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E D I T O R I A L :  
B R I D G I N G  B E Y O N D  

 
Paula Fenn 

 
elcome to Issue 32 of the International Journal 

of Regression Therapy. Having supported the 

IJRT for a number of years as an author, and 

latterly as a Consulting Editor, I am honoured to 

present myself to you as the new Chief Editor. I hope to walk 

assuredly in the steps of my IJRT ancestors and add to their 

historical contributions by continuing to bring readers a 

professional, clinically informative and scientifically 

rigorous academic treatise about the benefits of regression 

therapy whilst also serving to contribute to the wider field of consciousness 

studies. 

 

In the previous edition of the journal, former Chief Editor, Todd Hayen, spoke of 

the journal being a “bridge” with solid foundations in science and academic 

robustness. I wholeheartedly concur with this metaphor and the idea of the 

journal bridging beyond itself. The articles and research reports published in the 

IJRT take us into a world of words and numerical data which reveal what 

practitioners of regression therapy evidence in their consulting rooms day after 

day but which they may not be able to independently fully assess, language, or 

conceptualise. The journal content therefore bridging the reader into an internal 

space of contemplation which validates and affords reflection on the practice of 

regression therapy, its uniquely applied methods and beneficial therapeutic 

outcomes. 

 

To continue with this symbolism, my thoughts shift towards the inspirational 

authors present in this edition and their roles as representatives of a field which 

they not only participate in, but also co-create. They are situated here as author 

and practitioner witnesses to a field which they embody but which is also ‘beyond 

themselves’. In their authorship they implicitly speak for their colleagues and 

insightfully hold the entire field of regression therapy to account in their work, 

their words, and their analytical interrogation. Their analysis exemplifying the 

healing benefits of regression therapy in a myriad of case examples and research 

data which take the reader either intimately into the sanctuary of the therapeutic 

space occupied by client and therapist, or into a mental realm where one’s own 

work as a regression therapist is illuminated and revealed as inherently 

meaningful and powerful in its capacity for evidential healing. 

W 
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I recall attending a webinar in which former President of EARTh David Graham 

was sharing some of the research findings from the ‘Client Survey: Does 

Regression Therapy Make a Difference?’ study which sought to discover the 

benefits (if any) of regression therapy. See the research report in this edition of 

the IJRT. Within the EARTh Research Committee (which supported this research) 

this study was affectionately known as ‘Dave’s Study’ as a consequence of David’s 

clear sense of ownership of the project and his immersive engagement with it. As 

David shared the conclusions of many years of passionate work, time and again he 

conveyed a sense of incredulity and awe associated with the findings which 

espoused the incredible healing benefits - and long-term durability – of regression 

therapy. Some of the findings ‘discovered’ included either complete or some 

symptom remission in 50% or 84% (respectively) of the cases immediately 

following regression therapy. But, additionally, 29% of research subjects reported 

further improvement over time in addition to the immediate effects. Essentially, 

what was ‘discovered’ was that regression therapy not only worked, but kept on 

working!  

 

We can address some of the ‘known’, or should we say ‘accepted’, ways in which 

regression therapy ‘works’ and language this epistemology in terms of uniquely 

accessing the mind/body system to bring cognitive understanding and 

restructuring of mind, body and emotions, facilitating cathartic release to reduce 

the emotional and energetic burden on the human system, and the transformation 

and transmutation of ‘unfinished business’ by working through and processing the 

traumatic imprints of the past; amongst other methods. But when we attempt to 

deepen our epistemic ‘knowing’ of “how and why?” it works I believe we begin to 

enter the elusive underbelly of regression therapy associated with the bridging 

beyond itself metaphor.  

 

As I witnessed David’s incredulity about his research findings, his emotive 

experience - which acknowledged the mystery of regression therapy as a bridge 

into something beyond itself - inspired me. It journeyed me towards 

contemplation of its deep and inherent mysteries. What was the incredible ‘magic’ 

of regression therapy? An article written on this topic entitled ‘Regression 

Therapy: Magic, Method & Momentum’ was originally published in the December 

2020 edition of the Spiritual Regression Therapy Association newsletter and can 

be accessed on Academia. In this article I discuss the ‘magic’ of regression therapy 

in association with Dean Radin’s scientific framing of this terminology.  

 

There is no doubt that the field of regression therapy is a participant in the wider 

field of consciousness studies, and understanding its deep and inherent processes 

is part of the shift towards a post materialist scientific paradigm. 
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Regression therapy is a transpersonal therapeutic process which violates current 

materialist frameworks of understanding as a consequence of its ability as a 

process to evidence and afford the exertion of mental influence over the physical 

world (mind/body/emotional system healing), to perceive events outwith linear 

time and distant in space or time,  and to engage and interact with non-local beings 

(engagement with a past life self or a perpetrator is interacting with a non-physical 

entity). All of which is held within a core understanding that consciousness exists 

beyond the brain and can be accessed and manipulated with directed intention. 

 

To fully address the epistemological foundations of regression therapy, in other 

words, to assess the deep and inherent mysteries of how and why it works, we 

likely need to bridge beyond our own field and look to the wider scientific fields of 

contemporary physics, and post-mortem survival and consciousness studies in an 

attempt to understand the complexities of mind and matter and quantum 

dynamics inherent within a regression therapy approach.  

 

Despite a lack of fully unravelling the deeper mysteries of regression therapy 

within the pages of this edition of the International Journal of Regression Therapy, 

what is presented here is a wide range of descriptive theoretical data, rich and 

illuminating case study examples and finely assessed research data which robustly 

and assuredly exemplify the incredible healing benefits and transformational 

powers of regression therapy. The Journal Board welcomes your participation and 

reflection on the content shared and we additionally welcome your own thought 

provoking and inspirational submissions for future editions. 

 

I wish to extend my sincere gratitude to all the authors who have shared their 

work and insights in this edition of the International Journal of Regression 

Therapy as well as acknowledging their contributions not only to the field of 

regression therapy but also to the wider field of consciousness studies.  

Chief Editor 
chiefeditor@regressionjournal.org 
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T A L K I N G  A B O U T  M Y S E L F  B E H I N D  M Y  B A C K  

Dr Daniel Hutt 

Abstract—In this case study article Dr Daniel Hutt shares two intriguing cases. The 
former offers an overview of a case involving the resolution of somatic pain as a 
result of past life regression therapy. It also informs the reader of the unusual 
phenomenon of xenoglossy. More unusual still is Daniel’s case study review of a 
client who presented with dissociative identity disorder and a multiplicity of 25 
alter personalities. In this latter case Daniel discusses the historical roots of the 
case involving sexual abuse and adverse relational system dynamics, and shares 
further information around the complexities of working therapeutically with 
altered states and alter identities. The article concludes with a narrative around 
integration and completion and benefits from a postscript from the patient.  

Current Life Symptoms and Past Life Trauma 

Jamie contacted me about a pain in her neck. I told her that I’m not a chiropractor. 

Now that the ice was broken we proceeded. Psychotherapy, hypnosis, meditation, 

medication; an array of traditional medical and alternative practitioners were 

unable to make a dent in her neck pain. MRI and X-rays were negative. She was 

desperate for a solution. She inquired about past life therapy (PLT).  

As a psychotherapist/hypnotist and practitioner of past life regression therapy I 

was eager to give it a shot. The approach is to simply offer a path to finding the 

original cause and promise no more than that (Woolger, 1988). If the stars align 

and this approach can ameliorate a symptom on a permanent basis, that’s gold.  

The first two regressions were unremarkable. The third was stunning. Jamie was 

on the floor of my office wailing in pain. Two Nazi SS troops were kicking her as 

she cradled her baby in her arms. She was screaming in horror and agony, and 

when I asked her what the soldiers are saying she responded in German. After the 

session she told me it is a language she does not speak. This is a phenomenon 

known as Xenoglossia, defined as a paranormal phenomenon where a person 

speaks a language that they do not have knowledge of (Matlock, 2017). After the 

session ends and she is spent, sitting on the floor, we talk. Jamie is an observant 

Jew with strong ties to the state of Israel. I gave her time to breathe before we 

processed this past trauma. From that session on she was completely 

asymptomatic. Her neck pain abated abruptly.  

But this article is not about Jamie. It’s about the person who she referred to me for 

help after we terminated.  
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My Most Unusual Patient 

When I met Zara in my waiting room I had no idea that she would become the most 

unusual patient I have ever treated. Zara suffered from dissociative identity 

disorder (5th ed; DSM-5, American Psychiatric Association, 2013), formerly known 

as multiple personality disorder, that included 25 different personalities. Rather 

than a multiplicity of past lives, this was one life with many selves. Initially though, 

Zara presented as a typical patient, one haunted by vague memories of sexual 

trauma, a difficult childhood, and strained family relationships in adulthood.  

Zara told me that she had a difficult childhood with many holes in her memory and 

lapses in her recollection of past events. She knew for sure that she had been 

sexually assaulted in a hospital by a janitor when she was around 9, but that 

nothing had been done about it and her family just seemed to want the incident to 

disappear. She also had vague intimations of something similar that had occurred 

with her father. But mostly there was doubt, confusion, and uncertainty.   

As a regression therapist I could have initially done memory retrieval but I 

intuitively knew that was not appropriate. As a former supervisor would say, 

“Continue doing archaeology, dig for the truth, as best as you can”. I did not want 

to force anything in order to let things unfold organically.  

Historical Abuse and Complex Family Dynamics 

As therapy progressed, Zara had many dreams of violence, death, and sexual 

assault. Memories began to emerge of sexual abuse inflicted by her father, and 

recurring urinary tract infections as a young girl - a potential sign of abuse. Graphic 

scenes of rape flooded her memory. The sexual abuse was also accompanied by 

manipulation and emotional abuse.  

Her father told her that he loved her differently than her sister, and it was a love 

that could only be expressed sexually. As often happens in such cases, she came to 

identify with her aggressor (Shaw, 2014). She believed that she was responsible 

for her predicament, which young victims are particularly prone to believing.  

Convincing such a person “It’s not your fault” is so much easier said than done. 

There were deep seated levels of subconscious internalized conflict to reframe and 

redefine for Zara.  

The other members of her family - her mother and her younger sister – also 

presented a complicated picture.  
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Both as a child and as an adult she experienced her mother as a cruel and vindictive 

woman who emotionally, verbally and physically abused Zara, and who colluded 

with her husband, enabling him to exploit her. Ricker (2006), asserts that ignoring 

the abuse of a child, or actively aiding in the abuse of a child, are enabling 

behaviours and acts of ultimate betrayal. It was also left to Zara to protect her 

younger sister from her father. Anytime her father approached her sister’s 

bedroom, she would divert him by grabbing his attention. Her sister also got her 

share of her mother’s wrath but nothing compared to Zara. Many sessions were 

spent bearing witness to Zara’s anger, expressed as a deafening silent scream, and 

at times a not so silent catharsis.  

With the help of therapy, Zara got the courage to tell her mother that her father 

sexually abused her as a child. She asked her not to discuss it with him until she 

was ready to let him know. Her mother refused to honour her request, causing a 

rift between Zara and her mother, with Zara taking the blame. After much thought 

and collaboration, Zara and I decided that I would invite her father and her mother 

together, then her and sister, to separately participate in a therapy session with 

Zara.  Zara felt safe with me, and thought my presence when confronting her family 

would protect her. Most of all she wanted to speak the silent parts of her family 

life out loud, a sign that she was beginning to make the long journey to healing. She 

was no longer the little girl cowed by her father (and mother) but ready to openly 

name what had happened in the family.  

The first session was with her mother and father. Immediately her mother was 

defensive, dismissive and condescending towards Zara. The free for all that ensued 

was unproductive, and I was forced to ask her mother to leave and set up a 

separate session.   She agreed, and Zara and her father and I met for the remainder 

of the session. Zara confronted him.  Something that many victims never get to do. 

Her father responded by saying “I believe that she believes that this happened”. 

That was the best that he could do to validate her. I believe that, in essence, it was 

his confession because it was not an outright denial. Zara understood this on a 

deeper level as well and some of her rage towards her father dissipated because 

she felt affirmed.  

When her mother came to her session she was intent on convincing me that her 

daughter was mentally ill, and that even as a little girl the cause of all the stress in 

the house. She unequivocally denied the abuse, and any accountability for her 

failure to act as well.  However, she did validate that something had indeed 

occurred, at least once, between Zara and her father. Conceding that “Yeah, I did 

have to pull him off of Zara one time”.   
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She then immediately minimized and excused her husband’s act of perpetration, 

adding “He was drunk and thought you were me”.  Her willingness to make 

excuses for her husband, rather than acknowledge the truth, is a classic form of 

denial that often occurs in such cases (Sinason & Conway, 2021), and Zara’s case 

was no exception.  

I later shared my perception of her mother with Zara, interpreting that “evil” 

emanated from her when it came to Zara.  This verbalisation was deeply affirming 

for her. As she said, “The relief I felt was incredible that someone had witnessed 

her attempt to destroy me.”  

The session with her sister though, was in some ways the most disappointing of 

all. On the surface her sister listened and responded appropriately. She was 

seemingly supportive and tried to be there for her.  She appeared to listen 

empathically, and physically get closer in her chair to Zara. But she had difficulty 

addressing the fact that she grew up in a family beset by incest, and became 

increasingly flat and removed from the conversation.  

As later evidence of her denial or avoidance, when Zara asked her sister what her 

own therapist thought of the revelation, she simply said, “I did not mention it”. 

The Ties That Bind 

The above sessions with Zara and her family occurred a few years into the therapy 

and it was only through a period of unfolding and processing which allowed such 

meetings to occur. When Zara initially presented for therapy she was in her mid-

40s, was married and had two children. She had seemingly established a separate 

life for herself outside her family of origin. But the ties and wounds ran deep.  

Why after a lifetime of abuse did Zara not detach, move on, and create more 

separation from her parents, if not cut them out completely, as I have experienced 

with other patients whose parents or other family members made life untenable?  

One tie that bound her was financial. For much of her adult life, Zara worked for 

her father, who had built a successful business over the years. For over 20 years 

she had helped him build this business, toiling in a work atmosphere that mirrored 

the toxicity she had experienced as a child growing up. Her father would practice 

the opposite of nepotism. He would treat and reward other employees over his 

own daughter, and humiliate her.   
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But Zara felt that walking away from the business, and her family of origin, would 

in a way reward rather than punish them. Staying would ensure her status as a 

beneficiary of a very large estate, one that would create a massive amount of 

financial freedom for her own family and children. Whilst it could not make up for 

years of abuse, it could provide a form of reparations. Walking away from it would 

in essence allow her family’s bad acts to go unpunished, and even rewarded. Like 

a falsely convicted prisoner who seeks restitution from the state, Zara saw her 

continued involvement with her family as a way to ensure that they paid her back 

for her years of misery.  

My role in this additional dilemma was challenging because it eliminated for me 

an exit ramp from this long-standing family drama - helping her to jettison her 

family involvement and move on. A part of me felt protective of Zara and listening 

to fresh wounds being added to old wounds was deflating. Psychotherapy and 

medication did not make a dent in her pain. Sleep medications gave her a bit of a 

reprieve. Simply put, she was hell bent on getting that money that was rightfully 

hers. I could not blame her one bit.  

Dissociated Personalities and the Multiples System 

Then came the turning point. Zara comes to a session presenting as she ordinarily 

would. Then, shortly into the session she stood up and started to scream in a man’s 

voice. The vitriol spilled by Zara, as I believed her to be in that moment, was a 

raging rant directed at her parents, but by who? Was she role playing? Did I miss 

a major cue? Usually I’m not the type of therapist to get rattled, thinking, “I’ve seen 

it all”. But I had not seen it all. Not even close.  

By the end of this session I knew that this was Dissociative Identity Disorder, a 

mental health condition usually precipitated by trauma and where a person splits 

into many personalities or  “alters”. My first thought, as an experienced therapist 

was, “Oh shit!”. Never having worked with a multiple, the term I’ll use, I was at a 

loss. But I was also trained as a family therapist and knew “systems”. Systems 

theory recognizes the interplay between members of a family and its effect on the 

individual. Murray Bowen (1978), the father of this model, laid out a theoretical 

approach that helps an individual separate within the context of a family system. 

It is a method of liberating oneself from their family of origin, and achieving a 

different and healthier definition of self. It allows one to regulate their own 

anxieties and to learn how to not react to the anxiety in others.   
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In addition to systems theory, my training as a regression therapist was also 

invaluable and would assist both Zara and I to co-discover the underlying 

dissociated traumas, parts and patterns (Lucas, 1992). I knew that the 

manifestation of one’s personality and circumstances is but a layer of the whole 

self, and that I had the experience to help Zara if I proceeded cautiously.  

As I expected, other alters followed “George’s” lead, and outed themselves during 

our sessions. Or I should say, flooded me with their presence. I had to keep a flow 

chart to keep track of them. I also had to redefine who the patient actually was. 

Alters have as much claim to the therapist as the host, in fact maybe even more. 

They represent the whole personality system, and carry memories and 

perceptions that comprise the constellation of selves.  

Twenty-five personalities and sub-personalities emerged; some very young and 

some adults, some at war with each other, others there to help, and others there 

to cause pain. I will note the primary ones, first the young ones. Suzi was the 

terrified one. She was only 4 years old and couldn’t  make eye contact with me for 

fear of being hit and punished. She was afraid that “No one would love me”.  Tom 

was another younger part of Zara; he was angry. He held Zara’s memory and said 

about her mother, “The female bitch never wanted me around.” He was angry at 

Zara because she did nothing to protect herself.  “We are all Zara’s victims”, he said. 

Tom insisted that Zara “Tell her parents to F themselves”. Jane was a little girl who 

held Zara’s pain and wanted to help her with her guilt. She was also “Daddy’s little 

girl” who was special to him. She felt alone among the alters, believing they all 

hated her. She was the alter I spent the most time with until she hid for quite a 

while.  

The adult alters possessed a similar range of feelings and memories. There was 

George, who like Tom, was angry, bitter and hostile. Margaret was the rational one, 

who was calm and assured. Alex was the “Free spirit”, the artsy photographer who 

recognized the beauty in the world.  Abby was the seriously depressed alter. She 

wanted to die and wanted to kill her parents, who she saw as her torturers. She 

was shocked when I told her that I’d like to try to help her as she felt utterly 

hopeless. She cried at the thought of being cared for. Josephine saw herself as a 

worthless  “Dirty little whore” beyond help. She said, “I am a slut and what is there 

to be loved about me?” Acting out what Zara had been told by her mother - that 

she almost killed her during the birth process - she claimed to have tried to kill 

Zara’s mother when she was born.  
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Then there was the nameless male adult, the “evil” one, who wanted to kill the 

incestuous father. He was feared by the other alters, who also do not let him 

emerge, hence the lack of a name. 

Sarah was the enlightened personality. One of the many remarkable aspects of 

multiples is the Internal Self Helper (ISH), who attempts to watch over all the other 

alters. Putnam (1989) notes that the ISH can “Provide information and insights 

into the inner workings of the system” (p.110) and once identified prove to offer 

often invaluable guidance to the therapist. Sarah was the ISH in this case. As I sat 

with her I felt that I was in the presence of a prophetic being. She was the 

embodiment of a self-reliant, self-assured, confident individual.  

She explained that “I am the behind-the-scenes person. I pick up the pieces and 

put them back.” She acted at times as my supervisor, co-therapist, and 

occasionally, a mystic.  Possessing a great sense of humour, and in reply to my 

comment that she is a great co-therapist, she said wryly, “So I get part of the fee”. 

Altered States and Therapeutic Challenges 

I even had an alternate role in the drama. There were times during the “transition”, 

defined as the switching between alters and host, that Zara slipped into other 

realms of consciousness. These I believed were past life sojourns that included me 

in the narrative. It appears that I was an older brother or friend/relative who took 

good care of her. Those moments, few and far between, were the most peaceful 

and serene times in the therapy. 

The therapeutic challenge, as described by Dr Putnam in his book ‘Diagnosis and 

Treatment of Multiple Personality Disorder’, “Is the recovery of dissociated 

traumatic material and the integration of this material into a larger memory and 

sense of identity” (1989, p.191). Not all that dissimilar to past lives, which requires 

a similar integration. Those of us who practice past life therapy know that it is dirty 

work. We see the rawness of human emotions. The brutality that history can dish 

out. We know that we have to be enormously grounded and secure in ourselves to 

allow a patient to go through the experience without the need to rescue them; thus 

potentially depriving them of a cathartic therapeutic experience and missing the 

possibility to reach even deeper levels of trauma for the sake of healing. My 

experience with PLT was indeed a helpful grounding for working with Zara.  
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The therapeutic work was intensive, in both content and time. To integrate all the 

personalities each alter had to have their turn with psychotherapy. Typically we’d 

have two double sessions per week. On rare occasions we’d do a third session. 

Some alters also required more therapy than others. Jane was one such example. 

Not only was she in a deep state of despair, but she acted it out by physically 

beating Zara, who would come to a session all bruised, with no memory of the 

attack.  

She was reacting to Zara’s continued attempts to reach out to her mother, seeking 

kernels of acceptance that seldom manifested. Zara’s rare moments of connection 

with her mother were fleeting and would be quickly followed by another rejection. 

Jane would then punish Zara for subjecting her “selves” to continuous torment by 

physically hitting her.   

Jane was so primitive that she had to be socialized to express her feelings in words 

rather than acting out. I had to validate Jane’s desire to hit Zara while at the same 

time helping her to channel her rightful rage in a more acceptable way. This 

required forging a strong relationship between myself and Jane. I’d say to Jane that 

she had every right to want to hit Zara but that was not going to stop Zara from 

pursuing her mother. Jane would then ask me what she could do to express herself. 

I’d say, “Try to save your anger for our sessions and express it with me. Tell me 

how you hate it when Zara demeans herself in pursuit of her mother’s love”. 

During rare light moments, as she processed my advice, she even giggled a few 

times like a typical child of her age.  

Survival, Integration and Completion 

Eventually Zara came to understand the roles the alters played in her survival; 

they were the repository of all her trauma induced memories and feelings, each 

crying out in their own way to be heard. As disturbing as the presence of alters can 

be, it is also an exquisite example of the sub-conscious mind at work to protect the 

self against obliteration. In the same way that the immune system attacks invaders 

to the body, the mind employs its own defences in response to trauma. To say that 

Zara is a survivor of childhood trauma does not do justice to the miracle of 

adaptability, and the power of the individual to survive. 

Once integration was accomplished, Zara and I moved onto more traditional 

supportive psychotherapy. Zara asked me if I thought she had the right stuff to go 

back to graduate school and become a therapist. Without hesitation I 

unequivocally said yes.  
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Like everything else, we looked at all angles of this plan. Sure, she knew there 

might be triggers but she had the coping skills to adapt and even extricate herself 

if necessary from situations that might be too challenging for her.  

It might be curious for some to think that I’d sanction a person to work in the 

mental health field when years before she was cowering in fear under a table in 

my office for fear of getting attacked. Well I say, “Who better than Zara?  Who has 

been to the depths of oblivion and slowly emerged intact, strong, capable, resilient 

and wise”. 

Zara was placed in her second year (internship) setting at an organization doing 

crisis intervention, intakes, and mostly short-term therapy treatment. This agency 

hired her upon completing her degree and she works there to this day doing 

excellent work, having earned the respect of her peers. No-one at work knows 

about her past and her recovery. She’d like to eventually fill them in. I hope that 

she does. It might give them an education - the likes of which grad school could 

never come close to. They do in fact need more education.  

The topic of multiples arose a few times in her supervision as well as in ‘rounds’. 

She was incredulous that some clinicians did not see this as a real problem. They 

tended to see it as an offshoot of a psychotic condition or a manipulation 

representing a secondary gain. In my own experience I have come across 

psychiatrists who did not even think such a diagnosis was real. I can only imagine 

how many people have been misdiagnosed and mistreated over the years. I’m sure 

that many anti-psychotic medications were used to quell the inner desire for 

internal voices to be given a platform to express themselves.  

Conclusion 

‘Talking About Myself Behind My Back’ was going to be the title of the book that 

Zara was thinking about writing but never did. One of the primary reasons, not 

surprisingly, is that it could not be written until both her parents passed. Zara did 

not want to be disinherited under any circumstances.  She earned that money and 

now it is rightfully hers. I hope that the alters were able to understand this to a 

degree. Maybe they do get it, because as Zara would quip. “The natives have not 

been restless for quite some time”.  
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Postscript by Zara 

I look at my arms… They are cut… I don’t know how or why… I told 
people I played with a cat. A moment in and out of time. I survived 
because I do not hold the memories of my traumatic past.  I can counsel 
others because I do not hold the memories.  The thought that alters saved 
my sanity is surreal.  But it is the truth.  Growing up there were so many 
memory gaps that I did not understand.   

I talked to some of my parents’ friends as an adult… They implied that 
they knew something was happening in my house… They didn’t know 
what to do… Time halts but continues, freeze arrives for many in 
moments, but in and out of time life flows. I do not know who “adulted” 
for me, I think they did a good job.   

I was sent away to my grandparents for many summers so I was not a 
problem for her… At least those moments of summer sojourn showed me 
what love truly is… I was in the position of my father’s wife… A loveless 
marriage... Both parents put me there… Perpetrator parent and 
colluding abuser… I would be woken up early on weekends to make him 
coffee so that she could sleep… I made dinner reservations for them every 
weekend… Why was that?... I don’t or can’t know… But somebody 
knows… What I do know is that at times my husband and kids would look 
at me strangely wondering why I did not remember things that I had 
done or said.  I had no explanation. That bothered me.  Now I know I was 
not crazy, someone else was doing my work and living my life so my core 
could survive until integration.   

Integration happened over the last few years; I no longer jump in terror 
by triggers I cannot understand.  It is a strange feeling to know I was 
traumatized and have few memories, but I am grateful that my soul 
(personality) split in order to handle the traumas. At times, and being an 
older adult now, I feel that I have lost part of my life (amnesia). But I am 
so happy to be whole and want to thank all the alters who handled what 
I could not, got angry for me, and loved me enough to help me become 
the person I am today.  

I am also grateful to Danny for believing me and believing in me. He was 
a safe and protective friend as well as my therapist. He journeyed with 
as a guide through the dark, and a companion towards the light. I will 
never forget him and all the help and support he offered me. 
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Biography— Dr Danny Hutt, DSW, LCSW is a Psychotherapist, Hypnotist and PLT 
Regression Therapist in full time private practice. He is an alumni author of the 
International Journal of Regression Therapy, having formerly published two 
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melding of insight oriented dynamic psychotherapy with alternative ways of 
helping people transcend the bounds of traditional therapies. “Be fearless in the 
pursuit of what sets your soul on fire” is a mantra that he adheres too and tries 
to awaken in his patients. He lives on the ocean in Long Beach, NY. His practice 
is now conducted 100% virtually. 
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David Pye 

Abstract—In this article, David Pye begins in an engaging style by introducing his 
own journey of curiosity around the notions of life, death and the afterlife and 
how his encounter with the work of Dr Helen Wambach further illuminated his 
ideas. David then explains the prevailing culture within which Dr Wambach’s work 
was embedded before explaining the research methodologies she developed as 
she sought to understand whether or not past life memories were merely fantasies 
or had a basis in reality. The article then progresses towards Helen’s findings via 
an interesting selection of research participants descriptions associated with her 
specific questioning techniques, and historical graphs, before sharing Dr 
Wambach’s ultimate conclusions that past life memories are facts not fictions.  

Introduction 

As a child growing up in the 1950’s I was like many other boys seeking some kind 

of adventure, so I joined the boy scouts. Our scout hut was the church hall and part 

of the deal of joining was an expectation to attend Sunday school. This I duly did 

and was surprised to be told that we all go to heaven when we die. Even at my 

young age this seemed rather strange as I surmised that this meant that heaven 

must be absolutely full with all the billions and billions of people that had died and 

gone to heaven. Even more packed out if we include all the pets that apparently 

also join us in heaven. How does God keep a handle on all these dead people and 

what do they do all day, especially as they seemed destined to live up in heaven 

forever? It seemed to me that it must get pretty boring up there! It also seemed 

very unfair that some people lived long happy lives on earth, whilst others suffered 

under famine and war or died at a very young age. None of it made much sense.  

I sought an answer from my Sunday school teacher who could only tell me that 

“God moved in mysterious ways” but he had a plan for everyone so it would all 

work out. That of course was a remarkably unconvincing answer, but it was the 

best I could get.  

It was some years later that I happened on a book about Buddhism and the concept 

of reincarnation. “Ah”, I thought, “This makes far more sense”.  Humans die, their 

souls go to heaven, and are reborn again to live another life. The recycling of souls 

appeared to be a very efficient mechanism and evened out all the inequalities in 

the world.  
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Bad people get reborn into lives of suffering as a punishment whereas good people 

get to be reborn into happy lives as a reward. A satisfactory concept all round, I 

concluded.  

To be honest though, reincarnation still seemed to involve a lot of suffering, even 

folks who live apparently happy lives still have a fair share of worry and stress. 

“There must be more to this”, I pondered thoughtfully. Buddhism does explain that 

the aim is to get off this continuous cycle of death and rebirth through meditation 

practise and to ultimately reach a state of Samadhi where you no longer get reborn. 

“What happens then?” I wondered. Do souls just hang around for ever in this 

Samadhi state in some Buddhist heaven? Also, what happens when people die, are 

their souls shoved straight back down into a baby? Who decides whether you have 

been a good bunny or a bad bunny? There were still many unanswered questions. 

Over the following years I read many books on the topic of death. I particularly 

liked the spiritualist approach where dead people would communicate through 

mediums and say what a splendid place, they were in. The dead lived in houses the 

same as on earth, but everywhere was clean and perfect, and if they wanted 

anything they could, with a bit of effort, just visualise it and it would appear. They 

also had lots of other friends and family members who had passed over to keep 

them company and everyone was exceptionally friendly. This all sounded rather 

nice I thought. 

It was in the late 1970’s that I came across two books by Dr Helen Wambach. Both 

published in 1979 ‘Reliving Past Lives’ and ‘Life Before Life.’ These two books were 

a complete game changer for me and for the first time I felt I had an understanding 

around the mechanism of reincarnation.  

Allow me to explain what is so different and so ground-breaking about Dr 

Wambach’s research and her unique approach to the topic. But first we need to 

consider the environment in which Dr Wambach started her research. 

Background Environment of Dr Wambach’s Work  

Back in 1950’s America there was a spectacular case of reincarnation which 

seemed to excite the nation. In 1952 US Housewife Virginia Tighe was hypnotically 

regressed by amateur hypnotist Morey Bernstein. Virginia was taken back to her 

childhood, then back through her birth and death to what appeared to be a 

previous life. This past life was as Bridey Murphy in Cork, Ireland during 1798 to 

1864.  
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Under hypnosis, Virginia revealed many facts about her life as Bridey which were 

later verified by investigations in Ireland. A vast amount of information was found, 

and it was claimed as ‘proof’ of reincarnation. Virginia had never left the US and 

had certainly not been to Ireland. Bernstein wrote a book called ‘The Search for 

Bridey Murphy’ (1956) which was later made into a film by Paramount Pictures 

(Langley, 1956). 

The excitement was so great that even Bridie Murphy songs and dances were 

created. Eventually certain newspapers dispatched investigators over to Ireland 

to check the details. It was soon found that certain key ‘facts’ which emerged via 

hypnosis, including that Bridey was the daughter of a doctor, were not true. Bridey 

was actually a servant. Other claims were also unfounded, such as the church 

where Virginia stated she was married (as Bridey) did not exist. But what really 

put doubt into the case was the discovery that when she was 5 years old Virginia 

had a neighbour who was an Irish Immigrant, and her name was Bridey Murphy.  

It was quickly concluded that little Virginia had heard stories told by Bridey and 

had incorporated them into her own memory. A process known as Cryptomnesia 

which is defined as: “A memory that has been forgotten and then returns without 

being recognized as such by the subject, who believes it is something new and 

original” (Porge, 2018, p.1). As a result, the whole Bridey Murphy proof of 

reincarnation story was debunked. The reason I cite this case is to inform the 

reader of the type of environment that Dr Wambach was in when starting her 

research, and why she wanted to find out if past lives were fantasy or real. I will 

briefly summarise some of Dr Wambach’s findings, as reported in her two books, 

below. 

