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Altruism is abundance: abundance has no boundaries. Salute to the discoverers
of Trauma Tapping Technique.
Dr Rajni and Dr Bhaskar Vyas

Gynecologist and surgeon, stem cell researchers, hypnotherapists, India

This book is a must read for everyone who has compassion for people in
unstable conditions resulting from man-made and natural disaster. It is gener-
ated from many years of pragmatic experience in this thematic area which our
traumatized world needs today. This toolkit is versatile, easy to use, and down
to earth. It can be used by peace practitioners, religious leaders, local state and
non state actors alike. In my capacity as a Peace Maker I find the techniques in
this book impactful and transformative.

Pastor Dr. James Movel Wuye and Imam Dr. Muhammad Nurayn Ashafa

Executive Directors, Interfaith Mediation Centre, Nigeria

Inner injury is frequently a sustaining factor in conflict. This book is therefore
important reading not only for those working in trauma relief, but also for
those working in conflict transformation.
Dr. Alan Channer
Documentary film maker specializing in peace-building and reconciliation, UK/Kenya

The most remarkable features of the material presented in Resolving Yesterday
are the ease by which the Trauma Tapping Technique (TTT) can be taught and
learned and its power to heal. This book is replete with moving examples of in-
dividuals healing themselves from horrific events from their past. It is inspiring
to read how Hamne and Sandstrom, using TTT, bring healing to different areas
that were devastated by war and cruelty. They also describe this method being
applied to large groups, making it an efficient, culturally neutral and language
independent tool. This book is a gift to the world, it should be read and applied
wherever there is suffering.
Ronald Ruden MD, PhD
Creator of Havening Techniques, USA



This book is truly interesting. The language transfers human warmth. The
content is down to earth and at the same time highly professional. From my
own experience as a social pedagogue using TTT, I know the calm atmosphere
that appears after a TTT session when people find peace of mind. Therefore it is
meaningful and important to encourage the spreading of this method.

Andrea Slotte-Wikstrom

Social Pedagogue, Finland

There are too many places and situations where people have witnessed and
experienced unspeakable cruelty and grief. Where trauma scars a life for what
seems like a lifetime. What if we can “count on” our fingers to bring us back to
wholeness, to release the bad memories and give us our lives and spirits back?

Could trauma really be dissolved or ameliorated this simply? With tapping
and sometimes adding singing, one-on-one, in groups, and anywhere, even—as
you’ll see—on a train between stops?

This book in your hands holds a secret for bealing at your fingertips. Filled
with instructions, personal experiences, the science behind it, it shares the joyful
simplicity with which TTT lifts pain like a magical breeze and allows recovery
and renewal.

Step into the TTT world and see what so many are learning and experienc-
ing. Hold it to your heart, then read it. Your spirit, and those you share it with,
will be so glad you did.

Judith Simon Prager, PhD
Co-developer of Verbal First Aid
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How To Use This Book

Read the table of contents at page 8. This tells what each chapter is about and
gives the page number. In the end there is a Glossary for words that are often used.

There is also an Index where you can find key information and what page it is on.

How to Learn Trauma Tapping Technique
You can go directly to the chapter “Self Help With TTT” at page 43. Just

follow the instructions. It takes five minutes.

How to Use Self-Help
It is often useful to read about neurobiology, the reasons why the body and mind
react like they do. To know symptoms of stress and trauma. To try the other

methods. To understand how it has been for others from the many testimonials.

How to Help Others

In a critical situation you can offer Trauma Tapping to somebody in need and
do it like it says from page 66, “Tapping somebody step by step”. If you want
to be able to do it safely and be comfortable we recommend you read the whole

chapter “Offering a TTT Session” page 49.

How to Get Certified

If you go to our web page you can sign up for an online training and certifica-
tion for free, and even get certified. This will make you feel confident and know
that what you are doing is fine. It can also be comforting for some of the people

you offer it to. You can use the QR-code below or look up www.peacefulheart.se.
If you have a Smartphone

Check out the QR-codes with your smartphone to get links directly to video ma-

terials relevant to the text they are next to. Put on your curious hat and explore.

Of=10]
@ scan me 0

Let us know how this works for you,
we care and want to know.
Gunilla Hamne & Ulf Sandstrom
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Let’s begin!

“For me this has been the best method for bealing trauma. Not until
[ used the tapping did my clients really get out of their traumas.
So whatever you do — don’t stop sharing the knowledge of tapping.”

Dr. Carl Johnson,

Psychologist and Original Mentor of Peaceful Heart Network
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Preface To The Revised Edition

The First edition of this book provided practical, innovative tools for everyone
seeking ways to resolve stress and trauma, whether you are a layperson or a
medical professional with years of experience.

In this Second edition we have included new scientific support and our
experiences sharing these tools for Stress and Trauma relief in more than 30
countries. It has been an exciting road to travel. We have been to numerous
places, met thousands of people and trained both live and online. We have
learned from the wisdom and feedback of every person we encountered. We are
profoundly grateful for their many contributions to this volume.

As a result, we have come to conclusions about how we wish to spread our
approach and techniques; it seems better to inspire key persons to train their
communities than to build trauma centers as we did in the past. Our colleague
and friend Placide Nkubito in Rwanda put it perfectly: We aim to build trauma
centers in the hearts of people, wherever they are, so they can find calm and
pass it on by assisting and teaching others.

Let us know what you find useful. We are interested in learning about any
initiative that you’d like to do in cooperation with us. Share anything you
would like to add or comment on at info@peacefulheart.se

Networking and collaboration are the core of Peaceful Heart Network.

We are in this world together — Turikumwe!
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About Us

Gunilla Hamne:

At one point in life, I was working internationally as a journalist and filmmaker
with a focus on environmental issues and human rights. I came to visit many
places and interviewed people who had been traumatized by war, genocide and
natural disasters.

I did not feel comfortable. Something was missing, but I didn’t know what. My
turning point was in the shade under a mango tree with Ahok, a twelve year old
Dinka girl in Marial Bai, a village-like town in what is now South Sudan. It was
in 2003 and the liberation war with the north part of Sudan was still going on.

Ahok was telling me how she was abducted when she was eight years old
and the village was attacked by the militia from the north of the country. They
came on horses, burned, looted, killed and forced her and other children and
women to go with them to be used as slaves. She was a slave for three years
until she was finally rescued.

I asked her for the details I needed to compose a vivid story: “How were
the militia men dressed? What time of the day was it? How did it smell at the
market where they sold you? What did they say to you? What happened to your
parents? Did you see them being killed? What did it look like along the road?”

Ahok told me everything that I wanted to know. While talking she looked
down on the ground, drawing lines in the sand with a stick.

In that moment an uncomfortable feeling lingered in my body. I would get
my story. But something else worried me: What would happen to Ahok when
I left her with the memories that I had made vivid again, reminding her of her
trauma with all my questions?

A thought came to my mind: “I don’t want to take another story from people

who suffer and leave them with the pain.”
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Trauma Tapping Technique

I knew it is important to write about atrocities and people’s sufferings to be
able to raise awareness about different issues, as in this case of child slavery.
This was not the problem. But to get the stories I had to ask re-traumatizing
questions without having anything to offer to ease the pain I caused.

When I went back to South Sudan ten years later, in 2013, it was an inde-
pendent nation, and I was able to teach people how to deal with their traumas
of war and slavery.

The tool for my own personal change and what made all our work today
possible was a training in TFT, Thought Field Therapy. TFT is the original tap-
ping technique invented by Dr. Roger Callahan. In the handouts there was one
article that caught my interest more than anything else. It was an article about
five psychologists who had been using tapping in Kosovo to assist people who
had been traumatized during the Balkan wars in the late 1990’. I thought to
myself:

“This is what I have to do. I will go to places where the need for trauma
relief is great but recourses are small or none existent, and teach tapping.”

Because, if that technique was as good as it was portrayed to be, it had to be

spread.

A Bold Email Makes a Big Difference
Gunilla continues:

I could not do it alone. I needed somebody who could teach me how to work
with severe traumas. A mentor. I got the names of the authors of the article
about Kosovo and started searching for them on the internet. After some time
I managed to get the email address for the main author of the article: Professor
of psychology and trauma expert for 25 years, Dr. Carl Johnson from Virginia
in the US. I wrote what became the email that changed my life; a bold email. It

went like this:

“Dear Carl,
I am writing to you since I have read about the fantastic work you have been
doing with TFT in Kosovo. I have myself quite recently finished the TFT train-
ing here in Sweden. I am now practicing as much as I can.

Through my other work (I am also a journalist) I have been in contact with
many organizations, especially in the South working with children’s rights and

victims of war. So, since I finished this TFT education I have had the goal to use
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About Us

this relieving tool of tapping in those places where I have been as a journalist. |
would like to give some peace of mind to the children who have suffered. And
give the TFT tool to community leaders for it to expand. That would be a fur-
ther step from just writing about people’s difficulties. I now wonder if you have
any new missions planned and if it would be possible for me to participate? Or
if not, do you have any good advices, how 1 can go further? 1 am very used to
traveling and living under simple conditions. I have a deep and good feeling for
people. Thank you so much for your belp. Hope to hear from you.
Gunilla Hamne, Stockholm, Sweden”

To my big surprise Dr. Johnson replied within some days. He wrote:

“Dear Gunilla

How pleasant it is to receive your letter. I am very open to suggestions and to
your thoughts about places in need. I am most open to being pushed toward
somewhere that suffers desperately. [ have no missions planned, but if you have
some suggestions I am willing to go. Just give me some six months to earn for
the ticket and prepare myself.

So much can be done to comfort agony. I have worked with terrorists and
seen their hate replaced by love. It is possible to enhance self-esteem in people
who think they have nothing, and it is possible to bring peace to places that
have never experienced it, in any place.

But it is essential to be humble and to recognize the bhealing powers within
each person... and assign all credit for the healing to the patient therefore.

I am sure we should go to the most hopeless places, do the seemingly impos-
sible projects... for nothing will prove impossible at all if God is with us...and

he always is.”

Six months later, Dr. Johnson and I went to Rwanda. In Rwanda I contacted
AOCM - an organization of child-headed households: in effect, orphans of the
genocide living together forming new families since their parents all had been
killed. I came to know their chairman and founder Naphtal Ahishakiye when
he received the World’s Children’s Prize in Sweden in 2006. They were happy to
get training for their members in trauma treatment. Dr. Carl Johnson had been

to Rwanda before and felt comfortable going there again.
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Trauma Tapping Technique

We started out working with a group of 15 young orphans, most of them in
their 20’s. We had the trainings in the house of one of the orphan families in
the housing project of Kiyninya, just outside Kigali. Kiyninya is like a suburban
village on a hillside with around 200 identical houses built for widows and
orphans. If you come there it probably looks idyllic, green and calm. Pine trees,
banana plants and maize. You might look over to the next green hill and the
valley down below. At that time, during the nights, many of the houses were
filled with nightmares of fearful memories.

When the participants of the trainings had been treated and had learned the
tapping technique they went to ask if any of the neighbors wanted to try. Many
volunteered. Off we went, the whole group, walking to the clients’ houses to
practice the treatment with them.

From this first group of trainees deep relations came to grow with some of
the participants who later became our guides in to the Rwandese language,
culture and society. Without them we would never have reached so far and
understood as much as we have been able to. This goes specifically for Robert
Ntabwoba, Jacques Sezikeye and Murigo Veneranda (you will meet them in
the book). They are today part of the network of Trauma Tappers that we call
Peaceful Heart Network.

When Dr Johnson and I met Robert Ntabwoba the first time, he was very
sceptical. “I though it looked stupid this tapping thing, stupid and ridiculous.
But I though by the end of the day we would get paid for being in the training,”
he thought. After being treated and waking up the next day, he realized that his
nightmares were gone. There had been no killers in his room that night. When
he came back to the training the day after, he said:

“I didn’t know I was traumatized, but it seems this tapping has cured me
from those uncomfortable feelings I thought was part of me. I will be here when
you come next time. I want to help you to spread this method.” And so he did.

We worked extensively together in Rwanda. Later we got invited to other
countries in Africa as well as Europe and Canada. Bringing our different life
experiences and backgrounds into the trainings was a big advantage for accept-
ance and understanding of the method.

Many have joined our cause along the way, making Peaceful Heart Network

grow through these personal experiences of healing.
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Ulf Sandstrom:
I found the Trauma Tapping Technique because I ran into a language barrier
working as a hypnotherapist and a coach.

At the time I was helping clients resolve all kinds of emotional imbalances,
many of them due to traumas in childhood that were retriggered at a later
point in life. I met a lot of people who wanted to resolve emotional reactions to
memories of sexual abuse, intimidation and acts of violence that had happened
over 10-40 years earlier — and still affected them negatively.

With the tools of hypnotherapy and Neuro Linguistic Programming (NLP)
there are wonderful ways of resolving theses symptoms. However, these
methods are completely language dependent and some of my clients spoke very
limited Swedish and English. I started wondering if there might be a different
way to calm the fight-or-flight center of the brain without talking?

I started looking into every way of resolving conditioned stress responses I
could find. My research led me to the blog of Gunilla Hamne who was traveling
around in Africa, helping people with emotional and traumatic stress without
the need for language dependent interventions. It said she was teaching those
who were treated to treat others, passing it on. I had found the Peaceful Heart
Network and Trauma Tapping. Could this be true? Why hadn’t I heard of it

earlier?

Another Email Makes a Big Difference
“Hi Gunilla
I read your fantastic blog and I want to learn this to teach others. I have trav-
elled extensively in many parts of the world and 1 am a certified hypnotherapist
and able to treat, for example phobias and anxiety, but it doesn’t work over
language barriers, what you are doing seems to work for trauma and phobias
regardless of language?

Can we find a way for me to learn from yous?

Ulf Sandstrom, Stockholm, Sweden”

A couple of months later Gunilla and her colleague Robert Ntabwoba arrived

in Stockholm and we decided to meet up so they could train me, and my wife,
Melodie.

XVII



Trauma Tapping Technique

The first thing I noticed when Robert was tapping my wife was that the tech-
nique was simple, elegant and efficient — beyond my expectations. No suffering,
no delving into details, lots of integrity and calm: just the touch of fingertips
tapping on specific points. My wife’s father had just passed away in cancer, and
the session released a lot of the tensions in a smooth way. Was this the tool for
resolving emotional and post-traumatic stress without spoken interventions that
I had been looking for?

My analytical and skeptical mind was creating a list of questions:
So, how does it work, exactly?

How do you know the results are permanent?

What is the science behind it?

Are there any clinical studies?

How do we know it isn’t a placebo effect?

How do we present this to those who need it?

Why is it not a standard first aid intervention?

I have put Trauma Tapping to every test I could think of. I have integrated it
with hypnotherapy in many different ways, and I used it as an intervention of
its own. I have tried it on people with open minds to alternative medicine and
also with those who laughed at it and thought it looked silly. The results were
persistently positive within reason, and beyond expectations.

When Gunilla and Robert went back to Rwanda two months later they asked
if T wanted to join them on location, which I did gladly. In Rwanda I experienced
that healing really is possible, teaching TTT to groups of survivors of the geno-
cide. I also noticed that treating and teaching TTT in combination with musical
interaction as it is done, was a method in itself — then I knew this was the right
thing for me to be doing, having been a professional musician since I was fifteen.
I joined the Peaceful Heart Network as a co-founder the same year, to bring this
tool to those who need it most.

If you are already involved in therapy of some sort and looking for a very use-
ful addition, or if you would like just one single tool that can make a difference
for any person experiencing emotional or post-traumatic stress, this is a great
one: TTT!
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Ulf Sandstrom after a workshop at Cuyve on the
border between Rwanda and Congo.
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Our work is quided by a word from Kinyarwanda, the Ianguage of Rwanda where this work
started in 2007. The word is Turikumwe: “We are_here together”.

For us this means that we share and interact for the wellbeing
of one another and for the rest of the world.

“Open source” is our motto:

We share resources, experiences and stories for the sake of creating peace inside people, so
that we can have peace together. Age, language, gender, colour of skin or where you come
from do not matter:

Turikumwe! We do it together!




The Components of this Book

This book has four components

1. The techniques

— how you can use TTT and the related techniques for yourself and others

2. The stories of survivors

— to inspire you and help you understand what results to expect

3. Ways of spreading the technique through multiplication

— to show you how to start your own TTT peace projects at little or no cost

4. The underlying mechanisms of emotional and post-traumatic stress
— to make it easier to understand how simply, yet effectively they can be

handled

You will find different voices in this book. We authors, Gunilla Hamne and Ulf
Sandstrom, are working with the goal of spreading TTT to as many as possible.
The purpose is to enable the future handling of emotional and post-traumatic
stress with the same unquestionable simplicity that mouth-to-mouth resuscita-
tion is administered at a drowning incident; a first aid method for anybody who
is drowning in emotional stress.

Most of the text is written as “we”. At times one of us will share a personal
experience with the voice of “I”. We have first-hand experience using these
methods for our own emotional issues, as well as working, teaching, and train-
ing others since 2007 in Rwanda, Congo, Chad, Uganda, Sierra Leone, South
Sudan and Kenya as well as Sweden, Finland, India, USA and Canada.
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Participants at a workshop in
New Delhi, India, at the 9th National
Conference on Hypnotherapy.




First Aid for Emotional and Traumatic Stress

This book is about dealing with emotional and traumatic stress on an individual
level, on a family and community level and finally, on a national and global
level.

What counts as emotional and traumatic stress?

One person’s pain can never be fully understood by another. In our work, we
meet children who have seen their parents die violently in front of them. Chil-
dren, who have been sexually and emotionally abused, who have been robbed
of their integrity, their childhood and education. We meet young mothers who
have been raped and bear children whom they cannot attach to.

Experiences of this sort can create an invisible prison of the mind that forces
a person to relive the emotional reactions every night as nightmares and flash-
backs, every day in the form of fear, anxiety attacks or aggression.

However easy it may be to understand the stress created through traumas of
this magnitude, there is emotional stress just as dangerous to our mental and
physical health existing in the everyday life of many people living in parts of the
world where there is peace and material wealth. There is trauma in being mis-
understood or bullied, being different or unloved even in the best of situations.

Stress will also affect our immune system, and in the long run, it is believed
to open the door to physical diseases, such as cancer and heart problems.

The Trauma Tapping Technique and the other methods described in this

book are just as useful for milder forms of emotional distress.



Trauma Tapping Technique

Are You Sure It Is Traumatic Stress?
Many people in the areas of conflict or post-conflict don’t know that they are
traumatized. We sometimes say that a fish may not be able to explain water,

may not even be aware of it.

Our colleague Robert Ntabwoba shares his experience of this.

“I was born in a family from the Tutsi ethnic group, and if you know about
Rwanda and what happened during the 100 days of genocide, starting in April
1994, you can imagine what a horrible period it was. I was eleven years old
and trust me, I know how hard it can be to live a normal life after surviving a
tragedy of this kind.

I hid in the bushes and spent several nights and days alone in the rain with
no food and being close to the killers in a big ditch. [ was able to escape the
killers, but it wasn’t easy to notice that all those moments and what I had seen
changed and affected my life.

At the end of 1994 the genocide was over officially, but many of us contin-
ued to live in memories of that unpleasant time for years to come. Everything
I had seen was manifesting into nightmares as if it was happening again and
again, and for me it seemed normal even though it was scary.

Before being treated and learning how to help others using the Trauma Tap-
ping Technique, every night was as if the genocide was still happening. You can
imagine how my days were affected, they were unhappy days most of them.

Healing is possible but only when you allow yourself to be treated. I didn’t
know I was traumatized. I thought having all those problems was who I had
become after living through the genocide. 1 was insecure, had nightmares and
got angry without reason. I thought: “That is how life is.” I had no idea that it
was a kind of sickness I was suffering from. Now I know, because after getting

treated and learning the Trauma Tapping I feel completely different.”

Sometimes people need examples of symptoms, to be able to understand that
they can be symptoms of post-traumatic stress. During a TTT training in the
community of Mumosho in eastern Congo we started talking about the symp-
toms of trauma, listing them on the blackboard in the classroom, for example

problems sleeping, loss of hope, acting crazy or feeling aggressive.



First Aid for Emotional and Traumatic Stress

The participants exclaimed:

“Maybe that’s why Mama Rose is bebaving so strangely, she is running
around without clothes. She is actually traumatized.”

“Aba, that’s why I sleep so badly.”

“So that’s why my neighbor’s children scream at night.”

Somebody even said:

“Is that me you are writing about? I have all those symptoms.”

We do not measure traumatic stress or make a diagnosis apart from the
Subjective Units of Distress (SUD) scale of calibration 0-10, because in our
context we don’t find it necessary. Our definition of traumatic stress is when an
emotionally charged memory or reaction from the past keeps coming to your
mind in situations you cannot control, and makes you feel distressed in various
ways. If it does, TTT can help alleviate that distress and the negative emotions
and reactions connected to it.

We can never say one trauma is “bigger” than the other. We feel that it is not

possible to measure suffering or pain other than subjectively.

These are some symptoms of emotional and post-traumatic stress (see more

on page 165):

Sleeping problems
Stomach problems
Headache

Forgetting things
Hypertension

Alcohol and drug problems
Anxiety

Fear

Anger

Concentration problems

Reliving the past

The Bottom Line
Do you feel emotionally uncomfortable? Connect to that uncomfortable emo-

tion and use Trauma Tapping.



Marhonyi Namegabe in Mumosho,
Congo, uses TTT in her school and
community.




The Evolution of TTT

The effects of sensory treatment in the form of tapping was first documented

by Dr. Roger Callahan, who was combining his knowledge as a clinical psy-
chologist with acupuncture and kinesiology while trying to find a treatment for
water phobia in a woman called Mary. Mary was the first person to be treated
successfully with tapping. Thirty years later she appeared on the Oprah Winfrey
show testifying that she was still free from her phobia.

When Dr. Callahan started to research this more systematically he created
a complete system combining tapping acupoints with muscle testing to treat
emotional stress, phobias and other symptoms. He called the treatment Thought
Field Therapy (TFT).

One of Dr Callahans students, Gary Craig, who had an engineering back-
ground, simplified TFT to make it every man’s tool. The main simplification
was to tap all the acupoints used in TFT, instead of trying to find out which
ones might be involved in a specific issue. Gary Craig’s version is called Emo-
tional Freedom Techniques (EFT). Since then more than 30 different versions of
tapping have been named.

Another of Dr. Callahan’s students, Dr. Carl Johnson, was dedicated to help
his colleagues in the US Marine Corps when they came back from the Vietnam
War with stress symptoms. He focused specifically on the area of post-traumatic
stress. During Dr. Carl Johnson’s work in Kosovo he found TFT to provide
incredible results with survivors of the conflict.

When Gunilla Hamne and Carl Johnson met in Rwanda to teach and treat
orphans in 2007 he was using muscle testing, which is the original method from
kinesiology used by Dr. Roger Callahan, to detect what combination of points
were needed to be treated for different problems. He was also using the eye

movements called 9 Gamut procedure (see Brain Balancing).



Trauma Tapping Technique

The muscle testing was hard to teach and the eye movements of the 9 Gamut
procedure were considered weird by some and uncomfortable by others. These
challenges made Gunilla Hamne simplify the procedure and develop the version
that is now called TTT by skipping the muscle testing, using the same points
for every person and exchanging the eye movements for two deep breaths. The
results were very positive and the method practical to use, teach and multiply.

With TTT we don’t use set-up phrases or affirmations, partly because they
can be re-traumatizing and because many people find it very comfortable
dealing with their traumatic experiences silently and internally, leaving out the
verbal expression of words and concentrating instead on the process inwardly.

And as mentioned before: not using words means also not having to men-
tion what one has lived through, be it connected to shame, guilt or sensitive
information that one would rather keep inside, especially when working with
groups. If you are doing TTT in groups we recommend for example the Somatic
Poem (page 107) as a setup to connect with the emotions instead.

We have simplified the Trauma Tapping Technique further, making it trans-
ferable and content free so that large groups of people can experience the ben-
efits without the need for personal questions, abreactions or spoken words. This
is especially useful and important when constrained by language barriers which
can largely be skirted by this approach and it makes TTT eminently practical.
We consider the key components of TTT in the way we teach and spread it to be:
Content free
Replicable by anyone
A first aid
Simple to remember
Empowering
Language free to 99%

Efficient and powerful enough to bring peace to individuals and society
Easy to combine with other therapies or treatments

Works great with music and dance

Simple to multiply

Why These Points?

When applying TTT we stimulate 14 specific points on the upper part of the
body. The same points are used in similar psycho-sensory treatments such as
TFT and EFT. Why are these points used?



The Evolution of TTT

Any touch on the skin creates sensory input and generates electrochemical
signals in the body that will be registered by the brain, activating the autono-
mous nervous system, triggering responses and production of hormones and
neurochemicals.

Some points of the body are more sensitive and register more information
than others; you can compare tapping under the eye with tapping on your knee
to get a general idea. The points used in TTT correlate with points used in tra-
ditional Chinese medicine which dates back over 5000 years in treatments like
acupuncture, acupressure and shiatsu.

It is likely that other points could be used, however, we know from experi-
ence that the points used in TTT are both highly functional and easy to remem-

ber, therefore, we stick to them.

Why Two Rounds?
A TTT session is complete only after doing the tapping sequence twice.

Our experience shows that change starts during the first round of tapping.
The breathing between the rounds also calms down the nervous system. The
second round of tapping often moves emotions, images or symptoms further

away, or dissolves them completely.

Washing Needs Rinsing

During the genocide in Rwanda, first and foremost men and boys were killed,
since they were presumed to become soldiers and fight back. Due to this at lot
of our workshops in Rwanda are done for the widows of the genocide.

At one time we were conducting a workshop in the shadow of a big mango
tree next to the school in a village called Ngororero, high up on one of the
thousand hills of Rwanda. Everybody was sitting on the ground, and people
gathered to see what was going on. Some were laughing and pointing at us,
commenting about the tapping gestures. A group of children in school uniforms
were giggling.

When we had gone through the procedure a couple of times, one of the wid-
ows asked: “Why should we do the tapping protocol twice? Seems unnecessary
doing the same thing again.”

Our colleague Robert Ntabwoba answered: “You know, when you are wash-

ing clothes, first you put them in water with soap and shrug them, don’t yous”
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The women nodded their heads, confirming what he had said.

“That is the first round of tapping, ok? Then you take out the clothes from the
soapy water and wring them. The wringing is like the breathing between the tap-
pings. Then you get clean water in your bucket and rinse the clothes, don’t you?”

The women nodded affirmatively again.

“That is the second round of tapping. And again you wring and hang the
clothes in the sun, right?”

“But” he added, “if you see that there are still some spots of dirt on your
clothes, when you have hung them on the line, you will then wash again, won’t
you? That is exactly the same with the tapping: If, after the two rounds of tap-
ping, you find that you still feel some discomfort, then you continue by doing

another round of tapping.”
Laughter and applause. Washing and rinsing. That’s TTT.

Two rounds of TTT is like washing
and rinsing.




Presenting Trauma Tapping

There are different ways of presenting TTT depending the context of the situa-

tion. We often divide the presentation into three categories:

1. A relaxation method for all types of stress

If you are working in school, with elderly, with refugees or at a similar work-
place, you can present TTT as a relaxation method for all types of stress, also
over language barriers. Most people using TTT will feel relaxed after a session
even if it is done in groups, applied on their own or by somebody, and with-
out the context of therapy. In this context we don’t even mention the word
“therapy” but rather discuss reasons for stress. We present TTT as a relaxation

method — we offer people to try it to feel calmer.

2. An additional tool to other forms of therapy or body treatments

If you are a counselor, psychotherapist, coach, massage or for example shiatsu
therapist, TTT is an efficient complementary tool. You can present it as a way
to relax emotionally challenging thoughts and memories if and when they

appear, and then continue with your main method of therapy for change.

3. A therapeutic intervention for stress and trauma

TTT is a powerful therapeutic tool of its own. A single session can release long
kept emotionally charged memories of the past, whether they are consciously
remembered, felt in the body as a pain or discomfort or an undefined unpleas-
ant feeling in general. Follow the instructions in the first chapter to apply as a

therapeutic tool.

II



A Little Bird

This is the story about Gazelle who cannot sleep and talks about it with Zebra
at the waterhole, told in the tradition of African storytelling.

Gazelle wonders if she is sleepless because she’s living in constant fear of
Crocodile. Zebra knows the feeling, but has his own problems, those of night-
mares and flashbacks from being chased by Lion.

Both Gazelle and Zebra are very tired. Although neither Lion nor Crocodile
have been seen in this valley for months, they are living in constant anticipation,
jumping at small noises and yelling at their offspring for little reason.

In this valley there is a small bird that picks the teeth of Crocodile when he
sleeps with his mouth open in the sun. “Imagine...,” said Gazelle to Zebra,
“Imagine if a bird like that could come and pick our worries out of our heads
and bodies as we speak...”

The little bird heard them and landed on the head of Zebra. “How can I be
of help?” it asked.

“We are both so very tired and we don’t know why, because there is no dan-
ger at this moment like there was a while back,” answered Zebra.

The little bird flew high up in the air, so high that it could see the calm of the
water, the green of the grass, and the energy of life in Zebra... and this energy
was like small rivers of pure life flowing from the hooves to the head to the
heart and around... but some of these rivers did not seem to flow properly, as if
they were dried up or blocked.

That night, as Zebra looked into the stars, the little bird started tapping with
its beak, firmly but gently, to awaken the rivers of life under the eyes of Zebra...
at the side of the head... over the lips, under the lips... the little bird was like a

drummer drumming for life to come back.
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A Little Bird

At one point Zebra took two really deep breaths and suddenly felt like a
burden was lifted, like getting air after being closed into a cave, like finding
light after darkness...

“What did you do little bird?” Zebra asked. But the little bird had flown
away... Zebra tried to explain to Gazelle what happened, but to Gazelle it
sounds like a fairytale, how silly it seemed...

That night when Gazelle tried to sleep, Zebra took the very tip of the hoof
and tapped ever so gently but firmly on the same healing points around the
eyes, lips, chest and hooves of Gazelle, and the reaction was different... Gazelle
went from irritated, to crying, to shivering, to sleep... with a smile that only the
sun could compete with... And as the little bird knows and the river of life can

tell, healing is possible and can be passed on...

\5 A bird outside our guesthouse in
‘ Kigali, Rwanda.













The Trauma Tapping Technique (TTT)

This is how Trauma Tapping is done. There is more to it, but we want you to

know the basic technique before you read further. You can apply this technique

to yourself or to somebody else.

Nou ke WwhN=

Connect to the emotion that bothers you, ever so slightly

Tap 15 times, firmly but gently - on the points in the picture

Take two deep breaths - short in and long out

Repeat the tapping procedure as described above

Take two deep breaths - short in and long out

Relax and breathe normally

When treating somebody else finish by holding their hand between yours and
wait for them to be ready. You can ask them to observe any change.

Points

O N AR W=
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Side of the hand (“Karate Point”)

Beginning of the eyebrow

Outside the eye on the bone

Under the eye

Under the nose

Under the mouth

Under the collarbone and on the whole chest, like drumming
Under the arm, on the side of the chest

The inside tip of the little finger

. The inside tip of the ring finger

. The inside tip of the middle finger

. The inside tip of the index finger

. The outside tip of the thumb

. Under the collarbone and on the whole chest, like drumming
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Trauma Tapping Technique

Self-Tapping Step by Step

Think about whatever bothers you, and tap firmly and precisely 15 times on each
point using two fingers, at a fairly fast rate. Take two deep breaths and repeat the
whole sequence. Take two deep breaths again when done.

18



Self-Tapping Step by Step

Take two deep breaths
and repeat from start
at least one more time
or until calm.
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A workshop in Cyuve, Rwanda,
close to the border of Congo.
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Who Can Be Treated?

“Contrary to popular belief trauma can be healed, trauma is not a life sen-
tence.”

Dr. Peter Levine

All types of emotional and traumatic stress can be treated with TTT. This is
our experience from years of working with the Trauma Tapping Technique in
Rwanda, Congo, Senegal, Sierra Leone, Chad, Kenya, Uganda, South Sudan,
India, Canada, Sweden, Denmark and Finland.

We have been working with the most vulnerable individuals of each society
and professionals involved with these. Since 2007 when we started teaching
tapping to orphans of the genocide in Rwanda together with trauma expert Dr.
Carl Johnson, we have worked with victims of sexual violence and rape, survi-
vors of war, refugees, former child soldiers, victims of torture, widows, and the
families of these. These are survivors of some of the most unimaginable acts of

violence and war, and they are unquestionably able to heal.
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Before a Session

There are things you should consider before offering a session of TTT to some-

body:

Healing Is Possible

In our experience it is possible to heal even from incredibly severe emotional
trauma. However, healing may need to be defined: it is not about forgetting
what happened to you. It is about being able to bring back memories of what
happened, without triggering emotionally loaded responses that cause undue
stress. Stress reactions from a traumatic event can endure over 15-20 years or
more, and we acknowledge that it may seem preposterous to claim that this
can be healed in a tapping session or two, but it is a fact in our world. We have
personally met thousands of survivors of genocide, war, slavery, mutilation,
rape and violence, and witnessed their healing process. Our message is simple:

Healing is possible.

Congruency, Confidence and Being Centered

Congruency and confidence in what you do and why you do it are the most
important assets in working with emotional trauma using TTT or any other
method. Without these assets treating or teaching will not proceed ahead.

It is also important to be present and focused on the wellbeing of the person
you are assisting. A session is all about them. Being centered in yourself ap-
plies in all healing work, but also to life in general. Exercises like meditation,
praying, gigong, mindfulness, and relaxation are helpful. We also recommend

self-tapping and Do-In self massage (see page 206) .
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Before a Session

Stand, Sit or Lie Down

We treat and teach TTT both standing and sitting, and the technique works just
as well for somebody who is lying down, especially somebody sick, giving birth
or a child falling asleep. However, be careful if you are treating somebody who

is deeply distressed while standing, because the relaxation effect of the treat-

ment can give “weak knees”.

Sit Down Like Two Ships Passing
If you are sitting, we recommend that you sit down with the chairs set like two
ships passing each other. This position allows you to reach all points with ease

without invading the personal space of the person being treated.

Explain Before and During

Always explain what you are about to do and show the points on yourself,

to get an OK from the person you are about to treat to touch these points on
them. If their eyes are closed during the session let them know when you move
your hands by saying for example “Now I am going to touch your forehead.”
so they feel safe and can relax without being surprised at your touch. Learn the

science of stress and trauma, as explained in Understanding Stress (page 144).

Eyes Open or Closed

It is fine for a person to receive the treatment with their eyes open, but there can
be a greater effect if their eyes are closed, since it allows them to relax and focus
on their internal sensations. Also, you can check the eyelids for fluttering, which

is a good sign of relaxation.

Be Humble
Never promise any specific results before a session. Every person is unique and
sometimes the results of a session show up a day or a week later, depending on
the stimulus required to trigger the stress reaction.

You could say:

“If you want to experience a method that may allow you to relax, I can
show it to you.”

“I know a method for relaxing emotional distress that can be useful even
with severe traumatic experiences. I use it for myself at times, do you want me

to show you?”
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Agree to Continue until Peace

Emotions can rest on top of each other like layers of skin on an onion. If anxi-
ety lets go during a session it can resolve into anger, then grief, then peace. If a
strong emotion surfaces during a tapping session, we recommend to keep tap-
ping for another round focusing on the new emotion. If this happens it is good

to get permission to continue before starting again.

Connect to the Emotion
For TTT to have an effect, the person being treated has to be connected to the
emotion they wish to treat, which is why TTT works perfectly if applied during
an emotional reaction. If they are not connected to the emotion they wish to
treat the effect will be a slight relaxation, lowering of cortisol levels and peace
of mind but the reaction can resurface.

We often say that doing TTT without connecting to the emotion you wish to

treat, is like turning on a shower and never getting in.

Evaluate before and after
The evaluation before a session can be as simple as saying “If you think about
it now, on a scale from 1-10, where 0 is no distress and 10 is very much, how
strong is your emotional response?” This is referred to as a Subjective Units of
Distress ( SUD) scale.

Evaluating makes it easier for the other person and for you to notice what

the difference is after the session.

Explain that TTT is a First Aid Method
Trauma Tapping is not always presented as a therapy. We often call it a first aid
method for psychological or emotional distress, a relaxation method, or a self-
help method for clearing the mind.

This way TTT becomes something every person is qualified to try, putting the
power of healing in the hands of the individual. A trained practitioner will have
more experience and may be able to get better results than a beginner, but in many

situations a simple method like TTT is good enough to make a big difference.

Trust the Method
TTT is a generous method. We recommend it to be performed as described here,

but if you happen to tap in a different order or forget some points, don’t worry.
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Before a Session

Even if you don’t do it exactly how it is described in the book, it usually brings
change anyway. Nothing bad will happen that hasn’t already happened for this

person. Trust the method.

No Words Needed
For TTT to work it is only necessary to connect to the emotion involved, there
is no need for verbal archeology into what may have caused it. There are many

reasons why this might be of benefit:

1. Low-trust areas
In societies where rumors and information have been used for false accusations,
trust is low and people may not want to say out loud what they lived through.
For example, in Chad during the dictatorship of Hissein Habré in the 1990’ the
use of spies and informants was very widely spread and people got arrested and
tortured.

