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WHAT IS TFT? 
TFT is a holistic  therapy that helps  to improve the quality of your life through 
identifying  and then alleviating  emotional upsets, anxieties and  traumas it is a 
new and honored branch of Energy Psychology. 
 
It is a clinically proven method which has been used in thousands of documented 
cases to relieve stress, sadness, anger, trauma, anxiety, pain -- and numerous 
other health related conditions.  It is gentle and non-threatening 
 
By gently tapping on the face, body and hands (clients tap on themselves, copying 
the therapist), they unblock their emotional pathways which in turn helps the client 
to take any anxious feeling, (worry or upset, examinations), stressful occurrence, 
(fears & anxieties, work, exams, anger, rage, guilt, embarrassment, shame, 
bitterness, rejection, jealousy) or traumatic experience (heartache, painful event, 
assault) and separate the emotional feelings from the experience 
 
As of February 2007, TFT has been accepted by the NHS as an alternative 
therapy and will be promoted as a way to help children and adults reduce 
and eliminate personal anxieties and stresses as well as for pain control and 
prevention of illness and disease. 
 
TFT works with the flow of energy in the minds electromagnetic pathways. These 
pathways, referred to as meridians, are one of the body's primary communication 
paths.  You can think of it as acupuncture without needles. 
 

A client will tap on particular meridian points on the face, collarbone, under arms 
and hands in order to rid themselves of emotional feelings that are stopping them 
from letting go and moving on. The truth is... we use things that are "invisible" all 
the time. For instance, when you turn on the light switch in your room... You know 
electricity is running through the wires in your wall to make the light-bulb shine...but 
you can't SEE the electricity itself. 
When you tap into these simple yet powerful principles, its just like someone giving 
you the "remote control" to your life!  You can learn how to tap for yourself and 
practise it whenever you feel the need. 
 

The client will be asked to recall the event they find upsetting or disturbing and then 
follow the coach/therapist by tapping on themselves.  They will be able to recall the 
past event but find they have no emotional tie or tug when thinking about it.  This 
leaves the client feeling in control and empowered. 
By tapping various parts of the body the client will be able to rebalance their natural 
energy system.   

 Different sequences, (called algorithms), are used to treat different problems 
On treating these energy disturbances, overall, there is a 97% success rate of it not 

returning.  Most emotional or psychological problems will dissolve.  

Tens of thousands of people worldwide are now using TFT to reduce stress and 
create calmness and confidence. An increasing number of them are using it to 



successfully eliminate unwanted food cravings. 
 
 
 
TFT clients - Deals with emotional issues that block client from being able to move on 
Mini Case studies and TESTMONIALS 
Daisy came to see me in September 05 for coaching as her business was failing due to 
constant thinking about her heartbreak at her husband leaving her for another woman 
January 05.  She told me she couldn’t concentrate on anything other than her anger, 
bitterness, upset, feelings of revenge, fear of the future and her feelings of rejection 
and trauma at having been left.  She wasn’t going out, not eating properly and generally 
her house was getting into a state. 
 
During our first session we dealt with Daisy’s bitterness, thoughts about revenge and 
anger and within 15 minutes she said she couldn’t think about her husband anymore she 
had a business to run and our coaching session proceeded successfully. 
 
As the months went by divorce came up and now Daisy needed to deal with her feeling 
of rejection, sadness and trauma; she still loved her husband and wanted him back.  
Again within a short time (30 mins) she reported feeling calm, lighter and in control, she 
no longer felt upset nor rejected and now she didn’t want him back. 
 
“I had to sign the papers yesterday and see him again, face to face for the first time 
in months.  I felt calm and in control, there was no emotion at all and I looked great!  
I couldn’t have done this without the TFT work we did together. Thank you.” DH 
(update Feb 2006 – met a fantastic new man having a great time, feeling wonderful.) 
 
Jane was taking part in a two coaching training programme, however, on the first day 
she suddenly broke down and felt she couldn’t continue.  The Values and Beliefs session 
brought up feelings of anger, resentment, bitterness and rejection from her childhood.  
She was in floods of tears.  TFT was used concentrating on the above emotions.  Within 
10 minutes Jane was feeling ok and was able to continue with her training course. 
 
“Thank you so much for helping me on Saturday evening, you have literally changed 
my life, (corny I know), but true.  I have tried to recall the feeling I experienced and 
though I can remember the images that caused my upset the emotions have gone.  
Thank you again.”   Jane A 
 
Ruth came to see me because she was just about to be put onto anti-depressants after a 
2 year break due to overwhelming anxieties, fears, self loathing, anger at herself, her 
children and her husband.   She dragged herself out of bed every morning, had anxiety 
and panic attacks and palpitations and felt like a ‘bad’ mother as her small children saw 
her in this depressed state.  After her session she said she felt lighter and calmer. 
 