The Research 

Dr Wambach was a clinical psychologist at JFK university in California. The 

research into past lives she engaged in was not funded by the university but was 

self-funded by Dr Wambach. She approached her research into past life regression 

on the assumption that it was probably fantasy - not deliberately made up with the 

intention of deceiving but created by an obliging mind eager to answer questions 

under hypnosis. Adopting an open-minded but sceptical stance she decided that a 

standard procedure and standard questions could be formulated and adopted to 

readily expose fantasy past lives. In an attempt to avoid the pitfalls of an individual 

hypnotic regression, as in the case of Virginia Tighe, she created a protocol of 

group hypnosis which involved taking several people at once back into their past 

lives.  
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She reasoned that if the phenomenon of past life memory retrieval was fantasy 

then a past life would be more likely to be: 

1. A famous or interesting life (who wants to recall a life slaving in the fields all 

day, more likely to be Napoleon or an Egyptian Pharaoh) 

2. More upper class than lower class (similar reasons to above) 

3. More male lives than female (males had more freedom and opportunities in the 

past than women) 

4. Time periods familiar to the subject (wild west, gangsters, or other lives derived 

from films and books) 

5. Population changes in time periods not reflected in lives reported (as noted by 
Wambach (1979b, p.138) world population was fairly steady for thousands of 
years up to 25AD, began to rise sharply from 1200AD, quadrupled in the 1800’s, 
then accelerated rapidly to its present level of 7 billion) 

Method 

As noted above, the method chosen to investigate was not by individual hypnotic 

regressions but by group regressions with up to 30 subjects at a time. Subjects 

brought cushions or mats to lie on and Dr Wambach talked the group through a 

regression. To aid analysis, subjects were hypnotically regressed and guided to 

choose a past life from a selection of time periods, such as 2000BC, 500BC, 25AD, 

1200AD, 1500AD or 1850AD. Subjects were then asked a series of questions and 

told they will remember the answers on waking and be able to complete a special 

answer form.  

Three separate regression sessions were undertaken with an identical procedure 

for every group to allow for research rigour in terms of reproducibility of the 

approach and the data. It should be remembered that there were no computers 

available to help assess and correlate the data. It was all tediously interrogated 

and statistically analysed. The funding of the research was helped by charging each 

participant who attended the workshops a small fee. By all accounts there was no 

shortage of subjects willing to take part. 
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Questions 

The questions chosen were quite detailed and included: the type of clothes worn, 

utensils used for eating food, diet, skin colour, gender, money, social class, date 

and type of death. Subjects were also asked to recall their death experience. 

Further questions were asked on what happens in between lives, how is the 

current life chosen, who helps decide, why this life, why this time period and what 

is the purpose. Also the birth experience into their present life, and at what 

point did they connect with the foetus. Lastly, questions were asked as to whether 

people in their present lives were known to them from previous lives. As a 

consequence of Dr Wambach telling the research participants under hypnosis that 

they would be able to answer the questions she got very detailed answers at the 

end of the sessions. 

Results 

The data sheets completed at the end of each session revealed some fascinating 

results, an example from ‘Life Before Life’ (Wambach, 1979a, p.28) is evidenced 

below: 

Yes, I chose to be born. Someone did help me choose and it seemed to be 
some voice that I trusted greatly. It was kind, helpful and wise, very 
wise. My feelings about the prospect of being born were very positive. 
When you asked the purpose for this lifetime, it flashed that I was to 
broaden people’s minds. 

I chose this time period to be born because it is a great period of change 
where people need stability within themselves. I am supposed to help 
them somehow. I did choose to become a male, because it is good for my 
work, and I enjoy that role. My mother was my wife in a past life, my 
father was my son. I got some faint flashes of mates or lovers, but 
nothing clear. As to children and other relatives, I felt uncertain except 
for one uncle who came through clearly as someone I knew before. I did 
have many friends from past lives. 

I attached to the foetus when I decided to meet it in the womb of my 
mother just before birth. The feelings of my mother were very positive 
and loving and warm. When you asked for the birth experience, I felt 
odd, tingling sensations around a fleshy ball that was me. My 
impression after birth was one of happiness and the doctor seemed 
pleased and my mother was very happy. I feel that this lifetime feels 
very good and positive for me and I feel a burst of energy and a purpose 
after this session. 
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There are many more examples from Life Before Life, the one below (Wambach, 

1979a, p.37) is an example of someone who was reluctant to be born: 

No, I didn’t choose to be born, I was instructed to return. It seemed to 
me that I just followed instructions (don’t know who was instructing). I 
felt no rebellion, just that it was not really my choosing. I was quite 
apprehensive about living the coming lifetime.  

One of the purposes for this lifetime seemed to be to teach and to 
minister to mankind and to work on the development of the greater use 
of the mind to ultimately teach. I chose this time period because 
somehow the psychology field flashed into my mind, and I felt that 
psychology was moving too slowly and hampering the spiritual 
development of mankind. I didn’t seem to have chosen my sex. My 
mother had been my sister in a past life where we fought all the time. 
My father had been my grandfather in another lifetime. My husband 
was a Sioux Indian when I was a French padre, and I didn’t like him then 
either!  

I seemed to have an attachment to the foetus from the inception, but 
this is vague. My mother was very happy. In the birth-canal experience, 
I started to hold my breath and then breathe very heavily. After birth, I 
was mostly aware of being happy to be in a wanted situation. This has 
been a very enlightening hypnotic experience as I have had the feeling 
since my earliest memories that I was here for a reason and have had 
some interesting mental talents develop. 

Fact or Fantasy 

So, is this fantasy? We said above that if it was fantasy, we would expect more male 

lives than female, because males had more freedom and opportunities in the past 

than women. What Helen found was that out of 1,100 past lives recorded at the 

time of publication the split overall was 50.3% male and 49.7% female, exactly 

what you would expect if they were genuine past lives; as evidenced in the 

following diagram (Wambach, 1979b, p.124). 
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We also said above that if the past life memories were merely fantasies, then we 

would expect more upper class lives rather than lower class lives - on the grounds 

that who wants to recall a fantasy life slaving in the fields all day, when the psyche 

could allow the fantasy of being someone like Napoleon or an Egyptian Pharaoh, 

or at least someone with money and opportunity. It was straightforward to tell 

what class people were in from the detailed descriptions given after the group 

hypnosis sessions.  

Helen found that over 70% of the 1,100 lives were lower class with around 20% 

middle class and under 10% upper class. Which, again, is exactly what you would 

expect from historical evidence; as shown in the following diagram (Wambach, 

1979b, p.115). 
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A similar pattern occurred with population spread, with the majority reporting 

lives in the more populated time periods from 1500 upwards and less in the low 

population time periods. Again, the graph she produced mimicked the historical 

population spread. There were other correlations associated with clothing, 

utensils, skin colour, and so on, which all tied up convincingly with historical fact. 

So for all intents and purposes, these lives appear not to be fantasy, but to 

represent genuine past lives! In Dr Wambach’s own words: “All the data 

described…tended to support the hypothesis that past life recall accurately 

reflects the real past rather than it represents common fantasies. None of the data 

indicated that fantasy was at work” (Wambach, 1979b, p.146). 

The Death Experience 

One of the most important findings in the research conducted by Dr Wambach is 

in terms of the of the death experience. Despite our modern society treating death 

as if it is something to fear, the research indicated the complete opposite to this - 

death is a great release and a returning home. When hypnotically regressed to a 

past life the research subjects were asked to recall their death and remember the 

feelings they had (without any associated pain). 85% of study participants had 

very positive experiences. A typical reported experience is noted below from 

‘Reliving Past Lives’: 
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Dying was like being released, like going home again. It was as though 
a great burden had been lifted when I left my body and floated up 
towards the light. I felt affection for the body I had occupied in this 
lifetime, but it was so good to be free (Wambach, 1979b, p.140). 

The 15% that reported not so positive death experiences were those who had died 

in childbirth or had undergone violent deaths. Dr Wambach reports on the 

comments of a subject who died in childbirth:  

I feel so bad because I’m leaving my two children behind…I worry about 
who will take care of them, and I stay around my body trying to comfort 
my husband (Wambach, 1979b, pp.141-142).  

Another kind of disturbing experience at death was that of being killed 

accidentally or violently, usually at a young age. One subject said:  

I was hit by a car while I was running across the street… I seemed to 
continue running across the street and wasn’t really aware that I was 
dead. Then I felt very frustrated and lost, because I didn’t understand 
what was happening to me. Finally, I was in a place of darkness, and 
then I saw a bright light. Then I went soaring up through the darkness 
toward the light (Wambach, 1979b, p.142). 

Some subjects who expressed negative feelings at death were fighting in a war:  

I was fighting and then my body crumpled. I kept on fighting, but I 
couldn’t seem to affect anything going on around me. I was still on the 
battlefield, but then I seemed to be joined by others who had died. I 
couldn’t seem to leave that scene (Wambach, 1979b, p.142). 

Other subjects experienced sorrow because of others’ grief at their death. The 
sorrow was not for themselves but for the people who remained on earth. About 
25% reported a brief period of darkness followed by light. More subjects, about 
two thirds, experienced soaring up high above their body into a light-filled world, 
where they were greeted by others and had an instant sense of companionship. 
One subject reported: 
 

I soared up high in the sky after I left my body. I didn’t want to look 
back. I seemed, then, to be surrounded by others, who were 
congratulating me in that lifetime. I felt a sense of homecoming and 
great joy. There was life all around me (Wambach, 1979b, p.142). 
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We can see from the above that there is nothing to fear about death. In fact, if 

anything, it’s a welcome release from a life well lived. Interestingly Dr Wambach 

found very few suicides in her research and those she did find reported a 

realisation that suicide was not a way out of their problems no matter how bad it 

might have seemed. Not taking your own life is a test of resilience and it seems that 

if a person does commit suicide then there is little option but to come back in a 

new life and start over again. After all, this life was chosen to be able to learn and 

overcome difficulties and there are no shortcuts. 

Research Conclusions and Concluding Comments 

There are several conclusions we can draw from the research: 

1. The research shows that what was being reported did not appear to be fantasy 

2. Although not reported here, the research method has been shown to be 

repeatable with different hypnotists and different groups. By the time of Dr 

Wambach’s death in 1985 she had collected over 6,000 reports 

3. We choose or were guided to choose our present lives 

4. The birth experience is traumatic and the majority of ‘souls’ enter the foetus just 

before birth 

5. We incarnate with people we have known from past lives 

6. We have had many past lives some of which might appear quite dull and 

laborious but there are always relationships to work out and goals to be achieved 

in every lifetime 

7. There is nothing to fear about death. When death occurs, it is a great release, a 

return to our true home and a reunion with all the people we know 

We can conclude that there appears to be a mechanism and a grand plan for life on 

earth. We are incarnated here as souls in a physical body. Our reasons for being 

here are to learn, experience and achieve certain lessons and objectives that will 

add to the greater knowledge of our souls. We are helped in this process by 

incarnating with souls we have known from previous lives. When we die it is a 

great release and our souls return to a spirit realm where we can recuperate and 

take stock of the experience and share that experience with other souls. Once 

rested we can plan our next incarnation. Each life lived adds to our soul’s growth 

and as a consequence all the experiences of all the billions of lives lived adds to the 

greater knowledge of the universe. 
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In this article I hope to have gone some way towards doing justice to Dr 

Wambach’s pioneering research and her excellent and informative books. I also 

hope to have re-ignited interest about Helen’s body of work which may now be 

sadly forgotten; and perhaps even inspired and encouraged the reader to delve 

more deeply into her findings. I must tell the reader that sadly both books went 

out of print in the late 1990’s but I am happy to relate that following campaigning 

by myself and others they are now back in print, as of 2020, with White Crow 

books as the new publisher. 

Biography— David Pye lives near Glastonbury in Somerset.  He encountered the 
work of Dr Helen Wambach several years ago and regards it of such high 
importance that he set up a website dedicated to her pioneering work (See 
http://reincarnation.me.uk). He also gives talks about death and reincarnation 
which include Dr Wambach’s ground-breaking research. David spent 20 years as a 
research scientist and is currently an IT consultant. He also holds a Master’s degree 
in digital media production. Over the last 20 years David has set up several UK 
companies, and successful local charities which specialise in energy efficiency and 
organic gardening. David is a member of the council of the International 
Vegetarian Union where he serves as treasurer, he is also a Fellow of the UK 
Vegetarian Society where he served as their Chair for several years. His particular 
area of interest is the environmental aspect of vegetarianism and he has spoken 
at several international congresses on this topic.  
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R E T R I E V A L  
 

Jenny Cockell 

Abstract—In this article, Jenny Cockell, well-known author and personality in the 
field of reincarnation research, seeks to compare and extrapolate her own 
experiences of spontaneous past life memory recall with her experiences of 
accessing past life memories utilising hypnosis. In this well-considered and 
intimate account, Jenny shares examples of the positives and negatives, gains and 
detriments, of both experiential realms. Further, she addresses the question as to 
whether or not hypnosis is a useful tool in retrieving past life memories which can 
be validated in the same manner in which many thousands of spontaneous past 
life memories have been interrogated and verified. If not, why not, are questions 
which run throughout the body of her article. 

Reincarnation Research 

According to academic researchers, spontaneous past life recollection in children 

offers us the best and usually the most accurate insight into what past lives are 

about. Tucker states, “The phenomenon of young children reporting past life 

memories is fascinating in and of itself, and as you learn about it, you can gradually 

form an opinion about what it means” (2006, p.xv). There are thousands of child 

past life cases that have been approved and verified by intensive research and 

more cases crop up every day. Many of these include memories of the period 

between lives, also known as intermission memories, which are equally as 

enlightening as the past life memories (Tucker, ibid). Notable in the work of such 

researchers is an absence of many of the ‘new age’ beliefs often attributed to 

reincarnation, such as contracts and life planning.   

The criteria for past life verification are necessarily strict. A past life person is 

identified. A significant number of details that cannot have been found out by any 

normal means are provided and these can be corroborated by a member of the 

past life family, preferably in the presence of an independent researcher or 

checked by researchers.    

Spontaneous Childhood Memories of Past Lives 

When a child remembers a past life the memories are like any other memory, so 

are experienced as snapshots of isolated incidents. Some of these are very detailed, 

others less so.  
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It has been noted that the memories tend to be concentrated around the death and 

the few years closest to the death (See Stevenson, 2001, for information on the 

commonality of memories of violent deaths). They seldom contain accurate dates 

and although most will remember their own first name there may be very few 

other names. It is rare to remember a surname at all.  

It seems that past life memory instead consists of events with a strong emotional 

content. Dr Natwar Sharma (2021) makes the point that even one emotion-laden 

past life event can produce a “Cocktail of emotions” (p.5) which can emerge within 

and influence a current life. Therefore, the emotional content in itself may be the 

reason for remembering at all. Additionally, the details recalled focus on sensory 

information, such as seeing the surroundings and recalling feelings, smells or 

sounds involved in an event. In other words a child is most likely to remember 

specific and often quite detailed events, along with how they felt at the time.  

Some memories might be recalled in dreams, but it is more usual that they emerge 

during reflective moments, or when reminded of the past by a present life incident. 

When a child remembers a past life the advice is that they should be allowed to 

talk openly without too many questions being asked. Neither should too many 

opinions about reincarnation be offered so as not to cause unnecessary 

interference with the recall process, which should remain spontaneous. The 

process should be allowed to happen naturally without the pressure to perform, 

or to agree with data formulated and proposed externally.  

It should be accepted that most children will forget their past life narratives and 

experiences as they integrate fully into their current lives. This often seems to 

happen around the ages of six to eight (Haraldsson & Matlock, 2016). By that age 

most children, even those with very detailed past life memories, will forget. Indeed 

this is probably a healthy option; it’s much easier to live in the here and now 

without being shadowed by the past.  

The Role of Hypnotic Regression and Personal Experiences of Hypnosis 

But what is the role of hypnotic regression in past life memory recall, and how 

does it compare with spontaneous recall? Or, to go further, should we even be 

comparing these approaches? As a consequence of having both verified childhood 

past life memories and having been a subject of hypnosis, I believe this puts me in 

an unusual position where it is possible to compare the two experiences.  

My own experience of hypnosis has only been at the receiving end. I know nothing 

about the theory, practice, therapy methods or anything else from the 

practitioner’s side. But I hope that my observations are of some use.  
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I also have to point out that my experience with hypnosis was more than thirty 

years ago and even then most practitioners, including several excellent hypnotists 

I met, had already moved on to different methods of questioning and approaching 

subjects (See Lucas (1992) for examples). So I think my experience should be 

considered outdated, even by standards at the time. But I feel it is still useful to 

look at the ‘what, how and why?’ to understand the relationship between memory 

per se and past life memory within the context of hypnosis.    

My main hypnosis experience was in the 1980’s with an amateur hypnotist 

interested in past lives, but I was also hypnotised a few other times including on 

one occasion by Brian Weiss. In my recent book ‘Living With Past Lives’ (Cockell, 

2021) I went to some lengths to directly compare the accuracy of my verified 

childhood past life memories with details given under my hypnosis sessions, 

partly to find out why hypnosis can introduce errors. I wondered if such potential 

errors contributed to the difficulties associated with verification of a past life 

persona determined via hypnosis.  

Hypnotic regression has been used for a long time on a great many subjects, so by 

now shouldn’t it have produced tens of thousands of verified cases to compare 

with the several thousand verified spontaneous childhood past life cases? As far 

as I am aware, it has failed to produce more than a handful. But why is this? This 

is the ‘Thorny Question’ which I am seeking to address in this article. It doesn’t 

mean that hypnosis fails to find past lives, just that something different is 

happening compared to spontaneous memory. I wanted to find out what that was.   

It is likely that using the same approach under hypnosis, as is advised for 

childhood spontaneous memories, might provide relatively undistorted 

memories; but only of course where such memories are available. Allowing the 

subject to talk without too many specific questions, no pressure to perform, or 

perceived requests to accept or concur with proposed data or suggestions external 

to the subject which might cause unnecessary interference, might produce 

accurate results. Albeit, that the retrieved memories may be without the specific 

details (names and dates for example) needed to research the lives revealed.  

My presumption is that if the memories are not available, the narrative could be 

from an unconscious archetypal realm, or exude from the imagination. Awareness 

of these factors, in themselves, would of course be useful from a therapeutic 

viewpoint. 
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Spontaneous Retrieval of Specific Details of Past Lives 

With my own past life memory I thought the limited names and my poor ability 

with names in any case, were a hindrance to research. I was wrong. Not only is it 

normal to find names a problem to recall, but I remembered so much else that 

pinpointed the location that the names were not essential. I drew maps of my Irish 

past life showing where the house was and indicated the village as Malahide in 

childhood (Cockell, 1993). Specific memories of family events and detailed 

descriptions also proved extremely useful in providing necessary evidence when 

the time came.  

 
Hypnotic Retrieval of Specific Details of Past Lives 

 

When I was encouraged to try hypnosis, the enthusiast believed he could help me 

find the names I thought I needed. Logically hypnosis has a similarity to meditation 

and the dream state so may access unconscious thoughts, which is a useful thing 

to be able to do. In theory it seemed a sensible step to take.  

However, my experience of the process was so problematic that during my search 

for the past life family I had to abandon what I had seen under hypnosis because, 

unlike the spontaneous past life memories I had in childhood, so much of the 

memories recovered under hypnosis were completely wrong or at least 

misleading.  

It was only later that I realised how many of the visual memories retrieved during 

hypnosis were useful and noticed how many more memories were unvoiced 

during the hypnosis sessions, partly because the wrong questions were asked or 

too many questions were asked. Though in fairness it must be difficult to know 

what is in someone else’s mind. However, the practitioner should have allowed me 

to have the necessary space I needed for the contents of my unconscious mind to 

make their way to consciousness and be revealed. 

So something went wrong during the sessions I underwent, but what went wrong?   
 

Detriments and Gains of Hypnotic Approaches to Past Life Memory 
Retrieval 

 

There were a number of problems during the hypnosis sessions I had, including a 

few unfortunate, but very clear accidental suggestions.  
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For example I gave a surname, which was a close approximation for the married 

surname (obviously all memory is available at all times, despite any specific time 

period we are told we should be looking at). I was later asked for the father’s 

surname and when I couldn’t find it I was told that it “MUST” be the same, which 

of course it wasn’t.  

 

The rigorous and sometimes unrelenting questioning itself often directed the 

imagination instead of allowing recollection.  

 

I think one of the reasons that makes hypnosis a very useful tool for therapy is 

because it harnesses the person’s imagination and reveals their inner worries, 

which of course offers a chance to process partially repressed concerns. But this 

same success with imagination might be the downfall of regression when it comes 

to finding useful facts about a past life, because it is so easy for imagination to 

trump reality, much as it does in the unrepressed dream state. 

But although many past lives seen under hypnosis will include varying degrees of 

imagination or become mixed up with more recent memories, I feel that people 

may see aspects of real past lives. During my hypnosis experience it was inevitable 

that I would see at least some of the past life I always had, because that was already 

my focus and I already had considerable childhood recall. Indeed I saw and re-

experienced a great many of the things I knew already and was able to visualise a 

few small details I may have forgotten since childhood.  

The subjects themselves are always part of the experiment and individuals differ 

in how they interact with others, how they listen or how much pressure they add 

themselves. I tended to abruptly change to other times or places when accidentally 

triggered by a word. We all react differently and think differently, so even verbal 

instruction itself can be problematic. The only person who can really interpret the 

experience in the end is the subject themselves.  

At times the hypnotic process felt too much like an interrogation and the answers 

were often a reflex, so sometimes had nothing to do with a past life at all. Instead, 

they were somewhat random unconscious thoughts or as a response to irritation. 

At other times the questions were too closed and directive. For example, if I was 

asked a specific question, like ‘Are there horses?’ I would of course see horses, 

because the question was phrased in such a way as to almost suggest horses and 

therefore activate images of horses. Also, when I couldn’t recall a name it didn’t 

help when it was suggested that I would remember the name later. It was 

essentially an instruction to give a name when asked later, even if it was wrong.  
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The intervening decades have brought many of these difficulties to light, which I 

would imagine have improved the process. As an example, a research study 

conducted by the EARTh Research Committee, had the intention to raise 

practitioner awareness around areas which need to be more fully considered and 

integrated into contemporary practice.  

 

This study was reported on in the International Journal of Regression Therapy 

(Fenn, 2017) and named a variety of problematic areas which practitioners should 

be mindful of. These included: not appropriately listening to the client and 

misinterpreting what they hear, the necessity to build a sense of trust between the 

client and the practitioner, being conscious of how the therapists ‘use of self’ and 

their own intentions can influence the process, and the crucial importance of 

paying attention to the client’s specific needs and being adaptive to those needs by 

not applying fixed approaches. 

 
Issues Particular to Retrieving Specific Historical Details 

 
Regression hypnosis in the 1950’s and for several decades more, focussed on 

trying to find specific details, like names, dates and historical information to try to 

trace a past life, yet this is where the process is at its weakest. People seldom 

remember past life names or dates except in the broadest sense. Most children at 

best recall a rough time frame or names that bear some similarity. This is so 

common in spontaneous past life memories that it seems this kind of detail is the 

hardest to access (Tucker, 2013). The focus for historical details given under 

hypnosis that could be checked was equally problematic, as many of the cases 

turned out to relate to history that people had read in a book or gained some other 

way; a phenomenon known as cryptomnesia (Porge, 2018). Perhaps realistically 

the efforts should not have been concentrated on these details.  

Memory works best when you come at it sideways rather than head on, so perhaps 

oblique, subtle questioning and non-directive facilitation could have released 

detail that would be more accurate.  

With my sessions in the 1980’s the hypnotist became exasperated by my lack of 

historical replies, without understanding that I have never had any interest in 

politics - I still don’t watch the news. I was also asked a great many questions about 

things that past life memories seldom contain. When asked very specific questions 

about names and dates under hypnosis, a compliant person is almost bound to 

produce false information just to be obedient.  
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It was only whilst researching for my most recent book (Cockell, 2021) that I 

noticed that almost all of the information about names and dates I gave were from 

my current life, which is why they were wrong for the past life. So when asked 

about siblings for example, I automatically said that I had two brothers, which of 

course I did in my current life. I even gave my older brother’s middle name.  

I think it hadn’t occurred to me that the present-day conscious self may be active 

even whilst under hypnosis, hence in any retrieved memory, past life or otherwise. 

This is yet another problem which practitioners and subjects should be aware of – 

the answers can come from any time, which confuses the issue.  

I had to conclude that the hypnosis I underwent was mostly unable to help me 

provide reliable names or dates and encouraged incorrect elaboration, imaginative 

or otherwise, facilitated by the style of questioning utilised by the practitioner. But 

confusingly, quite a bit of what I saw was completely right and the same as the past 

I had always described. This might not be seen as particularly helpful because I 

knew most of these things anyway before hypnosis. However, mentioning some of 

these things under hypnosis did provide an extra layer of verification.  

 
Recalibrating Thoughts About Hypnotic Regression – Resolving the ‘Thorny 

Question’ 
 
Reading through this you might assume that I dismiss hypnosis regression 

completely. But you would be wrong. I think as long as people are not asked to 

respond to very directed over-specific questioning, or led, or assumptions made 

that control the direction, but instead are just allowed to describe what they see 

or feel at their own pace, then something can be achieved. This ‘something’ might 

be an insight into real past lives or it might be a gateway to understanding that 

person’s inner fears. Both of these are valid from a therapeutic point of view. As 

long as the subject’s needs are met then the process has merit.  

Over the years regression hypnosis has evolved. Friends tell me that they were 

asked to describe what they saw or felt, without directive instruction or excessive 

questioning that might lead to reaching for answers and relying on imagination or 

giving random replies.  

Is the reason why there are so few verified cases with regression hypnosis simply 

because the kind of detail relied upon to ascertain the identity is not the kind of 

information that can be easily supplied under hypnosis? In other words the 

process may be mainly or partially real in many cases, but not possible to evidence.   
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With my own sessions, once I ignored the random names and dates, there were a 

few useful details. For example I saw an event where a rabbit was caught in a snare 

and a day when I overfilled the mattress with chaff and couldn’t get it through the 

door - causing much laughter with the children.  

Both events were emotive, which may be meaningful in terms of thinking about 

the best ways to facilitate the therapeutic process. Both events were also 

confirmed by the family when I later traced them, as was the name Mac who we 

paid rent to (the owner of the rented cottage was called MacMahon), which was 

also given under hypnosis.  

Additionally and oddly, the hypnosis did help with a name with one of my other 

lives, which was later verified. I gave the name Charles S which turned out to be 

Charles Savage, my life during the Second World War. Interestingly there was 

much less pressure to perform when asked that name, which might be why it was 

easier to recall. 

Hypnosis as an Enhancer of PSI 

One aspect that I did find surprisingly useful was hypnosis as an enhancer of 

ability. It did slightly magnify the past life memory that was already there, but it 

also proved useful as an enhancer of precognition. All my life I have had 

precognitive experiences. Exploring these further with hypnosis revealed 

interesting strengths of the process.  

The hypnotist did push hard in the quest for names and dates again, which really 

wasn’t much help, but something odd happened. I wasn’t able to appreciate the 

significance until a few decades had passed, but slowly some of the precognitive 

things I saw and described under hypnosis did start to happen.  

This was long before there was any internet, but I had described people in the 

future working from home and talking face to face with other people onscreen in 

conference calls. It wasn't an educated guess; I saw it happening. I also saw moving 

video advertising boards, which started to appear around a decade after the 

experiment, and large screens like cinema screens, advertising in shops, which 

were a much more recent development.   

The best pre-cognitive experience was my receptivity to visualise and my capacity 

to describe a laser microscope capable of looking at living tissue. I have described 

and discussed this in some detail in several of my books. The news of the prototype 

of the invention was published in The Telegraph, after the book I first mentioned 

it in (Cockell, 1996) was published and a long time after the hypnosis.  
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So it seemed that there was another good use for hypnosis, to help induce the 

correct state of mind needed to perform psychic feats and access events across a 

timeline.  

I would presume, that this receptivity and capacity is only likely if the person was 

already capable of precognitive or psychic experiences without hypnosis. 

Therefore, hypnosis slightly enhancing rather than creating a pre-existent psychic 

ability. In my opinion, it seems extremely unlikely that using hypnosis to see the 

future or develop other psychic abilities in a person who was unable to do this 

normally could work. In the same way that hypnosis would be unlikely to turn 

someone who is tone-deaf into a competent musician.  

In the assessment of what worked and what didn’t work associated with hypnosis, 

I think that the ability searched for has to be there to a greater extent to begin with. 

Hypnosis couldn’t help me overcome my difficulty remembering names or retrieve 

memories that were not there in the first place, but it did help me focus on what I 

already knew and what I could already do and add a little bit. In other words, it 

could very slightly extend what was already there; though it was unfortunate that 

the process seemed to add a great deal of erroneous extras.  

Further, the names and dates associated with my precognitions didn’t work, and 

although my usual precognitive experiences, generally whilst wide awake, were 

very accurate and detailed I found that under hypnosis, once the questioning 

ramped up again, much of what I saw felt altered by imagination and I was less 

inclined to accept it.   

The things I visualised related to the future happened much sooner than the dates 

guessed or suggested under hypnosis. Most of the things happened within the 

following few decades, so they began to happen within my lifetime. This made a 

lot of sense as most of my precognitive experiences occur between several weeks 

to several years ahead, with only a few much further ahead.  

Concluding Comments 

My own conclusions from this rather long-ago experience are that I wasn’t able to 

recall what wasn’t in my memory already. Having discussed this with others who 

also had childhood spontaneous past life memories and also used hypnosis, we 

found that increasing the pressure or questioning caused the memories to become 

mixed up with imagination, past with present, unvoiced worries or childhood 

trauma. All of this can be presented as a dialogue rather similar to a dream, but 

may be no more real than a dream; complete with imaginative contents which 

present as a consequence of the lifting of repression in the dream state. 



The International Journal of Regression Therapy.....................................................35 
 
 

 

Still talking from the outside, and hoping not to annoy those of you who have far 

more understanding of hypnosis than I do, I think this may answer why past life 

cases from hypnosis seldom produce the evidence required for verification.  

Spontaneous past life recollection in childhood is useful as it can be researched, 

but using hypnosis to help adults has a completely different role and probably 

shouldn’t be used in verification. Why? Because you can only draw out memories 

that are there. If something is completely forgotten then pursuing an answer may 

result in grasping at whatever the unconscious can throw up.  

There is no doubt that hypnosis is a powerful tool in therapy and in resolving 

issues. Everything we do has its strengths and weaknesses. But by harnessing the 

strengths whilst being mindful of its weaknesses, the tool can be used to its 

greatest affect.  

It is very likely that regression hypnosis is producing memories of past lives, but 

where there are gaps, maybe they are filled in with imagination rather than leaving 

a void. As I see it, the process is probably working, just not perfectly. Rather like 

us. We are imperfect and prone to making mistakes or acting rashly. Our 

unconscious may be similarly imperfect. 

Biography - Jenny Cockell has wide-ranging direct experiences of many of her own 
past lives and is a well-known and celebrated author, researcher and advocate 
within the field of reincarnation studies. She first recounted her experiences in 
‘Yesterday’s Children’ (1993), a very detailed account of her life as Irishwoman 
Mary Sutton who died in 1932 leaving behind eight children. This foundational 
book chronicles the authors in-depth research into Mary Sutton's life and Jenny’s 
reunion with her past life children – all of whom verified her memories as being 
those of their mother. A movie on Yesterday’s Children was also made, with 
adaptations, starring Jane Seymour (Cole, 2000). Further books include ‘Across 
Time and Death: A Mother's Search for Her Past Life Children’ (1994), ‘Past Lives, 
Future Lives: One Woman's Extraordinary Experiences of Other Lifetimes’ (1996), 
‘Journeys Through Time: Uncovering My Past Lives’ (2010), and her latest work 
‘Living With Past Lives’ (2021).  
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Abstract—In this article, Kamla Nannan Panday-Jhingoeri and Hans TenDam 
describe the potential detriments of solely utilising traditional psychiatric 
approaches to resolve spiritual problems; particularly psychological, physical and 
psychosocial issues pertaining to individuals embedded within societies who 
adopt and embrace cultural beliefs of a transpersonal nature. Through descriptive 
analysis and the sharing of theory and case studies the authors explain and 
evidence the benefits of transpersonal therapeutic approaches and techniques to 
assist patients with presenting clinical problems of a spiritual nature; including but 
not limited to the influences of spirits, ancestors and curses. The authors conclude 
that combining transpersonal regression therapy with regular psychiatry, and 
allowing patients to uniquely attend to their particular problems from within their 
own cultural backgrounds and experiences, evidences positive treatment results. 

