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Message from the CEO
Below are the written proceedings from the 1st International Psycho-immunology &
Psychobiology Research Symposium. Hosted by the Institute for the Study of Peak States, it took
place on Hornby Island, BC Canada on April 4-6, 2020.
This conference had two main themes. The first was on psychobiology and its
application to treating human diseases. To give the online audience some background for these
talks, the conference started with a review of the Institute’s major discoveries in psychobiology
by Dr. McFetridge. The second theme was about the problem of introducing psychobiology
theory and treatments to the mainstream. To give the audience some background for the later
discussions, an overview of the problems that all new scientific discoveries have encountered
was presented by Dr. Lykkegaard.
The keynote presentation was made by Dr. Lykkegaard on breakthroughs in techniques
for psycho-immunology. She also described her team’s work on researching and developing a
psycho-immunology treatment for the coronavirus, and some of the surprising findings they
made.
The symposium was originally designed to be a small in-person conference with
presenters from various organizations sharing quite different viewpoints. However, the format
was changed due to the coronavirus epidemic. The symposium became a webinar conference
discussing theory and applications of techniques based on discoveries made by the Institute.
Some of the online presenters were part of the Institute’s research team, some were Institutetrained therapists who discussed their own ongoing research efforts, and two talks were from
non-Institute presenters.
These presentations were also videotaped, and in the near future you will be able to view
them on the Institute’s YouTube channel, Facebook page, or research website.
~ Shayne McKenzie
April 18, 2020

About the Institute for the Study of Peak States (ISPS)
Founded in the 1990s in British Columbia, Canada, the Institute, staffed by volunteers, is
a world-wide research, teaching and treatment organization. The core purpose of the Institute is
to derive effective psychobiology and psycho-immunology models, in order to develop
techniques to drastically improve mental and physical health in humans.
We encourage researchers who share a passion for psycho-immunology to contact us to
chat about this newly revitalized field. Our website www.PeakStates.com has a contact page, or
feel free to phone us in Canada at 1-250-509-0514.
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ISPS
Dr. Kirsten Lykkegaard
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Finding Gaia Communication states
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Eliminating the selfishness ring
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Different causes of anxiety
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Differential diagnosis for different types of
"depression"

11-11:30am

Treating Type A trauma

11:30-12:30pm

Community needs assessment - what research
and health problems are you trying to solve?

12:30pm-1pm

Wrap up and next steps

Presenter
Shayne McKenzie
CEO of the ISPS
Michael St. John
No affiliations
Dr. Daniel Zeiss
Therapist, ISPS
Lorenza Meneghini
Therapist, ISPS
Nicolai Hassing
Therapist, ISPS
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“Understanding the Institute’s approach to psychobiology, with successful applications”
By Dr. Grant McFetridge (Canada)
April 4, 2020
Abstract:
This talk gives a brief summary of the fundamental discoveries, techniques, and models
made in psychobiology at the Institute for the Study of Peak States over the last 20 years. It also
includes how these models built on each other, and how this allowed us to derive new, effective
treatments for various mental and physical diseases and disorders.
About the speaker:
A graduate of Stanford University, Dr. McFetridge’s original career was in electrical
engineering, where he worked in several R&D labs, had his own consulting business, and taught
at Cal Poly in California. To further the psychobiology research of the Institute, he also earned a
doctorate in psychology, and has written four textbooks in this field.
Affiliation:
Dr. McFetridge is the Co-Director of Research for the Institute for the Study of Peak
States.
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Why are our discoveries important?
• They give us a new way to find the causes for many diseases that have never been understood. Once this is

done, standard medicine can look for drug or other treatments. It complements existing research lab efforts.

• They provide a new way to handle many medical problems, especially long term chronic illnesses, without
side effects from drugs or surgery. In some cases, it may be the only way to solve a particular disease.
(Traumatic brain injury is a good example.)

• Both research and treatments are cheap. In some cases, they are virtually free since the processes can be
shown via a YouTube video - this would work for some percentage of the audience with no other
intervention. This is ideal for third world or low income situations.

• With the loss of effectiveness of antibiotics and the increase in new diseases or pandemics, a simple fast

and cheap new way to solve these problems is becoming essential to our wellbeing as a culture and as a
species.

• It allows us to unify medicine, psychology, and spirituality under a unifying biological model, as well as

answer age-old questions about the nature of consciousness, spirituality, health, and disease. This in turn
allows undreamed of new applications.

It’s a ‘disruptive technology’
Historically, as a 'disruptive technology' is being
developed, it starts small, usually solving problems
that you can already do with existing techniques,
albeit in a different way. (A familiar example is the
iPhone that started an entire industry.) Over time
the new technology advances, until it both
replaces existing, more expensive or costly
techniques, and also provides critically important
functions that existing techniques simply cannot
do at any cost. Even in the beginning, it usually has
a few unique applications that existing techniques
cannot accomplish. Over time, more and more of
these unique applications occur.
Our work is disruptive in two areas: cost, and
applications that can’t be done in any other way.
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So, what’s the bad news?
• This is a new, disruptive technology. As with Tesla, it means that most existing organizations won’t want

anything to do with it. It would require significant retraining across disciplines that are currently completely
separate.

• A lot of basic research is still to be done. For example, we are only now figuring out how do make a person
immune to any particular disease.

• There still decades of work before all the possible diseases that could be addressed will be. Due to lack of
resources at the moment, we’re only looking at a handful of diseases.

• The techniques we are developing need to evolve and become even simpler, and integrated with existing
medical approaches.

• The current technology won’t work for everyone. We can expect an average of about 70% success rate with
our current techniques when done with a trained therapist.

• It is not magic - a lot of skull sweat goes into this, and we’ve got a lot of clients and diseases we don’t know
how to help yet.

Looking back from my perspective…
There was a lot of excitement in the 70s-80s to study ‘out of the box’ phenomena, Many outstanding
individuals made various breakthroughs (Grof, Janov, Callahan, McLean…), and various organizations
formed. But from my perspective, progress in understanding or applying them had stalled by the
1990s.

• American Psychosomatic Society (est. 1942)
• Association for Transpersonal Psychology (est. 1972)
• Association of Pre and Perinatal Psychology and Health (est. 1983)
• PsychoNeuroImmunology Research Society (est. 1993)
In the last two decades biomedical research continued, but because of a lack of progress in useful
applications, research interests shifted away. For example, trauma therapies that actually worked were
introduced in the 1990s and have slowly moved more into the mainstream (Shapiro, Craig, etc.);
alternative and complementary medicine became acceptable and used by the public (Andrew Weil,
etc.)
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30 years of ISPS research breakthroughs
• Our research led to breakthroughs in four key, interacting areas:
• Trauma therapy, especially prenatal trauma (≈ 1990-1995)
• Developmental Psychobiology (≈ 1995-2004)
• Subcellular Psychobiology (≈ 2001-2011)
• Psycho-immunology (≈ 2017-present)

How do these research fields all fit together?
Psycho-immunology
Subcellular
Psychobiology
Developmental
Psychobiology
Trauma
techniques
“Past events”
“Present structures
and functions”
“Fluids”
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The first breakthrough was in trauma regression
• The most commonly recognized trauma type is called ‘biographical trauma’. It can be
explained as frozen moments in time that have an image along with physical and
emotional content. A well known example is PTSD in veterans.

• Another type of trauma is called ‘generational trauma’. This is inherited, and is due to
epigenetic damage that affects your cells.

• A third type is ‘body associations’. This causes sensations and emotions to be illogically
connected together, causing addictions, voices, and other problems. Pavlov’s dog is an
example of this type of trauma.

• In the late 1990s, we introduced the trauma-healing technique ‘Whole-Hearted Healing’
(WHH). It was developed for the problem of how reliably heal trauma because at that
time, there were no effective techniques that we knew of. It was also designed to do
something even more important - it allowed us to examine prenatal trauma events.

The next step - developmental psychobiology
• With the development of WHH, we could now regress to prenatal or perinatal traumatic

experiences in a fast and simple way. In particular, it allowed us to examine key developmental
events to see what was going on from a psycho-biology viewpoint. In other words, how did the
fetus, egg, or sperm experience these events in terms of their emotions, sensations and
perceptions. This is often called ‘cellular memory”.

• Clearly, this may seem strange from people outside the prenatal psychology field. However, this
research turned out to be of critical importance in understanding the causes of illness, and in
understanding how optimum subcellular functioning worked.

• With these explorations, we started working out the implications for mental and physical health

when these events go wrong. Accessing key developmental events allows us to find, out of
thousands of traumas, the ones that matter for a given healing application. In 1999 we developed
a simple method to get clients to automatically get to these moments in their development.

• At this point, we had gone further than anyone else we knew of, but it was not enough…

Copyright 2020 by the Institute for the Study of Peak States
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Then the discovery of the primary cell
•

During a First Nations sweat ceremony in 2001, I acquired a strange new state of
consciousness, one that I was able to induce into my colleagues. Together with
Adam Waisel MD (Israel), we soon realized that we were seeing inside one of our
cells! (About 30% of the people we’ve tested can also do this with training.)

•

We could now see, as if we had visible light microscopes that could resolve to
the nanometer level realtime. As the technology did not yet exist that could do
this - and we didn’t have the money to pay for it anyway - it allowed us to make
progress on the cheap.

•

We soon deduced that there was just one single cell that controlled all other
cells in the body. We called this the ‘primary cell’. This cell forms at the 4th cell
division after conception.

“Subcellular” psychobiology
•

Conscious and subconscious awarenesses are located inside the primary cell.

•

A person’s awareness is superimposed in both their body and in their primary cell.
It is sort of like a augmented reality video effect.

•

Various kinds of pathogens exist inside the primary cell in a parasitic relationship.
These and other problems in the primary cell cause psychological and physical
symptoms.

•

Changes to the primary cell “echo out” into all cells in the body.

•

It is now possible to design quasi-psychological tools that can directly change the
structure and function of the primary cell, which in seconds to minutes will affect
the entire body. We call this ‘subcellular psychobiology’.

Copyright 2020 by the Institute for the Study of Peak States

13

1st International Psycho-immunology & Psychobiology Research Symposium
“Understanding the Institute’s approach to psychobiology, with successful applications”

The triune brains as cell organelles
•

The Marguilis endosymbiotic theory says that eukaryotic cells evolved from combining different kinds
of bacteria. Surprisingly, their individual awarenesses are retained - the cell organelles inside the
primary cell each have their own awareness!

•

These are experienced as the triune brains - the heart, mind and body. In reality, there are 7 different
awarenesses in the cell. Each performs a different function in the cell, and each has different potential
problems.

•

Inside the nucleolus, there are very tiny block structures that contain the awareness of the organelles.
These can be also seen in regression to very early formation of the primordial germ cells. Damage to
these ‘blocks’ cause fundamental mental and physical health issues.

•

You can visualize the triune brains like Russian dolls - the tiny blocks at the center; cell organelles the
next size out; then the multi celled brain regions (and organs) as the outermost layer. Yet, they are all
connected with the same awareness at every level.

•

Our subconscious is a committee - and they often don’t get along!

The cell organelles mapped against their
corresponding areas of awareness
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The subcellular biology of trauma
With the discovery of the primary cell, we could now understand what
trauma was. Instead of being in the brain, it was actually inside the primary
cell. (And in the last few years experiments have demonstrated this RNA
nature of trauma on small, simple organisms.)

Finally, we’re at psycho-immunology
• Psycho-immunology is the use of psychological or kinesthetic techniques
to make a person immune to a targeted pathogen.

• In 2017 we started working seriously on the general psycho-immunology
problem. Even with all our existing models and knowledge, it turned out
that a whole new batch of breakthroughs had to be made.

• We were planning to start researching viral treatments in the fall of 2020 then the coronavirus hit… so our priorities got changed…

• Dr. Lykkegaard will go into detail tomorrow on what we’ve found so far.
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Safety issues
•

A focus on safety and testing is vital to this approach. Unfortunately, people who are new to this field often get
confused about safety issues, especially if they have been reading our research textbooks! Fortunately, this issue
is simple to understand, as it is very similar to what drug companies face. There are three phases of drug
development: research, testing, and sales in the drug store. Our process development is similar. Thus:

•

Research: There are risks that research staff are exposed to that can be life-threatening. Many people who
want to ‘play around’ with this technology unconsciously assume it is like techniques that they already know.
Unfortunately it is not. Working with the primary cell is like being able to open the hood of your car and put a
wrench to it while it is running. it is possible to damage yourself by ‘meddling’ with your primary cell. The
research phase can take several years to find a cause, find a solution, and then make it easy to use.

•

Testing: The next step is to test a new process on ‘healthy’ volunteers. This has some risk, but gives a chance
for the research team to look for any odd reactions in a larger sample size. After this, cautious testing on
volunteer clients who have the target illness takes place. This phase can go relatively quickly, but sometimes a
process has to be returned to the research phase due to either problems in effectiveness, difficulty in use, or
abreactions in some clients.

•

Released to therapists: At this point, the process is deemed as safe as possible, given a relatively small sample
size population. In many cases the normal risks of therapy would apply.

How would you know if any of this is real?
• No one can see or feel electromagnetic waves. However, most people

would say that they exist. Why? Is it because everyone says so, like the
emperor’s new clothes? No, it is because there are testable results for the
model, like iPhones and Teslas. If techniques are developed that are
based on a model, and they work, then we have high confidence that the
model is accurate.

