jeebies.”

Ledye: Heebie-jeehies.

GHC: Under your chin point, “Heebie-jeebies.”
Ledye: Heehie-jeehies.

GHC: dde of your eye, “Heebie-jeehies.”
Ledye: Heebie-jeehies.

GHC: Eyebrow point, “Heebie-jeebies.”
Ledye: Heehie-jeehies.

GHC: Top of your head, “Heebie-jeehies.”
Ledye: Heebie-jeehies.

GHC: Isit gill a6?
Leslye: No.

GHC: What isit?

Ledye 2

GHC: Under your nose, “Remaining Heebie-
jechies.”

Ledye: Remaining Heebie-jeebies.
GHC: How isit now?
Ledlye: About the same, about a 2.

GHC: Under your nose, “Remaining Heebie-
jeehies.”

Ledye: Remaining Heebie-jeebies.

GHC: Top of your head, “Remaining Heebie-
jeebies.”

Ledye: Remaining Heebie-jeebies.

GHC: Tap the karate chop point, “Even though | till
have some Heebie-jeebies left,”

Ledye: Even though | ill have some Heebie-jeebies
left,

GHC: | deeply and completely forgive mysaif.
Ledlye: | deeply and completely forgive myself.

GHC: Tapthe side of your eye, “Remaining Heebie-
jechies.”

Ledye: Remaining Heebie-jeebies.
GHC: How isit now?
Ledye: Barely al.

GHC: Hold on asecond. Under your chin point,
“Remaining Heebie-jeebies.”

Ledye: Remaining Heebie-jeebies.

GHC: Top of your head, “Remaining Heebie-
jeebies.”

Ledye: Remaining Heebie-jeebies.
GHC: That wrist point, “Remaining Heebie-jeebies.”
Lesdye Remaining Heebie-jeehies..... because the

fear —what | want to say isthat I'm afraid that I'm
going to uncover more than I’m bargaining for here.
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GHC: | want to give you the opportunity, because we
arein a public environment, not to do this.

Ledye | wanttodoit.

GHC: Do we dill have the Heebie-jeehies, or is it
some other physical thing going on with you.

Ledye: Fear. It'sof alittle different character. It'sa
little higher up.

GHC: But still inthe belly area. A little higher up.
What number would you give it?

Ledye 3.

GHC: Tap under your nose. “Thisemotion.”
Ledye: Thisemotion

GHC: Sideof your eye, “This emotion”

Ledye: Thisemotion

GHC: Callar bone point, “This emotion”

Leslye: Thisemotion.

GHC: How are you doing now?

Ledye: It'sdown, but | can’'t help fed that because
I’m up here and I’ m going to do this, that | would

have something going on in my body.

GHC: You mean, you're supposed to, but you don’t
right at the moment?

Ledye: No, | do.
GHC: Oh, you do, but it's minor or am | missing it?
Ledye I'dsay it'sminor.

GHC: Butit'safear of getting into more than you
bargained for?

Ledye: Yeah. It'snot afear that | won't be taken
careof. It'safear of knowing this.

GHC: Okay, tap your eyebrow point and say, “This
fear of knowing”

Ledye: Thisfear of knowing

GHC: Under your nose, “This fear of knowing’
Ledye: Thisfear of knowing.

GHC: Thesde of your eye, “Thisfear of knowing”
Ledye: Thisfear of knowing.

GHC: The chin point, “This fear of knowing”
Ledye: Thisfear of knowing.

GHC: Sideof your eye, “This fear of knowing”
Ledye: Thisfear of knowing

GHC: Top of your head, “This fear of knowing”
Ledye: Thisfear of knowing

GHC: Top of your head, “This fear of knowing”
Ledye: Thisfear of knowing.

GHC: Onyour arm, “This fear of knowing”
Ledye: Thisfear of knowing

GHC: Theankle spot, know where it is?

Ledye: Thisfear of knowing — outside or inside?
GHC: Insde.

Ledye: Thisfear of knowing.

GHC: Tap the karate chop point and say “Even
though | till have some fear of knowing.”

Ledye: Eventhough | still have some fear of
knowing,

GHC: | deeply and completely accept mysalf.
Ledye: | deeply and completely accept myself.
GHC: Agan.

Ledye: Eventhough | still have some fear of
knowing, | deeply and completely accept myself.
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GHC: A little louder.

Ledye: Even though | still have some fear of
knowing, | DEEPLY AND COMPLETELY accept
mysdlf.

GHC: | love mysdf, and forgive mysaif.

Ledlye: | love mysdf, and forgive myself.

GHC: For everything everyone else has always done
to me.

Ledye: For everything everyone else has dways
done to me.

GHC: Side of your eye, “This knowing fedling”
Ledlye: This knowing feeling

GHC: Eyebrow point, “This knowing fegling”
Ledye: Thisknowing feeling

GHC: Under your arm, “This knowing feeling”
Ledye: Thisknowing feeling

GHC: Under your nose, “This knowing fegling”
Ledye: Thisknowing feeling

GHC: Chin point, “This knowing fedling”
Ledye: Thisknowing feeling

GHC: How areyou doing now.

Ledye: Maybe 1.

GHC: Under your nose, “Remaining knowing
feding”

Ledye: Remaining knowing feeling.

GHC: Theissue, the one event that we talked about
that | don't know what it is? If it was amovie, how
long would the move be?

Ledye: Three seconds. Really short.

GHC: If the movie had atitle, what would the title
be?

Ledye: Attack of the grandfather.

GHC: Under your nose say, “Attack of the
Grandfather.”

Ledye: Attack of the Grandfather.

GHC: Chin point, “Attack of the Grandfather.”
Ledye: Attack of the Grandfather

GHC: Sideof your eye, “Attack of the Grandfather.”
Ledye: Attack of the Grandfather

GHC: Eyebrow point, “Attack of the Grandfather”
Ledye: Attack of the Grandfather

GHC: Eyebrow point

Ledye: Attack of the Grandfather

GHC: Top of your head

Ledye: Attack of the Grandfather

GHC: Okay. Karate chop spot

Ledye: Attack of the Grandfather

GHC: Even though | have some of this Attack of the
Grandfather problem left

Ledye: Even though | have some of this Attack of
the Grandfather problem left,

GHC: | deeply and completely accept mysalf.
Ledye: | deeply and completely accept mysalf.
GHC: And| love and forgive my grandfather
Ledye: And | love and forgive my grandfather
GHC: Even though I redly don't mean it at the time.

Ledye: Eventhough | redly don't mean it at the
time.

GHC: a thistime.
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Ledye: at thistime.

GHC: I’'m going to forgive him anyway.
Ledye: I'm going to forgive him anyway.
GHC: Becauseit's costing me dearly.

Leslye: Becauseit's costing me dearly.

GHC: Under your nose, “ Grandfather Attack”
Ledye: Grandfather Attack

GHC: Under your eye, “ Grandfather Attack”
Ledye: Grandfather Attack

GHC: Callar bone point, “Grandfather Attack”
Ledye: Grandfather Attack

GHC: Side of your eye again, “ Grandfather Attack”
Ledye: Grandfather Attack

GHC: Top of your head, “Grandfather Attack”
Ledye: Grandfather Attack

GHC: Eyebrow point

Ledye: Grandfather Attack

GHC: Under your nose

Ledye: Grandfather Attack

GHC: Chin point

Ledye: Grandfather Attack

GHC: How are you doing how? What humber
would you give it?

Ledlye: 2

GHC: Under your nose, “Remaining Grandfather
Attack”

Ledye: “Remaining Grandfather Attack”

GHC: How isit now?

Ledye: It'sgone. | fed floaty.

GHC: What I'd liketo do, Ledye, isl'd liketo test
it. | have aspecia way of testing it. Are you ready?

Ledye Yesh.

GHC: And don't do it, please, until | ask you to
because | want to give you instructions for it. Okay?
So, what I’'m going to want you to do if you will (and
in a moment, not right now) isto close your eyes, and
| would like you to go through the event mentally
twice. The firgt time when you go through it, if you
get any emational intensity having once gone through
it, then stop and let me know. So, let’s do that now.
Just close your eyes. Go through it, and tell me if
anything comes up.

Ledye: Yes.

GHC: What number did you get to?

Ledye: About a6.

GHC: Isit anew aspect?

Ledye: It'sthe same movie.

GHC: Under your nose, “This new intensity”
Leslye: Thisnew intensity

GHC: Infront of your eye, “This new intensity”
Ledye: Thisnew intensity

GHC: Okay. Isit dill a6? Close your eyes and do it
again and tell meif it's till a 6.

Ledye: No, it'snot.

GHC: What isit?

Ledye A2

GHC: Under your nose, “Remaining intensity”
Ledye: Remaining new intensity

GHC: Side of your eye, same thing.

Ledye: Remaining new intensity
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GHC: How isit now?

Ledye: | think it's about the same and | kind of want
tosay what it is.

GHC: Areyou comfortable with that?
Ledye: Yeah.
GHC: Sure, go ahead.

Ledye: It'safeding of what it cost mein terms of dl
these years of non-trusting people.

GHC: Because of the one event?
Lesye: Tome, it's symbolic and it took my trust.

GHC: Under your nose, “All these trusting
problems”

Ledye: All these trusting problems

GHC: Sideof your eye, “All these trusting
problems”

Leslye: All these trusting problems

GHC: Eyebrow point, same thing.

Ledye: All these trusting problems.

GHC: Top of your head, same thing.

Ledye: All these trusting problems.

GHC: Tap the Karate chop spot, and say the
following for me, “Even though | have a hard time
trusting people,

Ledye: Even though | have a hard time trusting
people,

GHC: And letting in the love in that people are trying
to give me.

Ledye: And letting in the love in that people are
trying to give me.

GHC: Including the people in this room.

Ledye: Including the people in this room,

GHC: | deeply and completely accept myself.

Ledye: | deeply and completely accept mysalf.

GHC: | send love out to them.

Ledye: Loveout to them.
GHC: And let theirs comein.
Ledye: And let theirs comein.

GHC: Under your nose, “The remaining love
problems.

Ledye: The remaining love problems.

GHC: Infront of your eye, “Remaining love
problems’

Ledye: Remaining love problems.

GHC: Top of your head, “Remaining love
problems.”

Ledye: Remaining love problems.
GHC: Under your arm, “Remaining love problems.”
Ledye: Remaining love problems.
GHC: Thewrist point, “Remaining love problems.”
Ledye: Remaining love problems.

GHC: Just close your eyes for a second, if you would
Ledye. | don't remember now if you and | did this
on the phone, but there is an exercise | think might be
useful. Infact, it might be useful for everybody in the
audience to do. | think you might find it helpful.
Could you just close your eyes, and maybe everybody
closetheir eyes. Maybe take a deep breath and just
relax a moment.

Now, with your eyes closed, picture someone —
anyone, it could be your grandfather — anyone you
want. Asyou have the picture, think of them in your
own mind and say. “I send you peace.” And then do
it, just send them peace. And then just in your own
mind, “I send you gentleness.” Send them alot of
gentleness. And then say to yoursdlf, “1 send you
forgiveness.” And know that if you send somebody
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gentleness or forgiveness, you can’'t send it unless
you're experiencing it yourself. Next say, “1 send you
love.” And send them love. And notice that asyou're
sending love, you're having it yourself. And open
your eyes for just amoment, Ledye, and if you would
— first of al, how are you doing right now?

Ledye: I'mfine

GHC: How did you do with your exercise? Did you
have a hard time doing it?

Ledye: | wasn't clear if | wasdoing what isfamiliar
to me and that’ s trying.

GHC: Yes, Okay. If we could, we can go back to
that three second movie. Why don’t you close your
eyes again, go through it, and tell me if thereis
intensity involved.

Ledye: No.

GHC: Tapping “Remaining intensity” just in case it’s
there.

Ledye: Remaining intensity just in case it’s there.
GHC: Theside of your eye, the same thing.
Ledye: Remaining intensity, just in case it’s there.
GHC: Under your eye.

Ledye Remaining intengity, just in case it’s there.

GHC: Now, there’sone more level of thetest. And
that isto do the same thing — don’'t do it yet, please.
Do the same thing you did aminute ago. That is,

close your eyes and go through it in your mind. But
thistime do it differently. Go through it and literaly
try to make yoursalf upset. That means exaggerate the
sounds, the sights, the size of things, the colors, the
brightness, whatever it takes to try to get yourself
upset about that one movie. Would you try that now,
and tell meif you get intense.

Ledlye: | get sadness.
GHC: Didyou shift to another aspect.
Ledye: Yeah. The aspect wasthat | was very young

and playing, and engrossed and my back wasto him
and it was a shock.

GHC: What number is the shock?

Ledye: 8

GHC: Under your nose, “that shock.”
Ledye: That shock

GHC: What isit now? Still an 8?

Ledye: No. A 3.

GHC: Under your nose, “Remaining shock.”
Ledye: Remaining shock.

GHC: Under your eye, “Remaining shock.”
Ledye: Remaining shock.

GHC: Chin point, “Remaining shock.”
Ledye: Remaining shock.

GHC: Callar bone point, “Remaining shock.”
Ledye: Remaining shock.

GHC: Okay. Check it out again, isit till 3?

Ledye: No. There sanger.

GHC: There sanew issue. What number isit?

Ledye 8

GHC: Under your nose, “This anger”
Leslye Thisanger

GHC: Sill an8?

Ledye Yesh.

GHC: Under your nose, “This anger”
Ledye: Thisanger

GHC: Sideof your eye, “This anger”

Ledye: Thisanger
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GHC: Chin point, “This anger”

Ledye: Thisanger

GHC: Top of your head, “This anger”

Ledye: Thisanger

GHC: Side of your eye, “This anger”

Ledye: Thisanger

GHC: Wrigt point, “This anger”

Ledye Thisanger

GHC: Top of your head again, “ This anger”
Ledye: Thisanger

GHC: Ankle point

Ledye: Thisanger

GHC: Sdeof your eye again, “This anger”
Ledye: Thisanger

GHC: Isitdill a7 or 8?

Ledye: No, maybea?2. There sthisyearning or
sadness about where | was, that child, having that
world, having that being.

GHC: Yes OK. Thisiswhat I'd like you to do,
Ledye. Areyouwith me. I’d like you to dea with
that other kind of general issue, and what I'd like to
do is put a capper on that if we can. So, we're going
to tap on that generd issue — there may be quite a bit
of tapping involved, by the way. Will you try that?
Ledye: Yesh.

GHC: Givemealabd for it again.

Leslye: It took away my being.

GHC: Tap the Karate chop spot. “Even though it
took away my being”

Ledye: Even though it took away my being,

GHC: | deeply and completely accept myself.

Ledye: | deeply and completely accept myself.
GHC: And eventhough | don't realy want to,
Ledye: And eventhough | don’t really want to,
GHC: | forgive my grandfather

Ledye: | forgive my grandfather

GHC: And anybody else involved

Ledye: And anybody else involved

GHC: Because dl they were doing

Ledye: Because all they were doing

GHC: Iswhat they felt they had to do

L edyelswhat they felt they had to do

GHC: Given their own resources

Ledye: Given their own resources

GHC: Heneeds hdp

Ledye: Heneeds help

GHC: Always has

Ledye: Alwayshas

GHC: Sideof the eye, “Remaining taking away my
being.”

Ledye: Remaining taking avay my being.

GHC: Eyebrow for me, “Remaining taking away my
be' ng”

Ledye: Remaining taking away my being.
GHC: Top of your head

Ledye: Remaining taking avay my being.
GHC: Under your arm

Ledye: Remaining taking away my being.
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GHC: Sideof your eye

Ledye: Remaining taking away my being.
GHC: Under your eye

Ledye: Remaining taking away my being.
GHC: How'sit now?

Ledye: Zero.

GHC: Under your nose, “Remaining taking away my
being, just in case | have some.”

Ledye: Remaining taking away my being, just in
case | have some.

GHC: Sideyour eye

Leslye: Remaining taking away my being, just in
case | have some.

GHC: Okay.

Ledye: Thereistill something left, | don't know
how to describe it, but it has something to do with
wanting her back.

GHC: Wanting her back?
Ledye Yes.

GHC: And her isyou?
Ledye Yes.

GHC: Isshelos?

Ledye: Yes.

GHC: Just listen to me, okay? Tap the Karate chop
point and just listen to me. Even though | fedl lost
right now, | deeply and completely accept myself.

I’m not the only one who fedls lost, but I'm not really
lost forever. I'mlost until | choose not to be lost
anymore. Being lost isredly just achoiceand it is
really just recognizing and seeing the world through a
different filter. And thereredly islove al around me.
Under your nose, “Love al around me.”

Ledye Loveadl around me.

GHC: Eyebrow point, “Love dl around me.”
Ledye: Loveadl around me.

GHC: Sideof your eye, “Lovedl around me.”
Ledye: Loveall around me.

GHC: Chin point, “Love al around me.”
Ledye: Loveal around me.

GHC: Arewe on point, do you think?

Ledye: | don't know what you mean.

GHC: Isloveadl around me an appropriate issue for
you?

Ledye: Yes

GHC: Side of your eye, “Wanting her back.”
Ledye: Wanting her back.

GHC: Eyebrow point,“She's dready back.”
Ledye: She'saready back.

GHC: 1 just haven't seen it yet.

Ledye: | just haven't seenit yet.

GHC: Ankle point.

Ledye: Loveisadl around me.

GHC: | just haven't seen it yet.

Ledye: | just haven't seenit yet.

GHC: How are you doing now?

Ledye: | don't know what to say.

GHC: I'mlooking for a number.

Ledye: | don't have any intendity right now. | mean,
I’m someplace nice.

GHC: You know what? |I'm going to leave you
there. We've got to hang up the phone now and turn
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around. Can we do that? Can we give Ledyealittle
hand for that?

Applause.

GHC: You weren't even watching what | was doing,
wereyou? There's plenty moreto do, isn't there? (to
audience) Something I’ d like to point out — I’'m really
talking about technique more than anything else. |
was constantly trying to give you numbers of wheat |
was seeing. And some of them were accurate, right
on, redly pretty close. Others were | might have said
a4, and she might have said a 2, or | might have said
a3 and she said a5 or something like that. That, to
me, is accurate enough because al we're redly doing
is giving guidelines. Whether | was right, wrong or
otherwise, | was smply using my surrogate muscle
testing to give me guidelines. And it was telling me
when we were stuck on our reversal. Because you
notice, alot of times there were reversals, right? We
consistently got results, and thisis my perception. (to
Ledye) You tel meif I'm right or wrong. On the
various aspects that came up, we got them down in
short order pretty quickly.

Does anyone have a question about the technique?

Stephanie I'm alittle confused. | thought EFT takes
away negatives, and therefore we're doing the
verbalization of the thing that’s wrong. Like for
example you were saying, “Loveisal around me.”
And you were tapping. To me, that's like taking the
love away.

GHC: Good question. Thank you. Very good
question. One of the things that | started this whole
seminar off with is the fact that we have to take some
of the existing theories, and question them. One of
the existing theories is that you’ ve got to tuneinto the
problem and that brings about the energy disruptions,
etc. And that may still be correct.

What | was doing was not necessarily doing that. |
was giving areminder phrase but my intuition tells me
quite often that within the process of this, we can do a
reframe. Asyou’ ve done thisfor awhile you can do a
reframe of some kind or another and it sticks better.
And | just chose the process itself — the context of the
process to do areframe. Love dl around meisa
reframe. Andyou'll notice-- | don't remember now
because | was just rattling around what was going
through me -- she would give me oneissue and |
would just rephrase into another issue. Didn't | do

that a couple of times? That’s my intuition coming
through. But the bottom lineis: did it work? That's
the bottom, and we have to question some new
theories. Thank you for the question. | don't have a
better answer than that.

Don: Your question wasiif you're saying “Loveisal
around you” and tapping on it, therefore he's
eliminating that, right?

GHC: | don't seeitthat way. That isnot what
happened. | don't know how to explain that. There
arealot of things | don’'t know how to explain. |
mean | have my theory asto why Larry’s system will
work, my system will work, Brian Foley’ s system will
work, Fred Gallo’s will work, , Roger Callahan’s will
work Greg Nicosia' swill work ... al of which have
wide differences.

Don: One session last week, | did mostly positives
and it worked. The person felt better, and | don’'t
know why it works either but | have never had a
situation where it's diminated something that should
be there. | have never had that experience.

GHC: Sowejust need to beflexible.

Willem: Could you explain what you did, second to
second, in selecting the points you tapped?

GHC: | wasusing acombination of surrogate muscle
testing and intuition. | think | mentioned earlier that
the firgt place | was doing this was at the top of body,
and | would say, “Do we need the eyebrow?’ Yesor
no. “Do we need the side of theeye? And | would
just go down the regular EFT thing and ask yes or no.
| don't even articulate the words anymore. I'm
pointing to the eyebrow -- which | don’t even need to
do -- so you can seewhat I’'m doing. I'm mentaly
asking the question, “Is the eyebrow point clear, yes
or no?’" That'swhat I’'m doing.

Willem: Inavoice, or how do you know? Isit
visual? Isit kinesthetic? is it auditory?

GHC: It'snone of those for the way I’m answering
the question. It'sdl of those or parts of those if you
ask the question tomorrow. | know that’s not a good
enough answer. Let me expand on it if | can. I'm
asking myself with this kinesthetic movement here,
with this muscle test, I’'m asking mysalf “Isthe
eyebrow point clear?” And I’ m getting ayes or no.
It'snot avisua thing I'm seeing; it's not an auditory
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thing I’m hearing; it's nothing. 1I’m just asking the
question. But I’'m not articulating, | just know what
the question is.  Now, to expand on that, what | was
not doing here was that | was not going down the
body and asking al of these points, but | might start
here or here. So, the question might be, “Why did |
start here?” That’s where the intuition starts coming
in because that' s just what seemsright to do. Again,
there was not a gong; there was not a message from
God; there was not an orgasm; there was none of that
going on to give me that clue. 1 wasjust smply doing
it.

Willem: That answers my question.
GHC: Go ahead.

Lesye: The“Loveisadl around me” when you said
that | was alittle surprised because it was a positive
affirmation that | work with al the timeto try to get
that. The tapping process then, for me, was the
problem | have with redlly getting that thereis love all
around me.

GHC: Of all the phrases | could have used out of the
whole Universe, | pulled out, a one point or another,
“Loveisall around me.” It was her phrase. | don't
know where it came from. 1 let it go through me.
What | could have done was to say to myself that that
didn't really fit because it wasn't redlly in the context
of what we were doing. But | just let it come out, and
lo and behold, thereitis. | never know, until later on
sometimes that it really was on point.

Tony Firg of al, I'd like to commend both of you for
demonstrating that and Leslye for putting herself
through that amount of hurt onstage. But | guess this
demonstrates for me some cavests about some of the
issues we' ve been discussing today, and especialy the
phone issue. As Ledye was going through her
process, | was looking at that side of the room and
people were very intense. And people were very
intensely focused on what Ledye was going through.
People on this side of the room seemed bored — not
because you were boring, Gary, smply because there
wasn't the face to face. | guess that belies some of our
training as therapists and where we use alot of visual,
kinesthetic affect transduction kind of processing,
which ismissing in a phone contact.

The other consideration is that if Ledye were, indeed,
that troubled. | would have alot of difficulty with the
level of abreaction that occurred in that Situation in the

phone consult, because you really have no control

over what it is, what Ledye' s circumstances are on the
other side of the phone, and what she is apt to do. At
any one point in time, if she were lesswell put
together than she obvioudly is, that person may do
something dangerous to themselves. Y ou would have
alot of difficulty in recapturing that — in recapturing
the abreaction and the circumstances associated.

GHC: Andyou're correct. The answer is: that could
happen. It has never happened to me. To my
knowledge, it's never happened to Roger; it’s never
happened to anybody on the phone. That doesn’t
mean it couldn’t, or it’'s not worth spending time on.
Theredlity isthat I've never heard of area problem
yet — there’ s been tears, there' s been emotions, like
thereisin your sessions one-on-one behind closed
doors. (to Leslye) Could | ask you about your feeling
about the intensity and the fact that we were “on the
phone” and not on the phone?

Ledye: | have strong feelings, and have accessto
them, but | didn’t fed like | went anywhere. | wasn't
INit. It was gtill ABOUT it.

Ken: I'm having a hard time with tapping away the
negative. Theway that | seeit is that actudly in your
context you're including the negative.

GHC: Can you expand on that?

Tim: Thewhole essence of the psychological

reversal isthat we're including an aspect of ourselves
that we have pushed away from ourselves. So with
accepting and loving ourselves with that aspect.
That's what we' re tapping into ourselves — loving
ourselves with our defects, with our fears, our
anxieties. They’re not negative. | don't think it's
useful at al to think of negative and positive.

GHC: Waéll, okay, the way that | was aways taught
was that what you want to do is isolate and articulate
the negative whatever it is. My fear or heights, for
example. It'sthe fear that you go for. What I’ve done
here and what you'll see me do againis|’vekind of
loosened that up alittle bit and | just put affirmations
and reframes etc., in it. The bottom lineisthat it's
effective.

Ken: | don't think it's useful to call it “tapping
away” something.
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GHC: Alright. One more question and then we'll
cdl it aday.

Tapas. | don't look at it as getting rid of a negative.
When you' re stuck in something negative, and you
can’'t dlow the positive — redlly both of them are
stuck. The Chinese medicine way of looking at it is
that you're alowing, by tapping, or whatever, you're
alowing both redlities to flow.

End of video
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Video 10

A few follow-up comments

GHC: At breakfast this morning | was speaking with
Tom and his wife Bobbie. Tom was up here yesterday
and we dealt with hisfear of public speaking and they
were talking about the fact that the issue that we
brought up -- that just came to me -- was that we were
hiding behind thisissue. And that somehow hit the
target for him. Y ou could probably tell that as| said it
because he even had areaction that you could see.
Other people were sitting at the table this morning and
were complimenting me on that —like that was my
idea. But | want to point out that It's not my idea if
hedling is working through me, rather than by me. A
very important concept. That just came to me out of
the blue. That didn’t come because | spent yearsand
years dways wondering what we' re hiding behind,
and had coursesin it and one thing and another, or I'm
overly bright and that kind of stuff. None of that. It
just smply showed up and | had, if you will, the
courage of my convictionsto let it come out of my
face.