 
Introduction 

 

Psychiatry considers mental disorders as brain dysfunctions, influenced by 

physical, psychological and social conditions (5th ed; DSM-5, American Psychiatric 

Association, 2013). Whatever the merits of that model, many people have a very 

different view. They may be shaped by their culture and believe in spirits, in 

demons, in ancestors, in rituals, in all kinds of magic. 

 

When such popular beliefs pervade, patients may not visit a medical doctor, or talk 

about these experiences with a doctor. They may visit spiritual and alternative 

healers on the side - and not tell their physician about it. When those alternative 

healers prescribe their kind of medicine, the effects may interfere with the medical 

treatment, or have their own side-effects. 

 

The present writers, schooled in transpersonal therapy, take those clients and 

their cultural beliefs seriously. They find that it is possible to solve the most 

peculiar problems effectively in a rational and professional way. There is no need 

to engage in singular practices or rituals, to pray, to sacrifice, to consult oracles, 

read palms, conjure up spirits, etc. Or to use drugs. Merely by listening and talking, 

guiding patients into and through their own thoughts, feelings and impressions, it 

is possible to counsel and to heal them.  
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By taking their sometimes outlandish thoughts, feelings and experiences seriously, 

without straying from common sense and a professional attitude, often, the results 

of this approach are nothing short of remarkable. This will be illustrated with a 

number of diverse cases. Then, what seem to be the critical success factors 

associated with a transpersonal psychotherapeutic approach to this kind of work, 

will be discussed. 

 

This article builds on Kamla Nannan Panday's doctoral thesis in psychiatry, in 
2019 in Suriname (Nannan Panday-Jhingoeri, 2019).  

 
Supernatural Folk Beliefs and Regular Psychiatry 

 
Health professionals must go beyond the medical perspective to the personal 

experience of illness that is culturally determined (Tobert, 2016). The ancestors 

of most Surinamese were indigenous or came from Africa and Asia. Those from the 

Caribbean, and the countries of origin of immigrants, believe that spells, ghosts 

and demons can cause mental health problems, and that such problems may 

additionally be the result of the displeasure of ancestors or demons. 

 

Patients rarely mention such supernatural explanations for their illnesses to the 

doctor. If they suspect such things, they seek help from a traditional healer before 

or at the same time as consulting a doctor - without telling the doctor. This may 

have a variety of consequences in terms of the medical treatment. For example, 

when the traditional healer tells the patient to stop taking medicines, or the herbs 

of the traditional healer interfere with the medication causing side effects.  

 

Traditional spiritual treatments accept supernatural explanations for illnesses 

(Okwu, 1979). Such transpersonal approaches include acceptance of a wide range 

of beliefs and spiritual experiences including belief in a soul, extrasensory 

experiences (ESP), near-death experiences (NDE’s), communication with the dead, 

clairvoyance, and past lives. Fiona Bowie, a Social anthropologist at Oxford 

University who specialises in the anthropology of religion, makes note of the need 

to embrace and “Make room for PSI” (Bowie, 2019). Allowing the space for, and 

beliefs in, such parapsychological abilities, experiences and phenomenon, 

contributes significantly towards making chronic, seemingly untreatable 

psychiatric illnesses treatable. However, the average psychiatrist is not familiar 

with trance and possession, nor the fact that one may evidence possession states 

without a change of consciousness: stereotyped movements, takeover of identity, 

and amnesia. 
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With transpersonal regression therapy, a psychiatrist can also treat such 

conditions. The doctor's acceptance of the patient's supernatural explanations 

helps in the treatment of the mental illness. The therapist gains new perspectives 

and searches for solutions together with the patient. The patient feels heard and 

understood and no longer undergoes treatment passively, but takes an active part 

in his recovery process. To find out the explanatory models of a patient, a doctor 

only needs to address around five to eight questions about the cause, the effect and 

the seriousness of the disease.  

 

The sociocultural background of modern, professional care providers is rather 

homogeneous, and yet the backgrounds of patients are very diverse. The doctor 

may sometimes have trouble following the story of the disease because the patient 

uses cultural terms or idioms. Western trained care providers who focus 

exclusively on the psychological components risk misdiagnosis in their non-

Western clients. When people believe that their problems are caused by the 

displeasure of ancestors or by demons, they are influenced by that belief (James et 

al, 2014). Social and spiritual aspects are mainly mentioned in the treatment of 

cancer patients, the terminally ill, the dying and addicts. Examples of classical 

treatments include massage, relaxation, meditation, praying, liturgy and reading 

sacred texts (Swain, 2014). 

 

Sarucco (1999) describes the case of a Creole man, diagnosed with paranoid 

schizophrenia and retardation, who was not motivated for any care or treatment 

and kept complaining of "a baby sitting on his shoulder." Following his proposal, 

the psychiatrist had the patient perform rituals in the woods of the hospital, as 

would be performed in the interior of Surinam. After this, the client was willing to 

take his medication and improvement occurred.  

Religion, Spirituality and Transpersonal Psychology 

Religion includes beliefs in ghosts, angels or demons. The religious and the 

spiritual are often intertwined. But there can also be religion without spirituality 

and vice versa. Nowadays, spirituality is a term for all experiences that go beyond 

the 'ordinary' in the world. Even those persons who are not affiliated with any 

religion or who do not believe in a God can have such spiritual experiences 

(Koenig, 2009; Mohr, 2006). Lawler-Row & Elliott note that, “Spirituality refers to 

the most animating or vital issues of life, providing a sense of purpose and meaning 

in life. Spiritual experiences offer an awareness of inner peace, harmony, 

hopefulness, and compassion for others” (2009, p.44). 
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Religion and spirituality have both negative and positive effects on health. Religion 

can be a source of guilt, shame and fear and hinder personal growth through rigid 

ways of thinking. Indeed, fanatical beliefs can adversely affect physical and mental 

health, and those who include spirituality in everything can pay less attention to 

their physical health. Also, because of religion people may sometimes seek medical 

help too late. Religious and spiritual themes can manifest into psychopathology, 

including religious delusions and hallucinations, for example where the patient 

believes that God is speaking through them. Regular psychiatry does deal with the 

consequences, but rarely the causes (Koenig & Larson, 2001; Mohr, ibid).  

 

Nearly 90% of the world's population engage in religious and spiritual practices. 

Religiosity has been shown to improve coping with stress. It lessens depression, 

suicide, anxiety and substance abuse. Religious and spiritual activities can also 

improve healthy mental and social functioning (Koenig, ibid).  

 
After counselling patients with post-traumatic disorders as a result of wars and 

genocide, Hasanović, Pajević & Sinanović (2017) concluded that severe traumas 

shake spiritual and religious beliefs. After a treatment protocol inspired by Islam, 

they assessed that religion and spirituality ultimately had a positive effect on 

serious war victims. They therefore advocate that care providers include religious 

and spiritual help in trauma processing. However, although spirituality appears to 

be associated with a better quality of life and psychosocial well-being, mainstream 

psychiatry tends to undervalue or misunderstand spiritual needs and many 

patients find that standard clinical settings ignore their spiritual needs.  

Every year, 30 to 70% of the world's population uses non-regular medicine 

(Hoenders, Appelo & Van den Brink, 2008). Treatments outside of conventional 

medicine fall under the terminology ‘Complementary and Alternative Medicine’ 

(CAM). Complementary treatments have an empirical basis, but are not yet 

integrated into regular treatments as it is believed that alternative cures have little 

or no scientific basis. The American Board of Integrative Medicine defines holistic 

medicine as: 

 

The practice of medicine that reaffirms the importance of the 
relationship between the practitioner and the patient, focuses on the 
whole person, is informed by evidence, and makes use of all 
appropriate therapeutic approaches, healthcare professionals and 
disciplines to achieve optimal health and healing (Academic 
Consortium for Integrative Mental Health, 2018).  
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In her psychiatric practice, Kamla Panday combines transpersonal regression 

therapy with regular psychiatry. If the usual treatment with the biopsychosocial 

model does not help, she suggests transpersonal regression therapy, provided the 

patient is not psychotic, retarded, or addicted to alcohol or drugs. Medication, 

usually antidepressants or anxiolytics, may be prescribed depending upon the 

severity of the symptoms. During the treatment, she evaluates together with the 

patient and their relatives whether to reduce or stop the dose.  

 

American psychologist William James first used the word ‘transpersonal’ in 

psychology in 1905 in his study of religious phenomena. Transpersonal means: 

beyond the personal. Van der Maesen (2006) defines transpersonal as 

transcending the personality which is normally conceived with a mind and a body 

or with a mental, emotional and physical aspect. The transpersonal area includes 

(belief in) an immortal soul, extrasensory experiences, such as near-death 

experiences, communication with the deceased, clairvoyance, as well as 

experiences of so-called past lives. 

 

Transpersonal psychology studies such unusual experiences because they have 

the potential for positive transformation. Rhea White introduced the concept of 

Exceptional Human Experience (EHE) in 1997 (Also see Braud, 2010; Palmer & 

Hastings, 2015) and distinguished the following:  

 
1. Experiences of mysticism and unification, peak experiences 
 
2.  Parapsychological experiences: telepathy, clairvoyance, precognition of 
future events, psychokinesis, and out of body experiences 
 
3. Encounters with beings such as God, angels, mythical figures or an inner 
guide 
 
4. Death-related experiences: strange events at the death of someone, 
communication with the deceased, spontaneous memories of past lives 
 
5. Experiences that go beyond the normal, such as achievements that are 
not thought possible, spontaneous healings of incurable diseases 

 
Cardeña, Lynn, & Krippner (2017) classify such experiences under the term 

Anomalous Experiences, which includes synaesthesia, lucid dreaming, 

hallucinations, and near-death experiences.  
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Transpersonal regression therapy works not only with processing trauma from 

the current life, but also with transpersonal and supernatural events such as 

reincarnation, communication with the deceased, the influences of deceased 

ancestors, and possession. Patients also described encounters with helping beings 

such as angels, guides and manifestations of God. We can accept such statements 

without believing in them ourselves.  

 

Authors such as Slevin (2011) and Knight (1998) report positive results in 

embedding reincarnation into therapy. The research by Van der Maesen (2006) 

found improvement through treatments that incorporate past lives. 38% of clients 

reported, after an average of twenty weeks post the end of their treatment, that 

their complaints had completely disappeared. In 56% the complaints are reduced, 

6% benefited little or none from treatment, 74% were very satisfied and 20% 

quite satisfied with the treatment. The quality of the therapy and the treatment 

provided by the therapist were rated on a scale as 8.7 and 8.6, respectively.  

 
Dissociation and Healing 

Psychiatry sees dissociation, the dissociative trance and the possession trance as 

disorders because they occur outside the will of the person and do not fit within 

the culture. However, trance is an everyday phenomenon with concentrated 

attention. Whilst with regular psychodynamic treatments it can take months to 

years for essential memories from early childhood to surface, in working with 

altered states of consciousness, these memories surface almost immediately (Grof 

& Bennett, 1992).  

 

In trauma, we can fully or partially dissociate. In complete dissociation, we escape 

a shocking situation by imagining that we are somewhere else, and because of this 

only part of us experiences the event and we therefore become amnesic in relation 

to the traumatic experience. With partial dissociation we look at what is happening 

from a distance. The emotions and physical sensations occurring during the event 

are dissociated, but the auditory and visual perceptions are often preserved. 

Afterwards there is only amnesia for the traumatic feelings and sensations (Van 

der Hart, Boon, & Op den Velde, 1995).  

Dissociative experiences range from everyday experiences of concentration to 

more intense and longer-lasting forms of dissociation such as depersonalization 

and derealization. The more severe dissociative disorders include dissociative 

identity disorder, dissociative amnesia, dissociative fugue, and depersonalization 

disorder.  
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In dissociative amnesia, people are unable to remember important things, 

especially traumatic or stressful events. In the dissociative fugue, there is 

confusion about one's own identity because one cannot remember personal 

information. In episodes of depersonalization we feel alienated from the 

environment and disconnected from our own body. Such episodes can also occur 

in depression and anxiety disorders (American Psychiatric Association, 2013; 

Cardeña, Lynn, & Krippner, 2017).  

 

Seeking Help In The Non-Medical Sector  

In Latin America and Africa, people who have episodes of spontaneous involuntary 

trance often join churches that teach them to cope with these experiences. They 

can learn to channel spirits. That's called adorcism: learning to accommodate 

spirits. People who are trained as traditional healers also experience trance states 

during their training (De Jong, 2012; Delmonte et al, 2015).  

 

In the Winti religion in Surinam, trance is part of healing. Through music, song and 

dance people get into a trance and can be taken over by the deceased or by nature 

spirits. Hinduism, Buddhism, and the animist religions of sub-Saharan Africa 

honour ancestors with sacrifices and rituals. Winti in Suriname also has ancestor 

worship. Ancestors may punish if their offspring do not perform rites for them or 

if the social cohesion within the progeny is disturbed.  

 

For Hindus, not properly performing the rituals at death and discontinuing 

sacrifices for the spirits who serve the ancestors can also have negative 

consequences whereby third parties may pronounce curses on the ancestors or 

their offspring. Also conscious or unintentional acts of the ancestors can become a 

family curse (Binderhagel, 2014; De Klerk, 1951; Govindama, 2006; Wooding, 

2013).  

 

Worldwide, many sick people first seek help from traditional healers before going 

to the doctor. They do not expect conventional treatments to solve the problems 

they attribute to supernatural causes. In the United States for example, 68% of 

children with chronic conditions had also seen a complementary or alternative 

healer. One third of adults are treated with some form of complementary and 

alternative medicine. However, more than 60% of outpatient psychiatric patients 

withhold the information that they are making use of complementary or 

alternative medicines from the doctor (Hoenders et al, 2008). Statistics also 

indicate that in China and India, 80% of patients with health problems visit a 

complementary or alternative healer before or after consulting a doctor.  
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Also, in South India, more than 50% of psychiatric patients would seek religious 

help before going to a doctor.  

 

In a few cases, traditional healers refer the sick to medical doctors or hospitals. In 

Africa around half of the epilepsy patients first go to a traditional healer or faith 

healer. In Sri Lanka, ritual healing is widespread. Although almost 80% of patients 

who consult a psychiatrist simultaneously seek help from a ritual healer, 

psychiatrists do not know this (Padmavati, Thara, & Corin, 2005; Reis, 1996; 

Thirtalli et al, 2016).  

 
Why do people with mental problems turn to traditional and complementary/ 

alternative medicine? Because of accessibility, lower costs, stigma, alternative 

explanations for the disease, to avoid the side effects of medication, dissatisfaction 

with the medical treatment, and the distance between patient and practitioner 

(Thirtalli et al, ibid). 

  

Traditional healers do refer to doctors, but the reverse is not the case. Medics in 

Suriname understand that patients seek help from traditional healers due to 

money, accessibility and the other factors cited above, but they are concerned that 

the advice of traditional healers may worsen the disease. This concern is not 

unfounded. Seeking help from traditional healers carries risks, such as toxic side 

effects of herbs, and negative interactions between drugs and herbs can poison the 

kidneys, liver, heart, skin or central nervous system (Ernst, 2003; Nudrat & Naira, 

2016). Additionally, patients can also decompensate if the traditional healer 

attributes the disease to supernatural causes and forbids the patient to take drugs. 

Also, at times there are situations of patient abuse and the patients dare not report 

what happened because of fear and shame. 

 

Religion and spirituality can negatively affect health if a patient seeks medical help 

too late under their influence. Also, religious and spiritual themes can manifest as 

symptoms of psychopathology. However, religion and spirituality can also 

contribute to mental health (Mohr, 2006).  

 
Possession: Experienced Takeover By An Entity  

The idea behind possession is that someone, usually a spiritual entity, takes over 

the identity of a person (the host). Traditional healers speak of gods, spirits, or 

other spiritual volitional entities. Psychiatrists explain this under the terminology 

of dissociation. However, until the eighteenth century, witchcraft and demonic 

possession were accepted explanations for psychopathology in the West (Szaz, 

2010).  
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The belief that evil spirits can attack and invade people and thereby cause illness, 

especially mental illness, is widespread outside Europe and North America. But 

even in the United States people believe that people may become possessed by the 

devil (Thomason, 2008).  

 

When possessed, people may speak gibberish or a foreign language, may be “Out 

of their senses”, become aggressive and often unmanageable. People generally 

first look for help within the religious and traditional circuit. Religious pastors and 

traditional healers are believed to be able to help a possessed person through 

exorcism or else adorcism (5th ed; DSM-5, American Psychiatric Association, 

2013). 

 

In the DSM-5 (ibid) possession is classified as dissociative identity disorder. There 

is a distinction between forms of possession that are in keeping with local customs 

and "wild" entity possession that makes it appear as if a "ghost", a supernatural 

being or an outsider has taken control. Someone suddenly speaks or behaves 

differently. The behaviour seems involuntary, frightening and uncontrollable. 

When someone is completely taken over by an ancestor, spirit or other entity, this 

is accompanied by an altered state of consciousness. Amnesia and uncontrolled 

movements may be present and are often accompanied by mediumship, 

channelling and glossolalia (Bourguignon, 2004; Cardeña et al, 2009). 

 

Risk factors for being taken over by an entity include dissociation, séances, 

coincidence, long-term physical illness, addictions, bodily injuries, and situations 

involving lowered consciousness such as anaesthesia (Van der Maesen & 

Bontenbal, 2002).  

 
Symptoms of pathological possession include:  
 

• Psychological complaints: confusion about one's own personality and 
identity, hallucinations, chronic depression with suicidality, rapid mood 
swings, anxiety disorders and angry outbursts.  
 

• Physical complaints: chronic fatigue, pseudo-epileptic seizures and 
unexplained somatic complaints.  

 

• Changes in behaviour or preference and sudden increase in the use of 
alcohol or drugs.  
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Human possessors typically have a gender and a name, and they remain at the age 

of their death. Earthbound entities are often fixated on the physical and emotional 

traumas of their own life and death, and can transfer them to the host. An entity 

can transmit the physical symptoms of any disease it suffered while alive, as well 

as physical infirmities. The entity may also transfer onto the possessed host 

addictions to alcohol, drugs and food. Entities usually know they are in another's 

body and when they attached (Baldwin, 2005). Non-human entities can be animals 

- usually snakes.  

 

Shakuntala Modi (1997), an American psychiatrist, also describes demonic 

entities that attach themselves. In our experience, cases she describes as demonic, 

often turn out to be human entities that, for various reasons, did not find peace 

after death. They don't have to be bad, just lost and frustrated earthbound souls 

trying to get attention. They have unfinished business or are lost. They not only 

cause suffering in the patient, but also suffer themselves. Through the patients 

they may communicate about their own lives, the traumas they have experienced, 

and the illnesses they have had.  

 

Doing therapy with the entity through the patient alleviates the patient's problem. 

The patient and entity undergo therapy simultaneously. When the entity lets go, 

the influences on the patient also disappear; often immediately.  

 
Overview of Cases of Possession in the Thesis of Nannan Panday 

In sixteen cases there was evidence of possession with little or no consciousness 

change. The entities showed themselves indirectly in psychosocial complaints or 

physical illnesses. They were neither expelled nor accommodated (exorcism or 

adorcism), but helped to a better condition, sometimes accompanied by a 

deceased relative or a luminous apparition.  

 
The psychological problems these entities caused were:  

• Periodic explosive disorder (2x)  

• Panic disorder (2x)  

• Compulsive disorder (2x)  

• Depression with melancholic features  

• Severe persistent depression  

• Major depression with mood-congruent psychotic disorders  

• Unspecified dissociative disorder  

• Moderate depression  

• Bipolar disorder  
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The somatic problems they caused were: 

• Migraine 

• Shoulder pain 

• Lack of responsiveness to medication 

• Concentration problems 

• Involuntary movements with or without sounds 

  
The social problems they caused were: 

• Relationship problems and financial blockages 
 
 

Case Examples 

Case 1: Curse of Ancestors 

Carmen, a woman of mixed descent, has been under treatment for several months. 

She not only has psychological complaints but also suffers from unexplained body 

pains. Painkillers do not help. She thinks it's a form of rheumatism.  

 

Immediately after sitting down, Carmen begins to writhe like a snake and make 

hissing noises, sticking her tongue out all the time. Exploring this, an entity 

appeared, which was a female snake. She makes her presence known with the 

body pains. The snake is angry and says through the patient, “I am the curse, the 

kunu in your father's family.” To gain wealth, a male ancestor of Carmen's father 

captured a big female snake after killing the snake's partner. Carmen expresses 

the information she receives: 

 
My father's native family took her out of the forest after killing her 
husband and children. She had to bring money. When they no longer 
needed her, they killed her too. She's angry, she's tearing people apart. 
They were Indians from very long ago.  

 
Carmen then sees an ancestor emerge “From a very, very long time ago.” His name 

is Hoto. He wants to ask for forgiveness from the snake. Hoto kneels down, folds 

his hands and says:  

 
Santa Masra, I am very sorry and realize how my greed has brought 
much suffering, not only to my own family, but also to others. I ask 
forgiveness from you, Santa Masra, and all those who have been 
troubled by my actions. O serpent, I also beg your pardon that I killed 
you out of greed.  
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The serpent tells Carmen how to lift that curse: “You do have the divine power to 

make that happen. I've taken revenge for fourteen generations and now it's time 

to stop”. In the Winti religion it is believed that a curse, called kunu or mekunu, 

cannot be broken until someone is strong enough to do so. Carmen must ask 

forgiveness on behalf of her father's family that killed the snakes. Then the curse 

on the family will be lifted. Carmen follows these instructions. After this session, 

the body aches subside over a period of weeks. 

 

Case 2: Poor Performance of Mourning Rituals and Neglect of Sacrifices 

Harry is a 43-year-old Hindustani man who has problems with his work as a 

teacher at a secondary school and also in his relationship due to heavy drinking. 

He is Hindu by birth, but because of the problems in his life he has joined a 

Christian sect. At the first consultation, before I can ask a question, he starts talking 

in tongues. He laughs scornfully and says in a deep voice in Sranantongo (the 

lingua franca of Suriname): “No one will take me away from here. Neither do you. 

ha-ha. They tried in so many places, but no one is going to be able to me take away!” 

Afterwards, Harry looks around in amazement. He doesn't remember what 

happened a few minutes ago.  

 

He was treated for his alcoholism by a colleague and sought help in the alternative 

sector. In his church they 'chased Satan away'. As he tells this, he begins to speak 

in Hindi with a different intonation: “They thought I was gone. When they chased 

me away, I went outside and waited for him at the door. As soon as he came out, I 

popped back in”. Harry has no memory of this episode either. Then Harry starts to 

snore.  

 

His grandmother manifests herself, very angry with the family. She was a woman 

of the highest caste who had to make a sacrifice in India to have children. She and 

her husband had to sprinkle a rooster's blood on the floor along with alcohol. Her 

husband died suddenly and she became a widow. She fled to Suriname more than 

a century ago and started a relationship on the ship with her gardener, a man of 

the lowest Hindu caste who had left with the same boat. Together they had four 

sons. Despite the difference in caste between her and her partner, she was treated 

with respect by the pandits in Suriname. She kept her promise made in India and 

offered the blood of a rooster and alcohol every year. When she felt her end 

approaching, she asked her sons if any of them wanted to continue this ritual. All 

her sons refused. Two of them had converted to another sect of Hinduism, to 

escape the obligation to make such sacrifices.  
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After her death, the pandits refused to perform the funeral services according to 

her caste. They felt that she did not deserve this, because she had degraded herself 

by entering a relationship with someone of the lowest caste. Harry's grandmother 

was not at peace with this refusal, she felt that the pandits had not done the rituals 

as befitted her caste and neither did her sons. 

 

Now the entity to whom she has sacrificed manifests itself. This one wants to take 

revenge. After all, the entity is no longer served with the ritual of blood sacrifice 

and alcohol. The entity says it creates the family problems as the mourning rituals 

of this woman were not performed properly. One son of the Brahmin woman has 

died after being given the wrong blood during a blood transfusion. Another son 

has been bitten by a snake; his lower leg had to be amputated. The grandchildren 

have become addicted to alcohol.  

 

There is tremendous anger, both in the grandmother and in the entity. They both 

threaten me: "We're going to slap you!" Without responding to these threats, I 

quietly continue to negotiate for a solution, but they reject every proposal. Then I 

feel that I must ask how they want to express their anger to the progeny of the 

Brahmin woman. Harry makes rubbing motions over his buttocks with his hand 

and says he wants to smear poop on the faces of the four sons who refused to make 

the sacrifices. He then makes lubrication movements in the air and heaves a deep 

sigh, like a balloon deflating. He explains that both the grandmother and the entity 

have now expressed their displeasure and do not wish to stay any longer. They 

want to continue their journey.  

 
Harry is fine for a while, but after his wife leaves him, he returns to drinking. 
 

Case 3: Cessation of Sacrifices by Ancestors  

Rosy is a 44-year-old Hindustani woman who has been referred by a general 

practitioner because of an anxiety disorder. She is married and has three sons. 

Rosy keeps feeling she has to sacrifice something. This makes her anxious. She gets 

strange dreams about animal sacrifices. She once learned that her family used to 

sacrifice goats. Due to the recent death of three male relatives, she has become 

anxious; she wonders if her dreams are omens. Medication does not work and 

Rosy is increasingly afraid that something could happen to her sons. In the session 

a woman manifests herself, who tells that she is an ancestor from six generations 

ago. The woman says: 
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In my village in India there was a great drought and the crops 
withered. To save the village from destruction, I made an offering to 
the Goddess Kali. I slaughtered a goat and sacrificed its blood. This 
sacrifice was intended to be a one-off. My sons had to complete and end 
this ritual. I died after that, but I saw my daughter-in-law carry on 
anyway. She was greedy, wanted a lot of money and therefore 
sacrificed goats to Kali.  
 

After a descendant of this woman emigrated to Suriname, the ritual was no 
longer performed.  
 
In Suriname the sons of the immigrant died young, while the daughters remained 

alive. Rosy remembers her mother telling her about her own grandmother's 

dreams, who was Rosy's great-grandmother. She dreamed that her husband, 

Rosy's great-grandfather, had to sacrifice a goat so that their future sons could live. 

After this man sacrificed a goat, he had two sons. When they started their own 

family, they refused to continue the ritual and their children didn't like it either. 

Problems began again in the male line and several men became seriously ill or 

died. The cry for blood manifested itself in Rosy's dreams; she herself is a female 

descendant of the woman in Suriname who dreamed about sacrificing a goat. Rosy 

says,“  I am a female offspring. These sacrifices are to be made by the sons. Why are 

they bothering me? I'm already married and I now belong to someone else!" Rosy 

refuses to make the sacrifice, but at the same time fears the possible consequences 

of this refusal for her sons.  

 
In the session I negotiate with the ancestor. Rosy refuses to communicate with the 

spirit. She is very angry with her and sees her as the source of her misery. The 

foremother doesn't want to know anything more about the Goddess Kali, because 

"God must not demand blood sacrifices". From my knowledge of Hinduism, I 

suggest to ask Goddess Lakshmi or Goddess Durga who are associated with 

prosperity and well-being for help. Rosy chooses Durga, who redeems both the 

ancestor and the entity who demanded the blood sacrifices in the name of the 

Goddess Kali.  

 

Before we finish the session, Rosy frowns: “I see seven goats without heads and a 

basket with seven goats' heads. They belong together. I have to make them whole 

again. For when they go to the house of God, they must be whole again”. I ask Rosy 

to put the goat’s heads back on their torsos. She does so, so that all seven goats are 

complete again. She asks Shiva, to whom she is devoted, to take these animals to 

his Light. At the next consultation, she reports that her fears and her dreams have 

stopped and that the obsession with sacrifice has disappeared. 
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Case 4: Pitch-Black Figures and Suicidal Urges 

A woman, over 50, can never be left alone at night. When the sky grows dark, she 

gets the uncontrollable urge to kill herself. Two times her husband had to leave, 

once because their daughter had an accident, another time when their son got in a 

street fight. When he came home, both times he found his wife crawling on the 

floor towards the kitchen to open the gas. 

 
When she was 21 she had finished her studies at a music academy as a pianist. 

Before her graduation recital she got a panic attack. According to the psychiatric 

fashion of those days she got a 'sleeping cure': three weeks of induced 

unconsciousness. When she came out of it, she was crippled, she couldn't walk 

anymore and spent the rest of her life bedridden. 

 

Two strong men had to bring her into the therapy room. Focusing on the cause of 

her nightly suicide urges, she senses a pitch-black presence. Asking that presence 

why it is doing this to her, at first there is no answer. When asked if it hates people 

in general or women in particular, the answer is immediate and intense: “All 

people”. Her voice has become low, male, hoarse and raspy. 

 

When it was suggested that there must be a reason for that hate, a story of terrible 

and life-destroying injustice and cruelty comes up. At the end the pitch-black 

figure becomes a nice and handsome young man, sobbing uncontrollably. He 

leaves, freed, and, more importantly, the suicidal urges the woman had to fight 

each evening leave too. These urges never came back. 

 
Case 5: Obstetrician in Africa 

A newly graduated Dutch medical doctor goes to work in Africa as obstetrician. 

After almost two years she returns to the Netherlands to finish her specialization. 

But she is so down and listless that she can't bring herself to register.  

 

The therapist asks her if she has experienced mothers or children dying on her 

watch. She has plenty. In the session she sees white and grey energies coming out 

of her belly, assuming the form of several stillborn children and - more intense and 

more draining - the presence of several mothers who looked at her intensely while 

dying or simply floated into her.  

 

It takes some time to liberate herself from these souls and help them to find peace 

and calm and proper company. 
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When I ask her, “Why were you so accessible?” she suddenly feels a huge presence 

coming out of her belly: a big black mama, strong and powerful, excusing herself 

for creating the energetic opening that attracted all the others. The client doesn't 

recognize her at all. When I make the statement, “You will now get an impression 

when and where you met her” she is immediately there. Before starting as an 

obstetrician she worked with an aid organization in the Sudan, during the civil 

war. Entering a village where there had just been fighting, they see corpses at the 

side of the road. One of them is this woman. 

 

They pass the bodies and enter very cautiously. The soldiers who just took over 

the village are willing to let the convoy pass - when they'll receive some of the 

goods for themselves. While they haggle about the numbers, the leader of the 

insurgents is eyeing this blond young European girl with fascination. At that 

moment the big black mama enters the young woman to thwart the leering 

captain. She hates him and his men who killed her and the other women. “He will 

not enter! He will not get this girl!” She came in with full force, more by instinct 

than by consideration. And she couldn't get out anymore. At the end of the session 

she can go to her relatives, after being properly thanked. The obstetrician finished 

her practice years in the Netherlands. 

 

Case 6: The Suicidal Girl 

There was a Belgian expat family, living in Nigeria. The mother, worried sick about 

her 17-year-old daughter, mails me. A few months back, the daughter asked her 

mother if she could see a psychologist. After three sessions the psychologist 

suggested to the daughter that she brings her mother next time. The mother is told 

that her daughter is hearing voices all the time that tell her that she is worthless, 

that her life is a joke, and that there is no place for her in the world. The mother is 

shattered. The psychologist tells her there is nothing he can do and recommends 

a psychiatrist. The psychiatrist, like most psychiatrists, prescribes medicines. They 

don't help at all.  

 

In a growing panic she mails a few close friends to see if they can recommend 

anybody. They refer her to me. She asks if they can visit me during the summer 

holidays when they are back in Belgium. A week later she mails again: her 

daughter is afraid that she will not survive another week. They take the first 

available plane to Zaventem and visit me a few days later. 

 

Usually, I want to see adolescents without their parents present, but when they 

enter, I sense that the presence of the mother is supporting, not hindering. 
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T: I assume that when she feels bad, she withdraws to her room? (She nods.) 
 
T: Where do you sit then? 
 