• Likewise, the primary cell and our other discoveries can be viewed as

testable models. And like Maxwell’s equations for electromagnetic waves,
these models drastically simplify our understanding of how biology,
psychology, and parasitology glue together. And they can be used to help
reduce or end suffering in people.
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Psychobiology techniques
After we’ve had several years of testing, we generally release new psychobiology tools to the public in our
textbooks. Other techniques have not yet been released, either because we haven’t gotten around to
publishing yet, or they were deemed too intrinsically problematic for release to the general public.

• Whole Hearted Healing regression technique (online and in The Basic Whole-Hearted Healing Manual, 2004)
• Distant Personality Release (in The Basic Whole-Hearted Healing Manual, 2004)
• The Tribal Block Technique (in The Basic Whole-Hearted Healing Manual, 2004)
• The Courteau Projection Technique (in the Whole-Hearted Healing Workbook, 2012)
• The Crosby Vortex Technique (in the Whole-Hearted Healing Workbook, 2012)
• Body Association Technique (in Silence the Voices, 2017)
• Silent Mind Technique (in Silence the Voices, 2017)

Applications
• New, fast, simple and effective trauma healing techniques.
• Eliminate a huge variety of psychological and physical symptoms in clients. Over 50 diseases or
disorders are listed in our Subcellular Psychobiology Diagnosis Handbook (2014).

• Easily and quickly eliminate obsessive thoughts and schizophrenic voices.
• Eliminate the parasitic fungal cause for multicultural conflicts.
• Eliminate Asperger’s Syndrome.
• Eliminate OCD.
• Eliminate symptoms of traumatic brain injury.
• And many other disease applications that are in the research pipeline, which we’ll discuss on
Sunday.
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Into the unknown

We’re looking for other researchers who share our passion and want to
share your knowledge to help change the world. If you’d like to ‘talk story’
about this, please email us at ‘Grant (at) PeakStates.com’, or phone us in
Canada at 1-250-509-0514.
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“Paradigm shift – conflicting world views”
By Dr. Kirsten Lykkegaard (Denmark)
April 4, 2020
Abstract:
A paradigm is the model scientists hold about a particular area of knowledge. When a
person believes in a paradigm, internal psychological forces cause the person to reject or ignore
data that doesn't fit their unconscious paradigm. In this talk, different reasons for these internal
forces will be discussed followed by an overview over how our Institute’s models fits into the
current world view of health and medicine, and the implications on moving forward with new
paradigms and discoveries.
About the speaker:
Dr. Kirsten Lykkegaard is a Doctor of Veterinary Medicine, holds a PhD in
Pharmacology and has 17 years experience in medical research focusing on appetite regulation,
obesity and type-2 diabetes.
Affiliation:
Dr. Kirsten Lykkegaard is the Co-Director of Research of the Institute for the Study of
Peak States.
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Paradigm shift
Conflicting world views
Institute for the Study of Peak States
Kirsten Lykkegaard DVM, PhD
Co-Director of Research

Why talk about conflicting world views?
• I have a strong medical and scientific background
• Doctor of Veterinary Medicine
• PhD in pharmacology
• 17 years in medical research within T2D and obesity

• I moved into this new paradigm because I was missing

• A more integrated way of looking at and understanding health problems
• A stronger intent to find the root cause of health problems

• And I struggle with this new paradigm because

• My education and scientific background limits my view from time to time
• I have traumas that set me up for misinterpretation
• I fear people will be hostile to me - so I won’t expose myself
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Why talk about conflicting world views?

“What a man sees depends both upon what he
looks at and also upon what his previous visualconceptual experience has taught him”
∼ Thomas Kuhn

Paradigm definition
A paradigm is “the model that scientists hold about a particular
area of knowledge”
∼ Thomas Kuhn

When a person believes in a paradigm, internal psychological forces
cause the person to reject or ignore data that doesn´t fit their
unconscious paradigm

Copyright 2020 by the Institute for the Study of Peak States
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Why talk about conflicting world views?
• Because it causes conflicts
• Inner conflicts with discomfort (e.g. doubt, fear, disbelief and anger)
• Outer conflicts: blaming and arguing (because of the inner conflict)
• Blanking or ignoring

1. It gets in the way of making new discoveries
2. It makes acceptance of breakthrough applications more difficult

Getting in the way of making new discoveries
• So how do you know that you have a problem?
• You might not – because your beliefs seem logical

and sensible so you don’t question them
• Arguing with Grant
• Selective hearing or reading

• Unwillingness to let go of a belief - even if there is
data or personal experience that contradicts it
• Avoidance
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So why do people react to a new paradigm?
New paradigm

Gregory Bateson

Current paradigm

Purpose

Purpose

Identity

Identity

Beliefs and Values

Beliefs and Values

Competences

Competences

Behavior

Behavior

Environment

Environment

Paradigm definition and ignoring data
A paradigm is “the model that scientists hold about a particular
area of knowledge”
∼ Thomas Kuhn

When a person believes in a paradigm, internal psychological forces
cause the person to reject or ignore data that doesn´t fit their
unconscious paradigm
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Compartmentalized world views
Like blindfolded people touching the elephant in different locations,
each come up with a conclusion
• “It’s a fan!” (touching an ear)
• “It’s a snake!” (touching the trunk)
• “It’s a wall!” (touching the side)
• “It’s a spear!” (touching a tusk)
• “It’s a rope!” (touching the tail)
• “It’s a tree!” (touching one of the legs)

Medical disciplines tend to be compartmentalized
Immunology
Psychology

Gastroenterology

Endocrinology
Pharmacology

Psychiatry

Limited
interactions
Rheumatology

Virology
Microbiology

Neurology

Oncology
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What is required for a radically new model/paradigm
• Agree with existing biological principles

• Or if not, identify overlooked or inaccurate observations

• Addresses all of the data - All observations are meaningful
• Not just `cherry picked´ observations
• No ignoring `inconvenient truth´

• Be able to treat problems existing techniques either cannot, only do partly
or do with great difficulty
• Explain everything in an elegantly simple way that resolves the confusion in
existing models
“Every important idea in science sounds strange at first”
∼ Thomas Kuhn

Who are more likely to make a breakthrough?
Creating a new paradigm

”Individuals who break through by inventing a new paradigm
are almost always either very young men or very new to the
field whose paradigm they change. These are men who, being
little committed by prior practice to the traditional rule of
normal science, are particularly likely to see that those rules
no longer define a playable game and conceive another set
that can replace them”
∼ Thomas Kuhn
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Subcellular psychobiology integrates the models of
psychology, biology and medicine

Our model of psychobiology is solving problems
…that are normally considered incurable
Voices

Immunology
Psychology

Gastroenterology

Endocrinology
Pharmacology

Voices

Psychiatry

Voices

Psychobiology
Rheumatology

Virology
Microbiology

Neurology

Oncology
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Our model of psychobiology is solving problems
…that are normally considered incurable
Shingle Lyme

Anxiety

Voices

Immunology
Depr.

Voices

Psychology

“IBS”

Gastroenterology

T1D

Endocrinology

OCD
Autism

Pharmacology

Autism

Psychobiology

Psychiatry
OCD

Rheumatology
Autism

Microbiology
Shingle

Lyme

OCD

Virology
Lyme

Voices

Oncology

Neurology
Pain

Vertigo

TBI

So why do people react to a new paradigm?
• Internal conflicts that creates discomfort
• Fear of change
• Don’t want to be outside conventional/acceptance
• Fear that people will be unkind - so I won’t expose myself
• People outside a new paradigm may feel threatened on identity,
beliefs and values
• People outside a new paradigm may feel threatened on income,
job security and prestige
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Institute purposes
• Finding cures for incurable diseases
• Methods for fundamental change in the human psyche

What do you do when you have something that works
….and you want to:
•
•
•
•
•

Help people end suffering
Share and exchange knowledge
Learn and improve techniques and models
Expand network of colleagues
Grow impact on humanity

….but many people have negative reactions and disbelief
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Innovation and bringing a new paradigm into the world

“Probably, the single most prevalent claim advanced by the
proponents of a new paradigm is that they can solve the
problems that led the old one to a crisis”
∼ Thomas Kuhn

What is required for a successful integration of a new
idea
• Innovators bring a new way of
solving a specific problem
• Early adopters know they have
a problem to solve, and are
actively seeking a solution
• Innovators need to partner
with early adopters
• Majority of the market are
either not aware of their
problem or not yet seeking a
solution at this stage
Why are Early Adopters So Critical to Innovation? Scott Bales. http://scottebales.com/early-adopters-critical-innovation/
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What is required for a successful integration of a new
idea
• Innovators bring a new way of
solving a specific problem
• Early adopters know they have
a problem to solve, and are
actively seeking a solution
• Innovators need to partner
with early adopters
• Majority of the market are
either not aware of their
problem or not yet seeking a
solution at this stage
Why are Early Adopters So Critical to Innovation? Scott Bales. http://scottebales.com/early-adopters-critical-innovation/

Copyright 2020 by the Institute for the Study of Peak States

30

1st International Psycho-immunology & Psychobiology Research Symposium
“Epigenetics – how it relates to stress and PTSD with implications for psychobiology research”

31

“Epigenetics – how it relates to stress and PTSD with implications for psychobiology
research”
By Dr. Celine Guerin (France)
April 4, 2020
Abstract:
In her talk, Céline Guérin is introducing the factors of epigenetic modifications and the
impacts on our emotions and psychology. This presentation highlights the differences and
complementarity in the understanding of stress-related issues in psychiatry, physiology and the
new perspectives that bring the psychobiological model developed by the Institute for the Study
of Peak States. More specifically, the talk explains how PTSD – Post Traumatic Stress Disorders
- are understood by those different approaches and why it is one of the best candidate to study
the epigenetics reversals that seem to occur after trauma healing when using Peak States therapy
protocols.
About the speaker:
Céline Guérin, PhD in Neurosciences, is a French Peak States therapist. She did work in
psychiatry and has a strong background in alternative healing practices, meditation, shamanism
and modified states of consciousness. She is now working as an independent coach-therapist in
Sophia Health Center in Lausanne, Switzerland, but also world-wide with online Peak States
therapy sessions. She specializes in stress management, burn-out, sexual abuses and self-esteem
issues. She is part of Peak States staff members and is leading a research project on epigenetics.
Affiliation:
Dr. Guerin is a certified therapist with the Institute for the Study of Peak States.
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PSYCHOBIOLOGY
OF STRESS AND PTSD
Perspectives of scientific research to study epigenetic regulation involved in Peak States therapy

Céline Guérin – PhD in Neurosciences, Peak States ® therapist

NATURE VERSUS NURTURE
Genetics

Epigenetics

Determinism?
Predispositions

Free-will

Photographie: «Humanae», Angélica Dass
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WHAT IS EPIGENETICS?

Epigenetics is the
study of how the
expression of DNA
can be changed
without changing the
structure of DNA itself.

Waddington C. H., 1942

The epigenotype. Endeavour 1: 18.

Different cells phenotypes = specific fonctions

MECHANISMS OF EPIGENETICS
Chemical modification that induces a stable, heritable and reversible change in gene expression
without changing the DNA sequence.

•

DNA Methylations

•

Histone modifications

•

Non-codants small
RNA-based regulatory
mechanisms
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Trauma is an emotional response to a terrible event like an accident, rape or natural disaster.
Immediately after the event, shock and denial are typical. Longer term reactions include unpredictable
emotions, flashbacks, strained relationships and even physical symptoms like headaches or nausea.
American psychological association

Stress, Trauma
How a trauma can influence our biology?

Food

Toxins, pollution

New habits
Our environment, experiences and behaviors has an impact on biology:
in terms of gene expression and brain plasticity

WHAT SCIENCE DESCRIBES

Trauma does imprint our genes – Biological evidences
Traumatic event

Epigenetic modifications

•

War, Terrorist attack

•

Natural disasters

•

Sexual Abuse

•

Mistreatments

•

ACE (Adverse
•
Childhood Experiences)

Genes involved in stress
response (glucocorticoids)

•

Repetitive Stress
exposure

•

Neurotransmitters (tyrosine
hydroxylase)

•

Malnutrition

•

Metabolic hormones

Psychological consequences
EMOTIONS

Will affect the expression of:

•

PTSD

•

Depression

•

Anxiousness

•

Addictions

•

Psychiatric disorders

•

Obesity

Same event à not always the same psychological outcome in two different individuals
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DSM-5 CRITERIA FOR PTSD
(DIAGNOSTIC AND STATISTICAL MANUAL OF MENTAL DISORDERS)

Category Trauma- and Stressor-Related Disorders
Criterion A: stressor (one required)
•

•
•
•
•

The person was exposed to: death, threatened death, actual or threatened
serious injury, or actual or threatened sexual violence, in the following
way(s):
Direct exposure
Witnessing the trauma
Learning that a relative or close friend was exposed to a trauma
Indirect exposure to aversive details of the trauma, usually in the course of
professional duties (e.g., first responders, medics)

Criterion B: intrusion symptoms (one required)
•

The traumatic event is persistently re-experienced in the following way(s):

•
•
•

Unwanted upsetting memories
Nightmares
Flashbacks

•
•

Emotional distress after exposure to traumatic reminders
Physical reactivity after exposure to traumatic reminders

•
•
•
•
•
•
•
•

Negative thoughts or feelings that began or worsened after the trauma, in
the following way(s):
Inability to recall key features of the trauma
Overly negative thoughts and assumptions about oneself or the world
Exaggerated blame of self or others for causing the trauma
Negative affect
Decreased interest in activities
Feeling isolated
Difficulty experiencing positive affect

Criterion E: alterations in arousal and reactivity
Trauma-related arousal and reactivity that began or worsened after the trauma, in
the following way(s): Irritability or aggression, Risky or destructive behavior,
Hypervigilance, Heightened startle reaction, Difficulty concentrating, Difficulty
sleeping

Criterion C: avoidance (one required)
•
•
•

Criterion D: negative alterations in cognitions and mood
(two required)

Avoidance of trauma-related stimuli after the trauma, in the following way(s):
Trauma-related thoughts or feelings
Trauma-related external reminders

Other criterion (all required): F: duration (Symptoms last for more
than 1 month). G: functional significance (Symptoms create distress or
functional impairment (e.g., social, occupational). H: exclusion (Symptoms
are not due to medication, substance use, or other illness).

