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Energy Psychology techniques are gaining influence and acceptance as their use spreads across the country and the globe. Their popularity can be attributed to many obvious reasons such as minimal discomfort to the client, relatively quick results, the possibility for self-application and so forth. Part of ACEP's ethical protocol for the practitioner is to obtain the client's informed consent at the outset, before dispensing EP treatment. So, before implementing these techniques we seek permission from a new client following what generally seems like a standard practice involving a brief explanation of the procedures to be employed. Of course, if a client or potential client wants a more detailed explanation, most of us would be happy to supply the information according to their needs.

However, several months ago I ran into a hitch at this preliminary stage, and then sometime later I encountered a second one, although different case. The two instances differed from each other yet they shared a common theme --- suspicion as to whether the EP methods were in complete harmony with their belief-system or, whether there were root elements that contradicted their religious moorings. Somehow, it seemed that the more explanation I offered, the more objections the client raised. Although I had some familiarity with the source of the objection in either case, instinctively I knew the decision to proceed belonged to my client alone; I felt my only recourse was to provide factual information to the best of my ability and to keep my integrity intact by checking my own neutrality. The end result in one case was to forego EP in favor of what seemed to me a less likely-to-succeed method, and in the second case to modify the protocol somewhat. Despite some resolution, I sensed a vague feeling of frustration within. 

Initially I regarded these incidents as being limited to my specific cultural milieu, but upon further reflection, I recognized that some elements of my experience might resonate cross-culturally. Religious orthodoxy* can be regarded as part of a foreign culture when on the other side of the world, but encountered at work or close to home, it is part of a subculture within one's own environment. 

With this in mind, I began to wonder if others had encountered experiences that echoed with mine, and how they met the challenge. 

This article represents my efforts to appreciate the underpinnings of belief-based objections to EP procedures, as well as to examine a range of ethically acceptable and appropriate responses. 

This article does not presume to be comprehensive. The scope is limited to the perspective from a vantage point of Western religion on which my own experiences, and those that chose to participate are based. At the heart of this issue is my interest concerning practitioner sensitivity within the fiduciary context, and the practitioner's regard for clients whose opinions regarding EP differ from their own. 

I would like to share with the ACEP community what I learned through pursuing deeper insight into this issue.

In the course of my online investigation I discovered the APA "Guidelines on Multicultural Education, Training, Research, Practice and Organizational Change. . . " 

I particularly noticed the first Guideline on "Commitment to Cultural Awareness and Knowledge of Self and Others." The report drew attention to how psychologists' subconscious attitudes can detrimentally influence their perceptions of those ethnically different from themselves.

Summarizing the research, the article states that psychologists unconsciously: 

1) Tend to prefer clients with the same orientation to their own while negatively judging those with a different orientation. 

2) Place people in categories, associating certain behaviors or qualities with certain groups, even though this may be inaccurate 

3) Tend to automatic biases and stereotyped attitudes about groups outside one's own group or some other accepted group. A major outcome of this is miscommunication and misunderstanding, since "normative behavior in one context may not necessarily be understood or valued in another." The section concludes urging psychologists to become "more aware and sensitive . . . as these attitudes may be. . . culturally limiting” 

I am of the understanding that the take-home message here is applicable to practitioners across the board, whether they are psychologists or not.

I also proceeded on another assumption, based on my observations and personal experience. That is, that despite the vast array of differing beliefs among religiously orthodox and fundamentalist groups, an underlying viewpoint of absolute vs. relative values could be considered an area of common ground. A footnote to the nature of orthodox groups is also their relative degree of insularity which, to a greater or lesser extent, provides protection of their values from conflicting ones in the surrounding culture. For this reason, healers, helpers, and even professional therapists, along with their methods, that come from outside the group may be approached with a certain amount of caution.

The first step I took in this project was to gather notes on other practitioners' experiences. I approached members of ACEP's Ethics committee, I asked for their feedback from a theoretical as well as practical perspective. I spontaneously raised a number of challenges related to the issue as I experienced it, with a modified version appearing below: 

Situations in which providing answers to questions about EP raises more questions than it answers 

How one responds when convinced EP is likely to help, but the client objects to its implementation 

One's own attitude when a client fears ostracism by a spiritual mentor or religious group for using EP

Whether keeping an explanation essentially honest but purposefully limited conflicts with the ethical requirement to offer "full disclosure?" 

I received a varied range of responses. 

Some practitioners viewed the situation I presented as an anomaly, having never personally encountered such a case.

A few others pointed out that a practitioner's presentation of EP methods can greatly influence compliance and that a skilled therapist should be able to fit an explanation to suit a client's needs while in no way compromising full disclosure of the methods. 

Another member underscored that subtleties of energy systems are not well understood by many practitioners. Expecting sufficiently enough grasp on the part of a client in order to apply it to their dilemma of whether or not to engage in EP might not be reasonable. 