C: In my bed. 
 
T: Assume the exact position on this couch like on your own bed. (This is a well-

known regression technique, though I use it rarely. She crouches, putting her arms 

around her knees and withdrawing her head almost between her legs. She sits 

there like a wounded bird. Her mother gets tears in her eyes.) 

 
T: Feel as bad as you ever have felt lately. Don't worry, the worse you feel now, the 

better it is. Okay? Now feel and see that you step outside your crouching body on the 

bed, take a few steps into your room, look back at where you have been sitting. What 

or who do you see sitting on your bed? (She gasps for breath. She sees a skinny, 

neglected, black boy, sitting with his head between his legs, exactly like she had 

been sitting before. Her position on my couch relaxes. She is stupefied.) 

 
T: Ask him what he is doing here with you. (No reaction. I suggest to her that she 
gets him to talk.) 
 
T: Doesn't he hear you? 
 
C: I am not sure. He can't talk or won't talk or both. 
 
T: Go towards him and look at the back of his head, in the neck. What do you see 

there? (This is the most common location for obsessive presences. She shirks back. 

She sees a huge grey worm, stretching from his neck all the way down to his 

buttocks.) 

 
T: Does that worm hinder his speaking? (She nods.) 
 
T: You now get an impression of the natural habitat of this worm. (No impression 

comes. That means this worm is not a nature being, but rather a thought form.) 

 

T: How could we dispose of this worm? Burying? Drowning? Burning? 
 
C: Burning! (The right answer.) 
 
T: Now just imagine that night falls in your room till everything is dark. When you 
can see that, say yes. 
 
C: Yes. 
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T: Now you will see a silvery white light shining from your fingertips. If you can see 
that, say yes. 
 
C: Yes. (Her voice is now calmer, deeper, concentrated.) 
 
T: Where is the light strongest, from your left hand or your right hand? 
 
C: From my right hand. 
 

I then guide her to make the shine into one flame coming from all of her fingers 

together. Then the flames become a light beam, and then the beam becomes 

thinner and more intense and changes into a laser beam. The shine from her left-

hand flows back around her hand and becomes a silvery white glove, 

impenetrable. This is a standard operating procedure I developed gradually over 

the years. 

 

I have her go to the boy and cut the worm from his back with her laser, take it in 

her left hand with the glove and burn it somewhere outside in a large campfire 

under a starry sky. It sizzles and a grey smoke rises. When it is all gone, she sighs 

contentedly. 

 

She goes back to the boy. He still can't speak. Now she sees to her amazement that 

he has a deep cut from his neck to his tail bone where the worm had sat before. I 

tell her that cuts don't grow on trees. They are made. By someone. 

 
T:. Could he have done it himself? 
 
C: No way! 
 
T: So someone else did this to him. You will now see the situation where someone is 
doing this to him. 
 
She sees the boy half lying on his belly, while a black man in a large white dress is 

cutting him open. Clearly a local witch doctor. Apparently this boy was an African 

street urchin, picked up with the promise of some food, drink and shelter, drugged 

and sacrificed to syphon off his life energy. I have come across similar procedures 

before. In another African country, but also in Latin America and rural India. 

 

I let her approach him from behind and guide her through the steps to neutralize 

the procedure - and neutralize the witch doctor. Gentleman-like, but thorough. 
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Now back to her room. Now the boy has his eyes open, but is still too reticent to 

talk. We let him leave together with a family member that "Knows the way". An 

older nephew who died before. Again standard operating procedure. 

 
T: Before he leaves with his nephew, he will give you back all the life energy he took 

from you these last months. 

  
She sees - and feels - a light coming out of the boy, filling the whole room with a 

dazzling white light. I let her enjoy it and absorb it, till she is filled with it. 

 
C: It is too much for me. 
 
T: See and feel how it shines out of the pores of your skin, all over your body. 
 
She is radiating on my couch. Her mother, watching, drinking this all in, is radiating 
too. 
 
T: Before you come back to the here and now, you will now get an impression of 

where and when the soul of this poor boy attached itself to you. 

 
She sees herself walking with two of her friends on the street, coming out of school. 

They are happy. And so he saw her and fell in love with her. She was everything he 

wasn't and hadn't. He just wanted to be with her forever. 

 
Mother and daughter leave my room happy, but a bit dazed. Later the mother 

reported that her daughter had finished her exams and had entered university. 

 
More than a year later we talked about the session and its aftermath. She told me 

that after the session they had had a coffee in a wayside restaurant. She asked her 

daughter if she could still hear the voices. No, they had been completely gone. And 

never returned.  

 

I had utterly and completely forgotten about the voices. I had not addressed that 

in the session at all. The developing story went in another direction. I had not 

checked that at the end. Pretty stupid. But sometimes, the stupid may get lucky. 

 

So what were these voices? They are pretty common with suicidal people. My 

explanation is that the attachment of this undead street urchin, opened her field 

to the back alleys of the post-mortem world. The moment the attachment was 

released, that door shut spontaneously. So, don't start to find out how many voices, 

from whom, what they want, etcetera. Get the client out of the psychic slum first. 

If you can. 
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In the Netherlands, stories like this almost always involve the former Dutch 

colonies or experiences of expats in tropical countries. Outside Holland, I have 

come across these experiences in Brazil and most of all in India. In at least one 

third of the cases the origin of problems is found in curses on individuals and 

families. Since independence, many families got rich, creating envy among the 

wider family. 

 
Other Cases in the Thesis of Nannan Panday and from Hans TenDam  

Transpersonal and supernatural themes other than possession, include:  

 

• Traumas at conception, vicissitudes in the womb, problems at birth  

• Recurring dreams; unusual perceptions in clear consciousness without the 
presence of a mental disorder 

• Memories of past lives as a human being, as an animal, as a primeval life as 
an energy sphere  

• The influences of ancestors 

• Communication with the deceased and contacts with helping beings  

 
Several transpersonal and supernatural explanations were found for one 

psychiatric diagnosis. In two cases, in which the patients were diagnosed with 

bipolar disorder and major depressive disorder, explanations were also found in 

past lives, ancestral influences and possession. In these cases, one or more helping 

entities also manifested themselves, giving advice and making predictions that 

came true.  

 

In nine cases, positive or negative influences of the ancestors played a role. These 

cases had the following DSM-5 diagnoses: major depressive disorder, obsessive-

compulsive disorder, bipolar disorder, and unspecified alcohol-related disorder. 

The ancestors exerted a positive influence by advising the patients on how to deal 

with blockages in life. The negative influences were psychological and physical 

problems in the offspring. There were several reasons given for this: misuse of the 

souls of the deceased ancestors to harm one's own family, cessation of rituals for 

the ancestors, curses pronounced on the ancestors by third parties or by the 

ancestors cursing their own progeny. 

 
The strong and simple point of these examples is that they radically solve the 

problems of the client. Not all problems of all clients, but many problems of many 

clients.  
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Recommendations and Concluding Comments 

The use of altered states of consciousness is one of the oldest healing techniques, 

but current psychotherapy works primarily with clear consciousness. Much of 

today's disinterest in using altered states of consciousness may come from the 

assumption that consciousness plays a minor role in changing persistent 

behaviours (Kasprow & Scotton, 1999).  

 

It does not matter whether past lives really exist or whether a person can really 

become ill through possession or through the influences of ancestors. If these 

assumptions are used therapeutically, they may lead quickly to considerable and 

lasting results. Blocked emotions can be released and alienated or lost aspects of 

the psyche can be restored and retrieved (Knight, 1998). The therapist should not 

try to figure out what is reality and what is fantasy in the patient's story and 

experiences. In the interests of therapy, the therapist enters the patient's symbolic 

world and then tries to create positive change with appropriate interventions, 

with respect for the patient's culture (Witztum & Goodman, 1999). 

 

The combination of transpersonal regression therapy with regular psychiatry 

shows a favourable treatment result. The patients can approach their 

psychological problems from their own cultural experience and the therapist 

includes these in the therapy. Where ordinary psychiatry is not, or insufficiently 

effective, the combination with alternative therapy led to improvement and even 

cure of psychological disorders.  

 
To do that: 
 

• Treat the non-physical experiences of clients as if they are real and stay 
professional 

• Dialogue with apparent presences as if they are real and stay professional 

• Negotiate with apparent presences as if they are real and stay professional 

• Counsel, coach and do therapy with apparent presences as if they are real 
and stay professional 
 

In our experience, the effectiveness and the efficiency of this approach are much 

better than with regular psychiatry and psychotherapy. And often more effective 

than traditional interventions. 
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Biography - Hans TenDam, MA, CRT, (1943) studied psychology and pedagogy at the 
University of Amsterdam. For 40 years of his professional life, he was an 
International Management Consultant in a.o. conflict resolution and strategic 
management. He discovered regression therapy by accident and has been teaching 
and training other people in it since 1983, originally in the Netherlands, later in 
European countries from Finland to Portugal, and further in Brazil, the USA, Turkey, 
India and Japan. Hans was a member of APRT, later IARRT, in the United States. He 
founded the World Congress for Regression Therapy in 2003 and EARTh in 2006. His 
books are translated into several languages and include ‘Exploring Reincarnation: 
The Classic Guide to the Evidence of Past Lives’ (2012), ‘Deep Healing and 
Transformation’ (2014) and ‘A Secretary in the Shop Window’ (2014).   

Biography - Kamla Nannan Panday-Jhingoeri was the first female psychiatrist in 
Suriname; completing her studies in 1981 at the Faculty of Medical Sciences of the 
University of Suriname prior to specialising in psychiatry in 1983. Post completion of 
her specialisation (partly in Belgium) Kamla settled in the Psychiatric Center 
Suriname, where she has been working since 1989. In 1990 she presented the 
findings of her graduation topic ‘Sexual Child Abuse Within the Family’ at a 
symposium of the Association of Medici; leading to a period of great social 
engagement around this previously taboo subject, and an intense devotion of time 
aiding victims of child sexual abuse, whilst also offering training in this area. She also 
co-founded and was the first chair of the Stop Violence Against Women Foundation. 
From 1992, Kamla laid the foundations for a more holistic approach within her field 
and followed new training courses; including hypnotherapy, neurolinguistic 
programming and transpersonal regression therapy. As a result, the treatment of 
her patients took on a more pluralistic character, by extending and combining the 
biopsychosocial treatment model with multiple treatment options for psychological 
problems; an approach perfectly attuned to the diversity of Surinamese society and 
greatly benefitting her patients. In addition to her practice, she was also active for 
many years as a teacher at the Faculty of Medical Sciences of the University of 
Suriname and was involved in the first scientific study on trance states in Suriname 
as part of an international study. This study, entitled ‘Trance in Schoolchildren: 
Report of a Study at Three Schools in Suriname', was published in 2014. Over the 
past ten years, Kamla has mainly focused on research into the influence of culture 
in psychiatry and in 2019 became the first psychiatrist with a PhD at the University 
of Suriname with the thesis 'Pluralism in the Treatment of Psychiatric Problems in 
Suriname: An Investigation Into the Contribution of Cultural Explanations to the 
Treatment of Patients with Mental Health Problems’.  Additionally, in 2021 the 
public version of her dissertation entitled ‘The Role of Trauma and Culture in 

Psychiatric Problems: Experiences from Surinamese Practice’ was published. 
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W O R K I N G  W I T H  T H E  T R A N S P E R S O N A L  S E L F  

T O  H E A L  T R A U M A  A N D  R E L E A S E  S P I R I T  

I N T R U S I O N S  

David Furlong 

Abstract - In this article, David Furlong, PhD, the Director of the Spirit Release 
Forum and the author of several books, shares his discoveries from more than 
twenty years of practice and research into spirit release therapy, which includes 
healing inner trauma. He highlights the importance of the transpersonal 
dimension within his therapeutic approach, based on more than ten thousand 
hours of clinical practice, and highlights the complexities and entanglements in 
dealing with cases involving past lives and malign entity attachments. He shows 
how spirit intrusions can sometimes infect sub-personalities and the 
methodologies for clearing and balancing their energetic state. These 
methodologies involve simple regression techniques, supported by a direct 
connection to the Transpersonal Self, which is conceived as a distinct ontological 
aspect of consciousness with a non-local overview of the prevailing inner world 
state supported by insight into how this can be healed.  

Introduction 

This article explores methods for healing traumatised sub-personalities (Rowan, 

1990) or parts (Schwartz & Sweezy, 2020) and releasing intrusive spirits attached 

to, or within, the psyche (Baldwin, 2003). It is based upon the author's thirty years 

of working practice in the specialist therapeutic field of spirit releasement. This 

journey has involved a continuing process of refinement of methodological 

approach in dealing with a wide range of complex cases. The methodology entails 

using regression techniques to access the psyche, combined with invoking the 

Transpersonal Self (TS), to become actively involved in healing the inner world.  

Transpersonal psychologists and regression therapists are familiar with the 

concept of The Self, suggesting a core life-giving element of our being (Jung, 1993). 

It is suggested here that this existential part of our being comprises a yin/yang 

polarity, part of which is anchored in the body, which can be considered the Core 

Self (CS) and part of the transpersonal dimension of consciousness; the TS. In this 

context, the client's TS is perceived as a distinct ontological aspect of 

consciousness that has a non-local overview of the prevailing inner world 

problems and insight into how they can be healed. Furthermore, it can identify 

intrusive elements that include spirits and entity attachments within the psyche.  
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This article highlights the methods for accessing the inner world and 

communicating with the Transpersonal Self. Additionally, it shows different ways 

to release the burdens of traumatised sub-personalities and identify intrusive 

spirits and how they can be released.  

The Induction Process 

The different methods for accessing the inner world are familiar to all 

hypnotherapists. For my part, I have not found a need to induce a deep trance nor 

to rely on ideo-motor signalling within this therapeutic process. With a bit of 

encouragement, most clients can enter an altered state of consciousness to be able 

to connect to the different elements of their being. I use a simple body-conscious 

relaxation technique as the first part of the induction process. Of course, there are 

exceptions, and these cases need extra time, patience, and experimentation on 

what works best for them.  

The next part of the induction involves a connection to two distinct ontological 

transcendent elements of the being. They involve the Core Self (CS), which is 

central to Schwartz's Internal Family Systems Therapy (Schwartz, 1995), which 

might be perceived as the part of our greater consciousness or Spirit that is 

anchored in the body. The CS can be equated with our immortal Soul (Powell, 

2017; Tomlinson, 2012). Reference to this element of our being, known to the 

Ancient Egyptians as the Ba, symbolised by a bird, can be traced back historically 

more than four and a half thousand years to the Pyramid Texts (Lurker, 1974). To 

the Ancient Greeks, it was the psyche referenced particularly in Plato's Phaedo 

(Plato, 2015). The CS can be conceptualised as ideally anchored in the body's 

centre close to the heart. Schwartz (1995), in his Internal Family Systems Therapy, 

maintains that this part holds eight primary qualities of compassion, creativity, 

connectedness, curiosity, courage, clarity, confidence and calmness 

The second connection is to the Transpersonal Self (TS) or Higher Self, which is 

non-local and resides solely in the spiritual domain (Zinser, 2010). In his book 

Destiny of Souls, Newton (2000) suggests that we only incarnate a percentage 

(25% to 50%) of our Soul into the body, the rest remaining in the spiritual domain. 

Blavatsky (1889) called this part the Higher-Self or Atman, and citing A. P. Sinnett, 

stated:  

The Spiritual realm would all the while be the proper habitat of the 

Soul, which would never entirely quit it; and that non-materialisable 

portion of the Soul which abides permanently on the spiritual plane 

may fitly, perhaps, be spoken of as the HIGHER SELF (Blavatsky, 

1889, pp. 173-174). 
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The Ancient Egyptians also acknowledged this part calling it the Ka (Lurker, 1974). 

Zinser (2010) suggests the Higher-Self is the part of our being that has the 

overview of all elements within the psyche and can best determine the course of 

action within any treatment. Before reading Zinser, I had reached a similar 

conclusion and worked with the Higher-Self for a dozen years before reading his 

book.  

As in Transpersonal Psychotherapy, the term transpersonal has been used to 

denote a spiritual aspect of consciousness beyond what we usually regard as the 

persona (British Psychological Society, 2022). However, in this context, I am using 

the term Transpersonal Self (TS) as synonymous with the Higher-Self, implying an 

aspect of our being anchored on the spiritual planes and external to the body. In 

this context, the CS and the TS might be regarded as twin polarities, one body 

centred and the other in the spiritual dimension. On death, and after a complete 

transition to the spiritual realm, these two parts are reunited. The induction I use 

acknowledges these twin components of our being and actively invites them to 

participate in the therapeutic process. 

Following Induction 

Once the client has entered an Altered State of Consciousness (ASC), I make an 

audible request to the TS to bring into awareness the part now needed to help 

bring the client into balance. At this point, the therapy can go off in different 

directions. One that often emerges is for the client to visualise themselves in a 

beautiful place in nature, such as a beach by the sea, and connect to their physical 

senses through that imaginal work. Once fully immersed, I request the TS to bring 

into awareness that part of the psyche that needs healing by inviting that part or 

sub-personality to step out into the light.  

Let us assume that a six-year-old child steps out who has suffered some trauma. In 

his Internal Family Systems Therapy, Schwartz (Schwartz & Sweezy, 2020) 

provides evidence that parts of our being hold burdens of past traumas. The parts 

are created to protect the Self from being overwhelmed in the child's development. 

These parts are frozen in time and need to be helped to release their burdens, 

which might be experienced cathartically in the healing process. The critical 

element here is to help the child part connect to its inner light or CS and from there 

to its TS. Once the part has made these connections, it will often release its 

emotional burden through the adult self. This unburdening can be helped by 

breathing out the emotion. However, sometimes this is not enough.  
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Deeper Issues and Problems 

If the connection of the child part to its TS is not sufficient to bring the child into a 

balanced healthy state, I then request its TS to scan through all elements of its 

being and bring out into awareness any other part that is blocking the healing 

process. Another part, often another separate entity, will step out of the part into 

the light at this stage.  

In some cases, this could be a benign lost earthbound soul, which needs a little help 

to move fully back into the light by transitioning into the spiritual realm. Helping 

it connect to its inner light (CS) and then invoking its TS will facilitate this process. 

However, particularly in abuse situations, what steps out might be a dark or 

malign entity. I then hold that entity in a net of light before working to release it.  

Dark and Malign Entities 

Dark beings generally come in two forms. The first are those human souls that 

have become ensnared, like Dr Faustus (Marlowe, 2019), by demonic beings and 

are then compelled to infect and disrupt the life of another individual by attaching 

to, or entering within, some part of the developing psyche (Modi, 1997). Child 

abuse is one gateway that offers this opportunity. Once inside, the malign entity 

will do what it can to distort that person's life. It will often sit beneath the radar, 

feeding off induced fear, anger, and hatred. 

The second form is those demonic or dark force entities (DFEs) that have never 

had a human life (Baldwin, 2003). Through intuitive guidance, I believe that DFEs 

originally came from the angelic realms but chose to step off the paths of light 

when their master or Arch Devil rejected the creative evolutionary flow of the 

universe, which is based on love, light, and forgiveness. In some senses, they might 

be equated with the Orcs in Tolkien's Ring fantasy. Mythology has given different 

names to the primary Devil character, such as Ahriman (Zoroastrian), Set (Ancient 

Egyptian), Lucifer (Judeo-Christian) and Loki (Scandinavian), which I highlight in 

my book Illuminating the Shadow (Furlong, 2016).  

Methods of Release for Dark Entities 

Dealing with dark entities is more complex than a lost soul spirit release. Malign 

beings will put up a lot of resistance to being cleared. In some cases, as in the tale 

of Dr Faustus, a contract or tacit agreement has been made. For example, a dark 

being might turn up when a child part is in extreme distress and tell the part that 

it has come to help. In its distress, the part often agrees, providing the gateway into 

the inner world.  
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These contracts or agreements stemming from the current life, or a previous 

incarnation, need to be cancelled (Zinser, 2010). Fortunately, the TS is aware of 

such agreements, and a request for help will bring them into awareness.  

When dealing with a dark human soul, they invariably need another level of 

clearing by invoking their TS to draw out any DFE that keeps them trapped. In 

these cases, I always invoke the help of higher beings of light, such as the Archangel 

Michael and his entourage, to restrain and deal with these entities.  

DFEs need to be sent to a place where they can be both restrained and helped, and, 

above all, no longer infect other human souls. Once cleared of their dark 

entanglement, human souls can be released back into the light. However, their TS 

will not usually allow this without all dark influences being cleared. If they do not 

easily go, further checks might be needed to ensure all dark influences and devices 

have been removed from them.  

Past-Life Issues 

In some cases, following the initial induction, a past-life part or fragment will step 

out of the individual into the light. When returning to a new life, earthbound souls, 

or dissociated soul-fragments, can be attracted back to the psyche. It is as though 

the resonance of the being sends out a signal that allows these elements to find 

their way home. This attraction is why some of our clients' parts may not stem 

from this current incarnation. The general release process is to send back into the 

spiritual realm, past-life parts, and help balance, unburden and re-integrate parts 

from the current life. However, the TS sometimes determines that deeply 

traumatised parts from the current life need to be returned to the light. 

Conversely, past-life parts occasionally need to be integrated into the current 

incarnation. Always check with the TS on what is required.  

Occasionally, earthbound past-life parts are discovered trapped in the dark realm. 

Often an event in the current life has called them forth, and when they attach to an 

individual, they can be complicated to release. Effectively, they are another part of 

the greater Self and have a similar spiritual resonance. Once identified, they need 

to be connected to their TS. Their TS can then be requested to bring any part that 

keeps them stuck into the light.  

For example, in one case, a ruthless male Judge from a past century stepped out of 

a female client. He was full of anger, hatred, and aggression. A request to his TS, on 

what was keeping him trapped in his anger, produced a nine-year-old boy part, 

who had been brutalised by his father.  
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The boy had become infected by several dark entities, which needed to be first 

cleared before the boy could be released into the spiritual realm. Following this 

release, the Judge needed further clearing and, when open to a connection to his 

TS, was able to request forgiveness from those he had unfairly punished. 

Eventually, he too was released back to the spiritual realm, and from the client's 

perspective, then ceased to be an issue.  

As can be seen from this example, many levels of complexity need to be addressed 

before we can release some earthbound souls. Fortunately, the TS knows what is 

needed and by continual reference with this transcendent aspect of our being, the 

appropriate steps can be followed.  

Discussion 

What is presented here is a brief glimpse of my thirty years of work in spirit 

releasement. In the beginning, there was no manual describing the processes that 

needed to be followed. It has been a trial-and-error approach in which my clients, 

for the most part, have been my greatest teachers. The insights of others, such as 

Zinser (2010), on how the TS will never over-ride the free-will element of a sub-

personality or part, have also been instructive. These parts cannot be forced to 

change through coercion, only by love, forgiveness, and willing agreement.  

This field is still in its infancy, and other discoveries must be made before a 

comprehensive approach can be formalised. It would seem that the transpersonal 

dimension is as complex as the physical world in which we also reside.  

Conclusion 

Fundamental to the healing of our inner world is recognising its component 

elements. The evidence suggests that in addition to our primary ego-self, our inner 

world is peopled by sub-personality parts, each with its own unique conscious 

identity. Each part has a fragment of the Soul within it that gives it life, free will 

and the opportunity to change. Our CS is central to our physicality, which is the 

body's life-force energy. Above that, and residing solely in a spiritual dimension, is 

the TS, which has an overview of the psyche and knows the intended plan of any 

life. Therefore, when working with the inner world, both the CS and the TS are 

essential elements and must be engaged in the therapeutic process.  
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Paula Fenn 

Abstract—In this article, Paula Fenn explores the term ‘Restorative Justice’ from 
within the criminal courts system and re-purposes this traditional terminology by 
extending and applying it to the transformational process of victims/clients 
meeting current life and past life perpetrators during regression therapy sessions. 
These meetings are conceptualised as ‘Transpersonal Restorative Justice’. Via the 
descriptive use of theory and in-depth case study analysis she not only seeks to 
generate an understanding of both traditional and transpersonal approaches to 
restorative justice, but also to evidence and enhance awareness about the 
incredible healing benefits which can be achieved when victims meet 
perpetrators. In the sharing of a wide range of illuminating stories of 
transformation we bear witness to the potential benefits for both parties. 

Introduction 

Whilst approaches to working with clients using regression therapy have evolved 

over the years, the critical concepts and techniques advocated by its pioneers to 

affect change and bring healing benefits to clients remain at its roots. Fiore and 

Hickman brought awareness to the necessity of accessing memories and 

connecting with and releasing the emotional charges therein to bring about 

symptom remission. In addition, Woolger encouraged a focus on the awareness 

and working through of the complexes within which the symptoms were 

embedded (Lucas, 1992). Whilst the work of contemporary regression therapy is 

rich in the traditional approaches of its forebearers, it has, according to TenDam 

(2014), evolved beyond an integration and processing of past life memories and 

patterns and towards “A new kind of psychotherapy” (p.15). Such a 

psychotherapeutic approach is held within a transpersonal philosophy and 

encompasses a broad and rich mix of transformational therapeutic techniques 

applicable to both current life and past life issues. 

Whether working with current life or past life issues, and via an alchemical 

therapeutic mix of techniques and approaches uniquely pertinent to each client, 

the journey and outcomes of regression therapy can be transformational. 

Traditional therapeutic techniques include facilitating the client to return to the 

past, discovering the stories and their contextual layers and patterns, reframing, 

working with the mind, body and emotions, cathartic release, and reclaiming and 

returning disavowed and introjected energies and parts.  
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This paper seeks to enhance awareness around the transformative approach, 

often utilised in regression therapy, of facilitating “inner plane” (McHugh, 2010, 

p.155) meetings and communication between clients/victims and perpetrators. It 

also aims to evolve conceptual thinking by framing these encounters as 

‘Transpersonal Restorative Justice’. 

Restorative Justice 

In the realms of the criminal courts system and victim support agencies, 

restorative justice is a process involving facilitated face to face meetings between 

victims and perpetrators. The UK based national charity ‘Why me’ organises and 

delivers restorative justice schemes and state that this approach is part of a victim 

recovery process which allows people affected by crime to meet and communicate 

with the person responsible, to ask questions, talk about the incident and explain 

to offenders the impacts of their actions. Research data indicates that 85% of 

victims who engage with the restorative justice process are satisfied with the 

experience (What is restorative justice - Why me?, 2021). 

Case Vignette - Restorative Justice: Rob 

Rob’s son was violently attacked and robbed. His son was offered the opportunity 

to meet his perpetrators but he declined. However, Rob’s father wanted to meet 

them and offers his story below: 

After the attack, my son was clearly shaken and upset. I on the other 
hand was left with anger and no direction in which to channel it. I 
attended court but the process allowed no voice for the victim. Taking 
part in the restorative justice meeting was a chance to open up a 
conversation, in which both my son’s attacker and I could both listen 
and equally be heard… he did listen to what I had to say about his 
senseless choice of actions on the evening he attacked my son… I was 
also able to understand the young person’s background… I did find 
myself having a certain amount of empathy and consideration for his 
circumstances which I was not expecting… At the end of the meeting I 
looked him in the eye, shook his hand and wished him all the best in 
his future. I hoped that with the benefit of him taking part in 
restorative justice from an offender’s perspective, he would think 
carefully about his future choices… When I left the meeting, it felt like 
a weight had been lifted from me that I didn’t even realise I was 
carrying. I felt like my anger from the time of the attack had 
subsided… After this meeting all the unwanted negativity I had held 
was finally and permanently gone. (Robs story – Why me?, 2021) 
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Benefits of Restorative Justice for Victims 

What is evidenced here in Rob’s case vignette are the range of common benefits 

associated with meeting perpetrators which have been determined in a number of 

research studies (Servaes & Birtsch, 2008). As examples: the victim is able to 

channel trapped emotions outwards and gain cathartic release, he is able to 

express himself and be listened to by the perpetrator, some of the unresolved 

meaning behind the victimisation is capable of being understood, empathy is 

shared and the victim feels unburdened and is now able to move on untethered to 

the perpetrator. 

Transpersonal Restorative Justice: Meeting Perpetrators in Regression 
Therapy 

Whilst in traditional forms of restorative justice the victims and perpetrators meet 

in a literal, face to face context, within its transpersonal counterpart the meetings 

occur in a metaphysical sense. As examples, the victims may encounter their 

perpetrators by returning to a current life or past life event in their awareness, 

they may call their perpetrators forward into a ‘safe space’ or they may engage 

with their perpetrators through the Gestalt ‘empty chair’ technique. See Kellogg 

(2015) for an insightful use of Gestalt-oriented ‘Transformational Chairwork’ 

within a traditional psychotherapeutic context whereby the non-physical 

meetings do not involve altered states. However, such victim/perpetrator 

meetings which occur during the process of regression therapy will include the 

client being at an appropriate depth of trance/altered state. 

Case Vignette - Current Life Regression: Anna 

Anna had spent a number of weeks in hospital (six years prior to the regression 

therapy session) as a consequence of a severe infection. Her intent for the session 

was to seek a degree of emotional resolution regarding the pain and trauma she 

suffered associated with the event. Anna began shaking and physically bridged 

into the regression. She felt very cold and the shaking continued until the physical 

catharsis was completed. She then began to cry and her body twitched slightly as 

she recounted the experiences of laying in the hospital bed feeling very cold, alone 

and mistreated by the nurses. Through the tears she tried to brush something off 

her hand and wrist and told me about the nurses sticking needles in her time and 

again even though she was black and blue. She experienced the nurses as very 

brutal, rough and un-sympathetic to her pain or her emotional needs.  
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Further emotional release was encouraged and she cried a lot as she became 

flooded with sadness. After this cathartic release anger became the dominant 

emotion, which then intensified into rage directed at the nurses.  

The nurses were brought before Anna and she began to shout at them with 

strength, “It hurts and I want you to stop!”, “You should have been taking care of 

me but you made me feel worse!”, “You had no sympathy or compassion for me!” 

Anna then accessed further emotional pain and the tears of sadness returned. 

Upon enquiry residual energy remained and Anna agreed that further resources 

were needed to deal with this remaining energy. She went to the animal kingdom 

and brought down snake energy. The expressions towards the nurses then had a 

different slant: “You think you are something special and you treat me like shit!”, 

“You are a total bitch... coward... bully...!” After this outpouring of rage Anna 

experienced a sense of calmness and completion. Her body was still and light. As 

she touched her chest and throat she noticed how good it felt and had a deep sense 

of physical and emotional clarity.  

What occurred here was a transformation of trapped energy as a consequence of 

returning to the traumatic event, working with the body, meeting perpetrators and 

cathartic release. Whilst respite occurred for Anna as a consequence of her 

chastisement of the nurses, one could argue that there were no great insights or 

benefits achieved for or about the nurses; which in turn might have brought 

enhanced benefits for Anna. 

No shared dialogue occurred between Anna and the nurses, the nurses had no 

voice, made no gestures indicative of reflection or self-awareness, or offered any 

explanations or apologies for their behaviours. Essentially Anna objectified and 

‘used’ the nurses for her own gain; albeit a beneficial healing gain. The 

psychotherapeutic terminology for this from within the field of Object Relations 

Theory is “object usage” (Celani, 2010). 

Case Vignette - Current Life Regression: David 

David was a long term traditional psychotherapy client. He suffered from a social 

anxiety disorder which was beginning to negatively impede upon his career due 

to his tendencies towards avoidance of group events. For David (during his first 

regression therapy session), the bridge into the current life material was the 

energised phrase, “I need to get out of here!” He accessed memories and recounted 

stories about being bullied at university and work, but returning to the formative 

event he was a ten-year-old boy sitting on the floor in his family home playing a 

board game with his older brother.  
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His brother was taking great pleasure that he was winning the game and David 

became aware of the intensity around his brothers need to beat him at all costs. 

His brother cheered and chastised David brutally for being such a failure, making 

David feel diminished and frustrated, and creating such a heightened sense of 

physical and emotional anxiety that the child David left the room – the birth of “I 

need to get out of here!”. David reflected that he actually let his brother win 

because his brother needed the win so badly. Cognitively acknowledging that this 

awareness was of significance, he related it to his current issues of anxiety, 

avoidance and his prevalent sense of urgency to withdraw in his work life. It also 

made sense to him in terms of letting the bully’s win at work, which of course was 

hampering his career. 