BIOLOGICAL MARKERS OF STRESS AND PTSD
Physiological
approaches

Psychological
assessment
Behavioral tests
Questionnary to evaluate
the severity of stress,
happiness, quality of
relationships

Epigenetic
regulation

Cortisol level in blood or
saliva

Methylation of a candidate
gene

Brain activities (EEG, fMRI)

Epigenome wide
Association Study (EWAS)

Stress physiological
reactions of the vegetative
nervous system (heartbeat,

Micro arrays for smallRNA

respiratory rate, mydriasis, sweating)

during stress exposure.
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Type of stress

Psychological
assessment

Epigenetic
modification

Effect of therapy

PTSD

GSI, PST,
PCL-M

NR3C1, FKBP5,
Decreasing of
microRNA (Zannas, 2015) microRNA (Yount, 2019)

Depression

BDI-II

SLC6A4 (increased

Decreasing of
microRNA (Yount, 2019)

methylation - Bakusic, 2017),

FKBP5
Sexual and physical Abuses
(risk factor for a large number of
psychiatric disorders)

Burnout (no official definition in

CTQ, CECA,
ACE, MACE

NR3C1 (Gowan 2009,

TICS, MBI

Increased global
methylation, TH,
BDNF (Bakusic, 2017)

DSM-5) Can be closed to
depression?

GSI: Global Severity Index
PST: Positive Symptom Total
PCL-M: Post traumatic Checklist-Military
BDI-II: Beck Depression Index-II
CTQ: The Child Trauma Questionnaire

Perroud 2001)
HTR3A (Stenz, 2018)

CECA: Childhood Experience of Care and Abuse questionnaire
ACE: Adverse Childhood Experiences
MACE: Maltreatment and Abuse Chronology of Exposure
TICS: Trier Inventory of Chronic Stress
MBI: Maslach Burnout Inventory

Example of interest
5′

Perroud NA et al. Translational Psychiatry,
2011.

+1

G

1F

1G

2

3′

TCCCTTCCCTGAAGCCTCCCCAGAGGGCGTGTCAGGCCGCCCGGCCCCGAGCGCGGCCGAGACGCTGC
GGCACCGTTTCCGTGCAACCCCGTAGCCCCTTTCGAAGTGACACACTTCACGCAACTCGGCCCGGCGG
CGGCGGCGCGGGCCACTCACGCAGCTCAGCCGCGGGAGGCGCCCCGGCTCTTGTGGCCCCCGCTGTCA
CCCGCAGGGGCACTGGCGGCGCTTGCCGCCAAGGGGCAGAGCGAGCTCCCGAGTGGGTCTGGAGCCGC
1
GGAGCTGGGCGGGGGCGGGAAGGAGGTAGCGAGAAAAGAAACTGGAGAAACTCGGTGGCCCTCTTAAC
2
3
4
5
6
7
8
GCCGCCCCAGAGAGACCAGGTCGGCCCCCGCCGCTGCCGCCGCCACCCTTTTTCCTGGGGAGTTGGGG
G
Figure 1 The region from nucleotide -3492 to -3082 (numbers relative to the translation start site considered as þ 1) of the 50 -end of the NR3C1 gene. Underlined:
exon 1F; square boxes: position of the oligonucleotides used for amplification of bisulfite-treated DNA; encircled: CpGs analyzed.

1

Standardized values of methylation

Increased methylation of
glucocorticoid receptor gene (NR3C1)
in adults with a history of childhood
maltreatment: a link with the severity
and type of trauma.

B

1B

No Abuse/Neglect
1 Abuse/Neglect
2 Abuses/Neglects
3 Abuses/Neglects
4 Abuses/Neglects
5 Abuses/Neglects

*

*

CpG2

CpG3

*

*

*

*

*

CpG5

CpG6

CpG7

CpG8

.5

0

−.5
CpG1

CpG4

CpG site
Figure 4 Methylation of the exon 1F NR3C1 promoter region, showing the standardized value of methylation observed at each CpG site according to the number of types
of childhood abuse and neglect in the whole sample. (*Po1 x 10-6).

Traumas are imprinted in DNA as epigenetic marks
And are transmitted through generations
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Maternal grandmother

Paternal grandmother

Epigenome-wide erasure

Mother

Father

Epigenome-wide erasure

Fertilization

Epigenome-wide erasures
occur in primordial germ cells
and after fertilization within
the zygote

Pre-birth life
Birth

BUT some epigenetic marks
remains à biographical trauma
And generational trauma?

Childhood
Teenagehood
Adulthood

BIOLOGY OF BIOGRAPHICAL TRAUMAS ACCORDING TO ISPS MODEL

First trauma moment

Linked with a damage in the histone

Specific event

that requires the cells to express the

appropriate gene to make a
relevant protein to react to it

Repetitive emotions
related to past events

Frozen Moment /OB

SUDs: Scale Units of Distress

The mRNA is
stucked due to
histone damage

In psychological terms,
we experience this as a

traumatic event
that stays with us
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PEAK STATES OF CONSCIOUSNESS
ISPS MODEL OF PSCHOBIOLOGY
Modele of the biology of consciousness, biology of trauma (generational,
biographical trauma, associational trauma and many other subcellular cases)
and Peak States of consciousness

IN ISPS MODEL OF PSYCHOBIOLOGY
Differential diagnostic to identify the type of trauma related to the issue
Specific healing protocol adapted to the type of trauma
PTSD PTSD
•
•

Biographical
trauma
Generational
trauma?

à The protocol for
biographical
trauma could be
studied separately
à Probably the best
candidate for
epigenetic studies
(after terrorist
attack for example)

Sexual
Sexualabuses
abuse

Depression
•
•
•
•
•
•
•
•
•
•
•
•

Generational trauma
Biographical trauma
Copy
Soul loss
Suppresed thought
Projection
Flattened emotions
Blancket curse
Heart brain shutdown
Tribal block
Losing a Peak States
Other subcellular cases

à Several types of trauma
but can really make a
difference in a short time

Burnout
Burnout

•

Biographical trauma

•

Generational trauma

•

Generational trauma

•

Biographical trauma

Projections

•

Core trauma

•

Cords, e-cords

•

Projections

•

Other subcellular
cases

•
•

Other subcellular
cases

à Quite complexe in
general when there is
several events
à Case reports and
case series

à Different factors,
might be challenging
à Real need for
specific therapy
à Case reports and
case series

à Lot of psychiatric and
biological studies
à Case reports, case
series, good candidate
for epigenetic studies
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ISPS MODEL: BREAKTHROUGHS IN
UNDERSTANDING STRESS-RELATED DISORDERS

Psychiatry

Biology

Psychobiology
Peak States

Classification of psychiatric disorders (based
on triggers, symptoms, a mix of both…)
Overlaps between symptoms observed in
different disorders (e.g. depression and PTSD)

Can help by characterizing
epigenetic markers (an
hypothesis for burnout)

Brings a new understanding of
psychology and trauma:
Most of our emotional reactions
are due to trauma
(whereas in psychology, the definition of a trauma
is quite similar to severe PTSD-type experience)

Differents symptoms in the same disorders

Classification of subcellular cases
and not symptoms

PERSPECTIVES OF RESEARCH
Case reports

for burn-out and sexual abuse
(but also depression and anxiety)
with or without epigenetic analysis

Epigenetic pilot studies
Analysis done in a private lab (one gene or complete screening?)

PTSD and simple biographical trauma
Depression
Sexual Abuse
Burnout

Financial support

firstly for the epigenetic analysis in the pilot study
Grants submission for a larger study

Developing new
questionnaires

adapted to Peak States of consciousness

Large scale patients
Collaborations with academic labs
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“Using psycho-immunology to treat Obsessive Compulsive Disorder (OCD)”
By Jennifer Beattie (Canada)
April 4, 2020
Abstract:
In this presentation, the newly emerging ISPS psychoimmunology model of OCD is
described. The basis of this model includes two important contributors to OCD. Namely,
trauma that occurs at early developmental events and parasite infections. Specifically, two
different fungal parasites are discussed as relevant to OCD symptoms. At this point in research
it appears that the first fungus contributes to anxiety symptoms. Specifically, the anxiety
correlated with this first fungus is a strong “fear” feeling that surrounds the body of the person.
This fungus is aptly referred to as the “fear fungus.” The second fungus appears to contribute to
the contamination symptoms of the person with OCD. Specifically, the sense that something
“bad” will happen and the compulsion to protect oneself through various compulsive behaviors.
This fungus is referred to as the “contamination fungus.” The psychoimmunology treatment
protocol is outlined, in that the treatment focuses on creating immunity to the funguses and
correspondingly an immediate reduction in OCD symptoms. Post-treatment outcomes of three
participants are presented and the success of the psychoimmunology treatment with these three
participants is highlighted. Finally, areas for future research are discussed, including protocols
for using the current OCD process with people with various forms of anxiety to determine which
classifications of anxiety respond favorably to the ISPS psychoimmunology treatment.
About the speaker:
The presenter is Jennifer Beattie, who has been involved with the ISPS for 8 years.
Jennifer has a Master of Science degree in Marital and Family Therapy and is a Registered
Psychologist in Alberta, Canada. She and her husband own a private practice, where they
specialize in relationship counselling, trauma work, and treating clients with a variety of
depressive and anxiety disorders. Jennifer has been involved with ISPS research on OCD for
several years and is excited to continue to participate in bringing the ISPS healing techniques to
the world.
Affiliation:
Jennifer Beattie is a therapist certified by the Institute for the Study of Peak States.
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Using Psycho-immunology to treat Obsessive Compulsive Disorder - Outline
By Jennifer Dean M.Sc., Alberta Registered Psychologist
Description of OCD
• Diagnostic and Statistical Manual (DSM) description
• American Psychiatric Association description
• Common element of OCD is the intense anxiety/“fear” feeling these people experience
frequently
• There is often also an element of contamination
Current Psychological and Medication Treatment
• Cognitive Behavior Therapy (CBT)
• Anti-depressant (or other) medication
ISPS Psychobiology approach to OCD
• Research question – find the biological mechanisms that contribute to or cause OCD
symptoms
• Research found two early developmental events
o First event – contributes to anxiety symptoms
o Second event – contributes to contamination symptoms
• Physical injury creates vulnerability to parasite attack
Research findings – parasites
• “Fear fungus” – intense feelings of fear – anxiety symptoms
• “Contamination fungus” – feelings of contamination – contamination symptoms
OCD process
• Regression to an early developmental event – eliminates vulnerability to parasite attack in
the host and thus stops the parasite from infecting the host
Test subject findings
• 3 test clients results
• Post-process outcome measures
Diagnostic challenges
• Anxiety can be caused by various mechanisms, not just the fear fungus
• Sorting out anxiety caused by the fear fungus vs anxiety caused by other mechanisms
Future research
• People who self-identify with OCD – continue to determine the extent of symptom
reduction or elimination
• People who self-identify with various other forms of anxiety – to determine whether or to
what extent other anxiety related disorder symptoms might reduce or be eliminated by
this process.
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“Asperger’s Syndrome treatment using psychobiology”
By Gaetan Klein (France)
April 4, 2020
Abstract:
In this talk we discuss the experience of Asperger’s syndrome from an insider
perspective, and what are the effects of the Institute’s psychobiological treatment for the ‘wall of
glass’ key symptom.
We discuss diagnostic approaches, the difference with autism from the perspective of
developmental biology, and the treatment for restoring full emotional connection and its concrete
positive consequences.
About the speaker:
Gaëtan Klein is a French psychotherapist specialized in trauma therapy and addictions,
with 10 years of experience. He had an early interest in addictions and trauma therapy and
helped over 2,500 clients. He wrote a book (in French) about how to stop smoking with EFT and
trained therapists in this area before joining the institute 5 years ago. He now focuses on
performing and spreading the word about the clinic processes such as TBI, Asperger syndrome
or schizophrenic voices. Formerly suffering from Asperger’s syndrome, he participates in the
development of the Institute’s clinic and trainings, and is also an active member of the Institute’s
research projects.
Affiliation:
Gaëtan Klein is a therapist certified by the Institute for the Study of Peak States.
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Asperger’s Syndrome - Diagnostic and Treatment
By Gaëtan Klein
contact@gaetanklein.com
Asperger’s Syndrome is a personality disorder characterized by significant difficulties in social
interaction and nonverbal communication, along with restricted and repetitive patterns of
behavior and interests. See Wikipedia.
Asperger’s Syndrome has been considered to be a milder form of autism and included in the
large autism spectrum disorder category. From the standard psychiatric norm, it is a trouble of
unknown cause.
The ISPS work on developmental psychobiology, however, discovered 3 key elements regarding
Asperger’s:
1) The key kinesthetic characteristic is a feeling of being surrounded by a “wall of glass” or
similar description, which makes one feel disconnected and separated emotionally from
others.
2) There is a key developmental pre-birth event where this is acquired. This problem is
due to epigenetic damages that can be passed down from ancestors to their offspring.
Treating this quickly eliminates the wall of glass sensation and all symptoms.
3) This syndrome is unrelated to autism.
From our developmental event model, autism is acquired at a very different time in the
biological development and for totally different causes. We did not find any correlation
or indirect link between these two syndromes.
Living with Asperger’s
I (Gaëtan Klein) was born with this syndrome and only noticed gradually that I felt different
from other kids without being able to define why. I just noticed it was hard to understand them,
especially emotionally, and making friends was far from an easy task.
The key symptoms are feeling isolated, as if it is not possible to reach the world or be reached
emotionally. Another description is ‘being alone in my world’ or in a bubble.
Asperger’s people often suffer from clumsiness, and dislike sport or physical activities. That is a
secondary symptom from the ‘wall of glass’: space feels different inside and outside of the wall
layer. Development of fine perception skills is hindered.
The other major effect is the difficulty to develop emotional intelligence.
This form is intelligence is developed through social interaction, and since these are lacking the
emotional connection, Asperger’s people develop several main conditions:
- The difficulty to interpret facial expression
- The difficulty to understand other people’s emotions and motivations
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The feeling of being misunderstood
The lack of emotional life in the heart make them stay in their head and develop their
cognitive intelligence

