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Post-Traumatic Stress Disorder:  
How Esoteric Healing Might Help with Treatment and Prevention 

 

Introduction 

The primary purpose of this paper is to explore the extent to which Esoteric Healing (EH) 

might be effective in the treatment and prevention of post-traumatic stress disorder (PTSD). It 

addresses three specific aims: (1) to become better informed about the nature and scope of PTSD; (2) 

to identify components that would likely be included in an EH protocol for the treatment of PTSD; 

and (3) to identify components appropriate for an EH protocol developed to facilitate prevention of 

PTSD among those who have experienced a traumatic event. 

Why Study PTSD? 

More than 60% of the men and 50% of the women in the U.S. have experienced traumatic 

stressors that are outside the range of normal human experience. These stressors include: motor 

vehicle and other transportation (train, plane) accidents, crime (mugging, rape, torture, kidnap/held 

hostage, child abuse), military combat/war-related situations, natural disasters (floods, earthquakes), 

bombings (not related to war zones), and the like. Of those experiencing such a life-threatening 

event, either directly or indirectly, 8% of the men and 20% of the women have been diagnosed with 

post-traumatic stress disorder (PTSD). 1 In some communities, and among some groups, the incidence 

of exposure to traumatic stessors and correspondingly the incidence of PTSD is substantially higher.2 

                                                           
1 The American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders (5th edition) is typically 
used to define or identify what is considered to be a traumatic stressor, as well as the conditions which are to be met for a 
diagnosis of PTSD. Each mental disorder, such as PTSD which first appeared in the DSM in 1980 as a way to account for 
symptoms displayed by Vietnam veterans, is assigned a diagnostic classification which also corresponds to the coding 
system used in the International Classification of Diseases (9th edition). For more information, see 
http://www.psychiatry.org/psychiatrists/practice/dsm   
 
2 Breslau et al (1998) found that in the Detroit area the lifetime prevalence of trauma exposure was nearly 90%, much 
higher than the national average. In a longitudinal sample of 384 youths from a particular community, more than 40% 
were exposed to a traumatic stressor severe enough to qualify for a diagnosis of PTSD (Giaconia et al 1995); of these, 15% 

http://www.psychiatry.org/psychiatrists/practice/dsm
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According to the Department of Veterans’ Affairs, approximately 8% of the U.S. population will 

experience PTSD at some point in their lives, with women more than twice as likely as men to 

develop PTSD (10.5% compared to 5%). Nearly 4% of U.S. adults aged 18-54 (over 8.5 million people) 

have PTSD in any given year (Kessler et al 2005). These figures, likely underestimates due to reporting 

bias, serve to underscore the scope of the PTSD problem. That it manifests differently across 

individuals and over time has made it difficult to diagnose and treat. 

Current PTSD Treatment  

Currently, PTSD treatment typically involves medication3 and psychotherapy (“talk” therapy),4 

although additional remedies are available. Woodbury (2006) cites the benefits of exercise in 

alleviating the symptoms of PTSD. Banitt (2012) describes how diet, supplements, herbal remedies, 

essential oils, acupuncture, and chiropractic care help to alleviate PTSD symptoms. Banitt also briefly 

refers to energy healing and Brennan’s (1988) Hands of Light which explains how trauma can disrupt 

the body’s flow of life force. However, neither Banitt nor Brennan offer detailed information about 

how or why energy healing might be useful in treating or preventing PTSD. Finally, research studies 

                                                                                                                                                                                                       
of girls and 6% of boys developed PTSD. Other studies indicate that, on average, 3%-6% of high school students in the 
United States (Giaconia et al 1995,  Cuffe et al 1998) and as many as 30%-60% of children who have survived specific 
disasters have PTSD (Yule 2001). Most children who have seen a parent killed or endured sexual assault or abuse tend to 
develop PTSD, and more than one-third of youths who are exposed to community violence (for example, a shooting, 
stabbing, or other assault) will suffer from the disorder (Kaminer et al 2005).  According to several studies, at least 20%-
30% of the Iraq and Afghanistan veterans and 30%-50% of Vietnam veterans have been diagnosed with PTSD, although 
these likely are under-estimates because many veterans do not seek treatment. See “Veterams Statistics: PTSD, 
Depression, TBI, Suicide,” Veterans and PTSD, 20 September 2015, accessed on 30 December 2015 from 
www.veteransandptsd.com/PTSD-statistics.html 
 
3 Banitt (2012) reports that there are 3 basic types of medications that individuals with PTSD have found helpful: SSRIs 
(selective serotonin reuptake inhibitors) help to mediate the level of serotonin in the brain; Anxiolytics, also known as 
anti-anxiety or anti-panic drugs (Valium, Xanax, Ativan); and Beta blockers, “originally developed to help with symptoms 
of heart disease, … they have been found to be very effective with PTSD and chronic stress” (p. 122).  
 