Now | do that al the time and that is smply intuition
showing up. Oftentimes you will find your intuition is
aready telling you what to say and sometimes you go,
“Man, | shouldn’t say that.” Or you'll stop yourself
from doing it, and once in awhile I’'ll say something
that seems to be inappropriate and | will give you an
example of one thing that | use which will probably
turn you off the minute | say it. | want to pre-program
you on that, OK?

| told you yesterday about this lady that had the
repressed childhood sexual abuse. If you recall, after
about 20 minutes she remembered what it was and we
even joked about it in the audience. But as we were
talking, | turned to her and thisis what it occurred to
meto say, “lsn’t five yearsold” -- thisiswhen it
occurred -- “too young to be adut?’ Clunk! Now I’ve
mentioned that story at other seminars and people will
look at me and say “Wow, what'd you say that for?
How out of place.” And it seemed out of place at the
moment. However, what the lady did was she just
kind of looked at me asiif to say, “what an odd thing
tosay.” The audience had much more charge on it.
She had no charge on it whatsoever. Think about it
now. Looking back on it in retrospect, what a great
test. They are just words. She had no charge on it
whatsoever. What an out-of -place thing to say. If she

had had a reaction, because oftentimes when you' ve
got childhood sexual abuse, you've got guilt involved,
all kinds of thingsinvolved and that phrase would
have triggered it, would it not? So it was a perfect test.
It seemed at the moment that it was the wrong thing to
say after | blurted it out of my face. But if you look
back at it, it was agreat test. It told me | didn’t have
any more to do.

So | just point that out. Y ou need to have alittle
courage sometimes to let your intuition come through.
And whether you' re doing surrogate muscle testing or
just smply intuition, as we' re going to talk about
today, in your EFT work, or wherever you use it, if
you'll get yoursalf out of the way and let it work
through you rather than by you and just trust your
intuition and go with it, that’s when it will start to
work for you. You aready know there are times when
you should have done things you didn't do. Y our
intuition told you to do it and you didn’t do it?

Where's Tony Ricci? I’m going to thank you for
something. In my lifetime I’ ve been called
everything, except for two things. Except for two
things. | know it was meant congenialy, but until
yesterday |’ ve never been called boring or a hunk.
I’ve never been called either one of those.

Tony: | think | clarified that it was not you that was
boring.

GHC: | know. But | figured that | now have one
thing left. Ladies, remember that, please.

Several ladies: You'reahunk!
GHC: Now I've been called everything. Thank you.

Brian: | have aquick comment and a question about
the 9 gamut that you were talking about. | like to use
language and language patterns in hypnosis with
everything and | find that when | use the 9 gamut
there' s an opening to say something like -- if you
explain it -- thisiswhat it does it — it takes the benefits
of the tapping and it putsit into al areas of the brain,
counting for example, and al aress, al sensory
systems visual, auditory, kinesthetic. So that now that
we' ve done this, no matter what happens, whether you
see apicture of let’s say atrauma, or hear something,
or say something to yourself, or have afedling, it's dl
taken care of. My question is, you said the 9 gamut
..... you don't find it that necessary?

GHC: | put it on the shelf and useit if I'm stuck.

Brian: Right. Now what if you started with a 10 and
you got a decrease in suds of 3 or 2 each time. Would
you at that point use your tapping -- regular EFT
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tapping I’'m talking about now -- 3 times or 5 times,
rather than do tapping, gamut, tapping, gamut,
tapping. At what point would you just repeat and at
what point would you put in the 9 gamut?

GHC: It depends on what | fed like at the moment.
But in more recent times | would just go ahead and do
another sequence. That'swhat | did yesterday and it's
what you' |l probably see me do the rest of the time.
Because if you'll notice, one of the things I’m doing is
I’m diagnosing and I’'m checking each time for 9
gamut. |I’'m not getting it, so | don’t useit. I've had
people say “I do the 9 gamut and my problem goes
away.” There are people who swear by the individua
algorithms that Callahan puts out as being marvelous,
etc., and | diminate Callahan's points totally and do
something else and | still get the result. But the one
that Callahan puts out gets the result. So what you're
going to need to do is take information given here
because I'm trying to scrutinize all the theories. We
need to do that if we're going to go forward. Doesn't
make me right, but we' re scrutinizing them and taking
alook at them and in practice | did not use 9 gamut at
all yesterday and my guessis| won't use at all today.
Does that mean it’s not useful? No, it doesn’t mean
that at al. But | probably won't beusing it and I'll
probably get my results today.

Discussion on intuitive diagnosis

GHC: What | would liketo do is go to diagnosis as
the next level and by lead up to that we start with
mechanica EFT. I’'m going in this direction because
thisis the way that | developed it for myself. There's
mechanical EFT without doing diagnosis whatsoever,
other than the art of ddlivering it. Right in between
there is the possibility of doing one-on-one muscle
testing which | was never good at, didn’t like, so |
skipped it. Others are very good at that, please keep
doing it if you wish.

Y esterday we talked about surrogate muscle testing
where | muscle test myself -- which you saw some
examples of. After that we get to throwing it al away
and doing it by intuition only. Now | want to
emphasize again this fall-back position. | am fairly
good and fairly confident at the surrogate muscle
testing. I’ve done that enough, even though | do not
have tons of clients coming through my office all the
timeto practice. But I’ve doneit enough so I’'m pretty
good at it but | don’t have ultimate confidenceiniit. |
will still, on occasion, when | think I'm losing my
confidence in it, will revert back to mechanical EFT.

We can still get the job done almost always with that.
| think I’'m pretty good and I'm pretty confident in my
surrogate muscle testing and now when we get over
here to totaly intuitive diagnosis, where you throw all
the other tools away, I'm still learning that. | have not
mastered that, which makes me a pretty good person
to display this because you're going to find times
today when I’m going to be using my intuition and
I’m going to fall right back into what I’'m more
comfortable with. See the fall back position? That's
what you can do. If you're never done any of this,
you'll start where you' re comfortable and if you get
out there alittle ways, and get uncomfortable you can
then go back, with practice you get experience to the
point where eventually you' re more comfortable
doing the more “advanced” stuff. Actually when you
get out here, it's easier to do thisthan it is to do the
other, | found out.

Anyway, to get out here where you throw away all
muscle testing and mechanical diagnosis altogether,
what | dois| set up for myself a set of mental
metaphors, just like | would use this (surrogate arm
test) as an indication to me as to whether somebody’ s
reversed or not reversed, or if they need collar-bone
breathing or if they need the 9 gamut, or they need to
tap under the nose, or whatever, | can use long and
short and yes and no answers here. | can do the same
thing just by making mental metaphors. Now the first
mental metaphor | used -- and | started doing this
about ayear ago -- therewas aga, and she alowed
me to record it -- she had tremendous physical pain
and she was sensitive to amost everything on the
planet it seemed like. In fact, she had to have her
whole house redone. She had to have the carpets
replaced and all kinds of stuff, just because she was
senditive to the normal things that go on in the house.

| kept doing this with her and it was my first try and it
was very successful because even though she had al
this pain, al this sensitivity, we kept getting results,
kept getting results, and | did not do any other
diagnosis other than intuitive. Thisiswhat | would
do: to find out if she was reversed or not | would put a
mental metaphor, avisual image in my mind, of her
face -- even though | didn’t even know what her face
looked like. | would just make aface. If she's not
reversed, that's what her face looked like. If sheis
reversed, theway | set it up isthe face was upside
down. I'm setting up this metaphor. Thisisthe same
asthis (surrogate muscle test), right? That’s wheat |
would put up here, if the face isright side up or upside
down.
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Now some of you are quite visua and thisis the way
you'll want to do it. Others of you are more auditory
and you'll need to set up your own. Y ou may want to
hear “reversed” or “not reversed.” You'll hear avoice.
Do we have an auditory back here?

Gloria: Yesor no.

GHC: OK. | would aso say, none of my mental
metaphors are auditory. | don’t know why. The
auditory sense, | useit, but it's not my leader. Visua
and the kinesthetic are both my senses. Now | have
used this many times but | found myself with practice
doing something alittle bit different in time. 1 will
aso, because I ve done this so often, do this
(surrogate muscle test) without doing this. | will get a
feeling right here in my chest which | tend to get.
Even though I'm testing my arm, | tend to get a
feeling in my chest. | don't know why, that’s just
what it does.

Remember there' s nothing magic about what tool you
use. It'syour metaphor for getting information from
the other dimension. So you won't even see me do it
but Il just sit there and look at you and | will
mentally do this (surrogate muscle test) and I'll get a
feeling in my chest as to whether we're either long or
short. So you could do this, thiswould be the visual
part of it. You could do an auditory part of it, which
would say “Reversed” or “Not reversed” or whatever
wordsfit there. Or you could do a kinesthetic part,
which I'm doing, by just getting a feeling about it.
Thereisno magic way to do it. Thethingto doisto
set up amental metaphor, which, by the way, al
surrogate muscle testing is is another metaphor, it'sa
physical metaphor rather than a mental metaphor.

Then as far as where to tap is concerned, once we're
by reversal, then what | did at first is| would take this
face, and remember thisis somebody |’ ve never seen
before, typicaly. It could be either way, it could be in
front of me or not be before me, and what | would do
is| would get myself out of the way as best | could
and | would mentally visudize thisface. | don’'t have
ablack pen here, but what | would see would be black
dots. So if we needed to tap on the eyebrow I'd see a
black dot here, under the nose would be there. | might
see a black dot on the collar-bone point and that’s
where | would tap. No, | wouldn’t tap all at once.
Well, sometimes I'll see them all, sometimes | see
them in some order. But | do not call that order being
important because | happen to see them in order, | just
happen to see them.

Other times what | would do and I’m tending to do
this more now, is| just get afeding for it. It fedslike

the collar-bone should be there. It feels like under the
eye should be there. | keep doing that until | would
ask mysdlf “Isthere any more?’ | just ask mysdlf “Is
there any more?’ Nothing else comes up so we're
done. Isthistoo woo-woo for you?

Then when we come to do we need the 9 gamut or
not. The 9 gamut is described in Dr. Durlacher’s book
-- which I’d never heard before but is a good analogy -
- asbrain balancing. That's what he called the
process. Sowhat | see in my mental pictureisalittle
teeter-totter and if it’'s balanced we don’t need the 9
gamut. But if it's like this, we're out of balance, we
need the 9 gamut.

Now those happen to be the onesthat | use. That isA
way to doit. Isit THE way to do it? No, because
you'll end up with your own. You'll end up with your
own auditory version of this asyou go, your own
kinesthetic version of that, and whatever. Go ahead.

Marilyn: How much familiarity or practice with
doing the process, the EFT, with so many people for
your system to start to be hooked up with these
connectors that you can’t just go from alittle bit of
practice to being here. That you have to have worked
and worked and worked until your system develops
these sensing pathways.

GHC: Yes, you haveto practiceisaway to say it.

Y es, you must do that, or course. But here'sthe
beauty of it. Remember the fall-back position? So
now you' re with your client and for the moment let’s
forget this stuff, this surrogate muscle testing. Let's
just say we go right from mechanical EFT to this,
OK?You're sitting there in front of your client and
you're doing mechanical EFT. They don’'t know what
you're doing and they don’ t know that they have to do
it necessarily inacertain .....

What you can do is, you can just say to yourself “Try
to see this. Arethey reversed or not?” And practice
that and whatever you get, right or wrong, go with it,
just go withit. Let'sjust say that you see they’re not
reversed. So they’re not reversed, you' re going to go
right into tapping the regular EFT sequence, but don’t
even bother practicing these for the moment. Just go
to the sequence and notice if they make any headway
or not, and you' Il find more often than not that your
intuition will be right that they were not reversed.

The more you do it, the more you'll get your
confidence in that area and after awhile you'll say
“I’'m pretty good at assessing whether they’re reversed
or not.” Now, you will make mistakes because
remember reversal comes in and out sometimes, and
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you may not have even made a mistake, it just
changed on you in the process. But after awhile you
get to apoint “Gee, | don’t have to surrogate muscle
test or muscle test them. | can just sort of know.”
because you have this mental metaphor. Then after
awhile you get good with that and they won’t even
know it, will they? Because what happensif you go
ahead and say “Wadll, they’ re not reversed” and you
tap and you don’t make any headway. Go back and
do the unreversa and go from there. | mean, how do
they know? Y ou don’t even look bad, do you and only
you know, Marilyn, right? Y ou could be cheating and
nobody ever knows.

Nahoma: A second part of the answer to that issue,
whether you redize it or not, the intuitions are aready
therein you, even if you've done EFT five or six
timesonly. Theonly thing that may not be there at
this stage of your doing it is your focus into yourself
to hear the signals.

GHC: And your trust of the signals.
Nahoma: That'sright.

GHC: That'swhy you practiceit. You get trust with
practice.

Nahoma: Once you take the chance that in fact the
intuitions are al there and you just have to find which
pipelineisyours, are you kinesthetic, are you visud,
are you auditory, are you some combination? Once
you know that and you start listening in, see I’'m
auditory so | cdll it listening in, once you start seeing
it or ligtening in or feeling it, you're going to find you
can do this perfectly, just as Gary said. But the one
requirement is to begin by listening and as Gary said,
trusting.

GHC: Yes, which is another way of saying it needs
to be done through you, not by you. And by the way,
| want to point something out just one second.
Remember yesterday we were talking about the guy
that was serving the yellow bullets at me and | had to
get mysalf out of theway. | had toreact. | dso
emphasize | said there that | wasin a place where |
had no choice. So the example | was giving to
Marilyn here where you were just helping a client and
you just practiced it on her, that’s not a place where
you have no choice. But theredlly great thing is when
you have no choice that’ swhen you must useit. Try
to find a place where you have no choice and that's
when you haveto rely onit. | don’t know how you
find that but if you can find oneI’d do that. Then
when you haveto do it, then you're going to start
finding it working. Go ahead.

Sandy: | have done some telephone EFT with clients
that I’ve known for quite awhile. | have a couple of
clients that have gone for their Ph.D.sand they’rein
school and far away and so we' ve continued doing our
work, simply over the phone and I’ ve sent them
materials on that. But one of the things that I ve tried
in terms of this processisthat | have actually used my
own body for the points.

GHC: Inwhat way?

Sandy: Aswe examine, as we target, and so forth, |
can pick up through my own sensing, myself, I'm
using myself. But I’'m pretty accurate in terms of
where they need to tap or what’s going on for them by

using my own body.

GHC: My question is how do you senseit? Let me
give you an example. When |I'm sensing the points,
for example, | just sort of fedl it. | just sort of feel
thereand | ask myself “Anything more of this now?’

Sandy: Exactly. It's kinesthetic | guess you'd call it.
So actualy I’'m using the body and muscles in the
body and points in the body, see what draws my
attention, and they check it out and it’s fairly accurate.

GHC: Sure, and the more you use it and the more
trust you have in it, the less you' [l want to use the
mechanical form. Now remember the mechanical
forms are very good for groups, for example, for
teaching clients and that kind of stuff because you're
not going to teach them this diagnostic stuff. But you
can cut through awhole lot using your intuition and, |
emphasize this again, once you develop your intuition
through using this process and you get more trust in it,
you will trust your intuition in other aress of what you
do, your whole life and other areas of therapy and so
on and so forth. Thisisagreat launching pad for your
intuition in other places. It's because of something
like this that I’ ve begun to trust my intuition more and
more to be able to say the things | say and come up
with the things that come up for me in the process
because I’'m more trusting them.

Betsy here.

Betsy: You say you opened up the additional points
that you have worked on, three additiona points.

GHC: Yes, those were actualy given to me by
Michael Gandy. W€ Il probably discuss them some
later.

Betsy: | guess| waswondering now that you've
opened up this intuition aspect in terms of sensing
where in the body needs to be tapped, have you had
the experience that you would sense a point that
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wasn't on any of the points that you know but you
think that’s a place that needs to be tapped?

GHC: Thank you for the question, and the answer to
your question is not really. I'll tell you what's
interesting about it. The universe, if | may use Bill
Tiller's phrase of yesterday, has lots of information in
it and it knows | only have so much information. For
example, | do not know how to do EMDR but many
people here do and they’re expert at it. So when | ask
with my intuition “What should | be doing here?” One
thing that will not come up iISEMDR. But if you are
proficient in it, that’s one of your tools and one of
your options, isn't it?

Another thing that’s really fascinating to me is that
when Michael and | were doing this and he was telling
about some other points and he would be suggesting
the other points to be tapping as we were dealing with
these clients, like up here and down here and here, and
they would be effective points. However, | and you as
well and many people in this room have done al kinds
of good work never using those points because you
didn’t know they were there before. So there's
something else involved..... your intention is part of
al of this. So yes, are there any other points that
might be helpful, of course, and so we add those. But
to answer your question did | come up with other
points? No, because they were not in my bag of good
things you do for people. | now have three more
points and now have a bigger bag. | have a question
about how big your bag really hasto be.

Go ahead, Rob.

Rob: My experienceisthat my beliefslimit mein
terms of the information that I'll get and if I'm
looking at it gtrictly as EFT then | will get EFT
information and if | have a more open receptive state
or mind-set, then | may get new points that | never
would have thought of otherwise.

GHC: Andif | may add to that, if you are convinced
that order isimportant in where you tap, guess what?
Other questions?

Sharon: | have acomment. |’ve been sitting here off
and on the last two, three days, | have this point in my
neck that comes in and out and the first couple of days
it would get better and then it would kind of sneak
back in. So when you were doing this| just find
myself al of a sudden thinking to myself “Gee, if |
were to really make this go away, where would | tap
on myself?’ This has happened in the last two
minutes. So | find myself thinking that | had to do the
reversal with the back of my head and | didn’'t even

know that point before whoever he was showed us
that, and so | started doing this.

GHC: A new thing in your bag.

Sharon: Yes, and | did this on mysdlf and then | just
tapped down, somebody might have seen me doing
thisfor asecond, and it was like it went away in abig
way. Sojust inthe last two minutes | was just having
this thing about “Y ou could do your intuition on this
right now,” and this other voice is going “ Thisis kind
of stupid.” You know, that kind of voice?

GHC:

Participant: | don't think you guys know that voice
adl.
GHC: Anybody ese heard it?

Sharon: And | just had to report to you that it really,
right this second, in the moment was working in a
much stronger way. So | just wanted to share that.

I’'ve heard it.

GHC: What you now have is some tangible
evidence, some proof to yourself which you're going
to need if there's something to this.

Sharon: Yes, and that it was thiskind of different
point, that | now have this new point to try because
like you said, you only can use what you know, and
al of asudden this one was there and that seemed to
be a good one and maybe yesterday it would have
been another one, who knows.

GHC: Yes, of course, that’sright.
Sharon: Anyway, so thanks.
GHC: Thatisright. That corner over there.

Peggy: Thanks. | just want to say something on the
suicide one that | put on the list and did over the
phone. | had covered dl my bases with her doing
crisis counsdling and at the end when | was done she
said she was not suicidal anymore, that she was just
sad, and | intuitively knew that was true. But what
was S0 interesting is she said over the phone to me, |
had not met her, she said “ Y ou haveto trust me.” And
| thought that’s kind of interesting, | have to trust her.
| would put it on the list now, but at that point of time
| wasn't going to say intuitively | knew this woman
was OK. But | till had covered my bases because |
do have my license. But intuitively you do go with
what isworking for you. | do have abody sign, | just
get this signa down my leg, it's like a breeze down
my leg when it's true, when it’ s right.

GHC: WEéll, pay attention to that because that is one
of your metaphors and maybe .....
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Peggy: Exactly, and that’s how | know.

GHC: What you could do with that sign on your leg
isyou could say -- if that is a consistent thing that
you're used to using -- you could very easily say “Are
we reversed here or not?’ and find out what happens.

Peggy: Yes, | do that.

GHC: “Do we need under the eye or not?’ and find
out what happens. Y ou could do that.

Go ahead, Alexander.

Alexander: | find it redly useful to think of this, as
it's been said before, as an artistic process and to get
out of my kind of head orientation of trying to get
specific knowledge, that’s it, that’s it, oh, that’siit.

But to stay more redlly in this space which redly fedls
more in the heart, which oneisin if oneis ether
engaged in improvisation or an artistic activity where
you're not really trying to get knowledge but you are
doing akind of a cognitive feeling process, and you're
constantly through real sensory attentiveness getting
feedback and then just continuing. But whenit'san
artistic process you don’'t immediately think “That’s
it!” because that’s not what you're doing it for

usualy. Soyou're able to stay more in akind of a
feeling, sensing place, but sensory attentivenessis a
crucia part of it. That'swhat | was thinking when
you were talking about these points, just like when
we' re doing the mechanical EFT if you're actualy
being attentive all the time, you're taking in datain a
sense of “Oh, when | did that point, maybe there was a
little .....” except you're not thinking that, you're
noticing.

GHC: Inaway | cantell you having done EFT
mechanically many many many many many times, |
started coming up with this because | would do that
and | would say “I don’t think | need to tap here and
there,” it would just sort of occur to me “I think what |
really have to do is tap here and there.” After awhilel
would just tap those places and | would get my results.
“Oh, that’s interesting.” Then | just went on from
there.

| was having a conversation with Dr. Greg Nicosia,
who is one of the people who is giving seminars on
these various topics. Greg had written to me once
upon atime and said to me, “Y ou know, ten years
from now when we look back at all this process, we
may be joking about the fact that we actually tapped
on people.” We have some evidence of that
possibility by our first day here when we just
imagined the tapping. But one of the things Greg is
now reporting, anecdotally reporting, and I’m going to

play for you after the break a telephone conversation
he and | had about this, is he and some of his
associates had 20 or 25 cases where they intend the
tapping. They don’t tap, they intend the tapping and
have been getting results.

After the break

GHC: 1 will put in my mind's eye up here this
thermometer. And this thermometer, when
somebody’s at a 10, will be full of red and whenit'sa
5or 6 it will beroughly half way. Theway | set it up
it just bounces, it just doesn’t Sit there. It doesn’t have
anumber on it, by the way, it doesn’t say 4. Thered
just occurs some place along there so | can make an
estimate. To put numbers on it and to call that
accurate when we're asking for SUDS, whichis not
accurate to begin with.... it isn't too useful to try to
make that accurate.

But anyway it's a good guide for me and the way that
I’ve used that in the past..... These kinds of things just
fal into my lap as| just use them and trust them and
let them work. WE'll be dedling on an existing issue
and I'll be watching that issue come down. But once
in awhile, without even me asking for this to show
up, | will see new thermometers and | take that as
being other aspects are now showing up. Oncein a
while | will see the thermometer at a6 or 7 or
something like that, and the client will say “I'm at a
0.” That's an indication to me not that my
thermometer’ s wrong but that we've got another
aspect coming up. Oncein awhile I'll have the client
say “I'mata6ora?7’ and!'ll seeal. That dsotells
me that they’ ve now tuned into something. We've
taken care of the origina one and now we' ve tuned
into another one. | can verify that just by asking them.
I’ll say “Areyou sure?” They’'ll say “Oh, no, no, that
wasn't theissue. It'sthis.” They’re going to give me
anew aspect about it, dmost invariably. | will know
that in advance. Again, | don’'t consider this hard
science-type evidence but it's an awfully good
indicator for me -- avery good clue -- and it'sright a
lot more often than it'swrong, | find, when | start
investigating what's going on. So | trust it and trust it
and trust it. Themore | trust it, it seems, the better it
gets. It'skind of an interesting process.

Oncein awhileI’ll see awhole little forest of little
bitty thermometers and a couple of big ones out there.
It's kind of telling me what’s going on. We're
stepping into a forest now, be careful, because we're
going to bump into lots of trees pretty soon. If you
start asking the client, you'll start to get verbal
confirmation of what you're seeing. But again that’s

135



just the way | put it together. Asyou develop your
own intuition and so on, and you develop your own
metaphor, you may want to use it more and more.
That’s how it works.

Anyway, what | want to do is play for you this
roughly six-minute conversation that Greg Nicosia
and | had and this was done on the telephone. The
phone that | now have is apparently very, very
sengitive. | didn’t redlize it was this sensitive because
I’'m talking to him and | have just normal breath but
this thing picks up my breath and you can hear my
breath go woosh sometimes. Strange..... but between
that and my tape-recorder, that’swhat it does. But
I’m going to play it. You can certainly hear itand it’s
perfectly listenable and all that. Let me seeif | can do
thisright.

Recorded Conver sation:

GHC: Greg we'rerecording this and thisis OK with
you?

Greg: Sure, absolutely.

GHC: And we can play thisin front of our seminar
and use it on our tapes, etc.?

Greg:  Yes, indeed.

GHC: Andyou are Dr. Greg Nicosia?

Greg:
GHC:
Greg:
GHC: Anyway, Greg, you and | were talking before |
turned this recorder on about the interesting fact that
you ard | independently of one another found that we
could diagnose what' s going on with the energy

system by testing ourselves on behaf of the other
person.

That's correct.
From Pennsylvania, correct?
Yes.

Greg: Yes, that'scorrect. | recall that conversation
about six months ago that we had where | think it was
“I'll tell you what I’'m doing if you'll tell me what
you're doing.”

GHC: Yes. Sowhen you're dealing with somebody,
you don't really push on their arm or test their
muscles. You've found it just as accurate to assume
you were them and then do your own kind of muscle
testing and get your own answers. “Am | reversed or
not?’ “Do | need to tap under the nose or not?” “Do |
have collar-bone breathing problems or not?” Am |
correct?

Greg: Yes. | found that anything that you can do
with amuscle test, you can certainly do smply
through thought alone or using yoursdlf as a surrogate.
| think | still treat some people in the standard
diagnostic way and | certainly treat people quite
frequently over the telephone by using this method.

GHC: The other thing that | found interesting is you
don't really need to use the darm points. We thought
we needed to use them but you had this interesting
story -- I'm going to call this “from the pubic bone to
the parking lot” -- that you and | talked about. Would
you mind giving that story in the briefest of waysto
meake this point?

Greg: Sure. | recall oneday | wastreating aga in
the standard way, not doing anything different, and |
asked her to touch her pubic bone and | muscle tested
her and | looked down and | noticed that she wasn’'t
actually touching herself but her hand and fingers
were maybe an inch from the pubic bone. “I can’t
touch myself down there” that was part and parcel of
her problem. Then | began wondering, | think that it
must be the energy that goes from her finger that
stimulated that alarm point. So | began to do that
mysdlf. | began to not touch, but have my finger
pointing maybe an inch or two away from the alarm
point and then | began to wonder how far | could
move back, how far my energy reached. | got to the
point where | needed to have another therapist come
in because here | am 4 or 5, 6 feet away pointing at
the alarm point and then get the therapist to do the
muscle testing and then we' re outside in the parking
lot, 50 yards away.

At this point, I’'m kind of having a game, like a quick
draw, pointing at it and sure enough it works. Then |
just kind of fell down laughing in the parking lot,
laughing at myself and saying “Jesus Christ might be
someone I’'m modeling, but | don't think I'm He and |
don’t think the energy field of my finger goes across
the parking lot 50 yards away.” And it dawned on me
that just pointing was simply heuristic for away to
focus my intention. | realized that what we' re doing
there is redly touching this with our intention and the
rest of it wasn’t necessary at al and that got me redly
on the way to doing this by thought and intention
itself.

GHC: Infact you have gone from there to the point
where -- in some cases you' ve even taught some of
your trainees to do this -- where you will actualy do
the tapping on the individual without them even
knowing that you do the tapping with your intention,
not theirs. They don’t even know you're doing it.
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Greg: That'scorrect. There have been severa
instances where that particular phenomenon of
touching with intention for the purpose of treatment
has been used, and it’s been used very successfully.
Indeed, there are at |east two other people that work
with me that I’ ve trained who are aso using this and
getting very positive results with it.

