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Energetic Cellular Healing and Cancer
“The mind-body connection is irrefutable now, thanks to the discoveries of neuroscience. What is also uncontested is the power of personal advocacy and patient engagement in the healing process, particularly in regard to breast cancer. Tjitze de Jong takes this one step further by elucidating the link between emotions and cellular change. Pointing to how specific shifts in daily life can offset cancer’s progress, Tjitze de Jong opens a portal into sustainable health care for everyone. As a neuroscientist who has specialized in resolving trauma for populations at risk, I celebrate Tjitze de Jong’s book. It speaks to how individuals can act courageously to step into the center of their own health care through awareness, consciousness, and subtle adjustments in lifestyle. This brings not only hope but real physiological change through the mind-body communication networks that are innate in all of us.”
— STEPHANIE MINES, Ph.D., founder of the TARA Approach for the Resolution of Shock and Trauma and author of New Frontiers in Sensory Integration and They Were Families: How War Comes Home
“Psychologist Dr. Hans Eysenck demonstrated that 75 percent of people who died of cancer had lifelong depression, 15 percent had lifelong anger, and 9 percent had both! This is just one medical confirmation of Tjitze de Jong’s work. You cannot afford the luxury of anger, guilt, anxiety, or depression. The answer is energetic cellular healing!”
— C. NORMAN SHEALY, M.D., Ph.D., founding president of the American Holistic Medical Association
“Tjitze is a wonderful person, a phenomenal complementary energy healer, and now he turns out to be an engaging author on a tough topic as well. The notion that cancer may develop as a result of self-harming beliefs may not come as welcome news to everyone. Those who are willing to see illness as a portal to healing and health will be enriched by the insightful theory and moving portraits of those who have gone before in this important book, Energetic Cellular Healing and Cancer.”
— LISETTE SCHUITEMAKER, Brennan Healing Science graduate and author of The Childhood Conclusions Fix
“In an almost exaggerated fashion, the cancer discussion concentrates on physical problems, without taking into account the emotional, social, energetic, and even spiritual aspects which are at play. This often leads to a rather tension-filled fight against our own body, whereas these other elements of our daily existence can bring a deeper connectedness and liberate our potential toward self-healing. In Energetic Cellular Healing and Cancer, you can tap into a nuanced viewpoint of all aspects of illness. This book contains quite a unique combination of theory, practical examples, and exercises and opens up a path toward a holistic approach and a deeper trust in your powers of self-healing and the wisdom of your body.”
— HENK FR ANSEN, M.D. (Netherlands), has accompanied individuals with cancer for more than 30 years, specializing in researching and supporting his clients’ self-healing potential

Contents
	Cover Image
	Title Page
	Epigraph
	An Important Word of Caution
	Foreword by Robert Holden
	Preface
	Introduction
	PART I: Energetic Cellular Healing
	Chapter 1. Psychological Stress and Cancer
	Chapter 2. Bridging NCI Findings and My Own Observations
	Chapter 3. Cells, Energy, and Health
	What is a Cell?


	Chapter 4. East Meets West
	Chapter 5. Character Defence Structures
	Schizoid Defence
	Oral Defence
	Masochistic Defence
	Psychopathic Defence
	Rigid Defence
	In General


	Chapter 6. Energetic Cellular Healing
	The Essence of Energetic Cellular Healing
	Scientist Gregg Braden’s Findings
	Dr. Masaru Emoto’s Findings
	Bruce Tainio’s Findings


	Chapter 7. DNA and the Future of Energy Medicine
	Chapter 8. Healing Techniques
	HSP or ESP
	Restructuring Chakras
	Restructuring Organs
	Repairing Relational Cords
	Cleansing and Strengthening Auric Levels
	Spiritual Surgery
	In General




	PART II: Client Stories
	Chapter 9. Adam’s Story
	Chapter 10. Archie’s Story
	Chapter 11. Luciana’s Story
	Chapter 12. Joanna’s Story
	Chapter 13. Josh’s Story
	Chapter 14. Julia’s Story
	Chapter 15. Mem’s Story
	Chapter 16. Naomi’s Story
	Chapter 17. Patricia’s Story
	Chapter 18. Pauline’s Story
	Chapter 19. Ronald’s Story
	Chapter 20. Susanne’s Story
	Chapter 21. Sylvia’s Story
	Chapter 22. One Conversation
	Chapter 23. Is Cancer Subconscious Suicide?
	Monday
	Tuesday




	PART III: Cancer and Emotional Imbalances
	Chapter 24. Cancer and Emotional Imbalance
	Chapter 25. Complying
	Chapter 26. Grief and Sadness
	Chapter 27. Worry and Frustration
	Chapter 28. Fear
	Chapter 29. Guilt and Shame
	Chapter 30. Anger
	Chapter 31. Power versus Disempowerment
	Chapter 32. Lack of Self-Worth
	Chapter 33. The Individual in Society
	Chapter 34. Compromising One’s Essence
	Chapter 35. Suppressing Emotions
	Chapter 36. Self-Blame and/or Self-Chastising
	Chapter 37. Disempowerment


	PART IV: How to Heal or Prevent Illness
	Chapter 38. Inner Listening
	How to Listen


	Chapter 39. Go Forth and Search for Your Truth
	Health Is Our Most Precious Possession
	Your Immune System Is Your Responsibility


	Chapter 40. Physical Aspects of Our Immune System
	Oxidize the Body
	Detox the Body
	Alkalize the Body
	Stark Warning: Rest
	CHAKRA EXERCISES
	AURA EXERCISES