With this new awareness he now shifted into anger. His jaw tightened and he 

clenched his fists. Intensification of the anger was encouraged and he began 

panting with rage. “What did body want to do?”, I asked, “Beat the shit out of my 

brother”, said David. To facilitate the bodywork I brought a seat cushion up 

towards David’s body and hands, and as his eyes were closed I drew one of his fists 

towards the cushion so he knew it was there and felt its location. Matching the 

client’s energy I prepared David for the hit on a count of three, “One, drawing all 

that anger into fists, that’s right, two, that’s it getting prepared to hit him, and three 

hit him, hit him!”.  

In a curious turn of events David did not hit the cushion and said in a very ethereal 

voice, “I am not going to hit you Paula, I do not want to hurt you”. I told him that I 

was safe, and fully protected and prepared to facilitate his physical expressions of 

anger, but David reiterated that in no way was he going to do this activity. I told 

him that was okay and I put the cushion back down by my side on the floor.  

I quickly wanted to assist him to get back into his anger and out of his analytical 

mind so I said that on a count of three he would be able to get back into his anger 

and express it in whatever way felt right to him. On three he clenched his jaw and 

fists, and tightened his facial expressions and I intuited that he was hitting his 

brother in his mind. I encouraged this and validated it by saying things like, “That’s 

right, good, all the way, all the way!” When his features loosened and he 

unclenched his fists I knew that the release was over.  

David told me that he had beat his brother up and that he was laying on the floor 

in front of him. David felt bad about this and said that he had hit him too much. In 

order that David did not stay within this sense of remorse I asked him to draw his 

awareness back to his body and to notice how different it felt now.  
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He expressed having no butterflies in his stomach (a longstanding physical link to 

his anxiety), and that the blockage in his solar plexus (trapped anger) and the 

sickness in his mouth and throat had gone (the blockage associated with a lack of 

expression). David acknowledged this positive change with a nod and a smile.  

I then advised David that he and his brother were going to have a chat. David was 

unsure about this and was somewhat avoidant. I ‘held him’ in the challenge that 

this time he was not going to walk away but was going to confront the issues.  

I had the two boys sit opposite one another across the board game. David asked 

his brother why he needed to win so badly and his brother just sneered at him. 

“Why do you need to destroy me?” David shouted. But again, the brother was 

indignant and just stared at him disapprovingly. I decided to try something else. I 

told David that he would begin to see a surprising thing happen, his brother would 

begin to get smaller and smaller in front of him, whilst David would get bigger and 

bigger. When this occurred a wide smile appeared upon David’s face. “How does 

that feel now?”, I asked. David’s response was that it felt good and he laughed a 

little. I asked David what qualities within himself had allowed him to get bigger 

and he listed a number of personal attributes such as intelligence, driven-ness, 

kindness, compassion and not being an aggressive, arrogant bully in the same way 

which his brother and his father are.  

David was encouraged to express this directly to his brother. With pride he said, “I 

am different from you!” Further to this, naming out loud that he was not a bully, 

not aggressive and could never be like him because he would never want to hurt 

people the way in which his brother does (note the association here with the 

ethereal “I am not going to hit you Paula, I do not want to hurt you”). His brother 

sat and listened to him without comment but absent of any negative gestures. 

David observed his anxiety meter. It was “In the black, down at the bottom near a 

one”. “What made the difference?” I asked. “The realisation that whilst I could not 

change my brother’s attitudes and personality, I could change how I viewed myself 

and my own power in such situations”. 

To complete the session David was returned to the other bullying events at 

university and work and David was very surprised to discover that the events had 

changed. He witnessed himself shaking his head as if the bullying comments and 

jibes were irrelevant to him. Additionally, although he had formerly left the venues 

after being bullied, now he stayed and enjoyed himself with friends. 
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Overview of Anna and David Case Vignettes 

Again, what we see in David’s case vignette is that he utilised his perpetrator to 

gain cathartic release. He did gain a heightened sense of awareness around his 

current presenting problems, but nevertheless he objectified his brother just as he 

had been objectified. Turning him into an object to receive the abuse which David 

had previously been dealt throughout his childhood at the hands of his older 

brother. His brother received it without question as if violence was merely a 

commodity with a fair exchange. Also, despite attempting to get his brother to 

engage with him verbally, and as was evidenced in Anna’s case, there was no 

shared communication and no sense of any lessons learned for the perpetrators.  

Meaning, that there were no indications that any introspective awareness was 

gained by the perpetrators in terms of the psychological or emotional mechanics 

behind why they had done what they had done. 

Both Anna and David went on to have successful past life regressions, which one 

could argue were able to occur as a consequence of the facilitated release of the 

dense energy of rage via meeting their perpetrators; and other associated healing. 

For Anna, the past life session was a further developmental stage on her journey 

of self-discovery, purpose and meaning. For David, the processing work associated 

with a past life where he was ostracised by his tribal community but fought back 

against their social stigmatisation was deeply transformative and life changing. 

A Deeper Analysis of Restorative Justice 

Braithwaite (1989) is heralded as a formative and crucial voice in the field of 

restorative justice. His in-depth analysis of forms of social justice within various 

cultures indicates that reciprocated violence, chastisement and therefore 

stigmatisation of perpetrators does not work. As in, it brings no developmental 

insight or lasting change within the perpetrator population; albeit that such acts 

of reciprocated emotional and energetic discharge can bring certain benefits to 

victims. Through years of research, what Braithwaite discovered was that an 

evolved sense of conscience and developmental change was possible within the 

perpetrator population when perpetrators empathically emotionally experienced 

the effects of their acts. The victims, who were formerly external ‘objects’ 

(“Someone I did something to”), now become internal ‘subjects’ (“Someone I hurt 

or harmed as a consequence of my actions”) i.e. the perpetrator identifies with and 

internalises the victims’ experiences. Such empathic experiences within the 

perpetrator about their victims brings with it a deep sense of insight.   
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Additionally, there is an ability for the perpetrator to internalise the shame which 

was previously either not experienced at all, or was repressed, disassociated, 

and/or left for the victim to carry as their own physical, psychological, emotional 

and/or energetic burden associated with the act of perpetration. Braithwaite 

termed this integrative process of bringing parts of the self together in association 

with the victim “Reintegrative shaming” (p.80). Encouraging perpetrators to take 

responsibility for their actions by carrying the burden of what they have done and 

empathically identifying with the harm they have caused their victims increases a 

sense of social cohesion and a transformed interdependency between victims and 

perpetrators which also leads to a reduced rate of re-offending. 

Jungian analyst Michael Conforti (2021) states that if we do not allow ourselves to 

bear witness to our moral transgressions they will “Live on as motive forces within 

the psyche”. In other words, that which is repressed and disavowed from 

psychological and emotional acknowledgement and internal world acceptance, is 

alive within us and able to be re-enacted and continually projected outwards onto 

others via acts of aggression, cruelty or extreme violence.  

Not only that, our own transgressions, our own acts of perpetration, become 

emotional and psychological weights which we carry associated with our victims 

as well as being carried by our victims. In fact, psychiatrists Moskowitz (2004) and 

Spitzer (2001) make the critical point that not only victims carry trauma (which 

can be re-enacted) as a consequence of acts of perpetration inflicted upon them, 

but also perpetrators carry trauma as a consequence of their own acts of 

perpetration against victims (a doubling up of the potential for re-enactment given 

perpetrators own histories as wounded victims). 

We must come face to face with our shadows, the daimons within us, in order to 

lift our consciousness beyond the wounds of the ego and the often-distorted 

exterior moral rules of ‘otherness’, of them-not-me, which we adopt or are 

imposed upon us which categorise others as ‘safe’ or legitimate objects to receive 

harm or acts of abuse. Victims essentially becoming personally or socially 

permitted containers of our woundedness and individual and/or collective 

shadows. The intergenerational family system and ‘work culture’ rule book which 

allowed bullying in David’s case, or systemic medical ‘necessity’ in Anna’s case. But 

also consider here the social justifications for slavery, witch hunts and other forms 

of persecution and exploitation throughout the ages which were essentially 

socially sanctioned abuse and acts of perpetration.  
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The deeper basis of meeting perpetrators, restorative justice, and its 

transpersonal counterpart is that the victim/client, who is essentially in a 

symbiotic relationship with the perpetrator as a consequence of the harmful and 

transgressive acts committed, holds a mirror to the perpetrator. Such a mirror 

asks perpetrators and perpetrator groups to go inside and look at their 

indiscretions, their heinous acts, and see themselves in the pool of pain they 

created. But it also beckons perpetrators to look at their own disavowed wounds 

and their own objectification which ultimately led to the projections and acts of 

perpetration. 

A Deeper Analysis of Transpersonal Restorative Justice in Regression 
Therapy 

Past Life Regression Therapy, the Death Point and Meeting Perpetrators 

When clients access a past life in regression therapy it is often important that they 

address and work through the past life death point trauma. As part of the trauma 

processing it is common that they discover that there is trapped soul energy in 

their deceased body. Upon investigation of the cause of this residue they may 

discover that it is linked to trapped thoughts or emotions, bodily injuries, physical 

pain or the manner in which their bodies were destroyed or disposed of.  

Post attending to such matters (using bodywork and cathartic release for 

example) and through further assessment, the residues are often linked to 

unfinished business with perpetrators. The victims carry an interlinked confusion 

around how the perpetrator could have been so cruel and a deep-seated emotional 

pain associated with what was done to them. It appears as if the only way to 

resolve the imprinted trauma still remaining after therapeutically processing 

various other dimensions of the past life scenario is by attending to those wounds 

with the person who inflicted them.  

There is something shared between current and past life victims and 
perpetrators, the smell of the rapist’s aftershave or the smoke from the 
pyre, the sound of the abductor’s car engine or the barks of the 
chastising dogs, the rough concrete of the alleyway beneath the body or 
the brutally placed noose around the neck. The shame – an 
externalisation of internal contents projected and imprinted onto 
victims by their perpetrators, and internalised and introjected by the 
victims to be carried forth into future lives. A synergistic fusion of 
sensate and soul between both parties. 
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Case Vignette - Past Life Regression: Monica 

Monica presented with endometriosis (a painful condition involving inflammation 

and burning sensations associated with the build-up of scar tissue within the 

womb and pelvic regions) and a depressive sense of homelessness of unknown 

origin. As Monica bridged into the past life through the emotions related to 

homelessness, she was a happy and calm child in a field of golden wheat and 

located herself in Maine, New England. Later in the session it was discovered that 

she had been transported there and that her parents in this scenario were not her 

real parents. There were complexities in this family system which included sibling 

rivalry and envy towards the client. After all she was not their ‘real’ sister. Monica 

made dolls as a pastime but the jealous older sister linked these with witchcraft 

and reported her to the prevailing authorities. She was taken away by men in 

uniform and the substitute parents did not care or intervene to protect her.  

 

She was imprisoned for many weeks, during which she was raped and made 

pregnant by a uniformed perpetrator. She was then taken to the centre of the town 

and tied by the throat to a stake where everyone could see her and she remained 

there for days.  

Stripped naked her evident pregnancy was now on display and this sealed her 

doom as the locals could not fathom how she could be pregnant and determined a 

further link with witchcraft. Now carrying “The devil’s child” her womb was scored 

and stabbed with knives. Taking her to the death point she had then been set on 

fire and was burned alive at the stake. 

As Monica progressed through the session she was making direct cognitive links 

between the past life context and narrative and her current life and presenting 

problems. This ability to recontextualise was very beneficial for her in association 

with her sense of homelessness and endometriosis. Monica required a great deal 

of bodywork and emotional catharsis before being able to engage with her 

perpetrators. Of note were her interactions with the villagers who had 

participated in the scoring and stabbing of her pregnant belly and the male figure 

who had raped her who was also the one who lit the fire.  

The perpetrators were not concessionary in any way, they held firm to the 

imposed belief system that she was a witch. They justified their actions on the 

basis that they were frightened of her and her devilish powers, but they also had 

an even stronger fear around what might happen to them from authority figures 

above them in the social hierarchy if they did not kill her.  
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They used a socially imposed and self-introjected prevailing narrative, alongside 

their own fears of being harmed, to excuse their actions. When meeting Monica, 

the perpetrators gained no restorative insight as they were blocked by their fears 

and belief systems. They remained in-service to themselves and their own needs. 

Analysis of Monica’s Case 

In a powerful use of language, psychoanalyst Grand (2002) talks about the chilling 

degree of harm that is caused where such self-serving murderousness is granted 

permission within the self and/or within social groups. As a victim of her 

perpetrators’ self-protectiveness and self-serving collusion with those in 

authority, Monica became a mere object to be used for other’s gains. She is 

acquired and discarded for a cause. Traded by her older sibling for her own selfish 

aims, used and objectified by the rapist for his own pleasures, dehumanised by 

indirect murderer bystanders who did not intervene, and murdered by those who 

stabbed and scored her womb and set her on fire.  

In these layers of objectification and dehumanisation Monica has been rendered 

an “It” not a “Thou” in Buberian terms (Buber, 1970).  The subjective selfhood of 

Monica becomes a mere ‘thing’. By rendering ‘thingness’ to their objectified 

victims, the perpetrator is able to deny the pain they are causing and the evil they 

are committing. In association with this case vignette we can also acknowledge the 

ideologies and projected religious beliefs which facilitated the murder of 

thousands of ‘witches’ - not the murder of thousands of innocent young women. 

Another version of this is of course the Nazi’s distortions that “Jews are not 

humans” which enabled them to dispose of millions without shame, remorse or an 

integrated awareness of their own evil. 

When the infliction of pain and murder cannot be seen for what it is – 
abject evil and cruelty against another human being – the perpetrator 
avoids the glimmers of shame and guilt which makes him human. 
Victims can be discarded, and corpses can be buried out of the light of 
awareness and into the secret shadows of the mind and the soul. Such 
secrets lurk, running through the veins of generations, awaiting to be 
re-animated and reborn in future lives.  

A Mutuality of Transformation Between Victim and Perpetrator 

As we move through this paper what is sought to be elucidated and evidenced is 

that both the victim and perpetrator can undergo a mutually restorative process 

of transformation.  
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As the perpetrator comes to understand what they did and why, they discover 

their own stories, their own wounds, and need for healing. A desire can become 

enacted to express that which was not possible for them to express to their victims 

as a consequence of being trapped in their shadows, defensive projections and 

recruitment in of “object usage” (see Fenn, 2020). They can take accountability for 

their actions and via an awakening of empathy they can acknowledge and be 

receptive to the emotional effects of their acts of perpetration. They too obtain 

cathartic release.  

Therefore there can be a parallel process of transformation and healing between 

the victim and the perpetrator. 

Case Vignette - Restorative Justice: Kathryn 

The Family Secret was a documentary directed by Anna Hall and produced by 

Candour Productions in 2019 (Hall, 2019). It relates to a historical situation of 

sustained sexual abuse which had been kept as a secret for decades by the victim 

and the perpetrator. Seven-year-old Kathryn was abused by her then ten-year-old 

brother Robert for a period of three years. Unable to repress this any longer 

Kathryn tells her family and confronts her brother. What follows is some of the 

pertinent content from the facilitated restorative justice meeting. 

Kathryn: “Only the victim and the perpetrator know what really happened. I need 

him to face the truth… I need to face him and look him in the eye.” [Note the synergy 

between the victim and her perpetrator]  

Facilitator: “Restorative justice is a process about bringing victims and offenders 

together to have that conversation, to ask questions that only the perpetrator is 

able to answer.” [Again, an awareness of the victim/perpetrator fusion] 

Robert sits with his head down; he cannot raise it or look his victim in the eyes. He 

is already heavy with shame due to the secret being revealed and the physical 

presence of his sister and his mother in the meeting room. [Note how the presence 

of the victim has a significant effect on the perpetrator]. Robert explicitly describes 

what he did and why. He sexually abused her from 7 years old for his own sexual 

satisfaction. Kathryn makes it clear it was rape and Robert agrees.  
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[In that first moment of shared acceptance it is the first time they meet each other’s 

gaze. As a result of Robert taking on this burden which his sister has carried for years 

Kathryn becomes more animated. She now uses wide gestures of her hands as she 

talks; her body is un-numbing].  

From this bodily place she tells her brother there was no enjoyment in it EVER. 

Robert agrees. [He retrieves her introjected shame - his projected and disavowed 

shame]. Robert says, “I agree” and repeats “I understand completely.” [Kathryn is 

now able to access her emotional wounds]. “I was seven, seven years old, nobody 

deserves that, let alone your sister.” [She names and adds moral transgression onto 

moral transgression]. 

Kathryn: “What made you think it was alright?” [The questions begin].  

Robert: He says he only did if for “The release, the high. Logic never factored into 

it. It was all selfish desires… Saying she was a means to an end sounds so callous, 

but it was.” [Prior objectification is present, he acknowledges he took what he 

wanted for his own gain]. “The only thing I can do about it now is to be better than 

I was.” [A statement of self-acceptance and the possibility of transformational gains 

for Robert]. 

Kathryn: “All I wanted was to be happy, but you took that, you took all of that. I 

have so much hatred towards you. You make me so angry… you were meant to be 

a protector, you took everything away from me. It’s important that you take 

responsibility, that you are to blame for all of this.” [Kathryn seeks Robert’s 

acceptance to carry the long-term baggage she has held, alongside this there is 

emotional catharsis through energised expressions. Robert is emotionally struck and 

becomes tearful] 

Robert: “I don’t blame anybody else, it is all my fault.” He is crying and heavy with 

emotional pain. “I just hope that one day she can find some peace, that’s all I want.” 

[He has accessed emotional empathy for his victim and Kathryn feels ‘met’. She nods 

and smiles, something inside her has lit up, it is a moment of significant healing due 

to his empathy and his further retrieval of blame and the burden of responsibility].  

The perpetrator then apologises, “I’m sorry, I really am. I know I can’t change the 

things that happened in the past but hopefully from here on we can start moving 

forward… “I am a better person than you know and for the rest of my days I am 

going to be a better person than you remember.” 
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Robert has confronted and integrated his shadow, taken responsibility for his 

actions, emotionally ‘met’ his victim and apologised. The process of restorative 

justice has been transformative and will allow him to reform his own identity. 

Kathryn feels complete. The matter is resolved and now she can move on with her 

own life unburdened and free. She leaves the room with a final request that Robert 

listens to the song she leaves playing entitled ‘Warrior’. She has reclaimed her 

spirit, and perhaps Robert his. 

Case Vignette - Transpersonal Restorative Justice: Rebecca 

Rebecca’s presenting problem was a prevailing sense of sadness which she could 

not associate with anything in her life, accompanied by a lack of purpose. Rebecca 

bridged into a past life via a blockage in her throat and embodied the past life 

character of a mentally retarded/disabled boy who had difficulty communicating 

with others because of his lack of intellectual capacity and ability to form 

connected speech. He sat in an old classroom of Victorian styling full of noisy 

children. Due to the boy’s deficiency the ‘able bodied’ children would relentlessly 

bully and mock him. Rebecca shed tears of compassion for this small, disabled and 

brutalised child which she embodied. 

We moved forward into his teenage years; living at home with his loving parents 

and no longer going to school. It felt to Rebecca that his parents were the only ones 

who truly understood him. Rebecca expressed the difficulties he experienced with 

communication. It seemed as if he struggled to find words as his “brain did not 

work properly”. Not only was he shut off from his peers because of his differences 

but struggled to connect with others because he struggled to mentally form words 

and share them with others. Despite this, in his young adulthood he felt loved and 

was happy. He was a simple man living a simple life on a farm and enjoyed driving 

the tractor to plow the fields; something he was good at.  

The death point, at twenty-two years old, was pre-empted by a farm accident with 

the blades of a tractor. His father found him lying in the field and rushed him back 

to the farm cottage. As he approached his death he lay in his bed, in his home, with 

his parents by his bedside. He did not fear his death and died gently and 

contentedly without fear or any apparent regret. 

When I asked Rebecca to observe the deceased body from the side of the bed she 

was able to do this and confirm that his heartbeat was gone. When the body was 

checked for remaining soul energy it was detected that residues were present 

around the heart area. When I asked what this was I was told “It feels like sadness” 

and Rebecca put her hand on her heart area in the present moment.  
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There was an awareness that there was ‘unfinished business’ from this past life 

which needed to be resolved in order to heal this heart-wound and release the soul 

energy from the past life characters body.  

The past life character initially wanted to meet his parents, embrace them and 

thank them for all the love they had shown him. After they hugged he wanted to 

be able to fully communicate with them, using the proper words and language 

which was inaccessible to him during his life due to his retardation. I encouraged 

him to speak from his heart using whatever words he wanted because “This was 

not a problem at all, he could do whatever he wanted in these realms.” As he spoke, 

his words of gratitude and love towards his parents were clear and resonant. His 

voice was confident and rich. His parents felt blessed to receive these words and 

it was a loving, transformative experience for everyone involved. 

From the place of this new resolve and confidence, he then wanted to meet the 

able-bodied children from his class at school who had bullied him relentlessly for 

years. With his ‘new voice’ and capacity for thought and language (without 

retardation) he strongly and authoritatively dismissed their behaviours, told them 

how dreadful they had been and how bad this had made him feel.  

He also expressed confusion towards them, in that one day they would be his 

friends, and the next his enemies. The children, especially the boys, went onto their 

knees and cried. Though fragile and child-like in their demeanour, they 

understood the pain associated with their actions and sought forgiveness. From a 

place of offering forgiveness the past life character also fell to his knees and they 

all hugged one another and cried together. Tears of relief, release and freedom 

from some sort of bondage rolled down the faces of the perpetrators, and in a 

parallel release Rebecca wept openly with her perpetrators. Wiping the tears from 

her face as she lay on the couch in the consulting room she said, “I am finished here 

now. My body is at peace”. After a final check no soul energy remained in the body 

of the past life character and Rebeccas heart area felt full of a golden light.  

Forgiveness of another through the process of inner plane 

communication is very powerful. Such depth of compassion that 

results is not something that can be done cognitively… just saying or 

thinking “I forgive you” does not do the healing… True forgiveness is 

actually an experience (usually of compassion) that occurs within the 

heart of the client. It is an experience that can come about through a 

transmutation or recontextualization of the anger, blame, resentment 

or judgement field… or by leaving the position or positionality of “me” 

and delving into the state of the “other” – the [formerly] unforgiven 

one (McHugh, 2010, p.155). 
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Case Vignette - Transpersonal Restorative Justice: Joshua 

I had worked with Joshua for an extended period of traditional psychotherapy 

prior to facilitating a past life regression therapy session with him. The intention 

for the session was to deepen his cognitive and emotional understandings around 

the critical issues of abandonment and behavioural and emotional shut-down in 

relationships. Issues we had tackled over dozens of sessions of psychotherapy.  

After a relaxation induction Joshua became receptive to an image of a wooden ship 

with tall sails. He realised he was on the ship and was enduring a long and difficult 

journey. This journey was sustained by his dreams of a better future and a new 

beginning. His heart hurt though because of the guilt and sadness of leaving his 

mother behind.  

At that point he gained a huge understanding of his current life abandonment 

issues - which were formed as a consequence of his current life mother’s 

behaviours which resulted in him being put into foster care for the vast part of his 

childhood - combined with the intersections associated with his actions towards 

his mother in the past life he was now accessing. A critical factor being that his past 

life mother and his current life mother were the same person! Therefore there was 

a reciprocity of abandonement shared between them. 

In the next scene Joshua was in a marketplace in a strange, adventurous country. I 

encouraged him to notice any smells and sights and he breathed in spices and 

noticed little monkeys stealing from the market stalls. He was very happy and 

spoke to himself with empowerment about how he was really going to make 

something of himself here and start a new life. He had an incredulous look on his 

face as he embodied his past life character and observed the clothes he was 

wearing: a long coat with buttons, shoes with shiny buckles and a triangular 

shaped hat with braid around it upon his head. What also contributed to the 

incredulity about his physical demeanour was that in the past life, as is the case in 

his current life, he was a person of colour. He could not understand how he could 

present in the attire of a wealthy man hundreds of years ago and yet be black. In 

his current life he had also experienced financial and cultural constraints as a 

consequence of his colour.  

Moving forward through the past life Joshua described himself as a landowner. He 

communicated an open scene from which he could view his wooden house set 

within all the land which he owned. Joshua began to notice a sense of loneliness 

and a deep desire to share his life with someone else. He spent many years 

searching and he was very uncomfortable with his sense of isolation.  
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Moving forward his face lit up with a sense of astonishment and he told me he had 

a beautiful wife and three children. He described a simple and loving family life – 

working off the land and spending lots of time with his family.  

In the next most significant event Joshua expressed that there was trouble. He was 

receiving threats, being told that he shouldn’t be there, had no rights to the land. 

At this point Joshua realised that he had been a black slave who had been afforded 

his freedom before he travelled oversees. However, the people who were 

threatening him did not agree with his lifestyle or his opportunities. Their belief 

was, “Once a slave, always a slave” and they were forcing him to abandon his house 

and his land – essentially seeking to put him back into servitude.  

In a terrible and horrific turn of events, Joshua returned from a trip into town to 

buy some seeds, to discover that his house had been burned down and that his 

wife and family were missing. He was in a state of heightened panic and anxiety. 

He screamed out from a very deep and painful place within himself and wept 

intensely and cathartically as he realised that they had all been murdered.  

Moving forward a number of years he found himself living a worthless life and 

doing menial tasks to survive. He had nothing to live for anymore and was shut 

down and dis-connected from everyone around him. 

Approaching the death point Joshua stood on a cliffside. He jumped and committed 

suicide believing dying would be easier than living a life of deep grief and suffering. 

Observing his deceased body he acknowledged that there was trapped soul energy 

associated with the perpetrators who had burned down his house and killed his 

family. 

The group of perpetrators were brought forward and Joshua pleaded with them 

for answers. He also shared his emotional pain with them and told them that he 

had lost everything because of their actions, including his own life. The 

perpetrators fully engaged with Joshua and told him that they were jealous of his 

success and his happiness and because of this they wanted to take it away from 

him. They also told him of the shame, as white men, they experienced as a 

consequence of Joshua being a successful black man and how that linked with the 

social expectations placed upon them within that particular society. They also gave 

Joshua empathic access to their own harsh lives and their own pain.  

Joshua now had a higher understanding of the reasons behind what they had done 

and why. Acknowledging their pain within himself Joshua said he felt sorry for 

them and their suffering.   
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Spontaneously Joshua said, “I forgive you” and in that moment something 

wonderful happened. Lights rose up from the ground and entered the central core 

of the bodies of everyone present in the scene - Joshua as the victim and all of the 

perpetrators. This light progressed upwards through the centre of their bodies 

and continued all the way up to the sky. Then the light encircled all of them and 

their bodies dissolved into energy en-masse and became interconnected. 

Throughout this mystical experience Joshua’s facial expression was illuminating 

and his body pulsated with light. He spoke of “Being inside the healing energy of 

the universe”. 

Assisting Joshua to attend to the significant shut down point of his suicide we 

returned to the cliff he had jumped from to his death. As soon as he arrived there 

he told me that it had been healed and he rose up into the air, and became glowing 

like pure energy and became part of everything. Telling me that he was energy!  

Deepening the Analysis of the Transformational Effects of Traditional 

Restorative Justice and Transpersonal Restorative Justice 

What is evidenced in the case vignettes of Rebecca and Joshua is a mutuality of 

transformation between victim and perpetrator.  Both parties are released and set 

free from the bondage of the acts and receipt of perpetration.  This is also 

witnessed between Robert and Kathryn within the more traditional literal face-to-

face model of restorative justice where we can also evidence the capacity within 

the abuser and abused to move into a future less burdened by the events of the 

past. Kathryn identifies with a ‘Warrior’ Identity and Robert says, “For the rest of 

my days I am going to be a better person”.  So other than the emotional release, 

and the processing and transmutation of shame, there is a transition into a new 

form of self- identification. No longer the abused – a “warrior” replaced this. No 

longer the abuser – a “better person” is birthed.  

The links between victims and perpetrators are highly complex and there appears 

to be an intersection between both parties which can only be repaired within this 

highly charged intersected pairing. It is as if the keys for reparation of the mind, 

body, emotions, the sense of one’s identity – as well as the deep imprints upon the 

soul of such painful infringements – are held by the abuser for their victim, and the 

victim for their perpetrator. A multi- faceted exchange must occur between them 

to effect reparation and transformation. In the best of cases where both parties are 

willing and open and not resistant to a shared “I-thou” meeting of souls, the victim 

is the perpetrators mirroring object and the perpetrator is theirs.  
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Look at me from a soul level and you will see the reflection of your 
actions (inside yourself and inside me), and as I look at you soul to 
soul I see both my own wounds and your wounds. 

Both victim and perpetrator must receive the compassion and empathy which was 

formerly absent, and the paradoxical void of emotionally charged neglect must be 

attended to and shared. Additionally, the trauma imprint which created the painful 

and burdensome symbiotic relationship between them must be re-forged in a 

human link of mutual acceptance and understanding. The victim is no longer an ‘it’ 

or a ‘thing’ and is re-humanised. As is the perpetrator. Now in receipt of his own 

humanity. 

To make a contribution to the understanding of man’s role in history, 
and his control over his destiny, we must extend our empathic 
observation not only to the victims but also to the persecutors, not 
only to the martyrs but also to the torturers. [We] must discover the 
human, the all-too-human…in the good and in the evil (H. Kohut, 
1969-70, p.119, cited in Fromm, 2022, p.93) 

Case Vignette - Transpersonal Restorative Justice: Mark 

In this brief section of case material relating to 74-year-old Mark, he is meeting 

with the group of past life perpetrators who made their dogs attack him and kill 

him. His body was ripped to pieces and his death was very painful. Having initially 

chastised the men for their cruelty and expressing anger towards them, Mark is 

now checking in with their responses. 

I asked Mark how the perpetrators were reacting and he said they all stood with 

their heads hung in shame. This did not generate any compassion in Mark towards 

them. I asked Mark to imagine that he could step inside the energy field of one of 

the perpetrators and when he did this I asked him to look around inside this body 

and see if there was any love. After a few moments of silence Mark began to cry. 

He said in a surprised, staggered and hushed tone, “There-is-no-love-inside-this 

man”.  

“Look around some more and tell me why?” I asked. Mark responded, “He (the 

perpetrator) had never experienced love and so knew nothing of it”. A dawning 

awareness crept over Mark’s face. I asked, “I wonder what might happen if you 

sent a spark of love into this man’s heart?” As Mark sent a light-filled spark of love 

directly into the centre of the man’s chest the man’s body lit up and was 

surrounded by light.  
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In parallel the same thing occurred with all members of the group of perpetrators 

and Mark participated in this experience and felt the light within and extending 

beyond his own body. 

I asked Mark how he felt towards them now and the response was “pity”. He 

explained that these men were actually just like the dogs. They had not been born 

to be bad, it was not in their nature, they had become bad through a lack of love 

and the teachings of their parents, and their parents had become separated from 

their true nature because of their parents, and so on… I asked Mark if he could 

forgive them and he said he could and acted on this. I then asked him if he felt able 

to send forgiveness to their fathers too and allow it to flow all the way back to those 

who needed it. He felt happy about having the opportunity to do this and as he sent 

forgiveness to the group of perpetrators he became aware of a ripple of light 

passing through them and moving backwards in time.  

As he spoke to me delightedly and animatedly about what was happening I asked 

him if he felt able to send forgiveness to the souls and/or higher selves of his 

current life father and brothers. [There was a trauma imprint associated with his 

father and brothers]. Engaging with this activity, something seemed to ‘click’ and 

he expressed that “It all made sense now”. He said to them “I forgive you”, and what 

had happened when he forgave the perpetrators similarly occurred – they became 

full of light. His family and all of the perpetrators then disappeared from view as if 

their energy had dissolved. Mark said that sending them forgiveness had set them 

all free. Mark then wanted to set all of the dogs free and he waved his hands at 

them and shoo-ed them away saying, “Off you go now. You are free”. Mark then 

said that this was the most incredible experience of his life! 

Overview of Joshua and Mark Case Vignettes 

The unconscious symmetry between the perpetrator and the victim, forged by 

what Conforti terms “moral indiscretions” or “moral transgressions” comes into a 

new kind of wholeness where consciousness meets consciousness and becomes 

greater than the sum of its parts - where a higher energy beyond both parties also 

participates. This is clearly evidenced in the above cases of Joshua and Mark. 