GHC: To closethisout, Greg, you gave me one story
here before we turned this recorder on. Could you just
briefly go through that story, that example?

Greg: Sure. | was doing a phone consult for a
doctor in Washington, DC, and there was a very
complex case there this doctor was having trouble
with and just wasn’t able to resolve. So she asked me
if I would do a telephone consultation and do the
diagnosis and lead her through the treatment. As
we're going through that particular treatment, the next
thing | dois| become redly captured or overwhelmed
by an incredibly vivid sensation, asif I’'m unable to
breathe and I’'m being held down and my chest has a
lot of pressureonit. | didn’t know where this was
coming from at al but what | smply did was go with
that diagnosis and | smply intended the treatment to
that patient. And the doctor after her being silent for
maybe 30 or 45 seconds .....

GHC: And thisis over the phone?

Greg: Yes. Thedoctor on the other end picks up the
phone, because we were on speskerphone, and says
“Greg, are you doing something? What's going on?’ |
said “Listen, | didn't want to say anything. But thisis
what just happened. As we were going through this
treatment | had this incredible perception or sensation
of what was happening so | smply diagnosed it and |
treated the patient with my intention by stimulating
those pointsin the order that they came up.” And she
said “Wadll, you know what’ s happened here is the
patient was in alot of distress and has changed
enormously. Their power has changed, they’ re more
relaxed, they’ re breathing regularly. The stress just
seems to have dissipated.” And thisis a pretty regular
phenomenon.

GHC: All your cases so far are anecdotal. You said
something like 25 or 30 or them so far with varying
degrees of successin this, using your intention only?

Greg: Yes, that'scorrect. | think there’sno more
than half a dozen and the other two therapists that |
mentioned have done 5 of them themselves. | don't
think it's the way we normally go about doing this.
But in some circumstances it isin fact what we' ve
been doing.

GHC: OK. Greg, thank you so much for your input.
Greg: You'rewelcome, Gary, thank you.
[end of recorded conversation]

GHC: Interesting maybe we won't have to tap at al.
Here, we need a microphone for Ray.
Ray: Gary, what are aarm points?

GHC: Alarm points are something that were

devel oped through the process of applied kinesiology.
One of the clues you can get for what's going oniin a
given meridian is to touch a certain alarm point, like
the stomach meridian which starts here (under the
eye) and goes over the head and down to the toes.
The adarm point is here (somach area). Thiswas just
found by their own scientific methods by trial and
error and so on. Thisistheir darm point (stomach
ared). So thisisthe point that you often tap (under
eye). The treatment point and the alarm point for the
governing vessdl isright here (under the nose), same
place. But for under the arm the darm point is right
here (at the waist), also called atest point.

Ray: What do you useit for?

GHC: | don't useit for anything. But in diagnosis, at
least as | learned it from Dr. Callahan, if you wanted
to find out whether the stomach meridian, or tapping
under the eye, was necessary, what you would do is
do amuscle test and we muscle test you while
touching the alarm point and you get a strong or weak
response which would then tell you whether or not
you should be tapping on that meridian.

Participant: What'sthe alarm point for [inaudible]

GHC: I'msorry , what's the darm point for..... ?It's
not for body parts, just meridians.

GHC (in studio): What you just watched on tape was
the discussion of intuitive diagnosis that occurred at
the first seminar that we did. After that seminar | had
anumber of conversations with people because I'm
always curious -- how does this land with you and
how can you best useit and so on -- and a number of
people had questions about using it and how they
would adopt it, becauseit’s al kind of brand new to
people. Intuition is not brand new but how you might
useit in practice and develop it and step into it and
run with it were the questions that | had. So |
approached the topic alittle bit differently in the
second seminar and the differenceisillustrated in
what | want to show you in what’s coming up.
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Another intuitive diagnosis discussion, “ Guessing”

GHC: You have aquestion over here?

Roxanne: When you talked before about eliminating
the 9 gamut and the last sequence, if you have a
feeling that you do need to do the 9 gamut, do you
aways do the sequence after it so you're ending with
the sequence? Or might you do the 9 gamut and stop
there?

GHC: | dowhat ever feesright at the moment. But
to answer your question, if | found the 9 gamut
necessary, what | would probably do is do the 9 gamut
and then look for another sequence. It may not be the
identical sequence | had to begin with.

There’ s another way to do it (intuitive diagnosis)
besides this (using mental metaphors) and thisis
probably going to be the easiest for most people. |
had a number of people that caled me after the
seminar last time saying “I’ve been trying to do this,
how do you do it again?’ What they were looking for
IS some magic answer, they were waiting for the gong,
or waiting for something to go off, and this bit about
trusting whatever comes to you is difficult for them to
do. So | thought “How do you redly do that?’

| got to looking at what | was doing and what it was
coming to after a period of time. We can summarize
the whole thing in one word. Are you ready for this?
You folks traveled al over the world to come here to
hear this one word. Are you ready for this? The word
is‘Guess’. Now let me ask you something, when you
guess, is not your intuition built into that guess
somewhere? Isit not? Yes, of course, it hasto be.
When you guess, is it totaly intuition? Not
necessarily. But if you do this: if you guess and you
keep guessing and keep guessing and keep guessing,
after awhileif you watch what’s going on, you're
going to find that your guesses start to count because
you' re trusting them more and more and more and
they’ re beginning to count. Y ou're seeing that your
guesses are better than just random and after awhile
you trust them alittle better.

Remember | give this example of getting yourself out
of the way, the guy shooting yellow bullets at mein
tennisand | had to get myself out of theway..... when
you're playing football you have to get yourself out of
the way or you don’'t make any headway at dl.
You've got to run on your intuition and your instincts
in those cases and you need to do that here. But a
great way to do that which is not embarrassing, you
can stub your toe and blow it and nobody will even

know the difference..... You're dedling with a client
and the client has an issue and instead of going
through the normal EFT -- if you're using EFT at the
moment -- and have them do the reversal correction
and go through the sequence again, €tc..... just guess.
They don’t know you're guessing. They don’'t know
all of this. Just guessand guessto yourself “Are they
reversed or not?’ And proceed accordingly. Just
guess

By theway, if they're not really reversed here and you
do the tapping and lo and behold the sequence works,
then your guess was right, wasn't it. 1f you guess and
you' re wrong, what can you fall back to? Very easily
done, mechanical EFT, very easily done. Then you'll
start guessing at the points. Just say to yoursdlf, you
can see these black spotsif you want to, you can get a
feeling in your body if you want to, where they may
be, etc., just guess and follow your guesses. It takes
secondsto do. If it doesn’t seem to work thistime,
OK, fall back, but with the next patient you have,
guess again. Just keep guessing and after awhile
you'll prefer to guess rather than going through the
other procedures because it will be more efficient and
you'll start to learn more about where you are in the
processes as it goes along. Y ou can summarize the
whole thing about intuitive diagnosis, if you wish, as
guessing.

Right behind you here.

Steve: One of thethings that | found really helped
build my confidence was | would guessin my mind
and then | would do a kinesthetic muscle test and
when the muscle test verified what |’ d guessed, it built
my confidence.

GHC: Yes, but let me point out, | would ask you not
to go try to verify it because when you go try to verify
it and your verification is wrong, then you're going to
go “Oh, oh, something’ s wrong with my guess.” It's
great to reinforce it but remember psychological
reversal comes and goes in seconds and it can be here
now and then when you test it, it's not there and vice
versa. You need to just let it go and just trust it, that
would be my suggestion to you. Just keep doing it
and doing it. After awhile, you'll recognize that your
guesses are more intuition than they are just you flat
out saying something to yourself. After awhile it gets
to be purer and purer and purer and sometimesiit will
come out of your face like | did with Ledye yesterday.

Go ahead, Larry.

Larry: | totally support what you’ re saying about
taking that kind of a personal risk of guessing. If
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you' re uncomfortable about that, treat yourself for
your discomfort. Treat yourself for anything that
might stop you from being able to guess accurately. |
do surrogate testing. | do that instantly so | know alot
of times what’s going on.

GHC: I'll doittoday. You'll see, I'll be doing this,
it'smy crutch.

Larry: Andin that process |’ ve learned to trust my
intuition enormously because of that..... because | did
have the continual on-going confirmation of whether
that was accurate or not. Then | would test them with
the muscle and see if that was true. | have not found it
(PR) to switch so quickly most of thetime. | don't see
that as being an issue most of the time.

GHC: Wédll, one of thereasons, | think, that it
switches so quickly in my perception is that’s what |
was taught that it does. Serious statement. | aways
thought that’ s the way it was expected to be and that’s
the way it was.

Larry: | wastoo because we were taught by the same
person but sometimes things change or evolve,
whatever the case may be.

GHC: Tapas Fleming, is presenting here a bit later
and she doesn’t run into psychological reversal.

Larry: | think she's probably by-passing it.

GHC: By-passing it or something’s coming up
within her process that takes care of it.

Larry: Possibly. That'strue.
GHC: Becauseto meit'savery rea phenomenon.
Go ahead.

Fritzz Back inthe early ‘70s1, and | know there are a
couple of people in the room who did thisaswell..... |
took something called the Silva Mind Control course.
Anybody familiar with that? If you're familiar with it
you may remember at the very end of the the basic
level, when you' re doing that mgjor, they caled it
‘Psychic Training' and they did alot of visualization
training. Thisis going back to your guess because
that really resonates with me -- in that early training
for me. What they used to say was when people said
“Gosh, | don't know what to do. | don’t know what it
feelslike. | don't know how to do that.” The phrase
was always “ Makeit up.” It fedslike you're making
it up. That for me is exactly the same thing as
guessing and it’s true.

GHC: Yes, just recognize that at first your guess may
be more guess than it isintuition. But if you keep

doing it and keep doing it, after awhile you won't be
caling it a guess so much anymore.

Cloudia, please.

Cloudia: What I've noticed isthat | scare them
because | amright on and they back away. So how do
you dedl with it?

GHC: Weéll, lighten up. (Laughter)

Cloudia: So you dampen your intuition or what
you're picking up from them.

GHC: | don'tthink | scare anybody. Maybeit'sa
meatter of delivery because what | will do is| will just
say “OK, it'slike I’m the guy who knows this thing,
OK. Let'sjust tap here, dadadadaand let’s see you
tap under your nose and on the side of your eye and
tap here. How’sit going?’

Cloudia: So in other words do not give them what
you're picking up, just say “Let’s do this.”?

GHC: Yes. Not so scary that way. You're just doing
what you do.

Cloudia: Got you.
GHC: Go ahead, Larry.

Larry: But of course you can aways treat them for
being scared and get that out of the way.

GHC: Would someone turn this record off?
(Laughter)

Go ahead, Alan.

Alan: What | dois| don't tell them I’'m guessing and
| never act surprised at anything that happens. So if
they like shoot up and hit the ceiling “ Oh, good. OK,
good. Yes, that's one of the things that should
happen. Here'sabandage and let’s get on with it.” So
if you look like you expect everything, then that puts
them at ease.

GHC: By the way, when you come from anintuitive
place, and | must emphasize to you, mine is no more
near as well developed as| think it could bein
time..... | don't put it forward as the most accurate
thing on the planet but it's just like if you're proficient
at one-on-one muscle testing, it’s an excellent guide
and it keeps giving you direction and so on and so
forth when you work with aclient. The more| do
this, the more | like it and the lessand less and less |
use the mechanical EFT, even though I'll still use
mechanical EFT from time to time.

Will: | like to think about this guessing as being with
the primary selves at the edge of the personality and
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the making it up is like a bridge over into guidance.
Like with the spoon and fork, the way | experience
that is I’d have moments when it was like | was over
into the energy of letting go and then I’d come back
over to the other side and then I'd let go and go over
there. It'sashuttling back and forth between guessing
and really receiving guidance.

GHC: You'll absolutely do that with your clients if
you are new at this, which most of you would be. But
the beauty of it is since you aready have atechnique
that will work mechanically pretty well, pretty
consistently, you can just fal right back to it and keep
guessing another time and eventudly it’'s so painless
to get to it, you don’t have to embarrass yourself or
anything.

Yes, Corey.

Corey: | find that my guessing and my intuition seem
to work better with people that I’'m more comfortable
with. I’'m thinking about people that are very
skeptical of the process, they’ re usualy wearing suits
in front of me and they come from down around the

GHC: (Tapping) “Even though this guy’s wearing a
suit .....”, I’'m serious. But yes, you will be
intimidated. There will be places where you're going
to haveto “proveit”, not only to yourself but to them
and you'll bring all that up, and that’s when you're
asking your intuition to go out the door, overriding it
with your stuff, which is nowhere near as good in my
experience as intuition.

Ruth: That reminds me, there are two things that get
in the way of intuition usualy. Oneiswishful
thinking and the other isfear. So when we can, asyou
say, move away from that and let the energy flow
through us and just surround the person with love,
then | find that it taps into the intuition. | also will ask
mysdlf if | get atwinge or asense, “Isthismine or isit
the client’s?” Then I’'ll get my answer to that.

GHC: | would not ask the question because that’s
testing it. | would just go with whatever shows up and
just go. But to each hisown, I’'m not saying don’t do
that but thisis what | would do.

Sharon down here had a question.

Sharon: I'm curious if you have to teach clientsto
apply this on their own. Do you teach them to do it
intuitively?

GHC: No. Do you teach the client intuitively to do it
on their own? No, | wouldn’t do that, no. For the
unusual client maybe. But that’s what the advantage

of mechanica EFT is, you just teach the client to do it.
And the odds are they are going to get results by doing
it on their own.

Steve: This might seem an obvious point but to me
the proviso is guess and then pay attention to the
results that you get from that, the feedback that you're
getting from the client proves that.

GHC: Yes.

Steve: While | have the microphone can | say --
because it might be awhile before | get it again -- |
haven’t worked with any of these other people but |
really respect and appreciate and admire the way you
have been willing to open up this workshop to doing
that.

[Applause]

Larry: (speaking without a microphone) And
besides, you're a hunk. (Laughter)

GHC: You have to give him a microphone when he
saysthese things. But if alady saysit, it counts more.

Steve: So thank you very much for that.

GHC: OK. But let me comment on that if | can.
When | did EFT, what | considered it to be .-- thisis
my view and it’s criticized some -- the next step up
from previous technology, only because it was simpler
to do and covered wider things and conflicted and
contradicted some of the existing theories, etc. But |
never put it out asthe last word. | don’t expect what's
going on hereisthe last word. | don’t expect anybody
here, as effective as they are, isthe last word. My
fondest desireisfor EFT to become obsolete.
Somebody else will come along with a better theory
that does the thing more elegantly and we can take
EFT and put it in the waste paper basket, because we
have something else. Then my job will be done.

Larry: And we'll be happy about that.

GHC: We'll be happy about that and if we're not we
can tap for that, right Larry? (Laughter)

Larry: That'sright.
[Applause]

Larry: God knowswhat we'll be doing in the next
century.

GHC: | will say it again, we're on the ground floor of
aheding high rise.

Larry: Absolutely.
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GHC: Sowe have to question everybody’ s technique
and everybody’ s theory, etc. And we' ve done that
here.

Larry: | want to give some encouragement to
everyone that may fed alittle intimidated by some of
the things that you' re suggesting here today and that
we talked about over this three days now. When |
first started doing this | started using Callahan’ s book
The Five-Minute Phobia Cure that had been
introduced to me by an applied kinesiologist and it
took me along time to be willing to do that. It was
pretty scary to think about doing that and how
absolutely nuts | would look to aclient if it didn’t
work. So finally realized that | need to treat myself
for that fear. So | did that and then | was still very
apprehensive and fedling very self-conscious, and |
didn’t treet that nearly sufficiently.

But | went ahead and decided | couldn’t remember al
the procedure, it was too complicated for me to
remember. | said “Waell, do it because this person’s
got to make this trip to Michigan to her dying relative
and she' sterrified on the plane.” So | started treating
her with it, following the book in my hand, feeling
like atotd idiot that | didn’t know it well enough to
do it without having to use the book. So | looked like
| was foolish and it would probably not work and all
that. But | did it and it turned out it wasn't just one
simple phobia. We treated about five different
problems before she tested clear on that and when the
first one didn’t..... she told me after the first one and |
said “Oh, my God. It's not working and I’'m looking
likeanidiot.” And al that stuff I went through to do
that.

But you guys don't have to go through al that. Just
treat yourself for whatever the distressis.

GHC: For your guessing phobia. “Even though |
have thisfear .....”

Larry: For my guessing phobia, that'sright. And
aso then when | finally decided it was time for me to
introduce it to other professional colleagues, |
panicked again. | had to really treat myself for doing
that because | was redlly putting my name, my
professiona reputation on theline. But | treated
myself for that and went ahead and did it. It worked
fine. It was pretty neat. So don't let anything hold
you back.

GHC: We're going to take a break here for a second.
Kieve has one comment, but we're going to take a
break after we do alittle round here.

Kieve: Lary, wewere discussing at dinner last night
-- amongst many other things -- but we were talking
about going back a haf hour or an hour or to birth to
test to see where you were then and where you are
now. The discussion came up last night at dinner,
what about the future? Can you then project in the
future a day, a month or ayear and seeif you're sill
going to be reversed for that particular.....

GHC: Wait for the microphone. Answer the
guestion then we are going to have to move on and
take a break and move forward.

Larry: | don't know. | haven't tried it and | will not
because | don't get into that. | think that’s getting up
on an edge that | don’'t want to be involved with. |
have some spiritua objectionsto it and so | don't do
it.

GHC: Wdl, tapforit.

[Laughter and applause]

GHC: (Group tapping) “Even though | have this fear
of guessing, | deeply and completely accept myself.”
“Even though | have this fear of guessing, | deeply
and completely accept myself.” Listen to me carefully.
“Even though | have this fear of guessing, | love and
forgive myself and let go of al the guilt, fear and
anger that | have that contributes to this.”

“Guessing fear.” “Guessing fear.” “Guessing fear.”
Use both hands. “Guessing fear.” “Guessing fear.”
“Guessing fear.” “Guessing fear.”

“Remaining guessing fear.” “Remaining guessing
fear.” “Remaining guessing fear.” “Remaining
guessing fear.” “Remaining guessing fear.”
“Remaining guessing fear.” “Remaining guessing
fear.” “Remaining guessing fear.” “Remaining
guessing fear.” “Remaining guessing fear.”
“Remaining guessing fear.” Both sides. “Remaining
guessing fear.”

End of video
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Video 11

Session with Craig, “ Bashful Bladder”

GHC: Craigisvery kind to share with us what
amounts to a reasonably persona issue, right?

Craig: It canbe.
GHC: Itcanbe?
Craig: If you think of it.

GHC: All right. I think the less technical term for it
is bashful bladder. Isthat what they call it?

Craig: Among other things.
GHC: What esedo they cdl it?
Craig: Peeshy.

GHC: Peeshy. It'slike when we go in the men’s
room, if any other fellow’ sthere, you have to go in the
gall if it's going to work. Do | have that right?

Craig: I'm getting better at it but there' s still times
when it’ s like the muscle just goes “Uh, oh.”

GHC: OK. But if you're not in the men’s room, like
if you're a home and your wife walksin, no problem?

Craig: No problem.

GHC: Butif you're in the men’s room and
somebody’ s aready there, then we' ve got a problem?

Craig: Right. And there’ s al sorts of variations on it.
0:02:40

GHC: But except for those variations, you can pee
with the best of them, right? (laughter)

Craig: Yes.

GHC: Isn'tit nice that you're sharing that with us, by
the way?

Craig: Awesome.

Craig: But of course nobody else here hasto pee so it
doesn’t really matter anyway.

GHC: What | would liketo do -- and I’m so happy
you're going to share this -- but there’saway to get at
this| think which | think is worth giving a shot at and
| hopeit’s going to give you some value as the way to
get at this point. And that is, | want to ask you a
question.

Craig: Can | say one more thing. One of the things
that’ s interesting for me, aside from wanting to get

over this problem, I’ ve come at this problem from
many different angles, from many different
therapeutic modalities and have gotten headway but |
haven't gotten to it. So it’s interesting to work on this
for years and years and not get through it. That's
another reason | wanted to do it here.

GHC: But one of the things that happened here, this
was aday or two ago, | walked into the men’s room
and there you were in al your glory. You didn’'t seem
to have a problem and | was standing right next to
you. ‘Glory, glory, hdlelujah.’” (laughter)

Craig: That was awesome.

GHC: And| saidto you -- because we' d had this

conversation on the phone before, before we' d ever
even met -- and | said | thought we had a difficulty

here. | think you said “When | walked in there was
nobody here.”

Craig: Yes, somebody was leaving. And there's
times when | can sort of do these mental gymnastics
and sort of get myself to do it but it's not predictable.

GHC: OK. Here'swhat | would like to ask you and
you' ve never been asked this question before so you
may not have an answer yet but I’'m going to guide
you through it.

When | go stand at the urinal | don’t have a problem.
Off we go, with or without my mike. (laughter) But
when you do that, especially with other people
around, or whatever other variations are involved, you
have difficulty doing that. Which means that you do
something different when you stand at that urinal than
| do. What I'd like to have you do is teach me how
you do that.

Participant:  Show it. (laughter)

GHC: No, | don't mean in that sense. Can we have
the audience leave?

Craig: Weadl joking because we talk about pee pee
and stuff. (laughter)

GHC: But here swhat | mean. I'm guessing that
when you stand there you’ re making a mental image
of something, you're recalling a memory, you have an
internal voice that’s saying something to you.
Something is going on and if you can doit, | can do it
and I’ d like to have you teach me what you do.

Craig: OK.

GHC: | want to be able to go do what you do. | want
togoinandgo “Oh, | can't”

Craig: There'san*“Uh, oh.”

142



GHC:
oh”?

Craig:
GHC:
Craig:

There' san “Uh, oh.” You say to yoursalf “Oh,

Y es, sometimes before even going in.
Before even going in? Uh-oh what?
Uh-oh, | may not be able to go.
GHC: Uh-oh, I may not be able to go.

Craig: Right. Soit'skind of likein terms of how it
disturbs me now, it’s not like an image comes up or
anything that’s going on. It's more like thisis such a
paininthe assand | may not be able to go again.

GHC: My guessis something’s behind the “Uh oh,
I’m not able to go.” So how do you get the uh-oh? |
don’t have an uh-oh. Teach me how to have an uh-oh.
I’ve got to have an uh-oh from someplace.

Craig: Seeif | can work with my experience. SoI'm
going in there and | may just say, if it's arestroom |
don’t know what the urinals are like, if they have abig
trough those are the worst. 1’1l go “1 don’t know what
it'sgoing to look likein there. | don’'t know who's
going to be there.” So there’ sarising tension about |
don’t know if I’'m going to be able to go or not.

GHC: OK. But you can wak in and go in the stall
and you're fine?

Craig: Yes.

GHC: OK. So there's something about not being in
the gall?

Craig: There was atime when | wasin high school
or junior high, | couldn’t even go in the stalls.

GHC: OK. But that’s then. Now you can go in the
stalls?

Craig: Right.

GHC: Seeyou're gtill doing something which I'd
like to get at. Something is going on and you're
recaling something, something other than just “Uh
oh.” The uh-oh is coming from someplace. See here.
I’m about to go in the men’s room, al right, and |
walk inand | say to mysdf “Uh oh, | may not be able
to go.” That doesn’'t do it for me. That does not do it
for me. I’ ve got to have more to it so what else do |
need?

Craig: There' s this doubt that goes with that that |
may not be ableto, it'sadmost like | fed like | lose
voluntary control of that muscle, like I’m not going to
be able to let go of it. So there's some anxiety that
goes with that.

GHC: OK, soI'm saying “Uh oh, I’'m going to lose
control.” We're getting there but that’s not quite going
to do it for me. “1 may lose control.” All right, what
else do we have? | don’t want to lose control, that's
getting to me alittle bit.

Craig: What's coming up iswhat it used to bring up
was this sort of like layers and variations of the
origind.....

GHC: OK, go ahead, whatever comes up.

Craig: Theorigind, it might be easier for me to start
from there.

GHC: Sure

Craig: Around puberty time | was alittle late
developing, didn’t have pubic hair when other guys
did and | don’'t know if | was ever made fun of, | don’t
think so. | think | may have seen somebody € se made
fun of and sort of done that rejection myself. Thiswas
back in New Y ork and the greasers were hanging out
in the back room smoking cigarettes and giving shit to
whoever comes in there. And that’ s where it started.

GHC: And you're going in there and you're not a
man yet.

Craig: Right. So that' s where it started.

GHC: By theway, when| said “You're not a man
yet”, how did that feel when | said that? Did that get
to you at all, do you sense anything?

Craig: No, but back then it would have. But now |
feel disconnected from that but the symptom’ s still
there.

So then it sort of went to this thing about “If | can’t go
and there' s like aline behind me, or other people
waiting for the urinals, and then maybe | can’t go and
I’m keeping other people waiting and then there’ s all
this embarrassment, anger at myself.

GHC: Sowe'regoing to do all that stuff.
Craig: Can you do that stuff?

GHC: Weéll, | probably could but I don’t think I'm
going to. There is some difference that I’'m hearing
between going in the stall, where nobody can see you
and being in more publicly displayed place at the
gentleman’s urinal where you can be seen.

Craig: Thenthere sadifference if they have those
dividers between the urinals.

GHC: There' sadifferencein there? Now if | recal,
the urinal we were at didn’t have advider, and | can

143



just peek over and probably did. But suppose | did.
Did 1? Were you noticing, did 1?

Craig: When you told methat | was going.

GHC: You were, asamatter of fact. | did, | forgot
about that. | started saying “Is he going?’ Yes, you
are, | thought, and | was saying to mysdlf, “Good
job.”

Craig: Wetaked about being avesome and stuff.

GHC: However, the mere fact that | looked, did that
bother you?

Craig: No, oncel’m goingit's OK.

GHC: Onceyou' ve started, heaven help anybody,
you're going to keep going. Y ou don’t have control
over stopping it?

Craig: Wdll, | could but it's not an issue.
GHC: It'snot anissue, OK. But to begin with it is?
Craig: Right. Getting started is the issue.

GHC: OK. Tap right here. Say “ Somebody watching
me.”

Craig:
GHC:
Craig:
GHC:

Somebody watching me.
“Somebody watching me.”
Somebody watching me.
“Somebody watching me.”
Craig: Somebody watching me.
GHC: “Somebody watching me.”
Craig: Somebody watching me.

GHC: Let meask you, can you go back in time and
find atime when you were in the men’s urina, or any
other time when you were in the process or about to
go into the process, where you felt intimidated, where
you felt embarrassed because you couldn’t do that?
You'll probably have several times but can you pick
out atime, an event if you will, that stands out?

Craig: You want recent or more historic?

GHC: Doesn't matter to me, whatever fits for you.
You pick it out.