This latter point explains why Asperger’s are often found to be of superior intellectual capacity,
and why they often focus on specific topics of interest. They often are really good in
mathematics, sciences, or other domains where they can excel despite their lack of emotional
intelligence.
Asperger’s are often thought to lack empathy. That does not mean they are not compassionate.
But most of the time, they don’t understand how they are supposed to react emotionally, and
things that distress or sadden others might leave them stoic.
Contrary to autistic children, Asperger’s in general do not have any cognitive deficiency.
Actually, most of them learn to live with this syndrome that they are used to from birth. They
only understand their abnormality by observing others and realizing by contrast their uneasiness
in social interaction and behaviour.
Some of them really suffer socially from this. Others are high-functioning individuals and can
achieve success within society.
Another secondary effect of these symptoms is the use of language.
Imagine being imprisoned in a glass cylinder that makes other people feel like objects to you.
They do not have emotions. It is easy to imagine that many subtleties of their communication
seem totally odd.
In the extreme case, Asperger’s take things literally. Since they can’t understand well the implicit
meaning of communication at the emotional level and can’t interpret facial expressions, many
nuances escape them. In my experience, this explains some common traits of Asperger’s such as
:
- A peculiar use of language
- A different interpretation and use of humor
- 2nd degree is it not obvious
Growing up, I had a strong interest in hard science but shifted to psychology and therapy in my
early 20’s in order to finally understand the human kind. It enabled me to compensate for my
lack, but the trouble remained.
Alleviating Asperger’s?
Then in 2015, Ingka Malten, a German therapist and researcher at the institute told me I had
subclinical symptoms of Asperger’s. It meant I had this syndrome, but not to its full strenght,
and it was probably not intense enough for me to receive a formal diagnostic from a
psychologist. Actually, I went to see a psychologist when I was 10 years old who classified me
as “normal”.
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However, Mrs. Malten described to me the ‘wall of glass’ symptom, and once pointed at me, I
could instantly recognize I had this problem.
When we then ran the process on me, this layer lifted off and I could instantly feel I could now
‘connect’ to other people. My relational and emotional intelligence increased very rapidly and I
experienced people in a much more satisfying way! This has remained and even increased more
and more through the years.
Since that time, I now consider my cognitive intelligence and emotional intelligence to be as
equally important, balanced, and of very satisfying significance in my life.
Asperger: a spectrum disorder
Our observations leads us to think that Asperger’s syndrome is a spectrum disorder in its own
right - and different from autism, more on this later.
First, we observe very different intensity in the ‘disconnection’ from the wall of glass in different
people. People also report that the wall of glass can have a variety of thickness and texture
(“bubble”, “cylinder”, “fog”) but its main characteristic always is: I can’t feel the world
emotionally.
Secondly, since it is an inherited generational epigenetic problem, people can have this wall of
glass only in half of their body. The other side is “Asperger’s free”. These people generally do
not exhibit symptoms apart from clumsiness and disliking of sports.
Third, the intensity of the symptoms can vary a lot, from “I feel a little different” to “I am
completely separated from the world”. Also, people vary from being really handicapped to being
high-functional in general (a closer look might show a huge deficiency in relationships though).
And finally, most of them exhibit superior cognitive functions and some are “gifted” but that is
not automatic. This probably comes from the fact that all their energy is spent developing their
mind rather than their emotional intelligence. Having a very high IQ is probably unrelated.
Therefore, all these indicates that Asperger’s syndrome is a spectrum disorder and comes in a
variety of intensity.
Subclinical symptoms: the intensity of symptoms is low, making it very hard to diagnose, and
people are generally compensating well for their trouble.
Asperger’s VS Autism
Our research so far indicates that Asperger’s syndrome and autism are NOT related.
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The psychobiological cause seems different: a different developmental pre-birth event, at
different times within the timeline, with different causes and treatments.
Hence, the treatment for both conditions is different, and unrelated.
That means somebody can have Asperger’s and NO autism at all. Alternatively, an autistic
person can have NO wall of glass and its interpersonal difficulties have a different cause. And
unlucky people can have both conditions.
Key differential diagnosis:
I) Different markers in the primary cell (biological approach).
II) Different behaviour and observable signs:
A) Asperger’s have no cognitive deficiency. Apart from their emotional disconnection, they
do not have specific mental or physical health challenges.
B) Autistics have an impaired cognitive function, repetitive behaviors, and other health
challenges
III) Treatment differs: an empiric approach consists in doing treatment with proven efficiency
and testing them on people of uncertain diagnosis.
IV) The familial approach: both these conditions are more likely to be shared within the family,
giving an indication of what condition would one suffer from.
This differential diagnosis approach obviously has to be improved by both researchers and
clinicians in the field. This is preliminary data.
However, the current data we have suggests these two spectrum disorders are different and
independent from one another.
Another proposal for working with affected people would be to increase awareness, research in
the etiology and testing treatments for different origins of the problem:
- Asperger’s syndrome as a spectrum disorder (autism NOT included)
- Autism as a specific spectrum disorder (Asperger’s and ADD NOT included)
- Traumatic Brain Injury (including concussion, chronic encephalopathy, diffuse axonal
injury or other types of brain damage included) can easily be undiagnosed, and can
originate from birth, leading to cognitive deficiencies.
- ADD / ADHD has another different subcellular cause - we identified another
developmental event and a treatment for this. This is unrelated to autism or Asperger’s
- Toxicity from heavy metals, formaldehyde or other pollutants, or gluten, allergies or
other compounds can induce symptoms quite similar to autism and ADHD.
- Other brain issues such as auto-immunity, bacterial or viral infections, etc… should be
tested for in some cases.
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We fully expect a revolution in the field as psycho-biological treatment becomes available and
fast, efficient, stable and accessible.
Our treatments
Our treatments include the following conditions:
- Asperger’s syndrome as detected by the kinesthetic feeling of a ‘wall of glass’ or
biological marker in subcellular structures.
- ADD detected by the kinesthetic feeling of a ‘shattered mind’ or biological marker in
subcellular structures.
- TBI as detected by typical history and set of symptoms or biological marker in
subcellular structures.
- Autism: in development - etiology is identified
- Toxicity: in research
- Immunity issues: to be researched
Contact
For research purposes: Dr Grant McFetridge
For general purposes and treatments: Shayne McKenzie
For treatment: Gaëtan Klein or other certified therapists from the ISPS:
email: contact@gaetanklein.com
WhatsApp: +1 508 952 0326 or +33 6 03 28 4358
https://www.peakstatesclinics.com/aspergers.html
All questions and comments welcome!
Training
If you are a doctor, psychologist, therapist or other professional in this field, we can work
together or train you in delivering these treatments. Please contact us directly.
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KEYNOTE PRESENTATION: “Psycho-immunology for viral and bacterial infections with
implications for Coronavirus”
By Dr. Kirsten Lykkegaard (Denmark)
April 5, 2020
Abstract:
Psycho-immunology is a term used to describe immunity to a pathogen achieved through
a psychological treatment. This talk will cover the ISPS discoveries of why we are
psychologically "drawn" to get diseases and how immunity can be achieved in various ways.
Examples from our work will be presented.
About the speaker:
Dr. Lykkegaard is a Doctor of Veterinary Medicine, holds a PhD in Pharmacology and
has 17 years experience in medical research focusing on appetite regulation, obesity and type-2
diabetes.
Affiliation:
Dr. Kirsten Lykkegaard is the Co-Director of Research of the Institute for the Study of
Peak States.
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Psycho-immunology
for viral and bacterial infections
with implications for Coronavirus
Institute for the Study of Peak States
Kirsten Lykkegaard DVM, PhD
Co-Director of Research

Limitations of discussion and safety
• What we share in this presentation is limited due to safety concerns
• There is risk of disturbing homeostasis which can cascade into severe
problems
• Thus, we are not going to into depths on some of our research
• Do not experiment on yourself with any of the material in this
presentation
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ISPS extrapolations so far
• Bacterial and viral genetic material is foreign and should not be inside
our cells
• Bacteria and viruses exploit early developmental events
• Makes the person unconsciously want the infection
• We are the perpetrator – not the victim

• Natural immunity to infectious diseases exists (on a case by case bases)
• Specific immunity
• General immunity (it’s a peak state)

Our work with immunity to pathogens so far
• Fungal
• Voices (fungal not identified) – full working process
• OCD (fungal not identified) – in middle phase of testing

• Bacteria
• Lyme Disease (Borrelia burgdorferi) – several test cases

• Virus
• Shingles (varicella zoster) – one test case
• Covid-19 (SARS-Cov-2) – one non-confirmed Covid-19 test case
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Psycho-immunology: How does it work?
Pre-birth developmental events

• Pathogens exploit our unconscious “desires”
• Imagine a pre-birth developmental event (ovulation, conception,
implantation etc.) and it doesn’t go quite right - there is trauma
• In the past or present, you access these early traumas and reach out to
your “surroundings” for help. You do this for one of several reasons:
1. You want a substitute for something you missed getting in the past event (ex.
Lyme disease, OCD)
2. You want something to help you avoid facing a trauma or injury situation (ex.
Asperger's)
3. You associate survival with the presence of the pathogen/contaminant (ex.
schizophrenic voices, mercury)
4. Interaction between people can trigger primary cell damage via pathogens
(ex. Autism, psychosis, schizophrenia)

Psycho-immunology: How does it work?
Pathogen emotional tone and fluid release

• We also discovered that each pathogen type has its own characteristic
emotional tone, and releases a specific fluid to fool the immune system
Techniques:
• First generation techniques heal the developmental event.