Additionally, there is a transmutation of, and a transcendence beyond, the duality 

axis of victim/perpetrator. In this unifying ‘mystical meeting’, or co-mingling of 

consciousness, the forces present combine and aggregate creating an emergent, 

transcendent (beyond the self) phenomena which might be termed a numinous 

experience (Otto, 1923). 
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Measurability of Outcomes Relating to Transpersonal Restorative Justice 

and Traditional Restorative Justice 

Time and again such profound experiences of learning, healing and divine 

‘meeting’ occur during regression therapy sessions when clients encounter their 

current life or past life perpetrators.  

There is anecdotal evidence from within my own case files to indicate that after 

such sessions there are profound changes in the clients’ personal lives including 

symptom remission, and behavioural, relational and lifestyle changes. On 

occasion, and many years later, clients will often recount the powerful experiences 

they had - associated with meeting perpetrators - as if they occurred yesterday, 

and will often name them as life altering.  

But from a research perspective how can the developmental gains associated with 

the process of transpersonal restorative justice be measured? My belief is that they 

cannot, in that there is a lack of exclusivity given that such victim/perpetrator 

meetings are undertaken within a session repleat with a variety of other 

regression therapy processes and techniques. Therefore making any singular 

gains associated with this one particular component immeasurable.  

To extend this, what of the gains achieved by the current life or past life 

perpetrators? Again, we are in the realms of impossibility in terms of exclusive 

measurability. However, at times we may obtain some unusual anecdotal 

evidence. For example, clients may report a variety of developments relating to 

changes in current life relational dynamics with known perpetrators, or even past 

life perpetrators whom the client intuited were ‘known’ as figures in their current 

lives. These changes may include estranged family members knocking on the 

client’s door seeking to re-form their damaged relationship within days of the 

session, the client receiving telephone calls or texts after many years of silence and 

so on. Certainly not ‘proof’ as required by science but certainly something is 

occurring in terms of the transformation of an energetic relational entanglement. 

However, where we do have solid evidence of measurable changes associated with 

perpetrators, is in the wide body of research attributed to Traditional Restorative 

Justice approaches. As an example, the University of Sheffield were commissioned 

by the government to evaluate three restorative justice schemes between 2001 

and 2008 and the results of the research were resoundingly successful.  
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Key findings included: a statistically significantly lower number of reconvictions 

over the two years after the offence compared to the control group, a decrease in 

the severity and frequency of subsequent re-offending, and an overall reduction of 

14% in the rate of reoffending (Ministry of Justice, 2008, p.33). Whilst, in a New 

Zealand restorative justice study with young offenders, Morris and Maxwell 

(2001) found evidence of reduced re-offending.  

Additionally, in a large South African study, where most acts of perpetration 

involved domestic violence, the results evidenced that participation in restorative 

justice programmes brought lasting and meaningful change. In all cases the 

women mentioned positive changes in behaviour and conduct towards them 

(from their former abusers), with no further assaults or verbal abuse, and all the 

women who were still with their partners said that relationships and 

communication had improved following the programme (Dissel, 2000). 

Further Considerations 

Readers of this paper (who are either regression therapists or have an informed 

familiarity with life between life components and the use of reframing techniques) 

may also be aware that often when the client meets perpetrators during the 

process of regression therapy there is a spiritual awareness that the act of 

perpetration was instigated against them in order to bring some benefit in terms 

of their soul development. The client/victim may have even elected to go through 

the painful experiences associated with acts of perpetration and crafted these 

experiences in the LBL phase during formation of their future life plans (Newton, 

2011).  

 

Additionally, often the perpetrator is found to be a member of the client’s soul 

group, and at great expense to themselves, agreed and contracted to take on the 

role of perpetrator in order that an important lesson (for the victim and often 

themselves as the perpetrator) was achieved. We may also see switches between 

victim/perpetrator roles between soul group members in order to bring these 

gains. As noted by Hazel Newton, “Souls play all the parts to explore all aspects of 

human life in order to grow and evolve” (Cited in Tomlinson, 2011, p.69).  

 

Although these components were not fully explored in this paper, due to a focus 

on other aspects of victim/perpetrator dynamics, the cognitive awareness gained 

associated with choosing, planning and contracting to be in receipt of acts of 

victimisation can also be transformational.  
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For various moral reasons, and with a view towards political correctness, there 

are certain difficulties associated with these perspectives (of ‘choosing’) outside 

the context of a Transpersonal Restorative Justice framework. 

Conclusions 

To conclude, there are a wide range of traditional and contemporary techniques 

and approaches within the process of regression therapy which are uniquely 

utilised associated with the individual needs of the client to effect beneficial 

change. By exploring traditional and transpersonal forms of restorative justice, 

and via the descriptive use of theory and in-depth case study analysis, what the 

author hopes to have evidenced in this paper is the transformational healing 

potential associated with clients (as current life and/or past life victims) meeting 

perpetrators.  
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P R O J E C T  C O M P L E T I O N  R E P O R T :  R E G R E S S I O N  

T H E R A P Y  F O R  G E N E R A L I S E D  A N X I E T Y  A N D  

A S S O C I A T E D  D E P R E S S I O N  

Gunjan Y Trivedi and Riri G Trivedi  

Abstract - In this Project Completion Report, Gunjan and Riri Trivedi, co-founders 
of the Society for Energy & Emotions, Wellness Space, Ahmedabad, India share the 
research methods, procedures and outcomes of a research study that sought to 
explore the impacts and outcomes of regression therapy and self-hypnosis 
techniques as applied to generalised anxiety and associated depression.  Their 
research study was funded and supported by the EARTh Research Committee.  
Before and after measurements were taken using the GAD-7 to assess levels of 
generalised anxiety disorder, and the Major Depression Inventory (MDI) to assess 
levels of depression. The research results indicated statistically significant 
reductions within both cohorts of study respondents - regression therapy (N-108) 
and self-hypnosis (N-25) - associated with the interventions utilised.  Despite the 
high levels of anxiety experienced by the regression therapy cohort of study 
subjects, the significant positive results assessed and determined for those 
receiving regression therapy were achieved in only five sessions.  Due to 
differences in presenting anxiety levels for both groups (the individuals in the 
regression therapy group had significantly higher anxiety levels than those who 
chose the self-regulation option via self-hypnosis) between-group comparison was 
not possible. 

Overview of The Study 

Study Background 

This study explored the impact of five regression therapy sessions (including one 

initial consultation session) on adults presenting with anxiety and associated 

depression.  A choice was offered to study respondents to engage in regression 

therapy or undertake a self-regulation technique protocol.  Those who elected to 

participate in the self-regulation cohort took part in a short training that utilised 

the SEE Protocol for self-hypnosis, and were also assessed for the impact on 

anxiety and depression levels before and after the intervention.  

Study Aims, Questions and Hypothesis 

The study aimed to understand the impact of two therapeutic interventions, 

regression therapy and self-hypnosis, on generalised anxiety.  Whilst pre- and 

post-intervention levels of depression were measured, the primary focus of the 

study was the potential effects of the interventions upon anxiety.  In seeking to 

conceptualise these aims, the following questions were framed: 
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1.  Is regression therapy an effective method to reduce anxiety (Generalised 

Anxiety Disorder or GAD) among Urban Adults?  

2.  For individuals who do not choose the regression therapy intervention, is the 

self-hypnosis alternative an effective option to reduce anxiety (Generalised 

Anxiety Disorder or GAD) among Urban Adults?  

The hypotheses are captured below: 

1.  Regression therapy (total five sessions including consulting, max 75 mins each) 

effectively reduces anxiety levels for urban adults.  

2.  Self-regulation training followed by two weeks of daily self-hypnosis practice 

(min 5 days/week) effectively reduces anxiety levels for urban adults. 

Study Subjects 

The study participants were recruited through word of mouth, social media and 

the Wellness Space website (Trivedi & Trivedi, n.d.).  No paid advertising was 

done.  The study participants were informed about the two intervention protocols 

(regression therapy and self-hypnosis) and selected one of the two options.  

Signed informed consent was taken from all participants.   

Inclusion criteria for participation in the study: Urban adult individuals, aged 

between 18 to 60 years old, open to an online mode of intervention.  Exclusion 

criteria for participation in the study: Individuals with a long-term (>15 years) 

psychiatric medical history or those who pursued both options. 

Study Methods 

All study subjects were provided with two intervention options: 

1.  Regression Therapy Sessions – Personalised interventions that included one 

initial session of consultation and four therapy sessions (in a total of four weeks).  

The regression therapy interventions focused on regressing the subject to current 

life events, which carried an emotional charge with the aims of releasing the 

emotions from the body and reframing the event in the mind.  This is known as 

'The Release Reframe Toolkit' (See Table 1 below).  One hundred and eight 

participants were involved in this intervention (N=108). 
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2.  Self-Hypnosis Protocol – Including 12-hours of online training (three hours per 

day over a four day training period) followed by two weeks of voluntary daily self-

practice of the SEE Protocol for self-hypnosis - an evidenced-based 20-min long 

active meditation protocol (See Table 2 below) (G. Trivedi et al., 2020).  There 

were twenty-five participants involved in this intervention (N=25). 

Measurement Tools 

The changes in anxiety and depression levels were evaluated for each group before 

and after the study interventions using the Generalised Anxiety Disorder (GAD-7) 

and Major Depression Inventory (MDI) self-assessment forms.  

Conceptualisation and Modification of the Study 

The study was conceptualised and modified several times with a clear focus on 

assessing and addressing generalised anxiety disorder.  The original approach of 

the researchers (pre-COVID-19) involved conducting regression therapy sessions 

and training in self-hypnosis on a face-to-face basis.   

However, within a context including growing levels of societal anxiety and 

depression, a variety of constraints associated with COVID-19, and a need to 

commence the project, the researchers decided that adaptations to the original 

intervention methods were necessary.  

The researchers therefore moved towards the utilisation of virtual therapeutic 

interventions and trainings.  Online individual therapy and online versions of 

training were offered, and individuals seeking support were able to choose 

individual therapy or simple self-regulation training involving the self-hypnosis 

protocol.  

Of importance to note is that research in Cognitive Behavioural Therapy (CBT) 

indicated that the outcomes from online and face-to-face therapeutic 

interventions generally produce equivalent results (Axelsson et al., 2020; 

Carlbring et al., 2018).  
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Diagram of Study Design and Formation 

 

 

Anxiety and Depression 

A recent systematic review and meta-analysis among 63,439 individuals found 

that about one in three individuals have anxiety. The evidence also provides 

similar data for stress and depression (Salari et al., 2020).  This is consistent with 

our experience at the Society for Energy & Emotions, Wellness Space Ahmedabad 

in India.   
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Anxiety is connected with constant worry or apprehension about future adverse 

events, often based on past experiences that impact various aspects of the mind 

and the body - ranging from hyper-arousal to inability to concentrate (Robinson 

et al., 2013).  It is a response to a prolonged, unpredictable threat that involves the 

body, emotions and cognitive changes (e.g. focus or memory) (Grillon, 2008).  

Anxiety disorders are the most common forms of psychiatric disorders (Locke et 

al., 2015).  Large numbers of individuals who seek psychiatric help have some level 

of anxiety even if they cannot articulate it.  The examples include some form of 

internal agitation in the mind, and restlessness without acknowledging the 

nervousness accompanying the anxiety (Roy-Byrne, 2015; Thibaut, 2018).  

Anxiety disorders are often accompanied by depressive disorders adding more 

risk to the overall health & well-being of the individual; Bandelow et al. (2017) 

found that major depression was highly correlated with all anxiety disorders in an 

extensive European survey.  Anxiety disorders significantly impact the individual 

and the overall health care system due to their substantial social and economic 

consequences. 

Anxiety is anticipatory and could consume many resources, leading to 

helplessness, withdrawal, and attentional difficulties.  It is often associated with 

challenges related to emotional regulation and is known as the ailment of 

emotions.  

Anxiety is caused by a failure to elect an adaptive response or address a 

maladaptive reaction to a stimulus, impacting the quality of life (Amstadter, 2008; 

Newman et al., 2013).  

Anxiety is considered pathological when it arises in the absence of challenge or 

stress, when it is out of proportion to the challenge or stress in duration or severity 

when it results in significant distress and disrupts well-being, and when it results 

in psychological, social, occupational, biological, and other impairment (J. Trivedi 

& Gupta, 2010).  

In short, the literature review indicates that anxiety causes a strong emotional 

regulation challenge, and these challenges are often connected with suppressed 

emotions related to past incidents (Mennin et al., 2005).  Whilst there are varied 

psychotherapeutic and pharmacological treatments utilised to assist those 

suffering, the research indicates an important role for psychotherapy in treating 

anxiety and depression (Barkowski et al., 2020; Weitz et al., 2018).  The 

importance of physical activity and stress management through relaxation 

techniques also helps in anxiety conditions (Bandelow et al., 2017; Ferreira-

Vorkapic et al., 2018).  
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Given the role of past experiences and emotional suppression, this study explores 

whether releasing the emotional energy related to past incidents and reframing 

the issue using regression therapy methods could improve anxiety disorders.   

Overview of Interventions 

Regression Therapy Intervention 

Regression therapy involves working with the challenges faced in the mind and 

the body, which have some emotional and energetic linkage to the events in the 

past.  Common problems by subjects who seek help from regression therapists 

include relationship issues, anxiety, phobias, social challenges such as a lack of 

confidence, anger, relationship issues, unexplained body symptoms (e.g. 

migraine), addictions, sexual problems, eating disorders and so on (Tasso 

International, n.d.).  These presenting problems may link with painful or traumatic 

events in the current life or past life.  

Based on the brief description above, it is clear that regression therapy focuses on 

the emotions and energy associated with the specific incident(s) that occurred in 

the past that are traumatic and how they impact the physical body in the present 

– either manifesting as a physical or an emotional challenge.   

While very effective, the researchers believe that regression therapy is somewhat 

limited to individuals who believe in it or those who have had exposure to its 

immense benefits.  More evidence of its efficacy is needed to increase the share of 

regression therapy as a modality in complementary therapies.  Medical 

professionals, the first point of contact for many individuals seeking help, may 

refer more easily when there is more evidence regarding the effectiveness of 

regression therapy interventions.  This study focused on assessing anxiety levels 

and associated depression before and after regression therapy to understand how 

the sessions impacted the pre-assessed scores.  One of the intentions for this 

structured study is to increase the evidence associated with regression therapy as 

an intervention.  

Table 1 highlights the critical intervention strategies/methods and the specific 

techniques used during the regression therapy sessions.  After an initial 

consultation session, all study participants in the regression therapy cohort 

engaged in four regression therapy sessions.  

The GAD-7 and MDI assessments were completed before the initial consulting 

session and after completion of the four regression therapy sessions.  
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Key intervention Strategies/Methods Specific Techniques 

1. Regression into emotionally significant events Using Bridges or Guided 

Imagery 

2. Release the emotional charge from the body and 

resolve any blocks in the mind and the body as 

necessary 

Traditional Regression 

Therapy transformational 

techniques, Gestalt, 

Breathwork, Energy 

Exchange, Voice dialogue, 

Relationship drama 

3. Reframe in the mind Perceptual Positioning, 

Anchoring, 

Reconsolidation of 

Traumatic Memory 

4. Integration and Future pacing Gestalt, Anchoring and 

Guided Imagery 

Table 1 Key steps involved in Regression Therapy 

Self-Hypnosis Intervention 

The self-hypnosis intervention group attended a four-day training (three hours 

per day) that covered the importance of mind-body interventions in 

psychosomatic disorders, including anxiety and depression.  The training also 

included a life-priority matrix to identify a future goal, the Emotional Freedom 

Technique (EFT) as an emergency emotional management tool, and the SEE 

Protocol for Self-Hypnosis (G. Trivedi et al., 2020).  

The SEE Protocol for Self-Hypnosis is an evidence-based technique based on the 

yogic concept (a mind-body intervention) that helps in enhancing the quality of 

emotions (increases positive affect, decreases negative affect) and physiology 

(Heart Rate Variability).  Weekly group calls were provided to this group after the 

training to facilitate a review session and answer questions, if any.   

Table 2 below shows the key steps involved in the SEE Protocol for Self-Hypnosis. 
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# Activity Description Duration  

1 Simple humming 
Comfortable seating position, avoid 
if vertigo 

5 min 

2 Coherent breathing 
10s (5 s inhalation and 5 s 
exhalation) as per the comfort 
focus on the heart centre 

5 min 

3 
Invoking positive 
emotions (e.g., 
gratitude and love) 

Focus on the heart centre, maintain 
coherent breathing and invoke the 
emotions 

5 min 

4 Guided imagery 
Based on the prework of an 
identified goal.  Invoke the state 
related to the goal 

5 min 

Table 2 Steps involved in the SEE Protocol for Self-Hypnosis 

 
Research Assessment and Analysis 

Table 3 below shows the essential measurement tools used for the study and 

examples of their appropriate usage and benefits: 

Measurement 

area 

Type of 

measure 

Examples (ease of use) Outcome/Benefits 

Generalised 

Anxiety 

Disorder 

GAD-7 

scale 

Very useful and can 

differentiate versus the 

depression score.  Provides 

good agreement between 

self-administration and 

interview scores 

The GAD-7 is a 

useful and efficient 

tool for screening 

GAD and assessing 

its severity in 

clinical practice 

and research 

(Spitzer et al., 

2006). 

MDI 

Depression 

Index 

MDI 

Survey 

The MDI is a conservative 

instrument for diagnosing 

ICD-10 depression in a 

clinical setting 

(Konstantinidis et al., 

2011; Nielsen et al., 2017).   

More conservative 

versus the Beck 

Depression 

Inventory 

Table 3 Measurement tools used in the study 
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Research Results 

The demographics (age, gender) and anxiety levels are captured below in Table 4 

and Table 5.  The data shows that most individuals, upon inquiry and follow-up, 

chose to pursue individual sessions through regression therapy (N=108).  Given 

the differences in the profiles of the two groups based on the anxiety levels, a 

between-group comparison was not possible.  After removing the dropouts 

(significantly high, >50% in the self-hypnosis group, very low, <15% in the 

regression therapy group, mainly due to an inability to complete four sessions in 

about a maximum of three weeks), the final sample size was 108 and 25, in 

regression therapy and self-hypnosis groups respectively.  

Regression Therapy Group 

Gender Count Age 
Anxiety Level 

(GAD-7 
classification) 

Female 77 34.7-±9.6 
13.3±6.6 

(moderate) 

Male 31 32.8±8.9 
14.5±6.3 

(moderate) 

Total 108  34.1±9.4  
13.6±6.5 

(moderate) 

Table 4 Demographics of Regression Therapy Group 

 
Self-Hypnosis Group 

Gender Count Age 
Anxiety Level 

(GAD-7 
classification) 

Female 17 39.4±8.5 7.8±5.8 (mild) 

Male 8 35.9±10.1 5.3±3.4 (none) 

Total 25 38.2±9.0 7.0±5.2 (mild) 

Table 5 Demographics of Self-Hypnosis group 
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Table 6 below shows before and after data on anxiety levels (as per the GAD-7 

assessment) and depression levels (as per the MDI assessment) in the regression 

therapy group.  Based on respective assessment surveys (Table 3), the 

classification of anxiety and depression levels indicate a "moderate" level.  The 

reduction in anxiety levels for the regression therapy group was statistically 

significant, and similarly, the decrease in the depression levels were also 

statistically significant.  

For readers not fully versed in statistical analysis, a p-value of 0.000 is statistically 

significant because it indicates 100% confidence about what is being tested i.e. in 

this case, regression therapy reduced anxiety and depression.  This, therefore, 

rejects what is known as the null, that there is no difference. 

Type of measurement 
(Regression Therapy) 

Before After p-value 

Anxiety Level (GAD-7 
classification) 

13.6±6.5 
(moderate) 

6.5±4.5 
(mild) 

0.000 
(Statistically 
Significant) 

Depression Level (MDI 
classification) 

27.4±11.9 
(moderate) 

14.4±10.6 
(none) 

0.000 
(Statistically 
Significant) 

Table 6 Changes in Anxiety and Depression levels in Regression Therapy 
group 

Table 7 below shows how the anxiety and depression levels decreased in those 

within the regression therapy group.  The reduction for individuals with moderate 

and severe anxiety levels is also statistically significant and more pronounced (p 

<0.000).  This is a significant outcome of the research, especially since any 

reduction in GAD-7 scores of more than four points is considered statistically 

significant (Bauer-Staeb et al., 2021).   

The corresponding decrease in MDI (depression levels) for these individuals also 

adds to the importance of the findings, especially for moderate to severe anxiety 

level groups.  Overall, for all groups in the table below, the average "after" scores 

of GAD and MDI are significantly below the cut-off of 10 and 20, respectively.  
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Presenting level of 
anxiety (Before) 

(Regression 
Therapy) 

GAD-7 
before 

GAD-7 
After 

MDI 
Before 

MDI 
After 

Sample 
size 

1.  None 3.6 3.5 13 7  10 

2.  Mild 8.6 5.8 21 14  18 

3.  Moderate 13.1 5.9 27 13  34 

4.  Severe 18.2 7.9 34 17  46  

Grand Total 13.6 6.5 27 14 108 

Table 7 Reduction in anxiety as per presenting anxiety category in 
Regression Therapy group 

Also see Figure 1 below which is a visual representation showing changes in 

anxiety and depression, as assessed and evidenced using GAD-7 and MDI pre and 

post intervention scores, within the regression therapy cohort of study 

participants: 

Figure 1 Visual showing changes in Anxiety and Depression levels 
(Regression Therapy group) 
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Regression Therapy: Changes in Anxiety and Depression levels 
for individuals presenting with 

"Mild" (N=18), "Moderate" (N=34) and "Severe" (N=46) Anxiety levels
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From an ethical perspective, participating in the self-hypnosis group provided an 

alternative to the individuals who wanted to work on their emotional and mental 

health while not pursuing regression therapy.  For this group, the initial anxiety 

and depression levels of the individuals were not assessed as high, evidencing mild 

levels of anxiety as shown in Table 8.  However, after learning the techniques and 

pursuing the self-hypnosis protocol for two weeks, this group also demonstrated 

a statistically significant reduction in anxiety and depression levels.  For this 

group, the anxiety levels, as per GAD-7 classification are shown in Table 9.  Given 

the sample size, especially in moderate and severe anxiety level groups (a total of 

8 participants), the group comparison was not analysed.  

Type of measurement 
Self-Hypnosis  

Before After p-value 

Anxiety Level (GAD-7 
classification) 

7.0±5.2  

(mild) 

4.1±2.6 
(none) 

0.001 
(Statistically 
Significant) 

Depression Level (MDI 
classification) 

13.4±7.8 (none) 
8.4±5.1 
(none) 

0.000 
(Statistically 
Significant) 

Table 8 Changes in Anxiety and Depression levels in the Self-Hypnosis 
group 

 
Anxiety Levels (GAD-

7 classification)  
Self-hypnosis  

GAD-7 
Before 

GAD-7 
After 

MDI 
Before 

MDI 
After 

Sample 
size 

1. None 2.0 2.3 7.3 4.5 11 

2. Mild 7.7 4.5 13.3 11.0 6 

3. Moderate Anxiety 12.4 5.6 22.4 12.1 7 

4. Severe Anxiety 19.0 4.0 19.0 8.0 1 
Table 9 Reduction in anxiety as per presenting anxiety category in Self-

Hypnosis group 

Overall, the results confirm that the intervention modalities provided to the 

participants, i.e. regression therapy and self-hypnosis, were effective in reducing 

anxiety levels.  For both the groups, after the interventions, the depression levels 

also indicated a statistically significant reduction.  Together, the results validate 

both research hypotheses.  
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Discussion 

As per the researchers' understanding and literature review, this work is one of 

the first research studies in the area of assessment and intervention pertaining to 

generalised anxiety disorder in association with regression therapy.  Given the 

need for an ethical response to an inquiry on anxiety, each participant was 

provided with a second alternative to engage in a self-regulation protocol utilising 

self-hypnosis.  Both intervention methods have demonstrated statistically 

significant reductions in anxiety and depression levels.   

The reduction, specifically in moderate and severe (average) anxiety level groups, 

was very significant in the regression therapy intervention.   

The psychometric assessment tool, the GAD-7, indicates that a score of about eight 

could be considered a cut-off for the survey, whilst some highlight a score of 10 

(Johnson et al., 2019).  Validated evidence indicates that any reduction of 3.7 to 4 

points in the GAD-7 score is a minimal clinically significant difference (MCID) 

(Bauer-Staeb et al., 2021).  This is applicable confirmation in relation to this 

research study.  

Additionally, considering the existing classification (in relation to levels of anxiety) 

in Table 7 for the regression therapy group, it is prudent to focus on the moderate 

and severe levels of anxiety.  For these groups (#3-Moderate Anxiety, #4-Severe 

Anxiety), the reduction of 7.2 and 10.3 after the Regression Therapy indicates 

statistically significant reductions and exceeds the criteria for clinically relevant 

differences between the before and after GAD-7 score.  

Therefore, the data confirms that regression therapy sessions (total five, including 

consulting, over max one-month duration) can result in clinically significant 

reductions in anxiety levels based on the GAD-7 self-assessment.  Finally, both 

groups' average 'after' levels are below the GAD-7 cut-off levels of 10 (or even 

below a more aggressive eight).  The corresponding reduction in MDI levels for 

each anxiety category was statistically significant and showed a statistically 

significant reduction.  MDI, a self-administered form, is a valid and relevant tool to 

measure depression (Konstantinidis et al., 2011; Nielsen et al., 2017).  For the 

current research, with a focus on anxiety, the MDI data provides an additional 

validation about the benefits of regression therapy as an intervention.  
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Study Limitations and Future Research 

There are few limitations of the study.  Firstly, the limited samples in the self-

hypnosis group meant that comparison between methods was not possible.  

Secondly, the Adverse Childhood Experiences (ACE's) research indicates that 

individuals with higher ACE scores are more likely to face mental health 

challenges.   

Hence, classifying the incoming participants by their ACE score (High, Low) could 

detail the individual risk profile.  Future work in this area could consider (a) the 

addition of sample size, especially of higher levels of anxiety for the self-hypnosis 

group, (b) understanding the effectiveness of regression therapy variations in the 

outcome for various demographics (age, profession, gender, ACE level).  Future 

research could also explore how regression therapy could help improve sleep 

quality and enhance the overall well-being of an individual. 

Conclusions 

Study outcomes indicated a statistically significant reduction in anxiety and 

depression levels for both groups.  Therefore validating the effectiveness of 

regression therapy and self-hypnosis as interventions.  The findings show that 

regression therapy sessions significantly reduced anxiety and depression levels 

among participants in just five sessions - even when the participants had high 

levels of anxiety before the therapy started.  Additionally, in terms of the 

regression therapy intervention, the reductions in anxiety levels within the 

assessed moderate and severe classifications of anxiety were very significant.  This 

may indicate heightened benefits in the application of regression therapy to client 

presentations of moderate and severe anxiety, and perhaps from a practitioner's 

perspective, indicate that it may be prudent to focus on these levels of anxiety 

within the field of regression therapy. 

Acknowledgements 

The authors wish to acknowledge the role of Bhumika Sheth, Client Manager, 

Wellness Space, Ahmedabad, for her role in providing the framework for both of 

the intervention options to the participants.   

The authors also wish to acknowledge the overall guidance from Dr S Kathirvel 

(Associate Professor, School of Community Medicine and Public Health, PGI 

Chandigarh) in terms of structuring the research methodology and framework at 

the Society for Energy & Emotions, Wellness Space, Ahmedabad, India.  



110 ......................................................................... Volume XXVIII, Issue 32, Spring 2022 
 
 

 

The authors also wish to acknowledge the help and support from Paula Fenn and 

the Research Committee, Earth Association for Regression Therapy (EARTh), for 

ongoing counsel from the conception to the closing stages of this project.  EARTh 

provided partial funding for this study in 2020. 

 

Biography - Gunjan Trivedi has pursued wellness for over a decade in conjunction 
with his corporate life with P&G across some of the biggest economies and 
countries (the US, Japan, Singapore, China & India).  Gunjan has a Master's Degree 
in Marketing (MBA) and Computer Engineering (MS) from Michigan State 
University, USA.  He is also a Certified PMP (Project Management Professional), 
Certified NLP Trainer (ANLP India, ECNLP), Advanced Life Coach, Trainer in Sound 
Healing (using Himalayan Singing Bowls) and a Certified Yoga Instructor.  He 
conducts Naad Yoga (Sound Healing), Life Coaching, Regression Therapy, and 
Emotional Well-being workshops.  He studies well-being, energy, lifestyle and 
disease, physiology and emotions and also coaches entrepreneurs in strategy, 
technology, goal setting and emotional well-being; integrating his vast global 
experience in technology, business services, marketing and processes with various 
healing modalities and technologies.  Gunjan is also a member of the Industry 
Advisory Board, Biomedical Engineering Department, L D College of Engineering.  
Gunjan’s co-authored book on "Preventing Insidious Lifestyle Diseases" will be 
published later this year.  
 
Biography - Riri G Trivedi is the co-founder of Wellness Space and SEE-Society for 
Energy and Emotions.  She is a Certified Past Life Regression Therapist, Graduate 
of the Past Life Regression Academy, Member of the Spiritual Regression Therapy 
Association and Professional Member of EARTh.  She is also an Integrated Clinical 
Hypnotherapist, provides Inner Child Integration Therapy, and trained at the 
International Association for Integration Therapy and Training, USA.  Riri also holds 
a Certification in Yoga Teachers Training and a Diploma in Yoga Therapy from 
SVYASA Singapore.  She is a Certified Mentor and Coach from Heart Math Institute, 
USA, a Certified Gestalt practitioner and member of IMDHA (International Medical 
& Dental Hypnotherapy Association). Working extensively with kids and young 
adults, she uses her vast therapeutic experience to heal and help her clients 
achieve transformation and balance in their personal and professional lives.  Riri 
has facilitated many wellness sessions and workshops on hypnotherapy, regression 
and integrated yoga therapy in corporations across Singapore, New Zealand, India 
and Malaysia.  Her corporate experience in P&G Japan and her education 
(BCom/LLB/MBA), and flair for teaching enables her to connect across all segments 
of society with her wellness classes, lectures, and workshops.  She has co-authored 
a book on Breast Cancer: Medical Treatment, Side Effects, and Complementary 
Therapies. 

 

 

 



The International Journal of Regression Therapy..................................................... 111 
 
 

 

References 

Amstadter, A. (2008).  Emotion regulation and anxiety disorders.  Journal of 
Anxiety Disorders, 22(2), 211–221. 

Axelsson, E., Andersson, E., Ljótsson, B., Björkander, D., Hedman-Lagerlöf, M., & 
Hedman-Lagerlöf, E. (2020). Effect of Internet vs Face-to-Face Cognitive 
Behaviour Therapy for Health Anxiety: A randomised Noninferiority 
Clinical Trial.  JAMA Psychiatry, 77(9), 915.  
https://doi.org/10.1001/jamapsychiatry.2020.0940 

Bandelow, B., Michaelis, S., & Wedekind, D. (2017). Treatment of anxiety 
disorders.  Dialogues in Clinical Neuroscience, 19(2), 93–107. 