Craig: OK.
GHC: OK. How long ago was it?
Craig: A few weeks ago.

GHC: If youwould, just close your eyes for aminute
and just go through that movie and tell me on a scale O
to 10 if any SUDS comes up now about that event?

Craig: | fed risngin my chest here. It sa 4.
GHC:
Craig:
GHC:
Craig:
GHC:
Craig: Eventhough I have thistension in my chest,
GHC:
Craig: | deeply and completely accept myself.

GHC: Sideof your eye. Eyebrow. Say “This
tension.”

“Even though | have this tension in my chest,”
Even though | have thistension in my chest,
“I deeply and completely accept mysdlf.”

| deeply and completely accept myself.
“Even though | have thistension in my chest,”

“I deeply and completely accept mysdlf.”

Craig: Thistenson.
GHC:
Craig: Thistenson.
GHC:
Craig: Thistenson.
GHC:
Craig: Thistension.
GHC:
Craig:

Eyebrow again. “This tension.”

Collar-bone point. “Thistension.”

Under your arm.

OK. How's the tension now?
It'skind of diding down.
GHC: Isit dill a4 but diding down?

Craig: No, it'smore like a3 and diding down. | can
actualy fedl there's something in my throat here, too.

GHC:
Craig: They're about the same.

GHC: They're about the same. They’re both 3?
Craig: Yes.

GHC: I'mjust going to zero in on the throat for a
second. Right here, “Throat tension.”

Which is more intense, the throat or here?

Craig: Throat tension.
GHC:
Craig: Throat tension.
GHC:
Craig: Throat tenson.
GHC:
Craig: Throat tension.

GHC: Throat tension still there? What number isit?

“Throat tension.”

“Throat tension.”

“Throat tension.”
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Craig: It'schanging some. Now it'skind of like a
little knot in there. It’s still about a 3 but it feels
different.

GHC: It hasadifferent quality to it?
Craig: Yes.

GHC: OK. “Throat tension.”

Craig: Throat tension.

GHC: “Remaining throat tension.”
Craig: Remaining throat tension.
GHC: “Remaining throat tension.”
Craig: Remaining throat tension.
GHC: “Remaining throat tension.”
Craig: Remaining throat tension.
GHC: “Remaining throat tension.”
Craig: Remaining throat tension.
GHC: Check it out. Has it changed at dl?

Craig: Yes, the qudity keeps shifting. It's about a 2.
| feel some sadness with that too.

GHC: OK. “This sadness.”
Craig: Thissadness.
GHC: “This sadness.”
Craig: Thissadness.
GHC: “This sadness.”
Craig: This sadness.
GHC: “This sadness.”
Craig: This sadness.

GHC: How’'sit now. Check it out. Has it changed at
al?

Craig: Itfeeslikeit'sclearing.... al now, again, it's
adifferent quality but it'slike 1.

GHC: “This sadness.”

Craig: This sadness.

GHC: “This sadness.”

Craig: This sadhess.

GHC: “This sadness.”

Craig: This sadness.

GHC: Sill al, same quality, checking?
Craig: Yes.

GHC: It hasn't shifted at all.
Craig: It'sdll al but it’'s shifted some.

GHC: It'sdill al butit's shifted some. What isthe
quality of it now? What about the sadness quality?
Areyou able to get in touch with that sadness quality?

Craig: Yes, it'sfunny, it feels like the sadnessis
more here now though, inside here.

GHC: That'sOK. Just so | can talk to them for a
second. (to audience) Thisiswhat | call chasing the
pain. It is my perception, right or wrong, that each one
of these things shifts around and changes in intensity
and different qualities and so forth. It isa physical
manifestation of an emotional issue which you are not
ableto articulate. That's just where I'm coming from,
right, wrong or otherwise. | do that often and quite
often we do something worthwhile with other issues,
so it'samost alittle blessing for us.

(to Craig) Still feel the sadness?
Craig: It'sactually sinking down through here now.
GHC: OK. What number’sthat?

Craig: Asl focusonit, it gets stronger. It's
continuing to grow if | focus on it.

GHC: Areyou tuning into a specific event or just in
genera?

Craig: | canjust fee asadness.

GHC: But there’'s no specific event going on with
that?

Craig: No.
GHC: Isthisheping, and be accurate.

Craig: | canfed butit'slike awelling, like the
sadness welling.

GHC: OK. Say “Thiswelling.”
Craig: Thisweling.

GHC: “Thisweling.”

Craig: Thisweling.

GHC: “Thisweling.”

Craig: Thiswdling.

GHC: “Thiswelling.”

Craig: Thisweling.

GHC: How'sit going?
Craig: It'sdecreasing.
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GHC:
Craig:
GHC:
Craig:
GHC:
Craig:

“Remaining welling.”
Remaining welling.
“Remaining welling.”
Remaining welling.
“Remaining welling.”
Remaining welling.

| feel it more around my eyes now. It's about a 2.

GHC:
Craig:
GHC:
Craig:
GHC:
Craig:
GHC:
Craig:
GHC:
Craig:
GHC:

“Remaining eye issue.”

Remaining eye issue.

“Even though | havethiseye.....” eyewhat?
Eyetears.

“Remaining tears.”

Remaining tears.

“Remaining tears.”

Remaining tears.

“Remaining tears.”

Remaining tears.

How are they now, still a2?

Are you tuned into an event?

Craig:
GHC:
Craig:
GHC:
Craig:
GHC:
Craig:
GHC:
Craig:
GHC:
Craig:
GHC:
Craig:
GHC:

No, just a sensation.

Is this helping the sensation?

It's moving around.

Moving around, OK.

It's down in my throat more now.

Just focus on your throat for a second.

| fed it al through my body.

All through your body?

All through my body.

Isthis good or bad?

It feels helpful.

Aren't you glad you came up? (laughter)
Yes.

Don't you wish you could pee? If you could

pee you wouldn't be here.

Craig:

| can just fedl this huge energy rush through

my whole body right now.

GHC:

All right. Did it fedl cleansing?

Craig: Yes, it fedslike stuff’s moving out.

GHC: Listen, we've got alot going on here. | just
want to keep tapping al over the place. You can use
your fingers because | want to tap on everything.

Can you give me some idea on how you're doing?
Craig: Judt lots of energy movement.

GHC: OK. Stay with me.

Does it get worse, better?

Craig: Thosewords don’'t match. | can fedl this
energy moving very intensely al through. It'slikein a
deep meditation when the energy moves really
strongly

GHC:
Craig:
GHC:
Craig:
GHC: Isit moving more or less?

Craig: | fed likeit'skind of calming down. There's
something about that spot (ankle point).

GHC: When they tell you something about that spot,
pay attention, OK. Now | wasn't picking that up
intuitively necessarily but when they say that, pay
attention.

Do you have to pee?

No. (laughter)

Just curious. Still moving?
Yes.

If the energy level was a 10 when we first sarted, is it
gill a10?

Craig: No.It'sa7.
GHC: A 7. Soyou'restill up there.
Craig: It'snot uncomfortable, it's just strong.

GHC: Anything going on on your ankle or any of
these other points that give you noticeable relief or
noticeable charge of some kind?

Craig: It'shard to tell because you're moving
quickly.

| think they al are.

GHC: I'm not even sure what’ s happening. All we
know is we' ve got energy moving and something is
happening and energy’ s disrupted. That’s the way |
look at it. It may well be that you're bringing up all
kinds of emotiona stuff that you haven't even dealt
with once upon atime and you can’t even articulate.
It's possible. | don’'t know what's happening.

Craig: There sno content here.
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GHC: There' s no content? That's interesting. Is it
possible you' re repressing something?

Craig: Could be. But thisis also afamiliar way of
processing for me.

GHC: What does that mean?

Craig: Inthe meditation that | do, | experience thisa
lot.

GHC: If youwerea7, what are you now?
Craig: A4
This seems to cam me alot (ankle point).

GHC: Oh, doesit? Well, this (ankle point) and this
one (under the arm) are the same meridian. It's
interesting that you brought up this one because it’s on
the same meridian as this one. Are there any spleen
meridian points, Michadl, that | can use?

Michad Gandy: One on the leg
GHC: OK. We have that one.

Michael: OK. You're trying sangwinjouen [sp7]
with no effect?

GHC: | don't know the names of them. But we're
doing down here and the rib cage.

Participant: Did you try that bi-laterally, just out of

curiosity?

GHC: That'swhat I’'m doing.

Craig: That'sdifferent.

GHC: If you were a4, how are you doing now?
Craig: 2

GHC: 2. Any other points, Michael?

0:24:32

Michael: There'sapoint about 2 or 3 inches below
the knee on the inside. If you run your hand along the
bone, which is the tibia that large section, just let it
drop off the edge. Every woman who does this will
yelp if she getsit good. We hear ayelping? Just dap
that whole inside of that big tibia there.

GHC: | bet you when you went to school for
psychology you never thought you' d be doing this,
right?

Craig: | canredly fed that.

GHC: Oh, you can.

Craig: There' sakind of lifting going on here.
GHC: Isit good lifting?

Craig: Yes.
GHC: Hey, listen. Bongo drums. (laughter)
How we doing now?

Craig: It'scadmed down alot. It'skind of atension
up here.

GHC.: If the overal energy wasa 10, then a7, then a
4, then a 2. The overall sensation of energy, isit ill a
2?

Craig: No, overdl in my body it's probably about a
1, then right hereit’s about a 5.

GHC: OK. Tapright here. It'stension, is that what it
is?

Craig:
GHC:
Craig:
GHC:
Craig:
GHC:
Craig:
GHC:
Craig:

It's hard to describe.
OK. “This thing.”
Thisthing.
“Thisthing.”

This thing.
“Thisthing.”
Thisthing.

How’ s that tenson?
Thisthing.

This thing.

This thing.
Areyou still a5 here?

Craig:
Craig:
GHC:
Craig: No.

GHC: What are you?
Craig: That'sa0.
GHC: Say “l can't pee.”
Craig: | can't pee.

GHC:
that?

Craig:

GHC:
that?

Craig: Therewasn't charge on that. The thing about
being a man didn’t have the charge.

GHC: OK. Say “I can't pee.”
Craig: | can't pee.
GHC: Isthere acharge on that?

You didn’t have a charge to begin with on

To say that?
Y es. There was no charge to begin with on
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Craig: There'sadoubt. It feelslikeal or 2.

GHC: That event of 4 months ago -- wasit 4 months
ago?

Craig: No, 2 weeks ago.

GHC: 2weeksago, I'm sorry. Close your eyes and

go through that one now. All the way through it and
see what kind of thing you get on that.

Craig: There’'samoment of standing there and being
disappointed.

GHC: What would it normally be do you think?
Would it normally be a2? Isthat atypica leve for it
if you wereto .....

Craig: No, that'slower. Normally it would be a
probably a 3 or 4.

GHC: Canyou tel the story. Are you comfortable
telling the story?

Craig: OK.

GHC: Wed like to tell the story and what we'll do is
the moment we get the intensity going on, we'll stop
right there and we' |l do some tapping for it. Go ahead.

Craig: | start to get tense just thinking about telling
the story.

GHC: OK. Wsdl, what number are you at?
Craig: | fed likead4.
0:29:07

GHC: “Eventhough | have a problem telling the
sory,”

Craig: Eventhough | have a problem telling the
sory,

GHC: “I deeply and completely accept mysalf.”
Craig: | deeply and completely accept myself.
GHC: “Eventhough | have a problem tdling the
sory,”

Craig: Eventhough | have a problem telling the
story,

GHC: *“I deeply and completely accept mysdlf.”
Craig: | deeply and completely accept myself.
GHC: “Tdling the story.”

Craig: Teling the story.

GHC: “Tdling the story.”

Craig: Teling the story.

Telling the story.
Telling the story.
Telling the story.

GHC: How are you now about telling the story, isiit
sill a4?

No. It'slikeal.
OK. “Remaining telling the story.”

Craig:
GHC:
Craig:
GHC:
Craig:
GHC:
Craig:
GHC:
Craig:
GHC:
Craig:
GHC:
Craig:
GHC:
Craig:

GHC:
story?

Remaining telling the story.
How’'sthat. Isit still a 1.

Yes.

“Remaining telling the story.”
Remaining telling the story.
“Remaining telling the story.”
Remaining tdling the story.
“Remaining telling the story.”
Remaining telling the story.
“Remaining telling the story.”
Remaining telling the story.
Sill a1?

Yes, ahalf.
Are you comfortable enough to start telling the

Oh, | cantdl it.
GHC: OK, go ahead.

Craig: Soit'sjust in amovie thegter, going in,
thinking maybe | can go. Getting up there and then,
can't go. | don't feel abig charge on it now.

GHC: You don't? But you just danced right through
it. You can do better than that. | mean you had to
leave the seat and you had to walk up the aide and
you had to go someplace and then walk in the men’s
room. Did you do al that?

Craig: OK. Sol can go through that.
GHC: Youwak in the men’sroom.....

Craig:

Craig: Walk in there kind of wondering.

GHC: So you wonder if it's going to be OK because
you don’t know. Sometimes yes and sometimes no,
but usually no if somebody elseisin there.

Craig: It'slikel could gointhe stall but | decide that
| want to push on thismore. So | go ahead.
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GHC: Soyou push on it more and what happens?

Craig: Sothen | go up there and it's sometimes like
that sensation that just knowing that | could stand
there for an hour and that muscle's going to be just not
in my control.

GHC:
Craig:
GHC:
Craig:

“Even though | can't stand being controlled,”
Even though | can’t stand being controlled,
“1 deeply and completely accept mysalf.”

| deeply and completely accept myself.
GHC: Did | hit the target?

Craig: Yes, | just went way back to feeling
controlled by those guys.

GHC:
Craig: Eventhough | can’t stand being controlled,
GHC: “And I’'m intimidated by it,”

Craig: And I’'m intimidated by it,

GHC: “And| give up my power to other people
because of it,”

Craig: And | give up my power to other people,
those assholes, because of it.

GHC: “And have great anger”

“Even though | can’t stand being controlled”

Craig: And have great anger

GHC: “And | wish | could pissal over them”
(laughter)
Craig: And | wish | could piss al over them

GHC: “And | wish | could pissal over them”

Craig: And | wish | could piss al over them
GHC: “I deeply and completely accept myself.”
Craig: | deeply and completely accept myself.
GHC: “I love mysdf”

Craig: | love mysdf

GHC: “I forgive mysdf”

Craig: | forgive mysdf

GHC: “I forgive mysdf”

Craig: | forgive mysdf

0:32:22

GHC: “I genuindy forgive myself”
Craig: | genuinely forgive myself

GHC:
Craig: Thesearen't just words
GHC:
Craig: | will letitgo

GHC: “And | forgive those assholes’
Craig: And| forgive those assholes
GHC: “They'rejust being assholes’
Craig: They'rejust being assholes

GHC: “Because that’s what assholesdo.” (laughter)
Isn’t that what assholes do?

Craig: They were very good  it, yes.
GHC:
Craig:
GHC:
Craig:
GHC:
Craig:
GHC:
Craig:
GHC:
Craig:
Say that again.

GHC: “And|” (deep breath in)
Craig: And |

GHC: “Letthemgo”

Craig: (exhaing) Let them go

“Thesearen’t just words’

“I will let it go”

“And even though”

And even though

“Y ou're keeping me from peeing’
You're keeping me from peeing

“I deeply and completely accept myself”
| deeply and completely accept myself
“And I” take a deep bregth,

And |

(exhaling) “Let them go”

Let them go

GHC: Did they have names by the way, first names
or something like that? And how many were there?
Craig: They'regreasers. 5, 6.

GHC: Therewere5 or 6 of them. What did they say
to you when they came in, or when you came in?
Remember? Or what did they do?

Craig: They would just give people shit.

GHC: Wdl, yes, people. | want to know what they
did with you.

Craig: | don't know that they did anything with me
but | saw them doing it to other people because | don't
have a memory of them actualy doing it to me.
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GHC: If you saw them doing it to somebody else, my
guess is you're projecting some of your stuff on them.
You're looking at that and that means something. If
you were projecting something, what was it?

Craig: About what they’d be saying? “What's wrong
with you?’ “Oh, look a him, he doesn’t have any
hair.” “A wimp.” That kind of stuff.

GHC: “Eventhough it took me quite awhileto be a
man,”

Craig: Eventhough it took me quite awhileto be a
man,

GHC: “And at someleve | don't even think I'm one
now,”

Craig: And a someleve | don't even think I'm one
now,

GHC: “Atleast | quegtionit,”

Craig: Atleast | questionit,

GHC: “I deeply and completely accept myself”
Craig: | deeply and completely accept myself

GHC: “And beingamanisaninside job”

Craig: And beingamanisaninsidejob

GHC: “Beingaman”

Craig: Being aman

GHC: “Controlled by those assholes”

Craig: Controlled by those assholes

GHC: “Controlled by those assholes’

Craig: Controlled by those assholes

GHC: “Letting them go”

Craig: Letting them go

GHC: “Letting them go”

Craig: Letting them go

GHC: “Letting them go”

Craig: Letting them go

GHC: Why don’t you close your eyes and go through

that story again and this time when you go through
literally try to get yourself upset about it.

Craig: Try again on the origina story or the.....

GHC: No, no. Either one. Whichever one you think
you want to deal with. Try them both. But what | want
you to do is make the sounds louder, magnify them to

the point where you try to get yourself a huge SUDS
level.

Craig: You want meto tak it out loud or just go
through in my head?

GHC: Go through in your head for the moment.
(Craig imagines the event)
How was it?

Craig: Wédll, being from New Y ork the thing that
comes up is “Fuck you” to those guys.

GHC: Did you have any charge on it?

Craig: No.

GHC: What about the one 2 weeks ago?

Craig: | fed likethere's still some piece about letting
go.

GHC.: All right. Letting go of what? I’'m not talking
about your muscle.

Craig: Asyou said that thefirst thing that came up
was rejection.

GHC: OK. Who rejected you?
Craig: Wédll, hypothetically those guys by projection.

GHC: You're addressing anice big broad issue with
rejection. You can't live on this planet without getting
regjection. All of rgection is an inside job as well.
People will make sure that you have an opportunity to
have an inside job but you've still got to do it
yourself.

When'sthe last time you came up with being
rejected?

Craig: It comes up with me about 8 years ago.
GHC: Who regjected you?

Craig: Some guys on the softball team | was playing
on.

GHC: What did they say to you or how did the
rejection manifest?

Craig: They werekind of atight clique and you just
couldn’t get in. So it was like trying to get in on the
conversation and joke around.

GHC: OK. “Even though | was not attended to and
didn’t count”

Craig: Eventhough | was not attended to and didn’t
count

GHC: “And was ignored”
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Craig: And was ignored
GHC: Isthat afair statement?
Craig: Yes.

GHC:
Craig:
GHC:
Craig:
GHC:
Craig:
GHC:
Craig:

GHC: “But moreimportantly | let them go because
it'stheir problem”

“Even though | was ignored”

Even though | was ignored

“l was rgjected”

| was rejected

“And didn’t count”

And didn’t count

“1 deeply and completely accept myself”
| deeply and completely accept myself.

Craig: But moreimportantly | let them go because
it'stheir problem

GHC:
Craig: They didn't even have a chance
GHC:
Craig:
GHC:
Craig:
GHC:
Craig:
GHC:
Craig:
GHC:

“They didn’t even have a chance”

“To experience me”’
To experience me
They didn't, did they?
No, true enough.
“Rejected”

Rejected

“Softball rejection”
Softball rejection
“Softball rejection”
Craig: Softball rgection

GHC: Go through that rgection again in your mind
and tell meif you get to aSUDS levd. (Craig
imagines the event)

Craig: No. When you did this (tap top of head), it dl
went away.

GHC: 1 don't know if you'll now be able to pee with
the best of them under any circumstances or not.
Because we never know if we're going to get all the
pieces and one thing and another. But my guessiswe
got some of the issues anyway. But | don’t want to put
words in your mouth. What do you think happened
here?

Craig: There'sathing about letting go and forgiving
myself and separating myself from the issue.
Separating myself from that initial thing.

GHC: Any questions for Craig or me?
Gloriaz  Where's the uh-oh?

Craig: | fed rea removed from it. It could be there
but | don't have to attend to it eveniif it is.

GHC: You'renot realy going to know if thiswill
alow you to pee whenever you want until you can pee
whenever you want. It’s one thing you want to test, of
course, but thisis not the place to do that. (laughter)

| tell you what, | had a case similar to thisthat | did a
couple of years ago or so and the fellow later on was
able to go ahead and pee in public circumstances. But
he couldn’t at the seminar and the reason that he
couldn’t -- at least the way he articulated it was -- he
had a new pressure on him because he now felt like
everyone was waiting for him to pee. Every time he'd
leave to go pee, everyone would go (GHC adopts
listening pose) ..... (laughter)

Craig: | waswondering about that.
GHC: Sowe're not putting any pressure on youl.

Craig: | don't have to wear thisthing (microphone)
into the bathroom? (laughter)

GHC: Any other question here?
OK, Craig, thank you so much.
[Applause]

After thebreak...
(Craig is back on stage with GHC)

GHC: Tl me, Craig, a the break what did you do?

Craig: | had some anxiety about going in with this
performance thing you were talking about. So | was
the only one there and | just started to go and then
somebody came in and it was like whoot.... it just cut
off. Then | just stayed there and it went OK.
[Applause]
Participant: You'rethe man! (laughter)

GHC: Don't we take some things for granted
sometimes, like just being able to pee?

Y ou also had some comment to me about your
experience up here which maybe you want to share.

Craig: Itwasalittle confusing at times. | felt like
things were going so fast | wasn't sureif | was
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clearing issues or bypassing issues, especialy early on
when | felt like some sadness came up, at the first
point | hit. | just closed my eyes and you were going
elsawhere and | just had all kinds of stuff come up
with thisfirst point. But then | just kind of stayed with
it. So | had some sense that dowing down would have
been more helpful at times.

GHC: If | had dowed down?

Craig: Right. From the client perspective | guessit
was alittle confusing about “Am | clearing this or am
| just touching this and going to something else?’ |
think | was doing that somewhat but obvioudy it was
still helpful at the same time. But owing down
would have made a difference.

GHC: That'svery valid because sometimeswhen
I’m up here we have alot of thingsto do and |
shouldn’'t do that. But | wasn't picking up on my
thermometer that we needed to dow down. But your
experience is more important than my thermometer
because you' re the one who is experiencing it. |
aways listen to the client and give that weight. There
will be timeswhen I'll say something and they’Il give
me some guidelines to either get off it or move on or
stay with it. But when the client tells you that, you
need to dow down. But you didn’t tell me that at the
time.

Craig: | wastrying to stay with the process. | felt
stuff moving and so | was alittle confused and wasn'’t
sure. It could have been some of that stuff on stage too
because | think in anormal session | might have said,
“So what’' s happening here. | will dow down.” |
would have been different too.

GHC: The stageis alittle different than other places.
There are things about being on the stage that are
much different than the one-on-one. The privacy issue
is one of them. The other is quite often the intention of
everybody in the room is contributing to this. It's like
everybody’s pulling for you. But there’ s also a bit of
tension because it’s supposed to work for me and it
better work for me, or I’'m going to fedl like afailure.
Some people fed that way up here.

Brian: I’'mwondering if -- obvioudy the peeing
thing is better, and you had so much energy moving --
| was just wondering if you noticed any genera
overdl differencein the way you fedl or the way you
are as opposed to before Gary started the treatment?

Craig: It'ssubtle but yes, | fed pretty energized for
the third day of along workshop. Yes, | fed pretty
clear.

GHC: All right. Thank you so much, Craig.
[Applause]

GHC (in studio): Asapostscript here, Craig placed a
message on our email forum several weeks &fter this
session letting us know that the result was holding and
he was peeing fredly. In fact, he even titled the
message ‘Freeto Pee'.

Session with Martha, “ Being reserved”

GHC: Canwesay hdloto Martha?
Participants. Hello, Martha!

GHC: Youand | talked on the phone a couple of
weeks ago, | guess, or 3 weeks ago. How long ago
wasit?

Martha: | called because you asked for people who
might want to work with you, to put my hat in the ring

GHC: Oh, yes, then you cdled me and you said “I
might want to put my hat in the ring”, that is work
with you on stage. Because of what?

Martha: Yes, because | would like the opportunity to
grow and heal in working with you.

GHC: But there was a specific issue?

Martha: OK. Theissue |l guess had come up for me
isthat I’d got some feedback in teaching that people
wanted to feel more where | was coming from. It's
feedback I’ ve had before in alarge group, and | do a
fair amount of teaching and somehow | have trouble
expressing my emotionsin atransparent enough way
for people to really feel mein agroup setting. It
doesn’t seem to happen one-on-one.

GHC: You mean the problem doesn’t happen one-
on-one?

Martha: It doesn’'t seem to.

GHC: But if you're giving a public presentation, for
example, and if | recal our conversation, it's more
like you fedl reserved.

Martha: Yes.

GHC: Everybody hastheir own style, by the way,
and when | was talking on the phone, | think |
mentioned, | could hear reserve in your voice...... If
you want something different, maybe we can get you
unreserved. We might try that. Isn't she a flower?
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One of the reasons, if | can recall it right, for the issue
had to do with your mother. Something about your
mother always wanting to be center stage. Can you go
over that alittle bit?

Martha: Actualy, it came up because the first issue |
mentioned to you was having allittle phlegm in my
lungs and then you did a breathing exercise with me
and related that to breathing space and then | made the
connection with my mother occupying center stage in
the family and | was more in a background role.
Somehow | didn’t have my own bresathing space. This
morning at breskfast we got into the issue of intrusion
and how there’s akind of a multi-generational thing
happening. My mother was very intrusive also with
me. | experienced her asintrusive and then | kind of
went to the opposite extreme with my own kids, to
keep hands off. Too much so.

GHC: If | remember it right -- with your mother for a
second -- your mother had such a big need to be center
stage, that you had some fear about ever taking over
her center stage, or even impinging uponiit at dl. Do |
have it right?

Martha: Right.
GHC: And if you did the consequences would be?

Martha: I've never put it to the test but | imagined
that she would feel hurt, something else -- | just
thought of something else that just left my mind soit’s
probably significant.

GHC: Or just came and went.
Martha: Or just came and went
GHC: Well get it back.

Martha: Oh, yes, she would somehow appropriate --
if I expressed something that was going on with me
that somehow she would take it over -- that’s the
intrusiveness -- and then want to control me or
somehow appropriate it under herself. | protected
myself by staying invisible.

GHC: And having areserved personality?
Martha: Right.

GHC: Did | say it right?

Martha: Yes Soit'sdl related.

GHC: Reasonable protection. I’m noticing one thing
as we're talking, there seems to be an arresting of your
breath as you breathe. Are you noticing it?

Martha: | am now.