During a workshop with victims of torture in N'Djamena, the capital of
Chad, one of the participants commented:

“In that time, you could not even trust your own shadow. There were in-
formants everywhere and some of them are still in power. Therefore there is no
trust in our society. We appreciate this Trauma Tapping that allows us to deal

with our memories without having to talk about our experiences.”

2. Dealing with shame
When dealing with rape or harm done to others, as the case may be with chil-
dren who have been forced into armed groups, most don’t want to talk about it,

because of the shame involved.

3. Privacy
Sometimes people prefer to keep their memories and history private for any

other reason and simply don’t want to talk about their problems with others.

4. Language barriers
A person can still be helped even though their story cannot be understood ver-
bally, as long as they understand enough to accept a session and are connected

to their emotion.
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Speak positively

When a medically ineffectual treatment has a positive effect on a condition,
there is a placebo effect. There is an element of placebo effect in every treat-
ment, including TTT.

Every word you use will matter! Allow your client to keep and maintain any
belief that supports them in healing. If people believe in a God, a spirit world or
science: Leave their beliefs in peace, they are sources of energy.

Nocebo is the opposite of placebos it is when words limit or stop the healing
process. Imagine the effects of a doctor or a therapist saying:

“Trauma is severe and chronic. You will bave to learn to live with it.”

Now imagine the effect of the same person saying:

“I know of many cases of trauma similar to yours that have healed, and
sometimes even faster than you would think possible.”

It is also important to be honest. You cannot ask a person to feel good or
positive if they don’t. You cannot ask a person to accept themselves if they
haven’t yet.

A way of wording that we have found 100% honest and congruent for any
person in any situation is:

“I wish to feel (good, calm, relaxed, happy) and 1 am willing to do every-
thing in my power to do so.”

This is a positive goal without illusions and with a clear intent.

Change Suffering to Joy

The most healing power of this world is laughter. Laughter is a natural reaction
when you release tension and find a new perspective on your challenges. We use
a lot of humor in our workshops, and we promote humor as one of the most

important tools of healing. Cultivate your humor and practice smiling.

Treat - and even better: Teach!
Teach people more than you treat them. You can empower people by helping

them realize that they have the ability to heal both themselves and others.

A Frequent Question
Many people think tapping looks ridiculous, like a joke. We often get the ques-
tion “Do I have to believe in TTT for this to work?” The answer is no. Belief

has nothing to do with it and even if there is a placebo effect in all treatments,
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Before a Session

TTT works on a neurological level beyond your belief system. The only require-

ment is that you are in touch with the feeling or emotion you wish to treat.

Treat the Whole Family

When a person is affected by traumatic stress, the response can be transferred to
every member of the family. Teaching the technique to all family members, pref-
erably at the same time, provides a tool empowering them to take control of the
situation. It also breaks any existing barrier of trust or hierarchy since children

can treat parents and vice versa.

Tommy

Bergstrom and
Robert Rosengren
learning TTT to use
for adolescents with
special needs.




During a Session

You might want to consider the following during a session:

No Suffering!
A memory should never be revisited so deeply that the emotion becomes over-
whelming.

After working with TTT in areas with deep traumas of war and genocide for
many years, our experience is that every traumatic stress response can be healed
when approached carefully and with common sense, never unnecessary flooding
or reliving memories because of the risk for re-traumatization, reinforcing and
making the symptoms worse.

If people being treated should start to flood with emotions, or show signs of
panic, you can distract them by simply asking them to open their eyes, changing
the subject or asking them to perform a simple math calculation, like 7+2, that

forces them to use their rational mind.

“If you start suffering, please let me know and allow us to talk about some-
thing else, like the flowers in your garden, football or your favorite food. I don’t
want you to suffer. You have already suffered so much.”

Dr. Carl Johnson during an early training in Rwanda

Firmly and Precisely
The tapping is done with two fingers, with the tips of the fingers. Perform it
firmly and precisely. Not too soft and not too rough. Be gentle, calibrate, and

adjust when necessary.
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During a Session

Long fingernails will be a bit difficult because you will not be able to achieve
the same effect. Try to find a way around it or consider trimming your nails on
two fingers.

Wash your hands before a session, not only for the obvious hygienic reasons,
but also because the smell of something you have handled previously can be a

negative distraction.

The Healing 0f Touch
“Hold the hand of the patient!”

Hippocrates, physician and the father of Western medicine.

Many times people being treated with TTT will close their eyes. Make sure to
be in touch at all times: allow your fingers to trace on the skin from one point
to the next on the face, it is reassuring and reinforces the process.

Between the two rounds of Trauma Tapping, during the deep breathing, and
after the session we recommend you to hold the hand of the client between your

hands, until he or she is ready to move on.

The Arm Drop

Every time you drop the hand or arm of the client, you may swing it gently
right-left and drop it on their legs from a slight height. If the person is relaxed,
the hand usually drops as if they are sleeping, sometimes it will stay in the air
when you let go of it. Regardless of which, this will often have the effect of

deepening the relaxation process.

The Hand Hold for Finger Tapping
When you get to points 9-13 on the tips of the fingers, it helps to put the fingers
on the knee or a table. When you are treating somebody you can make a “left

hand shake” that allows you to tap the fingers against your own hand or wrist.

Do I Treat Both Sides of the Body?
We have found that it doesn’t matter if you treat both sides of the body or not.
You can tap on one side during the first round and the other side on the second

round, or the same side on both. The body seems to compensate for this.
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After a Session

It is important to give the person some quiet time for recalibration and peace
after a session.

You can ask them what the Subjective Units of Distress (SUD) level (0-10)
of the emotion or feeling is after the tapping, when bringing back the same
memories that they thought of in the pre-evaluation. In some situations, we just

say “What do you notice?”.

What Can I Expect?

There can be many positive effects of a TTT session
Feeling relaxed
Feeling sleepy
Feeling energized

Change of feelings

[ ]

[ ]

[

[ ]

® New feelings bubbling up
® Laughter or tears

@ Disconnecting pain from memories
® Feeling positively confused

[

Feeling happy

Our experience is that every new emotion during or after a session is a sign

of change going on. If a negative emotion surfaces in a TTT session there is a
simple solution: do a second session on the new emotion. We guarantee that if
you follow this instruction, the person will end up feeling relaxed. Feelings are
layered like the skin of an onion. Grief can be followed by anger, followed by
sorrow, then emptiness or laughter. Always make an agreement to continue until

the person finds peace or calm.
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After a Session

Immediate Success

Many sessions produce an immediate and noticeable feeling of improvement
in the emotional system of the person treated. We never take credit if there is a
positive change, no matter how overwhelming. The person you treat needs to
be empowered and to understand that you simply added some help from the
outside and the healing was something they created on the inside. We usually

end a session by congratulating the person.

Unclear Change

Sometimes people say “I don’t know” when asked how they feel after a session.
This is a good answer, because, if they are experiencing a new emotion, that
isn’t negative, they actually don’t know what it means yet.

Allow every individual’s healing process as much time as needed. Avoid
jumping to conclusions that it did or didn’t work. Some symptoms disappear
right away whereas others may require a few days.

We tell the person to look for the slightest difference in feelings towards the
memory that was activated during the tapping session. Even if the difference
seems small, the slightest ray of light that comes into a completely dark room
will make it possible to see when the eyes have adjusted.

Allow for a night’s sleep to process and suggest a new session the day after.

Less Common Reactions

After a session, the majority usually feel relaxed. At times there may be physical
reactions such as

® Sleepiness

® Nausea

® Headache

® Sweating

® Shaking

These are signs that a change is going on. We always make an agreement to be

allowed to continue with one more session if something like this arises.
Gunilla:

One of my friends in Sweden wanted a tapping for a traumatic experience that

he was holding inside. He knows the procedure very well so I didn’t have to
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Trauma Tapping Technique

explain anything. He sat down on a chair in the middle of his kitchen. He
closed his eyes and prepared his mind on the issue he wanted to treat.

Afterward the tapping he first felt very relaxed but then he began sweating
very strongly. He had to take a shower. The body releases things in different
ways. Some, like my friend, find this natural. Others find it strange or uncom-
fortable. In our western society we have learned that pain, vomiting, fever and
sweating are unwanted feelings and reactions.

Among traditional healers in the Amazon, and yogis in India, vomiting is

considered a very important way of releasing tension and problems.

Feeling Empty

Traumatic emotions can take a lot of space. After a treatment where the symp-
toms of trauma are dissolved, some people feel empty, almost hollow. You can
assist them by suggesting they fill this emptiness with something they prefer
instead: light, calm, your true self, love. Breathe in whatever you would like to

feel instead, and do a round of tapping on this positive feeling.

Does the Effect of TIT Last?
One very relevant question that we often get is: “Does the effect of the Trauma
Tapping Technique last?”

A simple answer is: “Yes, forever.”

This may sound bold and naive, but our experience proves it true. Many of
the orphans we trained in the first sessions in Rwanda had seen their parents
and siblings killed in front of their eyes, they had been covered by dead bodies
in a church, witnessed murder as they were hiding in a ceiling, in a sorghum
field or in the papyrus swamps. They had been in hiding, surrounded by bark-
ing dogs and burning houses.

Some of them survived by eating raw cassava and other roots or leaves, while
their friends or family died from starvation and pneumonia, others were caught
in road blocks and killed on the spot.

The symptoms we treated have been gone during the seven years we have
known them. The memories are there, but not with the devastating emotional
charge they carried before applying TTT.

A more complex answer is: “Yes, if all the emotions involved, or a critical
mass of them, were exposed at the time of the TTT treatment, the effect is likely

to last forever.”
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After a Session

Theoretically, you can apply TTT to any person and induce a relaxed state
of mind, lower the stress levels and create a temporary relief. When a person

goes back to the environment where the traumatic experience happened, some

symptoms can be triggered that were never treated. A person who has learned

TTT can treat themselves.

\ A dancer from our Tapping
" ; song video shoot in Rwanda.
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in Buyungule in eastern Congo.




Now Try!

“I’ve never made a mistake. I've only learned from experience.”
Thomas Edison, inventor of the light bulb

If you have read this far and haven’t tried a tapping session yet, you are more
than ready now.

It is the same with all practical techniques: you can read about them and
think intellectually that it may or may not work, and then put this knowledge in
your large internal library of “things to be tried at some point” and move on —
or you can convert it into a real experience and know for real.

If you are on your own, find a calm place and put the instructions with
the tapping points in front of you, connect to the unwanted emotion and tap
yourself.

If you want to treat somebody, sit down like two ships passing as described
in the section “Before a Session” and put the instructions so you can see the
points, ask the other person to connect to the emotion and tap the two rounds.

There are instruction videos on our website: www.peacefulheart.se
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Tapping Somebody Step by Step

Connect to the emotion, then tap firmly and precisely 15 times on each point
using two fingers, at a fairly fast rate. Ask the person to take two deep breaths
and repeat.




Tapping Somebody Step by Step

Ask the person to take
two deep breaths
while holding the
hand, between both
rounds, and after.
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Helping Children

The mechanics of trauma are different in children because their brains are not
fully grown. Traumas experienced before language is learned are coded differ-
ently from those experienced after.

Tapping is a great tool with children. For them, the tapping procedure is like
a game that they learn quickly. It is simple and it looks and feels like a funny
exercise. They soon detect that it is calming, whether in Congo, Sweden or India.
Children, just like adults, can do the tapping to themselves and their friends.

While doing the tapping the child’s mind should be activated on whatever
feeling or thought that is bothering them. With children you can simply ask
them to tell you what has happened, regardless of whether it was during a day
in school, during the escape from the village or when the earthquake started.
When children tell their story, their mind will automatically become activated
on what is making them upset, allowing the tapping procedure to work. When
children don’t feel like talking about something you can simply ask them “If
anything is bothering you, anything at all, what would that be?” This is enough.

Trauma can be passed on from one generation to the next. For example,
in Rwanda many children born after the genocide suffer from post-traumatic
stress. They inherit the chemical landscape of their mother, and they hear the
stories of traumatized parents in a society with fear of more violence.

Since traumatic stress can block our logical thinking, our hopes for the future
and our ability to learn, it is of utmost importance to treat traumas in children,

allowing them a healthy and worthy life.
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Tapping Toto

When introducing a tapping we sometimes share this story:

Gunilla:
Some time ago when I was coming out from an internet café in Bukavu in east-
ern Congo, I saw somebody I recognized on the other side of the street. “Jambo

K

Louis!” I shouted over the noise of the motorcycle taxis passing between us.
Louis was a participant from one of our TTT trainings. He stopped, waved and
made his way across the street through the traffic. This is what he told me:

“Last September my youngest son Toto was going to start school. I went
with him on the first day. All the new pupils were supposed to answer some
questions, like an exam, to check if they were ready for school.

There were a lot of people in front of the school and in the classrooms. I felt
Toto slowing down and holding on to my hand tighter and tighter. It was like
he was hiding behind me.

‘Come Toto, let’s go to your classroom’, I said, but he continued dragging
behind.

The classroom was jam packed with children and parents. At front was the
teacher, a tall woman dressed in bright colors, overlooking the crowd.

I felt Toto pulling my hand: *No, dad, please, I can’t go in there...” Toto said
with a terrified look in bis eyes.

‘What’s happening, my sons’ I asked him.

‘I don’t dare to go in there, please, dad, I want to go home’, answered Toto
almost crying.

At that moment I came to think about the “gorilla tapping” that we learned
during the TTT training. I said to Toto: ‘Come my boy, let’s make ourselves
brave like the big gorillas!’

I led Toto out of the classroom and started showing Toto the tapping on the
chest. “This is how the gorillas do, isn’t it?’ I said, ‘Just do like me now.”

He nodded and started to imitate me. After tapping for a while I asked him:
‘How do you feel?” He smiled and said ‘I'm okay now.’

We went back to the classroom. When entering through the door, Toto
let go of my hand and walked without besitation through the crowd, up to
the teacher. She asked him something in French, which is the language of the
learned people in our country, but Toto answered in Swabhili: ‘Please Madame,

could you say the questions to me in Swahili, French is difficult.”
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The teacher looked surprised at Toto. Then she bent forward and lifted
him up from the floor and said: “You are a brave boy. Of course we can talk in
Swahili.’

0n a Chess Tournament for Kids

Another example of doing TTT with children comes from Sweden:

Ulf:

When my daughter was ten years old, her whole class participated in a yearly
chess tournament for kids. They participate as a class, counting points from
every individual game. This means that every child is partly responsible for the
outcome of the class in each game. Imagine the pressure.

One boy got so nervous that he threw up. He cried and wanted to go home.
This situation holds a lot of pressure for a kid this age — the class effort de-
pended on him playing.

My wife, Melodie, tapped him as he was standing and crying, using a napkin
to mop up the vomit. After two rounds she looked him in the eyes and asked
“Can you give it a try?”

He turned around with a weak smile, nodded, played — and won. After this
he has asked for a tapping every now and then before games, but most impor-
tantly, the whole class realized that it’s ok to be nervous, and that there are

things you can do about it. Simple things, like tapping.
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Marie - A Session in Rwanda

Gunilla:

Nobody knew what happened to Marie during the genocide, except that she
had been beaten repeatedly in the head with one of the heavy clubs the Inter-
hamwe militia used for killing when there were no machetes available. She was
beaten so badly that she was considered dead and left behind when others fled
in panic from the church where hundreds of people had taken refuge. Churches
had previously been safe places, but during the genocide people were slaugh-
tered in churches as well. No place was safe at that time.

When Marie’s brother opened the door 16 years later, he had a welcoming
smile. He removed the shirts he was busy ironing from the table in the small
room and asked us to sit down.

According to tradition you always offer visitors something to drink. “Do you
want a glass of water?” he asked. We had come to see Marie. He told us she
was in bed with one of her many severe headaches since the genocide.

“Perbaps we should come another day when she feels better?” 1 asked.

“No, not at all, she really wants to try the treatment that I have told her
about,” her brother said and showed us to her room.

Under an almost transparent sheet there was the shape of a small body, thin
and curled up as a baby. Our colleague Robert Ntabwoba, who knew her from
before, sat down beside her.

“Marie, amakuru? How are you?”

She did not answer but removed the sheet from her face and looked at us.

With a soft voice Robert explained what we could do for her and asked if she
wanted us to try.

“Yego,” she whispered. “Ntakibazo.” Yes, no problem.
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Since Marie was so obviously connected to the emotions of her memories,
having the headaches when the thoughts and feelings from the genocide came
back, we did not need to ask her to think about her problems. She was already
in touch with them.

I did a gentle tapping. Marie had her eyes closed and was laying still. After
the third round Robert asked her how she felt. She didn’t reply in words but
opened her eyes and gave us a faint smile and murmured: “Nimeza” Fine. She
turned towards the wall and seemed to fall asleep.

We didn’t know for sure if Marie was properly helped by the tapping at this
point, but she seemed calm. We didn’t want to disturb her by asking questions
and rating the pain. The answer would be obvious anyway, sooner or later.

We sat down and chatted a while with Marie’s brother. He was very con-
cerned about his sister, whom he had cared for just like the other four siblings
since they were reunited after the genocide.

They had managed well in life and studies in spite of being orphans. It was
only Marie who couldn’t continue her education. She was too traumatized, as if
she was not present in her own life.

After a couple of days I came back to check up on Marie. When I walked
down the slope I saw her in the garden hanging clothes behind the house. When
she saw me coming she put down the rest of the clothes in a bucket and gave
me a warm hug.

She looked different: Her face was open, and what a smile! She had fixed her
hair in plaits and wore a pretty and ironed blue jeans dress.

I asked if she still had “things to clear”. She said “Yes.” and we did a new
tapping. This time there was no need for explanations. She knew the procedure.
She closed her eyes and let the tapping happen.

The brother came out of the house.

“We never expected this, he said, Marie is doing so fine. She is taking re-
sponsibility for the household money and she has started training to become a
hairdresser. It is amazing.”

Little by little Marie changed. The headaches eventually disappeared, and
the nightmares too. She even participated in the Memorial days held each year
to commemorate the genocide, a huge suffering and re-traumatizing event for
many, but no longer for her.

I meet Marie every time I come to Rwanda. She is a beautiful and well-func-

tioning young woman, working in a hair salon. Imagine.
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TIT over Skype

You can teach, train and perform TTT over Skype, Zoom or Internet with a
web cam. We recommend making sure there is somebody with the client that
can be helpful if emotions get strong. As a part of the session we explain how

they can continue to tap themselves as a tool for self-help afterwards.

Ulf:

I did a couple of Skype sessions with a client that needed help with years of
nightmares after his wife had committed suicide. It turned out that maybe this
was not the reason for the nightmares, or maybe at least not the only one.

In these sessions I had a video connection so we could see each other. I asked
the client to connect to the feelings of discomfort and when he said he could
feel that feeling at the level of an 8 on a scale from 0-10 (the SUD scale that we
mentioned before with 0 being no discomfort and 10 being the worst amount of
discomfort) I asked him to do as I did and tapped myself through the proce-
dure. As we went along I would remind him to stay in touch with the feeling
and reassure him it was ok. If he went too far into the feeling I would pull him
out ever so slightly by asking for a detail, a name or a place. Afterwards we
evaluated how strong the feeling was, thinking about it in the exact same way
he did before we started. Now the feeling was down to 2, maybe 1. I felt it was
safe to trust that the client would continue and reach 0 on his own if he contin-
ued Trauma Tapping on the feeling himself. We did two sessions and the results
evolved in three days, with a follow-up after half a year.

After some days he wrote me an email:

“Do you remember that, although I first called you for belp with nightmares,
a nightmare feeling lasting long into the day or all day, “day mares,” uncon-
trolled tearfulness, which all seemed connected with my wife’s suicide, visions of

her last horrible months, her face at the morgue, my mistakes surrounding her
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fatal depression etc. And then when you asked me at the beginning of our first
session, what painful image first came to mind, it was my terror of being ‘lost’
during evacuation from London at age five during the Second World War.

So which memories set off the nightmares? Maybe my wife’s suicide, the
worst thing that ever happened to me, and her, conjured up the nightmare I was
living in, or maybe my childbood terror made it unbearable, or maybe the two
traumas just ran into one? I don’t know.

About 20 years ago, when 1 was suffering from a ‘bleeding gut’ I heard a
BBC program about people suffering from similar pathologies, who, it turned
out, had all, like me, suffered trauma 50 years earlier through the War! My
colon is no longer bleeding, mainly through psychotherapies and meditation
(although the gastroenterologists don’t much like to ‘let go’!) but it shows how
long those wartime traumas can last.

At the time my wife was in the hospital, and, I thought, ‘safe’, and they
phoned me to tell me she had ‘attempted’ suicide, and refused to tell me if she
was dead. But after only one hour of the horrific three-hour journey to the
hospital, I knew she was dead.”

As you can tell there are many traumatic events layered here: The wife’s sui-
cide, the feeling that he may have been able to prevent it, the horrific three-hour
journey to the hospital not knowing if she was dead or not — plus the child-
hood trauma of war 50 years earlier that may have set the conditions for this
later trauma to evolve into post-traumatic stress in the form of nightmares and
daycares.

These are his emails after two sessions. They show how memories stayed
while emotional reactions gradually detached during the three days following
the TTT intervention.

One day later

“I’d like to tell you about how it’s going since your fantastic help. I don’t want
to burden you further, and there’s no need to reply. I still have my eyes full of
tears when 1 watch a film about love, separation, reuniting, someone lost found
again, but I no longer feel stuck in a dead end — no escape. If it gets too hard,

tapping on my eyebrows helps me to come back to earth.”
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Two days later

“I did as you said, and the first part of the night I slept without any dreams [
could remember. Unfortunately I woke up about two hours before dawn, with-
out having slept enough. So I tried to go back to sleep. But every time I started
to doze off, I was reawakened by a ‘two second nightmare’ or a nightmarish vi-
sion (or occasionally a ‘two second dream’, not a nightmare). Stupidly, I didn’t
think of doing the tapping right away. I did it about ten o’clock, after a rather
nightmarish feeling since I got up at 6:35, and it has helped.

Thank you for your support. :)”

Four days later
“I had no nightmare last night! Just some light-hearted dreams!
Thank you.”

I asked if I can quote his emails for this book half a year later, and this was his

answer:

Six months later
“I hope you are well. Of course you can quote me!

I still have nightmares from time to time (I suppose everybody does) but they
fade when I awake — nothing like what I went through before you helped me,
when they were continual and continuous — lasting into, and often throughout,
my waking days.

And when I occasionally feel too much anxiety, or panic, I do the tapping

and get serenity again. Thank you again, so much.”
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Teaching TTT on the Fly

We are always willing to teach the Trauma Tapping Technique, no matter where
and with whom as long as the person being taught is willing to learn and share.

In our shortest moments we have been able to do a brief training in as little
as half an hour, when the person learning has prior knowledge about emotional
distress and is prepared to continue learning and sharing on their own.

This may sound careless, as if we are not taking our mission seriously and
letting people with little knowledge deal with difficult problems, like trauma,
and certainly it is much better if you can have a proper training with plenty of
time, but life does not always offer that. You might save a life by teaching or
doing TTT to somebody. Remember that we regard this as a first aid technique
for everyone, not a replacement for other treatments if these are available.

Some of our trainings have been conducted under improvised forms, on a
subway in New York or in the transit hall of an airport. We want to share some
of these stories, hoping you will be inspired by the simplicity and potential of
teaching TTT on the fly.

On A Subway to Harlem
Gunilla:
Hjalmar Joffre-Eichhorn works with the theatre for reconciliation in different
parts of the world. For several years he has been based in Kabul in Afghanistan.
After a meeting on reconciliation in New York he asked if I wanted to join him
for a theatre performance in the Latin American area of the city.

When we reached the subway, three of Hjalmar’s Afghan theatre colleagues
joined us. One of them, Salim Rajani, asked:

“Can you please teach me that Trauma Tapping? Hjalmar showed us once in
Kabul but I don’t really know how to do it properly.”
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Saleem Rajani from Afghanistan learning
TTT on the subway train in New York.

“Of course,” 1said, “But it has to be here because this is the only time we
have together.” “No problem!” Salim replied.

It was rush hour on the New York subway train between Wall Street station
and the Bronx. We found a seat at the window, and as I explained the theory
involved I tapped the points on Salim. Just before reaching Bronx station Salim
had finished tapping also on me. All in all we had used 25 minutes on the train

ride to do the training.

A couple of weeks later I got an email from Salim, back in Kabul.
“Dear Gunilla
Thank you for teaching me the Tapping methodology and sending me your
web-site address. 1 just had a training with victims of the war, mainly widows,
in the west of Afghanistan and did Trauma Tapping. We used the TTT when
they were telling their story. It was great and useful!

This is what some of the widows said:

‘Now after the Tapping I really feel relaxed and as if something got released
from my heart.’

‘During the Tapping, [ wanted to sleep and 1 felt very close to my partner
who has been killed.”

Hope to see you again

Best regards Salim”
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Some months later I wrote Salim to ask how things were going with the tapping:
“Today we use TTT after every single story, with the purpose of changing
tears to energy. The situation in Afghanistan has brought so much tragedy that

the war victims get shocked after sharing their personal story. TTT is the best
technique for spiritual therapy and showing empathy to them. It swiiches the
atmosphere to positive and creates a strong vision for raising their voices to get

their rights met.’

A Military Experience of TTT

Gunilla:

Paul had a long career in the military. He went to Lebanon as a UN soldier

in 1983, and experienced situations that had haunted him since. He didn’t
recognize that he was traumatized until five years later when he started getting
aggressive without any obvious reason. He couldn’t concentrate on his work

— intrusive images of what he had seen kept coming to his mind. Paul started
self-medication with alcohol, and as a consequence lost his family, his work and
eventually himself.

After some time he realized he had to do something to help himself. He
travelled back to Lebanon to confirm that the danger was over. This calmed him
down somewhat. When we met it was 30 years after Lebanon, and he would
still have reactions to memories of a village where he had arrived just after a
massacre, with blood and body parts all over the place. There was also a staged
execution that kept showing up in dreams, and images of children the same age
as his own scattered in that field, killed by land mines.

I met Paul at the coffee bar at the airport in Addis Ababa in Ethiopia.

“You know,” he said, “there was no talk about those kind of traumatic
reactions within the military by then. We were supposed to ‘manage’ the situ-
ations we were sent to deal with. That was our job. But many came back with
emotional distress and trauma. And many suffered without looking for help or
being offered any. Of the 15 in my platoon only four are still alive. Many have
committed suicide.”

“I actually feel distressed right now. It comes and goes. I have been walking
five turns round the airport to calm down,” he said and ordered another beer.

I told him about our trauma work and the method we use. He got interested,
for himself personally and for his colleagues in the land mine project he was

working for who had also lived through different situations of war.
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Paul looked doubtful when I told him how simple TTT is, but said he
wanted to know more. We exchanged contacts. “Let’s see what we can do...”

Then they called out my flight and asked the passengers to proceed to the gate.

I paid for my coffee, took my bag and said goodbye to Paul.

On my way towards the gate a thought struck my mind:

‘Why don’t I ask if be wants to try a tapping session?’

I checked the time and hurried back to the coffee bar to see if he was still
there. I found him at the same spot drinking his beer.

“Would you like me to show you the technique?”

“Yes, why not?” he answered, “But where?’

“It has to be here on one of the benches,” 1 pointed out into the transfer hall,
“I don’t have time to look for another place.”

“Okay, no problem.”

On a bench in the middle of the stream of people moving from one gate to
another I started explaining the Trauma Tapping to Paul. He brought up one of
his distressing memories to his mind. After one round of Trauma Tapping he re-
acted like a balloon being punctuated, and with a deep sigh his shoulders came
down. After the second round came tears. I continued until he got completely
calm. When he opened his eyes, he somewhat looked with amazement at me
and gave me a hug while uttering: “Thank you!”

He told me about the images that had come to his mind during the Trauma
Tapping, the horrific images of the massacre and the mock execution, and how
they lost their power over him, and became diffuse and distant.

In the next moment I realized that I had to dash off to the gate.

“I will send you an email!” Paul shouted after me.

One week later this email came:

“Hi Gunilla,

This is unbelievable! After the tapping you did for me at the airport I slept like
a baby on the plane. I think it has never happened before. And since then I have
slept every night without using alcohol at all. T can’t remember how long time
ago that was possible. If somebody would have told me these kind of reactions
after a treatment like that I would not have believed it was true. But you have
made me a believer. I am utterly grateful for what you did for me. I will talk

to my colleagues and superiors and see if we can implement this in our work.

Thank you again.”
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I wrote back to congratulate his resilience and strength for healing. When
talking over the phone some time later Paul told me some more:

“I have much more energy now. I write my reports so fast that my superiors
get surprised. No nightmares any more. This also means that my wife can sleep
now. Before she would wake up when I kept moving restlessly during the night
and mourn in my sleep.

I am much more balanced in my mood. I don’t get angry easily like before
neither at work nor at home. I can tell you my wife is very happy! I feel like a
disarmed land mine. I am not dangerous any more. Not to myself or to others.

I keep telling people in my organization about my experience and many are
interested also after reading your website.

Nobody could be a better advertiser about this than me. If [ would not have

experienced it, [ would not believe it was possible to heal in this way.”
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Combining TTT with Other Treatments

Be creative and see how you can blend TTT into whatever type of treatment or

therapy you regularly use. It should be quite easy to accomplish.

Using TTT with Talking Therapies

Most types of traditional talk-based, or cognitive therapies, can benefit from

adding a sensory technique like TTT when an emotional distress is triggered,

since it allows the distress response to be deconditioned. Once the emotional

response is handled, the cognitive system will be ready to continue processing

the issue.

Using TTT with Hypnotherapy

Hypnotherapy is a great tool for opening the doors to the subconscious and
allowing a client to find the strategies, connections and solutions they have not
been able to locate in their reflective conscious state of mind. There are many
different ways of using the hypnotic state of suggestibility, but they all have one
thing in common: they are reaching the mind through the language center of the
brain. Combining this process with TTT makes it possible to reach the mind
also through the sensory system. These are some ideas on the use of TTT in

combination with hypnotherapy:

As an induction
It is a great time saver with analytical clients who want to stay in control by
saying:

“Let’s wait with the bypnotic induction, allow me instead to show you a
relaxation method that you can use as a first aid for yourself when you need to
level out stress and unpleasing emotions”.

Usually they are in trance after ten minutes or less.
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During a session

Sometimes a client can trigger a strong stress response while exploring earlier or
suppressed events in trance. To softly say “I will now tap your forehead as we
continue” and start the TTT procedure from there, while explaining what will
happen next to keep their sense of safety, allows the session to continue without

having to go through the abreaction, and still resolving the underlying mechanism.

During the introductory interview

If an emotional response is activated during a pre-treatment interview it is a
great opportunity to apply TTT. Many core issues can be cleared up, and the
client will be moving into a relaxed and lighter trance, allowing for a natural

progression into the hypnotherapy session.

Using TTT with Massage Therapy
It is not uncommon for emotional distress to be triggered during massage therapy.
For a trained therapist it is easy to incorporate TTT for the emotional issue as

part of the massage therapy, and then move back to treating the body symptoms.

Using TTT During Pregnancy and Labour
TTT is a wonderful tool for calming down the nervous system and helping
mothers, fathers and babies during the pregnancy and also during childbirth. It

is easy for the midwife or a relative to provide the technique.

Using TTT in Dentistry
When there is anxiety in a dental care situation, applying TTT in the dentist
chair prior to the oral examination will put the person at ease, lessen the anxi-

ety and the perception of pain or discomfort.

Using TTT in Addiction Recovery
“The problem is never the problem. It is only a symptom of something much
deeper.”

Virginia Satir, visionary family therapist

A majority of people battling with some form of addiction have unresolved and

untreated traumatic experiences that can drive them to self-medication with for

example drugs, alcohol, gambling or food. Unfortunately, a lot of the conven-
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tional treatments for substance abuse focus only on the addiction itself, not on
the reason why the person feels that they need to self-medicate.

We have developed the Stress and Trauma model for addiction recovery from
the perspective of primarily resolving underlying stress and trauma together
with psychologist and addiction expert Stefan Sandstrom. The components
of the model are direct interventions with Trauma Tapping Technique and
Self-Havening combined with a basic understanding of for example acting out
versus flashbacks, how life positions relate to personality disorders and how to
approach attachment traumas and the traumas that are created by substance
abuse.

Hundreds of social workers, therapists, psychologists and others who have
learned this model find they are now able to assist their clients with the root
cause of their addiction.

“I have been working with substance abuse for over 35 years in Sweden and
Finland. At an early stage I realized that in most cases, it is trauma that makes
a person become addicted. Therefore, it has been my focus to treat trauma first.
Traditional methods like exposure treatments can work, but the risk of re-
traumatisation remains. When I learnt Tapping and Havening the process and

recovery became so much faster and more effective,” says Stefan Sandstrom.
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Certified Trauma Tapper

When we teach TTT we offer the possibility of becoming certified to our
standards of what a Certified Trauma Tapper should know. Certification is no
guarantee of the quality of a person’s knowledge and skills, but it is a way for
you to know what we think is important.

We only certify people who have been trained by somebody in our network.
This means that we have a basic calibration of the person’s social skills and
emotional balance when interacting with others.

Since all skills are part theory and part practice the certification process has
two steps:

1. Verify your theoretical knowledge by answering the assessment questions
2. Verify your practical experience by reporting the number of client sessions

required

Once you are certified you will receive a certificate, and you will also be verified

as a certified Trauma Tapper on our website.

Code of Ethics

To become a certified Trauma Tappers you have to vow to this Code of Ethics.

1. Beneficiary Welfare

The welfare of your beneficiary is your primary concern at all times.
2. Trauma Tapping can be free

As a certified Trauma Tapper you vow to treat people with needs even if

they have no resources, within the realm of your situation.
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3. Your Service
You will always offer the service of Trauma Tapping as a complementary
treatment, a first aid tool. Any other treatment the beneficiary is getting such

as therapy or medication has nothing to do with this.

4. Your Skills and Certifications
You acknowledge that some skills are acquired through certification and
some only through dedication, devotion and continuous practice. It is there-
fore necessary that you:
® Vow to take responsibility for your skills and certifications and make sure

you are clear about this when asked

® Help share your experiences and tools with others
® Maintain an awareness of research and developments in the field of

trauma and other linked fields with an open mind

5. War and abuse
Remember when dealing with victims of war and abuse that every victim
has a mindset you may want to understand and respect. A soldier is taught
to be strong, an abused woman or child may back away from physical con-
tact. Adapt your approach to every beneficiary and their unique situation.
When you deal with beneficiaries under the age of 18 years or with special
needs, it may be appropriate to do so with the informed consent of a parent

or legal guardian if possible.

6. Trauma Tapping is free
Encourage every person who is interested that they can learn Trauma Tap-
ping. Inspire them to visit and download the free materials on our website
www.peacefulheart.se and advocate that this is a first aid tool for everyone

to learn and use.
7. Questions about TTT
If you or anyone you meet has questions about TTT please contact us — we

are here to serve, because your interest is ours.

For certification process please visit our website: www.peacefulheart.se
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Disclaimer: The Code of Ethics does not assume that individual members pos-

sess particular levels of skill in any specific area; it is important, therefore, that
users of members’ services do satisfy themselves that the person they are work-
ing with is appropriately skilled. Peaceful Heart Network will deal with any
infringements of the Code of Ethics through its Complaints and Disciplinary

Procedure.

Headmaster Safari Maneno,

one of the practitioners at
our TIT center in Mumosho,
eastern Congo.
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Metaphors of Healing

In Africa and elsewhere people often explain their experiences of Trauma Tap-
ping with poetic words. One of our favorite metaphors was told by a widow
called Marie-Christine during a training in Kibungo, Rwanda:

“I feel as if T have been walking up a mountain for many, many years. Now [
can finally sit down and rest and even enjoy the view overlooking the landscape
below.”

Metaphors are very interesting from a healing point of view. If you can help
a person find a metaphor for what is troubling them, he or she can sometimes
find a solution for the troubles by changing the metaphor.

For example, if a person says that he or she feels like there is a weight on the
chest, pressing the air out, you could ask what kind of weight it is. This will
make him or her explore it, and provide more details, like “it is like the foot of
an elephant, but it is not moving”. By asking them to “Imagine something that
can move that elephant!” can prompt their creative mind to come up with the
solution of luring away the elephant with a bag of peanuts, and then imagin-
ing what that will feel like. This will allow their creative mind to imagine what
healing can feel like in a playful way that isn’t stopped by critical and pragmatic
thoughts like “You cannot just lure away your anxiety as if it was an elephant,
using a bag of peanuts — or can you?”

You may be amazed at the power of metaphors once you start exploring this.

There is an African metaphor for trauma:

“A man who has once been tossed by a buffalo, when he sees a black ox,
thinks it’s another buffalo.”
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Metaphors of Healing

Other metaphors that we have gathered from people experiencing TTT:

“It feels like a wind came through my mind

“A burden fell off my shoulders.”

“This is like anesthesia, I feel as if those problems of mine walked out of my
mind.”

“I feel awake for the first time since very long.”

“If I do this every day I might go to heaven without dying.”

“I had something hard in my heart. But now it has melted.”

“It feels like water flowing in my body now, it dissolves something that was

stuck there.”