	Chapter 41. Emotional Aspects of Our Immune System
	Chapter 42. Mental Aspects of Our Immune System
	Chapter 43. Spiritual Aspects of Our Immune System
	Chapter 44. Pioneers Are Often Ridiculed
	Dr. Raymond Royal Rife: A Shocking Truth
	Dr. Ryke Hamer
	Dr. Stanislaw Burzynski




	Conclusion: My Wish for the Future
	References
	About the Author
	About Inner Traditions • Bear & Company
	Books of Related Interest
	Copyright & Permissions
	Index

“Is it not the case with those who are miraculously healed, that it is simply their expression in the faith of miracle that heals them?”
— UMBERTO ECO, The Mysterious Flame of Queen Loana

An Important Word of Caution
The information in this book is for informational purposes only. Even if you have experience using healing techniques that incorporate the aura and chakras, if you have not studied the specific methods outlined, please do not try to apply them without first undergoing specialized training with an accredited teacher who can help you learn and practise these skills.
It is particularly important to take certain precautions when treating people with cancer. All physical cells benefit from energetic healing, and cancerous cells are no exception. Cancer spreads, or metastasizes, through multiplication of malignant cancerous cells; therefore, in order to treat somebody with cancer, it is crucial to take steps to isolate the cancerous area before running energy through the body. If you do not do this, the cancer can increase, even with the best of intentions from the healer.
It’s a controversial point, which is often hard to accept in healers’ circles. I’ve heard of and observed several detrimental examples over the years. For example, a man on his deathbed told his daughter, who for years had practised and taught the same healing modality as her dad, that he was convinced that their healing method had worsened his cancer.
Do try to remember this essential detail, whether you are the client or energetic healer. If you are the client, I suggest you ask your practitioner about their experience in treating cancer before committing to sessions. The adage “Better safe than sorry” is one I often quote to my students.

Foreword
It is not an accident that you are holding this book in your hands. Books like this one appear like a white feather at your feet or a butterfly upon your lap.
Energetic Cellular Healing and Cancer is more than just a book. It’s an invitation. An invitation to what? To think differently, to see with fresh eyes, and to experience the world and its challenges in a new way.
I first met Tjitze de Jong on a visit to Findhorn, Scotland, about 15 years ago now. We were both speaking at a seven-day conference on healing and wellbeing with many inspiring presenters, hosted by the Findhorn Foundation. It was not a chance meeting.
Tjitze lives at Findhorn River Lodge on the River Findhorn. He swims in the river most days. His home is surrounded by barley fields. From his garden, you can take a short walk into a forest known to the locals as The Fairy Woods.
Tjitze is an outlier. He lives in the world in a different way from most of us. He doesn’t have a mobile phone, a TV, or a car. He cycles everywhere. He cycled all the way from The Netherlands on his first visit to Findhorn.
Most of my meetings with Tjitze have happened spontaneously—not planned but orchestrated somehow. I feel uplifted and renewed each time I’m with Tjitze. Our conversations are always stimulating. I like the way he thinks.
I have many friends who have taken healing journeys with Tjitze, and who are profoundly grateful to Tjitze for his life-changing work. Many people go to Tjitze with serious, chronic conditions. He is often their last throw of the dice. Nothing has worked up until now, but they are still open for a breakthrough.
Tjitze and I met up recently at the Phoenix Café in Findhorn. We talked about his work.
“How do you describe what you do?” I asked him.
“I help people to not be afraid of their experience,” he told me. “All healing is a release from fear.”
Tjitze doesn‘t see cancer, or any other major condition, the way most of us do. He isn’t afraid of cancer, that’s for sure. “I don‘t see cancer as an illness,” he told me. “Cancer is a catalyst—an opportunity for inner listening, to choose again, and to live a more authentic life.”
Chances are—since this book is in your hands—you are facing a major challenge in your life now. We all do at some point. If so, I pray that you may find some inspiration and help here.
You needn’t have met Tjitze in person to feel his healing presence in the following pages. May his storytelling and his sage wisdom be a blessing to you. May you too feel uplifted and renewed by your encounter with this book, this white feather, this butterfly.
Robert Holden, author of Shift Happens! and Finding Love Everywhere

Preface
In my book Cancer: A Healer’s Perspective, the first publication about my work with cancer, the first paragraph of the conclusion states: “Once other writing projects . . . have been completed, I’ll return to this subject and will expand it further, much further, including more case studies and a more in-depth description of physical, energetic, psychological, and spiritual influences on body, mind, and spirit, which result in the development and healing of cancer.”
This promise has stayed with me for years.
I’m in a creative flow when writing fiction. Words erupt from an inner source, which feels almost relaxing. Writing about “work” is very different. I investigate material drawn from clients, previous studies, and outside sources, then combine scientific and experiential input to establish a coherent piece of writing. The goal is to have it make sense both to the general public, many of whom are directly or indirectly affected by cancer, and to fellow professionals who wish to work with cancer, using either mainstream or complementary medicine.
At times I’ve been tired of the self-imposed task. Time and time again, though, something has made me reread what I have written months or years earlier; something has made me restart and add a section. That “something”, that source of determined inspiration, may have been ignited by a client’s positive feedback or gratitude, by an article I have read, by a programme I have watched, or by meeting somebody walking a path overlapping mine.
Woven throughout the years of practising energetic cellular healing is my main inner calling. After working intensely for some 15 years with people who have (had) cancer, I’ve gathered a wealth of experience and insight into the causes and possible healing of the illness. Why has the work with this specific disorder become my main line of work, you may well ask? Often I ask myself the same question. Why do people with, for example, psychiatric imbalances, MS, or immune disorders rarely enter my treatment room?
The answer remains shrouded in mystery. For now, it is what it is, and if part of my life task lies in specializing in this particular disorder, so be it. The work serves a purpose for the people I work with and for their friends and family. The work serves a purpose for the development of my soul or for my spirit; otherwise, my passion would not have remained as strong as it has for well over 15 years now. The work certainly serves to enlighten the general public and bring global awareness to the phenomenon of cancer, its cause, its cure, and its prevention and is one of the driving forces behind my desire to publish this book.
The main insight I’d like to convey is that, in most cases, cancer is a psychosomatic illness. It’s a simple statement, but one with far-reaching implications for how one might approach the disease. Starting from this premise, it can significantly change the role and position of the medical establishment and those of the various complementary approaches. It can encourage individuals (whether they have been directly affected by cancer or not) to take more responsibility for their own health and well-being by creating more balance in life and/or by creating and maintaining a stronger immune system. It is a statement that can shift the emphasis from cure to prevention.
Therein lies yet another kernel of wisdom I aim to get across: a change, an encouragement, a shift, and for these three nouns to enhance a manifested reality—a reality where cancer is no longer seen as a kind of unpredictable killer but a mere psychosomatic disease like almost any other; a reality where the layperson feels empowered, in charge of their life and destiny, and hence in charge of their health and well-being.
May this book encourage you to change your present-day cancer reality and support you as you adjust your perspective, allowing the unpredictable killer to give way to the empowered individual, now in charge of their quality of life and no longer at the mercy of an invisible enemy.
Tjitze de Jong 