GHC: Let'sjust take a deep breath for amoment. As
far asyou can take it. OK, now just let it out. | like to
have people take that deep breath first because it’s like
a stretching exercise so the next time we do it, you've
already stretched it alittle bit so we're not just getting
a stretching effect, alung stretching effect.

Let’'stry it again but this time before you do it, like we
did earlier in this workshop, get the sense of a 10 as
your maximum capacity. Do you get to a 10 or you

get to something below that, like a7 or 8 or 4? Ready?
Now go ahead.

What would you estimate that?
Martha: Likea.

GHC: A 9. COK.

Martha: Or 8% maybe.

GHC: 8Y%, OK. Tap right here and say “ Constricted
mother breath.”

Martha: Constricted mother breath?

GHC: Yes, and thereason | would say that, that’s my
words but it means the same thing to you, that the
issue about your mother has something to do with
your breath, the congtriction of your breath, and
therefore something to do with the constricted

personality.

“Constricted mother breath.”
Martha: Constricted mother breath.
GHC: *“Constricted mother breath.”
Martha: Constricted mother breath.
GHC: *“Constricted mother breath.”
Martha: Constricted mother breath.
GHC: *“Constricted mother breath.”
Martha: Constricted mother breath.

GHC: OK. Take adeep breath again. Isthat ill an
8% or 9?

Martha: It could be up, more like a 9%

GHC: OK. “Constricted mother breath.”
Martha: Constricted mother breath.

GHC: “Remaining constricted mother breath.”
Martha: Remaining constricted mother breath.
GHC: “Remaining constricted mother breath.”
Martha: Remaining constricted mother breath.
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GHC: “Remaining constricted mother breath.”
Martha: Remaining constricted mother breath.

GHC: Tap both sides then. “Remaining constricted
mother breath.”

Martha: Remaining constricted mother breath.
GHC: Try it again. (deep breath)

Martha: Yes, it'skind of topping out.

GHC: Areyou closinginonal0?

Martha: Yes.

GHC: Could you go back and remember atime when
mother was redly on your case, so to speak, or you
realy had afear of taking over her center stage? Or
any other emotional issue that you can recall that
might give you some intensity? | s there one like that?

Martha: There should be many but there's no
specific. That's another problem | haveisrecaling a

specific.

GHC: “Eventhough | have a problem recdlling,”
Martha: Even though | have a problem recalling,
GHC: No, just say “Recalling mother issues’
Martha: Recalling mother issues.

GHC: “Recaling mother issues.”

Martha: Recalling mother issues.

GHC: “Recdling mother issues.”

Martha: Recalling mother issues.

GHC: “Recadling mother issues.”

Martha: Recalling mother issues.

OK, | got one.

GHC: You got one?

Martha: Yes, opening my mail.

GHC: Opened your mail? How old were you?
Martha: As ateenager.

GHC: You were ateenager? She opened your mail.
Asyou speak of that, do you get an emotional
intensity on a SUDS level just as you speak of it?

Martha: Maybea®.

GHC: Don't do this, but if you were to close your
eyesand vividly imagine it, how high a number might
that be? What would be your guess? Thisis guess. It
could be a 6, or higher?

Martha: About a6/7.

GHC: So you can imagine the intensity of a6 or 7.
How do you know it's a 6 now when we just talked
about it? Did you have a physicd fedling in your
bodly?

Martha: Something in here. A kinesthetic fedling in
my lungs and | was totally unconscious of it at the
time but it seems like my lungs were filling 6 on 10, 6
out of 10.

GHC: Like phlegm?

Martha: No, filling with air. | think my breath
stopped short and it was about 60% full. I’'m just
trying to reconstruct how 6 came to me and it was
something | felt in here that probably .....

GHC: You mean asyou recal thisincident?
Martha: Yes.

GHC: Then your breath got constricted, is that what
you're talking about? To roughly a6, you would
estimate it?

Martha: Yes.

GHC: OK. But there wasn't necessarily a particular
feding in there?

Martha: A mild anger, anger.

GHC: OK. Dothis, say mail anger, opening my mail
anger. “Opening my mail anger.”

Martha: Opening my mail anger.
GHC: “Opening my mail anger”

Martha: Opening my mail anger.
GHC: “Opening my mail anger.”
Martha: Opening my mail anger.

GHC: (to audience) By theway, | am just intuiting
these points. I’m not seeing any reversal here so I'm
not even bothering with it. (to Martha) “Opening my
mail anger.”

Martha: Opening my mail anger.
GHC: “Opening my mail anger.”
Martha: Opening my mail anger.
GHC: “Opening my mail anger.”
Martha: Opening my mail anger.
GHC: “Opening my mail anger.”
Martha: Opening my mail anger.
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GHC: Say “My mother opened my mail and she had
no right to do that.”

Martha: My mother opened my mail and she had no
right to do that.

GHC: Didyou get it back up to a6?
Martha: No, a2.

GHC: “Remaining opening my mail.”
Martha: Remaining opening my mail.
GHC: “Remaining opening my mail anger.”
Martha: Remaining opening my mail anger.
GHC: “Remaining opening my mail anger”
Martha: Remaining opening my mail anger.
GHC: “Remaining opening my mail anger.”
Martha: Remaining opening my mail anger.
GHC: How'sit now?

Martha: A zero.

GHC: I'd liketo do this though, if you would,
Martha, in aminute. I’d like to have you close your
eyes in a minute and then go through the entire scene
if you will. Any intensity whatsoever, you just stop
and say that’s a 3 or that’s an 8, or something like
that. Close your eyes and go through it, OK? Then tell
me what intensity you get to.

Martha: Maybeal.

GHC: “Remaining opening my mail anger.”
Martha: Remaining opening my mail anger.
GHC: “Remaining opening my mail anger.”
Martha: Remaining opening my mail anger.

GHC: Try it again and this time go through and
literally try to get yourself upset, meaning make the
sounds louder, make the images brighter, bigger,
whatever it takes. Literaly try to get yourself moving
on it, OK. Then tell me what you get to. Go ahead.

Martha: | fed something in my gut now.

GHC: It'sa new issuethough. Isit anew issue?
Martha: It feeslike the same.

GHC: What number would you give it?
Martha: 3.

GHC: Right here, “Fedling in my gut.”

Martha: Feding in my gut.

GHC: “Opening the mail feding in my gut.”
Martha: Opening the mail feeling in my gut.
GHC: “Opening the mail feding in my gut.”
Martha: Opening the mail feding in my gut.
GHC: “Opening the mail feding in my gut.”
Martha: Opening the mail fedling in my gut.
GHC: *“Opening the mail feeling in my gut.”
Martha: Opening the mail feeling in my gut.
GHC: Do you have it now?

Martha: | till feel something in here. Maybe it is
something different coming up, I’ m not sure.

GHC: Sameintensty?
Martha: It fedslikeit’'s more.
GHC: It fedslikeit's more?

Martha: Yes, it feeslikeit's expanding into
something else. It's not just that.

GHC: Get mealabd for what that feels like. Isit an
upset in the stomach, or what would you cdll it?
Tension?

Martha: | think kind of an anxiety, tension.
GHC: Give me anumber for it.
Martha: 6.

GHC: Right here. “ Stomach anxiety.”
Martha: Stomach anxiety.

GHC: *“Stomach tension.”

Martha: Stomach tenson.

GHC: *“Stomach tension.”

Martha: Stomach tension.

GHC: “Stomach tension.”

Martha: Stomach tension.

GHC: “Stomach tension.”

Martha: Stomach tension.

GHC: How'sit now?

Martha: Less.

GHC: If itwasa6, what isit now?
Martha: The6is probably a3.
GHC: “Remaining stomach tension.”
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Martha: Remaining stomach tension.
GHC: “Remaining stomach tension.”
Martha: Remaining stomach tension.
GHC: How'sit now?

Martha: There' s <till something in there.
GHC: Isit dill a3?

Martha: Yes.

GHC: “Remaining stomach tension.”
Martha: Remaining stomach tension.
GHC: “Remaining stomach anxiety.”
Martha: Remaining stomach anxiety.
GHC: “Remaining stomach anxiety.”
Martha: Remaining stomach anxiety.
GHC: “Remaining stomach anxiety.”
Martha: Remaining stomach anxiety.
GHC: Isit dill there?Isit ill a3, | should say?

Martha: It'sasthough I'm kind of further away from
it. | can seeit but I’ ve separated myself from it.

GHC: You' ve separated yoursalf from it? What does
that mean?

Martha: It'sjust like | sort of stepped back from it.
Like I'm watching the child. She's il feeling the
emotion but I’'m not.

GHC: | don't think that’s true.

Martha: | just went somewhere withit. | just split off
fromiit.

GHC: “Thisemotion.”

Martha: Thisemotion.

GHC: “Thisemotion.”

Martha: Thisemotion.

GHC: “Thisemotion.”

Martha: Thisemoation.

GHC: “Thisemotion.”

Martha: Thisemotion.

GHC: Givemealabd for your emotion.
Martha: Anxiety.

GHC: Having to do with the mother issue?
Martha: Yes.

GHC: Rub right here for me. Can you find a sore
spot?

“Even though | fed smothered by my mother,”

Martha: Even though | fee smothered by my
mother,

GHC: Isthat the correct term?

Martha: Yes, | was remembering getting asthma. As
alittlekid | had asthma.

GHC: “I deeply and completely accept myself.”
Martha: | deeply .....

GHC: No, no. “I deeply and completely accept
myself”

Martha: | deeply and completely accept mysalf.
GHC: “Eventhough | have this mother smother”
Martha: Even though | have this mother smother
GHC: *“I deeply and completely accept myself.”
Martha: | deeply and completely accept myself.
GHC: “l love and forgive mysdlf”

Martha: 1 love and forgive mysdlf

GHC: “For being awimp al these years’
Martha: For being awimp al these years
GHC: Doesthat fit?

Martha: Yes.

GHC: “Being awimp al these years’

Martha: Being awimp al these years

GHC: “Being awimp al these years’

Martha: Being awimp al these years

GHC: “Being awimp al these years’

Martha: Being awimp al these years

GHC: “Being awimp al these years’

Martha: Being awimp al these years

GHC: “Eventhough | ill have some problems being
awimp dl these years,”

Martha: Even though | gill have some problems
being awimp all these years

GHC: *“I deeply and completely accept myself”
Martha: | deeply and completely accept myself
GHC: “I love my mother”
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Martha: | love my mother

GHC: “I forgive my mother”

Martha: | forgive my mother

GHC: “Shewas doing the best she could’
Martha: She was doing the best she could
GHC: “Given dl her own fears and background”
Martha: Given all her own fears and background
GHC: “l wasjust in the way”

Martha: | wasjust in the way

GHC: Isthat true?

Martha: Yes.

GHC: “Mother fear”

Martha: Mother fear

GHC: “Mother smother”

Martha: Mother smother

GHC: “Mother smother”

Martha: Mother smother

GHC: “Mother smother”

Martha: Mother smother

GHC: “Mother smother”

Martha: Mother smother

GHC: “Mother smother”

Martha: Mother smother

GHC: How’'syour stomach?

Martha: OK.

GHC: Isit?Incidentally, I'm going to tell you
something | just did there, if you don’t mind me just
making an aside here.

(to audience) | was getting she wasn't reversed. But
she wasn't making any headway o | just said we're
going to do the reversal anyway but | did the reversa
and | let come through me whatever the words were,
which led me to wimp and al this kind of stuff, which
| had no thought of before | started even saying it. But
we happened to hit it, did we not?

Martha: Yes.

GHC: And out of dl the infinite number of possible
things | could have said, we happened to hit
something that fit. The stomach thing is gone?

Martha: Yes.

GHC: Closeyour eyes now, if you would, and
remember this mother thing about opening the mail in
vivid detail and literally try to get yourself upset again
and see how you do.

Martha: It'slifted.
GHC: Isthat what that meant?
Martha: Yes.

GHC: Take adeep breath for me and tell me what it
is. Give me a number for that.

Martha: | think a 10.

GHC: If you would, Martha, pick out another issue
with your mother that might have some charge on it,
another event, another scene.

Martha: She'd tell me what boyfriends she approved
of.

GHC: Yes, that'll doit. Any of them hunks?
Martha: The hunks she didn’t like.

GHC: Oh, shedidn't like the hunks? | wouldn’t do,
right?

Martha: Oh, you'd do.

GHC: | would do. That's because I’'m a hunk, right?
Thank you.

Martha: Y ou're an awesome hunk. (laughter)

GHC: | had to put that in. Awesome hunk. There you
go.

Anyway, can you think of a specific scene where she
said “I don't like George” or whatever? Can you think
of a specific thing?

Martha: She liked George. | didn’t like George.
GHC: | made that one up, al right.

Martha: George liked her.

GHC: Well, who was it she did not like?
Martha: Sam she didn't like.

GHC: Shedidn't like Sam. Was there a scene with
Sam where she got to you alittle bit? Give an event
with Sam with your mother.

Martha: | can’t remember a specific event. It was
just the kind of attitude that really he wasn't avery
nice person.

GHC: And what might she have said or done?
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Martha: “He scold.” Hewasn't too friendly to her.

GHC: Waédll, when you're center stage and not
friendly to you, she'd have a problem, right? Can you
remember atime when she said or did or something or
implied something where you went clunk yourself and
you felt like you were once again smothered? Or you
felt wimpy because you couldn’t stand up for yourself
and say “Mom, thisis my choice.”

Martha: She was acoholic al the time and she
would be in her drunk rage. | would just disappear and
felt powerless to do anything.

GHC: Asyou said that do you get any emotiona
sense?

Martha: | think there's something in there, down
here.

GHC: Rub right here for me. “Even though | felt
powerless,”

Martha: Even though | felt powerless,

GHC: “And till fedl that way sometimes’
Martha: And 4till fedl that way sometimes
GHC: “I deeply and completely accept myself”
Martha: | deeply and completely accept mysalf.
GHC: “I wasjust an actor on the stage at the time’
Martha: | wasjust an actor on the stage at the time
GHC: “My mother was the director”

Martha: My mother was the director

GHC: “And| had to do what she said’

Martha: And | had to do what she said

GHC: “I don't have to anymore’

Martha: | don’t have to anymore

GHC: “Powerless’

Martha: Powerless

GHC: “Powerless’

Martha: Powerless

GHC: “Powerless’

Martha: Powerless

GHC: “Powerless’

Martha: Powerless

GHC: “Powerless’

Martha: Powerless

GHC: “Powerless’
Martha: Powerless

GHC: How'sthat feeling in your stomach at the
moment?

Martha: There'ssome anxiety in there.
GHC: “Remaining anxiety”
Martha: Remaining anxiety
GHC: “Remaining anxiety”
Martha: Remaining anxiety
GHC: “Remaining anxiety”
Martha: Remaining anxiety
GHC: “Remaining anxiety”
Martha: Remaining anxiety

GHC: Still there? Still the same number? We didn't
get a number before.

Martha: It'sdown. It's about a2 now.
GHC: “Remaining anxiety”

Martha: Remaining anxiety

GHC: “Remaining anxiety”

Martha: Remaining anxiety

GHC: “Remaining anxiety”

Martha: Remaining anxiety

GHC: “Remaining anxiety”

Martha: Remaining anxiety

GHC: “Remaining anxiety”

Martha: Remaining anxiety

GHC: sill a2?

Martha: 1 think it's pretty much gone.

GHC: Pretty much gone. OK. How would you know
if the restriction on your ability to exude in front of an
audience is gone?

Martha: Uh oh. (laughter)

GHC: “Eventhough | have this uh oh”. Go ahead.
“Even though | have this uh oh”

Martha: Even though .....

GHC: | want you to look at the audience when
you're doing that. “Even though | have thisuh oh, |
deeply and completely accept myself.”
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Martha: | deeply and completely accept myself.

GHC: Look at the audience. “Even though | have this
uh oh,”

Martha: Even though | have this uh oh,

GHC: “I am about to exude in front of this audience”
Martha: Uh oh. (laughter)

GHC: “In amanner I've never done before”
Martha: Inamanner I’ve never done before

GHC: “And even though I'm afraid of it”

Martha: And even though I'm afraid of it

GHC: “I'dredlly liketo let it go”

Martha: I'dredly liketo let it go

GHC: Isthat true?

Martha: Yes.

GHC: “And| deeply and completely accept myself.”
Martha: And | deeply and completely accept mysalf.
GHC: “And| let mother go”

Martha: And | let mother go

GHC: “I’'mtired of being awimp”

Martha: I'm tired of being awimp

GHC: “It's cost me dearly”

Martha: It'scost me dearly

GHC: True statement?

Martha: True.

GHC: “Letting go”

Martha: Letting go

GHC: *“Letting go”

Martha: Letting go

GHC: “Letting go”

Martha: Letting go

GHC: “Letting go”

Martha: Letting go

GHC: I’'m going to ask you to do something herein a
minute. | want to know what you fed about it even
though you don’t know what it is. Be accurate, by the
way. If you're tapping and really don't want to do it
and you're getting resistance, if you want to talk about
that then say that.

Martha: | have something in here, alittle hit.

GHC: Give meanumber for it. Isit like a pounding
heart or atension.

Martha: Maybeit'safull heart also.
GHC: It'safull heart? What does that mean?
Martha: It fedslike my heart is opening.

GHC: OK.Wedon't dlow love here, just so you
know that. (laughter)

I’m not getting much in the way of reversal here.
“Even though I’ m petrified”
Martha: Even though I’'m petrified

GHC: No, “Even though | still have some
reservations about what |’ m about to do,”

Martha: Even though | still have some reservations
about what 1’m about to do,

GHC: *“I deeply and completely accept myself.”
Martha: | deeply and completely accept myself.

GHC: “Excuseme, “I deeply and completely accept
myself.”

Martha: | deeply and completely accept myself.
GHC: “I deeply and completely accept myself.”
Martha: | deeply and completely accept myself.

GHC: Again. “I deeply and completely accept
myself.”

Martha: | deeply and completely accept myself.
GHC: “Eventhough | fed foolish doing this’
Martha: Even though | fed foolish doing this
GHC: Do you fed foolish doing this?
Martha: Yes.

GHC: “Feding foolish doing this’

Martha: Feeling foolish doing this

GHC: “Feding foolish doing this’

Martha: Feding foolish doing this

GHC: “Feding foolish doing this’

Martha: Feeling foolish doing this

GHC: *“Feding foolish doing this’

Martha: Fedling foolish doing this

GHC: “Fedling foolish doing this’
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Martha: Feeling foolish doing this
GHC: How do you fed now?
Martha: | fed OK. | feed more expanded.

GHC: Let metel you what I’d like to have you do.
Do you want to know this?

Martha: No. (laughter)

GHC: I’'mgoing to tell you anyway. What 1'd like to
have you do, I’'m going to demonstrate it for you first.
I’'m going to do it in Slow motion.

Get out of your chair and come back to the back part
of the stage, then sort of wind up and say “Are you
awesome?’ Like that, to al these people. But | don't
want you to just say “Are you awesome’ [quietly] and
| don’t want you to go “Are you awesome”. (to
audience) Now don’t respond yet, but like this“ARE
YOU AWESOME”

(to Martha) | mean redlly getting into this. Are you
ready? Now what | want to know is, as you just saw
me do that knowing I’'m going to ask you to do this,
what kind of intensity do you have?

Martha: That was easy.
GHC: That was easy?
Martha: Yes.

GHC: What would be hard?

Martha: No, | mean that would be very hard.
[Laughter]

GHC: (GHC places clown nose on Martha s nose)
Now what do you fedl?

Martha: | fed fine

GHC: | want you to put this on, stand back there if
you would, and get yourself a nice runway.

Participant: Center stage.

GHC: Center stage, that’s correct. Center stage,
we've got to get everything out of the way for you.
I’m going to do it for you one more time but (to
audience) don't respond to me. (to Martha) Thisis
how you do it. Remember, you've got to let this thing
go. “ARE YOU AWESOME!” Y ou got that?

Before you even do that | want you to practice, alittle
more. OK. (more practice)

Are you ready?
Martha: (to audience) Are you ready?

OK guys, | want to hear it even louder than you said it
for our awesome leader. ARE YOU AWESOME!
(Crowd ydIswith a YES!!)

GHC: How do you fed?

Martha: | fed great.

GHC: Could we have a hand for Martha?
[Applause]

GHC: Wait aminute, stand up here Martha. You
came back here, Wayne had his hand up for a high
five, and you missed it. Now we're going to do this
again. Let’s put this back on. Come on back up here.
Do you want your nose or not?

Martha: Sure.

GHC: Isthat because you're hiding behind your
nose?

Martha: No.

GHC: Now here' swhat I'd like to have you do.
We're going to do the same thing “ARE YOU
AWESOME!” and we're going to get the same
response but you need to go out and give people high
fives, OK? Ready?

Martha: None of thiswimpy response here. Let's see
if you can amplify it by twice. ARE YOU
AWESOME!! (Applause-gives audience “High
Fives")

GHC: Thank you, dear.

Martha: Thank you.

End of video
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Video 12

Session with David, “ Fear of Public Speaking”

GHC: (to David) How' s the heart rate?
David: Up.

GHC: Then why don’'t you turn your chair and face
me.

(to audience) We're dealing with the world’s most
common issue, the fear of public speaking.

(to David) In fact, On the phone | asked you if you
came up, what would your number be and | think you
said 8. Were you right?

David: It'sa9. (laughter)

GHC: It'sa9, OK. And the symptoms are..... do you
have a pounding heart at the moment?

David: Yes, | think you can seeiit.
GHC: | don't but that's OK.

David: It'sphysiological. | get a pounding heart,
wobbly voice, dry mouth, can't think clearly. That's
the most difficult part.

GHC: OK. Tapright here and say “This pounding
heart.”

David: This pounding heart.

GHC: Maybe you should take your glasses off. Is
that going to be OK for this?

David: Yes.

GHC: “Thispounding heart”
David: This pounding heart
GHC: “This pounding heart”
David: This pounding heart
GHC: “This pounding heart”
David: This pounding heart
GHC: “This pounding heart”
David: This pounding heart
GHC: “This pounding heart”
David: This pounding heart
GHC: Ifitwasay, isit ill a9?
David: It'sabouta?.

GHC: OK. “Remaining pounding heart”

David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:

GHC:
heart”

Remaining pounding heart
“Remaining pounding heart”
Remaining pounding heart
“Remaining pounding heart”
Remaining pounding heart
“Remaining pounding heart”
Remaining pounding heart
“Remaining pounding heart”
Remaining pounding heart

Isitill a7?
It's about a4.
It's about a4, fine. “Remaining pounding

David: Remaining pounding heart.
About a 2.

GHC: “Remaining pounding heart”
David: Remaining pounding heart
GHC: “Remaining pounding heart”
David: Remaining pounding heart
GHC: Sill a2?

David: Aboutal.

GHC: Waéll, because Ken Barclay suggests we do
this, we'll do the floor to ceiling eyeroll.

Why don't you just ook out there and keep your head
steady, OK. Look at my finger. Put your eyes on it.
Remind yoursdlf of your pounding heart, just watch it.
“Pounding heart.” “Remaining pounding heart.” Is it
ill a1?

David: Yes.
GHC: It'sdill a1, OK. “Remaining pounding heart”
David: Remaining pounding heart

GHC: “Eventhough | ill have some of this
remaining pounding heart”

David: Eventhough | sill have some of this
remaining pounding heart

GHC: *“I deeply and completely accept myself”
David: | deeply and completely accept myself
GHC: “AndI’'m sick and tired of it”

David: And I'm sick and tired of it
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GHC: “It'stimeto let it go”
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:

It'stimeto let it go
OK. Right here. “Remaining pounding heart”
Remaining pounding heart
“Remaining pounding heart”
Remaining pounding heart
“Remaining pounding heart”
Remaining pounding heart
“Remaining pounding heart”
Remaining pounding heart
Isit «ill a1?
No, it'saO.
OK. How's your voice?
David: Abouta3.
GHC: WEéll, what does a 3 mean?

David: It means| don't feel relaxed in my voice. It's
coming down.

GHC: Isitnow a2?

David: Yes.

GHC: Should we just wait awhile?
David: Yes. It'll go.

GHC: Fine. I'll be patient. “Remaining voice
problem”

David: Remaining voice problem

GHC: “Remaining voice problem”

David: Remaining voice problem

GHC: “Remaining voice problem”

David: Remaining voice problem

Yes, it's about back to normal.

GHC: If | may here, | dealt with reversal onetime,
didn’t 1?'Y ou see how much time that saved? | sensed
that he was not reversed with a very intense fear of
public speaking. We didn’'t have to go through the
reversa at al. We did no 9 gamuts. We just did
various sequences, down, down, down. Now, we're
not done, you haven't looked at the audience yet. But

as far asthe voice and the pounding heart are
concerned, those symptoms are now down? OK.

Are there any other symptoms.

David: | fed atension in my mouth, that’s about it.

GHC: Give me anumber for that?
David: About a 4.

GHC: About a4. OK. “Remaining tenson in my
mouth”

David: Remaining tension in my mouth
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David: Remaining tenson in my mouth
GHC: Sill a1?

David: It'sasomething. About a half.

GHC: About a hdf. “Remaining tension in my
mouth”

“Remaining tenson in my mouth”
Remaining tension in my mouth
Isthat still a4?

About a 2.

“Remaining tension in my mouth”
Remaining tension in my mouth
Sill a2?

About a 1.

“Remaining tension in my mouth”
Remaining tension in my mouth
“Remaining tension in my mouth”
Remaining tension in my mouth
“Remaining tension in my mouth”
Remaining tension in my mouth
Isthat better now? Still a1?

Yes
Sill a1?
Yes.

“Remaining tenson in my mouth”
Remaining tension in my mouth
“Remaining tension in my mouth”
Remaining tension in my mouth

“Remaining tension in my mouth”

David: Remaining tenson in my mouth
GHC: “Remaining tension in my mouth”

David: Remaining tension in my mouth
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GHC: “Remaining tension in my mouth”
David: Remaining tension in my mouth
GHC: Sill ahaf?

David: Yes.

GHC: OK. But asfar as the pounding heart, that
seems to have subsided?

David: Yes.
GHC: And the throat thing has subsided?
David: Yes.

GHC: Why don’'t you turn your chair so you can
realy see the audience, and you might even put your
glasses on and that' Il really do it to you. Now that
you' ve turned your chair, does anything go up alittle
bit?

David: No.

GHC: Nothing. Say “Hello, everybody.”
David: Hélo, everybody.
Participants: Awesome!

GHC: But check it out now, how are you in that
regard?

David: Pretty good.
GHC: Pretty good. What' s happening?

David: No morethan a2. Wdll, | don’t haveto do
anything.

GHC: Oh, you will! (laughter) What does that do for
you?

David: It bringsit up.
GHC: Give me anumber.
David: 5.

GHC: A5, OK. | havereversa on that one. “Even
though I’ m going to have to do something up here,”

David: Even though I’'m going to have to do
something up here,

GHC: “l havenoideawhat itis,”

David: | havenoideawhatitis,

GHC: “And my heart’'s pounding alittle bit.”
David: Wdll, it's not.