And, two very interesting cases were brought forth by another therapist. The first case involved a university co-ed who had undergone a therapeutic abortion, and the other a mother of three children, all with serious mental health challenges. In both cases therapy had progressed successfully until the family pastor came into the picture and unequivocally condemned the therapy as forbidden by their church and an invitation to invoke Satan's powers. The only option available to the therapist was to acknowledge the clients' rights to make their own decisions and to be grateful the objections had not come up at the time of assessment so at least some benefit had been gained. Nevertheless, the experience was a disquieting one. 

After gathering the foregoing input from committee members, I opened the discussion to a broader group of practitioners by initiating a thread in the ACEP members forum at Yahoogroups. Members were invited to share their stories, coping skills and anything else related to how they had handled objections to EP treatment resulting from a perceived clash with the client's belief system. I also asked for details about practitioners' experience in presenting EP to new or prospective clients particularly in cases where an individual's suspicion about the source of EP interventions was expressed at the outset. For example, being asked whether EP evolved from, or was linked to ancient or new age practices/beliefs not in sync with their own system.

Several members were enthusiastic about the thread and for my purposes; it turned out to be interesting and rewarding. I found what several Ethics Committee members had suggested in theory, was borne out in actuality through the illustrative examples. Practitioners related how they had coped in respectfully engaging the client's viewpoint to seek consent for treatment ---- either succeeding or not.

Several contributors reported taking an approach of gentle, yet respectful humor especially when a solid therapeutic relationship was already in place. For example, one practitioner was told by her client, "you're a witch, admit it". She qualified his accusation "but I'm a good witch!", at which they both laughed. Appropriately injecting humor can serve to lighten and ease qualms. 

Many found keeping procedural explanations on a simple level and appealing to the intuitive rather than the intellectual sense helpful. Along these lines, relying upon well-chosen metaphors often brought home the message in an effective, uncomplicated fashion. In particular, one responder related how she satisfactorily used the image of a telegraph key operator sending a long-distance message to offset suspicions about the tapping process to her elderly, fundamentalist parents. She further found that with the elderly, using a symbol that became entrenched from an early age in the person's life often seemed to help. Using the same method with a young adult to late middle aged group however, did not fare as well.

Similarly, providing simple, functional explanations about the role of energy in our everyday lives had the effect of lessening the apprehensions of some clients. For example, one might say something like, "our bodies run on energy but if our energy system becomes disrupted, we have low or blocked energy that can't reach all the parts of ourselves, and then we don't function well. This technique helps repair that disruption." 

Fundamentalist religious beliefs need not be antagonistic. Incorporating them into the treatment, they may actually become powerful allies. Many reported witnessing total reversal in a client's attitude when a protocol was modified to invoke their own spiritual resource, which can often be simply accomplished. Similarly, encouraging the client to amend a suspicious sounding statement into a heartfelt prayer, might make the difference between a successful treatment or not. 

Along these lines, it was pointed out that sensitivity to the appropriateness/inappropriateness of using "new age" terminology is pertinent. Tuning into the client by speaking their everyday language can go a long way toward demystifying methods that are new or strange for a person.

Finally, there are those cases where it becomes apparent that our explanations have not provided the client with the permission s/he feels they need in order to participate in EP treatment. In these instances, the responding practitioners recommended the wisdom of accepting the reality of going where one can --- not where one cannot. If the option is available, finding another, better-accepted tool to handle the case even if it seems less appropriate may be a preferred solution. 

Much of the discussion above is focused on recognizing how various strokes speak to different folks, and on tactics that might help individuals open up or move beyond their initial reluctance to EP interventions. 

The gamut of procedures to secure informed consent could vary from a simple reframing of the presentation to the client securing a clergyperson's approval. Even if initially a practitioner doesn't find the part within him/herself that resonates with the client's difficulty, it is possible to acquire appreciation and recognition of their situation. The deeper the grasp of the client's dilemma the more genuinely the client's boundaries can be honored and the more respect the practitioner can have for his/her own professional limitations. 

Toward this end, I believe some light of understanding might be shed by summarizing distinctions between clients' situations and recognizing that solutions are not necessarily 'one size fits all'. Below are examples of issues that could arise with regard to belief-based uncertainties, not necessarily exclusive of each other:

Questions that require addressing etiological, scientific and procedural issues for which explanations could be useful. For example:

1.   The client questions whether protocols are in any way related to ancient or modern non-monotheistic religions

2.   The client specifically seeks to understand the science supporting EP to rule out witchcraft 

Fears in which an easing or broadening of a client's perspective might be achieved through intuitive understanding and the use of metaphor. For example:

1.   The client expresses uncertainty of EP procedures which feel spiritual in nature but which are unfamiliar from within the context of his/her church

2.   The client is confused whether EP healing conflicts with their acceptance of Divine Providence 

Objections resulting from church dogma or a clergyperson's directive. It may be useful for the client to clarify for him/herself the explicit guidelines from their source of authority or for the practitioner to find a permitted intervention. For example:

1.   The client objects to a particular assumption of an EP modality e.g. past life experiences

2.   The client has been told by their religious mentor to avoid certain poses, symbols and energetic associations on the grounds that they come from impure sources. 