The Metaphor of Jacques
Jacques was one of the first orphans to experience Trauma Tapping in Rwanda.
Today he has a Master in Public Health. This is Jacques’ story:

“Before I learned the tapping I could not think about those loved ones that I
lost during the genocide. It felt like entering a dark fearful forest, not knowing
what kind of danger awaited me there. I avoided the forest because it was too
painful. But avoiding it also meant that I could not think about my parents and
family. This made me feel very bad. Because you know for us Africans it is very
important to connect with our ancestors. Therefore I felt like I betrayed them.

But after getting to know this Tapping Technique things have changed. The
forest has turned into a garden with flowers and different kind of trees. In this
garden I can sit down with my family and feel we are all together again. It is a

true relief.”

The Philosophical Farmer
Another of our favorite metaphors of healing is the story of the Taoist farmer
from fourth century B.C. by Lao Tzu:

The farmer had only one horse, and one day the horse ran away. The neigh-
bors came to condole over his terrible loss. The farmer said, “What makes you
think it is so terribles”

A month later, the horse came home - this time bringing with her two beauti-
ful wild horses. The neighbors became excited at the farmer’s good fortune.
“Such lovely strong horses!” The farmer said, “What makes you think this is
good fortune?”
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The farmer’s son was thrown from one of the wild horses and broke his leg.
All the neighbors were very distressed. Such bad luck! The farmer said, “What
makes you think it is bad?”

A war came, and every able-bodied man was conscripted and sent into battle.
Only the farmer’s son, because he had a broken leg, remained. The neighbors
congratulated the farmer. “What makes you think this is good?” said the farmer

with a smile.

Going With the Flow
Another Taoist story tells of an old man who accidentally fell into the river
rapids leading to a high and dangerous waterfall. Onlookers feared for his life.
Miraculously, he came out alive and unharmed downstream at the bottom of
the falls. People asked him how he managed to survive.

“I accommodated myself to the water, not the water to me. Without think-
ing, I allowed myself to be shaped by it. Plunging into the swirl, I came out

with the swirl. This is how I survived.”

The Diamond Within You
Ikirezi is a metaphor in Kinyarwanda, the language spoken in Rwanda where
our work started. It relates to the qualities you have within — Your Diamond
Within. Often somebody else discovers your Ikirezi by seeing a quality in you
that you perhaps were not even aware of. It might be the purpose of your life.
Your innermost beautiful part is often only seen by others, and to be truly seen
and heard is profoundly important. Perhaps the most important in life. By truly
listening to people you meet and looking for their qualities you can find Ikirezi.
Uwembaye Ikirezi Ntamenya Kocyera — We don’t realize our excellence

ourselves.
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The Dizziness Disappeared

Gunilla:

I treated David, a former soldier in South Sudan. We met during a training of
200 Peace Mobilizers in the capital Juba. During the training we did a work-
shop on TTT since trauma is a huge problem in South Sudan after 50 years of
war, atrocities and subordination from other people.

After the workshop David came to me for an individual session. We had
already met some days before when I accompanied him to the health clinic
because he was suffering from a severe headache and feeling so very dizzy that
he was afraid of falling. While waiting outside the clinic David started telling
me of his experiences during the war: violent situations nobody should have to
live through. The doctor finally attended to David, gave him a prescription of
Paracetamol and told him to drink more water. We went out into the almost
burning sun and crossed the street to get the medicine at the pharmacy.

When David came to me after the TTT workshop he said: *When you were
talking about the symptoms of trauma I recognized myself. [ have several more
of them. And honestly, I still have that headache and that dizziness like the other
day. 1 think they are also symptoms of my experiences. Can you help me?”

I asked David to sit down on a chair in an office room where we could be
alone. I asked him to focus lightly on the worst event of the war that kept
coming to his mind. He closed his eyes. After one round of tapping his chest
deflated like a balloon in a deep sigh. In the middle of the second round he sud-
denly opened his eyes widely and said: “I#’s gone!! The heavy feeling in my head
is gone.” He shook my hand and left hastily.

The following day I saw him passing towards the lecture hall. He waved and

shouted: “No more dizziness. No beadache! Thank you!”
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The Starfish Thrower

One summer’s morning a little girl was walking on a long, winding beach. She
came across a starfish that had been washed ashore and was now wriggling and
drying up in the hot sun. She reached down, gently picked up the starfish by
one of its five points, and tossed it back into the sea. The little girl smiled and
continued walking along the beach. But after a few steps, she found another
starfish. It too was dying in the sun. No sooner had she tossed this one back,
when she came across another starfish, and then another one. Each time she
found one she picked it up and tossed it back into the sea.

She reached the top of a sand dune and came to a sudden stop. What she saw
below startled and amazed her. Stretching out in front of her were hundreds
upon hundreds, maybe even thousands, of dying starfish washed up on the
beach. Suddenly, she exploded into action and began to toss as many starfish as
possible, one by one, back to the sea.

She was so busy tossing back the starfish, that she hadn’t even noticed that
a person had stopped to watch her. Soon a small crowd had gathered. Some
started pointing at the little girl and laughed.

“That little girl’s crazy,” said one.

“I know,” said another.

“Doesn’t she know that every summer thousands of starfish get washed up
on the beach and die? It’s just the way things are.”

“There are so many starfish. She can’t possibly make any difference.”

The little girl was still too busy tossing back starfish to notice them. Finally,
one man decided he had seen enough. He walked over to the little girl.

“Little girl,” he said, “there are thousands of starfish washed up on the
beach. You can’t possibly hope to make any real difference. Why don’t you give
up, and go play on the beach with the other children?”
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The little girl’s smile suddenly vanished. She noticed the crowd of people for
the first time, and she realized they had been laughing at her. And now they had
fallen silent, awaiting her answer to the man’s question.

She was hot. She was tired and close to tears. She began to think that maybe
he was right. Maybe they were all right. She had been tossing back starfish for
what seemed like hours, and yet a carpet of starfish still covered the beach.
How could she have possibly thought she could make a difference? Her arms
fell limp at her sides, and the starfish she was holding fell back to the hot sand.
She started to walk away.

Then suddenly she stopped, turned around, reached back down, and picked
up the starfish she had dropped. She swung back her arm and tossed the starfish
as far as she possibly could. When it landed with a plop, she turned to the man,
and with a huge smile on her face she said:

“I made a difference to that one!”

Inspired, a little boy emerged from the crowd, and he too picked up a starfish
and sent it soaring back to the sea.

“And 1 made a difference to that one!” he said.

One by one every person in the crowd, old and young, joined in sending
dying starfish back to the sea, calling: “I made a difference to that one!” with
each toss.

After a while the voices began to quiet down. The little girl became aware
of this, and she wondered if the people were getting tired or discouraged. And
so she looked across the beach. What she saw startled and amazed her. All the
starfish were gone!

Many years later, another little girl was walking down the same beach. She
reached the top of a sand dune, and came to a sudden stop. As far as her eyes
could see, there were people tossing starfish into the sea. Curious, she ap-
proached an older man. “Could you please tell me sir, why is everyone tossing
starfish back into the sea?”

The man, many years earlier, had been the little boy who was the first one
to step forward and help the little girl save the starfish. “Little girl,” he replied,
“each year, when a summer storm washes thousands of starfish onto the beach,
the entire town comes out to toss them all back to the sea. You see, we learned
one summer, many years ago, that when we all work together, we can actually
make a huge difference.”

Adapted from Loren Eiseley
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Teaching and Treating in Groups

“I attended the sessions given by your team. It was a great experience. I could
see in your team a perfect blending of stage art, music and simple and logical
use of Trauma Tapping Techniques.”

Reverend Dr. Jose Puthenveed, Kerala, India

The following chapter is a suggestion of how you can do training for a group
of people, including some of the things you can say. The more you have read in
the rest of the book the better, of course. You can also find this Handbook for
download and videos about Humanitarian Outreach on our website.

It might sound strange that it is possible to learn techniques for reducing
symptoms of trauma in a few hours. Even with a short training you would
acquire the tools necessary to be able to assist many. This is a First Aid for
stress and trauma, not therapy. We believe that it is important that many can
do something — like Medical First Aid to save lives — and then those who need
more help will get it from experts when there are resources available.

By knowing these “easy-to-learn” and efficient techniques you reduce the
stress level in the body and in that way reach a much more grounded state of
mind. Again, it is not therapy: it is a grounding technique with the bonus that
often many symptoms of trauma are reduced and resolved. From our experi-
ence, after devastating challenges like floods, war, fires, so many are in need of
stabilizing the nervous system to get back to being able to use the full potential

of their mind and body. Often individual treatments are not even possible.
Here are some reflections from our colleague Kristin Miller, who assisted many

communities with TTT and other forms of stress relief where she lives in Cali-

fornia, US, after devastating forest wildfires in 2018. She wrote this to Festus
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Adarkwah, a social worker in Sierra Leone who wanted to reach out to com-

munities affected by floods and landslides after torrential rains.

“Give the participants an experience with TTT. The experience alone will
show them the power and effectiveness of this for calming the system and
releasing stress and trauma. Show everyone you encounter and ask them to
share it with everyone they know. Soon all will have the skills.

Show up at every place where people come together: schools, government
meetings, churches, community centers, bars, barber shops, parks, and the
list goes on. Some of the most powerful outreaches that I have done have
been with people just there on the burnt trails or in the park as they were
removing burnt rubble. Soon TTT will be common knowledge and your
services will be requested.

Take care of yourself and keep your system calm.

Build teams to support each other. You will see much and hear terrible sto-
ries. Release the impact from your system with TTT and work together with
others as a team. I cannot tell you how much I have appreciated the support
that I have gotten from Ulf and Gunilla and my other humanitarian teams.

This has been what keeps me going.”

Advantages of Group Trainings
We find group-trainings to be a great way to teach TTT. A group can be two

people, 20, 200 or even 2000. It depends on the situation.

The set-up of learning TTT in a group takes the focus away from each
individual person’s problems. Instead, everybody shares a learning experi-
ence, with emotional issues being resolved while each participant’s integrity
is preserved.

The dynamics of learning together with other people, seeing reactions and
sharing thoughts is often a stronger learning experience than learning alone.
Group trainings are time- and cost-efficient, since many can learn and be

treated at the same time.

How Much Time Is Available?

Our way of conducting a workshop depends on the time available. Teaching

only the Trauma Tapping procedure itself doesn’t take long; it can be done in

10-30 minutes. On other occasions we have done training over several days,
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Teaching and Treating in Groups

which gives opportunities for discussions and for the participants to learn from
each other. We then include more theoretical knowledge about the principles of
dealing with post-traumatic stress. We also teach additional techniques such as
Self-Havening, Blow Out, Gorilla Tapping and Do-In self massage (see Addi-
tional Techniques page 193). A half-day training is usually enough to give a ba-
sic knowledge of the mechanics of stress and trauma as well as mastering how

to apply the Trauma Tapping Technique for self-treatment and to help others.

Practicalities for Group Training

The way we do a group training depends of course on the experience and
knowledge of the participants. Use the knowledge of the group, ask them about
their experiences. It is crucial to know the specific challenges of any group be-
fore you offer explanations or suggestions. That is why the first sentence in our
Manifesto is: “Take off your shoes and listen first.”

Make the training as interactive as possible. Encourage the participants to
ask questions, we say that the only silly question is the one never asked. The
more that people feel involved, heard and seen, the more everybody will learn,
including yourself. Always remember that everybody’s experience is valid for
them.

If the situation involves both caregivers and caretakers, then be sure to in-

volve everybody in the training and in every exercise.

TTT workshop in Nepali school after
devastating tornados and landslides.
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Trauma Tapping Technique

Remember to encourage self-care. Saving the world begins with “saving”
ourselves. Mahatma Gandhi said: “Be the change you want to see in the world”.
Part of that change involves setting healthy boundaries and taking care of our-
selves. When you forget your own well-being, you risk getting burnt out. We of-

ten use an expression from Rwanda: Turikumwe — we are in this world together!

Here is a possible program for a group training:

1. Have everybody wash their hands or use a hand sanitizer
. Participants and trainer(s) introduce themselves

. Introduce First Aid for stress and trauma

. Ask the participants about their experiences of stress and trauma

“L AW N

. Practice Trauma Tapping Technique
A. Tapping yourself as a self-help method
B. Tapping somebody else — tapping each other
6. Ask the participants to share their experience of the tapping
7. Discussions in small groups about how to implement these learnings

8. Evaluation

1. Participants and Trainer(s) introduce Themselves
Allow the participants to introduce themselves and their expectations in a short
sentence or two. It can be very useful to take some notes so you can check at
the end of the training if their expectations have been met. This may take a bit
of time, but it brings the group together and allows everybody to feel seen and
heard.

The introduction and expectations can be as simple as “My name is John.
I work with children in a care center and hope to learn how I can help them
calm down when they are stressed or anxious. I also want to know how I can

regulate my own stress and that of my colleagues.”

2. Introduce First Aid for Stress and Trauma

Here are two examples of how we might introduce a training:

Short intro:
“We share these techniques because they are easy to learn and very efficient.
They can help you to relax the body and mind and you can use them for your-

self and to help others. No prior knowledge is needed.”
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Longer intro:

“Stress and trauma are invisible and contagious, just like viruses and bacteria.
Stress and trauma can pass from mother to child, from father to family, from
family to community, from community to nation. The more stressed we are,
the more stress we spread to others. On the other hand, the more relaxed we
are, the more relaxation we spread to others. The good news is that there are
efficient ways to reduce stress and heal symptoms of trauma.

The Trauma Tapping Technique (TTT) is a self-help method we have devel-
oped together with trauma experts, psychologists, psychiatrists and survivors of
stress and trauma. TTT has its roots in the Tapping modalities called Thought
Field Therapy (TFT) and Emotional Freedom Technique (EFT). Over the years,
TTT is estimated to have reached over 150 000 people in challenged areas
around the world through trainings by the collaborators of Peaceful Heart
Network in over 30 countries including Rwanda, Congo, South Sudan, Sierra
Leone, Uganda, Kenya, India, Cambodia, Greece, UK, Germany, USA, and
Sweden.

The Trauma Tapping Technique (TTT) and the other techniques we show
you are mental health interventions that are taught to providers and survivors:
they are easy to learn, efficient in reducing symptoms of stress and trauma, have
no bad side effects, are free of charge and language independent.

We want you to realize that your fingertips are tools for healing. A gift too
valuable to be kept in your drawer, under your mattress or on the shelf. Pass it
on. Share it with others.”

Be personal. Tell about your own experiences with TTT, and how it has

helped you and others you know.

Exercise: This is a good early place for an exercise. Explain that breathing is
a very simple way to get control of the nervous system, and try Alpha-Theta

breathing (see page 200) together to get a practical experience before moving on.
3. Ask the Participants About Their Experience of Stress and Trauma
® What happens when you are stressed and how does it show in you?

® What do you normally do to reduce your stress?

We usually ask these questions to engage the participants and to get them to

think about their own experiences of stress and trauma, and that stress can
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show up in different ways. If you are doing a workshop for health professionals,
volunteers or psychosocial assistants, discuss both their own reactions and those
of their beneficiaries. We all react differently. Keep it short. If possible, make a
list of symptoms people mention on a whiteboard or flipchart. Here are some
examples of symptoms participants usually mention: “I often get headaches,”

“I isolate myself,” “I easily get angry,” “I lose my appetite,” “I eat sweets,”

I can’t sleep”.

Ask the participants what they usually do to reduce stress. Some might men-
tion dancing, walking, praying, sleeping, talking to a friend, listening to music,
swimming or going to a gym.

Suggest that they add tapping to what they do. Others may admit they are
using alcohol, drugs, smoking or overeating. TTT is a very safe and efficient
form of stress release they can use when they feel that craving.

Explaining the mechanics of stress is very useful (see The Bucket of Resilience,
page 141). Stress in itself is not a bad thing, it is also a survival mechanism that
helps us to generate strength and enables us to fight or flee from danger. High
stress is a healthy short-term response to a situation, like a threat, and it is sup-
posed to fade away when the threat is over. Sometimes we get stuck in the stress

response which can cause negative symptoms in our body and mind.

4. Practice the Trauma Tapping Technique
Show the location of the tapping points on yourself, on a drawing, on a black-

board or a flip chart.

Tapping yourself as a self-help method

Make sure everybody has washed their hands or used a hand sanitizer

1. Before starting the tapping, ask the participants to connect lightly to an
uncomfortable thought and rate it with a SUD (Subjective Unit of Distress)
between 0-10, where 10 is the highest discomfort.

2. Guide the participants through self-tapping. You can show it on yourself or
you can follow one of the instruction videos on the website peacefulheart.se
or selfhelpfortrauma.org

3. After the tapping, ask the participants what they observed and felt.

Ask a participant to lead a tapping together with you, standing in front of the

group. It usually makes the group feel more involved when they see one of their

own knowing it already. Again, ask for reflections afterwards.
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Tapping somebody else - Tapping each other
Show how to do TTT on another person by asking somebody to volunteer to
be tapped by you. Show how to sit beside each other, not in front of each other,
when tapping. Do it a bit like theatre, as if you didn’t know each other, intro-
ducing TTT and explaining to the volunteer what to expect.

When you offer tapping to somebody you can do it on yourself first, asking
them to do the same. This gives them an idea and feeling for the points. Tell the
person they can close their eyes if it feels comfortable. When you demonstrate

the tapping, ask the other participants to tap on themselves too.

Instruct the participants that they will now tap on each other. If there is more
than one trainer the others can go around and facilitate if needed. Many will
not remember the points yet, a simple way to do this is
Make sure everybody has washed their hands or used a hand sanitizer
1. Ask them all to sit so the person tapping can see you and follow your in-
structions
2. Tell them you will instruct them step by step, that they will follow in silence
3. Tell them to introduce themselves to their “client” and to show the points
on themselves like you did
4. Have them ask their client to connect ever so lightly to something that both-
ers them, and give a number from 0-10 how much it bothers them (0=noth-
ing, 10=very much).
5. Have them tell their client they can close their eyes if they are comfortable
doing so
6. Tap on yourself and say the points out loud so the one tapping can follow
you
7. After the two rounds of tapping tell them to sit still for a moment and ask
the “client” the following questions:
“What do you notice that has changed?”
“Is that good or bad?”
“What is the number 0-10 of what bothered them, now?”
“Would you like more tapping or are you content?”
If they are content, shake the “clients” hand and say “Congratulations”.
When they are done, tell them to change places and repeat so everybody has
tried both tapping and being tapped. Tell them to wait with reflections until all

are gathered again.
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5. Ask the Participants to Share Their Experience of the Tapping
When everybody is gathered again ask them to share their observations and
reflections. This is usually very empowering.

You can use questions like:

“What did you notice?”

“Self-tapping, receiving tapping and giving tapping — how do they differ?”

6. Discussions in Small Groups About How To Implement These Learnings

Now that they know how to tap, the next most important step is to make them
incorporate it into their daily life and start using it immediately. We find it help-
ful to divide the participants into smaller groups of 3-5 people and ask each
other how they can incorporate and use

® TTT in their daily life?

® TTT at their work or in their community?

® Can anything prevent them from using TTT?

We give them around 20 minutes to explore these questions. Ask them to share

their findings with the whole group.
Suggestions for using TTT in daily routines:

® Do a tapping session before sleeping. It will help you to relax from things
that happened during the day, and it is likely that your sleep will be calmer.

® Do a tapping when you wake up. It can help you to process your dreams,
even if you don’t remember them.

® Do a tapping when you feel distressed.

® Do a tapping when you are feeling happy to reinforce (anchor) this happi-

ness.

7. Evaluation

We usually ask the participants for feedback to evaluate the training and the
techniques, maybe just some sentences on a piece of paper. This helps us im-
prove what we do and sometimes we can use these quotes to inspire people to

join future training.
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The Somatic Poem

This poem is specifically designed for working with groups, with gestures and
words carefully chosen to activate a state of mind where change is possible and
can be useful when TTT is taught and applied to a group.

It is performed all together in call and response. Everybody follows the

leader.

Imagine. Imagine a rain (arms up to the sky)

Imagine a healing rain that falls on your head (touch head)

That washes your head, also on the inside (touch head)

Washes away your images (touch eyes)

Your sounds (touch ears)

The pain in your heart (touch chest)

The burdens on your shoulders (touch shoulders and sides of arms)
And washes it all to the ground (bend down)

And then... you take a step forward (dramatic step forward)

And another (dramatic step forward)

Leaving the burdens behind

The combination of physical movement and spoken or sung words is a double
activation. Seeing it being done is a third activation. By taking a step forward

you decontaminate your past and physically leave it behind before you start the

tapping.

79



Women singing to gather people
/| for a workshop in Sierra Leone.




Trauma Tapping in Song and Dance

In Sierra Leone we experienced for the first time how Trauma Tapping easily
can be adapted into the traditional ways of healing, the dancing and singing.
Combining TTT with music and dance makes the tapping an even more efficient
tool. Music and dance open up the connection between the two hemispheres
of the brain and the “door” to the unconscious mind where the memories are
stored. Dancing often brings trance, and trance is the gateway to the uncon-
scious mind.

To heal the traumas of the war, dancing and singing may not be sufficient in
itself. But together with the tapping or other similar interactions the impact is
more profound. Music and singing also makes it easier for many to remember

the sequence of Trauma Tapping. This is what happened in Sierra Leone:

A TIT Song in Sierra Leone

Gunilla:

It is already midday and hot when we arrive in the village Woama in the south
of Sierra Leone. We are met by the woman chief dressed in a beautiful flower
patterned dress and the same cloth wrapped around her head. She is big and
proud:

“How di bodi?” she greets us in Kriol with a firm handshake asking for our
names while having steady eye contact.

In the next moment a whole group of women appears singing with high pitch
voices accompanying themselves with calabash maracas and rattles made from
animal jaw bones. They show us around the village, singing and dancing, to
gather the women for the meeting under a big kola nut tree. More women join,
many have come walking three-four hours from neighboring villages. Finally
over 150 are there. They all belong to the “Peace Mothers” initiated by Fambul

Tok, an organization dedicated to bring people together for reconciliation using
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traditional ways, like gathering under the village tree or around the bonfire, to
talk and exchange ideas and settle conflicts.

We were invited to Sierra Leone to do Trauma Tapping since trauma is a
big problem after the Blood Diamond War that devastated the country and
traumatized the population between 1991 and 2001. The name reflects that
incomes from diamond and gold mines kept the conflict going. This is a parallel
to what happens in eastern Congo today. According to statistics 80 percent of
the population fled their home and became refugees. Many children were used
as soldiers in the rebel groups.

The inner wounds are still there, but people seem to long for reconciliation
and ways to heal the memories of the past atrocities. There is an obvious will-
ingness to change.

The staff of Fambul Tok introduced us to the women:

“Our friends have come to give you something for the peace in your hearts.”
When we had gone through the procedures of the Trauma Tapping some-
body started a tune and in few minutes a song was composed to make it easy to
remember the sequence of tapping points for the treatment. A drum, a jerry-
can and a calabash maracas joined in and we all moved along in the Trauma
Tapping, singing something like: “under the eye, under the nose... we do the

>

tapping... and then we breathe, breathe...” in the local language.
In trance we moved together all of us, singing, dancing, tapping and laughing!
Afterwards we were all sweating. One of the women chiefs exclaimed: “T feel
happy, bappy, bappy!” stretching her arms up in the air. The first Trauma Tap-

ping song was created.

TTT in a Song at the Rehabilitation Center for Child Soldiers
Gunilla:
I was walking along the main road in Bukavu with our colleague Germando
Barathi. The sun was blazing and the cars and taxis were crisscrossing between
the potholes in the red dirt road.
?Wouldn’t it be good with a song about the TTT?” Germando asked.
“What a brilliant idea!” 1 replied with my experiences from how TTT was
turned into a song in Sierra Leone fresh in mind.
“Everybody loves singing here in Congo. That will make it easier to remem-
ber the Trauma Tapping.”

“I will write one today,” he promised.
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We decided to meet the following day at the rehabilitation center for child
soldiers where Germando works, to practice.

Germando was already rehearsing his TTT-song when I opened the red
iron gate and entered the rehabilitation center compound. Some of the former
child soldiers had joined him in the singing. The song was simple and easy to
remember. We formed a circle and started following Germando while tapping
and singing over and over again. One of the boys ran to get a drum. Finally the
young boys knew the lyrics and the gestures well enough for us to film. You can
check the result on our website.

We have used this song many times since, especially for trainings but also
projecting the video at conferences to show ways to spread TTT. We have also
found new ways to develop the combination of Trauma Tapping and music.

We have encouraged those who are musicians to compose Trauma Tapping
songs, and more songs have been created since. In Africa, like in other places,
people love singing. We have never heard anybody say “I don’t know how to
sing” there, which often happens in Sweden. Therefore Trauma Tapping songs
are attractive and give good results.

Another colleague, Ajing Chol Giir, did a song during a training we had in
South Sudan. He is using it to spread TTT in Dinka-speaking communities.
After Ajing started using the song he wrote:

“All the children are singing the song and so do the alcoholics in the local
bars. They too are traumatized.”

Even though it is over 21 years ago as we write this, 28 % of the population
still suffer from symptoms of trauma. In Rwanda, Dieudonné Munyanshoze
and John Bizimana have composed a song called Fingertips Heal Trauma
together with us to spread the message that healing is possible. Dieudonné is
one of the most popular singers in Rwanda and is often engaged in different
ceremonies in commemoration of the genocide. You can find these songs on our

website.

City of Joy - Highlight of My Life

Ulf:

Without doubt one of the most memorable moments of my life as both a musi-
cian and a Trauma Tapper comes from our visit to The City Of Joy in Bukavu.
This is the project of the legendary activist, play writer and defender of women’s

rights: Eve Ensler, where 90 young women who have been sexually abused,
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many with children of rape, are given a safe haven for six months. During this
time they can heal physically and mentally, learn a profession, receive health
care and learn about their rights.

At the gates there is a large vagina painted around the door. The original idea
of Eve Ensler when she wrote the now famous Vagina Monologues was to focus
on the most violated part of the female anatomy. She was convinced nobody
would take them seriously, but they are now among the most played scripts in
the world and have generated millions of dollars to her projects like City Of Joy.

For once we cannot document our workshop, because cameras are not al-
lowed in the City Of Joy fully understandable considering the situation and
background of the women there.

We are greeted by 45 of the young women in a large half circle of chairs,
doing their special greeting, clapping hands six times in the rhythm of 3+3, and
then holding them out “for you” and then 3+3 times and holding the hands to
themselves “for me”. This greeting is so powerful that we have adopted it for
all our workshops since.

What followed was the most intense and open-minded workshop of Trauma
Tapping I have been through. We ended up testing our Somatic Poem as a setup
for group teaching. We added in our extra repertoire of release techniques such
as Blow Out for pent up anger and Do-In self massage for balancing the body-
mind. In the end I brought out my piano and we did a call and response session
where they were so synchronized that we ended up call and response dancing
in a frenzy to a point of powerful and energetic calm. All in all, this was a great
way to conduct a group training, especially since the musical interaction is
known to activate more of the human brain than any other activity, creating a
high energy state of mind.

“Women at City of Joy practice Trauma Tapping Technique for their healing.
The impact of Trauma Tapping is efficient, edifying, and reality proven. Results
are seen in the testimonies of women who heal in the face of the impossible.
TTT, among other approaches we use at City of Joy, is a response to the worries
that women who have known a bell of a life have.

There are testimonies from the women of City of Joy that when this tech-
nique is applied “hope and energy are recovered, and many changes become vis-
ible”. Some women who are exhausted before the practice are more audacious
to take initiative in the group and are excited to administer the same technique
to other needy, traumatized persons.”

Christine Shuler Deschryver, Director at the City of Joy
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Making a TTT Song

This is a background and description for creating a song that can be used to
teach and train TTT.

The group treatment with TTT is pretty unique. There are few, if any, other
ways to treat trauma with large numbers of people simultaneously. Doing it
combined with music also makes it simple to follow, simple to remember and
pleasant. When considering the design of a TTT song, keep in mind that TTT
is based on doing things in a sequence: connect, tap, breathe, tap and breathe a

second time.

This is the sequence we propose for a TTT song session

1. Connect
Activate a state of mind that relates to the symptoms and/or to what may
have caused them. It is not necessary to go deep into the emotion — just con-
necting lightly.

2. Tap
Apply the TTT by tapping two fingers (self or by somebody else) on the 14
tapping points, around 15 times per point.

3. Breathe
Take two deep breaths, where the exhale is longer than the inhale.

4. Repeat tap and breathe
Repeat steps 2 and 3 once. It is crucial that the technique is applied at least

twice.

When incorporating TTT into a song you may want to decide if the song is sup-
posed to work with visual input from the singer showing the tapping points, or
if the text of the song needs to describe the points verbally as they go along.
Also consider integrating as many call and response actions as possible, they
create a synchronicity within the group rehearsing it.
We recommend a call and response setup, where the singer/leader taps first,

and then asks the crowd to follow.

85



Trauma Tapping Technique

Two Fingers Tapping
By Ulf Sandstrom

Do as I do, let me show this to you, all I say is that it has helped me
If you want to let go of the memories you know

If you want to set your nightmares free, TTT!

Now look at the left side of your hand, where the little finger meets your palm
that part is called the karate spot, this is where you start to be calm
Come along now!

Two fingers tapping with a simple beat

Both hands now, where your eyebrows meet

Two fingers tapping with a simple beat

On the side of your eyes, where your temple lies

Two fingers tapping with a simple beat

Under your eyes, where the bones rise

Two fingers tapping with a simple beat

On your lip, with one hand
Two fingers tapping with a simple beat

On your chin, keep tapping!
Two fingers tapping with a simple beat

Under your collarbone, over your chest

Two fingers tapping with a simple beat

Under your arm, on the side of your chest

Two fingers tapping with a simple beat

On the very very tip of your small finger
Two fingers tapping with a simple beat
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On the very very tip of your ring finger
Two fingers tapping with a simple beat

On the very tip of your long finger
Two fingers tapping with a simple beat

On the very tip of your index finger
Two fingers tapping with a simple beat

On the very very tip of your thumb
Two fingers tapping with a simple beat

Do gorilla again, on your chest my friend

Two fingers tapping with a simple beat
Now take a deep breath — and hold it...
Breathe it out real slow!

Take a deep breath — and hold it...

Breathe it out real slow!

When you’re washing and rinsing, there’s always a Yin and a Yang

Two fingers, we do it again, we repeat this thing again

Two fingers tapping with a simple beat

REPEAT FROM “Both hands now...” to here:

Do gorilla again, on your chest my friend

Two fingers tapping with a simple beat

Now take a deep breath — and hold it....

Breathe it out real slow!

Take a deep breath — and hold it...

Breathe it out real slow!

YouTube Video: https://youtu.be/SIOAkZfRGNE
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Ideas that may be useful
Show by doing. Hands can be held like in prayer, starting at your chest, breath-
ing in while stretching out the arms in the air, and then lowering the hands and
arms down the sides, as if swimming.

The inhale and exhale can be supported by a tone or instrument doing an

upwards then downwards scale.

Words that are nice to include in the song:

e TTT

Healing is possible

Trauma healing is possible, maybe easier than you think?
You can help yourself

You can help your people

By mentioning symptoms those who do not understand how trauma can mani-
fest itself may become interested. This may also be part of the Somatic Poem, or
a rap section:

® When you have headache or can’t sleep

® When you are feeling alone and afraid

® When your heart beats hard and your stomach hurts

If the song is used in an area with conflicting parties, it may be useful to include
aspects of the conflicting parties. Is it possible to include a guest artist from

both sides of any ongoing conflict?

Vocal Toning with Tapping

Marie Bergman is a well-known Swedish musician and composer. She has
always used music as a healing instrument. Over the years she has developed
ways of combining the natural tone of the voice with other healing techniques —

one of them is Tapping.

Marie Bergman explains:

“I often combine Tapping with vocal toning and feel that I get a profound ef-
fect. Vocal toning is sound made without words. The sound, just like the tactile
touch of the tapping, can help us to create balance in the nervous system.

Toning is easier than singing, it is spontaneous and focuses on how the tone
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is experienced inside, more than how it sounds outside. All sound is air that
moves, and the toning sounds are made with natural breathing. You inhale
actively while the stomach, abdomen and chest expand, then on the exhalation
you let out a Humm or an Aaaa without pressure. You kind of sound-surf on
the exhale.

Toning takes place effortlessly and if you consciously connect to the middle
line of your body as you let the tone flow, you get a great resonant effect. If you
tone an Aaaa, let your chin drop and relax your jaw muscles. Find a tone that
requires no effort.

When I give Tapping to someone I find it nice to end the session with a warm
calm tone or a soft moving tone while holding their hand. Sometimes I tone in
the direction of the solar plexus of the receiver, or stand behind their back and
direct the tone towards the chest, neck and shoulders. The whole body is sound
conductive: skin, tissues, bones and fluid conduct vibration. We are at least 75
percent fluid.

A good intention when toning for somebody can be “I wish you well” and “I

wish myself well” when you tone for yourself.”




Fatumeh, a Survivor of Sexual Violence

Fatumeh took part in a group training at the City of Joy where a TTT song was
rehearsed over ten times. The remarkable part of her story, besides the actual
healing, is that she was treated by the process of rehearsing the song and

gestures that incorporate the Trauma Tapping.

“It all happened ten years ago. We were together at home my parents and my
three younger sisters. [ was 14 at that time. After eating supper we went to
sleep as usual, but that night the village was attacked by soldiers. They came
also to our house and killed my mother and father and my three sisters in front
of my eyes. They didn’t kill me but took me to the forest and kept me there for
four nights. They raped me, and when they had finished they just left me there
UNCONSCIOUS.

[ was saved by a shepherd who came grazing his cows where I was laying.
He brought me to a health center in the next community. They tried to treat
me but [ was out of my mind. I was living in my memories like a crazy person.
They sent me to the mental bealth clinic in Goma. I got some medicine to calm
me down and for a while I felt a bit better. But after some time I got crazy
again. They also found that I was pregnant. When I had given birth to the child
[ was in really bad shape. I could not breastfeed. Actually, 1 didn’t want to see
the child, I hated that baby who was born from that violence.

During several years I was in and out of clinics. On and off medicines, but
the nightmares continued. I got crazy so many times. I didn’t heal.

One day when my child came from school he said that the kids had bullied
him for having a father who is an enemy and a mother who had been raped. 1
got so furious and threw a big stone at his head. You know, I could have killed
him when I beard him say that. I thought it was the fault of the child that I felt
the way I felt. 1 thought to myself:
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“That child is from the man who killed my parents and sisters. I don’t want
him!’

He reminded me of all the bad things that had happened. I was full of hate
for bim, myself, and for the whole world. You know, by now I have been sick
for so long. 1 have been living in my nightmares of what happened no matter
what kind of treatment I got.

Even now last Saturday, here at City of Joy, I was running around in the
compound, tearing off my clothes, screaming and beating the others. I didn’t
know what I was doing.

But yesterday when we were having this training of TTT and you said:

‘With this technique you can help yourself’, it made me think: ‘I have been
given so many treatments and nothing has helped me. If with this technique [
can help myself then let me try! Let me do this seriously!’

And 1 did. After doing the tapping and learning the tapping song it was as if
a wind came through me and removed all the bad things within me. What was
frozen in me started to melt.

The night after the training I slept well, so well that somebody had to wake
me up in the morning. I felt like waking up to a new world. Now I feel well for
the first time in a very long time. The heavy burden that I have been carrying in
my head is gone. I can see things with other eyes now.

I even feel I can love my child. 1 will fight for the rights of these children,
like my son, who has no father, to be accepted as any other child in our society.
[ want to work for creating peace in our country. I thank you for bringing this

treatment to us! We will give it to others.”
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The Invisible Beauty of TIT

The highest form of ignorance is when you reject something you don’t know

anything about.

Our experience is that many humanitarian organizations and health institu-
tions think that post-traumatic stress is difficult to heal, and needs be treated
over long time or medicated individually.

We see a different reality where the power to heal trauma in a simple and
efficient way even with large numbers of people on a national level is fully pos-
sible, and can be handled by the members of that community or nation.

So far, we have not found a method that can replace what we have been able
to do with TTT - both individually and with large groups, over language bar-
riers and in music. There are other methods that can heal traumatic stress, and
some are more closely related to TTT than others (See: An Overview of PTSD
Treatments). They all have a lot in common, although there are some important
differences, mainly how the technique is set up, taught and spread. Most of
these differences are explained in the chapter “The Evolution of TTT”.

The main reasons why we prefer to teach and train TTT are these:
® Empowerment: We want to give a tool to the people who need it, and mak-

ing them realize that they can help themselves, their family, friends and their

community. They can pass TTT on. They can become the person that helps,
instead of continuing being the victim waiting for a help that may never ar-
rive.

o Simplicity: TTT is simple enough to remember, even for a traumatized per-
son. Also for a person that maybe never went to school. This is why we keep
it simple. Perhaps we could make it even more efficient for certain people,
but at the cost of reaching less of those in need of it. Simple is good. The

results we are getting are more than just good enough.
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® Communication: In countries like Congo, where there are over 450
languages, any spoken element of therapy has to pass through this bot-
tleneck. Refugees coming to other countries carrying traumatic experiences
have difficulties finding psychological support in their own language. This
does not apply to TTT. The amount of translation needed to communicate
the technique and/or conduct a group workshop is minimal. It is so minimal
that a mime artist can do it. Imagine.