• This works but for some people the traumas can be too difficult to face

• Second generation techniques use body associations and generational
trauma healing on the emotional tone of the pathogens (viruses only)
• This works but is too unreliable in identifying and facing the emotional tone

• Third generation techniques focus on healing the person’s unconscious
craving for the “taste” of the fluid
• At this point, this looks very promising
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Ribosomal voices are caused by a common subcellular
fungal disease
• Ribosomal voices are originally set up during prenatal
traumas that trigger a survival crisis in the fetus
• A body association is formed

• A common subcellular fungus has the ability to modify ER
ribosomes, creating the ‘voice’ that the client hears
• The volume of the voices is low/muted at this point (Sub-clinical:
can feel like “thoughts” or “mind chatter”)

• The volume of the “voices” increase if severe survival
trauma is activated later in life = onset of “voices”
problem
• We use a first generation technique to give immunity

OCD – two kinds of fungal infections
• You get infected in two different developmental events
• However, it is an even earlier developmental event that sets a person
up for both infections (very convenient)
• First generation healing technique to give immunity

• 2 types of fungus

• First event – contributes to anxiety symptoms - “Fear fungus”
• Second event – contributes to contamination symptoms - “Contamination
fungus”
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Lyme disease
• Bacterial infection (Borrelia burgdorferi) carried by ticks
• Up to 10-30% of patients who have completed a course of antibiotic
treatment continue to have symptoms such as
•
•
•
•

Severe fatigue
Sleep disturbance
Pain (joint)
cognitive difficulties

Lyme disease – test case
• The Lyme pathogens has three forms
• Free spirochetes, round bodies and
biofilms

Biofilm and
round-bodies

Spirochetes

• The spirochetes gives off a liquid
• The client is “addicted” to this liquid
because the liquid is similar to a liquid
that appears in early developmental
event (where trauma happens)
• Body associations got rid of the
spirochetes and the symptoms but not
the sac in this client
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Viral Shingles (varicella zoster)
• Client with depression – and also suffering from Shingles

“I don’t care”
“I don’t give a shit”

Loneliness
Anger

From our website: Pandemics and immunity
“As this technology matures, we can see that it will start to compete with current
drug treatments. As you've seen, we've focused on particular disease applications
to illustrate this use. However, there is one application that the model predicts that
is absolutely vital to pursue. Currently, antibiotics, antifungals and antivirals are
rapidly becoming less and less effective. 'Superbugs' are starting to evolve and
proliferate. Our models predict that we can actually make people immune to
entire classes of disease, such as bacteria, viruses, or fungus. (Although
exceedingly rare, there are people who already exhibit these kinds of immunity.)
Although not needed today, it is clear that it won't be very long before a totally new
approach to treating disease will be required. We don't want to wait till a worldwide pandemic sweeps our species. Fortunately, the potential to solve this problem
ahead of time is now in our grasp.”
From the desk of the research director,
Dr. Grant McFetridge
May 4, 2016
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Covid-19 caused by SARS-CoV-2
• Linear single-stranded positive RNA genome
• 27,000-34,000 base pairs
• Binds to ACE-2 on epithelial cells in lung and GI

Two types of SARS-CoV-2
• “We found that SARS-CoV-2 viruses evolved into two major types (L
and S types)”
• “Although the L type (~70%) was more prevalent than the S type
(~30%) in the SARS-CoV-2 viruses we examined, our evolutionary
analyses suggested the S type was most likely the more ancient
version of SARS-CoV-2”
• “Our results also support the idea that the L type is
more aggressive than the S type”

Tang, Wu et al. On the origin and continuing evolution of SARS-CoV-2. 29-Feb-2020. MICROBIOLOGY
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Covid-19 caused by SARS-CoV-2

SARS-CoV-2 in aerosols and on surfaces
• “SARS-CoV-2 remained viable in aerosols throughout the
duration of our experiment (3 hours)”
• “SARS-CoV-2 more stable on plastic and stainless steel than
on copper and cardboard…
• and viable virus was detected up to 72 hours after application to
these surfaces”

Aerosol and Surface Stability of SARS-CoV-2 as Compared with SARS-Cov1. New England Journal of Medicine. March 17, 2020
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Test a person with a non-confirmed SARS-Cov-2 infection
• Two routes of viral infection

Ameboid “goo”
“Taste 1” in the goo

• Aerosol
• Touch

• Test of immunity to getting infected
using the ”taste” in “goo” fluid
Ameboid “goo”
“Taste 2” in the goo

• This technique was not enough to
get rid of the virus in an already
infected person

Test a person with a non-confirmed SARS-Cov-2 infection

Emotional tone of virus
”Taste” of liquid in virus

• Once infected we found a layer with
viruses in the lining of the lungs
• We then tested to see if we could
eliminate the virus using:
• The emotional tone of the virus
• The ”taste” of the liquid in the virus
envelope

• This last approach appeared to work
• We now need to confirm this in a
confirmed Covid-19 patient
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“Using psychobiology to heal chronic symptoms of Traumatic Brain Injury (TBI)”
By Mary Pellicer MD (USA)
April 5, 2020
Abstract:
Mary Pellicer MD is trained as a family practitioner and worked for a number of years in
a migrant health clinic practicing conventional medicine. She left conventional practice after
five years to explore more holistic ways of nurturing health. She originally met Grant in 2000
and worked with ISPS for five years in the early days. Mary rejoined the Institute staff three
years ago as the Medical Director of Applied Research specifically to bring the TBI process to a
larger audience. Dr Mary has seen in patients over the years the devastation and suffering that is
caused by traumatic brain injury. She is very excited about the potential for this ISPS process to
help with the often hidden disability of chronic TBI.
About the speaker:
The TBI protocol developed by the Institute for the Study of Peak States has the potential
to help thousands of people suffering with chronic symptoms after a traumatic brain injury. TBI
is pervasive in our communities. In the USA alone in 2014, there were 2.87 TBI related
emergency department visits. The direct medical costs and well as the cost of lost productivity is
estimated in the billions of dollars annually. Whereas the symptoms of many TBIs completely
resolve, newer research is indicating that perhaps half of individuals with a mild TBI have
chronic symptoms including long term cognitive impairment.
The research team at the Institute for the Study of Peak States, has developed an
innovative approach to address chronic TBI symptoms using our understanding of
psychobiology. The process focuses on healing a key developmental event for the brain, very
early in human development. Using simple trauma-healing techniques the client is guided
through the process. This process when done to completion restores underlying biologic brain
resiliency. The effect in the present is that the client’s chronic TBI symptoms either resolve
completely or improve dramatically. We have been successful using the TBI process with mild
and moderate TBIs although in a limited number of cases. In more severe TBI, especially when
the client has not regained consciousness, we have had limited success. We believe there is
another mechanism in action which as yet is undiscovered. The process has also not been tested
in clients with other types of acquired brain injuries such as stroke, encephalitis or cerebral palsy.
The TBI process is currently far outside the current medical paradigm which may slow its
acceptance within conventional medicine. We are actively looking for collaborators to help us
continue to study and further refine the process. Our goal is to make this ground breaking
process available to a wider population of people suffering with the chronic after effects of
traumatic brain injury.
Affiliation:
Mary Pellicer MD is Medical Director of Applied Research at the Institute for the Study
of Peak States.
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Using Psychobiology
to Heal Chronic Symptoms of
Traumatic Brain Injury
Mary Pellicer, MD
Medical Director of Applied Research
Institute for the Study of Peak States

Maika Suneagle, age 59, is a caretaker who lived with his wife
and 18 month old daughter in Hawaii.
He has no additional health problems other than those caused by his multiple
head injuries.

Case
History

List of Maika’s traumatic injuries:
§ 3 years old: Fell down a flight of 12 stairs and broke his collar bone
§ 7 years old: Ran into a 4x4 post and momentarily lost consciousness
§ 17 years old: Hit in the head with a club-laceration needed 13 stiches
§ 18 years old: Hit a tree in a car accident and lost consciousness, had many
head, face and body injuries but no broken bones
§ 21 years old: Fell off of a moving motorcycle and broke his back
§ 46 years old: Fell down a mountain cliff, had many head and body injuries
§ 48 years old: Fell and hit his head losing consciousness, he’s had serious
brain and body problems since

Maika’s life changed dramatically after his last injury 10 years ago because of
how much function he had lost.

Copyright 2020 by the Institute for the Study of Peak States

59

1st International Psycho-immunology & Psychobiology Research Symposium
“Using psychobiology to heal chronic symptoms of Traumatic Brain Injury (TBI)”

He was physically fit, yet complained of a lack energy, headaches and pain
down his neck.
His other symptoms were more cognitive.
He had also lost the ability to sense when he was hungry and thirsty.
He struggled to access his knowledge and memory and respond to situations
with appropriate speed.

Case
History

He was working as a caretaker, a job he could manage. He had hopes and
dreams of setting up his own business as a coach, something he used to
do before his accident 10 years ago that had caused his life to change so
dramatically.

Maika said that his last accident ‘affected my cognitive abilities and my life
was over as I knew it.’
He also said he didn’t feel like a normal human being. He described a loss
of self and a feeling of disorientation of self.

The Problem
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Traumatic Brain Injury

What is
TBI?

qA TBI is a bump, blow or jolt to the head that
disrupts normal function of the brain.
qMain causes:

TBI
Severity

•
•

Falls,
MVAs,

•

Sports injuries

•

Assault

q Mild TBI (AKA Concussion)
•
Brief loss of consciousness (Seconds-minutes)
•
PTA less than 1 hour
•
Normal brain imaging results
q Moderate TBI
•
Loss of consciousness (1 – 24 hours)
•
PTA 1-24 hours
•
Abnormal brain imaging results
q Severe TBI
•
Loss of consciousness or coma (> 24 hours)
•
PTA more than 24 hours
•
Abnormal brain imaging results
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TBI Symptoms
There are many different symptoms that can result from a Traumatic Brain Injury.
Everyone is different. Here are examples of some common TBI symptoms.

PHYSICAL
symptoms
Headaches
Neck pain
Dizziness
Easily fatigued
Numbness
or tingling

SENSORY
symptoms
Sensitivity
to light
Sensitivity
to sound
Blurred or
double vision
Lost sense of
taste or smell
Ringing in ears
(Tinnitus)

Chronic
TBI
Symptoms

COGNITIVE
symptoms

EMOTIONAL
symptoms

BEHAVIORAL
symptoms

Memory
Impulsive
Easily agitated
problems
behavior
Difficulty
Mood swings
Verbal outbursts
concentrating
Physical
Difficulty
Persistent anxiety
making decisions
outbursts
Difficulty
Feelings of
Getting lost
shame or guilt
easily
Finding words
Difficulty
Feeling inept
Changed sleep
sequencing info
or worthless
patterns

“Results indicate that, in contrast to the prevailing
view that most symptoms of concussion are
resolved within 3 months
post-injury, approximately half of individuals with a
single mTBI demonstrate long-term cognitive
impairment.”
McInnes K, Friesen CL, MacKenzie DE, Westwood DA, Boe SG (2017) Mild
Traumatic Brain Injury (mTBI) and chronic cognitive impairment: A scoping
review. PLoS ONE 12(4): e0174847
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Maika’s TBI symptom list
Severe memory problems

Slowness in thinking,
speaking and reading

Blurred vision

Depression

Sensitivity to light and noise

Very poor sleep

Severe fatigue

Easily distracted

Persistent headache
and neck pain

Loss of sense of smell
and taste

Scope
of the
Problem

In 2014 in the USA according to the CDC:
q 2.87 million TBI related ER visits, hospitalizations
and death
Most of these (2.5 million) were treated and
released from the ER
q 837,000 were in children
q TBI contributed to the deaths of 56,800
q Many people with mild TBI never report it
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More TBI
Facts

q Men are approximately twice as likely as women
to sustain a TBI
q Head injury doubles a person’s risk of later
mental health problems (even in those with no
prior history)
q Having a head injury increase the risks of
offending by 50%
q 60% of adults in prisons and 30% of young
offenders have a history of head injury
(vs 8.5% in the general population)
This is often not identified.

Cost
of the
Problem

In 2000 in the USA:
q Direct medical costs and indirect costs, such as
lost productivity, totaled an estimated $60 billion
q Does not include the human costs of head injury,
the negative effects on wellbeing and quality of
life
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The Solution

Rehab

“How long your rehab lasts and how much followup care you will need afterwards depends on how
severe your brain damage was and how well you
respond to therapy.
Some people may be able to return to the same
level of ability they had before TBI. Others need
lifetime care.
Some long-term effects of TBI can show up years
later.
You may be at higher risk long-term for problems
such as Parkinson disease, Alzheimer disease, and
other forms of dementia.”
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Rehab may involve:
q Physical therapy

Rehab

qPhysical medicine
qOccupational therapy
qPsychiatric care
qPsychological care
qSpeech and language therapy
qSocial support

The TBI process

The ISPS
Solution

q Is not treating the individual symptoms of TBI
q The ISPS research team found a very, very early
key developmental event for the brain
q Trauma at this event leads to decreased brain
resilience in the present
q Healing the trauma restores brain resilience
q In the present the client’s symptoms resolve
or greatly improve
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Maika’s symptom list after treatment
Improved memory

More able to think, speak
and read at speed

No change in blurred vision

Depression improved

Decreased sensitivity to light
and noise

Sleep nearly normal

Fatigue much improved

Much less distractible

Headache and neck pain
nearly gone

Sense of smell and taste
did not return

“

There have been dramatic changes in my life. I started to
get inspired, am able to remember better, process emotions
better and that helped my relationship with my wife. Through the
process, things started to change… I created a business and did the
paperwork. I would have been unable to think about doing that
before this process. I also began to learn German, I could not have
done that before this process, my brain could not process it. I’m
excited about my life again!

”

Maika’s Comments
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Challenges
Moving Forward

Recent
ISPS
Advances

The History of the TBI process
q Maika’s therapist used an earlier version of the
process
q We have found some people were not able to
finish the process or finished but had no change
q Over the last year more breakthroughs in research
on an improved process
q Latest version is being tested now
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Other
Conditions

q What about severe TBI?
§ Results with 2 test patients
q Other acquired brain injuries
§ Stroke
§ Infections (encephalitis)
§ Cerebral palsy

q Way outside the current medical paradigm

Other
Challenges

q No correlation with objective measurements
of brain functioning (MRI, CT, etc.)
q No published studies
q No clinical trials
qRecent affiliation with the Cambridge Brain
Sciences and their scientifically validated cognitive
assessment tool
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Conclusion

Hope
for the
Future

q The TBI process has the potential to help
thousands of people suffering with chronic
symptoms after a traumatic brain injury
q Latest research findings are promising for an
even more robust process
q We are actively looking for research
collaborators
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“What’s in the Institute’s research pipeline?”
By Dr. Grant McFetridge (Canada)
April 5, 2020
Abstract:
Most people have no idea how research is actually done, and the time and effort required.
We start with a description of the research process and a flowchart of the necessary steps from a
psychobiology perspective. We then cover the following phases: the testing phase, and the
support phase. At each of these stages we give examples of our own current research projects.
About the speaker:
A graduate of Stanford University, Dr. McFetridge’s original career was in electrical
engineering, where he worked in several R&D labs, had his own consulting business, and taught
at Cal Poly in California. To further the psychobiology research of the Institute, he also earned a
doctorate in psychology, and has written four textbooks in this field.
Affiliation:
Dr. Grant McFetridge is the Co-Director of Research for the Institute for the Study of
Peak States.
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What’s in the Institute’s
research pipeline?
Dr. Grant McFetridge
Co-Director of Research
Institute for the Study of Peak States
1st International Psycho-immunology & Psychobiology Research Symposium, April 4-6 2020

Why we don’t usually discuss our projects…
• When people read that there is something in the research pipeline, they unconsciously assume
that it will be ready to buy the next day. But research is not like that. It can be years, even
decades before research issues are solved. Since so few people are ever involved in research,
they have no experience or emotional recognition of their lack of understanding of the
development process. It can get so bad that many people actually feel angry and betrayed
when ‘it’ does not materialize when they want it to!