4 Several types of “talk” therapy have been used with PTSD patients, some targeting the symptoms of PTSD directly, while 
others focus on social, family, or job-related issues. For more information about Cognitive Behavior Therapy and other 
treatment options for PTSD, see http://www.nimh.nih.gov/health/topics/post-traumatic-stress-disorder-ptsd/index.shtml 
See also, Frank Ochberg, “Foundation of Posttraumatic Therapy,” www.giftfromwithin.org and Frank Ochberg (1988), 
Post-traumatic Therapy and Victims of Violence (New York: Brinner/Mazel). 

http://www.veteransandptsd.com/PTSD-statistics.html
http://www.nimh.nih.gov/health/topics/post-traumatic-stress-disorder-ptsd/index.shtml
http://www.giftfromwithin.org/
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which focus on the autonomic nervous system (ANS), and more specifically, on stimulation or 

normalization of the vagus nerve provide a new framework for understanding and treating PTSD 

(Porges 1995, 2011; Klarer et al 2014, Schwartz 2014, Vince 2015a 2015b). Given that the incidence 

and duration of PTSD has not been fully abated by existing treatments, this suggests room for 

exploring additional options, such as EH, for PTSD treatment and prevention. McCoy (2014), focusing 

on using EH to treat the limbic system in PTSD patients, has begun preliminary work in this regard. 

EH and PTSD Treatment and Prevention 

 My interest in how EH might facilitate PTSD treatment and prevention stems largely from the 

symmetry between EH treatment protocols and the ‘typical’ symptoms experienced by PTSD patients. 

That is, PTSD affects the body, mind, and soul, and EH, by design, routinely incorporates these same 

aspects, even in the very basic treatments (Briner, level 4).  

To explore how EH might facilitate PTSD treatment and prevention, this paper first considers 

the symptoms and types of PTSD. Second, the paper briefly summarizes (1) what researchers have 

identified as possible causes of PTSD; that is, why some individuals who are exposed to traumatic 

stressors develop PTSD while others do not, and (2) how PTSD shows up in the body and brain. Third, 

the paper broadly outlines how EH might be used in PTSD treatment and prevention.  

Analysis of PTSD and the Potential Role of EH in Treatment and Prevention 

Symptoms and Types of PTSD 

 Although PTSD symptoms may commence immediately following a traumatic event, a PTSD 

diagnosis is not applied until three particular symptoms persist for at least one month, and cause 

significant distress and/or interfere with ‘normal’ life at home or work.  The three types of symptoms 

include: re-experiencing the trauma (flashbacks, nightmares, etc), avoiding situations (people, places, 
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etc) that trigger memories of the trauma,5 and hyperarousal (angry outbursts, sense of being on ‘high 

alert’, easily startled), all of which contribute to lack of sleep, and difficulties with eating and 

concentrating. Moreover, these symptoms frequently are associated with depression, anxiety, and 

substance abuse. PTSD is rarely a stand-alone condition. 

Individuals diagnosed with PTSD experience a wide variety of physical symptoms:  panic 

attacks, chronic pain, headaches, diarrhea, muscle cramps, nausea, problems with intimacy, excessive 

sweating, and racing heart, among others. Additionally, evidence suggests that PTSD is associated 

with an increased likelihood of developing circulatory, digestive, musculoskeletal, nervous system, 

and respiratory disorders.6 In short, those diagnosed with PTSD do not experience the world in the 

same way as those without; major differences seem to revolve around the function of the brain and 

the autonomic nervous system, physically, and the role of trust (of self, and others), emotionally.  