® Multiplication: You can easily reach a lot of people. We have simulated a
situation where we teach 40 people in a refugee camp, and ask them to teach
and treat 5 people each, reaching hundreds in a very short time.

® Group treatment and training: Imagine being able to provide a treatment and
training for a group from 10 to 200, or as many as there are in a stadium,
maybe thousands, at the same time. The reason why this is possible with
TTT is because it is content-free: The method does not require speaking
about each person’s specific experience and trauma — it is focused on access-
ing the feelings involved and resolving them.

® Minimal requirements: The only costs involved in spreading TTT are
transportation, food and water. It is a technique that can be taught in any
environment. TTT has been taught at bus stops and subways, under trees, in
schools, in conference halls, on boats and in restaurants.

® Transferability: TTT is simple, has a low requirement of schooling, back-
ground and language and there are no costs or other requirements, allowing
us to spread TTT using printed calendars, videos (for example on Youtube),

posters, leaflets, songs, dance and even by using a megaphone.

The Magic of Empowerment

“The best way to find yourself is to lose yourself in the service of others.”
Mahatma Gandhi

We have been teaching the Trauma Tapping Technique to many people who
previously were considered as victims: for example women subjected to sexual
violence in eastern Congo where rape is used as a weapon in warfare.

Being treated as a victim and internalizing this concept can be devastating

for the self-esteem of a person. When looking for help at a local or international
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organization or hospital it is often required to repeat the story of what hap-
pened, over and over again, each time deepening the neurological pathways of
this identity. Finally the victim’s identity becomes just that: being a victim.

When learning a technique like TTT these things can change dramatically.
Suddenly these victims can help not only themselves, but also others who need
to relax their nervous systems from the pains of certain memories. The possibil-
ity of assisting victims to become healers is one of the main reasons for us to
do this work. The empowerment of helping others often reinforces your own
healing process. To help others is to help yourself!

During a TTT workshop in Bukavu in eastern Congo, Chantal, one of the
women in a micro credit project, told us her story: She had fled from her village
to Bukavu when her husband was killed. Bukavu had become in a way like an
urban refugee camp: Everyday people came hoping to find a safer place. Differ-
ent armed groups were making life unbearable for the ordinary people in the
countryside. With guns as their means of power the rebels and soldiers loot and
kill and most of all they rape women and girls to disintegrate the society.

Following the TTT workshop, Chantal said:

“We who don’t have anything, who live like rats in houses with leaking roofs
and hardly enough food to feed our kids — we have become healers! Not even
in the hospital did we get this kind of medicine. We are proud to be able to help

ourselves, and others, with the problems so many of us live with inside.”

Put TTT on the Daily Schedule

Try to put a peaceful heart on the daily schedule. We propose every organiza-
tion where people have a natural meeting point in the schedule: Add TTT as a
group exercise! It will only take ten minutes and the results will affect every-
body involved. It can be done as part of mass in church, as a morning exercise
in school or anytime there is a normal meeting.

In Kenya our colleague John Njoroge started doing TTT before the practice
of his choir and noticed that the quality of the singing improved.

Nabino Bahamanywa is the principal of a University in Bukavu. After a
personal experience of how TTT released the traumatic stress he carried from
living in the conflict zone of Congo, he went back and added it to the schedule
for both students and teachers as a daily exercise in the morning. After three
weeks they noticed the noise and aggression levels had lowered significantly,

whereas learning levels had improved.
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Tapping Pastor John

John Obonyo is a pastor from conflict-torn South Sudan. In 2016 rebels at-
tacked his village and killed many of his neighbours. People fled in hundreds
until there were only four people left, one of them was Pastor John. He took his

motorbike and crossed over the border to Uganda.

“I am now coordinator of Sudan Pentecostal Churches in Palorinya Refugee
Camp in Uganda. After a TTT training in Koboko my wife asked me: ”Why do
you look different?”. I asked her whether it was a positive or negative impact
she saw. She said I looked more peaceful than ever before. She had complained
for a long time that [ was always looking angry. For the first time I had a peace-
ful face she said. I told her that I had discovered a secret. I began to tell her
about TTT. I asked ber to follow me as I tapped myself. As she did the tap-
ping, tears were flowing from her eyes. As we continued she started yawning
constantly. I asked her why she was crying and yawning so much. She looked
amagzed and told me she did not know. I asked her how she was feeling, and she
told me that she felt great change in these short moments. She said she was feel-
ing as if ber heart had been swollen before, but now she was feeling very well,
her beart was calm and not swollen.

Today TTT is like entertainment, a game for us. Even my young kid of five
years of age does TTT very well. My family is trauma-free thanks to TTT.

After these good experiences from my family I extended my services to my
church. To minimize travel costs, I chose to use the Sunday mass when we meet
in church anyway. I trained the whole church in TTT and there were many
testimonies. Now I use the last Sunday every month for TTT training. I have

brought it to other churches, and there have been many touching testimonies.”

Radio is a great way to reach people in the areas where transport is a challenge
due to bad roads and limited access to public buses and cars. Pastor John has
now started a radio show to spread TTT throughout the BidiBidi refugee camp
where more than 800 000 South Sudanese are staying.
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TIT in Rwandan Prisons

Thousands of perpetrators from the Genocide in 1994 are in prison. These
prisoners suffer from trauma as well as their victims, creating problems for their
rehabilitation and their possibilities to reintegrate into society. Many of the
survivors as well as the perpetrators live with feelings of hate and resentment.
The support has been directed towards the survivors, since few want to work
with the perpetrators in prison. These prisoners are locked in together with the
haunting dreams and images of what they did. For some this makes it difficult
to admit their crimes in the trials, which leads to even longer sentences and a
circle of despair.

The staff of the Rwandan Correctional Services expressed that they had no
tools to alleviate the symptoms of trauma of the detainees before they return to
society. In the middle of 2013 Peaceful Heart Network was asked to do train-
ings in TTT to see if this could bring a change in the wellbeing of the detainees
and improve cooperation in the prison.

Peaceful Heart Network has since then given trainings in all of the 14 prisons
in Rwanda. The atmosphere between those who participated has changed, says

the staff. They talk more and are more cooperative.

Olivier Ndabaramiye carries his orange TTT bracelet with pride. He is a psy-
chologist in charge of coordinating psychosocial activities in Rwanda’s prisons.
He looks for tools that can make a positive change for the inmates before they
are released back into their communities.

Olivier Ndabaramiye tells:

“During these last years when the Trauma Tapping Technique has been
introduced in several prisons I have seen that TTT is a simple technique that
can help a lot of people in a short time. With TTT we can offer people a help
that can reach many. In many prisons they say TTT looks like a game or even a
joke, until they notice that it helps them with stress and trauma. A good thing
is that it spreads itself, because those who heard it helped others would learn
directly from them. A great side effect is that many laugh when doing TTT, and
laughter is one of the best therapies. When people don’t want to talk about their
troubles, they may even be mute from traumatization, one of the best tech-

niques is TTT where no words are required.
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When the social workers from the prisons realized that TTT was helping
with recovery from PTSD and depression, they started using the technique as a
daily routine. Many social workers who hear about TTT ask me to come and
train them. My wish is to spread TTT to as many prison inmates as possible.

In the Nyanganze prison we have seen amazing things. The inmates continue
to do TTT on their own, because they want to do it, using it more than we
could have imagined. When we got there they asked: “Where is Gunilla, when
will she come back?”. We receive testimonies from many inmates who say it has
helped them to recover from stressful memories and feelings.

In Bugasera prison it was even more amazing. They wrote songs about TTT
for us, playing the guitar and doing a performance. They shared how TTT has
been helping them from 2014 up till now.

The teachers in Nyagatare adolescent prison have made it part of their cur-
riculum. In that prison we have seen a grand contribution from TTT to the lives

of the young prisoners.”

Here are some comments from inmates who participated in the trainings:
“My name is Dismas, [ am serving a 25 years sentence for genocide. I had
a problem because I fell asleep when I was reading. After using TTT it has
become easy to stay awake. 1 showed TTT to a friend who had been isolating
himself and sleeping a lot because of many problems. After two weeks with

TTT he was able to move around and talk with others.”

“My name is Savimbi. [ have a lifetime sentence for participating in the geno-
cide 1994. I have done TTT many times. It has helped me to recover from my
traumas. 1 have started to forgive myself and ask forgiveness from the people [
have hurt. Now I can interact with people more easily. I have helped many of
my fellow inmates with TTT and we have composed a song about TTT that we

sing here in the prison. TTT is good medicine.”
“My name is Salvatore. Is this method really good for me? It makes me want
to talk about what 1 did in that time. Could you please ask the lawyer to come so

I can tell my true story.”

The social secretary of Nyamagabe prison, Dancille Muntu commented:
“Probably the best evaluation of TTT is that the detainees keep doing it.”
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Emotional Aid for First Responders

During our work with First Responders, both in the US and Europe, we have

found that the toolbox of techniques for creating resilience, for remaining calm

during action, and for neutralising rough experiences so that they aren’t carried
forward, varies from pretty good to non-existent.

Stressors vary between first responder professions. Tools for self-regulation
like tactical breathing, blow-out, TTT and self-Havening have been proven very
helpful, efficient and fast. Verbal First Aid is also a great addition to the first
responder toolkit.
® An SOS operator can be exposed to ongoing violence and accidents through

the phone, and will rarely if ever find out how and if the situation was

resolved. It can be like constantly experiencing the beginning of a thriller or
drama movie and never getting to see the end. For them self-regulation can
be a great help to let the emotions go when they leave work.

@ A firefighter is exposed to toxic chemicals and materials while under high
stress, but needs to stay in control and make split second decisions about
safety. They can meet people in fear, in pain and with severe injuries from
burns; all of which can create images that “stick to the mind” and smells that
“stick to the brain”.

® A police officer is constantly faced with a need to evaluate what interven-
tion to choose in a situation where both their own, their colleagues’ and the
civilians’ safety is at risk. Especially stressful for many are house calls about
domestic violence, because a situation can escalate very fast and in very
unpredictable ways.

® A paramedic will arrive at the scene of an accident or violence with people in
severe pain or panic and must make swift life or death decisions resulting in

a constant vigilance.

Our recommendation is to learn how to understand and create resilience before
each workday. How to use tactical breathing during incidents, and how to use
the techniques in this book after a workday and during a debrief that can trig-
ger traumatic memories and reactions.

Another important factor is to realize that taking responsibility for stress
means looking out for yourself and being able to convey to colleagues if there
is an emotional issue, in order for them to be aware of it and to help handle it.

It will also mean you are able to look out for colleagues and to be able to treat
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civilians and caretakers with TTT to avoid the unnecessary panic which can

escalate a situation.

TIT in School
We have colleagues in Sweden who are teachers in a primary school. They intro-
duced the tapping procedure in their classes as an exercise “to make the body
and mind relax and to feel happy”.

When they had been doing the tapping for some time they asked the pupils
when they feel that it is useful to do tapping.

“When you have some spare time.”

“When you are nervous, like when you are supposed to do a test.”
“When you have “restless energy” in your legs.”

“When something is scary.

“When you feel bad.”

“When you want to be brave.”

A similar exercise is done by many school children in China up to grade four, it
is called “eye sports gymnastics” and is presented as a natural method for mak-

ing sure your eyes will remain in good shape.

Integrate Locally!

Our work started in Rwanda and eastern Congo in 2007. Rwanda is a small
country and eastern Congo is only few hours bus journey from Kigali, the
Rwandan capital. Both places have need of trauma relief: Rwanda after the
genocide in 1994 and eastern Congo because of the continuous conflict fueled
by greed and desire for power that strongly affects the civil population. Also,
what happens in one country affects the other.

We have been in Rwanda and eastern Congo many times, and our contact
network has grown. We have reached thousands of people by working with lo-
cal groups and organizations who have invited us to do trainings. Our network-
ing skills and the experiences in Rwanda and Congo has taken us to countries
such as Sierra Leone, Kenya, Chad, Uganda, South Sudan, Zimbabwe, Greece
and lately also to India, USA, Canada, Finland, Germany, Netherlands among

others. The initiative often comes from somebody who has experienced and/or
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learned the technique and realized its potentials, read on our website or heard
from others about our work and it’s results.

Before starting to work in any location we have made good connections with
the people or organization in each place, gaining trust through them. This al-

lows a fairly new method, like TTT, to gain acceptance in a new environment.

Involve Everybody

We did a three-day workshop in Gaziantep, close to the border between Turkey
and the war in Syria. It was organized by Dr Abu Hilal for the medical doctors,
psychologists, and social workers in his organization Syria Bright Future, as
well as four other organizations assisting Syrian refugees, especially traumatized
children. The training was initiated and supported by ACEP, the Association for
Comprehensive Energy Psychology, in the US.

The participants came up with ideas of how they could use TTT that may
inspire you:

® [n the conflict zone in Syria, for psychosocial support

® For students between lectures in university, for themselves and their families
® For widows of war

® For staff and beneficiaries in Women-Friendly Spaces

® At a center for children with development disorders

® For ourselves and our families

® To create an online training for staff in the refugee camps

® [ndividually as a therapist, in group therapy and self-care sessions for staff
[ J

In Child-Friendly Spaces and peer-to-peer training
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“Nobody Offered Us Healing”

Gunilla:

Ahmat A was 17 when he was imprisoned the first time. He had heard on the
radio that four “rebels” had been caught by the military and could be seen at
the hospital. Ahmat, like many others, was curious to know what an “enemy”
looked like, since there was so much talk about them being threats against
President Hissein Habré and his government. When Ahmat arrived at the
hospital it turned out that the four “rebels” were exposed in the maternity ward
on separate benches — decapitated. The heads were faced staring towards those
who came to see. Ahmat saw that they were young men. When looking at the
faces he realized it could have been him, and started crying. The guards saw his
grief and directly came down on him: “Aba, you knew these rebels!”

They grabbed him by force and Ahmat found himself imprisoned for rebel-
lion in one of the infamous prisons of "N’djamena where torture was more a
habit than an exception. His life of pain and opposition had begun leaving huge
traces of traumas within him. It was to happen several times in his life even if he
had no idea about that at the time and even if he never imagined himself as an
activist or politician, circumstances made him one.

Many years later, in a conference about Human Security, Ahmat, now a par-
liamentarian, was asked why he didn’t write a book about his experiences from
the terrors of war. He responded:

“It gives me too much suffering to think about that time, I cannot think
about the past without getting a severe headache and blurred vision.”

A Canadian woman to whom I hade explained TTT earlier, suggested: “Why
don’t you ask Gunilla, she might be able to belp you.”

“Really? That would be fantastic!”
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We sat down and I explained how the procedure would be done.

“No problem,” he said, closing his eyes, allowing his thoughts to move gen-
tly to the memories from the time of dictatorship.

The following day when our discussion group gathered again, Ahmat told
his story of prosecution and suffering without any hesitation. We all listened
amazed. He finished by saying:

“Today I dare to think about my past. [ don’t get that headache or blurred
vision anymore. I could never imagine this would happen. I sincerely thank our
sister from Sweden.”

He added: “Nobody ever offered healing to those of us suffering from
trauma in Chad. Will you come?”

Six months later we were in Chad doing TTT trainings, spreading ripples of

healing.
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TTT and Havening used in a crisis situation
by TTT volunteer Oonagh 0’Keeffe.




Tapping in Disaster Relief

Tapping is a great tool that can make an immediate difference in situations of

disaster relief. Here are some stories that may inspire you.

Corona Crisis

During the Corona pandemic in 2020 (which is going on as we write this) the
whole world has experienced a crisis situation where people are quarantined in
their homes, many cannot travel or visit their loved ones. A lot of people cannot
perform their jobs or sustain their income. Stress levels and anxiety are increas-
ing globally. Workshops for trauma tapping are held online and people can
participate from all over the world and use these techniques to calm themselves,
their families and their communities. For those worried about transfer of the
virus, hand washing routines are lifted to a new level and some continue to tap
points in the face, while some choose to tap longer on the other points on the
body. In a situation like this we worry less about following the tapping protocol

perfectly and focus more on doing what is possible.

Communities on Fire in California

Over 8,000 violent fires burnt down 18,000 homes and thousands of acres of
forests in California from July to October in 2018. In the middle of one of the
worst affected areas, Redding, lives our Tapping colleague and friend psycholo-
gist Kristin Miller. She wanted to take action to assist those who were in shock
and traumatized.

“I have had the joy of consulting with the Peaceful Heart Network to try to
understand how you have been so successful in empowering communities the
world over with portable, non-verbal, self-administered skills to manage stress
and trauma. It was not until devastating fires raged through my community

in California that I truly understood. I think the most important thing was to
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show up at every possible place where people were gathered and to listen to
their stories.

The stunning realization after wave after wave of outreach in my commu-
nity was that no one had the skills to calm their survival system and to process
the trauma. This was true, whether I was working with the fire brigade, first
responders, hospital staff, our county mental health providers, trained counse-
lors, school staff, or the Red Cross. Without skills embedded into our communi-
ties, recovery is not possible. This is the brilliance of the Community Recovery
Model that we adapted from the work of Peaceful Heart Network.

As the exhausted hospital personal, county workers, fire brigaders came off
our blackened treeless hills, we met them to process through the post-event
stress. Many had worked 70 and 80 days straight trying to control the wildfires.
Many had faced much death, some driving over dead bodies to get people out
of the towns on fire, and others circling their trucks around people to keep the
flames at bay while they fled for their lives. All experienced feelings of power-
lessness as the fire roared in indiscriminately, dismantling all plans of an effec-
tive fire fight. Like when the whole town of Paradise burnt down in less than
two hours. Employees grieved the loss of colleagues, and at the same time being
blamed for causing the fire. One Fire Supervisor came in completely unraveled
with Post Traumatic Stress. We did two long TTT sessions. I called him a few
months later and he said, “I am fine. That Tapping was a great band aid.”

I want to thank Peaceful Heart Network for all that you have given to me and
the ACEP Humanitarian Team. We certainly would have been unprepared with-
out the amazing skill and knowledge base you have shared with us. All the skills
have been put into action these last few months and my head is above water

and my heart is wide open.

This is what you gave to me.

1. You showed a model of engagement that can be transmitted to anyone under
any circumstances non-verbally.

2. This model truly surpassed the TFT (Thought Field Therapy) model in which
I was trained, which takes two days of training and is very complicated to
learn and to transmit to the people on the ground.

3. You helped to pry us out of the Individual Therapist Model that has hindered

our efforts and is not effective in a crisis or in training laypeople.

108



Tapping in Disaster Relief

4. You helped us to see the importance of offering limited methods in the sim-
plest ways.

5. You gave us the courage to engage with hope.

6. Your shining role model and willingness to help has allowed me to under-
stand the process and ask for help when I need it.

7. Your efforts and support have given me the courage to serve my community

on so many different levels.”

Tornado Survivors in Nepal
A tornado swept away over 2,400 houses in the south of Nepal in April 2019.
The strong wind was accompanied by extreme rainfall causing flooding destroy-

ing the plantations and roads. We received a call for help through email.

“Namaste from Nepal,

You might have heard in the news that there was a giant storm in Bara and
Parsa district of Nepal. More than 10 000 people are displaced and all of them
are under trauma. I work in relief, bealth and sanitation support through
volunteer mobilization. We would in this situation like to implement the TTT
technique if we can manage some financial support for volunteers. So, do you
think this is the right time to adopt this technique or should I wait for some
days as most people are very busy with relief and food management. Looking
for your recommendation, as you have done a lot of research on this. Greetings,
Santosh Bandbari”

TTT workshop with tornado
survivors in Nepal.
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We directly responded:

“Dear Santosh, it would be wonderful if you could find ways to show people
stress and trauma relief with TTT. As you say people are for the first days very
busy just finding food and shelter. At the same time they are very much in need
of inner relief to be able to take decisions and make relevant plans.

If there is a place where people gather for shelter/food/medical care — then it
would be very good if there could be people offering sessions of TTT transfer-
ring calm in the midst of challenges. Like a calm corner for reflection and stress
relief. It of course all depends on the situation, the context etc but we can say it
is never too early to reduce the stress level.”

We did a video recording with Santosh and organized a fundraising cam-
paign on Facebook to cover transport, food, lodging, and the printing of ma-
terials. Parallel to that, Santosh recruited volunteers who, having been trained
in TTT and Self-Havening by him, could join the mission to the affected area.
Around twenty volunteers traveled by bus many hours to the most devastated
villages. They stayed for a week, sharing the poor conditions in the tents and
shacks that had been raised for shelter when the houses were destroyed. They
organised workshops with children, women, and the elderly.

The response was very positive. Both the volunteers and the people in the
villages found relief in being able to relax, talk, play and dance together while
learning TTT and Self-Havening. Even the slightest rain or wind could retrau-
matize people, making them fear another tornado was approaching.

Testimonials from participants were positive, saying that they were “feel-
ing relaxed”. One of the participants, a thirty-eight-year-old lady, said, “I feel
relaxed, I feel like my mind is on the right track now. When I breathe long, after
tapping, I feel like I have less tension.”

“It was a very special and touching experience for all of us,” commented An-
shu Andbikari, one of the volunteers. “The villages were completely destroyed!
You could realize how traumatized they were from the tornado because many
got scared when the wind got a bit stronger or the rain started falling. We went
to several villages. We did the workshops in tents that had been set up for shel-
ter from the strong sun and rain. It was such a great feeling to be able to share
these techniques. Many came to join. Sometimes there were 60 people in the
groups. The people got relaxed and enjoyed themselves feeling how the symp-
toms of stress and trauma were reduced. They would dance while doing the

Havening. Such a joy. The techniques are so easy to do and you need no teacher
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to share them. Everyone can use this in their daily life. We trained people who
can continue doing the TTT with others, like a Training of Trainers. Thanks for
your support to make this happen.”

Santosh Bandhari and his Quick Volunteers have continued to do training in

other communities, schools and universities.

Tapping in a Greek Refugee Camp

Dr. Siyana Mahroof-Shaffi is a Senior Medical Doctor (GP) from London. She
felt a calling to assist when thousands of refugees from Syria, Iraq, Afghanistan,
Somalia were crossing the unsafe sea from Turkey to the Greek islands in 2015.
A year later Dr Siyana established ‘Kitrinos Healthcare’, a non-profit organiza-
tion providing medical care.

Dr Siyana recalls:

“As a relatively new bhumanitarian activist in the medical field it was striking
how much of our conventional training in medical school is less useful in a
disaster relief setting. Much of the detail from our training becomes irrelevant
when managing consultations on a stormy beach where exbhausted people arrive
in their hundreds, or are living in cramped and filthy tents in a refugee camp;
or during consultations with people who are being re-traumatised by lengthy
asylum processes; loss of family members along the escape route; or memories
of atrocities overwhelming them during the night.

All this can create a deep sense of hopelessness and exponential rise in men-
tal illnesses. Many volunteers, being inadequately trained, were also suffering
from high levels of stress after listening to the refugees horrific testimonies and
not sleeping enough. This is what [ observed when I responded to the need for
Medical care on the island of Lesvos in Greece during the height of the Euro-
pean Migration Crisis in 2015.

The experience brought new challenges for all involved. It called for a
novel way to respond. This was particularly striking whilst working in Moria
refugee camp on Lesvos. Since the camp was established it operates far beyond
its capacity and is inadequately served by a dwindling number of non-govern-
mental organizations. Further, the Greek government services themselves are
stretched beyond capacity. There are not enough shelters, facilities, food, staff,
or supplies, including medicines. Energy levels and morale are rapidly declining
amongst those in the camp. In situations like this, there is only so much tradi-

tional knowledge and good-will can do.
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This setting was the cue for an urgent response from Gunilla Hamne and Ulf
Sandstrom of the Peaceful Heart Network. We had our first meeting in my first
“tent-clinic” in the olive grove outside Moria camp, where I was offered train-
ing in the unique Trauma Tapping Technique (TTT). Tapping is new for many
traditionally trained medical personnel, like me. It has, of course, been tried
and tested over many years, going back to Dr Carl Johnson and his pioneer-
ing work with the Vietnam war veterans then suffering from ‘shell shock’, now
known as Post Traumatic Stress Disorder (PTSD). PTSD has acute and chronic
symptoms, which in themselves can be difficult to treat even when conditions
are ideal.

Most of the time medication does little to address the root cause and is used
only to reduce anxiety and decrease symptoms. Traditional antidepressant drugs
don’t work, though antipsychotics can have a place when used in combina-
tion with other cognitive-based therapies. Interventions called the Rewind
Technique and Eye Movement Desensitisation and Reprocessing (EMDR) have
shown promising results, but trained therapists in these techniques are rare and
expensive. These and many other therapies are not an option for the thousands
of people with experience of violence, war, torture, sexual and gender-based
violence whom we come across in refugee camps.

As our work as primary healthcare providers continued in the Greek camps,
we were often left with the challenge of dealing with mental health issues. Re-
ferrals to organizations responsible for psychosocial support had long waiting
times and were often cancelled due to last minute difficulties including getting
suitable interpreters. The patients often returned to us for solutions to their

trauma symptoms and panic.

With an instinct for problem solving, this was the perfect opportunity to trial
TTT in a medical clinic. We worked side-by-side with Gunilla and Ulf, deal-
ing with anything and everything together. We were able to use TTT on those
who were carried in semi-conscious, or in cases of insomnia where excess use of
medication meant that this no longer worked.

Observations both by clinicians and clients were positive and encouraged
us to run a pilot study in December 2018. Through this, we were able to use
simple questionnaires before and after a session of TTT. This demonstrated
significant improvement in well-being scores. Additionally, TTT had a remark-

able effect on those with severe and resistant high blood pressure who were
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already taking multiple forms of antibypertensive medication. This result was
groundbreaking, and within a month we were able to set aside a place in our
clinic facility for regular TTT sessions.

We have been able to offer TTT to a great number of the thousands of
patients being seen in the Kitrinos clinic. Most importantly, people are being
empowered and encouraged to use Tapping as a self-help technique on any age
group, anywhere, at any time, without the risk of side-effects or overdosing.

Learning and incorporating TTT into the acute clinical setting has been a
pioneering strategy in medical care and a relief for both the recipients and the
providers.

I am eternally grateful that our paths crossed amongst all the chaos and may-
hem of a mad place like Moria. The positive energy, the “can-do” attitude and
the beautiful smiles of Gunilla and Ulf are the icing on the cake for a practice

that I strongly believe needs to be incorporated in all disaster relief situations.”

From Father to Son

One day in the Kitrinos Clinic in Moria refugee camp we were called to assist
an 8-year-old boy from a Kurdish family. The boy was acting out violently in
the family and against others in the camp: biting, throwing objects and stones,
destroying tents, peeing everywhere and tearing his clothes. The father was

very caring and patient and tried his best to manage the boy. The mother had
become numb and passive. The whole situation was creating chaos in the family
and with the people in the cramped camp, to the point where the family would
have to be moved outside the camp.

We went to one of the tents and did some drawing and acrobatic activities to
connect. Suddenly the boy started to destroy everything in the tent including the
books and toys, fetching big stones and throwing them at everyone. He broke
the metal legs of a table and demonstrated that he could use them as weapons.
He demanded more pens, which he then broke into pieces.

When the boy had calmed down, we demonstrated our exercises and tech-
niques to the father and the other children of the family. The interpreter also
participated. We had seen that the father could hold the boy and hug him, and
therefore it should be possible for him to do the techniques with the boy.

When we had finished, we told the father that he should do the tapping and
Havening as much as possible. Some days later we got a message from the inter-

preter: “I want to give you wonderful news. The father told me that he is using
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the tapping with the boy and it is going super well! The father was super happy
and the boy also super calm and lovely. He hugged us.”

An Interpreter’s Point of View

Mohammed is a volunteer interpreter for Kitrinos Medical Clinic in Moria
camp. He is a refugee from Afghanistan who has been waiting for his asylum
application to be processed for almost two years at this time of writing.

“Every day I see the result of TTT. They come with panic attacks and
anxiety. After TTT they leave the clinic smiling. [ can observe the situation of
the people with my own eyes since I am always at the gate of the clinic. The
patients who got TTT get relaxed. They don’t ask again for the medicine that
they had from Iran, Turkey, Afghanistan.

Before we could offer TTT we sent all patients who had psychological prob-
lems to other organizations. Now those organizations refer patients to us. The
results are totally good. People love TTT. When you see the change in the face
of the patient before and after TTT you cannot believe it is the same person.
Today we had an emergency with a woman. After checking her the Doctor said:
“She doesn’t need medicine, send her to get TTT.” After 40 minutes she came
out smiling and left.

Sometimes we have more than 300 patients waiting outside the clinic. I use
the breathing techniques of TTT to calm down when things get too bad, when
people shout at me because I cannot let them in. It helps me.

Before I learnt TTT thinking about my future and my past experiences in
Afghanistan was very painful. After I have used TTT I have become more
relaxed. I do TTT with my friend who also is an interpreter for Kitrinos in the
camp. He does it for me and 1 do it for him. TTT is so helpful. It is free. It is for
everybody. I can only say: Keep going with TTT.”

115



The rough road to the Panzi Hospital in Bukavu, eastern Congo.










Mechanics of Stress and Trauma

Understanding the mechanics of stress is of great use when you want to offer
TTT to somebody. Stress itself is not a bad thing. It is merely a response by our
body and mind on perceived threat of any kind. It is meant to be a short-term
condition that prepares and distributes our internal resources and soon declines
when the threat is over. However, sometimes we get stuck in the stress state,
which turns the healthy short-term reaction into long-term negative results.

The underlying mechanism is the collaboration of the two main parts of our
nervous system; the sympathetic nervous system (SNS) and the parasympathetic
nervous system (PSNS). The SNS is responsible for short term actions vital to
survival, whereas the PSNS regulates long term actions vital to survival. In gen-
eral, the SNS speeds up bodily processes and is responsible for the fight-or-flight
response that most of us are familiar with. The PSNS on the other hand slows
down bodily process and is mostly responsible for producing states for rest and
rejuvenation, or the rest and digest response.

When in a balanced state of mind, we actually move dynamically between
SNS and PSNS activity, literally in every breath we take.

Alarm Mode

When you are in actual, or perceived, danger and need to prepare for fight-

or-flight your body relocates all resources in an instant to provide maximum

potential for survival. This is a whole system of pre-programmed responses

belonging to the sympathetic nervous system:

® Blood is drawn away from your digestive system to your arms and legs, be-
cause running and/or defending yourself is — in case of an emergency — more
important than digesting food. In the short term this gives you maximum
power and ability to react. In the long run this could give you constipation or

digestion problems.
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When the alarm center of the brain, controlled by the amygdala, hijacks your
mind, blood is also drawn from your frontal cortex, the part of your think-
ing, logical and observing brain, located behind your forehead. This will
leave you less oriented to thinking and more into reacting. In the short run
this gives you fast reactions, whereas in the long run it will cause problems
thinking straight, focusing and remembering.

The stress hormone adrenaline affects your muscles. In the short term this
provides peak power bursts. In the long run it will wear out your muscles
creating a weakness.

Cortisol is also released upon stress, and in the short run this will give you
strength, but in the long run it will create a fragile internal landscape that
opens up for more traumatic stress responses to be conditioned.

You get tunnel vision, in the acute situation allowing you to focus on the
most vital details of the current situation. In the longer perspective, you
might have problems focusing on general issues of your life situation and
those around you.

Your breathing is elevated high in your chest, filling your muscles with the
oxygen that in the short run will give you maximum leverage of power, and
in the long run will cause problems falling asleep, since sleeping is something

we don’t do when we are in alert mode.

Fight, Flight, Freeze or Faint

There are four common reactions of our alarm center — the amygdala — when

we are overwhelmed or threatened. Remember that none of these is a conscious

choice, they are happening on an instinctual level and therefore they are some-

times called an amygdala hijacking.

Fight — “I didn’t even think, I just hit everything around me.”

Flight — “I don’t know what happened, when I came back to my senses I was

running in the woods.”
Freeze — “I don’t know why, but 1 didn’t protest, didn’t move, didn’t say a thing,

I felt like it was happening to another person.”

Faint — “I just passed out.”

Relax Mode
When we feel safe we find ourselves in the realm dominated by the PSNS, which

is organized for taking long-term care of us, rest and digest. This is where eating
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and digestion starts working properly including resting, socializing, sex, sleep

and recreation.

Breathing - the foundation of relaxation

Of all symptoms involved, there is one that you consciously can control, and by
doing so, you will affect all the rest: your breathing. Your breathing is the con-
nection between what your body does without you thinking about it, and what
you can control by thinking about it. Breathing is the link between your two
nervous systems, a gateway to relaxation. A focus on breathing is what medita-

tion, mindfulness, yoga, qigong and all holistic approaches have in common.

The Bucket of Resilience
A metaphor we often use for our ability to handle stress is the Bucket of Resil-
ience. Here is how we usually explain it in a workshop.

Imagine a bucket that represents your capacity to handle stress and that
stress is like water being poured into it. At the bottom of the bucket there is a
tap that can let the water out, this represents everything we can do to reduce
stress in the body: sleep, exercise, social interaction, meditation, prayers etcet-
era. When there is more stress coming in than the tap lets out, the bucket will
eventually overflow and push you into defence reactions.

There are two kinds of stress that can fill the bucket:

1. Daily stress that gradually fills your bucket little by little
2. Traumatic stress which is triggered unexpectedly and fills the bucket instantly

1. Daily stress.

Every day your levels of stress will rise in your bucket, but if you are able to de-
stress through good sleep, nutrition and exercise, your levels will go back to a
baseline, ready for the next day. If you stress more than you reduce, your levels
will rise towards the top of the bucket, at which point your body will prepare
for danger.

A sign that your bucket is becoming full is that you get easily irritated and
lose your temper more often than usual, that things are just not fun and simple
decisions are hard to take. You may start forgetting small things, such as ap-
pointments or why you walked into a room, but your long-term memory of

your childhood remains clear.
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During high or prolonged levels of stress, you may start experiencing physi-
cal signs. Your digestion won’t process food properly when the body believes
it is under threat, making irritable bowels a common stress response. As your
body begins to tense your muscles, preparing for fight or flight, your shoulders
and back may tense, often resulting in pains or headaches.

Your ability to think clearly will start shutting down. You may find it hard to
let go of thought patterns: if somebody says something hurtful you may think
about it for days, instead of letting go and moving on. This is because your
brain is looking everywhere for danger and possible enemies. These reactions

will reverse when your stress levels go down.

If the bucket spills over
If your stress levels continue to rise until your bucket spills over, your amygdala,
the defence center of your brain, will take over.

One reaction is to freeze, and this can be a momentary response to look for
the next best action. If there doesn’t seem to be any next best action then you
may get stuck in the freeze mode, unable to take action, and possibly even un-
able to get out of bed, as if you are paralysed.

Another reaction is to get away from whatever seems dangerous. If what you
are escaping from is in your mind then you will look for ways to escape your
very own thoughts by any means that keeps your attention away from them,
such as eating, acting out, going on social media, using drugs or even self-harm.

If you cannot escape, your heartbeat will accelerate due to increased levels
of adrenaline and if this goes on for a while it can result in a sensation of a
“pressure over the chest” which in turn can make your brain aware that your
heart is racing, which interestingly can make it race even more. The tensing
of muscles will make your breathing shallow, creating an imbalance between
oxygen and carbon dioxide. This can evolve into a panic attack and they can be
very unpleasant even if they are not dangerous. Having had a panic attack once
can create a constant fear of having a new attack. Trauma Tapping and Self-
Havening in combination with distraction techniques are very efficient ways to

resolve these reactions.
2. Traumatic stress

Traumatic stress is when your Bucket is filled instantly in reaction to an experi-

ence where you feel there is no escape, and you believe that you are going to
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lose something of vital importance to you. What is perceived as traumatic is
very individual. For one person a shameful situation can feel like a matter of life
or death, while another person may shrug their shoulders and move on. Some
people fear pain; some accept it. Two people in the same traffic accident will
react differently. This is why we always say trauma is subjective, personal.

When you experience a traumatic experience, your whole defence system
will produce chemicals (hormones and neurotransmitters) that may “encode”
a traumatic memory with all kinds of aspects of the experience as a checklist of
triggers meant to help you avoid similar situations in the future. This memory
will have a lot more details than everyday memories, and will be disconnected
from ordinary life before and after the event, like a “bubble” in time. When
something on the checklist is triggered, it may bring you back into that “bub-
ble,” as if the traumatic event is happening again.

If you were in a car accident for example, a traumatic memory will cre-
ate a checklist with the sight of the road, the sound of sirens, screaming tires,
honking horns, the smell of gasoline and maybe even the song that was playing
on the radio just before it all happened. For the rest of your life, something as
simple as hearing that song might trigger a traumatic response, re-creating the
exact sensations you got in your body and mind at the time of the accident.
This kind of triggered response to an event in the past is called Post Traumatic
Stress (PTS). You can resolve it if you can send signals to your amygdala that
the danger is over. Techniques like the Trauma Tapping Technique and Haven-

ing are very efficient ways to resolve such reactions to past events.

Bucket of Resilience video: https://youtu.be/uqFzKKJk1yE
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Re-Traumatization

There are methods for treating traumatic memories that require revisiting the
feelings associated with these memories. For the nervous system of a person
this can be the equivalent of experiencing the traumatic event again, actually
reinforcing it. This is called re-traumatization and in our opinion, it should be
avoided at all times. During all these years, we have never experienced the need
to induce an abreaction to resolve a traumatic memory. This is one of the ad-
vantages of techniques like TTT: You do not need to talk about the event. You
don’t need to relive it — just connect ever so lightly to the unwanted emotion,

while performing the technique.