GHC: Weéll, what is your symptom? How do you
know?

David: | fed tensein my throat.

GHC: “And | havethisthroat tenson”
David: And | have this throat tension

GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:

David:
GHC:

David:
GHC:

David:

GHC: It could, al right. Under here. “Remaining
problem”

“I deeply and completely accept myself”
| deeply and completely accept myself
“I love and forgive mysdlf”

| love and forgive mysdlf

“For everything I’ ve done to cause this’
For everything I’ ve done to cause this
“And for every need | have’

And for every need | have
“To run and hide’

Torun and hide
“When the going gets tough”

When the going gets tough
Does tht fit?

It could.

David: Remaining problem

Remaining problem

GHC: “Remaining problem”

David: Remaining problem

GHC: How’'syour throat right now, OK?
David: Much better. It's about a 1.

GHC: It'sabout al, OK. So what do you think I'm
going to have you do?

David: | hateto think! (laughter)
GHC: Did it go up?

David: No.

GHC: Itdidn’t go up.

David: No, I'm doing it aready, sort of thing. It's
paradoxical. I'm doing it but I’m not doing anything
special.

GHC: Oh, OK. When | tdl you, take a deep brezth.
Just take a deep breath without assessing anything.

Now I’m going to ask you to do it again in a moment.
But this time when you do it, of course, assess what
your capacity isif 10 is your estimated potentia. If
you want to giveme a9, 8, 7, 6, whatever. Ready?
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David: About an 8.

GHC: Say “Even though | have this stage fright
constriction”

David: Eventhough | have this stage fright
congtriction

GHC: *“I deeply and completely accept myself”
David: | deeply and completely accept myself

GHC: “Even though | have this constriction because
| might have to sing a song”

David: Even though | have this constriction because |
might have to sing a song

GHC: “I deeply and completely accept myself”
David: | deeply and completely accept myself
GHC: What happened here, anything?

David: No.

GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
Steve: Having him sing a song is far too easy. He can
sng.

GHC: Wha would bea.....

David: You bugger! (laughter)

GHC: What would be a better test?I’m a great one
for testing? Most people with afear of public speaking
can't stand to sing.

“Even though | have this constriction”
Even though | have this congtriction
“This stage fright constriction”
This stage fright constriction
“Because | might have to sing a song”
Because | might have to sing a song
“1 deeply and completely accept mysdlf”
| deeply and completely accept mysdlf
Steve, knows David al too well.

Steve: | might have to tap on this after David's
response now. (laughter)

Steve: How about a discourse on his understanding of
energy therapy?

GHC: (to David) Doesthat do it for you?
David:
GHC: But if we were going to sing a song together?
David: That's OK, we can do that?

It will be harder.

GHC: Youdon't have any problem with that?
What' s your fear of being up here right now, on a
scae of 0to 10?

David: About a 6.
GHC: Oh, where did that come from?

David: | just don't likeit. It's something | can do but
| redly don't likeit, I’ ve never enjoyed it.

GHC: OK. | didn’'t say you're going to like it.
David: No, you didn't.

GHC: You don't necessarily haveto likeit. The
thing we were trying to do is get your response to the
point where you could do it if you choseto doit. |
happen to likeit. You couldn’'t keep me off the stage.

David: Yes.

GHC: But that doesn’t mean you haveto likeit.
What we're trying to do is get all the response out of
the way. Y ou have a pounding heart right now?

David: Yes, about ab.

GHC: Oh, you do, OK. “This pounding heart”
David: This pounding heart

GHC: “This pounding heart

David: This pounding heart

GHC: “This pounding heart”

David: This pounding heart

GHC: Isit dill a5?

David: No, it'sabout a 2.

GHC: OK. “This pounding heart, remaining
pounding heart.”

David: Remaining pounding heart.

GHC: “Remaining pounding heart.”

David: Remaining pounding heart.

GHC: Isit dill a2?

David: 1.

GHC: It'sal, OK. “Remaining pounding heart.”
David: Remaining pounding heart.

GHC: “Remaining pounding heart.”

David: It'sactualy the wanting to do it well, wanting
to do agood job.

GHC: Of what?
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David: Whatever it would be, to perform.

GHC: OK, actualy to me, and correct meif you
think I'm wrong here, but that’ s two different
problems. One is the anxiety about being up here,
period, the stage fright. The other is the beating
yoursdlf up about it -- the perfectionism, if you will.

David: Yes, it'smore not just being here but
performing, of producing. I can come up on stage and
St around or stand around and | can say something
briefly or do something but an extended kind of
performing is much more exposing and threatening.

GHC: “Eventhough | have this problem
performing,”

David: Eventhough | have this problem performing

GHC: “Even though | have this anxiety about
performing,”

David: Eventhough | have this anxiety about
performing,

GHC: | want to stop you a second. | want to see if
there’s a distinction you have in your thinking.
There' s a difference between being prepared and not
being prepared if you're giving a performance.

David: Yes, very much so.

GHC: What would happen if | gave you a subject to
talk about that you were totally unprepared for like
how do you make a T-39 jet bomber?

David: That would be fine because I'd know | knew
nothing about it so | could happily do it. But it's when
| do know about it and | want to do it well.

GHC: OK. What does wel mean? If you were doing
adiscourse that Steve was talking about -- your view
of energy therapy, did | say it right? Y our
understanding of energy therapy?

David: It'slike anegative a the moment for me, just
being honest about it. It's like not being afool, not
being stupid, not being an idiot, not stumbling, not
fumbling. It wouldn't really matter about the content
aslong as | could perform.

GHC: What would happen if you stumbled and
messed up your words and said the wrong thing?

David: I'd get over it but I'd be cranky with mysalf.
GHC: “Eventhough | beat mysdf up alot,”

David: Even though | beat mysdlf up alot,

GHC: “I'vedoneit for years,”

David: I'vedoneit for years,

GHC: “I'll keep ondoingitif | don't get over this,
David: I'll keep on doing it if | don't get over this,
GHC: “I deeply and completely accept myself.”
David: | deeply and completely accept myself.

GHC: “And| redly meanit, | do deeply and
completely accept mysalf,”

David: And | redly meanit, | do deeply and
completely accept mysalf,

GHC: “Because | have been doing it dl these years,”
David: Because | have been doing it al these years,
GHC: “It'snot dways been my fault,”

David: It'snot always been my fault,

GHC: “Perfectionism sometimes is something that’s
laid upon us,”

David: Perfectionism sometimes is something that’s
laid upon us,

GHC: “Like my own parents,”
David: Like my own parents,
GHC: “And our peers,”
David: And our peers,

GHC:
David: And society in generd,
GHC: “Thou shalt do it right.”
David: Thou shdt do it right.
GHC: “I shdtdoit right.”
David: | shdtdo it right.
GHC:
David: | shdt doit right.

GHC: By theway, asyou're doing this, we'll just do
the EFT thing and just follow me. Tell us what right
is.

“And society in generd,”

Over here.

David: Right is what someone else thinks is right.
GHC: Who else?

David: Right iswhat you'retold is right before you
get to think about it yourself. It's a double system.

GHC: Who told you what right is?
David: Someone who knows.
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GHC: Who again, exactly?

David: It would be ateacher telling me what color to
color in.

GHC: Oh, | see.

David: And you've got your own color but then you
do it wrong.

GHC: You had to use brown and you wanted to use
red. | see. Here. “Even though | wish | had different
teachers,”

David: Even though | wish | had different teachers,
GHC: “I deeply and completely accept myself.”
David: | deeply and completely accept myself.
GHC: “Different teachers,”

David: Different teachers,

GHC: *"Using my own version of what’s right,”
David: Using my own version of what's right,

GHC: “Reaxing on my own version of what's
right,”

David: Relaxing on my own version of what’s right,
GHC: “My own version counts,”
David: My own version counts,

GHC: Doesthat fit. “Even though my own version
doesn’'t count,”

David: Even though my own version doesn’t count,
GHC: “Even though my own version doesn't count,”
David: Even though my own version doesn’t count,
GHC: Do it right, OK? (laughter) How is that here?
David: It'sOK.

GHC: (to audience) By the way, with me do it right!
Participants: Do it right!

GHC: (to David) How'sthat? | want to know if it got
to you?

David: No, no, | appreciate it. It'sright, it's true.
These are not my teachers. They’re my peersand my
teachers. It sadifference.

GHC: Who'sthe teacher that has told you about
what is right?

David: Parents, father.

GHC: OK, and what's an example of what your
father may have said to give you an idea of what is
right?

David: It'sjust when you do something wrong,
you're in trouble and you never meant to do wrong.
So by definition.

GHC: Give mean example. ‘When | was alittle boy
..... | did..... My father said’, or something like that.

David: Upsetting my brother and he'd be cranky. Or
he' d just be cranky anyway and he'd think | must
have done something wrong.

GHC: Did he say what you did wrong?

David: No, sometimesit’'sdelays. You'd do
something wrong, which | did plenty of, but then
you'd get into trouble later.

GHC: Doesthat make you unique when you do
something wrong?

David: No.
GHC: Areyou sure?
David: Yes.

GHC: (to audience) Anybody here who's ever done
anything wrong, please raise your hand. (to David)
See these people have never done anything wrong.
Would you please be his teacher?

Did your father ever redly say “David, you did that
wrong, you should have done so and so”? or anything
like that?

David: Sometimes but often it was like you’ d get into
trouble so much later you could never redly
remember what it was.

GHC: OK. Rub your sore spot for me.

“Even though my teacher is my father,”

David: Even though my teacher is my father,

GHC: And how old were you, by the way, when this
was happening?

David: 6,7,8.

GHC: 6,7,8. “And the fact that he was cranky,”
David: And the fact that he was cranky,

GHC:
David:
GHC:
David: I'm till willing,

“Made me think I did something wrong,”
Made me think | did something wrong,
“I'm ill willing,”
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GHC: “To take the interpretation,”

David: To take the interpretation,

GHC: “Of a7 or 8year-old boy,”

David: Of a7 or 8year-old boy,

GHC: “7 or 8year-old boy,” is that about right?
David: Yes.

GHC: You did make an interpretation. “ Even though
people are cranky,”

David: Even though people are cranky,
GHC: “For their own reasons,”
David: For their own reasons,

GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC: How are you doing now?
David: Good.

GHC: Wdll, why don’'t you talk about your
understanding of the energy therapy. Before you start,
did something go up?

“For their own upbringing and background,”
For their own upbringing and background,
“And the passengers on their bus,”
And the passengers on their bus,
“1 deeply and completely accept mysdlf,”
| deeply and completely accept myself,
“I let my father go,”
| let my father go,
“In dl his crankiness.”
Inal his crankiness.
Right here. “Fear of being up here.”
Fear of being up here.
“Fear of performing.”
Fear of performing.
“Fear of performing.”
Fear of performing.
“Fear of performing.”
Fear of performing.
“Fear of performing.”
Fear of performing.

David: My heart went up alittle bit.

GHC: A little bit? How much?
David: Toa3.

GHC:
David: Remaining heart pounding,
GHC:
David: Remaining heart pounding,
GHC:
David: Remaining heart pounding,
GHC:
David: Remaining heart pounding,

GHC: Do both sides. How’ s the heart right now?
David: Aboutal.

GHC: Why don’'t we do this? The moment you get
tense, you let me know. Thisisimportant, thisisn’t
the kind of thing where we gut it through. If you're
getting intense ...... but why don’t you start with it and
(to audience) what I’m going to ask you to do out here
israise your hand if you have any questions, and (to
David) I'd like to have you moderate a discussion on
the subject. Could you do that?

David: OK.

GHC: Asyou now think about doing that, are you
OoK?

David: It'sdl right.
GHC: You will have aquestion back here to begin
with anyway.

Roxanne: Thanks for doing such a great job up there.
| wanted to ask you if you have any idea of what Gary
was doing when he had his hand up and went down,
or had his hand down and went up?

David: No.

GHC: That wasthe floor to ceiling eye roll
procedure. Are there any more? OK, Tony.

“Remaining heart pounding,”

“Remaining heart pounding,”

“Remaining heart pounding,”

“Remaining heart pounding,”

Tony: Agan, thank you. | hope you' re not too
embarrassed at the end of the process.

GHC: Thanksfor the seed, Tony, that’s wonderful.
(laughter)

Tony: | wanted to ask you, when you were confronted
with those 4 different issues that Gary just did a
moment ago, one was an interpretation of your
behavior as an 8 year old, another was redlity testing,
another ..... There were 4 or 5 different things that he
did. Did any of those link with you? Did any of those
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specifically have you change a cognition as he was
doing that?

David: I'm not cognitively aware of that because my
understanding of energy isthat it's person to person or
universe to person or as an interlinking. | think Tapas
is the example of that. | personally think you could
just sit with the client and say nothing and you' d get
all your results. That’s my opinion.

GHC: | want to know how you're feeling now as
you' re speaking about it?

David: I'm getting a bit intense as I’m looking at
Tapas.

GHC: Why would that be, because she' s ateacher?

David: No, no, not because she's a teacher but
because she knows how | fed.

GHC: Soit fedslike an exposure?
David: Yes, it'sagood knowing.

GHC: “Eventhough | fed exposed to Tapas,”
(laughter)

David: Even though | feel exposed to Tapas,

GHC: “Eventhough | fed exposed in generd,”
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:

GHC: Waéll, what is your understanding of energy
therapy?

Even though | feel exposed in generd,
“1 deeply and completely accept mysdlf,”
| deeply and completely accept mysdlf,

Right here, “Exposed,”
Exposed,

Look out there, “ Exposed,”
Exposed,

Look at Tapas, “Exposed,”
Exposed,

Under your eye,

Exposed,

“Exposed,”

Exposed,

How isit now?

It's very good.

Isit?

I’ m getting the double therapy.

David:
GHC: A transmisson?
David: Yes.

GHC: By the way, when you do it | want to make
sureit’s correct. You're being graded now.

It'satransmisson.

David: Theway I'm feding now it doesn't redly
matter if it’sright of wrong, because | know what |
know.

[Applause}

GHC: But let’s keep going anyway and see if we
can't test this thing and find some little pieces to it and
step al over it if we can.

David: I'm very confident knowing what | know and
| guess there’ s a concern that other people might not
comprehend or agree, get onthe side of it. | fedl abit
intense talking about that. Asif they would oppose,
slently or actively.

GHC: OK. Rub right here. “Even though I'm adave
to other peopl€e's opinion,”

David: Even though I’'m a dave to other people’'s
opinion,

GHC: “And they’'re not redly entitled to it unlessit’s
the one | want,”

David: And they’'re not really entitled to it unlessit’s
the one | want,

GHC: *“I deeply and completely accept mysdlf,”
David: | deeply and completely accept myself,
GHC: “Saveto other people's opinion,”
David: Slave to other peopl€’ s opinion,

GHC: Here, “Save to other people’ s opinion,”
David: Slave to other peopl€’ s opinion,

GHC: Look out there and say these words, “I’'m
really concerned about what you think,”

David: I'mreally concerned about what you think,
GHC: How true doesthat fed?

David: Not that true.

GHC: That doesn’'t mean you haveto .....

David: A little bit true.

GHC: A little bit true. | care what people think up
here, because if they all opposed me and walked out
I’d say “What the hell’swrong?’ It would probably
bother me for at least 20 minutes.
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David: The question is more like would they oppose
what | think?

GHC: What if they opposed you?

David: Wadll, that would be unpleasant but it
wouldn’t be the end of the world.

GHC: OK. “Eventhough | have afear of
opposition,”

David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David:
GHC:
David: Opposition to my ideas,
GHC: “Oppogtion to my idess,”
David: Opposition to my idess,

Even though | have afear of opposition,
“I deeply and completely accept myself,”

| deeply and completely accept myself,
“And even though | don't really recognize,”
And even though | don't really recognize,
“That opposition is hedthy,”

That opposition is hedlthy,
“And that’s how we grow,”

And that’ s how we grow,

“And learn new ideas,”

And learn new ideas,

“BEvenif it's hogtile sometimes,”

Even if it's hostile sometimes,
“Opposition,”

Opposition,

“Opposition to my idess,”

GHC: Why don't you sit here and say this now. “I
really hope you agree with me. My life depends on it.”

David: | redly hope you agree with me. My life
depends on it.

GHC: How'sit fed?

David: Wadll, | hopeit doesn't! I'll bein deep shit if it
does.

[Laughter]

GHC: Why don't you put your glasses back on and
let’s go on with our discussion. (to audience) By the
way, if you have any questions on this subject of
energy therapies, etc., he’'s going to moderate it. Do
you mind if | leave the stage?

David: Go ahead. Do you mind if | don't ask you
back!

[Laughter]
GHC: Oh, God, | love thisjob!
David: The power of thisisincredible!

Stephanie: David, I’'m going to try get your SUDS
level up by asking you to stand up, it's much harder to
do this as you stand. (David stands up) Now talk.
Don't hold onto anything.

GHC: Isthere adifference?
David: Not redly.

Stephanie: Well, wait a second, somebody ask him
something.

GHC: You ask him something, smartass. (laughter)

David: Yes, you ask him something. Maybe you're
wanting another neckrub.

Stephanie: Why don’t you compare what you think
of TAT to Larry Nims' system and just what are your
thoughts on that?

David: Wadll, you could compare them but | don’t
think it's a good thing to do except cognitively,
because they both work and they’ re both very
energetic. | think Larry and Tapas are brother and
Sister but Larry wouldn't want me to say that. | think
he likes to hide his spirituality under abushel. I'm
getting a bit intense saying that.

GHC: Oh, good. What' s the intense part? The
spirituality part?

David: It'slike your intention when you fedl strongly
about an emotiona connection like you did with
Adrienne here.

GHC: That's not necessarily bad, by the way. But for
the moment let’s say “ This spiritua intensity,”

David: This spiritua intendty,
GHC: Tha'stheright term for it?
David: Yes.

GHC: “This spiritud intensity,”
David: This spiritud intensity,

GHC: | was banging al over myself while that was
happening. To me, | don’t really mind that. | had to
bring myself down from all of that so | wasn't going
to sit here and cry for 3 days, so you need to come
down. But | don’'t consider that something to
necessarily get rid of forever.
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So make that distinction. How are you doing right
now with it?

David: Very good.

More questions? | could just go on and on and on.
(laughter)

Marti: | would like to know what you think | should
do when | get back to my officeand | try to apply all
the various theories and all the various techniques that
we' ve heard in the last 3 days? What would be your
advice about integrating this back into my practice.

David: 1 think you redly do know what to do so |
would agree with Larry if you had asked yourself
what would be the best thing to do, then you could do
that. Then if you couldn’t figure it out then you could
email meand I'd tell you. (laughter)

GHC (in studio): Asyou may recall, when David
started out in this session he indicated one of the most
difficult things for him in public speaking was for him
to be able to think clearly. Notice now how he's
speaking, how easy it isfor him to put his thoughts
together. When | talked to him 2 weeks after this he
said that was the most obvious evidence to him that he
is making progress here. By the way, the problem
doesn’t seem to have bothered him since.

David: You'vejust emailed me?

Marti: I'vejust emailed you.

David: OK. I'll just read it. (laughter)
GHC: How are you doing in intensity now?
David: Fine.

GHC: Couple more questions.

David: At the back.

Judith: A couple of questions I’ ve been meaning to
ask, and you'll do just fine to answer them. Oneison
the apex problem, that hasn’t come up in my
remembrance in this conference. If you could
comment on your perceptions about that. The second
one is on collarbone breathing, whether you use that
and what you think about that, and when you might
use that.

David: The apex problemisaproblem | have on a
deeper level which iswhy | think reversal exigts. |
don’t think clients have the apex problem, | think we
al have it, unconsciously. So I’'m very sympathetic
when a client doesn’t know why they’ ve gotten better,
that doesn’'t worry me at all.

Collarbone breathing | think is quite cumbersome and
it makes me think all over again about the gamut point
and why it should be necessary.

(to Gary) Just fedling a bit of dry mouth but it doesn’t
worry me.

GHC: Wadll, aslong as we're here we might as
wedll..... if that’s connected somehow. “Dry mouth.” |
was curious, out of 10, how dry isit?

David: Sincel’ve got up hereit’s been pretty dry,
about 5.

GHC: 5, OK. “Dry mouth,”
David: Dry mouth,

GHC: “Dry mouth,”
David: Dry mouth,

GHC: “Dry mouth,”
David: Dry mouth,

GHC: Hill 5?

David: Yes.

GHC: Would water help? | mean isit that kind of
dry mouth?

David: Yes.

GHC: (giving David some water) | mean, there' s dry
mouth and there' s dry mouth. One more question.

Marty: David, I'd just like you to elaborate more on
your thoughts about the energy theory.

David: Sure. For meit's amodification of something
that | learned through stayoga.....

GHC: (to audience) Say it right!
Audience: Say it right!

GHC: (to audience) Make no mistakes!
Audience: Make no mistakes!

David: Evenif you don't agree, or even if | don't say
thisright, or even if you don’'t know whether I'm
saying it’sright or not, it's my opinion so it's right for
me. But you can choose to agree or not, it's up to you.
That doesn’'t worry me at dl.

[Applause]
Thank you, thank you. Unaccustomed as| am.....

David: ..... It's an energy transmission and you can

get it from people or from other energy sources. There
are so many and so many people haveit. Gary hasit, a
lot of it and | think EFT alows him to expressit. He'd
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express it without EFT. Tapasisthe same, and Larry.
Larry very much. You can’t fool me.

GHC: | wauld like, if you wouldn’t mind, to end this
up asking the audience correctly if they’ re awesome.
Do you want to do it?

David: Yes.

GHC: Prectice here for aminute. Get your body into
this. “Are you awesome!” Like that. Just give me this
part right now.

David: Areyou awesome?
Participants: Yes!

Session withJoyce & Michael Gandy, “Health
| ssue”

GHC: And by the way, | neglected to re-introduce to
you Michael Gandy again, who you already know.
Michael, why don’'t we just go over for a moment
what’s going to happen. Y ou have aready spent some
time with Joyce doing what you call amap. You've
gotten some background information on her
energetically, etc. Why don’'t you just give arough
idea of what you’ ve done and what you expect to do
by putting these electrodes on both her and you.

Michael: So how many people got a copy of my map
the one | use? | was handing them out, if you leave me
your card and you want one I’ll be happy to send it to
you.

Probably that by itself wouldn’'t make alot of sense to
you but when it’s filled in with information that’s
relevant to a given individua what it becomesislike
kind of a meta-map of patterns that normally appear
over aperiod of months or even years that are the
underlying tendencies for that person. When a person
is kind of caught in certain boxes of that map, then
they are no longer here and now in ared and
responsive way. They are therein akind of reactive
and somewhat robotic way. That's when they’ re not
truly alive because they’re till in a sense stuck on a
script or a pattern that’ s quite old.

In my testing | find that in 3,4,5 or so of these meta-
maps that one of those boxes will be related to a
traumain time and space. The rest of them are all, if
you will, compensations and adaptations and belief
system changes that are interconnected and related to
that.

Asyou see there are several maps that come up for an
individual and you change them. What happensis
those people start being able to be in the world and be

with people in a completely different way. These
people transform their lives, not just fedl rea up and
that was a great session. But they start doing very
different things in their lives over the months and over
the years.

So these meta-maps -- dl | can describe them as is
they are very deep parts of that person. | call them
specific warps in the spiritua field. | use terms like
emotions adhering into the energetic system of either
chakras or acupuncture systems, or what not. So what
I’l test for isI'll find the emotions and the traumas
that have warped the spirit field, which is the most
complex field that humans exhibit. I’ll find emotions
and the thought patterns and the acupuncture
adhesions or the chakra adhesions related to those
emotions. Those become like a basic underlying thing
that will be up for that person again and again and
again, over that year, that 2 years.

So that'swhat | did with a couple of volunteers and |
want to thank both of them for volunteering to have
that done. | did adifferent kind of map, a chakra map,
for somebody who walked over. We sort of did that
real quickly. That's a different kind of energetic
adhesion.

| use flower remedies as away of having the person
communicate what kind of belief that they take on. |
also use those same flower remedies in high potencies,
Don and | call it WD-40 for the soul. It just kind of
loosens the bulk that’s kind of nailed the soul into that
fixed and reactive place and these high potency flower
remedies help these distortions uncongea themselves
and you give that origina freedom to the soul. So
that’s what the map is about.

GHC: May | make a suggestion?
Michael: Sure.

GHC: We haven't even talked about this but | know
for one thing Joyce has an incident that she had some
charge on that | might want to do while you monitor
what | do when | do it the normal way and whatever
happens happens.

Then | thought what I’ d do on Joyce's behalf, for the
latter part of the incident -- | hadn’t talked to you
about this -- there appears to be something in the past,
something or other. We can deal with that but would it
be possible for you to just dictate the tapping part?

Michael: Absolutely.

GHC: Let'sgivethat ashot and see what happens.
So we'll do that on 2 levels here.
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Michael: That'sright. Sounds great.

| want to explain this raggedy looking herba patch
just in case you wondered. | injured myself gardening
and | wanted to make sure that my own muscles
weren't going to get in the way of my surrogate
muscle testing. So I’ ve been taking homeopathics,
magnets, herbs, anything that | can do to make sure.

GHC: One of the things that | want to point out here
which is one of the things that is demonstrable is that
what you' re doing while you have yourself hooked up
to Joyce -- you have awiring connection, if you will --
you're energetically or eectrically connected. What
you'll be doing isyou'll be putting your fingers on
these various vials which represent various emotions.

Michael: There are 28 different emotions that we
look at. | look at the acupuncture energetics -- and |
have ways of breaking that down, not into just the
main system of channels but also subsidiary ones like
the diversion channels which are the deegpest -- muscle
channels, etc. | can aso check in with chakra
energetics. | generaly find between the emotions, the
acupuncture energetics and the chakras, | seem to be
able to kind of see the changes and in real time that
you're having as you' re doing this work.

GHC: The other thing that I'd like to have you notice
as he' s doing this is while he' s touching those vials,
he' s surrogate muscle testing himself, right?, as
though you were Joyce, athough you' re connected to
her. So he’ s touching these, he’ s surrogate muscle
testing, getting ‘yeses and ‘no’s, etc., and knowing
when channels are clear and other information. Do |
have it right?

So what | think we might do, why don’t you wire her
up..... Isthat OK with you?

Joyce: Yes.
GHC: Isthat OK with you, Michagl ?

Michael: [inaudible—hooks up e ectrodes to Joyce
and himself]

GHC: (toJoyce) You had aphysica challenge
recently?

Joyce: Right.

GHC: And you're perfectly clean and clear about
talking about it and so on?

So what was the challenge and what’ s happened and
how does that relate to the traumatic incident that
we're going to try to ded with here?

Joyce: Why don't | start with the traumatic incident?

GHC: OK. Sure. By the way, there is some privacy
involved in this, naming names and this kind of thing,
s0 she may be using initias or some other way to
indicate what' s going on. Go ahead.