• Thus, companies - like Apple - keep their research activities very private, because experience
has shown them that more troubles and dramas are created by sharing about their projects
than by not saying anything at all. Steve Jobs, like myself, is famous for having his staff say
‘Apple is a boat that leaks from the top!” - it took him many years to learn to keep his mouth
shut…

• So, today we’re breaking our own guidelines - and we’ll doubtless regret it - and so sharing
just what we’re working on. This is NOT what we expect to ship anytime soon! You will be
quizzed at the end of this talk to see if you can remember this!!
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The stages to develop a treatment
The stages of treatment development are highly iterative, and usually take years
to complete. They can involve a model uncertainty that needs to be solved; or a
disease that we have personal interest in; or a disease where we have clients to
work with. Unfortunately, we rarely get to work on issues that we’d like to work
on!

•

Fundamental explorations of the models

•

Research to create an experimental treatment (or technique)

•

Process testing for safety and effectiveness

•

Ongoing process improvement, therapist training, and case studies

Research can’t be done on a schedule
Research and development takes a lot
of people and a lot of time. It is not
like cranking out ice cream!

So, all these steps take time, luck, and since this is a new breakthrough
technology - sometimes inspirations at
the genius level are needed to come up
with answers!
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Research has lots of interactive steps
Research in a new field of science does not go in a straight line. Instead, it goes by fits and starts, with long pauses between. Thus, people who
believe it should be on a schedule are often angry and disappointed - the timing on breakthroughs that have never been done before cannot be
predicted!

• No progress: This means we are clueless around the biological cause of a disease, and have to wait until something else we are doing can give

us an insight into the problem. Or, we might have an idea of the cause but are clueless on how to make a process that is easy enough for clients
to use.

• Possible disease marker: Sometimes we discover something that might be relevant to what causes a disease - usually a kinesthetic or primary

cell marker for the disease. Examples of this are the glass wall effect for Asperger’s, the sucking holes for narcisistic personality disorder, or the
damage to the nucleus in people with Alzheimer’s. Examples of a marker that did not pan out was the color of the blocks with the idea it reflected
the degree of evil. Sometimes this marker was not relevant to the disease after all, or sometimes the marker does not help in determining cause.

• Possible disease cause: sometimes we have an idea on how we might cure a disease, and just need to try it out. This does NOT mean it will
work! This attempt in turn might cause new problems, for example by disturbing homeostasis and creating a cascade of new symptoms. On
average, we try and fail around 10 times before we find something that works - eventually, we manage to heal one person, usually with
techniques that are too difficult or complex to use with normal clients. This is called the ‘proof of concept’ stage.

• Potential treatment: Sometimes we’ve figured out the subcellular or developmental cause for a disease, but the technique to heal it does not

exist. So we come up with ideas on how to heal the issue. Or we’ve use an existing treatment technique applied in a new way, but it doesn’t
work reliably and so we have to go back to finding another target or method of treatment. This can lead to dozens of failed attempts, taking years
of time and much suffering in the research team. Then, it usually takes another year or two to figure out how to make it simple enough to so it is
easy for clients to do.

An approximate outline of the research
process
Research motivation
Cluster of weird observations
(for example, syndrome X or Y)

or

Disease of unknown etiology (ex.
‘hearing voices’)

or

Disease from known pathogen
or source (ex. Lyme disease)

Find a disease marker in the PC
Need a patient’s kinesthetic
marker or blood test to identify it
from other causes

Need a visible marker or
sensation in the primary cell (ex.
damaged pancreas organelle)

Need a visible cause for the
symptom in the primary cell
(ex spirochete, virus or damage)

Find the disease’s cause in development
Need to track the problem to a
first appeared moment

Need to track the problem to a
developmental event

Track the vulnerability of the
event to an earlier event

Develop potential treatment process and evaluate safety
Find trauma healing target, and
use existing trauma techniques

Develop new non-trauma
technique

Target new phenomena and
develop new technique
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New or existing research
projects

•

Coronavirus: We believe we’ve identified a simple and effective way to eliminate coronavirus, but this
requires a lot more testing. This is currently our first research priority.

•

Lyme disease: We have had successes and failures with the previous approach. We have two
potentially new ways to treat this infection that we have to test.

•

Chronic Fatigue Syndrome: This has been in research for several years. We plan on applying new
discoveries to resolve the remaining symptoms.

•

Type 1 diabetes: We’ve identified the pathogen that cause it and are testing treatments.

•

Schizophrenia: Our current process only eliminates the most common form of ‘voices. We recently
believe we isolated the cause of the ‘negative’ symptoms. Currently we don’t have anyone working on
this problem.

•

Alzheimer’s: We believe we identified the pathogen that causes this disease, and are looking for
volunteer clients to test psycho-immunology treatments for it.

New process (or technique) testing
• Once you’ve got a possible process (or technique) that might treat a

disease, the next step is testing for effectiveness and safety. Either one of
these can have a problem, sending a new hopeful process back to the
R&D lab!

Copyright 2020 by the Institute for the Study of Peak States

75

1st International Psycho-immunology & Psychobiology Research Symposium
“What’s in the Institute’s research pipeline?”

New process testing takes lots of time and people
And you need to test on a lot of people! This can take years, even when things all go well. Although
many people don’t realize this, even getting feedback from test clients is difficult, as they often see
no need to take the extra effort it requires.

• Start testing on healthy volunteers: This can identify abreactions or problems in using the
process.

• Next test on volunteers with the disease: At this point, you watch for both safety and
effectiveness issues.

• Test for long-term stability: The other issue is stability testing. Even if the process works to

eliminate symptoms, will it last? The only way to tell is to take the time to see - and make sure
your test patients don’t wander off and out of touch…

• If it fails testing: If there are problems, the entire R&D process might have to be restarted. As
we’ve seen many, many times in the last 20 years…

Educating therapists and clients on safety issues
• Because psychobiology techniques are so new, therapists and clients don’t

understand the issues involved with making a new treatment. They assume,
naturally enough, that it is similar to what they already know or were taught.
They have to be educated, with guidelines and textbooks written that cover
these issues.

• We are constantly meeting well-meaning people in the therapy field who

want to create processes but don’t understand why safety and effectiveness
testing is absolutely necessary for new psychobiology treatments. And
sadly, based on either ignorance, laziness, self-centeredness, or other
reasons they skip this testing. We also see amateur researchers in this field
unwilling to work with or set up an organization that can do this step.
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New process testing
• Autism: In 2018 we believe we’d identified the two pathogens that cause
autism. In 2020 we came up with a simple technique to eliminate the
virulence of the pathogens. More testing is required to test the
effectiveness and optimize the treatment.

• Obsessive Compulsive Disorder (OCD): We believe we figured out a
simpler and even more effective way to heal this disease which needs
testing.

Ongoing process improvements
Once you have something that works, you will find that it needs to be simpler,
faster, and/or more effective, work for a bigger range of clients, or do more.
Especially as we learn more, we revisit older processes to improve them.

• We also have to set up manuals and do therapist training, practice, and
support.

• We also have to do case studies for publication and conferences. Since we

don’t have the millions of dollars or staff to do full testing, we have to rely on
this. This is a bunch more work for the limited volunteer staff time!

• We also have to publish our technique for therapists or the public. This usually

takes another 3 years or so to watch for any problems, and before we find time
for it.
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Ongoing process improvement
• Traumatic Brain Injury (TBI): Because of improvements in basic theory,
we are now testing an improved and simplified way to heal TBI.

• S-hole process: Improvement to the global fix for this problem.
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“Subcellular cases causing relationship issues and the Optimum Relationship State”
By Shayne McKenzie (Australia)
April 6, 2020
Abstract:
Relationship issues are a common topic for therapy clients. Subcellular psychobiology
allows you to diagnose and heal a lot more of the root causes of relationship issues by
understanding the structural issues with in the primary cell that are contributing to the client’s
relationship issue. This presentation outlines the sub cellular cases that can be contributing to the
following relationship issues - missing or longing for someone, needy or difficult to satisfy, codependency, being manipulated by others, judgements about groups of people, someone else
feeling very negative to them, and dysfunctional sexual attraction. It also describes the
extraordinary peak state of consciousness that we call the Optimal Relationship state.
About the speaker:
Shayne is a people focused executive leader contributing to a transformation in how
health care and psychological treatments will be delivered. He is passionate about optimal health
and wellbeing, and thoroughly enjoys assisting others significantly improve their relationships,
physical health, or emotional quality of life. Before joining the Institute he worked for a global
strategy consulting firm and held a number of HR and Talent Management roles.
Affiliation:
Shayne is the CEO and Clinic Director of the Institute for the Study of Peak States.
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Relationships

My family and intimate relationships
Relationship client issues
Optimal relationship state
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Relationship issues
Missing or longing for someone
Needy/ difficult to satisfy in a relationship
Co-dependent
Manipulated by others
Judgements about a group of people
Someone feels very negative (even evil) to you
Dysfunctional sexual attraction

“I just...I just miss him. And I hate being so alone.”

– Suzanne Collins, The Hunger Games
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Missing or longing for someone

“When we're incomplete, we're always searching
for somebody to complete us. When, after a few
years or a few months of a relationship, we find
that we're still unfulfilled, we blame our partners
and take up with somebody more promising.”
– Tom Robbins
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Needy/ difficult to satisfy

Co-dependent
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Manipulated by other

Can feel the presence of another person that is
“manipulating” you
Need to heal the client’s subconscious need to
hold on to the emotion the person radiates as
well as their their trauma that has them
vulnerable to this manipulation

“When you struggle with your partner, you are
struggling with yourself. Every fault you see in
them touches a denied weakness in yourself.”
– Deepak Chopra
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Judgements about a group of
people

Someone feels evil to you
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Dysfunctional sexual attraction

“The meeting of two personalities is like the
contact of two chemical substances: if there is any
reaction, both are transformed.”
– Carl Gustav Jung
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Optimal relationship state
Best friends
Endlessly fascinating partner

Provides a feeling of security,
strength, teamwork, energy
(platform to stand on)

Cuddle, touch, lots of physical
contact

Enhanced productivity
(encouragement from partner)

Likes smell

Unconditional acceptance, likes you
for who you are

Sexual attraction stays

Always feel connected even when
apart, presence is there

Ease, no drama almost all the time.
Fight maybe once or twice a year
Feel young
Trust partner

Optimistic, happy, the present and
the future is a great place to be
Don't need alone time from the
partner
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“The Barefoot Counselor: from the village to the world”
By Michael St. John (USA)
April 6, 2020
Abstract:
How I came to incorporate the published ISPS techniques and rapid trauma healing
methods such as EFT and TAT into a pay for results counseling practice, and a look at finding
ways to bring the benefits of three currently proprietary processes into broad availability and,
eventually, community practice. These, specifically, are the Silent Mind, Inner Peace and S-Hole
Processes.
About the speaker:
“Although it has had different expressions at different times in my life, I have
consistently looked for ways to create healthy and life-affirming connections among people
while also exploring the deep structure of life, the universe and everything.”
“I've been acquainted with the Institute's work since August of 2004 when I met Grant for
a second time and learned what he was up to. [I've maintained a bare acquaintance with him
since then and was a practice client during the training he gave in Ashland, Oregon in 2012. I've
been a client of Nemi Nath's twice and a practice client for her students several times.] I've
eagerly read all the published books from the Institute. Though I am only now taking the formal
training offered by ISPS, I have had exposure to what was offered until 2005 and have worked
with that on myself extensively.
While my formal background is in the physical sciences and engineering, I've taken in
informally much of the life and psycho-social sciences. Most relevant here are developmental
psychology tied to developmental biology, family systems theory extended to social systems, the
developmental, immunological and evolutionary implications of epigenetics, and a deep time
perspective given by familiarity with history, archaeology, anthropology, paleoclimatology and
geology, plus other disciplines. My counseling experience has grown over a period of 28 years as
initially a spare time avocation with some people voluntarily paying twice what I asked for.
When I incorporated power healing techniques, I put the practice into a free-or-donation mode
while I developed my skills. For the past 3 years I've offered my services by word of mouth
advertising on a pay for results basis to those who can afford to pay. So far, I have about a 90%
success rate since incorporating the new techniques.”
Affiliation:
No affiliation.
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Part I
Incorporating the published ISPS techniques and
rapid trauma healing methods such as EFT and
TAT into a pay for results counseling practice.
Part II
Finding ways to bring the benefits of three
currently proprietary processes into broad
availability and, eventually, community practice.
These, specifically, are the Silent Mind, Inner
Peace and S-Hole Processes.
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Part I
The story of the barefoot counselor
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Relevant background
Joseph Chilton Pearce - Magical Child - developmental psychology tied to developmental biology
Family systems theory, extended to social systems generally
Community building as described by M. Scott Peck - The Different Drum, and A World Waiting to
Be Born
Time-developmental view of social systems. Strong parallels to individual development.
Suggestive of recurrent structural patterns throughout society.
Bruce Lipton, Ph.D. - Epigenetics & Quantum Biology - extensive developmental, immunological
and evolutionary implications
Grant McFetridge - peak states and sub-cellular psychobiology, now to include psychoimmunology
Personally little affected by the Tribal Block phenomenon (before eliminating it), so not the sort
to cling to any paradigm or to put esteemed others on a pedestal. Very intellectually adventurous
with a good sense of what is likely to be viable.
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Key ISPS Models
A model, as used here, is a kind of conceptual map, which is
used to navigate and explore experiential phenomena. It is also
used to develop testable hypotheses about how things work.
This approach is drawn from the world of engineering research
and development. A model is different from a paradigm in that
it is not presumed to be “True” and may thus be altered or
abandoned if it fails to do it’s job of helping us make sense of
the world around us and to do useful things. It is also different
from a theory in that it is less rigorously constructed, and it’s
value is entirely practical.