Single Event Trauma
Single event traumas are isolated events perceived as traumatic, for example an
accident, violence, rape, or witnessing either of these. You know what happened

and when, maybe even what time it happened.

Complex Trauma

A complex trauma is an alarm state that the amygdala may have created from
a number of, maybe even unrelated, experiences. Examples of situations that
can contribute to create this kind of traumatic stress are events that happen
separated by a period of time, like a challenging childhood, followed by an ac-
cident or loss later in life. Neither of these events were considered traumatic at
the time, but the sum of them can start triggering traumatic stress responses. A
complex trauma can also be the result of experiencing stress over a long period

of time, for example being a single mother to a challenged or sick child.

The Snowball of Stress Responses

“Women who have been raped get traumatized, not only from the rape itself,
but also from being pointed at by the others in the community. The shame is so
bad that they get traumatized again. They often isolate themselves. A woman
who gives birth after being raped will also suffer for that. And the children will
be traumatized too since they are seen as offspring of the enemy.”

From a workshop with women in Mumosho, Congo
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Mechanics of Stress and Trauma

Some traumatic stress reactions are related to our ways of rationalizing about
what happened:

® Why did I survive and not everyone (guilt)?

® Why did I not make more resistance when I was violated (shame)?

® I am a monster, how could I be so violent (guilt)?

These thoughts can become a stress on their own, and since they are the result
of an amygdala hijacking the rational answer is: You did this because, under
pressure, your fight-or-flight response took over your rational brain and made

you do what it thought was best at the moment for your survival.

Phobias and Allergies
Once a plant surfaces over the earth, it has already spent a lot of time building
the necessary roots underneath.

Some stress symptoms can show up after more than ten years and are often
provoked into action by some other life-changing event such as a divorce,
disease or even something positive like having children. Also, many phobias
show up late in life after becoming a parent. A possible theory is that the brain,
when taking the role of nurturing and protecting your genes, will scan back
through every single memory of what to be careful about in order to protect
your offspring, and sometimes this can lead to an unexplainable fear of flying or
heights. Some allergies that show up late in life can be traced back to a trau-
matic experience, and resolved in the present.

Trying TTT on these symptoms can prove very helpful.
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The Encoding and Decoding of Trauma

“Sensory input to the brain, whether it comes from outside the body or from
within, is transformed into an electrochemical signal, the language of our
body.”

Dr. Ronald A Ruden

There are three factors that need to be active for an event to be encoded and
maintained by the brain as traumatic. This encoding will create a number of
automatic triggers that can fire the same emotional distress and reactions (trau-

matic stress) long after the event is over (post).
The three factors are:

1. Inescapability
Perceiving an event as inescapable is subjective, it is about feeling trapped. This
can for example mean being in an open space with nowhere to hide, or being

caught by somebody or fearing to be killed.

2. A loss with personal meaning
The fear of losing something is a subjective perception. It could be a loss of
reputation, power, status or social position, losing friends, family, home, integ-

rity, body parts, property or money.

3. Current status of resilience to stress
Our current state of mind in relation to a stressful event plays a vital role for
the encoding of trauma and is a neurological part of the process. Imagine that

there is a bucket of resilience that can contain a number of related, or unrelated
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stressful events during a lifetime. Once the bucket is full, any event can become

the drop that makes the bucket spill over, allowing for encoding of trauma.

Once this event is experienced and encoded as traumatic, any of the stimuli pre-
sent at the time of encoding (smells, sounds, images, objects, thoughts and other
sensations) can trigger the emotional reaction as if the event is happening again.
The goal of treating trauma is to reset these responses — disconnecting the
stimuli from the emotional reaction — allowing a larger space in the bucket of

resilience.

Encoding

We often refer to the model of encoding and decoding of Dr. Ronald Ruden.

In this model, the neurological pathways during the encoding of a traumatic

experience are the following:

1. All stimuli from our senses (sight, hearing, touch, smell and taste) enter the
thalamus, our stimuli distribution center in the brain. The thalamus will sort
these stimuli into two roads: one straight to the amygdala, for immediate
trauma encoding, and one to our reflective mind (neocortex) for analysis
and possible trauma encoding. Of all stimuli, smell is sent on an even faster
track to the amygdala, bypassing the thalamus. This may be because it is
our main — or most primitive — alarm channel.

2. Stimuli sent directly to the amygdala are usually those with high level of fear
or threat such as a gun, knife or lion. Stimuli sent through the neocortex are
usually from the context of the event, and need some evaluation of impor-
tance, such as time of day, number of people present, noises, colors, type of
situation or place.

3. All stimuli that are decided by the circuitry thalamus-amygdala-cortex to
be associated with the traumatic experience are encoded in the “alarm
checklist” of the amygdala, as fast synaptic connections (synaptic AMPA-
receptors). These synaptic connections can associate and trigger an alarm
extremely fast. This mechanism is most probably there to protect a person
of getting into the same traumatizing situation again. The encoding of syn-
aptic receptors is maintained with a neurological kind of glue that holds it

unless something is done to release them.
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Decoding models

In the model of Dr Ronald Ruden the synaptic receptors can be decoded, depo-
tentiated, by the following process:

1. Activation of the response mechanism that exposes the connection to emo-
tions. This can be a stimuli triggering or thinking about the event(s). The activa-
tion level is measured subjectively with a SUD scale of 0-10.

2. Applying a sensory intervention like Trauma Tapping or Havening in this
situation will increase Delta brainwaves (See: glossary) that trigger a production
of chemicals and hormones that unglue the alarm receptors in the amygdala

permanently.

An overlapping model is that of memory reconsolidation. If a traumatic memory
is activated, and at the same time the emotional reaction is calmed (creating

a juxtaposition) for example by an intervention like TTT, the memory can be
permanently stored without the traumatic response. The next time the same
memory is activated, the traumatic response is no longer activated with it.

The Trauma Tapping points coincide with a number of acupuncture points
in Chinese medicine, which are aligned along what in this tradition are called
body meridians, controlling the flow of energy (chi/qi) in our bodies. There is
a theory that trauma is like a blocked or frozen memory in this energy flow
that is unblocked by the action of tapping by stimulating the energy flow. Body
meridians have been used as a model of explanation for thousands of years in
integrative medicine and are a common explanation among people using what
is referred to as energy psychology. In her book The Science Behind Tapping
(2019) Dr Peta Stapleton mentions that Harvard Medical School conducted
research over a period of more than ten years into the mechanisms of acupunc-
ture. These studies indicated that stimulating acupoints can send deactivating
signals to the amygdala.

We write more about this in the chapter about Science and Efficiency.
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Emotions, Thoughts and Behaviors

In our body and mind there is a constant dialogue between emotions, thoughts
and behaviors. We find it helpful to reflect on these interactions to understand
how techniques like Trauma Tapping (sensory input) can alter emotions con-

nected to memories or other signals to our senses.

Emotions
An emotion is technically a state of consciousness in which various internal
sensations are experienced. Emotions can be produced by a thought, a memory
or an external motivator triggering one of our five senses (sight, touch, sound,
smell or taste). An emotion can often change our physical state by causing our
body to react in different ways, controlling hormones and glands as well as the
immune and defense systems.

An interesting aspect of our emotions is that it is only possible to feel most
of them one at a time. It is hard to be happily angry or hysterically calm. When
an emotion is strong you can switch from one feeling to another at the same

strength: for example from scared to angry to laughter.

Thoughts

A thought may seem simple enough, but have you spent a thought thinking
about how you actually create a thought? To create a thought you need to
observe a thought or access a memory, which is associated to one or more of
your five senses: an image (still or moving), a sound, a feeling, a smell or a taste.
These memories are labeled by your rational brain, where language resides, into
a cluster of information that holds a specific meaning to you. This is why the
smell of roses in combination with wet feet can trigger the memory of a grand-

mother and being young, safe and happy for some people, and a feeling of
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hiding in the garden from a violent drunk parent for others. Ultimately,

thoughts are our way of processing memories and giving them meaning.

Behaviors

Behaviors are things we do, whether by conscious choice or not. These include:

® Bodily expressions of our current state of mind, such as fidgeting or biting
nails because we are restless

® Bodily sympathetic actions, such as sweating, high breathing, blushing,
heartbeat

® Compulsive behaviors, such as smoking, drinking or doing something else

compulsively and excessively

Positive Intentions

Instead of trying to find a negative label such as a disorder or syndrome, we
take the perspective that every behavior has a positive intention. Find this inten-
tion and you will be able to redirect to another behavior if the current one isn’t
filling your needs.

An example of this is anxiety: If you feel anxiety there is a reason. The
reason may not be relevant to anybody else, but for some reason it is relevant
to your conscious or subconscious mind. And to feel it, you need to actively do
something, consciously or subconsciously: Perceive a stimulus in the form of a
sound, smell, sight, situation or feeling, or bring up the memory of one.

For example, the positive intention of
® Anxiety is to put you into alert mode to avoid a life threatening situation
® Aggression is to put you into a defense mode
® Shame is to alert you that something you just did might not be in your inter-

est in the long run
@ Guilt is to make you remember to avoid certain behaviors
@ Nightmares are for your subconscious mind to “let the steam off” certain

issues
@ Flashbacks are to remind you to beware of a life-threatening situation
® Problems sleeping can intend to make sure you don’t sleep through a life-

threatening situation, or prompting you to resolve an emotional conflict.
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All these behaviors are designed for short term use, in the sense that they are

meant to put you in an alert state to save your life or remind you of something.

If you stay on constant alert a longer time, chemicals will be produced in your
body-system that are unfavorable. We propose that TTT can help the nervous

system turn off this alarm, allowing a person to look for the positive intention,

and addressing it in a more favorable way.

Ivana Macek and
Robert Ntabwoba at

Uppsala University,
Sweden.
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Germando Barathi is promoting
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Signs of Emotional and Traumatic Stress

Negative emotions like fear, rage, and anxiety all have a meaning. They carry
a message so we can choose a better course of action, or avoid repeating old

mistakes. They are like fire: it can warm you, protect you: or consume you.

As we cover in detail in the chapter about encoding stress, a situation can be-

come encoded, conditioned into our nervous system as an alarm when we

® experience a situation that we perceive as inescapable and overwhelming

® stand to lose something of high personal importance such as our life,
property, loved ones, or risk pain and humiliation

® already are in a fragile, or less resilient state of mind and body

This conditioning will cause our nervous system to react as if the event is hap-
pening again long after the event is over and it will be triggered by any stimuli
that reminds us of it, for example a sound, color, voice, smell or memory of
some sort.

When we relive the event over and over again in this way we are experienc-

ing a stress after (post) the traumatizing event (in effect: post-traumatic stress).
The emotions that have been encoded to trigger with these memories can be de-

coded and released with psycho-sensory techniques like TTT. Some symptoms

disappear after a single session — some may require two or more.
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Three Types of Stress Symptoms
To understand which symptoms you can expect to disappear right away in a

session, and which will need more time, we divide the symptoms into three

types:

® The alarm is constantly on (persisting symptoms)
® The alarm is triggered from a conscious thought or dream (internal stimuli)
® The alarm is triggered by something you see, hear, feel, taste or smell (exter-

nal stimuli)

Persisting Symptoms
Persistent symptoms are stress symptoms that remain on at all times, like an
alarm that is sounding constantly.

These symptoms can disappear completely during a session of TTT and

never return.

Triggered Symptoms

Triggered symptoms are the stress symptoms that show up when triggered by
some kind of input, real or imagined, such as a sound, smell, feeling, sight or
taste or the memory of one of these.

For these symptoms to be affected by a session, the person needs to be in
touch with the feeling during the session. Treating somebody while they experi-
ence a symptom is a great way to succeed with this, whereas treating somebody
for a symptom that isn’t activated will have no effect on the symptom.

You could compare this to taking a shower: The treatment is like a shower
that can wash away your symptoms, but if you leave your symptoms outside

the shower, they cannot be washed away. At most you will be relaxed.
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These are symptoms reported at our Trauma Tapping Centers in eastern Congo.

They coincide with symptoms of PTSD in general.

Thoughts of revenge
Alcohol and drug problems
Over use of medicine
Unsafe sexual behaviour
Self harm

Feeling weak

Self-Medication and Suicide

Heartbeat, palpitation
Breathing problems
Digestion problems
Disconnection from the body

Muscle tension

® Sleeping problems ® Feeling worthless

® Nightmares ® Feeling isolated

® Memory problems ® Feeling unsafe

® Concentration problems ® Thoughts of suicide

® Anxiety ® Avoiding specific situations
® Hypervigilance ® Avoiding specific places
® Overreacting ® Flashbacks

® Fear ® Reliving the past

® Anger ® Stomach ache

® Trust problems ® Headache

o Instability ® Bedwetting

® Irritation ® Hypertension

[ [

[ [

[ ] [ ]

[ [

[ [

[ ] [ ]

Chronic pain

A person suffering from post-traumatic stress may take to self-medication in the
form of substance abuse, or even contemplate suicide as a solution. This can be
a cycle that retriggers over and over, between periods of more normal behavior.

Offering a conventional rehabilitation program for the substance abuse may
not help, since the reason for self-medication, the trauma, is still there. There-
fore we recommend that you view substance abuse as a possible symptom of
traumatic stress, and offer a session of TTT.

In the same way, suicide can seem to be a logical alternative for a person who
has tried everything. Going to a conventional therapy session to talk about a
suicide attempt that was triggered by post-traumatic stress, involves a large risk
of re-traumatization. Strangely enough, some sessions of TTT when the person
is in contact with their negative emotions can be enough to offer the hope they

need to see life as an alternative.
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Surviving Sexual Abuse

If you, or somebody you know, have survived sexual abuse, regardless of
whether it was verbal, physical or violent beyond imagination, TTT can help
the healing process.

Sexual abuse, in any form, can be a traumatizing event in many ways. Before
you read further, rest assured that it is possible to move on — and probably
sooner than you think. We can say this from our experiences of working with
women and men that have been sexually abused in the most unthinkable ways,
and how they have healed. Never ask anybody to revisit the incident. It is not

necessary. Treat the whole family if possible.

Scenario 1: Do | Need To Talk About It?

There is no need to talk about what happened for healing to take place, unless
you specifically want to. You need to let go of all emotions connected to the
memories of what happened to be able to move on. Do not allow the incident
to continue taking place in your memories over and over again. One session of
trauma tapping, when you are in contact with the emotions connected to the

incident(s), is sometimes enough to open this path of healing.

Scenario 2: Can | Let Go of the Shame?

Some feel shame for surviving rape when maybe others didn’t, or shame for the
act of sexual abuse in the eyes of society. Many ask themselves why they did
not resist the abuse more, maybe they froze or went limp or dissociated into a
mindset of “this isn’t happening to me”. All these reactions are normal. This

is how our nervous system tries to protect us. If you had fought you may have
been abused even more. Going limp and not fighting back happens when your
brain takes over your system. It is not your fault. Rape is a crime to humanity,

according to international law.
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Scenario 3: Will | Ever Trust a Man Again?
Will you ever be able to trust a man or woman? The answer is yes. There are
many good men and women, and once you can release the emotional responses

to what happened, you will be able to tell the difference.

Scenario 4: Should | Contact the Authorities?

Should you file a report to the police? To be honest there is no correct answer

to this. If the police are just and you can trust them to take you seriously the

answer is yes. Every perpetrator should be prosecuted. However, if you feel that

you may not benefit from reporting a crime, you must think about the following:

® Get a physical checkup right away. If you do this at a hospital don’t wash
first, in some countries they can secure DNA, which can be crucial to put the
perpetrator in jail if possible.

® Test yourself for sexually transmitted diseases to protect yourself and your

future partners.

Scenario 5: Should I Talk About My Experiences?
Holding on to a secret can be painful. If you have nobody to talk to, share it
with the universe in your thoughts and use TTT when unwanted emotions take

over.

Sexual Violence as a Weapon of War

The sexual violence against women in eastern Congo is rated among the worst
kind of crimes against humanity in the modern world. Rape is used as a weapon
of war between different armed groups, who fight to control the natural
resources in the area. Rape is a cheap and efficient weapon. It destroys commu-
nities without using a single bullet. The rape is often committed in front of the
husband and children, neighbors or other community members with the inten-
tion of humiliating them as much as possible.

The sexually abused women and girls are often stigmatized and sometimes
even expelled from their communities. Many are physically so injured that they
need extensive physical surgery to function normally.

If the woman or girl gets pregnant the child is considered a child of the enemy
and not welcome. The men on their side feel worthless not having been able to
defend their daughters and wives. The community is ruined and therefore easier

to control for the rebels and armed groups, providing them access to the area.
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This is not only done in Congo, rape and abductions have been weapons of
war since warfare began when mankind settled down and could gather wealth
to protect and fight for. However, it was after the war on the Balkans that rape

was recognized as a weapon of war in modern times.

A Pioneering Social Worker in Congo
Our colleague Germando Kagomba Barathi lives in the city of Bukavu in east-
ern Congo one of the areas with the world’s worst and longest experiences of

war and armed conflict. Germando is a pioneer of TTT in the Congo.

Germando Kagomba shares:

“Ilearned TTT in 2009. At that time, [ was working as a nurse and psychoso-
cial assistant with a non-profit organization, BVES, rehabilitating children af-
fected by social and economic conflicts, child soldiers, sex slaves, street children,
and orphans, all suffering from psychological trauma.

When I started using Tapping I saw incredible results. I had not experienced
anything similar since the beginning of my career: these young people who were
considered “crazy,” or ”incurable psychopaths,” began to collaborate, to heal
from their symptoms and even develop livelihood projects; depressed children
found themselves smiling after the short and simple tapping; aggressiveness
subsided, insomnia and nightmares disappeared along with guilt and self-harm
tendencies. The effect got even better when I started combining TTT with music
and recreational games.

I have continued to spread TTT to international and national non-profit
organizations in Congo, students in schools and in churches. Today TTT is one
of the “Techniques for use in non-assisted community psychosocial therapies”
promoted by the TPO (Transcultural Psychosocial Organization) in East Africa.

TTT has helped me to maintain emotional balance, and to avoid the burn-
out and secondary trauma that easily can hit you when you work in zones of
insecurity. It is also thanks to my work with TTT that I have advanced in my
professional career. I think TTT is something everyone should learn for them-

selves and teach others.“
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During the armed conflict in eastern Congo there has also been an extensive use
of children as soldiers and sex slaves. Children are cheap, resilient and can eas-
ily be scared to do as they are told. The way they are used as is among the worst
things you can imagine.

Sometimes they are brought to a medicine man and sprayed with “magic
water” that will make them invincible to bullets, so they can be asked to run in
front of the troops and take enemy fire, allowing the older soldiers to survive.

They are often abducted on their way to or from school, sometimes forced
to kill their own family as young as 9-12 years. Many of the girls start as sex
slaves and those who survive are given a gun if they are considered strong

enough, like Faida (see her story below).

A Woman in Kiziguro
“I was raped by a young man several years ago. After that I avoided places
where men would be, 1 would take another direction if I saw a man coming
towards me in the road, no matter how old or young he was.

Since I got treated with TTT I feel like something new came into me, the
change started the day of the training, but not completely. When I went on
treating myself 1 really felt good, my problems gradually went away. Now I can

greet men 1 meet, which was impossible earlier. 1 feel free from that trauma.”

Faida - Former Sex Slave, Child Soldier and Survivor

Gunilla:

Murhabazi Namegabe and his organization BVES, liberates and rehabilitates
children who have been used as soldiers, porters and sex slaves in armed

groups.
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The girl I came to treat in Eastern Congo was 16 year old and her name was
Faida. She had been kidnapped at the age of eleven by one of the armed rebel
groups in eastern Congo. During four years she was used as a sex slave. One
day she observed that the girls that carried guns were not raped, so she asked to
be a soldier.

When Faida was liberated, she walked up to Murhabazi and looking at him
with her dark determined eyes she asked him:

“Monsieur Murhabazi, thank you for liberating me. But please tell me some-
thing: I have been raped by the whole platoon and I have learned to use a gun
and how to kill. So tell me, who am I now?”

Murhabazi stood wordless.

Faida was brought to the child soldier rehabilitation center for health check-
ups and plans were made for her education since she, like most child soldiers,
had lost many years of schooling while in the army. She moved into the house
of a relative, an aunt high up on one of the hillside shanty towns outside
Bukavu.

Very soon the aunt found Faida difficult to deal with since she easily got an-
gry, screamed in her sleep because of nightmares and didn’t manage to concen-
trate in school. She was annoyed and and she annoyed everybody around her as
well. These were symptoms of trauma.

Murhabazi asked Faida if she wanted to try Trauma Tapping with me. Faida
answered: “Hakuna shida — No problem.”

We decided to meet in the BVES office downtown Bukavu. For Faida this
meant a long walk from where she lived. We went into one of the rooms and sat
down side by side and I performed several rounds of Trauma Tapping with her.
She kept her eyes closed and did not open them when I was done. Finally Faida
said: “Now it’s fine” and opened her eyes.

We met two more times. The third time we met she smiled and said:

“I have no more nightmares and I don’t get angry anymore. My auntie is
happy too. Do you know what I told the people in my neighborbood yester-
day? I said: ‘I am not the same person like before. I am like new. I have been

re-formatted!””
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Double Trauma for Anthony
Anthony was ten when he and his friend were abducted on their way home
from school. He was to spend five years as a child soldier.

“They tied me up,” Anthony tells, “We didn’t know where we were going.”
Two days later his friend, just nine at the time, tried to escape. The rebel sol-
diers caught his friend and forced Anthony to beat him with a stick together
with the soldiers.

“They forced me to beat him harder and harder, I didn’t dare to refuse,” says
Anthony. “My friend died there and then.”

The rebel leaders said “We need you to be a strong soldier.” They put
Anthony and the other children through a brutal caning as an initiation, before
taking them to Sudan to continue their training. They were constantly hungry
and afraid and had to dig for roots and eat leaves to survive. After six months,
Anthony had completed his “training” and was given a gun.

The rebel commanders thought Anthony was doing well, so he was sent with
a group of soldiers into Uganda to steal food, medicines and other supplies
needed. They plundered villages and if anyone resisted, Anthony and the other
child soldiers were commanded to kill. At times they even had to kidnap chil-
dren and take them back to the camp in Sudan.

During one of the looting missions in Uganda, he suddenly recognized where
he was and made the decision to escape from the rebel army.

“I passed a farmer along the way working on his plot. When he looked up
at me I recognized him from my village,” Anthony says. “I threw my gun down
to show I didn’t come to harm him, and to my big relief the man asked me to
come with him to his house.”

From there Anthony was able to return to his family, where he learned that
his father was dead. His mother was so happy to see Anthony alive. She had
almost lost hope to see him again after all the years he had been gone. But she
realized that they had to leave the village immediately: The rebels would come
looking for Anthony since he had escaped — taking with him a valuable gun.
They left with few things, running into the forest to hide. Only a few hours
later, the rebels came. When they didn’t find Anthony, they burnt down his
family’s house.

After escaping, the family got settled in a camp for internally displaced
people (IDP). He went back to school and did his best to support his mother
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and the two remaining brothers. One day he was approached by a representa-
tive from a US based organization and invited to the US to go cycling in Ohio
to raise money for a campaign to make people aware of what happened to
children in war zones like Uganda. It sounded like a fantastic opportunity for
Anthony.

Anthony turned out to be a very good cyclist. But instead of being gratified
for his participation he ended up being used in a slave-like manner, working at
the project manager’s farm from early morning until late at night, taking care
of and cleaning for the cows, the horses and the sheep, making fences, moving
heavy stones, building sheds and clearing forest. He always had to do what the
manager commanded him to do. He didn’t get proper food and was not allowed
to eat with the family. Instead he had to sit eating alone in a storeroom.

Not only that, he also had to go around telling his story of being a child
soldier over and over again at different events. The manager wanted him to tell
the worst of his horrific experiences. Every time Anthony got re-traumatized
and had difficulty to sleep because of nightmares. The manager kept saying that
the organization supported the building of a school in Anthony’s home village
and that his family was getting money. But later on Anthony found out that no
money was sent.

Anthony’s rescue was learning how to use internet. He managed to get in
contact with another former child soldier from Uganda, who was also in the
US. She had written a book and had gotten established in American society. She
encouraged Anthony to escape from the farm and promised to contact a lawyer
who could take on his case.

In this way Anthony had to escape for the second time in his young life. He
packed a plastic bag with some belongings and hid it under his bed. One Sun-
day when the family was in church, he said he felt sick and stayed behind in the
house. When they had left he grabbed the plastic bag and ran.

Anthony says his experiences of humiliation and exploitation in the US were
even worse than being a child soldier, because he was forced to be a soldier, but
he came to the US by his own free will.

When Anthony had left the slave-like circumstances he got in contact with
a Child Rights project I (Gunilla) have worked for. He told parts of his story
and realizing he was traumatized I promised to visit him if I came to the US. So,
after finishing a conference in Canada, I made a stopover in the city where An-

thony was living on my way to New York. We met at a café in the central part
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of the city. Anthony told me his full story. He said he had difficulty sleeping and
that his traumatic memories and fear kept haunting him. He was happy to hear
that I could show and teach him a method that might ease his suffering.

Anthony didn’t want to do the tapping in the café so we went out to find a
more private place. Even though it was cold we decided to sit down on a bench
in a park. It was the most peaceful place we could find. The full moon of No-
vember was shining high up.

Here is what Anthony said a few days later over Skype:

"When you started the tapping [ wondered really what that was all about.
But I thought: ‘Let me try.” And just after a moment I started feeling really, re-
ally good. It was great! I felt so relaxed and warm even though we were outside
and it was kind of cold (laughter).

That night I slept like the day I was born. Like a baby! Before, I used to
sleep only one or two hours at a time. I have a lot of medicines for sleeping,
but they never gave me this kind of sleep. I could have slept even longer if my
neighbor hadn’t knocked on my door.

I love this tapping very much. I feel really, really peaceful when I do it. It is
so cool! I have to say that this is the very best science. The one who found this
treatment is very smart — he knows exactly how the body works.

Everybody can see how 1 have changed after this tapping. They say: “What
has happened to him? Why is be smiling all the time?” And I say: "I'm finally
being me again.’ I hope that the sad me never comes again. And if he does —

[ will tap bim away (laughter).”
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Possession by Demons

“If you save one person, it is as if you saved the whole world.”

Talmud, Quran

Beliefs in witchcraft are common in different parts of the world. Witchcraft and
demons are used to clarify things that otherwise are not explainable. Bad spirits
are said to take control over people when they have done something not accept-
able for society. When possessed you are considered bad and dangerous. It’s a
curse. Therefore being seen as possessed by demons or crazy, can be stigmatiz-
ing in itself. You become an outcast, and somebody may even try to kill you
because you are frightening; a danger to them or the community.

One of the Trauma Tappers, Francoise, at our TTT center in Mumosho in
Congo told about a related experience:

“I beard rumors about a young girl of 15, who was considered possessed by
demons because she behaved strangely: She talked to herself, cried incessantly
and screamed at night so the neighbors heard it. This girl had great difficulties
with managing school and people were talking badly about her.

[ met this girl on the road one day, so [ went up to her and asked how she
was doing. The girl seemed happy that somebody approached her and told me
how haunted she felt by fearful images and dreams. She had probably been
raped. That happens often here, but nobody will talk about it, since rape is
associated with shame and even the risk of being excluded from the family and
community.

I explained about the TTT center and the tapping and asked if she wanted
to try a session. The girl said she would be happy to. Some days later she came
to the center. I treated her and the girl seemed relaxed. 1 told her to continue
tapping herself, and come back to the center. Next time 1 met her she looked
different, ber face was open and smiling. She said she felt as if a burden had

been removed from her head. She had no more ‘crazy’ behavior.”
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First Time in 34 Years

“I have been like an orphan my whole life. My parents did not take care of me.
I had to sleep outside in the banana plantation. My father was often drunk and
would threaten to kill me. I saw how the other children got love and care and
asked myself: "How long will this continue?” When I was eleven years old I even
thought of burning down our house so that others would understand our
situation.

Since my childhood I have suffered from migraine, pains, heart problems,
panic attacks, fear and nightmares.

Often people who tried to belp me would make the mistake of believing that
I listened to their comforting words. I pretended to do so, but deep inside I felt
that nobody truly loved or cared for me. My daily prayer was: ‘My God what is
the meaning of living in this misery?” Death seemed better for me than this life
full of problems.

In the beginning of the TTT training, I thought it was a waste of time since
nobody had been able to solve my problems, to reach the dark room in my
heart, in me.

I was wrong!

The Trauma Tapping has had a great impact on my life. Yesterday I was in
despair, could love nobody and thought incessantly about suicide, today I have
retrieved the joy of life! For the first time in 34 years I feel happy!

My husband said “Tell me darling, what has happened to you, during our
time together I have never seen you happy and smiling like now?” And he is
right. I am different now. Our children are happy too. I know they have suf-
fered from my sad state of mind.

I always thought that I was incapable of accomplishing anything, today I am
restored. God bless you.

Deborah, Rwanda
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TTT workshop at Geothirbhavan
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A General Mindset for Survival

Our mind is like a garden. We should water only the plants we wish to grow.
Vital components in those who survive extreme situations such as war and
abuse are:

® Their mindset

® Being connected to a higher spiritual value

@ Caring for, or wanting to survive for the sake of somebody else

Healing is possible

When you accept that healing is possible, it becomes possible. Others have sur-

vived similar situations. With the right tools, you can do the same.
No matter what you have been told, these are facts:

® Post-traumatic stress is not chronic, you can heal from it

® You cannot cure post-traumatic stress with medicines yet, but you can
dampen symptoms temporarily

® Traumatic experiences can heal fast

® You can learn how to heal, even if there is not an expert available to help
you

® A traumatic stress reaction resides in a different part of your brain system

than the rational and observing brain

It can be helpful to be aware of our internal voice, because it can react in two
general ways: One is to look for a reason for the traumatic experience by asking

the following types of statements or questions:

“This is typical!”
“Why does this always happen to me?”

“This is not fair!”
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Trauma Tapping Technique

Usually this type of thinking will not help, partly because there are no answers.
We can train our inner voice to be proactive simply by taking care to start our

reflective thoughts with words like “what” and “how™.

“What does this situation mean to me?”

“What can I do about it¢”

“What can I learn from it?”

“What is the very first thing I can and need to do to move forward?”
“How can 1 find the strength to do this?”

Who would cope better than you?
Some people seem to face adversities better than others. What is it they do dif-
ferently? By putting yourself in their shoes, you may find new perspectives.

Is there any other person, living, dead or imagined that would handle your
current challenges better than you? Imagine, for example Jesus, Buddha, Moth-
er Teresa, Nelson Mandela, Muhammad or your favorite movie hero Pirate
Captain Jack Sparrow perhaps (Yes, it’s ok to include anybody here!) would

respond to the trauma you experienced in your situation.

“What would they be doing differently?”
“Is there anything to stop you from doing the same?”

“If they were you, would trauma like you experienced stop them?”

What Is Your Vision of the Future?

It may be hard to appreciate how much your image of the future means for
your ability to get there. A simple exercise can be asking yourself the following
questions:

If you were to imagine yourself in the future, without your current challenges:

“What would be most different?”

“Who would be at your side?”

“Would anybody be less happy if your current challenges disappear?”

“In what ways would you be different from today physically or mentally?”

Also pay attention to how you allow yourself to paint your future in your mind.

Are you imagining a goal you want to move away from?
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A General Mindset for Survival

“l want to stop...”
“I need to get out of....”
“I wish I didn’t have...”

Or are you imagining a goal you want to move towards:
“I want to achieve ...”
“I need to get...”
“Lwish I bad...”

Try both, and try to notice the difference in how they make you feel. Whatever
empowers you is good. Generally speaking, positive goals are easier to focus
on and achieve for most people as our brains do not distinguish negations, for
example ”I don’t want to smoke.” will create an image of smoking, since the
word ”not” has no image. A positive goal that you want to move forward to is
also more empowering than a negative goal that you want to move away from,
for example I want to become happier” is a more empowering goal than "I

don’t want to be sad any more”.

Are there any limiting mindsets?
A limiting mindset is giving up trying to do something, because you have an

illusion that it isn’t possible. Examples of limiting mindsets are:

“It’s no use, because...”
“I am not the kind of person that...”
“If I only bad... it would be possible.”

Remember now, this is in your mind, an illusion, something somebody may
have told you that you may have accepted, and that stops you from thinking
critically about positive possibilities for your future.

Ask yourself if you would like to lose this limiting belief or change it. What
would be different?

Are you in the mindset of a victim or in that of a survivor?

Mindset is about how you view yourself. A victim is somebody who has been

unjustly treated and needs help. A survivor is somebody who has been unjustly
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Trauma Tapping Technique

treated and survived. Do you notice the difference? In the beginning of a sur-
vival process, it is natural to have the mind-set of a victim. When you move to

the mindset of a survivor, you will be in charge of your destiny.

Post Traumatic Growth
When experiencing and living through the phases of trauma there is a potential
for personal growth. This is called Post-Traumatic Growth. For this growth
to occur it is necessary to let go of victimization. Instead the person finds her-/
himself understanding and realizing things about themselves and others and the
universe that would not have happened without the traumatic experience. This
process becomes deeply meaningful for their lives and as a result their life qual-
ity is perceived as improved, as if they have gained something rather than lost,
which might have been the first reaction.

Worldwide history offers a multitude of testimonies about individuals having

changed their lives and thinking after a traumatically experienced event.

Placide Nkubito is our Communication Officer and Trainer of Trainers.

“I lived my life in trauma. 1 never knew there was something that could be
done about it, I thought this is how it is to live. Nobody could see it from my
outside.

Then I met Gunilla in a café in downtown Kigali, the capital of Rwanda. She
introduced me to Tapping. That’s how I became a human being with all kinds
of feelings, even joy, and sadness with tears. I couldn’t cry before. This is why I
say: dare to try new things.

Through this process of healing my communication skills have grown and
today I can share my story, and my experiences and insights with anyone. And
I do. I proudly carry my history of how I conquered pain, violence, poverty and
separation.

If you live in a house with a mud floor and you don’t have enough water for
washing, you will often go dirty, with mud and soil on the skin, the way you see
poor kids look in television programs, looking grey and dull. This is how many
of us developed what is called jiga, worms under your nails and in your feet.
Jiga is very painful. It is shameful too. It is a poverty disease. In the same way,
trauma was shameful to feel and we thought it was hard to treat. Today I know

it can be resolved without pain.
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When I experienced the effects of and learnt TTT and breathing exercises,
my life changed. I realized what my true mission is. This is my way. I never
hesitate to show what I know. It has given me so much joy to witness people
heal and move on. Most importantly: I feel love for myself and for others.

Today I am doing presentations about stress and trauma for business people
and health professionals in conferences and at universities in different countries.
I share TTT everywhere I go: with refugees and pastors in Uganda, primary
school children in Tanzania, inhabitants of the world’s largest slum Kibera in
Nairobi, choir members, in prisons and schools, with survivors in every corner
of Rwanda, former child soldiers, survivors of sexual violence, orphan children
in Congo, schools and churches in Pakistan.

I have realized that I am continuing the life of my “Grandma™ Felicité. She was
the one who took care of me because my mother died and my father disappeared
when 1 was a baby. My Grandma was a traditional doctor and healer. She treated
everyone with the same care and love regardless of who you were or if you had

money. I am sure she is proud when she looks at me from her place in Heaven.”

Placide Nkubito teaches
TTT in East Africa.




Nawar Alolabi from Syria re-visiting Greece
where he arrived as a refugee in 2014.
Now as a TIT volunteer from Sweden.




Caring in a Good Way

No matter how good your intentions are, caring can make a person feel worse.

Sympathy, empathy or compassion
Be careful offering your sympathy to people who have suffered. Sometimes this
can make things worse. A person who has survived abuse and trauma may be
reminded that they have experienced something terrible, and this can be disem-
powering. When you are helping a first responder, a therapist, a soldier, a nurse
or medical doctor, his or her value system can be built around self-sufficiency,
sympathy can be provocative. Instead of sounding sorry for them, offer your
help and support in a neutral voice.

To empathize with another person’s trauma by imagining what they have
been through can put you at risk of developing a secondary trauma.

If you offer your help with compassion, you will make people feel strong.
This allows you to respect their pain and experience in a neutral way. Treat
every survivor with respect, warmth and good humor. Offer your help with

compassion and energy.

“If you have come to help me, You are wasting your time
If you have come because Your liberation is bound with mine
Let’s work together”
Australian Aboriginal activists Lilla Watson and her colleagues
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For children TTT is like
a game that brings joy
and laughter.




Picking up Emotions

Have you ever experienced a contagious mood where somebody else’s joy or
anguish seems to slip inside you, as if it was transferred?

In one part of our brain there are specialized neural cells, called mirror
neurons, constantly mirroring the actions, movements and possible intentions of
animals and people around us. This is believed to be part of what makes empa-
thy possible, but also a part of how we can internalize other people’s traumatic
experiences when we are around them, with the risk of acquiring secondary, or
vicarious trauma.

To avoid the kind of secondary trauma that can be transferred when you
are working with traumatized people we use Trauma Tapping on ourselves and

each other on a regular basis.