 Two types of PTSD are described in the literature: chronic and complex. Chronic PTSD means 

the three designated PTSD symptoms, described above, from a single traumatic event have lasted 

more than 3 months.7 Complex PTSD involves these same symptoms persisting due to an ongoing or 

repetitive trauma, also including conditions of confinement or traumatic experience(s) occurring 

during the formative years.8  

Causes and Identification of PTSD 

 While a relatively large percentage of the population experience traumatic events, not 

everyone exposed develops PTSD. Bell et al (2005), in a general study of ‘protective’ factors and their 

                                                           
5 Avoidance also includes ‘numbing; behaviors that isolate the individual from his/her feelings and/or from others.  
 
6 Schnurr et al (2000) summarize this literature. For additional discussion and information, see “Post-Traumatic Stress 
Disorder” posting on the Mental Health American website:  http://www.mentalhealthamerican.net  
7 For detailed description see Understanding &Treating Chronic PTSD https://www.youtube.com/watch?v=B4xWUgykSEw 
8 For detailed description see  Complex PTSD  provided by U.S. Department of Veterans’ Affairs   
http://www.ptsd.va.gov/professional/PTSD-overview/complex-ptsd.asp See also the large listing of books on complex 
PTSD available from www.amazon.com. 
 

http://www.mentalhealthamerican.net/
https://www.youtube.com/watch?v=B4xWUgykSEw
http://www.ptsd.va.gov/professional/PTSD-overview/complex-ptsd.asp
http://www.amazon.com/
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role in mental health, identify a number of biological, psychological, social and environmental factors 

that may act to ‘protect’ against -- or allow for building a resiliency toward -- developing PTSD.  

Biological factors include intellectual ability, personality traits, and ‘toughness,’ for example. 

Psychological factors include adaptive mechanisms such as humor, and perceptions of self; emotional 

attributes such as satisfaction, happiness, trust; and spiritual attributes, among other factors. Social 

factors include interpersonal skills and social support, for example, and environmental factors include 

socioeconomic status and experience with numerous positive life events. How these factors relate to 

PTSD is summarized by Bell (2006) in an article uploaded on the website Gift From Within: PTSD 

Resources for Survivors and Caregivers.  Using these factors,9 it is possible not only to assess the 

likelihood that PTSD will develop, but also to identify areas on which to focus PTSD prevention 

treatment strategies.10  

Among those who develop PTSD, the largest body of research explaining why this happens 

tends to focus in two areas: genes, and areas of the brain. In PTSD-related gene research, scientists 

are focusing on genes involved in the creation of fear memories;11 where the traumatic event results 

in the production of too much/too little of whatever the gene regulates. For example, according to 

information provided on the National Institute of Mental Health (NIMH) website,12 PTSD researchers 

are experimenting with genes that make stathmin, a protein associated with fear memories; GRP 

                                                           
9 Studies indicate that among those who have experienced a traumatic event, females and minorities, individuals with low 
education, and those with limited support from family and friends have a higher risk factor for developing PTSD, as do 
individuals who have a another mental health problem or who have a family history of mental illness. PTSD is also more 
likely to develop among individuals who have experienced recent stressful life changes. 
10 Knowledge of these factors has guided the creation of support groups and programs which educate individuals with 
PTSD and their families about trauma and its effects, as well as about the positive health effects associated with adequate 
sleep, diet, and exercise. 
 
11 PTSD seems to me, effectively, like a situation or condition of having unsolicited or randomly/unpredictably occurring 
‘bad’ memories associated with traumatic event(s); memories which cannot be stopped from occurring by the individual. 
 
12 See http://www.nimh.nih.gov/health/topics/post-traumatic-stress-disorder-ptsd/index.shtml 
 

http://www.nimh.nih.gov/health/topics/post-traumatic-stress-disorder-ptsd/index.shtml
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(gastrin-releasing peptide), a signaling chemical in the brain released during highly emotional events; 

and serotonin, a brain chemical that appears to fuel the fear response. Additionally, scientists are 

studying the parts of the brain involved in dealing with fear and stress,13 including: amygdala (which 

appears to be active in fear acquisition and learning not to fear), hippocampus (plays a role in 

organizing memories and turning memories into emotions), and the limbic system, more generally, as 

well as the prefrontal cortex (involved in decision-making, problem-solving, judgment), right temporal 

lobe, and locus coeruleus (brings in and processes sensory information and modulates actions of the 

autonomic nervous system which regulates blood flow, heart rate, breathing, and the like).   