June 2020

Introduction
The causes of cancer are 90 percent psychosomatic. Or should that be 95 percent? 98 percent? 100 percent?
By psychosomatic, I mean that a person who is affected by the disorder displays a certain psychological imbalance, which can gradually (over several days, weeks, months or, most commonly, years) turn into a physical or somatic imbalance—in other words, into a disorder, illness, or disease.
For some 15 years now I’ve worked with people who have attracted cancer. Sometimes, the work comprises only one or two treatments; in most cases, though, the client and I engage in a lengthy process, sometimes lasting years. During this period, hundreds of clients have provided me with a stunning variety of experiences and insights into the origin and possible healing of cancer.
My training is not in medicine but in energy healing, which I undertook over six years at the Barbara Brennan School of Healing (BBSH) in Miami, Florida. Since then, I have often discovered strong common denominators in the various individuals who have entered my healing room with the presenting complaint of a cancer diagnosis. It is these discoveries that have made me ask the questions in the first paragraph as to origins of the disease.
Linked with this is the question of whether a psychosomatic disorder can be cured, or at least reduced in its significance, by undertaking psychological (emotional, mental, spiritual) inner work, which can positively affect the physical or somatic symptoms of cancer. My reply is an unequivocal yes!
Your energetic health or healing largely depends on what you are exposing yourself to during daily life. So the question is this: Are you choosing to live in an environment (physically, socially, culturally, spiritually) that serves your health and/or your immune system? And if you make compromises and choose to live in an environment that does not serve your health and/or your immune system, why do you make that choice? To be more blunt: Why would you live a life that undermines your health? What motivates you to choose a lifestyle that is to the detriment of your well-being? These are the questions I will be investigating in this book.
Alongside these questions run the opposing ones. What can you change in your daily life in order to retain your health and your immune system? What can you change in your daily life to regain your health and immune system, to heal your illness, be it cancer or another disorder? Sometimes the answer is pretty simple and straightforward; sometimes it is more complicated. But an answer can be found 90 percent of the time (or should that be 95 percent? 98 percent? 100 percent?).
One of the central themes of this book is that practically every physical disorder has its origins in a lack of energetic circulation, or an energetic block, including, based on my observations, cancer and the side effects of certain medical treatments.
We will be exploring this in greater detail in the book, but for now, let me offer an example of this central premise.
The year was 1999. I was living in a 350-year-old farmhouse in Dumfriesshire, Southern Scotland, where I had a massage clinic and was doing my second year of training at BBSH in the USA. I had learned during Year 1 to remove energetic blocks from the second (clouds) and from the fourth (mucous) level of a person’s aura. The school recommended that their students not work with clients who’d been diagnosed with cancer, but I don’t always do what I’ve been told.
A woman rang for sessions. She had cancer and was undergoing chemotherapy. After each treatment she had suffered severe side effects—nausea, dizzy spells, and numbness in her hands and feet—so her question was: Can you help me reduce these side effects?
At the healing school, we’d learned that chemotherapy produces energetic debris in the aura in the form of clouds and mucous. So there I was, a healer with the knowledge to possibly honour the woman’s request but not allowed to treat her. Needless to say, I promised her that I’d do my best but couldn’t guarantee a positive outcome.
During our first session, I applied the specific techniques as soon as possible after her dose of chemo. Lo and behold, the nasty side effects of medication failed to manifest, so we decided to repeat treatments every time she visited the hospital for chemo, and every time the result was no nausea, no dizzy spells, no numbness in her hands and feet. On one occasion, I was unable to treat her after chemotherapy because I was at my BBSH training in New Jersey, and all her symptoms returned. This is how simple and effective certain healing techniques can be for a person who has cancer and/or for someone who receives medical treatments.
These techniques can be taught or learned in a week. No kidding.
In 2007, I founded Tjitze’s Energetic Cellular Healing School at my home on the banks of the River Findhorn, where I taught the ten-month Bodies of Light and eight-month Advanced Bodies of Light certification courses (I am taking a break from teaching and the school is currently closed). In addition, once a year, I teach the week-long Your Exquisite Body of Light course for the Findhorn Foundation. One week’s study definitely doesn’t teach you the finer points of working with cancer—that takes at least the full 18-month certification training I offered at TECHS—but by the end of the one-week course at Findhorn, participants have been taught how to energetically cleanse levels 1, 2, 3, and 4 of the aura, including the removal of the clouds and mucous I mentioned before.
Energetic cellular healing for cancer works; however, it doesn’t mean that all my clients remain physically alive, as healing happens not just on the physical level. If a person passes on and feels more at peace during those final stages of life, that is also healing, very profound healing indeed.
This book is divided into four parts. In Part I, we explore the essence of energetic cellular healing. In Part II, I offer 15 stories of client healing, 13 of which come from my first-hand experiences with clients. Part III links these stories with the emotional imbalances at the root of cancer. Part IV offers a wealth of information and exercises pertaining to the prevention of cancer and other illnesses.
Of the 13 client stories in this book, some people have regained full health and some have passed on. Nobody can give you a guarantee for healing. Only you, in cooperation with certain medical and complementary professionals, can enhance your healing process, your well-being, and your immune system.
May what I have written be of benefit to you, whether you’ve actively been diagnosed with cancer yourself, one of your near and dear ones has been diagnosed, or you work in the field of cancer care.