Joyce: | have someone in my life who seems to have
2 ddesto his nature and it’s been along-term
relationship over 30 years. He' s very kind in many
ways but when the flip side happens -- and it’s been
intensifying over the years such that about 5 months
ago | came home from a summer away at school and
found myself at a socia event talking to another lady
when this person came up to me, realizing this lady
had told me something that he didn’t want me to
know, came up and shook hisfist and said “If | hear
another word out of you, | have 4 barrels waiting for
you,” which put me into shock.

GHC: How do you fed right now as you say that?

Joyce: I'm OK. It put me into shock such that -- | do
energy work so | know it happens to my chakras and
they dl shut down -- then 5 months after that incident
| developed my second experience with breast cancer.
To me the shutting down of my energy field is related
to what's been happening in gradua increments over
the years. Since thisis my second experience with
breast cancer, my lifeisonthelineasfar asI’'m
concerned. So I’ ve had a mastectomy, I’ ve had
chemotherapy, only 5 weeks ago was my last surgery.
S0 | need to dedl with this.

| will tell you I’ ve been tapping on it, | couldn’t not

GHC: | was going to say when wetalked on the
phone about it, you expected it to be an 8 or more and
you' ve been tapping on it so where is it now?

Joyce: The actual traumatic incident, if | visudize
and place mysalf back there probably a 6.

GHC: If the traumatic incident was a movie, how
long would the movie last?

Joyce: Do you count the after-effect as well because |
had to watch out for my children as well?

GHC: It'syour movie.
Joyce: Half hour. Well, it goes on dl night long.

GHC: It goeson dl night long. So we know there
must be a number of aspects you haven't tapped on
yet? Would that be likely?

Joyce: That's probably true.
Joyce: |I'm getting hot.
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| can take my glasses off maybe. | don’t need to see.

GHC: How’'sthat. My guessis, we're going to have
anumber of things as we go through this. But the bit
about shaking the fist seemed to be pretty well done?

Joyce: That'sab.

GHC: That'sa6. When we talked about it and |
asked you about it and you said no, it wasn't redlly
bothersome.

Joyce: Well, you know, I’'m used to dealing with this.

GHC: Tap under your nose. Say “Shaking that fist,”
Joyce: Shaking that fist,

GHC: “And al that it meant,”

Joyce: And dl that it meant,

GHC: *Shaking that fist,”

Joyce: Shaking that fist,

GHC: “And dl that it meant,”

Joyce: Andal that it meant,

GHC: *“Shaking that fist,”

Joyce: Shaking that fist,

GHC: “And al that it meant,”

Joyce: And dl that it meant,

GHC: “Shaking that figt, and al that it meant.”
Joyce: Shaking that fist, and all that it meant.
GHC: Sill a6?

Joyce: It'sa4.

GHC: “Remaining shaking that fist.”

Joyce: Remaining shaking that fist.

GHC: “Remaining shaking that fist.”

Joyce: Remaining shaking that fist.

GHC: “Remaining shaking that fist.”

Joyce: Remaining shaking that fist.

GHC: Isit dill a4?

Joyce: It'sa3.

GHC: “Remaining shaking that fist.”

Joyce: Remaining shaking that fist.

GHC: “Remaining shaking that fist.”

Joyce: Remaining shaking that fist.

GHC: “Remaining shaking that fist.”
Remaining shaking that fist.
“Remaining shaking that fist.”
Joyce: Remaining shaking that fist.
GHC: Sill a3?

Joyce: 2.

GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:

Joyce:
one.

GHC:
Joyce: Remaining issue and al that it means,

Joyce:
GHC:

How do you know it'sa 2?

Because | can feel acalmnessin there as well.
When you say ‘in there’ what does that mean?
In my body.

“Remaining shaking the fist,”

Remaining shaking the fist,

“And everything that it means,”

And everything that it means,

“Including all the follow up,”

Including .....

We ve got anew issue.

Yes.

“Remaining issue and al that it means,”
Remaining issue ..... I'm sticking with that

“Remaining issue and al that it means,”

GHC: Under your eye, “Remaining issue and all that
it means”

Joyce: Remaining issue and al that it means,

GHC: Doesthat hurt to tap there?

Joyce: No, it's the other side.

GHC: “Remaining issue and dl that it means,”
Joyce: Remaining issue and al that it means,
GHC: silla2?

Joyce: | can fedd mysdf shaking inside now?
GHC:
Joyce: Probably, yes.

GHC: | now have 2 thermometers. | have one that |
gotyoutoalor 2, | want to get you downto 0. The
other one’s up there, like a9 or something. Am |
about right?

Because you' re shifting onto something else?
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Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:

Yes.

Right here, “Shaking inside,”
Shaking inside,

“Shaking inside,”

Shaking inside,

“Shaking insde,”

Shaking inside,

“Shaking insde,”

Shaking inside,

“Shaking inside,”

Shaking inside,

Could you take the watch off?
Yes.

“Shaking inside,”

Shaking inside,

“Shaking insde,”

Shaking inside,

Ifitwasay, isit sill a9?

WEe re on the second issue now that we're

talking about.

GHC: Isthat a9?1 don't know what these issues are,

| don’t really have to know. It might be helpful
sometimes.

Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:

No, it'sa?.

It's a7 because you're shaking inside?

No, just my thinking about the next issue.
How’ s the shaking inside?

Oh, that’s gone.

That’s gone. That’s what we were tapping for

was the shaking issue.

Joyce:
shake.

GHC:

But | was visualizing what was making me

OK. Can you give me alabel for what was

making you shake?

Joyce:

The thoughts of facing this again. Really

doing the whole business | have to go through.

GHC:

There' s lots of stuff going on with that, OK.

“Facing this again,”

Joyce: Facing thisagain,
GHC: “Facing thisagan,”
Joyce: Facing this again,
GHC: “Facing thisagan,”
Joyce: Facing this again,
GHC: “Facingthisagain,”
Joyce: Facing thisagain,
GHC: “Facing thisagan,”
Joyce: Facing this again,
GHC: “Facing thisagain,”
Joyce: Facing this again,

GHC: Close your eyes and visudize facing this again
and tell me what happens with it.

Joyce: I'matab5and| can fed steadiness.
GHC: “Remaining facing it again,”
Joyce: Remaining facing it again,
GHC: “Remaining facing it again,”
Joyce: Remaining facing it again,
GHC: “Remaining facing it again,”
Joyce: Remaining facing it again,
GHC: “Remaining facing it again,”
Joyce: Remaining facing it again,
GHC: “Remaining facing it again,”
Joyce: Remaining facing it again,
GHC: Sill ab5?

Joyce: Yes.

GHC: Still ab. Sameissue?
Joyce: Yes.

GHC: “Remaining facing it again,”
Joyce: Remaining facing it again,
GHC: “Remaining facing it again,”
Joyce: Remaining facing it again,
GHC: “Remaining facing it again,”
Joyce: Remaining facing it again,
GHC: Sill a5?

Joyce: 3.

174



GHC: “Remaining facing it again,”
Joyce: Remaining facing it again,
GHC: “Remaining facing it again,”
Joyce: Remaining facing it again,
GHC: “Remaining facing it again,”
Joyce: Remaining facing it again,
GHC: Sill a3?

Joyce: 2

GHC: How do you know it'sa 2?
Joyce: | just do.

GHC: Youjust do? There' s no physical sensation
going on?

Joyce: It'smore of acaming down rather than an
acting out.

GHC: “Remaining facing it again,”
Joyce: Remaining facing it again,

GHC: “Remaining facing it again,”
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:

GHC: Isthat the only issue, the actua shaking the
fist and what you' re going to have to go through after
that, the facing it again?

Remaining facing it again,
“Remaining facing it again,”
Remaining facing it again,
“Remaining facing it again,”
Remaining facing it again,
Isit «ill a2?

Areyou cadm on it?
Yes.

Joyce: lsn't that enough?
GHC: | don’t know, that’swhy I’'m asking you.

Joyce: Unlessyou get into what led up to that
pattern, arelationship in my life which | think lays
with what Michad was doing.

GHC: Ok, let's not go there right at the moment.
Thisiswhat I'd like to have you do: that would be to
close your eyes, in amoment, and go through the
whole haf-hour issue, if you would, which you can do
much faster than haf an hour and visit al the parts of
it. The moment you get intense, if you do, stop right

It's OK, I'm a 0. Somewhere between 1 and 0.

there and say “Whoops, that'sa 3, or a5, or whatever
it happensto be.” Can you do that now?

Joyce: OK. (Joyce goes through the incident
mentally)

GHC: Zeo?
Joyce: Yes.

GHC: OK. I'd like to have you do it differently this
time. Do it again thistime -- as you heard me before --
try to get yourself upset, which means exaggerate the
sounds, the size of things, the lightness, the

brightness, whatever you can do to try to get yourself
upset a thisthing.

Joyce: | can't get over al.

GHC: All right. Michael, do you have any input on
what was going on?

Michael: No. (laughter. | had the input that |
think..... the way this system works it’s al or nothing.
Soif anything is still there it still shows on my

system. So what happensis, | wouldn't say it'sat a0
from my point of view, subjectively maybe. But that’s
as far asthings clearing, whatnot, | don’'t have any

specific input.

GHC: But just to make sure we're clear on what
you're saying. When you're doing this, it's either
100% clear or .....

Michael: If it'sonly 98%, then | got a no. So what
we're looking at is a complete release of the issue, so
it's no longer adhered energeticaly.

GHC: To have acomplete release of it, do you have
suggestions where to tap and what to do from here?

Michadl: Yes.
GHC: All right. Wdll, why don’t you just do that?

Michael: My accessto it hasto beviaagiven
emotion so my senseisthat | would give you an
emotion and a thought form and see if that takes you
back to a specific place, and | want to work out the
governing vessdl, either this point right up here (top of
the head), the spine vessel. Would that be OK?

Joyce: Yes.

Michael: So the emotion would be fear and it would
be somehow connected in with -- we talked about
something’ s wrong out there and therefore I'm
dlergic to the environment and there’ s something
impure, unclean and it’s hurting me. Do you
remember that discussion?
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So I'm wondering if in this particular issue there's
something that was fearful and like yucky, made me
fedl yucky.

Joyce: Yes, the fearful.

Michael: And I’m thinking there was embarrassment,
shame, fearful, that nexus right there?

Joyce: Humiliating?

Michael: Yes, that one. So if we could work on that
one and discharge and particularly do the governing
vessdl, that would be where this says to start.

GHC: Yes, but from my point of view, with her
response for that particular issue, we've got it down to
anext to nothing kind of thing. She had a 1, trying to
get hersdlf upset. That doesn’t mean we couldn’'t do
more. But from my point of view, we' ve probably got
some headway. That doesn’t mean we' re done with
everything by any means, thisis just one little thing.

So what would you suggest we do to complete it? Tap
here (top of head) some more?

Michad: Yes, I'd go right there and see if when | just
said that there was something that came up for you. |
thought you remembered something. Was there a
particular thing that you had?

Joyce: | remembered | developed asthma at 46. It's
like my breathing, suffocating, kind of thing camein.

Michael: (to Gary) then your breath thing, with this
fear would be perfect.

GHC: That'sexactly what | was going to do. | was
hesitating only because her taking a deep breath is
somewhat inhibited by the effect of the operation but
you were telling me earlier that even though you were
inhibited, you also knew that there was some
constriction over and above that.

Joyce: Yes, definitely.

GHC: Sowhy don't we just give that some energy, if
you want to just turn back this way.

Michael: Just to pass this along, the energy of fear is
the energy of congtriction and sinking. So we want to

bring that energy out and let it expand and move it up

and that’ s the images of the energy you want.

GHC: What would be helpful right hereisif you
would take a couple of deep breaths. | know it's
difficult for you to do but we want to get to a point
where as much as you can get in gven the
constrictions -- how am | going to say this?

Joyce: | getit.

GHC: I'd like you to take a couple of deep breaths
anyway, just to take a couple of deep breaths.

Joyce: Let me blow my nose.

GHC: Just so you can get an idea of what your deep
breath capacity is, given the fact that you have some
discomfort from the operation.

Joyce: OK.

GHC: Now I’'m going to ask you to take another
deep breath and this time when you take it, on ascale
of 0to 10 where 10 is the maximum potential that you
think you could have given the operation -- that would
be a 10 -- and then as you fall short of that, tell the
number.

Joyce: It'sbetweena7 and 8.

GHC: Let me ask you, awhile back you said you
were starting to get hot. How are you doing now with
that?

Joyce: That's better.

GHC: That's better.

Joyce: It comes and goes.

GHC: “This congtricted breath,”
Joyce: This congtricted breath,
GHC: “Condtricted fear breath,”
Joyce: Condtricted fear breath,
GHC: *“Congtricted cancer bregath,”
Joyce: Constricted cancer breath,
GHC: “Constricted cancer breath,”
Joyce: Constricted cancer breath,

GHC: You want to concentrate up here. “ Constricted
cancer breath,”

Constricted cancer breath,

Again.

Constricted cancer breath,

Again.

Constricted cancer breath,

Again.

Congtricted cancer breath,

OK. Let'stry it again. Seeif you're still a7 or

Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:

GHC:
8.

Joyce: No, 10 isthe most | can do?
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GHC: Yes.

Joyce: It's ill there. It's not going to go any lower.

GHC: “Eventhough | till have some of this
constricted breath,”

Joyce: Even though | still have some of this
constricted bresath,

GHC: “AndI’m afraid to let it go,”
Joyce: And I’'m afraid to let it go,

GHC: “For whatever it means, | can’t even put my
fingersonit,”

Joyce: For whatever it means, | can’t even put my
fingerson it,

GHC: “I have deep fear about it,”

Joyce: | have deep fear about it,

GHC: *“I deeply and completely accept mysdlf,”
Joyce: | deeply and completely accept mysdlf,
GHC: “Andl letit go.”

Joyce: And| let it go.

GHC: Try again. “1 deeply and completely accept
myself.”

Joyce: | deeply and completely love and accept
myself.

GHC: “I deeply and completely love and accept
myself.”

Joyce: | deeply and completely love and accept
myself.

GHC: “I deeply and completely love and accept
myself.”

Joyce: | deeply and completely love and accept
myself.

GHC: “And the fellow who shook hisfist a me,”
Joyce: And the fellow who shook his fist at me,
GHC: “And | forgive him,”

Joyce: And | forgive him,

GHC: “Because he was doing the best he knew
how.”

Joyce: Because he was doing the best he knew how.

GHC: OK. “Constricted breath,”
Joyce: Congtricted bresath,
GHC: OK. “Congtricted brezth,”

Congtricted bresth,

OK. “Constricted breath,”
Congtricted breath,

OK. “Congtricted breath,”
Constricted bresath,

OK. “Congtricted bregath,”
Condgtricted bresth,

OK. “Constricted breath,”
Congtricted bresth,
Congtricted bresth,
Condricted bresath,

Try it again.

It's better.

Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
Joyce:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:

It's between an 8 and a 9 now.

Remaining constricted breath,
“Remaining constricted breath,”
Remaining constricted breath,
“Remaining congtricted breath,”
Remaining congtricted breath,”
“Remaining congtricted breath,”
Remaining congtricted breath,”
Up here.

Remaining constricted bresth,
GHC: Doesit hurt?

Joyce: It doeson that side.

Remaining constricted breath.

“GHC: “Remaining constricted breath,”
Joyce: Remaining constricted breath,”
GHC: “Remaining constricted breath,”
Joyce: Remaining congtricted breath,”
GHC: “Remaining constricted breath,”
Joyce: Remaining constricted breath,”
GHC: Tryitagan. Seeif you'redtill an8 or 9.
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Joyce: Yes, it'sjust staying there. It'sjust not going
to go any farther because of this......

GHC: Because of that? What I’'m curious about is
your sense of the emotiona constriction that may be
there in your breath. Is that going?

Joyce: Yes, | think we're OK.
GHC: What do you get, Michadl?

Michael: It's cleared something up in the governing
vessel. After alittle while when you started talking
this last time, we hit the governing vessdl it cleared
and right now she’ s looking good. Y ou're looking
good.

Joyce: Thank you, | appreciate that.

GHC: (to Michagl) Why don’t we now shift over, if
it seems appropriate, to the other issue that you think
is going to be there and you dictate to me the tapping
and we'll just go from there and see what happens.

Michael: | have no ideaif thisis correct or not, but in
essence we're sort of trying to merge an issue that's at
the top of the iceberg with my sense of this map which
was the underlying piece.

To chalenge whether we' ve got this fear and all of its
aspects in the past, we talked earlier about
something’s impure or bad about the environment and
alergies and asthma or maybe there's something
wrong. The crabapple isthe flower I'm working with
and there’' s a sense of something unclean and impure
and it's often in the salf, like the classic Lady Macbeth
out spot, spot -- that’ s the one | dways think of. But it
can aso be when that is projected onto the
environment and the environment somehow feels
toxic to one and so it’s impure.

So | was wondering if we could go for some other
manifestations of that and I'd just like to redlly
challenge this and make sure this fear piece is done
while we get going.

GHC: This, by the way, will be a different technique
and this will be basically your technique.

Michael: OK, we're making it up as we go.
GHC: Can't stand that! (laughter)

Michael: Let mejust interject this: | really appreciate
your going with al this. Sometimes | fedl like this has
sort of been the Ed Sullivan Energy Hour.

[Laughter]

GHC: Wdl, we're hereto learn. Y ou have another
angle with your test -- which | know nothing about --

you're able to zero in on what may be quite a deep
issue which I’m not zeroing in on, we may if we
spend the time.

Michael: (to Joyce) Soif you took that idea and free-
associated and found different instances with fear and
something isimpure or unclean here or out there and
if you free-associated, is there anything that would
come up for you?

Joyce: | just keep thinking about relationships,
basicaly, that are toxic.

GHC: What does that mean?

Michael: Takeit and run with it. Relationships are
toxic. Do something with it. Y ou can’t goof off all the
time over there, Gary!

GHC: Thanks for the nice specific issue.

Michael: She'sgoing to make it very specific right
about now. Can you make up a name to represent an
example of atoxic relationship.

Joyce: Canwe usethoseinitias? CD?
GHC: CD. All right, OK. You're not reversed on it.

Michael: The fear just popped back up in the testing
so that’ s the perfect place to be. Go there.

GHC: Eventhough | don't find you reversed, I'm
going to go through the reversal thing anyway.

Joyce: OK.

GHC: “Eventhough | have thistoxic relationship
with CD,”

GHC: Swyit.

Joyce: Even though | have thistoxic relationship
with CD,

GHC: “I deeply and completely accept myself,”
Joyce: | deeply and completely accept mysdlf,
GHC: “I accept CD,”

Joyce: | accept CD,

GHC: “Sort of”

Joyce: Sort of,

GHC: “Atleast for now,”

Joyce: At least for now,

GHC: OK. “Maybe can build up more acceptance a
little bit later,”

Joyce: Maybe | can build up more acceptance alittle
bit later,
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GHC: “Because dfter all,”

Joyce: Because after al,

GHC: “Hesamagor cause of my problems,”
Joyce: He'samagor cause of my problems,

Michael: Do you agree ‘He samagjor cause of my
problems ?

Joyce: Well, yes and no, because I'm sitting here
with my problems, too.

GHC: OK. “He's acontributing cause of my
problems,”

Joyce: He' sacontributing cause of my problems,
GHC:
Joyce: | deeply and completely accept mysdif,
GHC: “And CD,”

Joyce: And CD,

GHC:
Joyce: And | forgive everyone,
GHC:
Joyce: For dl their frailties,

“1 deeply and completely accept mysdlf,”

“And | forgive everyone,”

“For dl their frailties,”

GHC: “Because they’'re only doing the best they
Car],”

Joyce: Because they’re only doing the best they can,
GHC:
Joyce: Given their background,
GHC:
Joyce: The passengers on their bus,
GHC:
Joyce: Their training,

GHC: “Ther beliefs”

Joyce: Their beliefs,

GHC: “That'swhat they act from,”
Joyce: That'swhat they act from,
GHC:
Joyce: They're doing the best they can,
GHC: “And| haveto dothe best | can,”
Joyce: And | am doing the best | can,

GHC: “Eventhough my beliefs, background and
training are different,”

“Given their background,”

“The passengers on their bus,”

“Their training,”

“They’'re doing the best they can,”

Joyce: Even though my beliefs, background and
training are different,

GHC: “Toxic relaionship,”
Joyce: Toxic relationship,
GHC: “Thisfear,”
Joyce: Thisfear,
GHC: “Thisfear,”
Joyce: Thisfear,
GHC: “Thisfear,”
Joyce: Thisfear,
GHC: “Thisfear,”
Joyce: Thisfear,
GHC: “Thisfear,”
Joyce: Thisfear,
GHC: “Thisfear,”
Joyce: Thisfear,

GHC: | didn't get a sense ahead of time. My
thermometer has you at about a5 or 6. Does that fit?

Joyce: Yes.

GHC: “Eventhough | still have some of this fear,”
Joyce: Eventhough | still have some of this fear,
GHC: “And thistoxic relationship,”

Joyce: And thistoxic relationship,

GHC:
Joyce: | deeply and completely accept mysalf,
GHC:
Joyce: For dl the contributions I’m making to it,
GHC: “Which | have ahell of atime admitting,”
Joyce: Which | have ahell of atime admitting,
GHC:
Joyce: And I’m having cancer because of it,

“1 deeply and completely accept mysdlf,”

“For all the contributions I’m making to it,”

“And I'm having cancer because of it,”

Michael: My sense of itis| think our fear is clearing.
| think what’ s happening. She went from a cynical
place to what's called aresigned place. For her it has
to do with panic and a sense of worry and compulsive-
obsessive sort of energy. So my senseiswhat’s
happening is there’ s been somehow a shift to another
place. Does that make any sense inside of you?
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Joyce: | canfeel achange. | wouldn’t have had all Joyce: Relaxing,

those words. GHC: “Letting go of my stuff,”
Vh\/ll(;fgael: Pick aword that might fit, or pick another Joyce: Letting go of my siuff,

Joyce: A long enduring was sort of coming through GHC: "Letting go of my stuff,

aswe were working. Like | had to have a sort of Joyce: Letting go of my stuff,
sustained strength to get through this somehow R »
because things are on asow boil and | have to move GHC: "Letting go of my suuff,
through that. Joyce: Letting go of my stuff,

Michael: Thisenergy’sin the third chakrawhich is GHC: “Letting go of my conflict,”

about your power. So right now this about your power oyce: Letting go of my conflict,”

is blocked.

GHC: Right here. “Even though I’'m tired of fighting Micha!: “Becoming empowered,”

this,” Joyce: Becoming empowered,

Joyce: Even though I'm tired of fighting this, GHC: “Becoming empowered,”

GHC: “And all this conflict is causing my cancer,” Joyce: Becoming empowered,

Joyce: And dl this conflict is causing my cancer, GHC: “Becoming empowered,”

GHC: “I canrelax about it,” Joyce: Becoming empowered,

Joyce: | canrelax about it, GHC: “Becoming empowered,”

GHC: “Infact I'd better,” Joyce: Becoming empowered,

Joyce: Infact I'd better, GHC: “Becoming empowered,”

GHC: “Because that'sthereal problem,” Joyce: Becoming empowered,

Joyce: Because that's the rea problem, GHC: How are you doing?

GHC: *“Other people are going to do what they're Joyce: Something's far up here. | don’t know if
going to do,” something moved up. Is that what happened?
Joyce: Other people are going to do what they're GHC: Right here. “Even though something moved
going to do, up here,” go ahead.

GHC: *“I deeply and completely accept myself,” Joyce: Even though something moved up here,
Joyce: | deeply and completely accept myself, GHC: “Whatever itis”

GHC: “Andreax,” Joyce: It wasn't abad thing. It was agood thing.
Joyce: And relax, GHC: We need not tap on it?

GHC: “And let go.” Michael: We need not tap onit. Weneed. . . to
Joyce: And let go. %ﬁ?o%/N;egge that power that you just brought into

GHC: “Letting go,” Joyce: | want it to stay here.
Joyce: Letting go, GHC: All right!

GHC: "Relaxing’ Michael: And you have choices. That is your choice.

Joyce: Relaxing, Do you choose to keep it?

GHC: “Réaxing,” Joyce: Yes, | chooseto keepit.

Joyce: Relaxing, Michael: Actualy what happened was.....
GHC: “Rdaxing,” Joyce: How did you get it up there?
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Michael: Who got it up there?
Joyce: Me
Michael: Thank you. I'm just WD-40. (laughter)

Could you hold this for me? | want to test something
rea time while I’m talking.

Whatever change you did there just released a panic
and a shame and an anger and afear and awhole
bunch of stuff happened and | would say if we're
going to go any one place, my senseisthat what's
going to bring this in and make this your own is going
to be some sort of work around the sentence “I
deserve love. | am loved. | am lovable.” For you to
takein love of yourself and that you deserve it from
others is the cement that’ s needed here right now.
That'swhat | see.

GHC: My senseof it -- I'm just going to go with this
if we can -- isto do this technique we did alittle
earlier where you close your eyes and send out love
and peace.

When | did it before what | did not do wastell you
where that came from. As| mentioned my own
spiritual guideis A Coursein Miraclesand it has a
number of lessonsin it and one of the lessonsiis called
Giving is Receiving. That's a very old spiritud lesson,
giving and receiving are the same thing. But it's not
likeif | giveyou adollar, | get adollar back. It'snot a
physical thing. But you cannot give out love unless
you receive it because you' ve got to generate it
yourself before you give it out. So giving and
receiving are the same thing.

So thisiswhat I’d like to do and | may tap on you.
Just close your eyes for amoment. The rest of you can
do thisas wdll if you wish. Just close your eyes and
visualize somebody, CD maybe, or whoever else may
be in the way of your love -- accepting love, receiving
love. And whoever you see there, say to yoursalf “I
send you gentleness,” and send them gentleness, red
gentleness and mean it.

In fact, experience gentleness within yourself or you
won't be able to send it. “I send you gentleness.” Say
“1 send you peace,” and send them peace, rea peace.
Let them be. They have to be here and they haveto
be, just as you have to be. “1 send you forgiveness,”
send them forgiveness. About all the stuff you thought
they did. Now say “I send you love.” Fed love within
yourself then send it out. Then say “I send you even
more love,” then feel even more love within yourself
and send it out. Then say “| send you even more
love,” then send that and bathe them in it and notice

you're having it as well. Asthe love goes out, so does
the cancer and all possibilities of it returning, because
maybe cancer and hate and cancer and fear are the
same things. Maybe. Who knows. But we can send it
out.

How did you do with that?

Joyce: Good.

GHC: Wereyou ableto send it out?
Joyce: Oh, yes.

GHC: What do you find, Michagl ?

Michael: Of the 7 emotional statesthat were al ina
jumble when we started, they’re al looking really
balanced to me. | was curious how it feelsto you?

Joyce: It feds wonderful.