Barkowski, S., Schwartze, D., Strauss, B., Burlingame, G. M., & Rosendahl, J. 
(2020). Efficacy of group psychotherapy for anxiety disorders: A 
systematic review and meta-analysis.  Psychotherapy Research: Journal of 
the Society for Psychotherapy Research, 30(8), 965–982.  
https://doi.org/10.1080/10503307.2020.1729440 

Bauer-Staeb, C., Kounali, D.-Z., Welton, N. J., Griffith, E., Wiles, N. J., Lewis, G., 
Faraway, J. J., & Button, K. S. (2021).  Effective dose 50 method as the 
minimal clinically important difference: Evidence from depression trials.  
Journal of Clinical Epidemiology, 137, 200–208.  
https://doi.org/10.1016/j.jclinepi.2021.04.002 

Carlbring, P., Andersson, G., Cuijpers, P., Riper, H., & Hedman-Lagerlöf, E. (2018). 
Internet-based vs. face-to-face cognitive behaviour therapy for 
psychiatric and somatic disorders: An updated systematic review and 
meta-analysis.  Cognitive Behaviour Therapy, 47(1), 1–18.  
https://doi.org/10.1080/16506073.2017.1401115 

Ferreira-Vorkapic, C., Borba-Pinheiro, C. J., Marchioro, M., & Santana, D. (2018). 
The Impact of Yoga Nidra and Seated Meditation on the Mental Health of 
College Professors.  International Journal of Yoga, 11(3), 215–223.  
https://doi.org/10.4103/ijoy.IJOY_57_17 

Grillon, C. (2008).  Models and mechanisms of anxiety: Evidence from startle 
studies.  Psychopharmacology, 199(3), 421–437.  
https://doi.org/10.1007/s00213-007-1019-1 

Johnson, S. U., Ulvenes, P. G., Øktedalen, T., & Hoffart, A. (2019). Psychometric 
Properties of the General Anxiety Disorder 7-Item (GAD-7) Scale in a 
Heterogeneous Psychiatric Sample.  Frontiers in Psychology, 10, 1713.  
https://doi.org/10.3389/fpsyg.2019.01713 



112 ......................................................................... Volume XXVIII, Issue 32, Spring 2022 
 
 

 

Konstantinidis, A., Martiny, K., Bech, P., & Kasper, S. (2011). A comparison of the 
Major Depression Inventory (MDI) and the Beck Depression Inventory 
(BDI) in severely depressed patients.  International Journal of Psychiatry 
in Clinical Practice, 15(1), 56–61.  
https://doi.org/10.3109/13651501.2010.507870 

Locke, A. B., Kirst, N., & Shultz, C. G. (2015).  Diagnosis and management of 
generalised anxiety disorder and panic disorder in adults.  American 
Family Physician, 91(9), 617–624. 

Mennin, D. S., Heimberg, R. G., Turk, C. L., & Fresco, D. M. (2005).  Preliminary 
evidence for an emotion dysregulation model of generalised anxiety 
disorder.  Behaviour Research and Therapy, 43(10), 1281–1310. 

Newman, M. G., Llera, S. J., Erickson, T. M., Przeworski, A., & Castonguay, L. G. 
(2013).  Worry and generalised anxiety disorder: A review and 
theoretical synthesis of evidence on nature, etiology, mechanisms, and 
treatment.  Annual Review of Clinical Psychology, 9, 275–297. 

Nielsen, M. G., Ørnbøl, E., Bech, P., Vestergaard, M., & Christensen, K. S. (2017). 
The criterion validity of the web-based Major Depression Inventory 
when used on clinical suspicion of depression in primary care.  Clinical 
Epidemiology, 9, 355–365.  https://doi.org/10.2147/CLEP.S132913 

Robinson, O. J., Vytal, K., Cornwell, B. R., & Grillon, C. (2013).  The impact of 
anxiety upon cognition: Perspectives from human threat of shock 
studies.  Frontiers in Human Neuroscience, 7.  
https://doi.org/10.3389/fnhum.2013.00203 

Roy-Byrne, P. (2015).  Treatment-refractory anxiety; definition, risk factors, and 
treatment challenges.  Dialogues in Clinical Neuroscience, 17(2), 191–
206. 

Salari, N., Hosseinian-Far, A., Jalali, R., Vaisi-Raygani, A., Rasoulpoor, S., 
Mohammadi, M., Rasoulpoor, S., & Khaledi-Paveh, B. (2020).  Prevalence 
of stress, anxiety, depression among the general population during the 
COVID-19 pandemic: A systematic review and meta-analysis.  
Globalisation and Health, 16(1), 57.  https://doi.org/10.1186/s12992-
020-00589-w 

Spitzer, R. L., Kroenke, K., Williams, J. B. W., & Löwe, B. (2006). A Brief Measure 
for Assessing Generalised Anxiety Disorder: The GAD-7.  Archives of 
Internal Medicine, 166(10), 1092.  
https://doi.org/10.1001/archinte.166.10.1092 



The International Journal of Regression Therapy.................................................... 113 
 
 

 

Tasso International. (n.d). Regression therapy for what kind of problems.  
https://www.tassointernational.com/regression-therapy/regression-
therapy-for-what-kind-of-problems 

Thibaut, F. (2018).  The mind-body Cartesian dualism and psychiatry.  Dialogues 
in Clinical Neuroscience, 20(1), 3. 

Trivedi, G., Patel, V., Shah, M., Dhok, M., & Bhoyania, K. (2020).  Comparative 
study of the impact of active meditation protocol and silence meditation 
on heart rate variability and mood in women.  International Journal of 
Yoga, 13(3), 255–260.  https://doi.org/10.4103/ijoy.IJOY_18_20 

Trivedi, J., & Gupta, P. (2010).  An overview of Indian research in anxiety 
disorders.  Indian Journal of Psychiatry, 52(7), 210.  
https://doi.org/10.4103/0019-5545.69234 

Trivedi, G.Y., & Trivedi, R.G. (n.d.). Wellness space: Transforming individuals and 
teams.  https://wellness-space.net/about-us/ 

Weitz, E., Kleiboer, A., van Straten, A., & Cuijpers, P. (2018). The effects of 
psychotherapy for depression on anxiety symptoms: A meta-analysis.  
Psychological Medicine, 48(13), 2140–2152.  
https://doi.org/10.1017/S0033291717003622 

 



 

 
- 114 - 

T H E  C L I E N T S  E X P E R I E N C E  S U R V E Y :  D O E S  

R E G R E S S I O N  T H E R A P Y  M A K E  A  

D I F F E R E N C E ?  A N  E A R T H  R E S E A R C H  R E P O R T  

 David Graham 

Abstract - The Client Experience Survey was a very wide based research study that 
sought to explore a range of effects and outcomes as a result of clients’ 
experiences of regression therapy.  Data was collected via an on-line questionnaire 
and included questions about clients’ original motives for engaging in regression 
therapy, the benefits achieved, whether any other treatment, therapy or 
medication was being taken for the presenting problems or symptoms, and further 
basic client details including: age range, occupation, religion, marital status and 
education. One hundred and fourteen cases of regression therapy were collected 
from 29 different countries, with submissions dominantly from women (79%) 
compared to men (21%). Data analysis determined that 51% of survey 
participants’ original intentions for attending regression therapy was to attend to 
a psychological issue, whilst 24% sought to attend on the basis of spiritual interest, 
with nine percent attending for physical issues, three percent for training 
purposes, and thirteen percent not providing a clear response around the question 
of motives. A key element of the research was to establish whether clients 
experienced any differences immediately following and over the longer term as a 
consequence of regression therapy. Data analysis determined that 84% of 
respondents indicated ‘some’ improvement in the symptoms immediately after 
regression therapy, whilst 50% reported that symptoms had either ‘mainly’ or 
‘completely’ disappeared. Additionally, 29% (in net terms) of respondents 
indicated further improvement over time following these immediate effects of 
regression therapy. Many personal statements, taken from submitted cases to this 
survey, can be found throughout this report in italics which illustrate the range 
and power of the clients’ experiences of regression therapy. This research was 
undertaken with support from the EARTh Research Committee, with the intention 
being to contribute to the field of regression therapy. An additional perspective 
being that this research may be of value to regression therapists, therapists of 
other disciplines, interested professionals or the general public. This report is a 
concise version of a larger report which can be downloaded from: 
https://www.earth-association.org/download-center/ 

Aims and Design of the Survey 

The Client Experience Survey was a wide based research study that sought to 

explore a range of effects and outcomes experienced by clients as a result of their 

engagement with regression therapy. The study collected data which explored and 

assessed the original motives associated with clients presenting for regression 

therapy and if these primary motives were addressed. The research also sought to 

determine to what extent clients benefitted over the immediate and longer term 

from regression therapy.  

https://www.earth-association.org/download-center/
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The personal statements shared (in italics) throughout this report illustrate the 

range of experiences and benefits reported by clients as a consequence of 

regression therapy.   

The research, analysis and associated reports were undertaken to contribute to 

the wider field of regression therapy, to collect evidence to support further 

research, and to generate value to regression therapists, therapists of other 

disciplines, interested professionals and the general public. 

“I felt completely empty and bored before the sessions. Now I feel neither 

empty nor bored. Now I feel I am alive…” Case 51 

Study Respondents and Data Collection 

 

All of those who responded to the study had necessarily experienced regression 

therapy; hence it was a purposive sample. The data was collected via an on-line 

questionnaire which contained 39 questions. Many of the questions were 

answered via ‘tick boxes’ but the survey also allowed for detailed explanations and 

opportunities for survey respondents to describe their experiences. 

 

Research Intentions 

 

The survey sought to establish whether any difference was made for the client in 

regression therapy sessions; yet especially wanted to make that evaluation based 

on how the client understood their own experiences. We also wished to determine 

any differences in terms of the clients’ experiences immediately following therapy, 

and also over the longer term. Additionally, we wanted to determine the original 

motives behind attending regression therapy and to establish whether any other 

treatment, therapy or medication was being taken for the symptoms at that time. 

 

Original Motives 

 

Clients were able to choose between 54 different options, categorised as either 

physical, psychological or spiritual, relevant to their original motives for attending 

regression therapy. There was also a further option via an ‘Other’ box for anything 

not listed which also invited descriptions of the motive. 

The survey addressed three different categories of motives and regression therapy 

experiences: 
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Physical Symptoms: Clients were asked whether any physical symptoms were 

addressed during the regression therapy sessions. Clients also had the 

opportunity to describe any treatment or diagnosis of those symptoms prior to the 

sessions and any change that may have occurred subsequent to the regression 

therapy sessions.  

Psychological Symptoms: Clients were invited to register any psychological 

symptoms, any diagnosis prior to therapy and any change that may have occurred 

following therapy.  

Spiritual Interests: Clients were asked whether their original motivations for 

undergoing regression therapy were spiritually orientated, and also whether 

spiritual experiences actually occurred for them.  

The survey was not designed to establish which therapists provided the most 

effective service, or which training programmes provided the most effective 

therapists. As such, no information was collected on the therapists. Neither was 

the survey designed to study any past life stories. 

 

Research Analysis 

 

Who Responded to the Survey? 

 

One hundred and fourteen cases of regression therapy were collected from 29 

different countries. 65% of respondents were from countries that did not have 

English as a first language, with Turkey (at 15% of respondents), and the 

Netherlands (at 13% of respondents), being the leading nationalities - more than 

any of the English-speaking countries. 

Some basic details were taken from the survey to offer an indication of the 

demographics and social backgrounds of the study respondents. Most 

respondents fell into the 31-60 age group, 79% of respondents were female and 

21% were male. Interestingly, details taken relating to religious background 

showed that only 11% of respondents came from a mainstream religion that 

incorporated a belief in reincarnation i.e. Buddhist, Hindu or Sikh. Further details, 

regarding relationship status and occupation, can be found below in the 

appropriate sections of this report. 

One of the remarkable statistics to emerge relating to the backgrounds of survey 

participants, was that 69% of respondents held a BA/BSc degree or higher.  
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The most likely explanation for this relates to the survey being in English language, 

and, as the other background details show, given that most respondents were 

unlikely to have English as a first language, the survey may therefore have 

attracted those that had undergone a higher level of education, including a 

familiarity with the English language. 

Research Analysis - Background Details of Survey Respondents 

 

Age and Gender 

 

 

• Eight 18–30-year-old  • Sixteen over 60-year-old 
• Eighty-seven 31–60-year-old • Three undefined 

 

 

• Ninety Female   • Twenty-four Male 
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Nationality 

 

 

• Turkey 17  • Netherlands    15 

• UK   13  • USA     12 
• Australia 7  • India     7 
• Canada 6  • Others (from 22 different countries)  37 

 

Relationship Status 

 

 

• Single  16  • Married  58 
• Divorced 13  • Widowed  4 
• Separated 2  • Civil Partner  3 
• Co-habiting 6  • In Relationship  7 
• Other  1  • No response   4 
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Religious Background 

 

 

Occupation 
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Education 

 

 

Research Analysis – Client Motives 

 

Original Motive 

 

 

Out of 114 submissions, 99 respondents offered a clear motive for attending 

regression therapy; therefore 15 submissions did not give a clear response to this 

particular question.  
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• Ten respondents (9%) original motive for attending regression therapy was to 

address a physical issue 

 

• Fifty-eight respondents (51%) original motive for attending regression therapy 

was to address a psychological issue 

 

• Twenty-eight respondents (24%) original motive for attending regression 

therapy was to address a spiritual interest 

 

• Three respondents (3%) original motive for attending regression therapy was 

for training purposes 

 

The most common prime motive for attending regression therapy was ‘Curiosity’ 

(12 respondents), followed closely by ‘soul purpose’ (11 respondents). 

Approximately 49% of respondents (48) indicated that their prime motive for 

attending regression therapy was for a ‘problem specific symptom’; for example, a 

digestive problem, anxiety or spiritual crisis. Whilst approximately 49% of 

respondents (48) indicated that their prime motive for attending regression 

therapy was not for a ‘problem specific symptom’; for example for curiosity, 

personal development or soul purpose. Hence there was an evenly split balance 

between attending for ‘problem specific symptoms’ and ‘non-problem specific 

symptoms’. As noted above, three people reported attending regression therapy 

as part of their regression therapy training. 

 

Respondents were also invited to rank any further motives for attending 

regression therapy (that is second, third, fourth and fifth motive). When that was 

also considered, then ‘relationship issues’ ranked as the most popular motive for 

attending regression therapy.  

 

However as these were secondary motives it was considered that this information 

was not so valuable and may simply undermine the outcome of the ‘original 

motive’. On that basis an evaluation of the secondary information collected was 

not pursued. 

 

The chart below indicates symptoms or interests related to each original motive 

with additional groupings into physical symptoms, psychological symptoms and 

spiritual interests. 
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Original Motives For Attending Regression Therapy 

 

 

 

 

 

This chart demonstrates a wide range of motives for attending regression therapy 

(34 different motives out of a possible 54 possible options were selected). The 

motives indicated in the survey do not just come from clients that have a 

‘perceived problem’ needing attention from a therapist, they also include clients 

that simply feel curious, may wish to enhance their life through personal 

development or explore a spiritual motive. Even in those cases it appears that 

there are many instances of personal issues being addressed in regression 

therapy, whether those issues align with their original motive or not. In those 

cases regression therapy made a difference for a physical or psychological 

symptom even though that was not the intention for the sessions. There are a few 

cases where the original motive is left untouched yet other beneficial differences 

occurred as comments from the following case show: 

 

“Phobias have mostly gone away. The phobia that I saw the therapist for 

treatment (needles) remains, however strangely other phobias have 

completely gone away e.g. spiders” Case 111 
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Update to Case 111: The therapist reports an incidental meeting with the client, 

where it was explained that the phobia of needles has also disappeared, yet this 

had simply not been tested out at the time of submission for the survey. 

 

The ‘symptoms’ described are not always those expressed as the ‘original motive’ 

for attending regression therapy. In some cases that clearly is the original motive, 

yet in other cases it is much less clear or it is obviously not so. For example there 

are other cases where a client has attended regression therapy to address a simple 

curiosity or for a spiritual motive, yet a physical symptom has cleared up or a 

depression has disappeared following the sessions.  

 

• The survey did not find evidence that eliminates any motive for suitability for 
regression therapy, even though there may well be unsuitable motives.  

• The survey did not find evidence to suggest that regression therapy does not 
work on any particular issue even though there may be unsuitable issues.  

• This may mean that there is simply insufficient data from this survey to offer any 
indications on those aspects. 

Research Analysis – Physical Symptoms 

 

Out of 114 submissions, 10 (10.4%) out of 96 responses to this question indicated 

that their original motive for attending regression therapy was to address a 

physical symptom. As the graph shows, the motives of those ten clients was for 

regression therapy to address a disparate spread of eight different physical 

symptoms. Back/neck/spine and lungs/breathing indicated twice each, with six 

other categories indicated once only. 
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Out of 114 respondents, 53 (46%) indicated that at least one physical issue was 
addressed in regression therapy whether this was part of their original motive or 
not.  

 

As the chart below indicates, physical symptoms were listed 93 times by those 53 

respondents. Survey respondents were able to select up to 16 different broad 

physical issues (and also had an option to select any unlisted issues via an ‘Other’ 

box). Each of those 16 options was selected at least once. The most common 

physical issue addressed by regression therapy (significantly higher than the other 

options and indicated 14 times), was a condition effecting the ‘back/neck/spine’. 

The least common physical issue was ‘cancer/tumours’ with one selection. 
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Forty-nine (92%) of those 53 clients indicated that a difference was made to the 

physical symptoms, a quote from a suitable case is offered below: 

“Headaches totally went as did stomach pain after several days….” Case 67 

Data Analysis – Physical Symptoms – Further Outcomes of Regression Therapy 

 

The data analysis, as evidenced in the chart below, generated the following 

findings: 

 

• Out of 53 respondents 18 (34%) indicated that physical symptoms have 

COMPLETELY DISAPPEARED 

 

• Out of 53 respondents 14 (26%) indicated that physical symptoms have MAINLY 

DISAPPEARED 

 

• Out of 53 respondents 17 (32%) indicated that physical symptoms have PARTLY 

DISAPPEARED 

 

• Out of 53 respondents 4 (8%) indicated that physical symptoms showed NO 

DIFFERENCE 

 

• No respondents indicated that physical symptoms have BECOME WORSE 
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Case Study of Regression Therapy Applied to a Physical Issue No 1 

 

Case 36: Many cases report that a change at the physical level also demonstrates 

a change at the psychological level, yet in this case the client stays with the physical 

change alone.  Note that it was ‘personal development’ that attracted him to 

regression therapy and although he gives limited details and a limited description 

of his experience in regression therapy (English was not his first language) the 

outcome was remarkable. In particular the length of time since the session 

indicates that the change in osteochondrosis may well be permanent and as he 

points out, ‘completely disappeared’. He also specifies that there were no other 

treatments around that time. This is a powerful case that a client has submitted 

more than fifteen years after a single session, he clearly holds regression therapy 

as being responsible for this change. 

 
Physical Symptoms: “Osteochondrosis” 
 
Any Change:  Completely Disappeared 
 
Comments: “For fifteen years after RT session, symptoms do not 

recur.” 
 
Here are some further basic details as supplied by the client: 
 

Case No. 36 
Gender Male 
Age Group Over 60 years old 
Nationality  
Religion Orthodox 
Occupation Healthcare 
Education Other 
Relationship status Married 
Date of submission 21/9/2014 
Original Motive Personal Development 
Physical Area Effected Bones/joints 
Any Difference to Physical 
Symptoms? 

Completely Disappeared 

Any Other Treatments? None indicated 
Immediate overall 
difference? 

Completely disappeared 

Overall difference now? Completely disappeared 
How long did therapy last?  
How many sessions? 1 
How long ago? Over 15 years earlier 
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Case Study of Regression Therapy Applied to a Physical Issue No 2 

 

Case 12: In this case, an extra feature of regression therapy was shown in the 

clients’ original motive; that is to be a proxy volunteer to enable healing for 

another person. This is another potential of regression therapy where a person 

that is connected to the client can work as a proxy substitute for a client that is 

unable to attend or engage in therapy, for example an immobile or a non-verbal 

person. The proxy work appeared to succeed and she then returned to address her 

own physical, psychological and spiritual needs. The client also refers to the 

removal of intrusive energy as part of the therapy and how it contributes to the 

change in her. A positive outcome in each of those spheres is a characteristic of 

this therapy as it appears to be common for regression therapy to bring about 

change at different levels and in different ways. The physical change is highlighted 

here as a remarkable aspect of this case, yet the stress and proxy session are also 

remarkable and appeared to work. See below: 

 

Physical Symptoms: “I had been diagnosed with psoriasis many years ago.” 

 

Physical Change:  Completely Disappeared 

 

Comments: “My skin became clear without any further lesions very 

soon after my visit to the regression therapist.” 

 

Further Comments: “Following the therapy session to facilitate the 

progression of the soul of another person the "feedback" 

was very positive. Secondly, stress and the removal of  

intrusive energy were greatly relieved and removed 

following treatment.” 

 

Psychological Change: Symptoms Completely Disappeared 

 

Comments:  “The therapy was completely successful.” 

 

Any Spiritual Experience: Yes 

 

Comments: “I was aware of the presence of beings from another place 

not on earth which gave me great peace and reassurance.” 

 

Here are some further basic details as supplied by the client: 

 



128 ......................................................................... Volume XXVIII, Issue 32, Spring 2022 
 
 

 

Gender Female Physical Area 
Effected 

Skin 

Age Group Over 60 
years old 

Any Difference 
to Physical 
Symptoms? 

Completely Disappeared 

Nationality UK Psychological 
Symptoms 

Remote session for other 
person, Removing Intrusive 
Energy, Personal 
Development, Stress 

Religion Protestant Any Difference 
to Psychological 
Symptoms? 

Completely Disappeared 

Occupation -- Any Other 
Treatments? 

Ointment via doctor 

Education College Immediate 
overall 
difference? 

Completely disappeared 

Relationship 
Status 

Divorced Overall 
difference now? 

Completely disappeared 

Original 
Motive 

Proxy 
session 

How many 
sessions? 

Two - five sessions 

How long 
ago? 

One to 
three years 
earlier 

How long was 
therapy? 

Three months to one year 

 

Research Analysis – Psychological Symptoms 

 

Out of 114 submissions, 58 (60%) out of 96 responses to this question indicated 

that their original motive for attending regression therapy was for a psychological 

reason. *Please note that ‘psychological reason’ also includes non-problematic 

motives such as curiosity or personal development.  

Respondents to the survey were able to select up to 26 different broad 

psychological issues to explain their original motive for attending regression 

therapy. As the graph shows, curiosity scored 12 and was the most common 

selection. Respondents also had a further option of choosing a different motive 

other than the ones listed. Three of those chose ‘training’ as their original motive.  
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Of 114 respondents, 74 (65%) indicated that psychological issues were addressed 
in regression therapy whether this was part of their original motive or not.  
 

 

Those 74 respondents indicated that 314 psychological issues were addressed in 

regression therapy and as the chart below shows, the most common psychological 

issue addressed by regression therapy was classed as ‘relationships’. This was 

indicated 34 times by respondents, just higher than anxiety. The least common 

applied to ‘hallucinations’ with one indication. 
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Seventy-one (96%) out of those 74 respondents to this question indicated that 
some difference was made to psychological issues, a quote from a suitable case is 
offered below: 

“I was able to make the links between the symptoms of anxiety and 
abandonment and the problems completely disappeared….. it is like the 
meaning just keeps deepening. It was a transformational experience.” 
Case 65 

 
Data Analysis – Psychological Conditions – Further Outcomes of Regression 

Therapy 
 

The data analysis, as evidenced in the chart below, generated the following 

findings: 

 

• Out of 74 respondents 23 (31%) indicated that psychological symptoms have 
COMPLETELY DISAPPEARED 
 
• Out of 74 respondents 32 (43%) indicated that psychological symptoms have 
MAINLY DISAPPEARED 
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• Out of 74 respondents 16 (22%) indicated that psychological symptoms have 
PARTLY DISAPPEARED 
 
• Out of 74 respondents 3 (4%) indicated that psychological symptoms showed 
NO DIFFERENCE 
 
• No respondents indicated that psychological symptoms have BECOME WORSE 
 

 

Case Study of Regression Therapy Applied to a Psychological Issue No 1 
 
Case 10: In this case the client describes the psychological issue, the catharsis 

during the therapy session, and the difference that it made for her. Also notice that 

she described the symptoms as ‘completely disappeared’ immediately after 

therapy, yet ‘mainly disappeared’ more than a year later. This is contrary to the 

pattern in many other cases. 

 

Psychological Symptom: “Was feeling that I must be perfect in all matters 

in life, felt depression and guilt that I wasn’t 

enough.” 
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Psychological Change:  Mainly disappeared 

 

Comments: “I was dealing with a decision I made when I was 

three. My mom wasn’t satisfied with me and I 

made a decision to be always good child=perfect 

one as mom expected. When I had contact with 

this feeling of fear and rage during my therapy 

session, I released these feelings by crying, 

shouting and kicking and beating pillows :-) after 

releasing these feelings, I accepted my humanity 

- my right to make mistakes and learn from that. 

I’m more complete now and more balanced.” 

 

Immediate Overall Difference:  Completely Disappeared 

 

Comments: “I had very good feeling afterwards, I felt 

catharsis during and after session indeed, very 

liberating experience :-)” 

 

Any Difference Now:  Mainly Disappeared 

 

Comments: “Sometimes the old "program" starts auto-

matically, then I’m more aware about it and can 

transform my bad feelings into good ones.” 

 

Here are some further basic details as supplied by the client: 

 

Gender Female 
Age Group 31-60 years old 
Nationality  
Religion N/A 
Occupation Healthcare 
Education BA/BSc 
Relationship status Divorced 
Psychological Symptoms Anxiety, Depression, Family 

Ancestry, Low Self Esteem 
Any Difference to Psychological Symptoms? Completely Disappeared 
Any Other Treatments? None 
Immediate overall difference? Completely disappeared 
Overall difference now? Mainly disappeared 
How many sessions? One 
How long ago? One to three years earlier 
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Case Study of Regression Therapy Applied to a Psychological Issue No 2 
 
Case 14: In this case, it was low self-esteem that attracted the client to the 
regression therapist. Note how a difference is reported at both the physical and 
psychological levels. 
  
Original Motive:   Low self esteem 

 

Physical Symptoms: “Stress symptoms, exhaustion syndrome, 

cognitive failures with memory weakness, 

reading comprehension, inability to concentrate,  

extreme fatigue, difficulty falling asleep and 

disturbed sleep patterns, sound and light 

sensitive.” 

 

Psychological Symptoms: “Lack of self-esteem manifesting as feeling of 

utter disgust in presence of self mainly upon 

waking in the morning. It was a very difficult 

feeling to handle as it arose in a very "naked" time 

when I was just waking up to a new day. Difficulty 

upholding own boundaries and respecting own  

needs.” 

 

Any Physical Change:  Symptoms Partly Disappeared 

 
Comments: “A very positive process was initiated and has 

been ongoing since. It happens gradually. The 
improvements are tangible.” 

 
Any Psychological Change: Symptoms Mainly Disappeared 
 
Comments: “It has become so much better. I have started 

recognising when I am about to follow an old 
track in my mind and have the ability to choose a 
different route! I am still slow at detecting when 
there's boundaries and needs issues that I have to 
deal with but I am practising and getting better 
at it every day. It is a gradual thing listening to 
and understanding the signals from the body and 
the soul.” 

 
Spiritual Experience: “Yes my guides helped me throughout the 

experience and I am so very happy to be backed 
by such a great spiritual team.” 
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Any Treatments:  “I was using sedative medication for 
sleeplessness, took antidepressants and had a bi-
weekly contact with a psychologist. I completely 
stopped using all medications two months after 
the regression sessions. I phased them out slowly 
as to avoid any withdrawal symptoms.” 

 
Any Difference Now: “Still improving day by day. My frame of reference 

is of course different, it's hard to even remember 
how dark everything seemed before I did the  
sessions.” 

 
Further Comments: “I am no longer afraid of dying. I have a sense of 

who I really am at my core. I am so very, very 
grateful for the greater perspective I have 
gathered on my life here on earth. I am much 
more humble knowing that all of us - all - are 
souls here in bodies with challenges and 
important tasks to fulfil. I choose love over fear.” 

 
Here are some further basic details as supplied by the client: 
 

Gender Female Physical Symptoms Sleep issues 
Age Group 31-60 years 

old 
Any Difference? Partly Disappeared 

Nationality  Psychological 
Symptoms 

Low Self Esteem, PL 
Memories, Personal 
Development, Stress 

Religion Protestant Any Difference? Mainly Disappeared 
Occupation Banking Immediate 

Difference? 
Mainly Disappeared 

Education Masters Difference Now? Mainly Disappeared 
Relationship 
status 

Married How many sessions? Two -five sessions 

  How long ago? One to three years 
earlier 

 

Research Analysis – Spiritual Interests 
 
Out of 114 submissions, 28 (29%) out of 96 respondents to this question indicated 

that their original motive for attending regression therapy was to address a 

spiritual interest. As the graph below shows, seeking a ‘soul purpose’ rated most 

highly, followed by ‘spiritual development’. 
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As evidenced in the chart below, spiritual aspects were indicated a total of 226 

times. Given that 80 (70%) of respondents out of 114 indicated that a spiritual 

interest was addressed in their regression therapy, this averages at 2.8 spiritual 

aspects mentioned for each person. ‘Spiritual development’ was mentioned most 

often as a spiritual aspect that was addressed by attending regression therapy. 

Whilst ‘soul purpose’ and ‘life between life (LBL)’ ranked jointly second. Exploring 

a first life on earth ranked as the least common spiritual interest. 
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Out of 114 respondents, 52 (46%) indicated that they had a spiritual experience 

associated with their regression therapy, whilst 13 (11%) said they did not. 49 

(43%) did not respond to this question. 

 

 

Case Study of Regression Therapy Relating to Spiritual Experiences No 1 

 

Case 79: A spiritual curiosity to explore our soul journey can result in remarkable 

and powerful results for some. In this case a serious physical injury showed 

remarkable improvement, along with the corresponding psychological issue and 

spiritual experience as explained by the client. 

Physical Symptoms: “Vertebra in neck messed up from car accident… 

encroachment and some dis-integration and 

fusion after YEARS of pain, migraines and lack of 

mobility.” 

  

Any Change:   Completely Disappeared 

 

Comments: “Seeing that I was pushed down stairs that broke 

my neck… causing death in a past life... and the 

REASONS behind that event... helped me to 

understand that my inability to speak up for 

myself in THIS life was an ongoing lesson that 

manifested in car accident/ injuries.  

52

13

49

Did you have a spiritual experience?

Yes No No response
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After that understanding took place 'somebody' 

from the other side focused a beam of red light 

into my neck area for five minutes. Every bit of the 

problem was gone after that. It has never come 

back! As if it never even was! Which amazed me 

totally! And I tested out the movement and lack of 

pain for a week before I really believed it myself!” 

 

Psychological Symptoms:  “Helpless rage.” 

 

Any Change:   Mainly Disappeared 

 

Comments: “To see the bigger picture in a clear and objective 

way. MY part in it too... without any attachment 

or judgment... gave me opportunity to just let it 

go.” 

 

Any Spiritual Experience:  “Not sure what the definition of 'spiritual' is... but 

being aware that I was in another realm... that it 

was very REAL and vibrant and alive allowed me 

to bring that experience in to the everyday earth 

experience... as if a doorway was opened.” 

 

Other Treatments:  “I had tried acupuncture for my neck and lower 

back pain; it helped somewhat but was not 

permanent. I also tried Reiki (and took classes for 

this too) which helped in a more permanent way... 

but did not eliminate the psychology behind the 

physical manifestations.” 

 

Immediate Overall Difference:  Symptoms Mainly Disappeared 

 

Comments:  “Understanding how the false ideas about life 

(from all points of view including others) had 

manifested into the physical experience... which 

then allowed me to let it all go.. That I no longer 

NEEDED that physical manifestation because I 

understood the lesson.” 

 

Any Difference Now:  Symptoms Completely Disappeared 
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Comments: “YAY for finally having the courage and 

unyielding intent in this lifetime to address my 

own crap. Happy, healthy and accepting of 

whatever 'life' throws at me! It's ALL good now; 

even when it isn't! I laugh much more now and do 

not take everything so seriously... as if I had been 

single-handedly holding the world together. 

Hahahaha It all seems so silly to me now. In hind- 

sight life was a lot easier than I thought it was at 

the time... and that new attitude carried over into 

now.” 

 

Here are some further basic details as supplied by the client: 

 

Gender Female 

Age Group Over 60 years old 

Nationality USA 

Religion Other 

Occupation Other 

Education School age 16 

Relationship status Single 

Original Motive Curiosity 

Spiritual Interests LBL, Soul Group 

Connection, Soul Purpose 

Discovery 

Immediate overall 

difference? 