“There have been changes, no palpitations this morning, nowhere near as anxious 
but when I have felt a bit I have used techniques and feeling goes.  Brill!” 
2nd update 
“So, so much better, not once felt like a bad mum!  First time in 4 years.  The 
anxiety and palpitations have hardly been there, when they have, did the tapping for 
specific thoughts and have felt better.  Although subtle, I have been totally different 
this week. Thank you so much Pam.” RL 
 



Denise brought her 13 year old son to see me in November 05, because he had a lot of 
anger as his dad had died Jan 05.  He was angry with himself and his mother and was 
also being bullied at school.  He reported feeling lighter and calmer after the session 
and said the TFT had definitely helped him regarding his dad’s death and overall anger 
at everyone, even the bullies! 

 
“Thanks so, so much, L seems to have got so much from seeing you, I’ve got such a 
happy boy. Denise xxx” DW 
 
Matty was unable to set and keep to any goals because she couldn't focus due to the 
overwhelming events that had recently entered her life. She felt panicky, angry, 
frustrated and anxious.  After 10 minutes of TFT she reported feeling lighter and calmer 
and felt clear headed enough to work on the set targets. 
 
“Thank you for the time you spent with me last week, I have kept the light feeling 
and the panic and anger have not returned.  I feel able to concentrate now and have 
been making progress with my goals”.  Matty P 
 
Hi Pam, 

 

WOW Field Thought Therapy hey! My neck in the most painful spot & my hand are still pain free, sometimes 
they may become a 1-2, but out of 10 which was where it started is fanatic news.  What an amazing cure. 
We just need to de-tangle me bit by bit.  Thank You. 

Thanks for your message. Yes, my back is OK, thanks. When I left I was running late, I  was able 
to run to catch the bus. When I got home the pain was gone. Magic!!!. You have another testimony. 
Thanks again. You have a lovely weekend and see you on Tuesday. Lila  18.5.07 
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Dear Present and Past Members, 

As you are no doubt aware, the BTFTA Steering Committee has been working for a number of 

years establishing recognisably professional standards of Thought Field Therapy training and 

practice in the UK. 

We are now very proud to say that those standards have been officially recognised and can 

announce that the National Health Service Trusts Association (NHSTA) have, after closely 

examining what we have to offer the NHS, formally accepted the BTFTA as the representative 

organisation for registration of appropriately qualified, experienced and insured TFT Practitioners 

in the NHS Directory of Complementary and Alternative Practitioners. 

This is a major achievement and has not been without cost, both financial and professional for those 

directly involved.  Therefore, we are particularly thankful to those Members who maintained their 

confidence in the BTFTA and supported our efforts over the years – without your underpinning we 

may not have been able to get this far! 

General Practitioners and Consultants have always been at a disadvantage when it came to the 

choice of referring a patient for complementary therapy or not.  Given the bewildering array of 

therapies and number of practitioners available, choosing one who was safe, well-trained, 

competent and adequately insured was difficult, to say the least. 

With this new opening, BTFTA Full Members have the opportunity to demonstrate unequivocally 

what TFT has to offer the NHS in terms of efficacy and efficiency.   

It goes without saying (but we’ll say it anyway!), that the BTFTA, with the very welcome help of 

its Members, will continue to work steadily towards bringing TFT to the full attention of GPs, 

Consultants and Primary Healthcare Trusts countrywide. 

With very best wishes, 

 

Ian Graham 
Honorary President 

 

 

 

 

 

 

The Treatment of Irritable Bowel Syndrome (IBS) with 
TFT 

Ian Graham BSc(Hons), TFTdx 
 

Introduction 

A brief survey of the effectiveness of TFT in the treatment of Irritable Bowel Syndrome (IBS) was carried 

out over a three month period involving 11 subjects.  The results obtained are very significant in that IBS is 

widely regarded as an incurable condition, the few treatments available directed at reducing the severity of 

its many presenting symptoms.  

Irritable Bowel Syndrome (IBS) is a disorder with multiple forms and with varying severity and 



symptomology, with an estimated one in four of the population of the developed world affected at some time 

in their lives.  It is defined as “a functional bowel disorder in which abdominal pain is associated with 

defecation or a change in bowel habit, and with features of disordered defecation and intestinal distension”.  