Positive Tapping
One way of protecting yourself is to tap on positive feelings to reinforce them.
This is very simple: Anytime you experience a good feeling you simply do the

tapping procedure and allow yourself to integrate the power of this good feeling.
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Resilience to Trauma

Research shows that we can create a resistance to trauma — resilience.
Resilience is the ability to bounce back from a traumatic incident, allowing
it to glide off our nervous system leaving it as a memory, without attached emo-
tional responses. Research also indicates that it may be possible for us to train
ourselves to avoid the emotional response after experiencing a traumatic event.
Resilience is also about creating mental and physical conditions in which

traumatic overwhelming responses are less likely to happen. Both mental and

physical preparedness is important when we wish to avoid a traumatic reaction.

Be Mentally Prepared for the Unexpected

When something unexpected and overwhelming happens for which we are
totally unprepared, we usually go into shock, a defense mechanism like: “I have
no idea how to handle this, so I'm not moving until I do know.” In some situa-
tions this is useful, in some not.

After shock many of us pass into disbelief: “This can’t be true.” The function
of this stage remains a mystery, but maybe it is the brain’s reaction to things
not being the way they should — according to our previous knowledge and
perceptions. Once we pass through the disbelief phase we move into the stage
of acceptance “This is actually happening.” followed by action “What can I do
about it?”.

When you are mentally prepared for the unexpected, you are able to pass
faster through these stages. When you know at least some options for action
you will be able to choose one faster. Falling down to the floor when you hear
gunfire is often a useful action. Knowing this and being prepared to do so speeds
up your reactions. Knowing how to stop a bleeding or how to give mouth-to-

mouth resuscitation for somebody who has been saved from drowning allows
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Resilience to Trauma

these actions to happen faster. Your library of possible actions is, in a way, a

resilience factor.

Be Physically Fit and Stress Free
If your body is in good condition and low on stress hormones, this will give you

a much better chance of not becoming traumatized.

Exercise Regularly

Find some way to exercise regularly, no matter how little. By doing so you clean
out the potentially harmful chemicals of the body, boost the immune system and
bring oxygen to your brain. Research shows that exercising ever so little can
make a big difference:

A daily ten minute Do-In self massage

Five minutes of push-ups

Take the stairs instead of the elevator

Carry the bags for somebody

Walk or bicycle instead of taking a motor transportation

Dance as often as you can

Meditate Regularly

Make sure you consciously allow your mind to calm down in some way regu-
larly, regardless of how little. Any of the following mental exercises will lower
your stress levels and increase your resilience more than you may think. You
can increase your resilience by doing some of these things:

Allow yourself a moment of daydreaming

Listen to your inner voice/your higher self/God

Call somebody you love or like

Read a book

Watch a sunset, a lake, a tree, a flower, a bird

Watch a movie

Sing and/or play music

Hug or touch a dear person

Learn a sun salutation (surya namaskar) of any yoga tradition

Take three Alpha-Theta breaths (see Alpha-Theta breathing page 200)

Do Trauma Tapping on a positive emotion
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Eat Smart

Your body and mind are similar to a car in terms of needs: If you fill the tank

with good fuel, it will function well. Again, there are some very simple rules

that can make the difference between life and death in the long run. They are

mainly about avoiding excess:

® Be moderate on alcohol — it stops your chemical system from rebounding
properly.

® Be moderate on sugar and salt — they will mess up your energy resources.

® Avoid processed foods. Eat nuts, seeds, fruits and vegetables.

® Be moderate on foods rich on white processed flour, such as white bread.

Factors that contribute to resilience include:

Close relationships with family and friends

A positive view of yourself and confidence in your strengths and abilities
The ability to manage strong feelings and impulses

Good problem-solving and communication skills

Feeling in control

Seeking help and resources

Seeing yourself as resilient (rather than as a victim)

Coping with stress in healthy ways and avoiding harmful coping strategies,

such as substance abuse

Helping others
e Finding positive meaning and purpose in your life despite difficult or trau-

matic events
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An Overview of PTSD Treatments

Most approaches to treating or subduing the effects of post-traumatic stress can
be divided into three categories:

® Psychotherapeutic approaches

® Medication

® Body-Mind oriented techniques such as TTT

Our reason for staying with TTT up to now is that we have not found a more
efficient method that fits into our vision of passing it on as a first aid method
empowering every survivor on an individual level, regardless of background,

education or experience. Here is an overview of other frequently used methods:

Psychotherapeutic Approaches

There are different psychotherapeutic approaches to treating traumatic stress.
One of the most common methods is Cognitive Behavioral Therapy (CBT),
which is an action oriented method built on desensitizing responses through
systematic behavioral training. Although there is a success rate there is also a
risk of re-traumatization, since the therapy involves activating the unwanted

emotional responses.

Medication
Using medication for traumatic stress can be like putting a lid on a jar full of
bees, they will be kept away until the lid is taken off again. Sometimes medica-
tion is necessary to make life manageable during a transition period, but it is
not an ideal long term solution.

Antipsychotics during a short period can relieve severe anxiety related prob-
lems, such as difficulty sleeping, emotional outbursts or aberrant and intrusive

thought patterns.
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Antidepressants can help symptoms of depression and anxiety. They also
help to reduce sleeping problems and improve concentration. The selective
serotonin reuptake inhibitor (SSRI) medications sertraline (Zoloft) and parox-
etine (Paxil) are approved by the Food and Drug Administration (FDA) for the
treatment of PTSD.

The body gets used to these medications and cutting some of them short
without consulting your health provider can cause more trouble than taking
them. Few medications are designed for long-term use. Always consult a trained

medical expert regarding decisions around medication.

Body-Mind Oriented Techniques
There are other techniques in the same category as Trauma Tapping.

Eye movement techniques are an evolution from part of the protocol of early
tapping techniques. Eye Movement Desensitization and Reprocessing ( EMDR)
was developed by Francine Shapiro and has undergone extensive clinical testing
and is now approved and endorsed by for example American Psychological
Association. Integral Eye Movement Technique ( IEMT) is a later technique
claiming a more precise methodology, originally developed by Andrew T. Austin
based on the work by Connirae and Steve Andreas. Other eye movement inter-
ventions include Rapid Eye Therapy (RET), the creation of Renae Johnson, and
Brain Spotting, the procedure developed by David Grand.

Havening is a technique designed by Dr. Ronald A Ruden after his research
into how post-traumatic stress is encoded and can be decoded. The technique
consists of systematic stroking of parts of the upper body after activating an
unwanted emotional response in combination with eye movements, spoken
phrases and humming. The mechanisms involved are those described as depo-
tentiation in this book (see page 155).

Tension and Trauma-Releasing Exercises (TRE) is a technique allowing the
body to release tension and emotions from traumatic experiences through a
physically induced vibration of muscular tissue.

Meditation and Mindfulness are basically two ends of the same stick. Medi-
tation has been part of Buddhist and Hindu spiritual practices in the East for
over 5000 years as ways of body and mind control and lowering of anxiety. Jon
Kabat-Zinn was a student of Zen Master Seung Sahn. His studies and practice
of yoga and meditation led him to integrate these techniques with those of

Western science. He has successfully introduced mindfulness meditation in the
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West, which has been proved to help people cope with stress, anxiety, pain and
illness.
Yoga, Qigong and physical exercise have been clinically tested and proven to

improve life quality for people diagnosed with posttraumatic stress.

Other Language Oriented Techniques

The following techniques are powerful tools, and have a language-dependency
in common. When language isn’t an issue we use them, often in combination
with TTT.

Hypnotherapy is a technique that can reach the emotions of the body
through the mind. It is a naturally relaxed and focused state of mind that can
be induced with the aid of simple techniques. In this state of mind we are more
capable of solving and balancing emotions and conditioned responses, such as
post-traumatic stress. Hypnosis in itself is just a state of mind, so the therapeu-
tic effect of being in this state of mind will depend completely on the kind of
techniques that are used while in hypnosis.

Neurolinguistic Programming ( NLP) is an approach to communication,
personal development and change created by Richard Bandler and John Grinder
in the 1970s. The technique is based on the assumption that there is a connec-
tion between our neurological processes (neuro), our use of language (linguis-
tics) and our behavioral patterns (programming). We use NLP techniques, the
Somatic Poem being a good example of this.

Clean Language is a method for eliciting a client’s metaphors and inducing
positive change, developed by David Grove during over 30 years consisting of a
small number of specifically worded questions. We find it efficient, and easy to

learn, teach and use.
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Emotional Body-Techniques

Tapping may look like a joke or something strange to many, but in most cul-
tures there are similar gestures. Let us just give some examples.

In Swedish there is an expression “Ta sig for pannan” which means to put
the palm on the forehead — an expression of shock. When placing the hand on
the forehead one touches some of the points used in Trauma Tapping. Holding
the forehead — and around the head — when somebody is sick, distressed or feel-
ing dizzy can be found in many healing traditions; be it in the Amazon forest, in
cities of Europe or African villages.

Holding the hands in front of the eyes and the face, massaging the face, is
another way we without thinking about it will help ourselves to lower the stress
level.

In the Muslim tradition of Muharram, the ceremony of grief, clapping the
chest is done when bringing up memories of lost ones. This procedure can also
be found in for example Africa, sometimes in the form of a more caressing of
the chest of oneself or somebody.

When feeling nervous or distressed you can see people wringing their hands.
Others will hold their arms around themselves or let themselves be hugged
by somebody. When having a headache or being distressed by heavy thoughts
many tend to massage their temples. Be on the lookout for these ways of using
the body to heal distress and you will find even more. Also the method called
Havening (which will be briefly mentioned later) is based on these gestures.

When you feel happy your body produces the hormones serotonin and
dopamine, and the body reaction is to smile. Did you know that you can induce
this process by putting a pen in your mouth for a couple of minutes — forcing a

smile that will trigger your dopamine system?
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Crown Pull

High shoulders and high breathing are results of being in fight-or-flight
response. If you are calm, try pulling up your shoulders and breathing high and
fast, and see what happens to your mind.

Low breathing is the result of being calm under the influence of the parasym-
pathetic nervous system. Next time you experience stress of some kind you may
want to try alpha-theta breathing: simply take a deep breath through your nose
and while counting to 3, then breathe out sloooooowly through tight, pursed

lips and count to 6.

Crown Pull

During a traumatic stress response, blood is normally drawn away from the pre-
frontal cortex — the center for logical thinking — residing behind your forehead.
A Crown Pull will massage this part of the head, bringing the blood flow back
and clearing the mind. We sometimes add a Crown Pull after the karate point,

before starting to tap on the forehead.

Crown pull

for somebody else

Put your fingers on the :
temples and use your

thumbs to pull from the

center of the forehead

to the sides with a fair

amount of pressure,

around three times.

Crown pull for yourself

Put your thumbs on the
temples and use your fingers
to pull from the center of the
forehead to the sides with

a fair amount of pressure,

around three times.
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Self-Havening

Another great tool for reducing symptoms of stress and trauma is Havening,
which involves a specific way of stroking the upper arms, hands and face.

Dr Ronald Ruden developed the Havening Techniques® after many years of
research on the underlying neuroscience of Tapping. The neuroscientific model
of Havening explains how an intervention of touch can trigger electrochemical
reactions in the body that can lead to resolving (depotentiating) an emotional

response to a distressing memory or stimuli.

1. Cross the arms, putting the right hand on top of the left shoulder and the left
hand on top of the right shoulder.

2. Firmly draw the hands from both shoulders down to the elbows, (both hands
at the same time) repeatedly at a fair pace.

3. At the same time, hum a simple tune without words.

4. Alternate with rubbing your palms together in a circular movement.

5. Continue until calm.
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Self-Havening

Both Tapping and Havening are efficient techniques for balancing and calming
the nervous system. Sometimes one technique or the other is more appropriate
to use and we often combine Havening and Tapping, since they share the same
underlying mechanisms. For example, during our work at the Kitrinos Health-
care clinic in the Moria refugee camp of Lesbos, Greece, there have been many
cases of severe panic attacks. For somebody in a panic attack, tapping may be
perceived as too intense. Showing somebody how to Self-Haven or applying
simplified Havening to them is a great alternative. For more about Havening
Techniques and the underlying science, read Dr. Ronald Ruden’s excellent book
When The Past Is Always Present.

Harry Pickens is a Havening practitioner, musician and life transformation
coach in the US. In his book Fifteen Minutes to Freedom he and other practi-
tioners describe their experiences with Havening. Here is Harry Pickens himself:

“It happened. Again. For the fifth time this week.

Yesterday afternoon, between 3 and 4:15 PM, I witnessed a miracle. She
walked into my office on the verge of tears. Afraid. Upset. Reactive. Stuck.

“I'm not enough,” she said. “I’ve never been enough. I’ll never be enough.

Ive been dealing with this for decades. Therapy, counseling, prayer, energy
work. And I still never feel that ’'m enough. What is wrong with me?”

One hour and fifteen minutes later, she is glowing. Radiant. At peace. The
pain, the sense of struggle, the sadness, the desperation — dissolved. And the old
belief that had haunted her for at least forty years gone for good. And it’s not
coming back.

How do I know? Because I’'ve now witnessed this very same phenomenon
occurring over and over and over again, probably a hundred times in the last 18
months.

I know, I know. You’re thinking — too good to be true. Real change just can’t
happen that fast. Absolutely impossible. And if you would have shared this
story with me two years ago, I would have thought the same thing. In fact, this
is the single biggest problem with the remarkable process that took my client

from despair to delight in seventy-five minutes flat.”

You can find videos of Self-Havening and a Self-Havening song on

www.peacefulheart.se
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Gorilla Tapping

If you forget all the other points, at least remember the tapping of the chest. The
chest is a very potent area for tapping wellbeing into the nervous system. The
chest is where we instinctively touch a child or a pet for comfort.

Also, when we feel insecure and anxious we tend to fold our shoulders for-
ward to protect the chest, this sensitive area of the heart, the lungs and feelings.
Just tapping the chest can resolve a lot of tension.

We call this Gorilla tapping since most people know how the gorillas do it,
especially when we work near the mountain gorillas in the Virunga Mountains
on the border between Rwanda, Uganda and Congo and the lowland gorillas in
the national park of Kahuzi Biega in South Kivu in Congo. The gorillas tap the

chest to show that they are fine. The sound is spectacular, like a talking drum.

Gunilla:

“I often use the Gorilla tapping when 1 feel my emotions running in situations
when I need to be calm and centered. I am kind of sensitive. Like during the
ceremony of World’s Children’s Prize that I have worked with for many years.
We give a prize to people who have done extraordinary things for the rights of
the child somewhere in the world. The ceremony is often very emotional. But
I am the coordinator and need to stay alert. So when emotions start running
inside I turn to Gorilla tapping. Very slowly and without attracting attention.
And the tears withdraw.”
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Soothing Head Holding

To finalize a tapping session or when somebody is too agitated to appreciate
tapping, a good way of relaxing the mind is to hold the hands still and firm
around the head. This position is traditionally used in many cultures when
somebody is sick, has a headache or is feeling unstable.

Place one hand with the palm on the front of the head and the other hand at
the back of the head with the little finger under the base of the skull and the rest
of the hand on the rounded part on the back of the head just above the neck.

Stay like that for some five minutes or until the person feels calm. A slight
pressure-release movement with the hands can be soothing. Release very slowly.

The head holding not only calms down the nervous system, it seems also to pro-
cess emotions and reactions of stress. It also makes the person feel safe and held.

You can also administer the head holding to yourself. There is whole concept
called TAT - Tapas Acupressure Technique — using head holding techniques. For

more information see www.tatlife.com
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Breathing Exercises

Breathing is your direct communication with the nervous system. It belongs to
the functions that the Autonomous Nervous System manages without you need-
ing to think about it. Otherwise, we would have to actively decide each in and
out breath, which add up to around 20,000 per day. Low breathing with our
diaphragm is a vital part of your immune system, a circulatory pump for our
lymphatic system. If you hold your hands on the side of your stomach, under
your ribs, you can confirm that you are breathing with your diaphragm. In
general, it is better to breathe through your nose for humidification of the air.
Your breathing allows you to change your state of body and mind. That is why
there are many breathing exercises, especially within the tradition of Yoga,
Meditation and Mindfulness.

Which breathing exercise is best for me?
According to the Polyvagal theory of Stephen Porges, we can be pushed out of
balance by stress and trauma into a state of hyper-vigilance or hypo-arousal.
If we are pushed into fight-flight we will be hypervigilant; overreactive, tense
and jumpy. Calming breathing exercises (plus Tapping and Havening) will help
us back into our window of tolerance. If we are pushed into freeze-flop we
will experience helplessness, inaction and apathy. This is hypo-arousal, and to
breathe slowly may push us further into an even lower state. Here it is better to
do active breathing.

We have found the following breathing techniques helpful to get back into

homeostasis, your window of affective tolerance.

Alpha-Theta Breathing - General breathing

Taking control of your breathing and making sure that you breathe out slower
than you breathe in will lower the activity of your Sympathetic Nervous System
(action, stress, and fight-or-flight response). It will enhance the activity of the
Parasympathetic Nervous System which is for rest and rejuvenation. Two
breaths are enough, and three can be magical.

1. Take a quick deep breath in through your nose.

2. Hold your breath lightly for a couple of seconds without corking your

throat, your glottis. Notice how you feel.
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Breathing Exercises

3. Let your breath out through loose lips, like a deep sigh. Allow your shoul-
ders to fall. Notice the feeling just after letting your breath out, before you
start to breathe in again.

4. Repeat 2-3 times.

This breathing is efficient and will have a calming effect. It is also the breath-
ing we use between both rounds of tapping and after. It is called Alpha-Theta
Breathing because it brings us into a state with slower and more meditative
Alpha and Theta brainwaves. From Dr. Fred Gallo.

4-7-8 Breathing - Calming breathing

4-7-8 Breathing is a simple simple way to turn on your relaxation response,

calm yourself down and help you to fall asleep. From Dr. Andrew Weil.

This breathing pattern goes like this:

1. Empty your lungs of air

2. Breathe in quietly through the nose to a count of 4

3. Hold the breath to a count of 7

4. Exhale forcefully through the mouth, pursing the lips and making a
“whoosh” sound, for 8 seconds

5. Repeat the cycle up to 4 times

Quick Stress Relief - Active breathing
Tap over your chest with a steady rhythm (like “Gorilla Tapping”). At the same
time:
1. Breathe in to a count of 4
2. Hold your breath to a count of 4
3. Breathe out to a count of 4
4. Hold your breath to a count of 4
Repeat 3-5 times or until you feel calm.
The 4-4-4-4 breathing pattern described above is called Box Breathing or
Tactical Breathing, and is an efficient way to stabilize the nervous system. It is
taught and used by, for example, First Responders. We choose to combine it

with “Gorilla Tapping” in this quick technique for more effect.
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Balancing the Brain

This exercise originates from the Thought Field Therapy (TFT) protocol of
tapping. It is often called the 9 gamut exercise. In TTT it has been removed
because people got confused with the eye rolling and some thought it looked
“crazy” resulting in the rest of the treatment being forgotten. But it is a good
exercise that seems to stimulate the brain and enhance the connections between
the left and the right hemisphere. Each separate eye movement in this exercise
stimulates a different activity in the brain.

Perform the following actions while tapping on the upside of your hand, on
the point between the middle hand bones leading to the little finger and the ring
finger.

Eyes closed

Eyes open

Look deep down right (head steady)
Look deep down left (head steady)
Look high up left

Look high up right

Roll eyes in a circle

Roll eyes opposite direction

¥ X N AR w

Hum a tune for 5-10 seconds
10. Count down from 10 to zero
11. Hum a tune again

12. Close eyes and relax

13. Observe/notice any change
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PTB: Pass The Balloon

When we were doing a workshop in Gaziantep in Turkey with Syrian health
professionals among others, two children who had just been rescued from the
ISIS stronghold came to the training with their uncle and father. The children
sat still on their chairs, looking down into the floor with staring eyes. The sad-
ness and fear had made their faces a bloodless grey. They had seen too much
cruelty, witnessing hangings and killings in the streets.

When we started filling the balloons with air one of them carefully looked
up — with the eyes only. When we asked everybody to stand up and play with
the balloons they still hesitated. “I didn’t realize they were so traumatized until
I saw that they can hardly play,” said the father with tears in his eyes. Finally,
both of them got to their feet, running, almost stumbling, with faint smiles in
their faces.

A balloon is a fantastic tool for joy. Conveniently, it takes up no space or
weight to bring along.

1. Inflate a balloon

2. Pass it around

® It makes you cooperate: bouncing the balloon back and forth to others
breaks isolation.

® You have to look upwards to catch the balloon: looking up sends positive
signals to the brain.

@ Nobody fails; the balloon falls through the air very slowly and is easy to
catch. A stressed or traumatized person can have difficulty reacting fast
enough to catch an ordinary ball, and if they miss will feel like a failure.

@ It is fun; it invites smiles and laughter.
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A cup of Tea and A Smile (TAS)
is sometimes the best medicine.




Tea and a Smile

In 2015 we were asked to join the teams who had gone to the Greek Islands

to assist the intensive stream of refugees that kept arriving over the sea from
Turkey. We were there to teach volunteers how to handle their own stress. Some
were young and had little or no experience of a humanitarian crisis. They were
overwhelmed by the drowning accidents, and by lack of sleep. Most of them
wanted to be on the beach when every boat came, and this constant tension
made them tired and stressed, sometimes shouting instructions to the refugees as
their boat stranded on the shore. Those who learned the importance of self care
were able to act more calmly which was great because what the refugees really
needed was a sense of safety and calm after the dangerous passage over the dark
waters in unseaworthy rafts. Some of the calmer volunteers offered one of the

best interventions in this situation — we named it TAS:

1. Smile
2. Offer a cup of tea

A cup of Tea and A genuine Smile shows that you care, brings warmth inside

and out, and a feeling of connection. It can be incredibly calming.
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Do-In Self Massage

This is a self-massage that we often teach groups in connection with TTT train-
ings. It takes 10-15 minutes.

Do-In is Japanese and means to guide people with physical or emotional suff-
ering to find the path to clarity.

Giving your body this attention will benefit your health, increase blood cir-
culation and make you feel more awake. While doing the exercise send grateful
thoughts to your body, thanking it for being there for you. Gratitude is good
medicine.

Stand with your feet shoulder width apart, arms hanging loose along the
sides of the body.

Take some deep breaths and notice how the body feels.

1. Massage the palm with the thumb thoroughly.

2. Massage the backside of the hand by passing the thumb in the valley be-
tween the bones leading to the knuckles..

3. Place one hand under the navel, rotate and twist each finger separately.
Repeat the same procedure from point one with the other hand.

4. Clap or tap all over the head.

5. Place the thumbs on the temples and with the fingers somewhat curled
“open” the forehead, i.e. pull the fingers from the middle to the sides three
or more times.

6. Pull/drag with your index fingers behind the ear, along the side of the scull
bone.

7. Squeeze the eyebrows between the thumb and the index finger, starting
above the nose.

8. Press with the fingertips along the roots of your upper row of teeth. Do the
same with the lower row of teeth.

9. Massage the whole face.

10. Pull your ears, stretching them as much as possible in all directions.

11. Stroke the throat, giving the thyroid gland massage.

12. Squeeze the muscles of the neck; first with one hand then the other.

13. With the left hand, clap on the inside of the right arm downwards, and on

the outside going up. Do the same on the other arm.
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Do-In Self Massage

14. Clap the left shoulder with the rights hand, supporting the elbow with the
other hand, reaching down as far as possible. Change side.

15. Tap the chest with your fingertips or clap with the palms — like the Gorilla
tapping.

16. Clap under the arm, from the armpit down to the hip.

17. Massage the belly by softly circulating the palms clockwise.

18. Bend forward and clap the back, reach as high up as possible.

19. Clap the hips and the bottom.

20. Clap along the legs on the outside going down and on the inside going up.

21.Hold your kneecaps in your hands and make a circular movement, like
dancing or twisting. Both directions.

22.Walk on the spot — or around if you have space — first on the toes, then on
the heels, then on the outside of the feet and finally on the inside of the feet.

23. Stand still with eyes closed for a while, take some deep breaths and notice if

there is any difference in how the body feels.

There is an instruction video on www.peacefulheart.se

Do-In training in a refugee
camp outside Goma in Congo.
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Adrenalin Blow-0ut

Blow-Out is an extremely use-

ful and fast technique for quickly
rebalancing your nervous system if
it is wound up in strong emotions
of anger, aggression, anxiety or fear.
It is used by many military troops
before and after operations, and is
just as useful for anybody from an
angry kid to a city driver caught in
an aggressive reaction. It is a much
more efficient calming technique
than counting to ten when your
fight-or-flight response is activated,
and will clear your head, clear out
carbon dioxides and energize your

system.

1. Lift both hands over your head
and clench your fists hard.

2. Take a deep breath and hold it.

3. Pull down real fast and blow out
the air with your elbows point-

ing down (think Karate).

4. Repeat three times.
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Energizing Power Posing

Power posing is a technique built on the research showing that the body can
influence our thoughts and hormones just like our thoughts and hormones can
influence our body postures. One of the most viewed www.ted.com talks is
called Your Body Language Shapes Who You Are by social psychologist Amy
Cuddy. It shows how power posing by standing in a posture of confidence, even
when we don’t feel confident, can affect testosterone and cortisol levels.

The simplest form of power posing is the gesture of success that has been
proven to be the same for all humans, regardless of culture — and even by a
blind person with no visual influence from others.

Stand with your hands out from your body as if greeting the sun, and the
palms of your hands upwards. Lift your chin as if looking at the sun.

If you stand like this for a couple of minutes every day, it will change your
levels of testosterone and cortisol, making you appear and feel more confident
and at ease.

As you may note, we have made this technique the first step of the Somatic

Poem we use as a setup for group trainings with TTT.

181



The Pathfinder Cards

The Pathfinder Cards are an image based coaching method that came up during
a long email conversation with the social activist, martial arts instructor and
poet Gerard Osenele Ukpan in London. We were exploring non-verbal coaching
that anybody can use on their own, to find a way out from an emotionally stuck
position.
The Pathfinder Cards are based on metaphorical healing methods, where a
person is prompted to translate their challenge to something visual.
This is the concept:
1. Think of a challenge in your life.
2. Pick a card at random (close your eyes and put your finger on one).
3. Allow your mind to reflect freely on possible relations between that image
and your challenge.

4. Pick another card and repeat.
Continue until you can sense a new direction of thoughts or emotions.

The next page has a sample of the images. You can download them from our

website as a pdf and as an application.
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Verbal First Aid™

Verbal First Aid is a language of healing, a protocol for first responders, medical
professionals, and anyone helping a person in any kind of crisis, fear, or trauma.
It is designed to calm, promote healing, relieve pain, and save lives. It was cre-
ated by Judith Acosta and Judith Simon Prager, who have written the excellent
book, The Worst Is Over: What to Say When Every Moment Counts.

We asked Judith Simon Prager to describe how you can use healing words to
turn off the Stress Response and turn on the Relaxation Response in order to
help a person in fear, danger or pain to start their healing. With the right words,
blood pressure can go down, bleeding can stop, adrenaline and cortisol levels
can decrease. Verbal First Aid is incredibly useful in combination with interven-
tions like TTT and Havening.

Judith Simon Prager responded:

“Verbal First Aid uses specific words when we have a common language, but
it also uses non-verbal techniques to gain rapport so that trust is built (where
it might be in short supply due to traumas) and so that suggestions for healing
(verbal and non-verbal) are accepted.

The first principle of Verbal First Aid is gaining rapport, which means letting
the person know that he or she is heard, is valued, is not alone. Beyond words,
we can convey safety, care, and a direction of healing. It is in the tone of voice,
it is in the eyes, it is in the smile: they say everyone smiles in the same language
and you know it is true. It is in the presence, just being there, breathing with
someone who then feels no longer alone, even perhaps for the moment feels
understood.

That is the point of Verbal First Aid. What we are when we gain rapport with
someone is the answer to a prayer. Being heard and seen is a healing all by itself.

To gain rapport we utilize pacing, i.e. meeting the person where they are and
bringing them to a feeling of safety.
® That is allowing yourself, as you’re helping another, be aware of how your

body language can mirror theirs. For example, kneeling down to be at the

level of a child, or walking in step with them. Nodding with them if they
nod. Not being too obvious but reflecting back that you see how their body

conveys their story.
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With the right words in a critical
situation you can enhance healing.




Trauma Tapping Technique

@ Our tone of voice, even if we’re only making the sounds that say “I hear
you” “I hear the feeling behind your pain,” “mmmm,” “ohhhh”.

® Breathing with them, and if their breathing gets too rapid or too slow, start-
ing where they are and modelling, without words, how to slow down or
breathe normally.

@ Conveying a kind of confidence that TTT is something happening between
you, not just to them, but a shared sense of lifting to a higher place, a place
of relief and sometimes even wonder.

® And as you feel confident, they can share that feeling. We say the four Cs:
Confidence, Credibility, Compassion, and Concern, inviting the other person
to awaken from the spell of their past and believe that they can live their in-
ner life differently from now on.

® Especially with TTT, because touch is so important (although they can tap
themselves if they are particularly self-protective), gaining rapport first can
build trust and allow TTT to work at its best.

What you say to a person who is frightened and whose mind is trapped in past
fears has the power to return them to their own wholeness and to their path.
In the Verbal First Aid protocol, we emphasise that people in those strong
emotions are in an altered state of mind and that what is said to them can be
a suggestion to the unconscious mind. They are often in need of positive, clear
direction. There are some very useful sentences that you can always use:

“The worst is over...”

“I am right here with you...”

“You can feel safe now and relax...”

“Will you help me show you something that helped me?”

With these words you help the person to go into a safe state of mind, which

is the first step to healing.

In Verbal First Aid, we propose that you say what you want to have happen,
not what you don’t want to have happen. We sometimes even say: Don’t use
“don’t...”. There’s a difference between saying, “Don’t be afraid,” which makes
them think of all the things they’re afraid of, often justly. Instead, we suggest,
“You can feel safe here, sitting with me.” The words “feeling afraid” release
fight-flight-freeze hormones (adrenaline and cortisol, among others) that shut

down the logical part of the brain and gear the brain towards survival mode,
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Verbal First Aid™

which means the person is not thinking clearly. Feeling safe releases a cascade of
hormones that allow us to rest, digest, go inward and begin healing.

So, instead of saying “Don’t cry,” a phrase in which the word “cry” is active,
we might say “Tell me what’s going on. I'm listening. I’'m right here.” Instead
of saying, “Don’t worry,” we might say “Remember something you found that
works, that helps you feel safe.” Or “What does your faith say?” or “If a child
you love asked you about hope, what would you tell them hope is?”

If you’ve ever seen the face of someone who remembers the one moment in
life of love, of good, or of connection, slight as it might be in a world torn with

wars, you can help them find that light and hold onto it.

After the tapping, to fill any space where fear may still live, you can remind
them to look for role models, people they know or even have heard about who
acted in a way they would like to be able to act, and to “borrow” abilities from
that person. You can remind them of any memories, places or times in which
they felt peace or love, and in bringing those memories back they can shift their
energy right here and now! You can give them an “anchor” to bring that feeling
back once they’ve brought it to mind. For example, by putting the index finger
and thumb together as if picking up something tiny you can “set an anchor” to
remember the good feeling and “reactivate it” by doing the same gesture later.

Suggest that they make a note of the changes (“I used to feel... and now
when this happens L....”) to create and reaffirm new neural pathways, new pat-
terns; to picture a different future or way of being.

So as you use the very valuable TTT to help them shift how the body holds
those fears and memories, everything you say, your gestures, your care and lov-
ing presence and your words also communicate and send messages that are sug-
gestions of healing in a direction of recovery and wholeness. Using the protocols
in this marvelous book will help you be a light in the world, a gift to all you

encounter. And that is a blessing to everyone, including yourself.
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Roadside view over Rusizi, on the border

between Rwanda and Congo.







At a workshop in Cyuve, Rwanda.




Our Vision

Working with TTT in the Peaceful Heart Network over these years we have
seen that stress and trauma can be healed. We know it can be done simply, in
large groups, with severe traumas and at very low cost. We know that it can be
done with this first aid method that literally resides in the hands of every hu-
man, and that can be passed on from anyone to everyone.

We would like TTT to be investigated, scrutinized, tested and scientifically
proven, but until this happens, we want every person suffering from night-
mares, anxiety, sleeplessness, flashbacks, loss of hope, outbursts of aggression,
indigestion and all the other symptoms of post traumatic stress to have a chance
to heal and move on by using it.

We want everybody working with children to know TTT and implement it to
lower the impact of traumatic events in childhood. When so many of our fears
in life become unnecessarily imprinted when they can be avoided.

We would like the Red Cross, refugee camps, prison systems and every other
organization involved in teaching first aid methods, or taking care of
traumatized people, to know about it and incorporate it next to mouth-to-
mouth resuscitation and the Heimlich maneuver as a first aid for emotional
stress.

If you feel like helping us in this, let everybody know. Call us for a work-

shop. Download the materials. Pass them on. World Peace Starts In You.
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We Need Your Help

“Be the change you want to see in the world.”
Mahatma Gandhi

Imagine a world where everybody knows how to resolve stress and trauma,
how to create resilience. If you want to be a part, step one is learning TTT for
yourself, finding calm and then passing it on. Join the next training, it’s listed on
our website and in social media. Take one of our courses or train with some-
body who has learned already. Download the app Self Help For Trauma, try it
and show it to others. With your help we can reach everybody on this planet.
Turikumwe.

We can train you and share our techniques, our experiences and our ap-
proach. We can connect you with our network. We can help and support you
in spreading these tools for healing trauma in your community. Teachers have
started workshops in school classes, pastors in their churches, some have crea-
ted trainings after disasters and others in their workplaces.

Once you are trained you are free to use our materials, to spread them in
schools, communities and organizations. When you are certified you are wel-
come to be listed on our website. From here there are endless possibilities.

We often talk about creating ripples of healing. Every time you tell somebody
about TTT you are helping to pass it on, because our work relies on your word
of mouth. A shoutout in social media spreads the news that Emotional First Aid
and Resilience can be learned by everybody in your circle of influence. Write
something and add the hashtags #peacefulheart #traumatapping #selfhelpfor-
trauma.

We welcome your skills and your time, there are endless ways to get in-
volved. Donations, and income from paid workshops and seminars enable us
to create and finance workshops in challenged areas, often covering things like
transportation, food, internet and materials during trainings. A lot can be done
with little. We have reached hundreds of thousands in over 30 countries so far.

You may have ideas we never thought of, just imagine what we can do together.
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We Need Your Help

What Kind of Bricklayer Are You?
A story that summarizes what it means for us to work non-profit, is the story of
three bricklayers working to build a house of worship.

When asked, “What are you doing?” the first bricklayer replied:

“Pm laying bricks.”

Then the second bricklayer was asked. He answered:

“I'm feeding my family.”

The third bricklayer, when asked the same question, responded:

“Im building a meeting place between man and God for times of sorrow,

joy, marriage and funeral.”

Go to our website and let us know how you want to be in our loop.

TTT team Placide Nkubito, Gunilla
Hamne and Ulf Sandstrom at the border
river between Congo and Rwanda.




Peaceful Heart Manifesto

These are principles that guide our work:

Safety first — Create a safe space for healing, be calm and centered. Bring a
warm smile and stability.

Take off your shoes and listen — Be humble to the situation, avoid imposing
your thoughts and ideas.

Learn as much as you teach — See every person you meet as a teacher. Be
curious. Avoid stereotypes; everybody is a unique individual, no matter what
group, community, or nationality they belong to.

No suffering — It is not necessary for a traumatized person to talk about their
experiences. It can be painful and retraumatizing. TTT works without talk-
ing.

Dare to fail — Do your best. Sometimes things will not evolve as you wish
they would, these are moments of learning.

Use what you already have — Don’t wait for more time, education, money or
experience: use what you have; it allows you to act now.

It depends — There are no exact answers: it always depends on the situation,
the person, the environment, the time and what perspective you choose to
regard it from.

Offer, don’t insist — Even if you have something that can be useful for some-
body (like TTT) just explain what it is and let that person decide if they want
to receive it or not.

Give credit for healing — We always congratulate the recipient after a session.
You are not a “fixer,” you are a facilitator. Empower them by acknowledging
that this is their own process of healing.

Pass it forward — Make every person you help understand that they too can
be a facilitator, and can pass this method for resolving stress and trauma
forward.

Trust the technique — Step back and allow the technique to work.

Healing is possible!
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Building Peace

Imam Ashafa and Pastor Wuye used to be enemies, the former belonging to a
Muslim militia and the latter being a member of a Christian one in the north of
Nigeria. As a young man, Muhammad Ashafa followed the family vocation and
became an Imam. He joined a fanatical Islamic group committed to completely
Islamizing the north of Nigeria and chasing away all non-Muslims from the
region inciting great violence in northern Nigeria. This resulted in the Christians
creating their own counter organization led by Pastor James Wuye, who had
always been fascinated by battle and war games involved in militant Christian
activities. At one point they realized the futility in being enemies and started
working together to build a method to assist conflicting groups of people and
communities to build peace.

Pastor Wuye lost his arm in the fighting: “I lost it because we didn’t know
how to talk,” he often says, to show that he finds part of the responsibility for
the arm being lost in his own actions.

Thanks to the documentaries produced by Alan Channer, their work is
known worldwide, and they are invited all over the globe to facilitate reconcilia-
tion and peace building processes.