Developmental Events Model
This model describes how we can heal disorders, or regain (sic) peak states and abilities, in the present by
healing traumas and shocks from the past by using highly effective trauma healing techniques (e.g., WHH, EFT,
TAT, etc.).
Trauma, as used here, is an injury that has not completely healed. Shock, as used here, may be considered an
extreme form of trauma, having a global effect.
Particular states of consciousness and well-being are dependent on particular developmental events occurring
without trauma. When such states are unusual in the general population, they are called “peak states”. If trauma
occurs at such an event and is subsequently healed, even if many decades later, the associated state of
consciousness and well-being is restored. Well-known key developmental events are conception, implantation
and death of the placenta. Each of these has a particular associated state of consciousness. As named by the
ISPS, these are “Inner Peace” for conception, “Underlying Happiness” for implantation, and “Wholeness” for
placental death. There are currently over four dozen distinct peak states cataloged, and all might well be
considered our birthright.
Extended Triune Brain Model
This is based on the Papez-McLean triune brain model describing the organization of the human brain into three
major structures with distinct sets of functions. These are the reptilian complex, the limbic system, and the neocortex. This model is essential to understanding certain peak abilities and psychological dysfunctions. The
extended triune brain model holds that our subconscious is not unitary, but comprised of several subawarenesses that have different, biologically dictated and sometimes conflicting agendas. There are currently 14
distinctly mapped out. Seven derive from the egg cell and seven derive from the sperm cell. Of the seven in each
respective gamete, five have direct counterparts in the other gamete and two do not. Following conception,
there are functionally 9 of these sub-awarenesses. These sub-awarenesses have been mapped out to particular
organelles in the primary cell model. They are also associated with the developmental events model as it extends
to the development of egg and sperm cells as well as development from conception onward. Ideally, all of these
sub-awarenesses should function as a single unified awareness.
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Primary Cell Model
There appears to be a primary or master cell in our bodies that all other cells “listen” to. Problems in the primary
cell are reflected in the behavior of the other cells. Conversely, injuries to the body are reflected in the condition
of the primary cell. This allows one to find the cause of diseases, or “markers” for peak states, by looking inside
the primary cell in the present. It is possible to monitor a healing process or understand how a healing technique
works by looking inside the primary cell as these events occur. It is also possible to effect changes to the primary
cell to heal disease or regain peak states.
Transpersonal Biology Model
This allows us to create a functional bridge among biology, psychology and spirituality. Many “spiritual”
experiences are actually perceptual overlays of primary cell events on top of our ordinary sensory perception.
Additionally, many “spiritual” abilities have their origins in the optimal functioning of certain parts of the primary
cell.
Pathogenic Micro-Organism Model
Microorganisms have been found that adversely influence various functions of the primary cell. The expression
of this influence ranges in severity from barely noticeable to developmental arrest or regression, and various
disease states. Several techniques have been developed to eliminate some of these microorganisms. Still more
are in development.
Optimal Function Model
Each peak state, also including each state of immunity, is an expression of one or more areas of optimal primary
cell function.
Differential Treatment Model
There are specific treatments or classes of treatment for specific conditions or classes of conditions based on the
cause of the problem being addressed rather than just the presenting symptoms.

Complete Treatment Model
Treatment is designed to completely and permanently eliminate the underlying cause of the presenting
symptoms. No ongoing practices are necessary to maintain the results obtained.
Complete Reliability Model
The goal of research and development is to produce processes and techniques that work 100% on all occasions.

For a therapy technique, healing is the goal. For a Peak State technique, healing is the tool.
– Grant McFetridge
This is now extended to psycho-immunology as well.
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Part II
Reaching out to the world

Copyright 2020 by the Institute for the Study of Peak States

94

1st International Psycho-immunology & Psychobiology Research Symposium
“The Barefoot Counselor: from the village to the world”

Owning the problem rather than the solution.
Reduce chronic suffering related to (socially) structural and interpersonal conflict and unhealed trauma,
focusing on high impact areas of society.
Silent Mind process
Reduces/eliminates many recurrent conflicts with those closest to one - family members, housemates,
work colleagues, clients/patients, etc. Reduced inner distractions. No transference or countertransference. Eliminates at least one type of sexual addiction.
Everyone can benefit in some way.
Inner Peace process
The past is put permanently in the past. It's still there, but not active in the present or projected into the
future. Reduces frequency and intensity of most conflicts. Hot buttons and triggers are eliminated. Posttraumatic stress greatly reduced or eliminated. Increases emotional resilience. Greater capacity for selfobservance and self-awareness.
At least 90% can benefit to some degree.
S-Hole process
Removes an underlying sense of lack/neediness and negativity that in severe instances can drive seriously
unethical and sometimes criminal behavior. Also the apparent cause of narcissistic personality disorder.
At least 50-70% can benefit in some way.
At the community practice level (long term goal) these would be offered and delivered within the first month of
life and offered to all parents of newborns and eventually to all others as the delivery system expands to
accommodate the volume.

Identify and reach out to professions with high contact &/or high intensity
interactions = high impact, high benefit areas of society.
Start small. Start locally.
Start with personal connections. These may be 1 to 3 or 4 people removed
from the primary contact. No elevator speeches - share the excitement and
possibility, especially how these things would address important
issues/problems from the perspective of those being addressed. Next is to
address administrative issues for organizations in a similar manner.
Remember: When you know little about something, it's very easy to believe
you know much more than you actually do, and the road to success is often
paved with failure. Persistence and patience do pay off.
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In keeping with language previously introduced in this symposium, in the next slide,
the Early Majority are called “Followers” and the Late Majority are called “Late
Adopters”

Low level professional birth attendants - doulas & midwives. Nurse midwives and obstetricians will be followers
and late adopters, mostly because of professional culture.
Initially, this is for the professionals themselves, then the newborns. This then can create interest in
parents for themselves.
Consider collaborating with the Institute for Pre- and Peri-natal Education (IPPE) http://www.ippe.info/
Teachers, pre-school through secondary - initially individuals & small school early adopters. Waldorf and
Montessori schools though otherwise good candidates may be late adopters because of internal culture.
Law enforcement - small jurisdictions with forward looking leadership, early adopter types. Rare, but valuable.
Start-up businesses - early adopter entrepreneur types - foundational culture in business - as professional
growth and development from the inside out.
Forward thinking large businesses - likely late adopters or possibly followers, work with local office/campus
(Google???), maybe train an inside practitioner for a limited scope of delivery.
Mainstream mental health and medicine, including CAM and first responders, will be late adopters with
individual exceptions - because of the structures they have to adapt to. Individuals, smaller clinics and
colleges may be early adopters or followers.
Military - late adopters, unless there are individual early adopters in the lower high command.
Politics – laggards except for very rare individuals (Bernie???).
Corrections - laggards , and staff/administrators before inmates because of internal culture. There may be local
exceptions to this.
Micro states - e.g., Monaco, Andorra, Lichtenstein, Malta, San Marino (Singapore). Ambitious, but doable and
high profile once done. Most likely to be followers or late adopters, but there may be a connection to an
early adopter.
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“Finding Gaia Communication states”
By Daniel Zeiss MD (Germany), Ingka Enyan (Germany), and François Oliver (France)
Abstract:
The term Gaia was coined by James Lovelock and describes living organisms forming a
self-perpetuating system on this planet. In our research we subscribe to the idea that Gaia is the
joint consciousness of all carbon-based primary cells on Earth. We are looking for ways to
communicate with this consciousness.
During our research many hypotheses have been formed and our current work is to
validate or refute them. We are looking at a trauma-based perspective as well as at a
psychoimmunological approach.
So far, we found a peak experience which enabled partial temporary communication with
what is probably Gaia. We found new methods to speed up our research and made other
observations which we have not yet been able to categorize. The results are as yet inconclusive
and further research needs to be conducted.
About the speakers:
Ingka Enyan is a staff member of the ISPS and has been with the institute since 2006. She
has been training and assessing other therapists for the ISPS internationally since 2013. She
works as a medical intuitive and as a researcher in Grant's team. Ingka is licensed as practitioner
for alternative medicine by the German state and has a background in therapeutic breathwork.
Ingka passion is to support you to grow into the best you can be.
François Olivier is an engineer by training and has studied different self-help/therapy
modalities for the last 25 years. He has studied hypnosis, Transactional Analysis and Provocative
Therapy amongst others. He has studied NLP with Richard Bandler and is a certified Master
practitioner. He has been certified as a trainer in Process Communication by Taibi Kahler. He
studied Peak States Therapy in 2012 with Grant McFetridge and hasn't looked back since.
He has translated a number of books from English to French, including the up-coming Basic
Whole-Hearted Healing Manual and Subcellular Psychobiology by Grant McFetridge. He is
currently setting up shop as a part-time therapist, part-time musician.
Daniel Zeiss MD started his career as a medical doctor with a specialization in
occupational medicine, medical informatics, and nutrition. He has worked for 10 years in the
international reinsurance and health-insurance business, managed global projects, and headed a
department for health management. After exploring many other modalities searching for
treatments that really work for his clients, he got himself certified as a Peakstates therapist 4
years ago. He now works as a medical doctor, personal development coach, health researcher,
and speaker. He thrives on helping people resolving problems they may have been struggling
with their whole life.
Affiliation:
Ingka Enyan is on the research team at the Institute for the Study of Peak States.
François Olivier is a therapist certified by the Institute for the Study of Peak States.
Daniel Zeiss MD is a therapist certified by the Institute for the Study of Peak States.
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Presentation
overview
•
•
•
•
•

Project overview
Hypothesis
Work done so far
Interim results
Observations
www.transformationeer.com

3

How did we know
that Gaia exists?
• Individual Peak Experiences:
• Ingka:
• Peak Experience after a Breathwork session:
• feeling very tall
• knowing exactly what to do , a sense of ease
• Like running on tracks, like no other choices were
required
• Francois:
• Musician, heard Gaia music
• Daniel:
• Get out of the train and know that life has to continue
at this place: new job, birth of first child...

www.transformationeer.com
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What is Gaia?
• Term was coined by James Lovelock

• Joint consciousness of all carbon-based living beings on Earth
• All organisms, one-cell or evolved from a one-cell organism
• Evolution happened through integration of 2 cells and
transcendence of that previous state
• Gaia has the blueprint of past and present development. Gaia
sends “Gaia Commands” to guide individual development
• Gaia is inherently benevolent

www.transformationeer.com
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Why do research on Gaia Communication?
• Gaia Communication can increase the intuitive abilities of the
researchers
• Quicker results due to intuitive research rather than linear research
• Finding the right “Gaia Commands” allows development of new
processes

www.transformationeer.com
www.transformationeer.com
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Goal
a)

Consciously being able to hear Gaia
and Gaia Commands

b)

Communicate with Gaia bidirectionally

c)

Hear Gaia music

www.transformationeer.com
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Targeted endpoints
a)

hearing Gaia giving a specific command
during birth

b)

two people with the state will produce
the same command / music for the same
event

www.transformationeer.com
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Timeline

• Jan 2019

Start of the research group Ingka & Daniel

• Mar 2019

Francois joined

• Jun 2019

Found Duality Technique

• Aug 2019

Presentation at Certified Therapist Meeting Interlaken

• Apr 2020

Presentation at 1st Int. Psycho-immunology &
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Psychobiology Research Symposium
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www.transformationeer.com
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Setup
• weekly Zoom video call
• Sharing progress from
previous week
• Evaluate new findings
• Experiment with findings of
colleagues
• Research new ideas
• “homework” for meeting
following week
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Hypotheses
a)

Regular Trauma, missing brain-merge state
doesn’t permit Gaia communication

b)

Gaia signals biochemically through the cell
membrane: approach through healing trauma
in the Crown brain

c)

Gaia communication state is blocked by
parasites which interfere with
communication

d)

Structural problem with the DNA blocks Gaia
communication state

e)

Mind brain trauma blocks us from perceiving
Gaia

www.transformationeer.com
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Hypothesis a: Regular Trauma
blocks Gaia communication
• Inner resistance to other people, living beings and
things
• Western Humans learned that individualism is the
way to go
• Separation from one another is key focus of living
• Teamwork is seen as a contribution of individuals
• Satisfaction of own needs is main focus
…blocking the communication with a joint consciousness
which would make everybody “just” part of something
and not standing out of the crowed and something
special
Gaia is not a submission to the greater good.

www.transformationeer.com
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Hypothesis a: Regular Trauma
blocks Gaia communication
Procedure :
• Enhance brain merge state
• Find trauma which fuels the resistance, creating the need
to stand out / be special
Results:
• No Gaia communication so far
• Developed Olivier technique
• Enjoying better brain merge state ;-)
www.transformationeer.com
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Olivier technique
(simplified)

• Imagine how you are ok
without the issue.
• Picture yourself having the
issue.
• Bring the two together in a
specific way and heal.