For the sake of the discussion at hand, I am making the assumption that a client wholeheartedly subscribing to any orthodox or fundamental religious/belief system is functioning within a structure that applies to numerous areas within their life, and in particular to anything related to the spiritual realm. Part of the complexity over the issue of EP treatment is that, as opposed to traditional therapies, it tends to sit on both sides of the "border" between science and spirit. 

As noted by Dr. Dorothea Hover-Kramer, ". . . there is some controversy whether energy therapies partake more of science . . . or of spirituality" (Creating Right Relationships p.xiv). A therapeutic method that is perceived as crossing from one arena into the next respectively, it wont to be measured for its degree of harmony vis a vis the client's religious system.

The following is an example of how complex the 'science or spirit' issue can become. Let's say the origins of an energy system are deemed to be significant by the client's religion as a deciding factor in allowing or disallowing a particular treatment. The chakra system is very utilitarian in energy medicine, yet there are Western religions that object to using the chakra model on the assumption that its origins are rooted in the Eastern philosophical-spiritual system, which they consider to violate its own basic tenets. It would thus appear that for such a client, treatments employing chakra modalities would be off-limits.

Yet, further examination may challenge that conclusion if, theoretically, one could verify that the chakras are simply a fact of life, i.e. centers of energy within our bodies. In referring to the chakras, Donna Eden suggests in Energy Medicine that , ". . . many cultures have identified and worked with these . . . centers, and any healer who is sensitive to the body's energies will eventually stumble upon them" (p. 137). Thus if chakras are a discovery made by numerous cultures, that subsequently incorporated that knowledge into their culture rather than being the product of their philosophical-religious outlook, the difference could be deeply significant to the client. (This also touches upon the point above of avoiding terminology that might foster negative associations.) And yet, it is not the practitioner's place to intercept the objection, but rather only to provide facts to facilitate resolution of the issue in the manner deemed appropriate by the client. 

Even though the goal of every well-meaning EP practitioner is to transform him/herself into a conduit for healing, frustrations come into play. A therapist encountering a client that grants only limited consent so that the practitioner's repertoire of interventions is severely restricted, may feel their hands tied behind their back. Believably, such an encounter could leave the therapist wondering, "What could possibly be harmful about energy psychology?" and feel bewildered as their client battles what appears to be, windmills of the spirit.

It is evident from viewing the APA Guidelines that even if one has the benefit of extensive professional training, being human we are all subject to biases of one sort of another, such as, ". . . belief in the superiority of one's own group and the inferiority of another's group and the use of power to impose one's values on the less-powerful . . ." (APA Guideline #3). Consider a fundamentalist-oriented client that acquiesces to engage in EP techniques, while yet feeling deep inside, uncertain about its permissibility. They run the risk of compromising their own integrity as well as further obscuring the therapeutic picture. In view of the significance of our own attitude in the healing paradigm we can bear in mind that:

"Defining appropriate ethical conduct for energy-oriented practitioners . . . requires willingness to think well beyond the usual parameters of non-harming to encourage a client-centered orientation". (Creating Right Relationships p. 22).

Actually, disconcerting as it may be to encounter rejection or disapproval of our healing tools, such an episode may serve to more clearly snap into focus the genuine task of therapist or healer. Tools, after all are just that, tools. They are extensions of our hands and without one's being are of little use. While striving for excellence in our chosen EP modalities is both expected and worthy, expanding one's understanding and regard for where the client is 'coming from' forges an essential connection that serves as the basis to healing. It is our presence, compassion and a sense of sharing with our fellowman that are all served by our knowledge of EP techniques ---- not the other way around. I have heard this sentiment endorsed many times over by my mentors and colleagues. 

Psychiatrist and Rabbi, Abraham Twersky, eloquently captures the essence of this attitude, which so clearly epitomizes the wholeness of the practitioner-client relationship: 

"Understanding another, no matter how far apart our beliefs might be is . . . a kindness and a connection. If more often more of us tried to build this bridge there's no telling where such kindness might take us. . . " (http://www.innernet.org.il/printArticle.php?id=582)

We live in an amazing era.

It is not difficult to see the vast potential of EP as a resource for healing the mind-body-spirit chasm on a very broad scale. In the hands of sensitive, intuitive, and informed practitioners we can look forward to it becoming an evermore potent instrument for growth among people of diverse cultural backgrounds.

I would like to thank members of the ACEP Ethics Committee and members of the ACEPmembers forum (@yahoogroups) for offering their valuable input to the development of this topic.
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Sara lives in a suburb of Jerusalem, Israel where she practices integrative emotional healing and wellness.  Her practice incorporates, Energy Psychology techniques (including EFT and TAT) Psycho-Spiritual Integration, EmoTrance and Focusing, in addition to Metamorphosis and the use of Golden Thread- Homeopathic Kabbalistic Remedies.  She is currently completing her C.EHP and comes to EP with background as a veteran employment counselor and cognitive/emotional awareness coach (EMETT).  Sara can reached at Sara@InnerEnergyHealth.com .

*Use of the lower case for the terms orthodox and fundamentalist denote a generic definition unassociated with any specific group.