GHC: When you first sat here and when you're
sitting here now, there' s a difference within you that
you're noticing. Can you articulate what it is?

Joyce: It'savibration shift. It's one of peace. It's
stabilizing. I1t's much more present. | can takein
everything that’s going on, not just my own little
space, or worrying about what’s going on here,
because it’s not that way now. | can takeit al in and
still be cam and peaceful taking it dl in. It's solid,
grounded.

GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:

GHC:
too.”

Say thisfor me. “CD, | forgive you.”

CD, | forgive you.

How true does that fedl?

It does fedl true.

Doesit?“CD | love you.”

CD I loveyou.

True?

It'strue.

“Whoever shook your fist at me, | love you

Joyce: Whoever shook your fist a me, | love you too.
GHC: How doesthat fed?

Joyce: It'sOK.

GHC: Any question about the maps?

Michael: What | am going to do for you if you'll
give me an address, | will send you the high potency
flower remedies.

Joyce: | would appreciate that.
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Michael: And acopy of this map so you can make

sure you don’t need to walk this map anymore. Y ou

don’t need to go this road. This road has been aroad
you' ve done probably repetitively since 13.

Joyce: Can you say anything that will help me keep it
stable in my system? | just don’t want to loseit.

GHC: “Eventhough | fear keeping it stable,”
Joyce: Eventhough | fear keeping it stable,
GHC: “I deeply and completely accept mysalf,”

Joyce: | deeply and completely love and accept
myself,

GHC: “Eventhough | fear keeping it stable,”

Joyce: Eventhough | fear losing it, | want it stablein
my system,

GHC: OK. “I deeply and completely accept mysdlf,”
Joyce: | deeply and completely accept mysdlf,
GHC: “And recognizethat it'sjust afear,”

Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:
Joyce:
GHC:

And recognize that it’s just a fear,
“And the very fear itsalf”
And the very fear itself
“Isthe real problem.”
Isthe real problem.
“This fear”

Thisfear

“This fear”

This fear

“This fear”

This fear

“This fear”

Joyce: Thisfear

GHC: “Thisfear”

Joyce: Thisfear

| think it's OK. Yes. It'sal right.

Michael: | have oneto try, just to finish. Would you
do the inner arm tap? This gets dl three yang
channels. By the way, everything with her was either
connected in with the governing vessel or the lung
channels, except for the third chakra

“Serenity is my birthright.”

Joyce: Serenity is my birthright.

Michael: “It’'saccessible to me whenever | want it,”
Joyce: It'saccessible to me whenever | want it,
Michael: “And thelovel have of my children,”
Joyce: Andthelovel have of my children,
Michael: “And the love my mother had for me,”
“Are aways there to give me guidance.”

GHC: Arethose good tears?

Joyce: Yes.

Joyce: Andthelovel have of my children and my
mother are always there to give me guidance.

Michael: “The strength iswithin me,”
Joyce: The strength iswithin me,

Michadl: “And iswithin the connections of lovel
have”

Joyce: And it iswithin the connections of love |
have,

Michad: “Because those bonds are bonds of
freedom,”

Joyce: Because those bonds are bonds of freedom,
Michael: “And | shall reoicein serenity.”
Joyce: And | shal rgoicein serenity.
Michael: “I dlow healing.”

Joyce: | dlow hedling.

Michael: “I alow strength and health.”
Joyce: | alow strength and health.
Michael: “Thisincarnation,”

Joyce: Thisincarnation,

Michael: “Shall be atransformative one,”
Joyce: Shall be atransformative one,
Michad: “I makeit s0.”

Joyce: | makeit so.

Michaedl: “I declareit in front of you.”
Joyce: | declareit in front of you.
Michael: “Thisis so.”

Joyce: Thisisso.
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GHC: | want to make sure those tears were cleansing
tears and not tears of an emation that needs to be
addressed.

Joyce: | was remembering the love of my children.
GHC: Those are happy tears?

Joyce: Yes.

GHC: God blessyou.

Joyce: And you, dear souls, thank you.

GHC (in studio): | was curious, asyou might be, just
how well this session held up for Joyce as time went
on. So | caled her about two weeks after this session
occurred and | asked her how things were going and
she said that she had felt lighter ever since and in her
words “something had definitely shifted.”

End of video
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Video 13

Session with Jane & Michael Gandy, “ Accident”

GHC: Jane has agreed to work on oneissue. We're
going to take a very isolated issue, ‘Once upon a
time', and like al of us we have daisy chains and
Stuff..... but we're going to try to stay on the one
simple issue of once upon atime, which was an
accident, was it not?

Jane: Yes.

GHC: Just saying that, do you get an intensity?
Jane: Yes.

GHC: Do have a number for it?

Jane: You were going to use your thermometer, not
my numbers.

GHC: Weéll, | may do that, but do you have a number
for it?

Jane: It started asa3, but | think it's up more than
that now. | don’t know how much of that has to do
with the anxiety of being up here.

GHC: | havea6 or a7. (to audience) By the way,
does that make it absolutely accurate? No, that’sa
guide for me, it'sa6 or a7. She'sreporting a 3 but
she'saso telling me that she's not particularly good at
doing SUDS levels. Some kind of repression, or
something, right?

Jane: Yes.

GHC: But it was an accident at what age?
Jane: 12.

GHC: An accident at age 12. Were you hurt?
Jane: Yes.

GHC: Didtheinjury hed?

Jane: Yes. | do have someresidua damage fromiit. |
have aloss of memory in theright visua field. So if
you do atest of somebody’s memory and you have
them redraw something that they have drawn while
they’re looking at it, | don’t remember the right side
of the figure. So when I’m driving | have to be careful
to remember to look to the right as the very last thing
before | go, becauseif | look to the right first and look
to the left, | may have forgotten what's on the right.

GHC: Oh, interesting. I’ ve never heard of this. See
learn something new.

Just tap right here and say “ This accident.”
Jane: This accident.
GHC:
Jane:
GHC:
Jane:

GHC: Can we take these off (glasses)? Now “This
accident.”

“This accident.”
This accident.
“This accident.”

This accident.

Jane: This accident.

GHC: What I'm seeing, I’'m seeing about a 5. But
I’m aso seeing a couple of little things behind.
There's pieces of this accident that bothered you.

Jane: Yes.

GHC: Piecestoit. Like maybe some anger issues or
there’ s some fear or something. Y ou were telling me
that there was something coming around a corner or
something. oooh? Right here. Say, “coming round the
corner,”

Jane: coming round the corner,

GHC: “I deeply and completely accept myself.”
Jane: | deeply and completely accept myself.
GHC: “Coming round the corner.”

Jane: Coming round the corner.

GHC: “Coming round the corner.”

Jane: Coming round the corner.

GHC: “Coming round the corner.”

Jane: Coming round the corner.

GHC:
Jane:

Now say “| was coming round the corner,”
| was coming round the corner,
GHC: How doesthat fed to say it?
That's better.

I'mgettinga2or 3onit.

Jane:
GHC:
Jane:
GHC:

Jane;

A 3iswhat | was getting.
“Remaining coming round the corner,”

Remaining coming round the corner,
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GHC: Coming round the corner, was that fear, like
“Oh, it’s going to happen!” What was happening as
you were coming round the corner?

Jane: Do you want the movie?

GHC: Sure. We'll just do the whole movie technique
if you want. We can start off with you driving, where
there’ s no intensity.”

Jane: Wadll, | was not driving.

GHC: OK. Somebody was driving. But you want to
stop the moment you get intensity.

Jane: My sister and | were taking my cousin back to
the train. This was during the war and he was catching
atroop train and we went and told him good-bye at
thetrain and | suggested one of the routes that we
could go back to my grandmother’s house.

GHC: When you said “| suggested,” my thermometer
went up. What happened about “1 suggested?’

Jane: That has started a thing of my not wanting to
be responsible because if | hadn’t suggested that we
go that way, then we wouldn’'t have had the accident.
So that has plagued me.

GHC: All right. “Even though | made the
suggestion,”

Jane: Even though | made the suggestion,

GHC: “And dl my suggestions should be stifled ever
since,”

Jane: And al my suggestions should be stifled ever
since,

GHC:
Jane:
GHC:
Jane: Even though | made that suggestion,
GHC: “I let goof it

| let go of it,

“1 deeply and completely accept myself,”
| deeply and completely accept myself,
“Even though | made that suggestion,”

Jane:
GHC: “Because I've been making suggestions ever
snce,”

Jane: Well, | avoid making suggestions ever since.

GHC: OK. “Even though | have avoided making
suggestions ever since,”

Jane: BEven though | have avoided making
suggestions ever since,

GHC: “Just because | made one suggestion that
ended up badly,”

Jane: Just because | made one suggestion that ended
up badly,

GHC: “AndI’m the only person that’s ever made a
suggestion that’ s ended up badly,”

Jane: AndI’'m the only person that’s ever made a
suggestion that’ s ended up badly,

GHC:
Jane:
GHC:
Jane:
GHC:
Jane:
GHC:
Jane:
GHC:
Jane: | suggested where we go,

GHC: “Eventhough| ill...” Seel getalor 2.
“Even though | till have some of this suggestion
problem left,”

“I deeply and completely accept myself.
| deeply and completely accept myself.
“Making that suggestion,”
Making that suggestion,
“| suggested where we go,”
| suggested where we go,
“| suggested where we go,”
| suggested where we go,
“1 suggested where we go,”

Jane: Eventhough | ill have some of this
suggestion problem left,

GHC:
Jane:
GHC:
Jane:
GHC:
Jane:
GHC:
Jane:

GHC: Say “l suggested it and it wouldn’'t have
happened if | hadn’t,”

Jane: | suggested it and it wouldn't have happened if
| hadn'’t,

GHC: What do you get?
Jane: It goesup again.
GHC: Towhat?

Jane: A 5atleast.

“I deeply and completely accept mysdlf.”
| deeply and completely accept myself.
“Remaining suggestion problem,”
Remaining suggestion problem,
“Remaining suggestion problem,”
Remaining suggestion problem,
“Remaining suggestion problem,”
Remaining suggestion problem,
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GHC: A b5atleast. | get adifferent number for it but
that's OK. What did it come up for? | mean was there
anew aspect to it?

Jane: It kicked in to the thing about if you go
backwards from an event that happens and you say
each little thing that happened up to it, you know that
if any one of those things hadn’t happened, then the
accident wouldn't have happened. So when | think
about my suggesting it, then I’'m tied into that whole
chain of eventsthat | could have stopped it if | hadn't
done that.

GHC: That you could have stopped it if you hadn’t
suggested it?

Jane: Yes. It wouldn't have happened.

GHC: | don't know how that follows. | mean once
you suggest, you suggest.

Jane: | mean, the accident would never have
happened if | hadn’t suggested that we go that way, is
what | mean. Any thing along the way that was part of
the whole event, if it interrupted any of those places, it
wouldn’t have happened.

GHC: Actualy, I'm not getting you reversed. “It was
al my fault.”

Jane: It wasal my fault.
GHC: “ltwasal my fault.”
Jane: Itwasal my fault.
GHC: “Itwasal my fault.”
Jane: It wasal my fault.
GHC: “Itwasall my fault.”
Jane: It wasall my fault.

But it wasn't all my fault. My sister went around the
curve on the wrong side of the road.

GHC: “It wouldn’'t have happened if it hadn’t been
for me.”

Jane: It wouldn’t have happened if it hadn’t been for
me.

GHC: Isthat atrue statement?
Jane: Yes.

GHC: “It wouldn’'t have happened if it hadn’t been
for me.”

Jane: It wouldn’'t have happened if it hadn’t been for
me.

GHC: *“It wouldn’t have happened if it hadn’'t been
for me.”

Jane: It wouldn't have happened if it hadn’t been for
me.

GHC: “It wouldn't have happened if it hadn’'t been
for me.”

Jane: It wouldn't have happened if it hadn’'t been for
me.

Gary, | just had something happen that is indicative
with me. When I’m tapping and | get down to
something that seems to correct it, whatever’s going
on, there' s alittle thing that happens in my breathing.
It'slike if you’ ve been crying and you finished crying
you go “Ahhh.” It'sinvoluntary and if I’m not
watching for that, if I'm just being relaxed and casual
about it, that’s my tip-off that I’ ve reached the end of
the agorithm thing.

GHC: That was interesting because you saw me
hesitate when | did this, and | said to myself “Do you
realy need that?’ But then | remembered Michael had
me tap there once and | just thought I’ll throw that in,
that’swhat | did. But | had you done before | tapped
there. | just assumed if | didn’t get it done, to throw it
in.

Jane: Did you hear my breathing?

GHC: No, | didn't noticeit. | was inside mysdlf
trying to see pointsin my own mind and using my
intuition and | really wasn't plugged into that.

GHC (in studio): It might be helpful to know that
this breath thing that Jane just did, she actually now
uses as aform of surrogate muscle test, if you will, as
an indication when aclient is making progress
because she'll have this breath thing now when the
client is actually making movement.

We dl have our own individual ways of doing this
thing and remember we're not talking about THE way
to do things, we're talking about A way. This happens
to be one of her waysto do it and you, of course, will
develop your own.

GHC (back in seminar with Jane): OK. Say “It was
my suggestion and the whole thing wouldn't have
happened if it weren't for me.”

Jane: It was my suggestion and the whole thing
wouldn’'t have happened if it weren't for me.
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GHC: OK.What number’s that?
Jane: Maybealor 2.

GHC: “Eventhough | sill have some of this
suggestion problem,”

Jane: Thereit went again. Even though | still have
some of this suggestion problem,

GHC: Here'swhat | want to know. When it went
again, isit a new aspect to tap for.

Jane: No, no. That little breath thing. Just when you
started rubbing, showing me to rub there, then | had
that breathing thing, like that was it.

GHC: It'sinteresting to me because when you say a
lor 2, | wasgetting a0. That'swhy | was asking you
if there was something €l'se coming up.

Say “I made the suggestion and there wouldn’t have
been an accident if we hadn’t started because of that.”

Jane: | made the suggestion and there wouldn’t have
been no accident if we hadn’t started because of that.

GHC: Do you have any intensity on that?
Jane: No, | don't think so.

GHC: Youdon't think so, OK. Asthe story goes,
you were driving and you were going to go around a
corner. Continue the story.

Jane; Shewent around ...

GHC: Wait aminute. | stopped you when you said,
“1 suggested” because | got alittle blip and we went
back to that. So go back to “I suggested” and start the
story from there.

Jane: | suggested that we go to my grandmother’s
house by the back route and if | hadn’t done that we
wouldn’t have had the accident. But if my sister
hadn’t gone around the curve on the wrong side of the
road, we wouldn’t have had the accident either. This
was kind of par for the course. We lived out in the
country and you didn’t expect cars to be coming along
in those days and so alot of times people would drive
on the wrong side of the road. But as we go around the
curve, | looked up and saw acar coming and | knew
that the crash was inevitable. He was too close for us
to do anything and | was helpless because | didn’t
even have the whesl.

GHC: How doesit fed to say it?
Jane: It'snot asbad asit usudly is.

GHC: If there was a number, what number would
you give to it?

Jane: A5orab.
GHC: “Thecrash wasinevitable”
Jane: The crash wasinevitable,”

Now I'm getting the other part of that which | got into
when you started the group the other day. Whenever |
thought of that inevitability, there’' s a scream in me
that | didn’t do at the time of the accident but when |
think about it now, | fedl like screaming.

GHC: Do you want to scream? Y ou don't have to
scream. We can just tap for screaming.

Jane: Let metry screaming.
[scream]
| needed to do that.

Then the next thing | knew | was on the floor under
the dashboard but | had hit the windshield with my
head and cracked the windshield and the glass cut my
forehead and knocked my glasses off and broke my
glasses. | saw blood streaming down my face and |
thought | was dying. We got out of the car and went
into the house of this woman who lived on the corner
with abig estate kind of thing and we went in and |
got very shaky. | went into shock and | asked her if |
could lie down somewhere. So she took me into this
room where she had alittle cot with alace bedspread
on it and she let me lie down on her cot for awhile.
The shocking feelings got better after awhile.

My sister called my family and they sent someone to
pick us up and the next scary thing was that | looked
out the window, down the hill to the canning flat,
which was where my mother and father both worked
and my mother was very, very anxioudy almost
running up the hill, and then when she camein the
door, she's cool as a cucumber, like nothing was the
matter, pretending that she wasn't scared, and my
seeing both her fear and her deceptive appearance
when she walked in to talk to me about it, scared me.
Then she was frightened about it and she wanted me
to go see the doctor. | thought “ There' s nothing wrong
and | don’t need to see the doctor,” so | never did go
to see the doctor.

Then rumors went around town that | had been killed
in the accident and my sister was not expected to live.
| think it wasthe first timein my lifethat | ever
realized that | could die. | had aterrible time after that
riding in cars. Interestingly, | only wanted my sister to
drive, the one who'd been driving when the accident
happened. | think it was because | thought | could
control her into owing down and being careful and
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the other drove like abat out of Hades and | couldn’t
stop that. But for years it was very, very difficult for
me to take a trip anywhere, it was like | had to decide
that going where | was going to go was worth dying
for in order to take the trip.

GHC: How about coming here? Did you have to go
through that?

Jane: No. I've had alot of therapy and I'm over that
part of it but | think where it gtill is affecting meisin
taking initiative, being the one to suggest things and
set things in motion. And aso in phobia, about driving
on the expressway.

GHC: You have a phobic response there?

Jane: It's partly cured. | used Roger’s agorithm for it
when | first got his 5 minute phobia tape and was able
to drive from Atlanta to Highlands by mysdlf. 76
trombones, boy, when | drove into town, it felt so
triumphant! And | can drive to Milledgeville, which is
where my brother’s homeiis, but | often have to tap
along the way. | now use the EFT tapping because |
don’t have to look up the agorithm and seewhat it is,
just heading down the highway tapping as | go.

GHC: My guessis-- I'm just going to guess this and
tell meif this seems right intuitively -- that part of
your driving phobia has to do with what we're doing
right now.

Jane: Yes, | think that's a holdover from this.

GHC: (toaudience) A lot of times these phobias are
delimited. Just do a couple tappings and they’ re done.
But other times, like the fellow on our audio tape — |
cal it “De on the roof” —you know. the fellow’s on
the roof ? What you don’t know about that is the night
before that | was talking to him on the phone and |
would say to him “Think about your height fear and
how isthat?’ He'd say “It'san 8,” and he’d tap “ Oh,
itsaO0, Gary.” Doit again. “Oh, it's9.” Tap, tap, tap,
i's0. Do it again. Think about it again. We did this 4
or 5timesand | said “I’m not used to this.” Then he
said“Thisone'san 8. | said “What do you mean this
one?’ What he was doing was going over dl the
traumatic experiences he had had in the past and we
were taking care of them one by one. | didn’t realize
what he was doing. | was just generalizing the height
phobia, it was like tomorrow he was going to get on
top of the roof with a cell phone, which was what you
heard.

(to Jane) But what I’m suggesting is -- and | don’t
know this for sure -- but part of what we're doing here
is we take care of some of the emotiona trauma

involved in the whole accident and that might be the
missing piece to get the phobia out of the way, | don’'t
know that. But you' Il know when you go driving on
the freeway, won't you?

Jane: Yes. | candoitin areasthat I'm sort of
familiar with. I've been over that road many times,
with other people driving and with myself driving. It's
when I'm by myself that I'm most frightened. If |
have somebody else with me, | can drive without
being so frightened. Part of it hasto do -- I'm seeing
the connection there -- I'm afraid | won’t know what
to do when | get to choice points. | think that connects
back to this business of my being the one who decided
which way to go. If I'm not familiar with the road |
come to a place where there'll be a choice point and |
won't be able to quickly decide what to do.

GHC: “Eventhough | have this problem with
suggestions,”

Jane: Even though | have this problem with
suggestions,

GHC: “I deeply and completely accept myself.”
Jane: | deeply and completely accept myself.
GHC: “I dlow mysdf to join the human race,”
Jane: | dlow myself to join the human race,

GHC: *“And even make another suggestion or two
before my life ends,”

Jane: And even make another suggestion or two
before my life ends,

GHC: “Without even trembling about it,”

Jane: Without even trembling about it,

GHC: “And leaving it be.”

Jane: And leaving it be.

GHC: Takeadeep breath for me.

Any restriction there?

Jane: Yes.

GHC: Andonascaeof 0to 10 what isit?
Jane: The redtriction or the amount of fullness?

GHC: If 10isasfull asyou could possibly be, what
did you get to?

Jane: An 8§, | guess.
GHC: Right here. “Breathing constriction.”
Jane: Breathing congtriction.
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GHC: Right here. “ Suggestion constriction.”
Jane:
GHC:
Jane:
GHC:
Jane:
GHC:
Jane:
GHC:
Jane:
GHC:
Jane:

Suggestion constriction.

“Suggestion constriction.”
Suggestion constriction.

Tap up here.

Suggestion congdtriction.

Try it again.

That's better than an 8, maybeit'sa9.
“Remaining congestion restriction.”
Remaining congestion restriction.
“Remaining suggestion congtriction.”
Remaining suggestion constriction.

Michadl: (tapping her ankle points) The divergent
channel of the spleen is connected with something to
do with loveless, or ahility to fed loved in some way?
Does that make sense?

GHC: Of course, if you had that problem, you're the
only one in the room. | want you to fedl totally
isolated.

Jane: That's getsinto the current problem about
restricting.....

Michael: How'syour breathing?
Jane: It'sfull. Maybe not quite a 10 but it's close.

GHC: Take about 2 minutes, if you would, and go
tell the story about the accident again. Take whatever
time, we have enough time. Tell the whole story from
beginning to end and stop any time you get intense.

Jane: OK. My sigter and | were taking my cousin
[rwin to the train. He was in the army and was
catching atrain for troops back to his station. After we
left -- there is another piece there and | think it may be
important but it's a different issue -- | was 12 and |
was just beginning to get turned on to guys. And here
was this whole trainload of guys, al in uniform.

GHC: Oh, and in uniform. Even of them wearing
green sweaters? (laughter)

Jane: No, too bad they weren’t, Gary!
GHC: Goon.

Jane: And | think there were some stirrings of sexual
feeling for them and | suspect that that also having
been raised in avery Fundamentalist Baptist home in
which the only place for sex wasin marriage and

probably not passionate sex at that.... | probably had
some guilt feeling about that.

GHC: Because the suggestion had to do with “I want
to go see the guys...”

Jane: No, we' d aready seen the guys. But maybel
was being punished on the way home.

GHC: 1 see OK. “Even though | was punished on the
way home,”

Jane: Even though | was punished on the way home,
GHC: *“I deeply and completely accept myself.”
Jane: | deeply and completely accept mysalf.

GHC: “And| give up sex forever.”

Jane: No.

[Laughter]

GHC: “Even though | was punished on the way
home,”

Jane:
GHC:
Jane:
GHC:
Jane:

GHC:
sexual.”

Even though | was punished on the way home,
“I deeply and completely accept myself.”

| deeply and completely accept myself.

“It's OK to be normally sexual.”

It's OK to be normally sexud.

No, say it loud. “It's OK to be normaly

Jane: It's OK to be normally sexud.

GHC: “It'sOK tojust let it go and go Ah!”
(laughter)

Jane: It'sOK tojust let it go,

GHC: “Andgo Ah!”

Jane: And go Ah!

GHC: Michad sayswe're going to tap right here.
Jane: That's my meridian, right?

[Laughter]

GHC: I've got you here, OK. Say “Punish fedings,”
Jane: Punish fedlings,

GHC: “Punish fedlings,

Jane: Punish fedlings,

GHC: OK. But you were telling the story and we got
waylaid on another issue.

Jane: Funny that you should use that word!

189



[Laughter]

Jane: Sorry about that!

GHC: | rarely get embarrassed like this.
OK. Tell the story.

Jane: I'veforgotten where we were.
GHC: Nowonder. (laughter)

Jane: OK. We were about to leave and go home and |
made the suggestion about which way to go to
grandma’ s house and then my sister went around the
curve on the wrong side and | looked up and saw the
car coming and | knew that the crash was inevitable
and | was helpless.

GHC: Now, how are you doing right here?
Jane: I'm OK.

GHC: Michad saysyou'renot. I've got you at a2 or
3 or something.

Jane: What did you get me at, Michael ?

Michael: | don't know about a2 or 3 but all of a
sudden, obsession. Y our obsessive, the obsessive
piece on this just came up asthisis the time to work
on it just a second ago.

Jane: At which point was | saying? What was the last
thing | was saying?

Participants: About help... It was inevitable.

GHC: All right. Right here. “Even though it was
inevitable,”

Jane: Even though it was inevitable,

GHC: “I deeply and completely accept myself.”
Jane: | deeply and completely accept myself.
GHC: “And my sster, who was driving,”

Jane: Yes, there's anger there.

And my sister, who was driving.

GHC: I’'mjust going to tap you someplace €l se.
(Michadl istapping her too) Y ou' ve got too guys with
their hands on you. (laughter)

Jane: | was thinking this was a menage atois.
GHC: Carry on, my dear.

Jane: And | knew it was inevitable and the crash
happened and the next thing | knew | was on the
floorboard under the dashboard with blood coming
down my face...

GHC: How doesit fed to say that?

Jane: Well, | think I'm still so shook up over dl the
other stuff we've been through in the last few minutes.

GHC: | don't get that very high.

Jane: No, it's not about what I’'m saying. It's about
the transactions that have been going on in the last
few minutes about the sexual stuff.

GHC: Wdl, we can let you smmer down alittle bit.
Jane: You better let me ssmmer down.

GHC: Wadll, I think we' ve taken at least the edge off
of this problem.

Jane: WEe' ve taken the edge off one of the problems.

Michael: A cold shower will take the edge off the
other one now.

GHC (in studio): Here' s an interesting side benefit.
This session with Jane was largely about an accident
that she had. But one of the things that occurred for
her after she'd been back home was a driving phobia--
particularly a freeway driving phobia that she'd had
for years -- cleared up. It cleared up to the extent that
she can drive on new freeways and have no problem
whatsoever. There was only one little interchange she
had a problem with and the intensity for that was
nowhere near what it used to be. She tapped for that,
the whole thing's gone.

GHC: Jane, thank you.
[Applause]

(to audience) We' ve had a delightful three days. What
| didn’t do when Adrenne came was sing her a song,
somebody help me. My SUDS level isway up there.
What do | need, Michagl? I’ve lost my intuition. I'm
going to try to sing it now. It was alove song to
Adrienne but actualy it is alove song to everyone.

| was going to go over everything that happened in
each of the days and what we learned. But that’'s all
going to be in your tapes for you. | was going to end
it. I know I’ll get it. Nobody’s ever finished a seminar
thisway, I’'m sure. (laughter)

(singing) ‘1 love you, more today, more today than
yesterday. And | love you less today, less than | will
tomorrow’.

Thank you!
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[Applause]

GHC: Areyou awesome!
Participants. YES!
Closing Hugs....

End of video—end of seminar
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