From their own experience in Nigeria and from other parts of the world,
Imam Ashafa and Pastor Wuye have realized that a method for healing trauma
that can easily be spread to many is needed for creating peace in conflicting
societies.

We met again during trainings for Peace Building and Reconciliation between
different ethnic and religious groups in Kenya. During the workshop Imam
Ashafa introduced TTT to the 50 delegates: “This Trauma Tapping is a new
and universal method. The method crosses over all the borders of spiritual

traditions, nationality, gender and race. And it is so simple. We need such an
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Building Peace

approach to belp those who are traumatized and to be able to build long lasting

peace. I encourage you to consider this seriously.”

Almost War

Emmily Korir belongs to the Kalenjin tribe in western Kenya. On occasions
there have been clashes between Kalenjin and the other tribes in the area espe-
cially the Kikuyus and the Luos. The conflicts have grown out of different views
on how to share land resources, conflicting interests and lack of communica-
tion.

Just days before our TTT workshop, Emmily almost started a small war
in the town of Eldoret. She had been pushed over by a Kikuyu trader in the
market of downtown Eldoret. She was injured and got so angry that she started
shouting for the Kalenjins around to help her take revenge. A mob built up fast,
ready to start a fight. If the police in the vicinity hadn’t fired warning shots it
would probably have gotten out of hand. This is what can happen when there is
a lot of unresolved trauma in a society.

Emmily was still mad about this situation, so we used this to demonstrate
a Trauma Tapping session, and to help her feel better about it. When Emmily
experienced the radical change of her emotional reactions she was surprised.

“Before the treatment, just hearing the Kikuyo language could make me sick,
so deep was my hate.” Emmily explained. Today she is one of our most devoted
Trauma Tappers. Two days after the workshop We got this message from Em-
mily:

“Thank you for educating us in Trauma Tapping. I did it with 32 women
yesterday, and we are very happy about it. They said they would go home and
do it with family and neighbors. Tomorrow I will do it with single mothers. The
school is closed, but in January 1 will do it with the children at my school. For
youth I will do it next week when we have a Youth Forum. Actually I also did it

with a passenger who was in the same bus yesterday.”
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Dlstrlbutlng TTT calendars at a Sevota reconciliation group in Rwanda.
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Spreading the News

We constantly look for new ways of spreading information about how to han-

dle emotional- and post-traumatic stress using TTT.

Video

Some have learned TTT from watching the videos on our website, for example,
and one of these is our colleague and hypnotherapist Fredrik Praesto in Sweden.
He had a client who he didn’t succeed in coaching because of language prob-
lems. Fredrik remembered hearing about TTT and looked up the website at

his computer in the office while the client was waiting in the clinic. Here is his
story:

”A couple of years back I helped Marie to get rid of her spider phobia using
hypnosis and the Fast Phobia Cure. She was so impressed with the result that
she sent her entire family and many of her friends to me for different issues.

About a year ago it was time for her mother, who suffered from a lot of
stress and needed help to relax. Marie asked me if she could join to translate
since her mother didn’t speak Swedish or English. ‘Sure’, 1 said, *That shouldn’t
present a problem.’

The session didn’t go quite the way I had thought since it turned out that
her mother had a severe hearing problem and was almost deaf. Marie had never
realized this since as mother and daughter they understood each other pretty
well. I was struggling to get some kind of result and time was running out with
only twenty minutes until my next client was expected.

Suddenly an idea struck me. 1 remembered my friend Ulf had told me about
this tapping technique that you could use without speaking the same language.
I told Marie and her mother that 1 was going to check something on Youtube
(maybe this didn’t sound all too serious, but then again I knew Marie had great

respect for my work).
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Trauma Tapping Technique

So I checked the instruction video and took notes, turned back to Marie’s
mother and started the TTT session. To my surprise she suddenly looked calm
and told me that her level of stress had gone down significantly.

Later 1 participated in a TTT-training and learned that the way I did it in
that session was far from perfect, but still good enough. I think this is one of
the beauties with this method. If’s easy to learn and even if you don’t do it per-
fectly you often get good results anyway. I've used TTT as part of my toolbox

ever since.”

Printed Materials
One challenge has been to print materials that can be reproduced locally at low
cost, and that carry as little language content as possible to avoid translation

issues.

A Calendar or a Poster
Printed materials are usually thrown away or lost. However, in many countries
a calendar or poster will usually be allowed to stay on a wall in a home, school

or church.

HEALING IS POSSIE

200



Resolving Yesterday - First Aid for Stress and Trauma using Trauma Tapping Technique

This is our first calendar and poster that we distributed several thousands of
in Rwanda and Congo. The artist is Benard Githogori from Kenya. The idea
was to bring hope through the woman’s smile, the landscape with a sun of in-
spiration, a bird flying away that may be interpreted as a metaphor for sorrow

leaving and men, women and children doing the tapping.

Instruction Manuals
There are also manuals and picture-based instructions for workshops and more

in depth studies for free downloading on our website.

An Illlustration Without Words

We have created an illustration without words that explains the Trauma

Tapping procedure.
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App: Self Help For Trauma

We are constantly looking for ways to reach people in need of self-help for
stress and trauma. When there was a surge in the influx of refugees from the
conflict in Syria in 2015, we collaborated with a creative agency in New York
called Your Majesty to make a web page (www.selfhelpfortrauma.org) and later
an app called Self Help for Trauma which is available for both iPhone and An-
droid in 27 languages. Thousands of people have already downloaded the app

for free, and followed the instructions for how to do trauma tapping right away.

The content the app contains includes:
® The cartoon instruction film
® Animated TTT instructions (gif)

® Information about stress and trauma

Download! Try it! Share it! You can use this QR code to download the App:

Or got to Google Play/Apple Store and search: Self Help for Trauma
l.ead.me/bb790S

202



Spreading the News

Trauma Tapping Technique

Think lightly about whatever bothers you, and tap firmly and rhythmically, approximately 15 times on each
point shown below using two fingers, at a fairly fast rate. Take two deep breaths, relax and repeat the whole

sequence on the opposite side. Take two deep breaths and relax again when done. Repeat until calm.

Using two fingers, tap the outer Tap the inner edges of the eye- Tap the hard area between the eye Tap the hard area under the eye,
side of the hand. brows, closest to the bridge of the and the temple with two fingers. in line with the pupils using two
nose with two fingers. fingers.

With one hand, tap under the nose Tap the chin with two fingers. Tap just below the hard ridge of Using four fingers, tap your side,
using two fingers. your collarbone with four fingers. just beneath the armpit.

Tap the inside of your pinky finger, Tap the inside of the ring finger. Tap the inside of the middle finger. Tap the inside of the index finger.
using two fingers.

Tap the outside of the thumb. Tap just below the hard ridge of Take 2 long, deep breaths. Repeat the whole sequence, on
your collarbone with four fingers. the opposite side.

Visit www.SelfHelpForTrauma.com for an instruction video and to learn about the project.
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The Multiplying Effect

“It is now over 7,000 refugees, who have been trained in TTT,” said Murigo
over the phone. “There are 17,000 in the camp, how many can we reach?”

Whole refugee families live in houses of plastic sheets, 4x3 meters in size,
tightly packed together on the sloops of one hill in Rwanda. Forget privacy or
what could be called a normal life. But still: it is safe. Not like the situation they
left on the other side of the border.

Murigo met one of the members of the refugee committee, Chairman
Benjamin, when he was in Kigali to arrange some documents. He told Murigo
about his and the other refugees’ experiences: being chased away from their
homes in Congo, their belongings and cattle looted, houses burnt and people
killed. Murigo said she had been through similar things during the genocide in
Rwanda and added:

“Would you like to learn a technique that has helped me a lot?” asked
Murigo.

Benjamin instantly replied “Yes, please! We need that!”.

Some days later she took the bus to the camp and trained eight members of
the committee. A couple of weeks later when I (Gunilla) came back with her
there were already 40 who knew the technique, since the first eight had done
what Murigo had told them to do, they had trained five people each. Eight
times five makes 40.

We met these 40 refugees in a local bar since we were not allowed to enter
the camp itself without a special permit. Squeezing on benches all managed to
get in. “We are used to squeezing,” the president joked.

They were all very enthusiastic and eager to know more about TTT, and how
to deal with internal images of violence and atrocities that many of them lived
with. We demonstrated our videos from other trainings and did our best to

answer their questions.
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The Multiplying Effect

“Can we use TTT for children? Some scream from nightmares every night.”
“Yes.”

“Are those who just talk to themselves like a crazy person maybe traumatized?”
“Yes.”

“Some don’t eat, can that be a symptom of trauma?”

“Yes.”

“How often can we use TTT?”

“As often as you want.”

On their request we repeated the TTT. One after the other stood up and showed
that they now could do it by themselves.

An Orange Bracelet
When there were more than 500 Trauma Tappers in the refugee camp, Murigo
suggested that we should make it visible who they were, in some way.

“Why not some kind of bracelets?” she said.

The result is an orange silicone bracelet with the text:

Fingertips Heal Trauma — TTT — www.peacefulbeart.se

The bracelet has become one more tool in the multiplying process of spread-

ing trauma relief in the form of TTT.
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To Ease Suffering and Prevent Violence

“By helping people recognize the role of anxiety in bad personal and collective
decisions and habits, and by giving them tools to reduce the anxious response
in their bodies, they can make better choices. And that is a substantial contribu-
tion to a better life and a better world.”

Dr. David Feinstein

The Holocaust, conflicts in Iraq, Afghanistan and Syria, these conflicts portray
the price we will pay as a society if we stay in the cycle of trauma.

Traumatized people have difficulties in living in peace with themselves and
others. In some instances trauma creates violence when the pain inside is acted
out. In areas where memories of war are fresh and both sides of the conflict are
living together, the process of reconciliation depends on each individual’s peace
within their heart and mind. On a national level we see countries being in con-
flict or war because of unresolved traumas, often transferred from one genera-
tion to the next. When the trauma is relieved, individuals, families, communities
and nations can make better choices and decisions.

In the US alone there are 300000 traumatized ex-combatants from the wars
of Vietnam, Iraq and Afghanistan. Many of them have become homeless, out of
work and/or violent because of their traumas. Each day at least one ex-soldier
commits suicide and so far more soldiers have died from their own hand than in
combat. Imagine how this affects not only them, but also their families and the
society!

Our motto is fo ease suffering and prevent violence. In our experience a tool
that can ease traumatic stress responses is necessary for reconciliation. TTT has

the advantage of being easy to spread to many on a grass root level.
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Reconciliation After the Genocide in Rwanda

For 100 days, from April to July in 1994, a genocide took place in Rwanda.

It was well planned using media, fear and prejudice, similar to how the Nazis
laid ground for the Holocaust in Europe. In Rwanda the target group was the
people called Tutsis. To make way for the genocide this target group was dehu-
manized by the perpetrators. In Rwanda the Tutsis were called “cockroaches”
and “snakes,” “dangerous” and “unwanted animals”. In spite of early warnings
from the UN General in Rwanda, Romeo Dallaire, the international community
did nothing to stop the massacre. More than 800000 people were killed.

Every person in the country was affected. Imagine being one of the thou-
sands forced to kill, or being subjected to or witnessing the horrendous vio-
lence. The only way to build up a society after such experiences is to reconcile,
but traumatic stress needs to heal for this to happen.

When people suffer from traumatic stress, aggression levels rise. This became
very clear during TTT trainings in South Sudan where one of the participants
shared his vision for the country five years ahead:

“I hope that by then if I happen to step on somebody’s toe, I can say ‘I am
sorry” and he will be okay with that and no outburst of aggression will follow.”

The term mass traumatization is relevant in places like Rwanda, South
Sudan, Syria and Congo, but also in a lot of other countries including the USA,
Israel, Palestine and the Balkans. To deal with this we need methods that can

heal many at the same time. One such tool is the Trauma Tapping Technique.

Nightmares From the Syrian War
Nawar Alolabi says:

“Before the war I had never had a thought of leaving my country. We used to
live a comfortable life in Damascus: my mother had a fulltime job as an admin-
istrator, I studied economics, and my brother law at the university. During vaca-
tions we went with our friends to the beach at Latakia by the Mediterranean
Sea. When the Arabic Spring turned into war in 2011 everything changed.

It was challenging physically to survive the war in Syria, to find an escape
route and get past the borders in Europe. I became the leader of a group of
Syrian men, since I was the only one who spoke English. We were constantly on
the run, hiding in the dark, crossing borders, being caught and sent back over

the border. I was imprisoned five times. Every decision could change the course
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of my life, even become my death. It took me three months to get from Greece
to Sweden as a refugee on the run. On a flight it would have taken 3 hours, a
trip I did five years later to work with refugees in Greece.

As 1 finally arrived in Sweden in December 2014, I couldn’t theoretically have
been much happier: 1 expected to be able to sleep deeply and enjoy the warmth of
safety, surrounded by my family who had arrived months before me. 1 had night-
mares about getting stopped at military checkpoints in Syria without any paper to
prove my identity, dreaming that I would be forced to fight the war I had escaped
from. [ would wake up with my heart beating so hard, feeling I was still in the war.

After not getting any deep sleep for montbs, I sought help from the man-
ager of the asylum center where I was living. Searching the internet she found
TTT, asked me to sit beside her and started to tap on my hands, face and chest.
“Strange thing,” I thought. That night, I had finally a good night’s sleep, a
sensation [ will always remember.

TTT is a tool that changed my life, making me sleep better without medica-
tion. I have taught myself to do tapping every time I feel stressed and also, for
example, before exams at the university or any other challenging situations.

In 20135, I started working in a center for teenage asylum seekers who had
come without any family member. Many had horrible memories from the situa-
tion in their country and from their long, dangerous journey. When I met them
there was a lack of professional psychological help. Some had to wait months
to get an appointment with a psychologist. It was invaluable to be able to offer
TTT. I have, since, had the honour to belp many of these teenagers and my col-
leagues with stress and sleeping issues.

TTT is easy to use because I don’t have to explain a lot to the kids when
there is a language barrier. I ask in Swedish “Do you know what massage is¢”
and the kid will nod if they do, and 1 will say “This is a kind of massage to
make you relax, would you like to try?”. Many come back and ask me to do
tapping with them again, because it made them feel much better. I can notice
the difference very quickly in their facial expressions and in their behaviour. 1
have also had the pleasure to offer TTT to family and friends, even to politi-
cians in the municipality where I live.

Using TTT is an experience that makes me feel proud, I am able to offer
something which is magically helpful. Using TTT has taught me that a very
simple intervention can provide belp in crisis. The effectiveness of TTT and how

easy it is to teach and spread is fascinating.”
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Healing, and then what?

When we came to the women’s group in Kiziguro we were met by frustration.
Some weeks earlier we had conducted a session in the shade of the tall pine
trees, where we had taught them how to handle traumatic stress and we had
donated calendars to spread the TTT.

“What is your frustration, do you not feel better after the treatment?” we
asked.

“Yes, now we can see much more clearly thanks to the medicine (the Trauma
Tapping) we got last time, and we realize that we have nowhere to go from
here. We are poor, we live in small houses with mud floor and we do not have
any cattle to sustain us, now what?”

Our aim has always been to spread a tool for emotional balance and survival
to allow and empower people to move on in their lives. But what if there is

nothing to move towards?

Cows, Goats or Chickens?

We thought about donating cows, but they are expensive and sensitive animals
that suddenly may require veterinary attention at a pretty high cost, which

is out of the question for these women. Then we looked into donating goats,
which are a pretty good bet in Africa. They eat anything and survive with a
minimum of care. However it takes up to six months before they can start pro-
ducing an income. We looked at a scheme of donating goats to groups of wom-
en and having them donate offspring to other groups, to create a multiplying
effect. We started donating but soon realized that for this kind of help to work
you need to be present on site. Follow them. Help them all the way. Chickens
came up on the radar as well as pigs, but once we came this far we realized that

this is not our infrastructure or mission, so we started looking for organizations
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already successfully involved in this area and integrating our Trauma Tapping
with them and vice versa. We have realized that goats or chickens are not our

way. We are instead, focusing on spreading first aid for emotional and post-trau-

matic stress — TTT. Feel free to join us.










] Peaceful Heart Network initiates studies
to prove the effects of Tapping.



Science and Effectiveness

When it comes to interventions for improving mental health there is a huge
difference between controlled scientific studies, theories and effectiveness in real
life. This is why we need all three, and constantly collect evidence that can lead

to best practices.

What is Evidence-Based Practice?
We often get the question if Tapping is an evidence-based treatment or therapy.
What does “Evidence-based” mean?

At first sight it seems simple and evident: all practices should be based on
scientific evidence to make sure that the best, most efficient and least harmful
practices are used. This means eliminating practices that are outdated, inefficient
and maybe even harmful. One challenge is that scientific studies are expensive
and when it comes to psychology they are not easy to evaluate. It is difficult to
isolate a person from all other influences that will affect their psychological state.

In the US for example National Repertory of Evidence Based Practices and
Procedures (NREPP) the division of the Substance Abuse and Mental Health
Administration (SAMHSA), which evaluates modalities and treatments, has
officially validated Tapping (TFT) as being evidence based. In the UK the
authority for Health Research, NICE, has approved funding for research on
Tapping (EFT) because there have been good results and therefore the authori-
ties encourage more studies to be done.

As we write this there are over 100 peer reviewed studies, 51 of which are
randomized controlled trials (RCT). This provides an evidential base for evalu-
ating the claims and criticisms surrounding these approaches. Clinical psycholo-
gist David Feinstein’s review “Energy Psychology: Efficacy, Speed, Mechanisms”
concludes a growing body of evidence indicating that these interventions are

rapid and effective in producing beneficial outcomes in the treatment of anxiety,
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depression, PTSD, and possibly other conditions. This is considered a good

evidential base.

Efficacy Versus Efficiency

Both terms are used for evaluating interventions, but they have an important
difference. Efficacy is the extent to which an intervention does more good than
harm under ideal circumstances in a controlled study. Effectiveness assesses if
an intervention does more good than harm when provided under usual circum-
stances of healthcare practice: in real life. Since our main objective is alleviating
stress and trauma in vulnerable communities we are focused on efficiency and
qualitative results.

Our first initiative was to document the results at our two Trauma Tap-
ping Centers between 2012 and 2014 in Congo, that were located in the very
challenged areas in the eastern part of the country where sexual violence, abuse
and rebel attacks were rampant at the time, and still are as we write this. The
centers were administered by local activist Amani Matabaro and social worker
Germando Barathi with local counsellors. Clients would come and get TTT
done for them and also learn how to do it for themselves. Apart from receiving
clients in the centers, the Trauma Tappers also did outreach to schools, churches
and health centers.

These Trauma Tapping centers enabled us to keep records of treatments and
follow up the effects in an organized way. When we revised the documentation

of the cases treated, we got promising results. Over 85 percent of the clients
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Frequency (SUD (1-10) after TTT)

Frequency
pu—y —_ N N w
o v o v o
o o o o o
1

v
o

Categories

experienced reduction of symptoms after one single session. The clients would
rate their discomfort before and after the session in what is called Subjective
Units of Distress 0-10 (SUD) as well as providing a qualitative comment.

The statistics for 620 cases over a period of 12 months looks like this:

Our second initiative was done in collaboration with Dr Peta Stapleton, also
this one in Congo. You find a full text about it on page 246.

The third study we initiated together with Kitrinos Healthcare’s founder
and director Dr Siyana Mahroof Shaffi in the refugee camp Moria on Lesvos,
Greece. We measured blood pressure, pulse and asked for a SUD (with Smiley
faces) before and after the Tapping intervention. We also asked for a comment
to the question: “What difference do you notice?”

850 cases were registered from October 2018 to December 2019. From the
qualitative material there was a clear satisfaction with the effect of the Tapping
as well as a SUD decrease. The study demonstrated significant improvement in
well-being scores. Additionally, TTT had a remarkable effect on those with se-
vere and resistant high blood pressure who were already taking multiple forms
of antihypertensive medication. This result was groundbreaking.

In this writing moment we have just got ethical approval for a fourth study
with Psychologist Dr Peta Stapleton as the Chief investigator. It aims to offer 3
different somatic techniques made available online to assist people who have
recently experienced a highly stressful or distressing situation in the profession
(for example First responders) or a traumatic reaction in life in general. The

study will be available at worldwidestressrelief.org
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Our Study in Congo

Together with Dr Peta Stapleton at Bond University in Australia, we have

been able to do a study on the effects of TTT in Eastern Congo, which was
published in OBM Integrative and Complementary Medicine (2018). The title
is The Peaceful Heart 3-week Model of group training with Trauma Tapping
Technique (TTT) for stress reduction in youth. We did the study in 2016-2017,
together with our colleagues Director Murhabazi Namegabe, social workers
Germando Barathi and Placide Nkubito, and Psychologists Aksanti Gaél and
Balibuno Barati, at a rehabilitation center for youth who have been used by the
armed groups as child soldiers and sex slaves, as well as in a few regular schools

in the same conflict-affected area.

Dr Peta Stapleton tells about the process:

As indicated already throughout this book, one of the biggest challenges to re-
conciliation and peace-building processes in the aftermath of war and genocide is
trauma, or Post Traumatic Stress reactions. The Trauma Tapping Technique (TTT),
designed specifically to keep spoken interventions at a minimum, has been success-
fully used in group situations without re-traumatizing community members.

It has been taught to, among others, groups of survivors and perpetrators of
the genocide in Rwanda and of war and gender-based violence in Congo since
2007. However, no study has yet evaluated the results of a three-week regular
use and follow up of possible stress and trauma symptom reversal and general
happiness index.

I was thrilled to be approached by the founders of the Peaceful Heart
Network, Ulf Sandstrom and Gunilla Hamne, to oversee an evaluation of TTT
for young people in the Democratic Republic of the Congo. We were able to
investigate whether a three-week self-help version of TTT for stress reduction
would be effective.

The study involved 77 young people who chose to attend the program. The
age range was 10 to 30 years and two sites were involved. One group included
24 male and 24 female youth, aged 14 to 30 years, who had self-selected for
the intervention program from a rehabilitation centre where they attended
school (n=48; 68.8%). The Transit and Orientation Center (Centre de Transit
et d’Orientation) of the organization BVES is designed for children demobilised
from armed forces and groups in the area Eastern Congo. Typically, these youth

have no parents due to war conditions.
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The second group included 19 male and 10 female young people in the
same area of conflict and stressful daily conditions at the Karhana High School
(n=29; 37.7%). Youth took part with the support and authorization of school
officials and with parental consent.

All the youth engaged in an initial two-hour treatment group session. The
treatment session covered the theory and symptoms relating to trauma, self-
application of the tapping technique, the breathing instruction, and the use
of song for easy memory recall of the technique. It was demonstrated by the
therapists and self-applied by the youth attending. After this the participants
practiced the self-application of tapping under supervision as a daily routine
during the ensuing three weeks.

At the end of the three-week period the youth were encouraged to continue
using the technique and we re-assessed how they were six months later.

The main things we were interested in measuring were decreases in any
symptoms of stressful experiences or trauma, and any increase in general hap-
piness. We also asked everyone involved how they felt learning and using TTT
and this included the teachers in the school and parents to see if they noticed
any improvements.

Over the three weeks of the program, TTT the whole group of 77 students
indicated a significant improvement in happiness (12.12% increase) and a
significant reduction in stress or trauma symptoms (6% decrease). After six
months youth still indicated an 11.4% reduction in their trauma symptoms.

What was encouraging too was the feedback from other people involved.

The school indicated an openness to continuing to use TTT as part of the
ongoing program, and also noted a decrease in school refusal and failure. “ We
have gradually observed an incredible decrease in violence and aggression at
school, whether it be on the part of pupils or teachers. TTT has made many
applications for registration to our school thanks to this improved relationship
and the results obtained by the students since last year, when TTT was intro-
duced in our school. There has been a noticeable decrease in cases of failure and
school dropout that we evaluated at more than 63.4%, record that no school
in the area has ever reached. We will make TTT an essential and educational
activity in our school and for our children from next year and we will integrate
it into the local curriculum as a course of education for life and health in all

grades and classes. This was decided in the school management and technical
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comumittee meeting, after the significant results obtained during the evaluation

of the impact.” (Prefect school representative).

A parent representative also indicated the same: “Whether at school or with
the family, the children have significantly changed their bebavior and are no
longer those little devils we knew about six months ago but rather little angels
that we like to see and live with. This curse, these demons to which we linked
the behavior of our students disappeared thanks to a simple joke acquired for
free: we have not paid anything or sacrificed, but are just happy to see our chil-

dren become these children we wanted.” (Parent representative).

The students themselves confirmed this: “I was not able to sleep or enter a
house alone; 1 feared day and night. 1 felt as if something bad had happened to
me, sometimes | screamed because I saw things that others around me did not
see. I had difficulty reading in class because I could start a page and could go
more than two hours without finishing it or understanding what I read, because
my ideas were still elsewhere, carried away by I do not know what. Now, this is
not the case anymore. No! This has completely ended, 1 have been freed and up-
dated. [ went to see the pastor and went to pray several times, but it was in vain
until I did TTT. For me, TTT is a meal I take every day.” (Student, aged 15.)

In the rehabilitation center one of the young boys commented: “I was in
prison 10 months with hard labor and no food for weeks. I was there for hav-
ing been in an armed group. As punishment they would make us clean latrines.
I could not sleep for ten months after I left the prison. At first I took TTT as a
joke and made it like a joke, but then the trainer explained to me that it is a use-
ful treatment that has helped a lot of people. I tried it to find out. TTT changed
me because it allowed me to sleep. Also, if I had a lot of thoughts in my mind, 1
could do TTT to resolve them. I could not talk after being in prison, as 1 was in
a prison in my head, but with TTT I started talking. Now I also eat a lot more
and have grown in a healthy way.” (Former child soldier, aged 16.)

The Medical Doctor of the center indicated: “I have been here three months
and at the Uvira Center as a medical doctor and health promoter. I've seen the
traumas here and very positive results from the Trauma Tapping Technique.

They do it twice a week. When they come from the army or the street, they
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are closed and cannot talk; they are stressed and don’t want to integrate. With
these sessions of TTT they become happy and playful, with the music and the
exercise; it is not such a serious activity to participate in. From the point of view
of psychosocial and medical help there are great and beneficial results in how
they bebave. Particularly those who have had insomnia come and say they are
able to sleep. TTT has a place not only here but also in society and the normal
educational system.

We are victims of conflict in this country as a whole, so there is need for
awareness-raising by doing seminars and by inviting people from different parts
of society to visit the hospitals. Through television too of course. In educa-
tion, TTT should be taught to both teachers and pupils. There are many things
you can do like sports and music but at the end of the day the kids have not
changed, whereas with this [TTT] they have. It is a key for opening up.”

(Dr Olivier Bonane Murhabazi, MD, health responsible at BVES rehabilitation

center).

Opverall, we were able to show, through this study, that TTT is a very useful
psychological first aid technique. Everyone involved indicated that the program
was positive and acceptable to them: it is important for a community to be open
to including it after the research is complete. This final feedback sums up the suc-
cess of the research: “We ended up with a way of life appreciated by our entou-
rage and envied by peers, even attracting several parents to want to enroll their
children in this school... [TTT] has the ability to heal all the members of our
communities who are seriously affected by post-conflict trauma and to end [it].

[We should] make TTT a common exercise that everyone can adopt and use.”

If you want to read more about research on Tapping, see Dr Peta Stapleton’s
book The Science Behind Tapping. Part of the study was concluded thanks to
support from ACEP, the Association for Comprehensive Energy Psychology.
We are thankful.
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The Peaceful Heart Approach to Post Traumatic Stress

Over the years Post Traumatic Stress Disorder (PTSD) has been considered a
chronic syndrome that is hard to treat, especially after conflicts of war (Bou
Khalil 2013). The two most common treatments are Cognitive Behavioral
Therapy (CBT) and medication. In CBT there are positive results after a longer
period of treatment, but at the same time there is a risk for re-traumatization
due to the exposure nature of the therapy. With medication, symptoms are
known to diminish temporarily, at the cost of other emotions also diminishing.
At the same time the need to handle symptoms of post-traumatic stress is vital,
due to how it affects personal health and suicidal inclination as well as being
associated with a range of physical symptoms such as chronic musculoskeletal
pain, hypertension, hyperlipidaemia, obesity and cardiovascular disease. (Mc-
Farlane 2010). In the long run it affects stability in families and society.

In for example Rwanda over 3 million people are suffering from symptoms
of PTSD (Gishoma et al., 2014) we sense the need to take a step back and
consider an intervention that can be administered with little training in a chal-
lenged area or group, similar to other first aid technique. The Trauma Tapping
Technique is a development of the technique used by Dr Carl Johnson to treat
PTSD in Kosovo 2001 (Johnson, Shala, Sejdijaj, Odell, & Dabishevci, 2001)
when he joined us in Rwanda 2007-2008. It has been designed specifically for
multiplication, and our intention is to bring more perspectives into the equation
and debate around how PTSD can be handled.

Psychological first aid in some form is considered an appropriate initial inter-
vention, but it does not serve a therapeutic or preventive function (Litz, Gray et
al. 2002). Also when first aid is mentioned in the case of psychological trauma
it is mainly focused on principles of safety such as promoting a sense of safety,
calming, self-efficacy, connectedness and hope (Wade, Howard et al. 2013). We
propose a routine addition of a symptom reducing technique like TTT that can
be administered peer-to-peer in areas and situations similar to that of Rwanda.
The fact that post-traumatic stress disorder (PTSD) is considered longstanding,
even chronic is something we challenge (Hogberg, Pagani et al. 2008).

In our experience the symptoms will persist when untreated, but they can
be resolved with amygdala depotentiation as shown in research (Hong, Song et
al. 2009), and this is what some studies point to be achieved through sensory
exposure methods like TTT (Ronald A. Ruden 2005).
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TIT live as well as online.

One may debate allowing peer-to-peer, or laymen, to administer first aid
for symptoms of post-traumatic stress. The main fear in this case would be if a
person suffers an abreaction during treatment. In our experience TTT does not
involve abreactions of the kind that would require more qualified administra-
tors. Even if an abreaction would happen in the remote areas in question, a first
aid method like TTT is probably the only available treatment for miles around.

We consider it neglectful to refrain from spreading a tool like TTT that has
shown symptom reducing effect, since symptoms of PTSD such as nightmares,
intrusive thoughts, flashbacks and others which are typically experienced by
individuals suffering from PTSD, can be transferred onto their immediate sur-
roundings in the form of a secondary trauma. Beyond this, a family member’s
PTSD is potentially transferable to subsequent generations, interfering with the
psychological development of children. (Klaric, Kvesic et al. 2013).

We have chosen to offer TTT to all members of a community in an area
with traumatic events ex juvantibus, which means without checking diagnosis
of PTSD. If most of the people in an affected area have been directly exposed

to traumatic experiences, a large number are likely to develop symptoms, with
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significant psychosocial meaning, such as possible substance abuse and other
negative health outcomes. (Warner, Warner et al. 2013).

TTT will have an effect and involves very little effort or time and no cost.
We focus on being able to reach as many as possible. A longer, more formal
procedure of diagnosing their symptoms would be more demanding of person-
nel, require more administration and take longer time. In some cases it would
also possibly be re-traumatizing.

Our findings show that a single session of the first aid Trauma Tapping Tech-
nique seems to significantly lower the subjective symptoms of post-traumatic
stress. Our results and experiences from working since 2007 in the same chal-
lenged areas indicates that TTT is a valid approach for improving mental and
emotional health on a first aid level in zones of post-conflict. We invite studies to
be repeated with a refined structure and the implications for the general health
in the participants to be followed up as well — either on a personal level or by
monitoring police and hospital reports of general aggression and psychosocially
related violence or suicide. On one hand, exposure to violence can lead to post-
traumatic disorder symptoms, and on the other hand both violent behavior and
aggression are some of the symptoms of post-traumatic stress. You might say
that post-traumatic stress contains violence (Begic and Jokic-Begic 2002).

We suggest more studies to be made in collaboration with researchers of
several sciences: social science, health care and psychosocial health care.

We hypothesize that incorporating the Trauma Tapping Technique into
daily routines as a preventive measure for people exposed to traumatic events
is a simple, cost-effective action that will improve the quality of life for those

subjected to the treatment.
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9 Gamut procedure

The 9 Gamut procedure (nine-gamut) is a sequence of eye movements and verbal exercises
for activating and balancing both hemispheres of the brain. Used in TFT, and as a separate
method which we use at times, but not as part of the basic TTT protocol.

Abreaction

An abreaction, or flooding, is when somebody relives a traumatic experience as if it is hap-
pening again; a type of catharsis. There are therapies designed to heal by bringing abreac-
tions about, however, we have so far not seen the need for abreactions or flooding for
healing of trauma in a session of TTT.

Alpha waves (see Brainwave patterns)

Adrenaline

Adrenaline is a hormone we produce during high stress or exciting situations, including when
we experience a fight-or-flight response. Adrenaline stimulates the heart rate, contracts
blood vessels, and dilates air passages, all of which will increase blood flow to our muscles
and oxygen to our lungs. Long or intensive experiences of fight-or-flight situations that raise
adrenaline levels will make us mentally and physically agitated until the hormone is out of
our system. TTT, Do-In, constructive physical labor and the Blow-Out technique can help this
leveling out, allowing us to relax.

Allergy

An allergy is a hypersensitive reaction of the immune system. Symptoms of an allergic reac-
tion include red eyes, itchiness, swelling, runny nose, eczema, hives or an asthma attack.

A session with TTT will at times release or diminish allergic symptoms. It remains open for
more research to find if this is because the nervous system is calmed, or if maybe some al-
lergic reactions are conditioned in the same way as symptoms of traumatic stress.

Alpha Theta Breathing

By consciously focusing on inhaling deeply using the diaphragm, and lengthening the time
you hold the breath, and exhale in proportion to the time you breathe in will allow you to
reach the slower alpha and theta brainwave levels, which are ideal for relaxation, guided im-
agery and hypnosis. We use the Alpha-Theta breathing twice between each round of Trauma
Tapping in a complete TTT session.
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AMPA Receptors

AMPA receptors are synapses in the amygdala that participate in fear learning, and are po-
tentiated when a traumatic experience is encoded. They stay encoded, triggering the same
fear reactions even after the event is over, unless depotentiated with a technique like TTT.

Amygdala

The amygdala is a set of neurons located deep in the brain, shown to play a key role in the
processing of emotions. The amygdala is part of the limbic system. In humans and other ani-
mals, this subcortical brain structure is linked to both fear responses and pleasure. Conditions
such as anxiety, autism, depression, post-traumatic stress disorder and phobias are suspected
of being linked to the functioning of the amygdala. The main thesis of Dr. Ronald Ruden about
sensory exposure treatments (like TTT or Havening) is that the amygdala is depotentiated,
and the link between sensory memories from a traumatic event to the emotional and somatic
responses is dissolved.

Amygdala Hijacking

We have a mind that thinks and a mind that feels. The research by Joseph Le Doux reported
by Goleman (1995), states “...the architecture of the brain gives the amygdala a privileged
position as the emotional sentinel, able to hijack the brain.” This survival mechanism allows
us to react to things before the rational brain has time to reflect. The amygdala in animals
has been found able to respond in as little as twelve thousands of a second. The “radar” in
the amygdala will constantly scan our environment for anything that may hurt us, and react
in an instant. A post-traumatic stress reaction is an amygdala hijacking, reacting to stimuli
similar to the encoding experience, by triggering AMPA receptors created at the time.

Anxiety

Anxiety is a feeling of fear, worry and uneasiness often accompanied by muscular tension,
restlessness, fatigue and problems in concentration. Anxiety is a common symptom of emo-
tional or post-traumatic stress that often is successfully alleviated with TTT.

Autonomic Nervous System

The autonomic nervous system (ANS) is a control system that functions regardless of
consciousness (autonomically) to control life support functions such as heart rate, digestion,
breathing, salivation, perspiration, pupillary dilation, urination, sexual arousal and swal-
lowing. The control is shared with the somatic nervous system, which gives us voluntary
control. The two major subdivisions of the ANS are the Sympathetic Nervous System (SNS) or
“fight-or-flight” and the Parasympathetic Nervous System (PNS) or “rest and digest” subdivi-
sion, both of which act in concert with each other at all times. We find that the Autonomic
Nervous System often will rebalance itself after a session of TTT.
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Beta Waves (see Brainwave patterns)

Blow Out
A simple exercise for releasing pent up adrenaline, cortisol and carbon dioxide after a situa-
tion of tension, fear or aggression (fight-or-flight response).

Brainwave Patterns

There are four major types of brainwave patterns that can be measured by electroencepha-
lography (EEG). Rated from higher activity to lower they are Beta-, Alpha-, Theta- and
Delta-waves. The Beta-wave activity is seen in normal waking consciousness, including busy
or anxious thinking. These patterns are thought to represent the activity of the visual cortex
in an idle state. Alpha waves are associated with relaxation when the eyes are opened or
closed but still awake. Theta waves are associated with profound daydreams, lucid dreaming,
light sleep and hypnosis. Delta waves appear in deep sleep and are believed to be part in
depotentiation of the amygdala with psychosensory exposure (therapies) treatments such as
TTT or Havening.

(BT - Cognitive Behavioral Therapy

Cognitive behavioral therapy (CBT) is a psychotherapeutic approach based on a number of
goal-oriented, explicit systematic procedures built on exposure to the trigger stimuli. We find
TTT a great add-on for this type of therapy, since it will depotentiate any responses that are
triggered.