PART I
Energetic Cellular Healing


1
Psychological Stress and Cancer
Research into, and theories about, what actually causes this “disease of diseases” is an ever-expanding field, so aiming to investigate how official sources view cancer and its causes, I did the simplest thing and carried out a search of “Cancer and its Causes” on the internet.
Google returned 128,000,000 results in 0.22 seconds. The top result was a link to Cancer Research UK (www.cancerresearch.uk.gov) followed by the National Cancer Institute (www.cancer.gov) in the USA. After checking both websites, you may notice that included in the American NCI listing is a section entitled “Psychological Stress and Cancer” but a hint in that direction is lacking in the UK summary.
During the three decades I’ve worked intensely with people (initially as a social worker in The Netherlands and Scotland and a massage practice that gracefully shifted into a healing clinic), psychological trauma or stress have featured strongly in what clients present in their life stories and physical complaints and will, therefore, play a major part in this book.
What does the NCI advocate in its findings and conclusions with regard to the above? Below, I quote the 2018 NCI fact sheet in full.
Psychological Stress and Cancer According to the NCI
Key Points
	Psychological stress alone has not been found to cause cancer, but psychological stress that lasts a long time may affect a person’s overall health and ability to cope with cancer.
	People who are better able to cope with stress have a better quality of
life while they are being treated for cancer, but they do not necessarily live longer.

1.  What is psychological stress?
Psychological stress describes what people feel when they are under mental, physical, or emotional pressure. Although it is normal to experience some psychological stress from time to time, people who experience high levels of psychological stress or who experience it repeatedly over a long period of time may develop health problems (mental and/or physical).
Stress can be caused both by daily responsibilities and routine events, as well as by more unusual events, such as trauma or illness in oneself or a close family member. When people feel that they are unable to manage or control changes caused by cancer or normal life activities, they are in distress. Distress has become increasingly recognized as a factor that can reduce the quality of life of cancer patients. There is even some evidence, that extreme stress is associated with poorer clinical outcomes. Clinical guidelines are available to help doctors assess levels of distress and help patients manage it.
This fact sheet provides a general introduction to the stress people may experience while coping with cancer. More details about specific psychological conditions related to stress can be found in the Related Resources and Selected References at the end of this fact sheet.
2.  How does the body respond during stress?
The body responds to physical, mental, or emotional pressure by releasing stress hormones (such as epinephrine and norepinephrine), which increase blood pressure, speed heart rate, and raise blood sugar levels. These changes help the person act with greater strength and speed to escape a perceived threat, a very useful and potentially lifesaving instinctual chain of reactions. Research has shown, that people who experience intense and long-term (i.e. chronic) stress can suffer from digestive, fertility, and urinary problems and a weaker overall immune system. People who experience chronic stress are also more prone to viral infections such as the flu or common cold and to have headaches, sleep trouble, depression, and anxiety.
3.  Can psychological stress cause cancer?
Although stress can cause a number of physical health problems, the evidence that it can cause cancer is weak. Some studies have indicated a link between various psychological factors and an increased risk of developing cancer, but others have not.
Apparent links between psychological stress and cancer could arise in several ways. For example, people under stress may develop certain behaviours, such as smoking, overeating, or drinking alcohol, which increase a person’s risk for cancer. Someone who has a relative with cancer may have a higher risk for cancer because of a shared inherited risk factor, not because of the stress induced by the family member’s diagnosis.
4.  How does psychological stress affect people who have cancer?
People who have cancer may find the physical, emotional and social effects of the disease stressful. Those who attempt to manage their stress with risky behaviours such as smoking or drinking alcohol or who become more sedentary may have a poorer quality of life after cancer treatments. In contrast, people who are able to use effective coping strategies to deal with stress, such as relaxation and stress management techniques, have been shown to have lower levels of depression, anxiety, and symptoms related to the cancer and its treatment. However, there is no evidence, that successful management of psychological stress improves cancer survival.
Evidence from experimental studies does suggest that psychological stress can affect a tumour’s ability to grow and spread. For example, some studies have shown that when mice bearing human tumours were kept confined or isolated from other mice—conditions that increase stress—their tumours were more likely to grow and spread (metastasize). In one set of experiments, tumours transplanted into the mammary fat pads of mice had much higher rates of spread to the lungs and lymph nodes of the mice that were chronically stressed than if the mice were not stressed. Studies in mice and in human cancer cells grown in the laboratory have found that the stress hormone norepinephrine, part of the body’s fight-or-flight response system, may promote angiogenesis and metastasis.
In another study, women with triple-negative breast cancer who had been treated with neoadjuvent chemotherapy were asked about their use of beta-blockers, which are medications that interfere with certain stress hormones, before or during chemotherapy. Women who reported using beta blockers had a better chance of surviving their cancer treatments without a relapse than women who did not report beta blocker use. There was no difference in the groups, however, in terms of overall survival.
Although there is still no strong evidence, that stress directly affects cancer outcomes, some data does suggest that patients can develop a sense of helplessness or hopelessness when stress becomes overwhelming. This stress is associated with higher rates of death, although the mechanism for this outcome is unclear. It may be that people who feel helpless or hopeless do not seek treatment when they become ill, give up prematurely, or fail to adhere to potentially helpful therapy, engage in risky behaviour such as drug use, or do not maintain a healthy lifestyle, resulting in premature death.
How can people who have cancer learn to cope with psychological stress?
Emotional and social support can help patients learn to cope with psychological stress. Such support can reduce levels of depression, anxiety, and disease-and-treatment-related symptoms among patients. Approaches can include the following:
	Training in relaxation, meditation, or stress management
	Counseling or talk therapy
	Cancer education sessions
	Social support in a group setting
	Medications for depression or anxiety
	Exercise