Mainly disappeared 

Overall difference now? Mainly disappeared 

How many sessions? Two - five 

How long in therapy? Three months to one year  

How long ago? Three to five years earlier 

 

Further Narrative Data Relating to Spiritual Experiences During Regression 
Therapy 

 

Here are further pieces of feedback from participants in the study which express 

in their own words the spiritual aspects that can be found in regression therapy: 
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Case 70: “You cannot explain the joy you feel. Feelings are intense. You 

become one with everything. Everything is easy nothing is difficult. 

Love above all…. Things or issues don't seem to bother me like they 

used to. Not afraid to die. Everything is a choice.” 

 

Case 72:  “I feel whole. Accepting of life. KNOWING that it is all good. 

Literally-ALL GOOD.” 

 

Case 47: “I feel like I got answered many questions even though I am not 

conscious of any of them. Like a serene satisfaction beyond words.” 

 
 

Research Analysis – Was There an Immediate Difference Following 
Regression Therapy? 

 
One of the questions in the survey asked if there an immediate difference following 

regression therapy, and in most cases the answer was ‘Yes’. In fact, the survey 

demonstrated that the vast majority of respondents (84%) experienced at least 

some immediate improvement in symptoms.  

 

Data Analysis – Did Any Difference in Symptoms Emerge or Change Over Time? 
 

The survey asked if there was any difference ‘now’ (at the point of completing the 

survey).  In some cases this could be any time ranging from a few weeks following 

the end of therapy, to more than ten years later. This information could then be 

compared to the reported effects of regression therapy immediately following the 

end of the sessions.  

 
Sixty-one percent reported the same outcome at the time of completing the form 

compared to the outcome that was reported immediately following therapy (For 

example: a report that the symptoms had ‘mainly disappeared’ immediately 

following a session remains as ‘mainly disappeared’ at the time of completing the 

survey).  

Thirty-four percent reported further improvement at the time of completing the 

form compared to the immediate outcome after therapy (For example: a report 

that the symptoms had ‘mainly disappeared’ immediately following a session may 

have improved to ‘completely disappeared’ at the time of completing the survey).  
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Five percent reported a deterioration in any improvement at the time of 

completing the form compared to the immediate outcome after therapy (For 

example: a report that the symptoms had ‘mainly disappeared’ immediately 

following a session may have decreased to ‘partly disappeared’ at the time of 

completing the survey).  

In net terms 29% of respondents indicated further improvement over time 

following the immediate effects of regression therapy. 

In short, most respondents indicated a ‘sustained’ improvement in symptoms over 

time, while about half as many recorded an ‘increased’ improvement. A small 

number indicated a deterioration in the effects of regression therapy over time. 

 

 
 

As is evidenced in the chart above: 

 

• Out of 99 respondents to this question 49 (50%) indicated that the symptoms 

had either ‘mainly’ or ‘completely’ disappeared immediately after regression 

therapy 

 

•  Out of 99 respondents to this question 68 (69%) indicated that the symptoms 

had ‘mainly’ or ‘completely’ disappeared ‘now’ i.e. at the time of submitting the 

survey 

 

• One respondent indicated that symptoms had become ‘worse’, and the rest 

indicated ‘no difference’.  
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This demonstrates that beyond the immediate reaction, the effects of the therapy 

improves for a significant number of clients (net total of 19) by the time that the 

online submission was made (49 has increased to 68).  

Exploring possible reasons for this can be interesting; for some clients it may be 

that regression therapy triggers an internal change that continues to unfold for a 

period of time following the sessions, the change playing out in daily life and 

growing during that time. However we acknowledge the possibility of further 

treatments after the sessions that may have contributed to improvements, 

although the clients clearly attribute improvements to the sessions of regression 

therapy. 

In Case 67: The immediate reaction was that the symptoms actually became 

worse, as the client was “confronted with the phobia itself” yet the symptom was 

completely cleared by the time of submitting the form less than three months later, 

stating that it “seems like an irrational fear now.” 

The survey does not ensure that all of the listed symptoms as supplied by the client 

on the form have changed. If not all symptoms, then which ones? We depend on 

the clients’ comments to understand that, on some occasions the answer is clear 

yet on other occasions it is not clear.  

 
Data Analysis – Did Any Difference in Symptoms Emerge or Change Over Time – 

How Long Ago? 

 
Out of 114 submissions, 93 respondents indicated how long ago the regression 
therapy ended, in relation to the point of completing the survey. 

• Thirty respondents indicated that the regression therapy ended less than three 
months ago 

• Twenty-four respondents indicated that regression therapy ended between 
three months and one year ago 

• Twenty respondents indicated that regression therapy ended between one and 
three years ago 

• Eight respondents indicated that regression therapy ended between three and 
five years ago 

• Eleven respondents indicated that the regression therapy ended over five years 
ago 

• Twenty-one did not answer 
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The study then examined how effective the therapy was judged to be by 
respondents according to how long ago the sessions were ended.  

In those cases where therapy had only ended up to three months earlier, 60% of 

respondents indicated that symptoms had either ‘mainly’ or ‘completely’ 

disappeared. 

 

Note how the chart shows that the symptoms in the majority of cases were 

regarded as either completely disappeared (blue) or mainly disappeared (orange), 

right from the most recent cases where therapy ended less than three months 

earlier and then becoming more clearly so for the older cases. Yet the symptoms 

that were partly disappeared diminishes over time, many of them being regarded 

as either mainly or completely resolved as time moves on. Even so this may simply 

indicate that those clients that really felt a difference are the ones that have 

submitted entries to this survey.  

 

Case Study of Regression Therapy Where an Improvement in Symptoms 
Continues Beyond the End of Therapy No 1 

 
Case 100: Physical issues and psychological issues are often addressed together, 

as demonstrated in this case of only one session. This case also demonstrates how 

the overall issues that were regarded as ‘mainly disappeared’ immediately 

following the session, became ‘completely disappeared’ at the time of the 

submission up to 3 months later. The client reaction to a single session speaks for 

itself. See details from the client submission below: 
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Physical Symptoms:  “Stomach pains. Headaches daily.”  

Any Change:   Completely Disappeared 

Comments:   “Awesome! Very pleased.” 

Psychological Symptoms:  “Anger. Frustration. Violent feelings.” 

Any Change:   Mainly disappeared 

Comments:   “It’s a work in progress, but much alleviated.” 

Immediate Overall Difference: Mainly Disappeared 

Comments: “Headaches totally went as did stomach pain, but 
after several days.” 

Overall Difference Now: Completely disappeared 

Comments:  “Lot calmer. More connected to spirit. More 
reasonable. Less aggressive. Happy to let things 
go.”  

 
Here are some further basic details as supplied by the client: 
 

Case No. 100 Physical Area 
Effected 

Back/spine/neck 
pain, Diabetes, 
Digestion, 
headaches/migraine
Skin problems, 
fatigue 

Gender Female Any Difference to 
Physical Symptoms? 

Completely 
Disappeared 

Age Group 31-60 years 
old 

Psychological 
Symptoms 

Anxiety; Depression; 
Obsessive Thoughts; 
Relationship Issues 

Religion Catholic Any Other 
Treatments? 

None 

Education BA/BSc Immediate overall 
difference? 

Mainly disappeared 

Relationship 
status 

Married Overall difference 
now? 

Completely 
disappeared 

Date of 
submission 

12/04/2015 How many sessions? One 

Original 
Motive 

Depression How long ago? Up to three months 
earlier 
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Case Study of Regression Therapy Where an Improvement in Symptoms 

Continues Beyond the End of Therapy No 2 
 
Case 63: This case focusses on the physical issue only. There were multiple 

sessions that took a year for the symptoms to completely disappear, yet that 

difference is still apparent more than five years later. This does not only show how 

regression therapy contributes to a healing process that continues following the 

end of therapy, it also demonstrates how the change can remain in the longer term. 

 
Physical Symptoms:  Rheumatism 
 
Any Change:    Completely Disappeared 
 
Comments: “After a half year the symptoms partly 

disappeared and after one year totally.” 
 
Overall Difference Now:  “A great difference. I don’t have some fears any 

more. I don’t take any medicine anymore for my 
rheumatism, not for years now.” 

 
The client also reported a spiritual experience emerged from the sessions and 
offered this comment: 
 

“During my sessions I see things that I had not seen before during the day 
or night. This experience gives me more self-esteem and told me that I'm 
not crazy.” Case 63 

 
Here are some further basic details as supplied by the client: 
 

Case No. 63 Physical Area Effected Bones/joints 
Gender Female Any Difference to 

Physical Symptoms? 
Completely 
Disappeared 

Age Group 31-60 years 
old 

Any Other Treatments? Medicines for 
rheumatism 

Nationality Netherlands Immediate overall 
difference? 

Mainly 
disappeared 

Religion Catholic Overall difference now? Completely 
disappeared 

Occupation Healthcare How long did therapy 
last? 

One year 

Education BA/BSc How many sessions? Ten 
Relationship 
status 

Married How long ago? Over five years 
earlier 

Original 
Motive 

Auto-immune 
system 
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Research Analysis - What About Clients That Indicated ‘No Difference’ 
Regarding Regression Therapy? 

 

A small number of clients indicated that regression therapy offered no difference 
to their symptoms, whether that was the original motive or not.  

• Two of those clients attended for physical issues, one was for ‘sweating’, another 
for ‘obesity’.  

• Two of those clients attended for psychological issues, one was for ‘anxiety’ and 
another was for ‘stress’.  

However there are other cases where regression therapy does address those same 

issues, thus there is no evidence to support the exclusion or inclusion of any 

particular issue for regression therapy. In any case the numbers are just too small 

to draw any conclusions in this regard. 

 

Another small number indicated ‘no difference’ when they attended regression 

therapy for spiritual interests, yet many of those also point out that they had no 

symptoms that they were seeking to change as their focus was on spiritual 

interests. 

 

Research Analysis – What Other Factors May Have Influenced This Study? 
 
Respondents were asked about any other treatments or medication that was used 

at the time of the sessions: 

• Twenty-one indicated medication of some form around that time 

• Eighteen indicated another therapy of some kind around that time 

• Fifteen indicated some other form of treatment around that time 

• Forty-two (37%) indicated at least one medication/therapy/treatment around 

that time 

• Seventy-two (63%) indicated no medication/therapy/treatment around that 

time 

Another possibility is that a client may have had further treatment since the end 

of regression therapy, yet before commenting on the state of the symptoms ‘now’. 
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Conclusions 

“The sessions have completely changed my life. I have gone from being 
a fearful, depressed person without direction or meaning in life to 
being a fully functioning, self-actualized, happy person who is solid in 
himself and has meaning and purpose in his life.” Case 16 

 
On examination of the evidence presented by the responses to this survey, the 

reader may notice some patterns that emerge. One aspect is that only half of the 

respondents actually came to regression therapy for a specific problem, others 

came for a variety of motives from curiosity to a life enhancing purpose of one 

form or other. Indeed there are many different motives for attending regression 

therapy (114 submissions offered 34 different answers to that question).  

 

The main motive was to address a psychological issue of some form yet exploring 

a spiritual interest was also a strong motive, while addressing a physical issue is 

the original motive for about 10% of the cases. So there is a very broad range of 

motives for a client to attend regression therapy according to this survey. It may 

well be that many regression therapists are already aware of these client motives, 

in that case the collected and analysed survey data provides tangible evidence to 

support that awareness.  

 

The actual change experienced did not always correspond to the client’s original 

motive for attending regression therapy. Curiosity was the most common motive 

and we can assume that curiosity was satisfied, yet this appeared to be a gateway 

to other deeper issues that the client was holding and so much more happened for 

clients in most of those cases. Also a motive of personal development can embrace 

a whole host of symptoms that have changed according to many submissions. 

 

Another phenomenon that emerges from the survey can be found in the longevity 

of the change that occurs for clients. In particular it is noticeable how the changes 

improve over a period of time in a snowball effect for many of those clients. This 

suggests a change that activates and gives energy to the client’s on-going healing 

process. It may be possible that other treatments, mentioned or unmentioned by 

the client could have contributed to those changes. However reading their 

testimonies it is clear that the clients generally hold regression therapy 

responsible for that change.  

 

The survey did not show that any particular symptom responded significantly 

better than others, although in general, psychological symptoms were more 

popular and seemed to respond better than physical symptoms.  
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It is easy to imagine that psychological symptoms are more open to access (and 

thus open to change) yet according to client feedback in this survey there is enough 

evidence to demonstrate that regression therapy can also make a dramatic 

difference for some people with physical symptoms. This can be significant for 

potential clients with physical conditions that have run out of options within the 

mainstream treatments, yet seek other therapeutic approaches.  See this example 

below: 

 

“I had stomach problems – gastro-enteritis. My PLR [Past Life 
Regression] involved a form of personal Hari Kiri, stabbing into the 
stomach repeatedly. The session resulted in each wound bubbling 
with healing energy akin to 'Jing' in TCM [Traditional Chinese 
Medicine] and then I have never got gastro-enteritis again. I still have 
a weak stomach but many issues disappeared…..Never had gastro-
enteritis since.” Case 26 

 

The spiritual dimension that is often encountered within regression therapy is 

expressed clearly by many respondents to the survey, for some it appears to have 

been the sole purpose of the session, and therein demonstrating the power that 

can be found in regression therapy. Indeed when a spiritual experience featured 

for a client, this was regarded as a very significant aspect of the therapy in many 

cases. 

 

The submissions in this report have generated material for further possible study. 

It would be interesting to explore the effectiveness of regression therapy on clients 

with particular conditions, so that comparisons with other therapeutic approaches 

or with other conditions can be made.  

 

The impact of regression therapy within different cultures and on different 

genders might also be explored at some point. That would be for another study. 

 

In compiling this report the statistics that uncover trends illustrates some of the 

features of regression therapy and may hold their own level of impact for the 

reader.  

 

According to a review of outcomes and comments from these clients, we have 

discovered that: 
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1. Clients come to regression therapy for a wide variety of reasons. In this survey 

about half came to address a problem specific symptom, the other half for a non-

specific motive. 

2. Most clients come to address a psychological motive (60%). 

3. Some physical issues can be addressed and is sometimes the main motive 

(10%). 

4. Spiritual experiences are common and is often the main motive for the client 

(29%). 

5. There are examples of a person that cannot attend regression therapy being 

helped remotely through the aid of a proxy volunteer. 

6. Other examples refer to foreign or intrusive energy in a person’s energy field 

causing a variety of problems, yet this can be removed in regression therapy for 

the benefit of the client. 

7. According to the survey, significant improvement can be found for some 

physical conditions in some circumstances. More than 90% of those submitting a 

physical issue indicated improvements. 

8. According to the survey, significant improvement can be found for some 

psychological conditions in some circumstances. More than 90% of those 

submitting a psychological issue indicated improvements. 

9. According to the survey, spiritual experiences were recognised by more than 

80% of clients. 

10.Any beneficial change that is incurred for the client tends to either remain or 

improve over time (90%). 

11.There are a wide range of symptoms that can be helped through regression 

therapy. 

12.The survey did not uncover evidence to exclude any particular issue. 

13. In some cases regression therapy can work alongside other approaches for the 

benefit of the client. 

14.Many of these reports (35%) come from a single session of regression therapy, 

while others are the outcome of numerous sessions. 



The International Journal of Regression Therapy.................................................. 149 
 
 

 

Even so, it is the statements from clients that goes much deeper than the statistics 

and can touch our own vulnerabilities and our own inspiration. That is how it is 

for me. Reading the comments reminds me of how regression does more than just 

touch the soul, it also offers the potential for change. A potential that holds a depth 

and reality unseen in many other therapeutic approaches. It invites the soul to 

heal, change and grow at that deep level. 

“I did not realise immediately but then one day a few months after the 
session, I thought about how good I felt and how I had not felt sad in 
months and if I had it was not as intense and realised that the only 
different therapy that I had done was past life regression.” Case 31 

 

Reflections 

 

For many people, one of the great challenges of life is to simply be true to 

ourselves, yet life itself invariably presents a series of challenges that can turn that 

apparently simple journey into a bewildering and bizarre experience. It takes 

courage to address those challenges and regression therapists can find that in 

clients on a regular basis. Going inside to find the very pain that lies at the root of 

it all, and then find those answers within that pain, is an approach that takes 

courage. Yet clients of regression therapy do that! 

 

This survey holds testimony from clients on the effects and difference that the 

experience has given them. Not just the courage to face their personal issues 

within regression therapy, but also the courage to make statements on those 

experiences within the survey and thus repeated here in this document. 

 

It has been important for me to find a way to draw the reader’s attention to some 

of the touching, powerful statements to be found throughout this document. 

Statistics can be offered its own voice to the perception of truth that unfolds in 

these pages, yet the voice of the authentic human being speaks louder and deeper 

for me. In regression therapy many human beings seek to find their authentic self 

inside. Some of these pages have been sprayed with quotes from these clients of 

regression therapy. It just feels important to celebrate their courage. 

 
“It's hard to even remember how dark everything seemed before I did 
the sessions. I am no longer afraid of dying. I have a sense of who I 
really am at my core.” Case 14 
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Athanasios Komianos 

An Amazing Journey into the Psychotic Mind: Breaking the Spell of the Ivory 
Tower by Jerry Marzinsky & Sherry Swiney. Publisher: Lulu. Pages: 152. ISBN: 
9781716919541 
 
The man who served for 35 years in mental 
institutions comes with a book that cannot be left 
unnoticed.  

He starts off with a brief but to the point history of 
psychiatry and the barbaric treatment of psychotic 
patients.  From the trepanning (drilling holes into the 
skull) of the middle-ages to the straight-jackets of the 
19th century. From the “hydrotherapy” to spinning 
chairs and puking. From force standing and fever 
“therapy”, to chemically induced seizures and insulin 
shock “therapy”. From electro-convulsive therapy to 
lobotomy and the currently dominant theory of 
“chemical imbalance”.  

Starting with Kraepelin’s unsubstantiated statement that dementia praecox, as it 
was then called, has biologic and genetic origin. Later on, Bleuler coined the term 
schizophrenia, which according to Marzinsky “Is a work of fiction made up by 
psychiatrists without any solid scientific backing.” As the author claims later on in 
his book, “The current medical and academic establishments remain locked in an 
antiquated frame of reference ignoring or denying the influence of spirit and 
health. They cannot conceive of an illness that has no physical cause, much less a 
non-physical cure.” He continues: 

The astronomical profits the pharmaceutical industry 
and the psychiatric mafia are raking in with the 
proliferation of the chemical imbalance fairy tale serves 
as a huge dis-incentive to search for an actual cure for 
schizophrenia. There is significantly more profit 
associated with providing never-ending treatments than 
there is in finding and administering a permanent cure. 
This is reflected in the minute amount of research money 
dedicated to this cause.  

Marzinsky & Swiney further attack the current prevalent scheme of psychiatry and 
its obsession with medicalizing all of human behavior and devising pathology in 
natural human emotions and behavior. After criticizing the DSM versions, he 
comes to the use of “antipsychotic medication” like Thorazine and its severe side-
effects. 



152 ......................................................................... Volume XXVIII, Issue 32, Spring 2022 
 
 

 

They then pose the most important question in this book:  

What if the voices are not hallucinations? … Schizophrenics have been trying to tell 
us for centuries that these discarnate voices are controlling their thought stream, 
plotting against them, and triggering their violent, abnormal behavior. 
Schizophrenics world-wide are all saying these same things. No one is listening… 
Unlike hallucinations, which are random in nature, the voices communicate in 
complete and coherent sentences. They also run consistently negative patterns… We 
focus on blending our findings into one coherent message – the voices are real. 

Next Marzinsky describes how he came into contact 
with Wilson Van Dusen, who was a psychologist 
working in the Mendocino State Hospital in California 
back in the seventies, who systematically started 
listening and had dialogues with the voices of his 
patients.  

The more time he spent conversing with these voices, the 
clearer it became that these so-called hallucinations 
precisely matched the detailed descriptions Emanuel 
Swedenborg gave for the negative entities he 
encountered on his spiritual journeys centuries ago. 

Marzinsky’s coauthor Sherry Swiney was a sufferer of such penetrating voices and 
managed to overcome this disorder on her own - without the help of physicians - 
while she built one of the largest prison reform organizations.  

In her struggle to fight off the voices in her own mind, she devised a method of 
reprogramming that she named: “That’s a Lie Program”. By employing this 
program, she finally managed to get rid of those relentless, invading thoughts.  

The authors had to answer these pressing questions: 

Why isn’t the content of these so-called auditory hallucinations random like other 
hallucinations? What force holds them to a consistent and unswervingly negative 
trajectory? What accounts for the fact that the voices are giving patients the same 
negative and self-destructive messages across time and space? … Until psychiatry 
and psychology at least ask the question, where do thoughts come from, they will get 
no further than suppression of symptoms with toxic drugs.  
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G U I D E L I N E S  F O R  S U B M I S S I O N S  

Journal Board 

The Journal welcomes submissions. Submissions may be made by e-mail to the 
editor at chiefeditor@regressionjournal.org. Questions in advance of any 
submissions are welcomed.  Our guidelines are fairly standard and generally 
follow those practices observed by many other journals. Our preference is for 
manuscripts that do not exceed around 6,000 words (approximately 10 single-
spaced pages). However, the editors are aware that comprehensive research-
based articles and reports may be necessarily longer to encompass the in-depth 
methodology and analysis. Articles can include case studies, professional 
approaches or techniques, research, or theoretically and/or experientially 
informed positions on topics of interest to the community.  

The Journal staff has decided to use the APA 7 (American Psychological 
Association) format, a general standard for articles in the social sciences fields. 
Journal contributors are therefore expected to observe APA professional 
procedures in correctly citing sources of facts and ideas, when appropriate. Please 
use in-article citations within the body of the article and append a reference list at 
the end of the article that includes all citations made within the paper (in APA 
format). For other in-document annotations, parenthetical comments and the like, 
use page end notations, where appropriate, sequentially numbered starting with 
the number 1.  

All articles must be properly edited (to conform to APA 7 standards) and 
submitted only in Word. If any assistance is required please consult with the 
journal editor for further information. 

Submissions Should Include 

1. Title 
 
2. Name and address of author(s), including e-mail address(s) 
 
3. A current biography of the author(s) (@ 150 words each) 
 
4. An abstract of the submission which provides an overview of the content (@ 
200 words) 
 
5. Formatting and References: 

• Adoption of American Psychological Association (APA) formatting and 
referencing  

• The journal is presented in English (UK). If submitted in another version 
please be prepared for editing 

mailto:chiefeditor@regressionjournal.org
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• Use 1.15 spacing and use Bookman Old Style/ITC Berkeley 12 points as the 
font 

• Graphics may need to be adjusted by the editors as required to suit the 
journal page widths and formatting. Therefore, do not lock the graphic to a 
particular place in the text as it may need to be moved. 

• Avoid copying embedded hyperlinks in the reference citations if copying the 
reference citation from on-line or other digital sources. 

6. Case studies/examples—therapist/client interactions: 
 

• Since many of our case discussions and therapeutic techniques include 
client/therapist interactions, the Journal has a standard way of describing 
these interactions. 

• When the therapist is speaking, begin the sentence with the word, “Therapist”. 

• When the client/patient is speaking, begin the sentence with the word 
“Client”. 

• For this section only, the author can opt to designate direct quoted material 
with italics and not quotes. 

• If the therapist or author offers explanatory or parenthetical additions in the 
middle of the client/therapist dialogue, revert back to standard formatting 
described above. 

 
Your submission will be reviewed by the editorial staff of the Journal and will be 
approved, or rejected, for publication. The Journal Board retains the customary 
editing rights of a publisher, including but not limited to the right to make changes 
for the sake of clarity and style, to correct grammar and spelling, and to condense 
or abridge said manuscript. Normally, any substantive changes or questions for 
clarification will be coordinated with the author for approval. Therefore, upon 
acceptance the submission will be content edited and will be sent back for your 
approval, inclusive of adjustments and/or suggestions.  

Please attempt to submit your original submission in a form that is publishable 
and includes the requirements noted above. You may wish to utilize the “Review” 
tab in Word to review and accept the changes made by our staff. Please return the 
document without renaming the file. 

The author(s) of the article retain copyright to the submission and grants the 
Journal the right to publish said manuscript and reprints thereof in hard copy and 
online formats. Additionally, brief excerpts or quotations may be used by the 
Journal Editorial Staff in subsequent hard copy and online publications, without 
prior written permission.  

The Journal Board look forward to receiving your submissions and your associated 
contributions to the field of regression therapy. 
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E A R T H  A S S O C I A T I O N  F O R  R E G R E S S I O N  

T H E R A P Y  N E W S  

 

Application for Research Funding 

EARTh Research Committee 

Earth Association for Regression Therapy is an international organisation that 

promotes professionalism in regression therapy. The EARTh Research Committee 

embraces a mission to contribute to our members and the wider field of 

Regression Therapy by undertaking and facilitating individual Research Projects 

which will enhance awareness and knowledge about Regression Therapy.  

 

With these aims in mind, EARTh offers funding opportunities to support research 

projects that:  

 

• Aim to support the efficacy of Regression Therapy, via relevant evidence, as a 

treatment for a variety of psychological, emotional, physical and/or spiritual 

issues.  

• Collate and analyse relevant evidence for Regression Therapy as a Treatment 

and/or as an evidence base for reincarnation/consciousness studies/life 

after death.  

• Draws on evidence for theory development and/or generates new 

theoretical or practice- driven models which contribute to the wider field of 

Regression Therapy and its associated aspects.  

• Bring new knowledge regarding the effects of Regression therapy on, for 

example: the physical body, psychological conditions, emotional issues and 

or psycho-spiritual well-being.  
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Awards for funding may be in the region of 1,000 Euros. Proposals offered should 

outline the nature of the project, the methodological framework of the project, 

what is hoped to be achieved as an outcome of the project and how this is 

perceived to contribute to the field of regression therapy. The Research Proposal 

Form is available to download at: https://www.earth-association.org/download-

center/ 

As requested in association with this form, please include a brief Curriculum Vitae 

and the names of two referees in support of your research. Once completed, please 

forward the Research Proposal Form to the EARTh Research Committee at: 

earth.researchcmt@gmail.com 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.earth-association.org/download-center/
https://www.earth-association.org/download-center/
mailto:earth.researchcmt@gmail.com
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E A R T H  A N N U A L  C O N V E N T I O N  2 02 2  

Bridging Spirituality and Science in Regression Therapy 

EARTh Programme Committee 

The EARTh Annual Convention will be held in Cheile Gradistei, Romania between 

16th and 25th September, 2022. We invite you to attend, to learn, to share, and 

engage with colleagues at this beautiful resort location within the mountains of 

Romania. 

The aims of the conference organisers are to bring a new perspective to the 

complex world of regression therapy by bridging the two worlds of spirituality and 

science.  Our work in the field of regression therapy is not only pioneering but 

contributes to the evolution of science. Whilst science is not only interesting and 

inspirational to regression therapists, it also contributes to the development of our 

knowledge.  Throughout the convention a wide range of up-to-date contemporary 

and interdisciplinary techniques, methods and approaches to regression therapy 

will be shared alongside the most interesting research-based scientific 

discoveries. 

 
Please click for more detailed information.

https://www.earth-association.org/convention/2022-earth-annual-convention-cheile-gradistei-romania/
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EARTh Webinar Team 
 

Aiming to support personal and professional growth of regression therapists  

EARTh has developed a new webinar program for 2022, offering you a special 

opportunity to participate every month in webinars presented by many highly 

experienced EARTh members who have generously agreed to share their vast 

knowledge with webinar participants. 

We highly recommend that you attend the webinar in real time, but if this is not 

possible your webinar registration will provide you with access to a recording of 

the event. 

 

Please see the entire calendar for the previous and forthcoming webinars 

(inclusive of July 2022). Please note that the time zone is CET. 

 
Costs to attend are 10 Euro for EARTh Members / 40 Euro for non-members. 
 
Please register as follows: https://www.earth-association.org/eshop/on-line-
webinars/ 

 

 

https://www.earth-association.org/events/2022-05/?tribe-bar-date=2022-05&apbct_visible_fields=%7B%220%22%3A%7B%22visible_fields%22%3A%22tribe-bar-date%20tribe-bar-search%22%2C%22visible_fields_count%22%3A2%2C%22invisible_fields%22%3A%22tribe-bar-date-day%20tribe-bar-view%22%2C%22invisible_fields_count%22%3A2%7D%7D
https://www.earth-association.org/eshop/on-line-webinars/
https://www.earth-association.org/eshop/on-line-webinars/
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E A R T H  P R E S E N T S  A  N E W  M E M B E R S H I P  

C A T E G O R Y :  A F F I L I A T E  M E M B E R S H I P  

 
EARTh Membership Committee 

 

EARTh presents a new Affiliate Membership category for those who are interested 

in aligning with the work EARTh is doing. The new category holders may be 

therapists or students in the field of regression therapy who engaged in non-

EARTh school trainings, or hypnotherapists who want to cooperate with EARTh.  

Also, researchers in the field of regression therapy or in other fields related to 

Regression Therapy can become an Affiliate Member. The fee for this membership 

category is 75 Euros per year. 

 

There are many benefits to this new membership category. The members will have 

access to the Bimonthly EARTh newsletter and receive a 10% discount at EARTh’s 

Annual Convention. They will be listed on the website as an Affiliate Member on a 

special page and will be able to attend EARTh’s webinars and facilitate webinars 

for EARTh’s members. New Affiliate Members will also have access to the various 

Facebook groups and be able to attend public groups and intervision groups. 

 

It is a great chance for those who want to be a part of a group of professionals with 

the same interests, making connections and community building.  

 

Also having the opportunity for continuous training, growth in the field of 

regression therapy and getting more familiarized with EARTh association. If the 

standard criteria are met, Affiliate Members will also have the possibility to 

upgrade to the other categories - Student, Professional or Certified Membership. 

There are a few restrictions regarding the new membership. This category 

of membership will not be able to participate in the EARTh General 

Assembly, since they don’t have the right to vote for the election of the 

President or the Board members. Neither will they be able to participate in 

the Online Voting Meetings where voting is conducted for different motions 

and proposals, or apply to become Board members or the President of 

EARTh. They don’t have access to the authorized user’s section and forum 

and they cannot advertise their work on EARTh website or advertise 

themselves as Professional or Certified Members. 
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Although it is restricted for the Affiliate Member to become Committee 

members, they can collaborate with some committees if they want and 

obtain grants and sponsorship - for example for a research project. 

 
Please inform your colleagues and friends who are interested in EARTh 

activities, if they meet the criteria, they can apply now! 

 
Here is a list of what our association is currently offering to the members 
(please note that some are only for Professional and Certified Membership): 
 

• Access to the Bimonthly EARTh newsletter 

• 10% discount at EARTh’s Annual Conventions and World 
Congresses 

• Being able to attend EARTh’s webinars (some of them free of 
charge or with a discount) and the possibility to facilitate 
webinars for EARTh’s members 

• Being listed on the website on a special page 

• Being under the umbrella of an organization, receiving feedback to 
maintain professional standards will for sure create an identity for 
the members and make them more credible to attract more clients 

• Access to the authorized user’s section and forum on our website 

• Access to the Facebook groups and ability to attend public groups 
and intervision groups 

• Being able to participate to our General Assembly, to vote, and 
have access to online voting (voting is for Professional Members 
(PM) and Certified members (CM) only) 

• Free access to the International Journal for Regression Therapy 
publication as well as the past issues and articles database (this is 
an ongoing project that will grow) 

• Free access to some of the Vimeo recordings, and others with 
discounts 

• Being able to apply to become part of the Board of EARTh and/or 
the Committees (this is mainly for PM and CM, but some students 
that almost finished their schooling can join committees) 

• Being able to advertise your regression therapy work on our 
website (mainly for PM and CM) and have your own bio page (PM 
and CM only) 

• Being the first to find out about EARTh’s latest products and 
services that are offered 
 

https://www.earth-association.org/membership-application-form/
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• Having your school listed on EARTh’s webpage, and if this is the 
case, having your advanced trainings listed on EARTh’s webpage, 
and therefore the ability to issue diplomas with the EARTh logo on 
them 

• Being part of a group of professionals with the same interests, 
making connections and community building 

• The opportunity for continuous training and growth in the field of 
regression therapy. 

 

To find out more about Affiliate membership and EARTh’s other 
membership categories you can review these via the following link: 
 
https://www.earth-association.org/membership/ 

 

https://www.earth-association.org/membership/
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