Child soldier

In over twenty countries around the world, children are directly involved in war. Denied a
childhood and often subjected to horrific violence, an estimated 200000 to 300000 children
are serving as soldiers for both rebel groups and government forces in current armed con-
flicts. (Source: Human Rights Watch 2007)

Clean Language
A method for eliciting a client’s metaphors and inducing positive change, developed by Da-
vid Grove during over 30 years consisting of a small number of specifically worded questions.

Cognitive Psychology

Cognitive psychology is the study of mental processes such as attention span, the use of
language, memory, perception, problem solving, creativity and reflective thinking.

228



Glossary

Complex Trauma

complex trauma is a term for when symptoms of post-traumatic stress have developed over
a longer time, and not necessarily by events that are linked. The mechanisms and the pos-
sibility to resolve them with TTT are the same.

Confidence

Confidence is a state of being certain about something, for example that a hypothesis or
prediction is correct or that a specific course of action is the best or most effective compared
to others.

Congruency

The word congruency comes from the Latin of “being together” or “in alignment with”. In
our context we mean that a person is congruent when thoughts, behaviors and feelings are
in alignment with the person’s core beliefs.

Content Free
Working therapeutically with a state or emotion, without trying to find a specific trigger
event or root cause, is also called working “content free”.

Cortisol

Cortisol is a hormone released in response to stress, to free available glucose for the brain
by generating energy from stored reserves. Lower priority activities, such as the immune
system, are diverted in order to react to, and survive, immediate threats. Prolonged cortisol
secretion due to stress, may result in unwanted physiological changes.

Crown Pull

The Crown Pull is when you put your fingers in the middle of the forehead of a person (or
yourself) and pull outwards to the sides of the head. The effect is calming. It is sometimes
used as part of the TTT sequence.

Delta Waves (see Brainwave Patterns)

Depotentiation

Traumatic stress is thought to be permanented by fear conditioning in the form of induced
potentiation of surface AMPA receptors (AMPAR) at excitatory synapses in the lateral
amygdala. These receptors act as a conditioned alarm for any of the stimuli present at the
moment of potentiation (the traumatic event). Depotentiation, reversal of conditioning
induced potentiation, has been proposed as a cellular mechanism for fear extinction. This is
the theory proposed to explain how TTT works.
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Do-In
A Japanese self-massage exercise which energizes the body, calms down the nervous system
and helps building resilience to trauma.

Dopamine

Dopamine is a neurotransmitter that is a vital part of the brain’s reward- and pleasure
centers and cognitive alertness. Dopamine also helps regulate movement and emotional
responses. Dopamine enables us not only to become aware of possible rewards, but also to
take action to move toward them (motivation).People with low dopamine activity may be
more prone to addiction.

EFT- Emotional Freedom Technique
EFT is probably the most well-known version of the tapping methods. It was created by Gary
Craig in late 1990's as a simplified version of TFT.

EMDR - Eye Movement Desensitization and Reprocessing

Eye movement desensitization and reprocessing (EMDR) is a sensory exposure therapy
developed by Francine Shapiro using eye movements as main sensory input. EMDR is usually
done in a protocol that includes having the clients recalling distressing images while receiv-
ing one of several types of bilateral sensory input, including side to side eye movements.
The use of EMDR was originally developed to treat adults suffering from PTSD. However, it is
also used to treat other conditions and children.

Emotion

An emotion is a statement of our mind, or soul, about something. It is different from a
feeling, which is noting something through our senses - for example feeling tired, hungry,
happy, pressure or heat. There are theories stating five emotions similar to all cultures: love,
hate, joy, sorrow, and fear. Research shows that emotions are involved in culture, social
functioning, temperament, personality, health and biological variables such as physical dis-
eases. Feelings are short indicators whereas emotions are moods that can last a long time.
Emotional stress (hate, sorrow, fear) is an example.

Empowerment

In essence, empowerment is about having or taking more control over all aspects of your
life. We regard the Trauma Tapping Technique as a tool for empowerment, because it allows
anybody, even a child without formal schooling, to take control over their emotions, and

to be able to help others do the same. To move from being a victim of violence in need of
help from experts, to being a survivor that can help others heal, move on and survive is truly
empowering.
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Energy Psychology

Energy psychology is a term used to include EFT, TFT and other methods that base their
explanation of their functionality on the perceived relationship between the energy system
of the body and mind as described in traditional Chinese medicine. The energy system is
usually referred to as the body meridians.

Epinephrine (see Adrenaline)

Feeling

A feeling is a response to sensory input that can be real or imagined. Feelings can include
both physical sensations as well as mental states. For example you can be feeling tired,
hyper, jumpy and hungry. Most of feelings will pass when treated with rest, safety and/or
medication.

Fight-or-flight Response

The fight-or-flight response is an automatic biological reaction to acute stress that activates a
number lifesaving and defense-optimizing mechanisms in our body-mind system. Adrena-
line (epinephrine), norepinephrine and cortisol are released into our bloodstream creating an
increase in circulation and energy to certain body systems, and a downshift of for that mo-
ment less important ones, such as immune system and digestion, into maintenance mode.
In this way, the fight-or-flight response prepares us for extreme action.

First Aid

A first aid technique generally consists of simple, and in some cases potentially life-saving
techniques that an individual can be trained to perform with minimal equipment. We regard
TTT as a first aid technique for symptoms of emotional- and post-traumatic stress.

Flashback
A flashback is a sudden, usually powerful, re-experiencing of a past experience. It is a com-
mon symptom of post-traumatic stress.

Flooding (see Abreaction)

Frontal Cortex

The frontal cortex is the part of our brain where the logical, reflective and strategic thinking
is located. When we are in extreme stress, such as when fight-or-flight response is activated,
this part may shut off, which sometimes is called an “amygdala hijacking”. TTT will help turn
it back on.
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Genocide
Genocide is a term for a systematic and deliberate destruction of an ethnic, religious or
national group.

Glutamate

Glutamate is the primary excitatory (action creating) neurotransmitter at synapses in the
central nervous system. It is a molecule that binds postsynaptic receptors such as the AMPA
receptors of the amygdala, which will connect traumatic stimuli to emotional responses, and
which we believe are depotentiated (unbound) in the process of applying TTT.

Gorilla Tapping

What we call gorilla tapping is tapping done under the collarbones - all over the upper part
of the chest. It is efficient for dissolving anxiety, and is part of the TTT sequence. It can be
used on its own for releasing stress. It is also similar to what gorillas do when they feel
good, which is why we call it Gorilla Tapping.

Havening

Havening is a psychosensory exposure therapy for emotional and post-traumatic stress
developed by Dr. Ronald Ruden. It is in many ways similar to TTT, and we believe the science
presented by Dr. Ruden applies to both methods.

Hypervigilance

A state where the brain gets “stuck” in the alarm mode of fight-flight, outside the window
of tolerance. This is notable in increased alertness and reactivity, and is a common reaction
after a traumatic experience or long-term stress. Symptoms include shallow and fast breath-
ing, sweating, fear and persistent thoughts of disaster. Techniques like TTT, Havening and
calming breathing are ways out of this. See Polyvagal theory.

Hypnotherapy

Hypnotherapy is a form of therapy with the aim of creating new responses, thoughts, at-
titudes, behaviors or feelings that is undertaken with a subject in hypnosis: a state of mind
with heightened suggestibility and access to the subconscious mind. There are many differ-
ent schools and traditions within clinical and experimental hypnosis. We find TTT an incred-
ibly valuable addition to the toolbox of hypnotherapy.

Hypo-arousal

A state where the brain gets “stuck” in a defense mode, outside the window of tolerance.
This is notable in lack of energy, apathy, symptoms of despair and hopelessness, and an
inability to act. This is also called dorsal vagal freeze state. Social engagement and active
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breathing are ways to prevent and come out of dorsal vagal shutdown. See Polyvagal theory.

IDP - Internally Displaced Person

Internally displaced persons are people who have been forced to flee their homes in order
to avoid the effects of armed conflict, situations of generalized violence, violations of human
rights, natural or human-made disasters, and who have not yet crossed an internationally
recognized state border, in effect being refugees in their own country.

Karate Point
The first point used for tapping in the TTT sequence, located on the side of the hand opposite
the thumb (from the little finger to the wrist.) Also known as Karate Chop.

Limbic System
The limbic system is a part of the brain sometimes called the mammalian or emotional brain
and the home of the amygdala (see amygdala).

Meditation

The word meditation has different meanings in different situations. Meditation has been
practiced for thousands of years as a component of many religious traditions. Meditation
usually involves an effort to self-requlate the mind. Meditation is also used to clear the mind
and health issues, such as high blood pressure, depression, and anxiety. There is a meditative
element to TTT and many people go into a trance during a session.

Meridians

According to traditional Chinese medicine there is a web of energy channels in the body,
called the meridians. Fourteen main meridians have been described, connected to, and
named after their relation to inner organs. On the meridians there are specific treatment
points used for acupuncture, acupressure, shiatsu and other body based treatments for
somatic issues. There are almost 400 acupuncture points.

According to Chinese medicine, if the energy- (qi) flow of a person is disturbed the per-
son can experience physical or emotional disease. When the flow is corrected the person will
start healing. From this theory exercises such as Tai Chi, yoga and gigong have emanated.
Although acupuncture is proven to work for a number of issues and is used in many medical
treatments, it has not yet been possible to verify the existence of the meridians scientifically.
The points of TTT are placed along these meridians and correlate with acupoints.

Metaphor

A metaphor is a figurative comparison between one situation or object and another with the
intent of conveying an understanding of the mechanisms involved. Most of our learning is
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metaphorical. Clean Language is an example of a therapeutic method focused on helping us de-
fine our metaphors and change them in order to change our relation to life. Many of the testimo-

nials after TTT sessions are metaphorical: “A blanket was lifted,” “A weight fell of my shoulders,
“The noises in my head came to an end,” “Everything became brighter around me”.

Mindfulness

Mindfulness is a stress reduction program created by Jon Kabat-Zinn, at the University of Mas-
sachusetts Medical School. It is based on a combination of meditation, western psychology
and science. Mindfulness has shown to be useful to help people cope with stress, anxiety,
pain and illness. We find TTT helps people become mindful.

Multiplier Effect

In economics, a multiplier is a factor of proportionality that measures how much a start vari-
able can affect an outcome variable. The multiplier effect we refer to in this book is that of
teaching TTT as a first aid method to a number (x) of people that each teach it to a number
(y) of people, causing the ripples of healing to multiply with x times y and so forth.

Neurons

A neuron is an electrically excitable cell (also called a nerve cell) that processes and transmits
information through electrical and chemical signals. Neurons are the core components of the
nervous system and an important part in the encoding and decoding of traumatic stress.

Neurotransmitters

Neurotransmitters are the chemicals that communicate information throughout our brain and
body. They relay signals between nerve cells, called neurons. For example, the brain uses
neurotransmitters to tell our heart to beat, our lungs to breathe, our stomach to digest. They
also affect mood, sleep, concentration, weight, and can cause diverse symptoms when they
are out of balance. We find that rebalancing the nervous system with TTT will affect breath-
ing, mood, sleep and concentration positively. This suggests a balance is also created on a
neurotransmitter level.

Nightmare
A nightmare is a dream that evokes an unpleasant or unwanted response. This is a common
symptom of post-traumatic stress. Many people say that their nightmares stop after experi-
encing TTT.

NLP - Neuro-Linguistic Programming

Neuro-linguistic programming (NLP) is an approach to communication, personal develop-
ment and change created by Richard Bandler and John Grinder in the 1970s. The technique is
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based on the belief that there is a connection between our neurological processes (“neuro”),
our use of language (“linguistics”) and our behavioral patterns (“programming”).

Nocebo
Nocebo is the negative effect on a persons health created by a negative belief. Opposite of
placebo.

Norepinephrine

Norepinephrine (also called noradrenaline) is both a hormone and neurotransmitter, requlat-
ed by the sympathetic nervous system to stop bleeding, increase heart rate, blood pressure

and the sugar level of the blood. It is part of our fight-or-flight response. When experiencing
symptoms of post-traumatic stress, norepinephrine levels rise.

Oxytocin

Oxytocin is a hormone typically known for the effect it has in facilitating childbirth, milk
secretion, trust and attachment between individuals. However, oxytocin has a complex role,
and is involved also in the perceptions of fear and anxiety. There is research showing that
human touch will help produce oxytocin. We believe it may be a side-effect of TTT, but more
research is needed.

Palpitation

Palpitation of the heart is an abnormal heartbeat that ranges from skipped beats to acceler-
ated heart rate with dizziness or difficulty breathing as possible consequences. Palpitations
may be brought on by post-traumatic stress, anxiety, panic, adrenaline, alcohol, nicotine,
caffeine, cocaine, amphetamines and other drugs, disease or as a symptom of panic disorder.
During palpitations TTT can be very effective.

Parasympathetic Nervous System

The parasympathetic nervous system (PNS) is a chief subdivision of the autonomic nervous
system (ANS), and dominates functions of “rest and digest” when conditions do not require
immediate action. The PNS promotes a slower heartbeat, a slower respiratory rate, calmness,
increased perspiration and salivation, smaller pupils, enhanced waste disposal and sexual
arousal. Most of the actions of the PNS are automatic. Some, such as breathing, work in
concert with the conscious mind.

Pathfinder Cards

The Pathfinder Cards are a set of visual coaching cards inspired by NLP that we developed
together with artist Osenele Ukpan to elicit internal solutions for a challenge by metaphorical
association, regardless of language or learning skills.
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Peer-to-Peer

A peer-to-peer network in computer terms, is a network architecture in which individual
nodes in the network (called peers) act as both suppliers and consumers of resources, in
contrast to a centralized client-server model, where client nodes request access to resources
provided by central servers. In this context we refer to our ways of teaching TTT as a peer-to-
peer model of distribution.

Phobia
A phobia is an overwhelming fear of a stimulus that may not be dangerous at all. Often a
session of TTT will resolve a phobia, especially if applied when the phobic fear is activated.

Placebo
Placebo is the positive healing effect of a positive belief.

Polyvagal theory

The polyvagal theory is named for ‘polus” meaning many, and ‘vagus’, meaning wandering,
is the tenth cranial nerve with two ‘branches’ that run throughout the body; the dorsal and
the ventral. These two branches innervate (serve) the heart, lungs, upper digestive tract,
and other organs of the chest and abdomen. The theory is a tool designed for working with
trauma and social connection based on how your nervous system reacts to stimuli varying
from safety to danger.

When the dorsal vagal nerve shuts down the body, it can move us into immobility or
dissociation. In addition to affecting the heart and lungs, the dorsal branch affects body func-
tioning below the diaphragm and is involved in digestive issues. The ventral branch affects
the body functions above the diaphragm and serves your social engagement system.

Neuroception is a term coined by Stephen Porges, the creator of The Polyvagal Theory. It
refers to how we constantly scan our environment for signs of safety or danger even without
being consciously aware of it. It is the intuition which warns us if someone near us may be
ready to cause trouble or to hurt us. As a response to trauma, we may detect danger where
there is none, because our senses get stuck on high alert. This is hypervigilance. We may
also get stuck in a defense state such as freeze or flop, called hypo-arousal.

The way to reach your vagus is through your body, with techniques like, for example,
TTT, Havening or breathing, and of course any other body activity like exercise, dance, yoga,
singing.

Possession by Demons

Demonic possession is supposed by many belief systems to be the spirit possession of an in-
dividual, by a malevolent being, referred to as a demon. Sometimes in some areas a person
with symptoms of emotional and post-traumatic stress will behave in a way that is perceived
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as or explained as being possessed by a demon. Providing a session of TTT can save their
lives, literally, since possession by demons often is feared and treated with aggression.

Post Traumatic Growth

Positive psychological change experienced as a result of the struggle with highly challenging
life circumstances. Very often disconnecting the emotional reactions from traumatic memo-
ries with a depotentiation method like TTT, will allow for this to take place, making people
stronger than before the experiences.

Post-Traumatic Stress
A stress reaction that triggers or persists after the traumatic encoding event has passed, as if
the event is still happening. TTT is about alleviating this reaction.

Psychosensory
Psychosensory describes our mental perception and interpretation of sensory stimuli. TTT is
part of a field of psychosensory exposure treatments.

PTSD

PTSD or Post-Traumatic Stress Disorder is a diagnosis used for describing a number of symp-
toms that may occur in a person who has lived through one or several highly stressful (trau-
matic) events such as accidents, sexual assault, loss of loved ones or war. The symptoms are
many and include flashbacks, hyper arousal, emotional numbness, depression and anxiety.
We think of it as an alarm that needs to be reset, rather than a disorder, and therefore refer
to it as post-traumatic stress.

Re-traumatization
Re-traumatization, is when the negative impact of an event is reinforced. This is one of the
reasons TTT- trainers don’t go into verbal details of a client’s experiences, it is never needed.

Resilience

Resilience is our ability to adapt and rebuild our lives after being exposed to situations of
extreme stress and tragedy. It is something many believe we can train, and that is devel-
oped in the eye of adversity. It is found in a combination of behaviors, thoughts and actions
that can be learned.

Scientific Method

A scientific method is a technique used to investigate something unknown in nature and
gain new knowledge. It is based on empirical and measurable evidence.
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Scientific Theory

A scientific theory is an explanation of something in nature and acquired through a scientific
method. It also has to be confirmed in a repeated manner through experiments and/or
observations.

Secondary Trauma

Secondary trauma is a form of post-traumatic stress resulting from exposure to trauma-
tized or suffering persons through work or acquaintance. Anybody working with, or under
influence/presence of traumatized persons should always be aware of this risk and treat
themselves and their colleagues preventively, with TTT or otherwise.

Self-Medication

Self-medication is when an individual uses a substance or behavior to self-administer treat-
ment for an often unmanaged, undiagnosed physical or psychological ailment - for example
drinking to escape anxiety or gambling to raise low dopamine levels. We recommend TTT
when the urge, or feelings about having the urge, are present.

Senses

Living creatures perceive the world through their senses, such as sight, hearing, smell, taste,
touch and balance/movement. All memories are coded through the senses. We store our
memories through a perception of a sense. This can be for example a perception of a smell
or a sight and the person is instantly reminded of a situation in the past. Each experience of
the senses can act as a trigger and occurs for pleasant as for unpleasant memories alike. So,
if a traumatic experience is encoded, all details of the traumatic moment will be part of the
memory, thus making it possible that a sensed detail will trigger the traumatic experience
again. Depotentiating techniques like TTT will disconnect the emotional responses, allowing
a person to have the perception of the details without triggering the stress response.

Sensory
A sensory system consists of sensory receptors, which are neural pathways in our nervous
system and parts of the brain involved in sensory perception. (see Senses)

Sensory Exposure Therapy
A Sensory Exposure Therapy relies on a) being exposed to an emotional reaction to a stimuli
b) an intervention through one or more of our sensory systems. (See Sensory).

Serotonin

Serotonin is a neurotransmitter, a type of chemical that helps relay signals from one area of
the brain to another. Most brain cells are influenced either directly or indirectly by serotonin.
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This includes brain cells related to mood, sexual desire and function, appetite, sleep, memory
and learning, temperature regulation and some social behavior. In terms of our body func-
tion, serotonin can also affect the functioning of our cardiovascular system (heart/blood),
muscles, and various elements of the endocrine (hormonal) system. Although it is widely
believed that a serotonin deficiency plays a role in depression, there is no way to measure
its levels in the living brain.

Sex slave

Sexual slavery is a crime in the form of enslavement which includes forced sexual activity.
In contrast to the crime of rape, which is a completed offence, sexual slavery constitutes a
continuing offence. Both sexual slavery and rape are traumatic experiences that can lead to
symptoms of stress, even many years later, often triggered by a second, sometimes unre-
lated, traumatic experience.

Somatic

The word somatic comes from Greek and means “of the body,” in effect relating to the body
as distinct from the mind, soul, or spirit. In medicine, somatic illness is bodily, not men-

tal, illness. When a disease of the body comes from an imbalance of the mind, it is called
psychiatric or psychosomatic. TTT is applied on the resulting unwanted sensation or emotion,
reaching both body and mind.

Somatic Poem

In this context we refer to a poem we use as a setup before a group training of TTT, to make
sure everybody connects with the bodily senses (smell, hearing, touch, taste and vision)
related to memories of emotional or traumatic stress.

Stress

Stress is a description of a response to something that is perceived as a threat to our well-
being. A stress response can have physical, mental and/or emotional effects. In small doses
stress is part of our normal feedback mechanisms in life. Having too much stress over a
longer time can cause medical problems such as anxiety, irritable bowel syndrome (IBS),
tense shoulders, aggression and post-traumatic stress. These symptoms will often disappear
over time as a result of acouple of key session with TTT.

Sub Cortex

The sub cortex is the part of the brain involved in motor control and skill learning. It has
three main divisions: the limbic system, the thalamus and the hypothalamus. The limbic
system is involved in the detection and expression of emotion, including the amygdala for
the fight-or-flight response and the hippocampus for learning, laughter and positive feelings.
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The thalamus is the main sensory relay for all senses except smell and the hypothalamus is
responsible for body temperature, hunger, sexual behavior and thirst.

SUD - Subjective Units of Distress

SUD is a subjective scale for measuring/calibrating an emotional response that is done by
the person being treated. The scale is from 0-10, where 0 is no discomfort, and 10 is maxi-
mum discomfort. This is done before and after individual sessions, to provide feedback both
for the person treating and the person being treated.

Survival

To survive is to remain alive. All living creatures have a built-in systems and strategies for
survival. Sometimes survival mechanisms are “jammed,” resulting in constant vigilance. The
usefulness of TTT is to reset this mechanism so survival can continue on a normal level.

Sympathetic Nervous System

The sympathetic nervous system (SNS) is part of the autonomic nervous system (ANS), and
controls involuntary body functions such as digestion, breathing etc. Its general action is to
mobilize the body’s fight-or-flight response. It is, however, constantly active at a basic level
to maintain homeostasis. Post-traumatic stress is a sign that this system is over-activated. TTT
help us reset it back to normal.

Symptom

A symptom can be defined as any emotion, imbalance, or disease which is noticed by the
patient and thought of as an expression or sign of something that has caused it. A symptom
differs from the normal functions or perceptions of a person.

For example, sneezing can be a symptom of having a cold, an allergic reaction, or having
inhaled sneezing powder. In our context we speak of symptoms of emotional or post-trau-
matic stress which include a number of symptoms: Self-medication, flashbacks, nightmares,
anxiety, loss of hope, tunnel vision etc. Most of these symptoms can be relieved with one or
more sessions of TTT.

Synapse

In the nervous system, a neuron passes its chemical and electrical signals through a structure
called a synapse. The synapse is the means to create a connection from one cell to another.
The AMPA receptors (see AMPA receptors) are synapses in the amygdala.

Taoism

Taoism is a philosophical, ethical and religious tradition of Chinese origin. In this context
Taoism denotes something that is both the source and the driving force behind everything
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that exists. We find a lot of useful sayings and stories in the tradition of Taoism that we
sometimes quote at workshops of TTT.

TAT - Tapas Acupressure Technique

TAT is @ method for treating symptoms of trauma by holding one hand on the back of the
head and the other hand on the forehead (alternatively placing three fingers on specific
acupuncture points around the upper part of the nose).

TFT - Thought Field Therapy

TFT was the first method using tapping for healing symptoms of emotional stress. It was
created by Dr. Roger Callahan in the early 1980's. TTT can be described to relate to TFT as a
non-verbal first aid version that rests on a different set of presuppositions about the mecha-
nisms involved.

Psychological Trauma

Psychological trauma is a conditioning reflex in our mind that is formed as the result of a
severely distressing event with an importance to us, from which we perceived that there
was no escape from, or solution to, at the time.

TTT - Trauma Tapping Technique
A first aid sensory exposure technique for alleviating symptoms of emotional- and post-
traumatic stress that is optimized for spreading through multiplication.

TTT Song
TTT can be taught and applied in the form of a song, which is very effective with large groups.

Tunnel vision

The loss of peripheral vision resulting in a tunnel-like field of vision, often due to a stress
reaction in the Autonomic Nervous System. Tunnel vision is a symptom that may disappear
after a session of TTT.

Vicarious Trauma (See Secondary Trauma)

Window of Tolerance

When you are within your window of affective tolerance, your brain and autonomic nervous
system is in balance, there is no threat to your safety and your mind will be playful, problem
solving and social. When you drop out of your window of tolerance you may get stuck in
either hypervigilance or hypo-arousal.
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Voices About This Book

Bert Fellows, MA
Director Emeritus, Psychological Services
Pain Management Center of Paducah, USA

What Gunilla and Ulf have masterfully done through their years of hands-on
experience with the most complex of Post Traumatic Stress cases is to refine var-
ious tapping techniques into a revolutionary interventional First-Aid technique
that brings hope to the hopeless and self-empowerment to the powerless. They
have named it the Trauma Tapping Technique (TTT), an emotional first-aid
technique that is, on the one hand, so amazingly simple, straightforward and
versatile, while on the other hand, so powerful and effective as to free even the
most traumatized individual from their suffering and despair, sometimes within
a single 15-25 minute session, sometimes, miraculously, in even fewer minutes.

These spectacularly consistent results defy all expectations of the rational,
logical, traditional mind-set which cries out, “impossible”! But Ulf and Guni-
lla’s results speak otherwise and affirm that these results are not only possible
but probable. It reminds one of how it was once believed that to run the mile in
under four minutes was deemed impossible until Roger Bannister came along in
1954 and for the first time ran a mile in under four minutes. Since that barrier
was broken, it has become commonplace to run the mile in under four minutes.
Likewise, rapid remediation of severe trauma will become commonplace as the
world becomes aware that the barrier of impossibility to speedy and permanent
trauma relief has been torn down and TTT has been at the forefront of this
evolution.

What is more, they have emphasized and demonstrated the teachability
of TTT through group interventions in such a way as to bypass cultural and
language barriers and to repeatedly communicate to their audiences that they

are teaching them to help themselves, that once taught they no longer need the
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teachers. Their language is always about self-empowerment, self sufficiency and
self-efficacy, and always delivered with wit and good humor even in the most
serious situations.

TTT is a beautiful technique that is firmly and simply structured but not
bound by any rigid, dogmatic procedural rules. Rather, it goes with the flow of
circumstances in the service of being compassionately present and more con-
cerned about honoring the individual rather than any strict treatment objective.
It is a wonderful example of being adaptively, creatively flexible. The outcome
is self-empowerment of the highest order as evidenced by the many poignant
stories of triumph over trauma.

In this highly complicated and stressed-out world, we are in great need of
simple self-management tools which offer solutions. The vast majority of us are
always looking for such tools to improve our lives, but we are so busy we want
only those that are the most cutting-edge, effective, tested, proven, easy to learn,
rapid, portable and affordable. Because it is the Information Age that we live
in, we are flooded by offers of such tools advertised to us incessantly from every
side and the challenge becomes one of sifting through the sand for the nuggets
of Gold. TTT is one such nugget.

Whether you are a social worker, psychologist, psychiatrist, mental health
counselor or other health and human services provider working for a govern-
mental organization or privately, or you want to use this technique as a vol-
unteer to help any needy and willing person, you will find TTT to be a useful,
effective and easy to learn, practical tool. You can even use it on yourself and
that is probably the most important place to start so that you will know from
your own experience how magical it can be. If you need a bit more than the
book itself contains, don’t worry, as The Peaceful Heart Network website has
plenty of additional information including links to YouTube demonstrations
and other resources.

If you are looking for a life changing tool that is simple, has minimal re-
quirements, is easily transferable with minimal to no language/cultural barrier,
easily multiplied through group treatments and trainings, that emphasizes self-
empowerment, then the Trauma Tapping Technique is for you and this book is
your access to it.

Get your start here and begin the journey. You won’t be sorry you did.
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John Grinder

Co-creator of Neuro-Linguistic Programming

It is horrifying to experience the violence of war. And as many people can at-
test, these experiences often persist, dragging the survivor out of their present
and back into the reliving of what they survived. Such living in the past, such
powerful regressions into re-experiencing what they suffered, means that their
present experience is filtered through the unconscious re-activation of their past
defeats. They must make a huge effort to put that past behind them and move
with grace and strength into a future of their own choosing and design.

They are trapped in the cage of their own personal history — their daily
experience distorted through the prism of their past, corrupted by things that
they did not choose. They survived the horrors of war only to find themselves
imprisoned in the memories of what they managed to live through.

The question is how to help such people to liberate themselves from these re-
occurring experiences that dominate their post trauma experiences. Fortunately,
there are many choices about how to do this — many patterns of intervention
that have done well can offer the assistance that these people seek. Unfortunate-
ly, people well-trained in the application of these intervention patterns are most
typically not available to precisely the people who most need them.

I have witnessed the work of Gunilla Hamne and her colleague Ulf Sand-
strom in demonstrations of their tapping protocols, one of the many interven-
tion patterns on offer for accomplishing such work I have received from them
and others most positive reports of their work in different parts of the world,
and especially in parts of Africa, parts that have suffered genocidal wars.

These reports lead me to endorse the work that they and their colleagues are
doing. Their work has touched the lives of many people in a most positive way.
And sensitive to the cultural differences between their home culture (Scandi-
navian) and the diverse cultures of the different parts of Africa, they have in
conjunction with their African colleagues developed some intervention forms
(rhythm, movement and song) that support and intensify their tapping meth-
odology that they apply. I deeply respect their commitment and most positive
intentions in bringing relief to the people of Africa from the ravages of recent

wars and traumas.
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Carl Johnson, PhD

Horrifying events happen every day. Some of them are caused by the powers of
nature; many are accidental; but many are due to the weaknesses of humanity,
and they are violent. Those who experience a traumatic event can become men-
tally frozen in it, unable to function fully in the present. They have Post-Trau-
matic Stress Disorder [PTSD]. Awareness of the inner self becomes restricted.
Access to the spirit is blocked by an ongoing obsession with the past and by
energy-consuming efforts to cope with the anguish.

The expressive direction of the person with PTSD is determined largely by
the emotional nucleus of the disorder. Unfortunately, its principal component is
rage. While working in areas of human-induced devastation, I have been struck
by the prevalence of people filled with rage and ready to act on it. The inten-
sity of the emotion, and even its origin, can be largely unconscious. Behavioral
manifestations, therefore, are frequently irrational releases of this overwhelming
rage or heated overreactions to situations that are understandably somewhat
annoying. Criminal and terrorist organizations seek the services of PTSD vic-
tims, some of which are eager recruits.

Interestingly, many of the afflicted have not personally experienced the trau-
matic event that seems to control them, having inherited their PTSD syndrome
from those who did. They are influenced by something which they cannot iden-
tify or understand, and they act on it by instinct.

I am speaking here of the cause-effect relationship of traumatic suffering and
violence. It comes from many sources and directions. Often it is unrelieved, and
as the incidence of unrelieved PTSD in the world expands, war becomes more
likely. Everyone is in danger, and solutions must be found.

There is hope. I have witnessed miracles of healing during my work with
PTSD patients — in Kosovo, Rwanda, and the Democratic Republic of the
Congo; with the Zulu nation of South Africa ; and with American veterans of
war. From the moment of healing, there would begin a life-changing altera-
tion of personality. For example, men who had intimidated their spouse and
children for years turned into gentle, nurturing members of the family. A man
who longed for former days of guerilla warfare became a worker for peace. And
people who had been despised and avoided for being consistently nasty would
eventually earn positive comments from their critics. The treatment and heal-
ing did not inject love into these people. The loving spirit was there all along,

obscured by the present stress of past events.
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Having observed countless cases of such healing, I was convinced that God
would bring lasting peace to many areas of unrest once He found enough
healers that He could use to get the job done. I realized my preferred, precise
method [Callahan’s Thought Field Therapy diagnostics] couldn’t reach the
multitudes with a one-on one treatment format. I hoped someone might emerge
who could organize and develop such a program that would relieve trauma on a
very large scale.

Gunilla Hamne contacted me in 2006 and soon we were working together in
Rwanda, treating survivors of the 1994 genocide. Some Rwandans, concealed
in places of hiding, actually witnessed the machete murders of their families and
friends. Those who lived, including ones who had been chopped and left for
dead, have suffered immensely with survivor guilt. Obviously, the core problem
of this population is a poignantly sensitive matter. For a counselor to be trusted
and permitted to intervene, a delicately careful approach that reveals sincere
compassion is an absolute necessity. Gunilla Hamne, who does care greatly,
was able to earn the peoples’ trust. My communications with Ulf Sandstrém
convince me that he also cares deeply. Gunilla and Ulf are both driven and they
share a vision. Their intentions are wonderful and their integrity is beyond
question.

Gunilla and I treated Rwandan survivors individually with advanced
Thought Field Therapy. As the first 150 individuals reached their goals of
healing, all treatment sequences that had been necessary were recorded, then
analyzed and positioned into a rather long treatment algorithm written for that
patient population. That algorithm was very successful in Rwanda, and it even
had success in neighboring African countries.

TTT has been designed differently, in response to pragmatic requirements.
Given the large numbers of technicians needed to reach the masses of trau-
matized people, it was necessary to select a treatment that would be easy to
remember and administer by these workers, many of whom are children. And,
as you are about to discover in this book, things have been going very well
for TTT. I think you will enjoy this book and hopefully join me in applauding
Gunilla Hamne and Ulf Sandstrom for their efforts to provide wide-scale relief.
There is a solid superstructure here, and I believe it will be able to support an

evolving and effective program for finding peace on earth.
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Miller, Nawar Alolabi, ACEP (Association for Comprehensive Energy Psychology),
Gwyneth Moss and Anna K Nelson. Thanks, as well, to Melodie Sandstrom,
Annika McKillen, Agneta Sandstrom, Moa Hamne, Anders Sandstrom and the
rest of our friends and families, and our wonderfully persistent proofreader Anna
G. Hildenbrand Wachtmeister, Judith Simon Prager and Dr Fred Gallo. If you are
not mentioned in print you are most probably mentioned on our website, and
definitely imprinted in our hearts.
With love,
Gunilla Hamne and Ulf Sandstrom
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Trauma Tapping Technique

ACEP Humanitarian Award

In May 2017 we proudly received the Humanitarian Award from ACEP (As-
sociation of Comprehensive Energy Psychology) for spreading TTT worldwide.
Psychologist Diana Badilla, who together with Dr Kristin Holthuis has been a
crucial part of the implementation of TTT in Costa Rica, presented the award:

“Tonight, I stand here to recognize the work of two wonderful persons. They
have developed a Tapping modality that is distinguished from others by its so-
cial and humanitarian approach. This technique has made it possible for energy
psychology to sneak into Costa Rican governmental institutions, in specific, into
the foster care service. And this is only the tip of the iceberg. People in many
conflicted places on our planet have through this technique experienced the ben-
efits of healing the wounds of trauma that are caused by war, genocide, disasters
and social injustice.

Experiencing the evolution of healing and consciousness implies having a
critical perspective and opening your heart to the world’s current social situ-
ation. And I believe this is very clear for Ulf Sandstrom and Gunilla Hamne,
creators of TTT — Trauma Tapping Technique — and the Peaceful Heart
Network. They are true humanitarian pioneers of energy psychology. With this
heart symbol, the International Institute for Energy Psychology of Costa Rica
wants to recognize their wonderful work through presenting them with the

Humanitarian Award.”
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Online Resources

www.peacefulheart.se

www.selfhelpfortrauma.org

Our YouTube channel: Peaceful Heart Network

Podcast: Podbean Peaceful Heart Network

ﬁ Facebook: Peaceful Heart Network
Instagram: Peaceful Heart Network

LinkedIn: Peaceful Heart Network
#traumatapping
#peacefulheart

#selfhelpfortrauma
#healingispossible

There are also online resources about TTT and other psychosensory techniques

on the websites of organizations we collaborate with:

Toolkit.judithprager.com — Judith Simon Prager

www.r4r.support — Resources for Resilience

www.frea.support/videos — FREA — Finding Recovery and Empowerment from

Abuse
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With love
Gunilla Hamne and Ulf Sandstrom

For more information see

www.peacefulheart.se
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Praise for the Trauma Tapping Technique
“The Trauma Tapping Technique... is a gift to the world, it should be read
and applied wherever there is suffering.”

—Ronald Ruden MD, PhD, Creator of The Havening Techniques

“Important reading not only for those working in frauma relief, but also for
those working in conflict fransformation.”

—Dr. Alan Channer, Documentary filmmaker
specializing in peace-building and reconciliation

Healing from Emotional Trauma and Stress Is Possible

The Trauma Tapping Technique is an approach backed by evidence for
those suffering from emotional trauma, as well as for first responders and
humanitarian outreachers who risk being traumatized by proximity. It is
based upon the authors’ experiences of working with survivors of armed
conflict, genocide, pandemic and natural disasters over 10 years in 30
countries.

This is a book about emotional First Aid techniques to heal the physical
and psychological symptoms of trauma. In this book you will learn

« How emotional and post-traumatic stress can manifest

« Step-by-step instructions for how to use TTT for yourself or another person
« How to teach and treat groups using TTT

« How to use TTT with complementary techniques

The Trauma Tapping Technique is easy enough to be learned by children,
powerful enough to astound doctors and counselors. and capable of
providing permanent relief for long-term survivors of frauma—read the
testimonies and discover the science.