More information about how cancer patients can cope with stress can be found on the PDQ
® summaries listed in the Related Resources section at the end of this fact sheet.
Some expert organizations recommend that all cancer patients be screened for distress early in the course of treatment. A number also recommended rescreening at critical points along the course of care. Healthcare providers can use a variety of screening tools, such as a distress scale or questionnaire, to gauge whether cancer patients need help managing their emotions or with other practical concerns. Patients who show moderate to severe distress are typically referred to appropriate resources, such as a clinical health psychologist, social worker, chaplain, or psychiatrist.


2
Bridging NCI Findings and My Own Observations
The first sentence in the NCI’s fact sheet, quoted in full at the end of Chapter 1, is of paramount importance: “Psychological stress alone has not been found to cause cancer, but psychological stress that lasts a long time may affect a person’s overall health and ability to cope with cancer.”
The statement instantly shuts the door on the significance of psychological stress as one of the root causes of cancer. It emphasizes psychological stress as a factor influencing a person’s ability to cope with cancer once they have been diagnosed with the disease as well as its effect on people’s overall health. That is how far the door has been left ajar—sufficiently open to allow a peek into the subtle and vague world of emotion and its influences on people’s physical well-being, which is impossible to prove scientifically, according to general belief; sufficiently closed to keep possible psychological influences in the initial run-up to attracting cancer classed as a big unknown.
For the general public, the unknown is often classed as synonymous with frightening and scary. The vast majority of people hanker after the familiar and loathe taking risks of any kind. Due to fear of the unknown the vast majority refuse to, or see themselves unable to, think for themselves or decide for themselves. As a result, individuals often feel they are incapable of taking full responsibility for their own health and well-being. The functioning or malfunctioning of their own body is often shrouded in mystery. To the vast majority of people, unfamiliar factors play some kind of sinister role regarding health and unhealth, but as long as their physical body functions to a satisfactory degree, its functioning is taken for granted without needing to pay much attention to it.
People find it easier to leave “the paying attention to” in the hands of people who are in the know—or who at least give that impression by wearing a white coat, by having a string of letters behind their name, by occupying a certain role, and by approaching the patient from that position of authority.
Medical professionals just as easily occupy a position of authority over the patient. This is partly due to their historical position embedded in society, partly due to the public being happy to hand over self-responsibility to them, and partly due to patients being unable to think clearly during a stressful period of illness—often more so after a cancer diagnosis. Under such pressure, most people prefer to give as much responsibility as possible to the one qualified and respected person they can approach for advice, treatment, and cure.