Brain imaging studies conducted using both soldiers exposed to trauma and twins show that, 

among individuals with PTSD, the hippocampus (two anatomical structures located in the right and 

left temporal lobes adjacent to the amygdala) is small, and thus the ‘processing’ volume is low in 

comparison to individuals who have not been diagnosed with PTSD.  More generally, scientists have 

found that the limbic system operates less than efficiently in individuals with PTSD; in part because 

the anterior cingulate (the brain region involved in fear conditioning) is ‘dysfunctional,’ which means 

that emotional and behavior responses to stimuli are exaggerated.  One final example: using 

magnetoencepholograpy (MEG), scientists have found differences in the right temporal lobe among 

individuals with PTSD: the difference shows up in the electrical discharge, a difference that appears 

independent of whether or not the individual is having a flashback at the time the procedure is taking 

place.  Thus it is possible to ‘see’ what PTSD looks like from the perspective of gene regulation and 

how different parts of the brain function. 

                                                           
13 See information provided in NIMH websitehttp://www.nimh.nih.gov/health/topics/post-traumatic-stress-disorder-
ptsd/index.shtml and by Frank Ochberg  in How Does PTSD Affect Brain Function? 
https://www.youtube.com/watch?v=VrjYwl9sgow  as well as information provided in numerous articles found in 
PubMed, such as  Hammer et al (1999) “Potential Role of Anterior Cingulate Cortex in PTSD: A Review and Hypothesis” 
Depression and Anxiety vol 9, issue 1, pp. 1-14   http://www.ncbi.nlm.nih.gov/pubmed/9989344 
 

http://www.nimh.nih.gov/health/topics/post-traumatic-stress-disorder-ptsd/index.shtml
http://www.nimh.nih.gov/health/topics/post-traumatic-stress-disorder-ptsd/index.shtml
https://www.youtube.com/watch?v=VrjYwl9sgow
http://www.ncbi.nlm.nih.gov/pubmed/9989344
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Research on the autonomic nervous system (ANS), generally, and the vagus nerve, in 

particular, also contributes to our understanding of PTSD and possible treatments. Since the vagus 

nerve,14 rooted in the brainstem and extending to the abdomen, has both afferent fibers which 

receive nerve impulses from sensory receptors and efferent fibers which send motor impulses to 

organs and limbs, it is described in the literature as providing the gateway between the sympathetic 

(fight or flight) and parasympathetic (rest and digest) nervous systems (Sircus 2014). Because it 

conveys messages between the brain and gut, interruption or malfunctioning of this pathway has 

been shown to have consequences for fear conditioning (Klarer et al 2014). More specifically, the 

team of Swiss researchers show that afferent vagus pathways are able to modulate one’s fear and 

anxiety response and affect one’s ability to “un-learn” previously conditioned fear responses. Their 

findings suggest that stimulation or normalization of the vagus nerve may help individuals to re-

program which stimuli trigger fear/anxiety. 

With this brief description of symptoms, risk factors, and how PTSD manifests in genes and 

parts of the brain, as well as related research on the ANS and vagus nerve which has implications for 

PTSD, it is possible to identify a number of ways that Esoteric Healing might be instrumental in 

alleviating some of the symptoms of PTSD and preventing the onset of PTSD. 

Esoteric Healing and PTSD Treatment and Prevention 

PTSD appears to encompass three realms: body, mind, and soul.  In the body, PTSD involves 

an inability to control or modulate fear and anxiety, which is directly related to the autonomic 

nervous system (ANS). EH provides a protocol for assessing and balancing the ANS (Briner, level 5), 

                                                           
14  While the literature refers to the vagus nerve, given its complexity, it is perhaps conceptually easier to think of the 
vagus nerve system. The two main parts of the vagus nerve system start in the brainstem just behind the ears, traveling 
down each side of the neck, across the chest, and through the abdomen. This system connects to numerous important 
organs (tongue, vocal chords, heart, lungs, diaphragm, stomach, liver, kidneys, spleen, intestines, and genitals, for 
example), interacting with nerves that are involved in speech, eye contact, and facial expressions, among others.   
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and for assessing, balancing and sweeping the vagus nerve (Briner, level 4). Additionally, EH provides 

a protocol for individually assessing and balancing the hypothalamus, amygdala and locus coeruleus 

(Briner, level 5). Banitt (2012) describes trauma-induced disruptions in the hypothalamus-pituitary-

adrenal (HPA) axis among individuals with PTSD. While I found no protocol for this in the EH 

workbooks, assessing and balancing this grouping could be done a number of ways.  