Other symptoms include nausea, vomiting, fatigue, backache, headache, early satiety and, in women, 

gynecological or urological symptoms.  Disturbed emotions, notably anxiety states, are also a feature. 

The complex presentation means that diagnosis of IBS can usually only be reached by exclusion of other 

physical abnormalities and organic disease.  The varied symptomology often leads to referral to multiple 

specialisms as part of this process.  Laparoscopy is regularly performed, with inappropriate surgery such as 

hysterectomy, cholecystectomy and appendectomy occasionally the consequence of misdiagnosis. 

Regarded by many physicians as “non-serious”, IBS is nevertheless an extremely common disorder, 

accounting for up to 50% of all cases seen by gastroenterologists.  It is accepted by conventional medical 

practitioners that any treatment they can offer is of little proven benefit, yet a large number of sufferers 

endure many months or years of invasive investigations and treatment procedures in the hope that some 

relief from the condition may be obtained. 

 

Subject Group and Procedures 

The subject group consisted of 9 women and 2 men.  The disparity between the sexes is largely cultural, 

women much more likely to seek treatment than men.  All had initially sought treatment from their 

respective general practitioners and had undergone many investigative procedures to exclude other disease.  

All had also been prescribed anti-spasmodics to control their symptoms but described the impact of the 

medication as insignificant.  Considerable anxiety / depression about their condition was also present. 

After diagnosis for the various forms of PR, initial treatment was by TFT algorithms as appropriate for 

whatever the client felt distressing.  These included Trauma, General Stress, Obsession, Shame, 

Embarrassment, Guilt, etc.  This was followed by diagnostic treatment if no significant reduction in SUD 

was reported.  Once the client reported a SUD of 2 or 1 the treatment was regarded as complete.  The TFT 

visualisation procedure was also used to help the clients picture their life free of their symptoms. 

During the treatments I made two main observations: 

• All subjects tested strong for massive PR, six requiring collarbone breathing procedure. 

• All tested strong for at least three toxins, no common pattern being apparent in the type (wheat, corn, 

milk, chocolate, cola, etc.).  However, craving for the individually identified toxins was confirmed by the 

client after testing. 

The subjects were provided with self-help instructions for the algorithms and / or diagnosed sequences, and 

instructed to carry out PR treatments 20 times a day and collarbone breathing procedure 3 times a day (if 

required).  Follow-up was carried out at one week and four weeks later. 

 

 

Results 

4 of the group had their condition completely resolved, 5 reported partial resolution with considerable 

reduction in the number and severity of their emotional and gastrointestinal symptoms, 2 reported no change. 

• The four who reported complete resolution confirmed that they had followed my instructions exactly, 

including PR corrections, collarbone breathing, and the tracking procedure for toxins not identified during 

treatments. 

• Of the five who reported partial resolution,  three admitted that they had not carried out PR corrections as 

often as advised, but had made attempts to track accurately, yet not fully.  The remaining two admitted to 

a secondary gain from their problem and so had stopped treatment when it was realised that their 

symptoms were resolving. 

• The two who reported no benefit, the males of the group, had not carried out any PR correction or 

tracking.  When asked why, the apex problem was apparent with both saying that they couldn’t see how 



the treatment could work and that they felt awkward at carrying out PR procedures and treatments.  

Interestingly, the two males were the only smokers in the group, and commented that smoking “reduced 

the severity of their symptoms anyway”. 

 

A Possible Mechanism 

Although emotional factors may be triggers for onset of IBS, the associated anxiety states are thought to be 

secondary to the illness - those with chronic IBS show elevated scores for anxiety, depression, phobias, 

hostility, etc. whereas those in the acute phase do not.   Hence the psychological problems observed in most 

IBS sufferers are probably a consequence of having to cope with such a traumatising condition.  However, 

IBS is definitely recognised as disorder of intestinal motility, other symptoms arising directly or indirectly 

from this primary cause.  As intestinal motility is under the control of the autonomic nervous system, the 

disordered co-ordination of sympathetic and parasympathetic components would appear to be a contributory, 

if not the main, factor. 

I believe that the success of TFT in the treatment of IBS lies not in the resolution of psychological factors but 

in its ability to correct the failure in autonomic co-ordination.  The rebalancing of the autonomic nervous 

system following successful TFT treatment has been reported previously (HRV report and video: Callahan 

Techniques Ltd., California).  With restoration of balanced function, intestinal motility returns to normal.  As 

is regularly observed in TFT treatments resolution of other presenting symptoms soon follows. 

 