[image: image]
As soon as I finish writing the last paragraph, a taxi pulls up. Tyres crunching on the gravel signal a new client arriving from the London area, staying in a local B&B for a week, and scheduled to receive five treatments. I save what I’ve written and walk to the door to welcome her. Her first sentence, when exiting the taxi: “Sorry, I’m a bit early.” It is nigh on half an hour before our appointed time.
When she stretches out her hand in greeting, her body bends slightly at the waist in a gesture of subservience. Both her verbal and nonverbal expressions provide plenty of information: a low sense of self, not standing in her power, an attitude of not being deserving of taking up anybody’s time or space. The intake at the beginning of the session confirms observations.
As the oldest daughter in her family, she had to be an example to her two younger siblings, often care for them, and take on a parental role. She was expected to provide, instead of being provided for. As a result, from a very early age, she’d been used to obeying, denying her own desires, and serving others, even when, as a girl, she wished or needed Mum or Dad to care for her.
In other words, she had had to suppress her own wishes, wants, and feelings for the benefit of others. Her own emotions were not allowed to be expressed.
Whenever emotions are not allowed to be expressed, the pathway through which they need to be uttered shuts down: throat and vocal channels. More often than not, this results in an instinctive subconscious and habitual tightening of the jaw muscles and jaw joint. Indeed, at the age of 18, my client had been diagnosed with depression and her dentist had told her to quit grinding her teeth.
Long-term suppression of emotions often leads to depression (whether diagnosed as such or not), tension in the jaw, and grinding teeth. In the long run, each of these psychosomatic symptoms can lead to headaches, migraines, thyroid imbalance, heartburn, and other digestive problems and, more long term, it can result in cancer. I will discuss this in more detail later on in the book.
Childhood conditioning prepared my client for an adult life of looking after people at her own expense by denying and not expressing her own longings. She didn’t know what it felt like to allow someone to care for her; therefore, she chose a job as a carer of others: primary school teacher. She had cared for her younger siblings, why not continue the familiar pattern and change it from reversed parent/child role into a respectable job and earn a decent wage to boot?
The female body part most associated with caring, nurturing, and nourishing is the breast. Was it coincidental that she entered the treatment room with the presenting complaint of breast cancer? Is there a correlation between the decades of imbalance of nurturing and nourishment on the one hand and development of breast cancer on the other hand? From my experience I would answer here with a resounding yes! It’s a sequence of events I have observed frequently over the years.
Can this be proven scientifically? Maybe . . . maybe not.
Will the medical profession acknowledge such a connection? Unlikely, as long as no scientific proof will be forthcoming.
As they say, one swallow does not a summer make. One case study or a series of observations do not justify a watertight conclusion—far from it. Nor do they justify a complete turnaround in the medical approach in treating cancer, from exclusively allopathic to one that includes psychological aspects. But does one approach necessarily exclude the other? More about this later.
To be included in any official medical list of the roots of cancer, there must be scientific proof of cause and effect, so it follows that official listings provide a limited viewpoint. Is it fair then to conclude that the medical profession works from a limited viewpoint regarding diagnosis and treatment of cancer? Perhaps. In my experience this is indeed the case, and many clients confirm my observations. Such experiences are not limited to one medical professional, one hospital, or one country, but are a global phenomenon.
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Let’s return now to the NCI fact sheet detailed at the end of Chapter 1. Bullet point three asks the essential question: “Can psychological stress cause cancer?”
It states: “Some studies have indicated a link between various psychological factors and an increased risk of developing cancer, but others have not.”
Why does the medical world only rely on scientific studies and analysis of data and limit the healing approach solely to the outcome of gathered scientific and statistical material? When will common sense come into the equation?
In essence, we humans are natural beings, no different from insects, mammals, fish, or plants. Why have thousands of species gone extinct during earlier centuries? Why are thousands of species on the verge of extinction at present? Lack of natural balance interferes with their existence as they are unable to live in an imbalanced environment. When one or more aspects within the world of natural organisms become unbalanced that balance needs restoring.
Cancer is nothing more than our internal biological organism telling us it (and/or its natural environment) has grown out of balance. Was cancer the first message our body presented us with? Was cancer its first cry for help? Most likely not.
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At the age of 18, my aforementioned client—let’s call her Evelyn—had received very clear messages from her body: it was not happy with the way it was being treated, ignored, and taken for granted.
For example, her dentist had made her aware that she was grinding her teeth. Teeth are an important part of the digestive system: they serve as millstones to grind food into smaller, manageable pieces to make digestion and extraction of nutrients possible. Evelyn was most likely unaware of the fact that her jaw ligaments had developed such tightness and her jaw had started to clench during the night.
The dentist was right to sound the alarm and make Evelyn aware of her habit, and in doing so, shifted Evelyn’s unawareness of her body dysfunction into her field of awareness. It is a professional’s duty, whether medical or complementary, to educate patients or clients about their own body in order for the latter to decide whether to take steps to rebalance dysfunctional behaviour.
The second message Evelyn’s body communicated was depression. When I asked if anything of significance had happened when she was 18, she disclosed that the family had moved away from the village she had grown up in, her only known home until that point. The youngest sibling had felt okay about the move, but Mum and the older two children, including my client, had hated Dad’s idea, but in her authoritarian family his word was law.
Evelyn defied his authority by making the bold decision to leave the close-knit family unit. Despite being involved in a turbulent relationship, she moved in with her boyfriend. Although the decision was fully her own, it was a traumatic separation from the family, and she plummeted head over heels into split loyalty. She adored her father and had put him on a pedestal, but she was besotted with her boyfriend and had expected the world from him and the relationship. Can you imagine how events must have torn her heart to bits?
Evelyn’s dentist had told her to stop grinding her teeth, but since it happened when she was asleep and occurred as a result of subconsciously suppressed emotion, how could she do that? She dealt with her depression by getting a prescription for valium from her GP, which removed the symptoms, so the doctor’s approach was considered successful, but suppressed emotional baggage was pushed into a deeper crevice of the subconscious for it to fester; in other words, to corrode, or eat away surrounding tissues.
According to Chambers 20th Century Dictionary, one of the definitions of cancer is: “Loosely, any new malignant growth or tumour: properly, a carcinoma or disorderly growth of epithelial cells which invade an adjacent tissue and spread by the lymphatics and blood vessels to other parts of the body: any corroding evil.”
Combining Evelyn’s story with a simple dictionary’s explanation of the word “cancer” provides a cause of the illness I come across time and time again: 
Cancer is a festering of suppressed emotions, locked into the physical body, causing a gradual corrosion of healthy cells.
How does the process of psychosomatic corroding and festering work in practice? My aim for the next chapters is to explain cause and effect, step by step.