What struck me most during the course of preparing this paper was the direct link between 

the PTSD symptoms and the basic EH protocol, and how useful it would be to construct a chart with 

the range of PTSD symptoms and the corresponding energy centers, from the crown center to the 

basic center, with relevant treatment triangles associated with each center listed. Such a chart would 

illuminate the entire body aspect of both PTSD and basic EH treatments, in stark contrast to 

medications, for example, that address only a few aspects.   

 In the mind, PTSD involves lack of emotional control and difficulties with memory processing, 

both of which are connected to the limbic system. Since the limbic system includes the 

hypothalamus, amygdala, and hippocampus, the link between mind and body is evident. McCoy 

(2014) developed a preliminary EH protocol for treating the limbic system and vagus system in 

individuals with a history of PTSD or anxiety. After assessing and balancing the lower body centers 

and relevant core triangles, the protocol focuses on the ANS, and then moves to the limbic system, 

assessing and balancing the individual parts separately and then together as a whole.   

 If the soul is the bridge between the (physical) body-mind and the (non-physical) spirit, PTSD 

involves a ‘wound’ in the soul by way of the terror, nightmares, hallucinations, and destructive 

behavior (self, others) routinely experienced by individuals diagnosed with this condition (Tick 2005). 

Karen van Vuuren’s film, “Go in Peace,” documents the spiritual damage associated with PTSD. While 

focused on soldiers/veterans with PTSD, the message is broadly applicable:  to heal, the individual 
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must want to heal, but that same individual feels undeserving of healing.  Banitt (2012) describes how 

Daniel Siegal, a psychiatrist and neurobiologist, explained the soul “loss” associated with stress-

related damage in the prefrontal cortex, an area that regulates what he views as “soulful functions”: 

insight, intuition, morality, empathy, and attunement to others, for example. While EH provides a 

number of ways to alleviate ‘wounds’ in the soul,15 these materials may suggest new elements to 

incorporate in a PTSD protocol.  

 As far as the role of EH in PTSD prevention, the protocol would necessarily focus on those 

factors identified by Bell et al (2005) and Bell (2006) that can be influenced by changes in body, mind, 

and attention to spirit, and would likely include assessing and balancing in the Physical/Etheric, 

Mental and Emotional Bodies (Briner, level 6), as well as the higher centers. It might be useful, as 

well, to consider the EH protocols associated with healing the past (Briner, level 5). 

Conclusions 

 This paper explores how EH might be effective in the treatment and prevention of PTSD. The 

specific aims included (1) gaining a better understanding of PTSD, (2) identifying components for an 

EH protocol for PTSD treatment, and (3) identifying components for an EH protocol for PTSD 

prevention.  

This paper explains why EH is particularly well-suited for treating and/or preventing PTSD.  

Like PTSD, EH routinely involves all energy centers of the body; all aspects of the body. Like PTSD, EH 

is not limited to the body, however, but encompasses the mind and soul, as well. Moreover, EH 

treatment protocols can be expanded and/or adjusted to accommodate individual cases. That is, EH 

can be used to address the variety of ways in which PTSD manifests among individuals, and/or over 

                                                           
15 Whether or not the soul can actually be wounded is a topic far beyond the scope of this paper. However, the extensive 
documentation provided about the all-encompassing nature of trauma in Siegal and Solomon’s (2003) Healing Trauma, 
and by Tick (2005) certainly offers a number of ways to think about this topic. 
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time.  Finally, EH can be effectively combined with existing treatments: medicine, psychotherapy, 

exercise, acupuncture and the like which may act to enhance the PTSD recovery process. 

An important outcome of this endeavor is that once a PTSD treatment protocol is developed 

and repeatedly employed, it is possible to assess, through brain imaging, chemical analysis/blood 

work analysis, and patient self-report, the extent to which EH treatments have a measurable effect.  

While it will be less straight-forward to measure the efficacy of a PTSD prevention protocol, repeated 

use of a basic protocol takes the first step in collecting the relevant data to construct such a measure.  
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