3
Cells, Energy, and Health
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Cancer is anger turned inward.
— teacher at Barbara Brennan School of Healing, Miami, Florida, 2001
When students complete their hard-earned Bodies of Light certification after an intense, transformational journey of 10 months, they receive their diploma at a graduation ceremony. The diploma allows them to set up a practice and take out liability insurance so that they can officially practise the modality of Energetic Cellular Healing.
The name of the modality contains two elements: energetic/energy and cellular/cells. I will discuss both these components in detail in order to explain how, together, they create a set of circumstances through which health remains, through which health can become distorted, and through which health can be restored.
This last sentence only mentions the word “health” and not the words “illness” or “disease” or other synonyms. “Health” sounds and feels more positive. Positivity is a vitally important ingredient, which can help to restore any organism back to perfect health. For reasons of clarity for you, the reader, I do often use the word “disease” or “illness”, although I would prefer to refrain from doing so.
In BBSH healing terminology, a negative mindset undermines the mental aspects of the human energy field—the third mental level of the aura and the third chakra (located above the navel in the solar plexus area). A positive mindset, however, strengthens them, and can help clear any weaknesses and distortions that occur as a result of an earlier inner process or conditioning of debilitating or limiting mental images and belief systems. An approach steeped in positivity is essential to restore an organism back to total health and vitality.
Every level of the aura and every chakra needs to function optimally in order to feed the body parts they’re meant to energize. The third level of the aura and third chakra bring vital life force to the digestive system. Negative images or belief systems of any kind can have a direct impact on the person’s digestion: heartburn and malfunctioning of the stomach, liver, pancreas, or small or large intestines, and the like. Also the body’s ability to extract nutrition from food can be hampered. I will discuss this in more detail later.
In order to avoid repetitiveness, for more detailed information on the significance of chakras and the human aura, see Chapter 8.
What is a Cell?
Cells are basic building blocks of all living things, including us human beings. They provide structure for the body, take in nutrients from food, convert those nutrients into energy, and carry out specialized functions. Cells also contain the body’s hereditary material and are capable of making copies of themselves.
All matter, and therefore all living things, consist of a combination of elements. An element is a pure substance, which means that it cannot be divided or changed into another substance. The smallest pure particle of an element is called an “atom”. Matter composed of substances other than pure elements (including the material from which living cells are made) depend on the way these atoms are linked together in groups. Such a group is called a “molecule”. In order to understand how a living organism is composed, it’s vitally important to know the composition of pure elements that glue atoms together into molecules and, in the end, into a physical body.
The main ingredient of a human cell’s physical composition is water (some 70 percent) besides molecules. Therefore 70 percent of our human body is hydrogen or water. When we look at the work of Masaru Emoto, a Japanese author and researcher whose work focused on the response of water crystals to energetic or emotional or atmospheric vibrations, it becomes clear how 70 percent of the chemical makeup of our cells, and therefore our physical body, responds equally strongly to different vibrations and influences. This is where chemistry meets energy, emotion, and atmosphere. This is how psychological influences affect our physical bodies. This is how emotional flow and circulation or emotional suppression affect our physical bodies.
Whereas Emoto observed the changes in water crystals due to atmospheric changes, other scientists investigated the effects of a change in emotions by observing heart rhythms. They witnessed that a strong emotional charge like anger or fear or anxiety can create extreme fluctuations in somebody’s heart beat from an instant quickening to “missing a beat”. Pleasant emotions like love or appreciation calm and stabilize the rhythm of the heart.
What occurs around the heart’s rhythm also occurs around a cell. Various studies have shown that every change in emotional, energetic, or atmospheric vibration, as well as every thought, causes a series of physiological changes in nerve cells. Nerve cells contain tens of thousands of receptors, each specific to one protein or peptide. Each specific emotional charge releases its own surge of related peptides. Those peptides flow throughout our bodies and change the structure of each cell as a whole and make cells divide at times. If a new cell is being produced, it will have more of those specific receptors to match that specific peptide and less specific receptors of the kind that the original cells had not been exposed to.
This process confirms the commonly used statement “like attracts like”. It means that if you expose yourself to negativity in thoughts, emotions, atmospheres, or energies, you will attract more of the same. Obviously, the same counts for positive vibes. Knowing that your body replaces each cell about every two months, you can recondition or reprogramme negatively charged cells into positive ones by changing your environment and train of thoughts, by surrounding yourself with positive-minded people, or, to stay with Emoto, to often use the words “love” and “gratitude”, which create the most vibrant water crystals according to his research.
Our bodies consist of trillions of cells. The air we breathe consists of trillions of cells. The water we drink consists of trillions of cells. The food we eat consists of trillions of cells. The trillions of cells in our body regenerate in a continuous cycle of death and rebirth. They die off and renew themselves in order for our physical body to remain alive with all vital functions intact to survive, multiply, and keep Homo sapiens in existence. That can be seen as the original task of cell regeneration, each cell, each individual human being—the survival of the species.
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In most 21st-century societies there is no apparent threat to our everyday human existence. The indirect threats of pollution, violence, rising sea levels, to name but a few, puts a knife to our throat, figuratively speaking, but the blade of the symbolic knife is not physically touching the skin. We can ignore it, organize a demonstration, sign a petition, or write to our local or national political representative. However imminent the threat may be, our daily life is relatively safe, and we’re not in danger of direct annihilation. Danger no longer stems from a warring tribe, a band of raiders, or a snake hiding in the undergrowth or other directly palpable threats.
Cells die off and regenerate themselves in order for our physical body to operate optimally with all functions intact. Optimal functioning includes every nook and cranny of our body, from hair and nails to heart and nerves. In this day and age, the disturbance of the optimal scenario and surroundings is by far the biggest threat to humankind.
It’s totally our own choice, especially after disturbances have been brought to our awareness (such as when the dentist informed Evelyn about her teeth grinding), whether we choose to continue disturbing our inner and outer equilibrium. Once disturbance has taken place and been brought into conscious awareness, it is also totally our own choice whether or not to undisturb the equilibrium, that is, restore our health by taking steps to rectify the body’s innate, natural balance.
Health is the optimum functioning of all that we embody, including our thoughts and emotions, which allows us to live in a constant state of inner and outer equilibrium. Where inner and outer equilibrium are being disturbed, imbalance, or “un-health”, can occur.
Try not to underestimate the importance of the fact that cells die off and regenerate continuously. Without it, health, even life itself, becomes impossible. Regeneration is effortless. It slips our attention totally. Do we ever think to ourselves, 
It must be about time to regenerate my liver cells. Let’s aim to do this over the weekend? Surely not. We think in these terms when planning to decorate our living room or wash the car or prune bushes and hedges, but the biological organism we live in doesn’t require action. Cells restore themselves in a perpetual quest for health and well-being.
Clients and students frequently ask: “If all cells of an organ, say the liver, are being replaced naturally within a week, why doesn’t the liver regrow into a perfectly functioning and healthy organ? Why does it still contain imbalances as a result of, say, prolonged alcohol abuse or suppressed anger?”
Doesn’t it seem a contradiction in terms, a cheat? When this is the case, why bother to eat, drink, or live healthily? What’s the point of resisting enjoyable glasses of wine each evening when the habit helps us to fall asleep and forget daily struggles? What’s the point of health-inducing discipline and making the effort of exercising and conscious eating and needing to go through the nuisance of sweating, showering, cooking, and washing dishes when the result remains a malfunctioning liver? Why not sit on the sofa, watch a soap on TV, whilst a takeaway pizza reheats in the microwave and the bottle has been uncorked to allow the wine to breathe?
Well, it’s worth the effort! In the following section I’ll try to explain this in detail, bringing together physical, emotional, mental, and spiritual aspects to paint an overall picture of a health-inducing environment that all of us can create for ourselves.
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Before fulfilling my promise, let me introduce Libby, who, as a girl of seven, was not yet able to create her own environment. In my opinion, she demonstrates the epitome of psychosomatic symptoms due to emotional suppression at a very young age. It is with a heavy heart, that I recall her situation and type this.
At that stage of my career I was studying at BBSH, then still based in New Jersey in the eastern United States. I earned my income through giving massages in my clinics in Dumfriesshire, southern Scotland, and Carlisle, northern England. Libby came to see me in Carlisle.
Her mum had made the appointment, saying that her daughter had knee problems and asking whether I dealt with these things? Recalling mum’s accent, it was clear that I could expect, in downgrading British terminology, a working-class mother with child. Single mother? Unemployed father? Violence? Alcoholism?
I’d witnessed plenty over the years as a social worker in a children’s home in Aberdeenshire, northeastern Scotland, and during seven years as a massage therapist on both sides of the English/Scottish border. Bruises don’t get massaged away—not physically, and definitely not emotionally or mentally. In preparation, I had placed two chairs opposite my own, one for mum and one for the little girl. It didn’t suffice. Both parents accompanied their daughter. Never before had three people arrived for one appointment and a third chair was unavailable.
Dad claimed the comfy chair nearest the wall. He sat with his legs spread, fists planted on his hips, elbows crooked outwardly, all the while looking at me with a gaze that was defiant and demanding. His wife scurried onto the less comfortable, straight-backed chair. Her legs were tightly crossed at the ankle joints and only the tips of her toes touched the floor. Libby stood and cowered next to her, clinging onto mum’s leg and standing furthest away from dad.
She was small—smaller than the average seven-year-old. Her stature was solid and stocky, more so than average. Her body appeared compressed, something I’ve observed frequently in Britain’s working class, children and adults alike, born into a fate of obedience, back-breaking work, and at the mercy of the upper class, with no opportunity to escape. Libby exhibited a picture of centuries of oppression, gathered in one girl’s body, where fear of the one in authority was obvious.
The intake revealed the girl to be riddled with allergies and skin problems, including rashes all over her body and itchy hands, but it was only her knees that bothered her. Skin problems, such as ongoing rashes and acne, indicate a wish for suppressed emotions to burst forth, beyond the skin’s confines.
After the intake we explored how to possibly improve her knee. Swimming seemed plausible: movement without body weight burdening any joints. Father dismissed the option before mother was able to open her mouth: “No use. She’ll sink like a brick.” And when two other options were thrown out similarly, he stood up and asked how much he owed me because he had to start the five o’clock shift soon.
Baffled I protested, “But we haven’t done any work yet.”
“Well, get on with it,” he said.
I had directed all of my intake questions in Libby’s direction. She hadn’t answered any. That was done for her, mainly in monosyllables. In order to draw her in, I attempted to lift her onto the couch . . . and failed. The stuckness of the working class, symbolized by her compressed body, was further accentuated by weight, a weighted-down-ness far beyond what was to be expected.
Was it any wonder I breathed a sigh of relief once the trio had left after I had massaged the extremely tight muscles in her legs? When I wrote notes on her client file, a sentence sounded out of nowhere: “She’ll die of a brain tumour.”
There was no reasoning behind the prediction. At that time I had not as yet treated anybody with cancer, let alone somebody with a brain tumour. I had no experience, no knowledge, no clear insight as yet into any aspect of the illness. Where, then, did this sentence surface from? From which part or parts of my subconscious? The grapevine worked well. Two years later, I heard that the spontaneous prediction had turned into truth.
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Why had this sentence emerged? Without theoretical, experiential, or analytical backup, a truth far beyond knowledge had welled up in me as an inner knowing. Gradually over the years, a stronger extrasensory perception (ESP or HSP – Extra Sense Perception or High Sense Perception) has developed in me. Such sensitivity is nothing more than a method of perception we are all born with, but often fail to develop or believe in or judge it as too unspecific or too vague to take seriously.
Libby, though, from very early on in her life, had had all life force, all creatively playful force, all
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