Copyright 2020 by the Institute for the Study of Peak States

1st International Psycho-immunology & Psychobiology Research Symposium
“Finding Gaia Communication states”

106

Hypothesis b: Trauma in the
Crown brain (cell membrane)
blocks Gaia communication
Crown brain is the cell membrane and
therefore the barrier between the inside and
outside world.
Gaia communication signals are biochemical in
nature and would have to traverse the cell
membrane.
Can trauma in the crown brain block Gaia
communication?
Procedure:
• Doing Origin Process for Crown brain
www.transformationeer.com

Hypothesis b: Trauma
in the Crown brain
(cell membrane)
blocks Gaia
communication

15

Results:
• Currently the results are not definitive
• Origin process needs to be improved before we are able to
validate/invalidate the hypothesis
• Hypothesis possibly wrong, since people with Listening to Gaia State can
“hear” the Commands from the inside (indicating that the cell membrane is
not a key factor)

www.transformationeer.com
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Hypothesis c: Gaia communication state
blocked by parasites which interfere with
communication
Humans might be infected with pathogens which
influence Gaia communication.
One way this could take place is to send a mute
signal or distort the signal.
Another way might be that we connect with a
fungal sensate substitute “thinking” it is Gaia.
Procedure:
• Observing thoughts while talking about Gaia
communication
• Poke around stories of Gaia communication / Mt Toba
explosion
• Attempting new techniques with BAT & Generationals

www.transformationeer.com
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Hypothesis c: Gaia communication state
blocked by parasites which interfere with
communication

Results:
• coincidental discovery:
• Negative thoughts about one's own
capabilities
• traced back to a parasite
• Healed the parasite
• Blissful state of complete happiness
• Signals in body brain of where to go
and where to look
• discovery of Duality Technique

www.transformationeer.com
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Hypothesis d: Structural problem
with DNA blocks Gaia
communication state
On a cellular level, how can human beings be differentiated by
Gaia?
- Everybody has similar cell organelles
- But everybody has a different DNA
- According to Bruce Lipton:
- DNA is just used for Mitosis / Meiosis, Protein synthesis
- DNA dual helix is a hard-coded program which can not
change
- Epigenetics turn DNA on / off according to the
environment
- Cells can live without DNA
- Consciousness is broadcasted and not within the cells
- Cell receptors are like antennas of a TV set to receive
the signal of consciousness

www.transformationeer.com
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Hypothesis e: Mind brain trauma
blocks us from perceiving Gaia
- The Mind brain was trained to
- Run the show in western society
- People identify with the mind
- Mind creates a belief that every person is separate
from the environment and essentially alone
- Mind brain running the show is the opposite of
Oneness state
ÞMind brain therefore “blocks” perception of Gaia
Results:
- So far, no conclusive results
www.transformationeer.com
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Inconclusive results
- “Today we are one step ahead from where
we were yesterday.”
- No stable Gaia Communication State
- Interesting Peak Experiences
- Lots of observations and new ideas

www.transformationeer.com
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- One person found a spot in the body that radiated the feeling of separation.
Healing that made it easy to be one with plants and animals (not with
human beings). (n=1)

Observations 1

- There seem to be some sort of energy producing proteins similar to plants.
Sending love to them causes them to light up. This produced a feeling of
greater aliveness. The effect gradually faded. (n=2)
- One person found a “fear of self-awareness” in himself, which appeared to
hold (parts) of the consciousness hostage and separated. (n=1)

www.transformationeer.com
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- Insight while being in regression (n=1):
”We are running away from what Gaia wants to show us.
We fear that it is painful instead of using it to heal.
The more we run away, the more painful it gets. Ultimately results in death.
Surrendering will bring eternal life.”
www.transformationeer.com
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Next steps
- Integrate feedback from this conference

- Revive and reeingineer Gaia-Process from 2004 with
new technologies

www.transformationeer.com
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Future Outlook
- Have a simple process to enable Gaia
Communication for everybody
- Living in Optimum with a benevolent
„mother“
- Work hand in hand to create a better future
for mankind
- Live in harmony and peace in cooperation
with nature and animals
- Enjoy the true abundance of our planet and in
full potential of the human race
www.transformationeer.com
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Thank you

www.transformationeer.com
www.transformationeer.com
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“Eliminating the selfishness ring”
By Lorenza Meneghini (Italy)
April 6, 2020
Abstract:
This is a talk on an applied research project involving the healing of a structure called
“selfishness ring”. The interest started in late August 2019 at the Annual Therapist Gathering in
Switzerland.
This structure causes a series of issues including egoistic behaviours and actions, “I”
centered talking, flow of abundance and restrictions around feeling pleasant emotions, to name a
few.
The research was also trying to see if by healing this structure we could get rid of another
one, best known as the pain body or armor.
About the presenter:
Lorenza is an Italian Australian therapist and has been part of the Institute since 2011 and
is also part of the clinic staff. She has a background in EFT, Family Constellations and
Mindfulness. She has been into the path since she was 12 as she felt there was a deeper meaning
to life and that life should’ve felt much happier than it was.
She is the author of many of the drawings of the most recent ISPS books. As an English
teacher for kids and young adults with learning difficulties, she is finding creative and playful
ways to address the causes of those difficulties. She likes working with people with relationship
issues, who is looking for a deeper meaning to life and develop themselves.
Above all, she is a happy wife of an Argentinian boy, a cat lover and a self-taught
gardener.
Affiliation:
Lorenza Meneghini is a therapist certified by the Institute for the Study of Peak States.

Copyright 2020 by the Institute for the Study of Peak States

1st International Psycho-immunology & Psychobiology Research Symposium
“Eliminating the selfishness ring”

113

Eliminating the Selfishness Ring – Outline
By Lorenza Meneghini
Duration of the project
September - December 2019
Participants
6 people involved, from Australia, Italy, Canada, USA, Poland-Switzeland
Description of selfishness ring and pain body
• The selfishness ring is a structure we have inside the nuclear core that surrounds the torus
and it’s created at birth.
• It causes people to limit their experience of all altruist feelings, so people’s actions
become very self-serving.
• Most people have this ring, but don’t realize it is problem. It is a spectrum disorder which
means some people have it very badly, some others don’t even have it.
• Usually people with this issue don’t come to therapy. Only people wanting personal
growth or to feel stronger positive feelings.
The pain body is like an armor that encases our body and causes rigidity in some areas. It can be
felt as stiff bands on our bodies. We enclose our bodies with our unresolved traumas and we
prefer to live through this instead of facing the traumas. It is a restriction and a block to the free
flow of energy. It’s also a defense and survival mechanism as it also stops more pain, we rather
act through that than to be ourselves. We act through routines versus creativity. To be creative in
a moment could be very challenging to some and some people freak out!
Theory
By healing a particular developmental event, on the paternal side, we could get rid of both the
selfishness ring and the pain body at once.
Treatment assessment markers:
• kinaesthetic experience of the Selfishness ring
• level of aliveness in the whole body
• parts of our bodies that felt separate or we couldn’t feel much
• parts of our bodies that felt stiff or had a lack of flexibility or aliveness
• where our centre of gravity was
• how much present we felt
• how much grounded we felt
• if we had issues experiencing positive emotions
• if it was hard for us to retain a peak state
• kinaesthetic perception of this so-called pain body
• a list all of our selfish, jealous, self-centered, ego, manipulative, stubborn behaviours
Before treatment assessment data
• some separation
• some suffocation
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difficulty to contact some parts of the body
some stiffness in some areas of the body
some felt more or less alive, some only averagely
some felt the bands on the body to a certain extend - thinner or thicker, more or less
impacting
some had problems feeling the states or accessing peak abilities
others didn’t have any issues related to feeling positive emotions or retaining a peak
state
the selfish behaviours and feelings were being jealous of people’ success, feeling a
bit manipulative, stubborn and achievement focused, not being responsible for oneself
and around earning money.

After treatment assessment data
• more aliveness
• less restriction
• less tension
• overall reduction of the negative markers
• overall increase of the positive markers
Conclusions
We think that the process was partially successful as the markers changed for all of the
participants.
Unfortunately, as we couldn’t do the maternal side of the event due to high risks, we were
not able to make the structure to go away, so more research needs to be done.
As new findings come to fruition, new treatment will have to be tested as well.
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“Different causes for anxiety, and combining knowledge from other modalities”
By Nicolai Hassing (Denmark)
Abstract:
There are many causes for anxiety, and this talk will cover many of them along with each
one’s particular treatment. We will look at psychobiology causes, as well as causes identified in
other healing modalities.
About the presenter:
Nicolai Hassing is a Danish psychotherapist, educator- and social worker by profession
with specialization in psychiatry and behavioural issues. He was trained by the Institute in 2015.
His research focus is on mental disorders with special interest in schizophrenia, eating disorders,
autism, borderline, anxiety disorders.
Affiliation:
Nicolai Hassing is a therapist certified by the Institute for the Study of Peak States.
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“Different subcellular causes for anxiety, and combining knowledge from other modalities”
By Nicolai Hassing
•

Therapists sometimes seems to be struggling with this issue

•

Clients use their own terminology and describe what they perceive as anxiety.

There are a variety of different anxiety disorders, eg.
- generalized anxiety
- panic attacks
- social anxiety
- specific phobias
- OCD
•

• Common symptoms on anxiety
- shortened of breath
- Heart palpitations
- dizziness
- nausea
- some kind of fear
•

Now that nausea can be an element in classic clinical anxiety disorders and research did
find a fungal pathogen for anxiety in OCD, there might be more pathogens to find.

Joined a course on Behaviroral Diagnostics - emotioanl elements on ‘panic- and anxiety
attacks’
- “Walking into a fear” (future)
- “No Control”
- “Something ‘might’ happen” (past is catching up with me)
•

There are lots of other subcellular causes for anxiety.
- Holes - by severe physical at specific place in the body, histone is broken
- Copies - copied another persons anxious feeling and have it stuck to biografical traumas string
- Biographical trauma - early damage
- Body associations - can easily be a positive association to an anxious feeling
- Awareness parasites - many people find it very creepy
- Void - an empty space in the ‘column of self’
- Generational - ancestors felt this feeling
- Spiritual Emergency - fearful about the unknown factors of the experience
- Abyss - anxious feeling about not being able to proceed
- Manipulation fungus - fearful feeling about a threatening ‘presense’
•

Other causes reported by therapists:
- Tribal Block - "My tribe don’t want me to change and that makes me anxious"
- Ribosomal voices - can trigger anxious feelings
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- Kundalini - kundalini doesn’t make you anxious but it triggers stuff that makes you anxious
- Life Path - resistance/seeing the LP can make some people terrified
- E-hole with e-voices inside
- Projections - succesful people can make some people anxious
- Addiction to anxious partners
- Cording
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“Differential diagnosis for different types of ‘depression’”
By Shayne McKenzie (Australia)
April 6, 2020
Abstract:
Depression is a general term that many people use - both for clinical depression as well as
a range of emotional upsets that have them feel emotionally depressed. The root causes of
different types of depression symptoms are not well known. Using sub cellular psychobiology,
the Institute has so far identified 14 different causes of different symptoms that clients may
describe as depression. Accurately diagnosing which sub cellular case is the root cause of the
client’s issue is important because the treatment approach is different for each sub cellular case.
This presentation describe 6 symptoms that clients would describe as depression symptoms - a
deep sadness that never leaves; a heavy, weighed down feeling; reduced mental and physical
energy; feelings of despair and isolation - can’t move forward; all feelings (positive and
negative) are reduced; suddenly losing a life long positive feeling - and the sub cellular causes of
these symptoms.
About the speaker:
Shayne is a people focused executive leader contributing to a transformation in how
health care and psychological treatments will be delivered. He is passionate about optimal health
and wellbeing, and thoroughly enjoys assisting others significantly improve their relationships,
physical health, or emotional quality of life. Before joining the Institute he worked for a global
strategy consulting firm and held a number of HR and Talent Management roles.
Affiliation:
Shayne McKenzie is the CEO and Clinic Director of the Institute for the Study of Peak States.
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Differential diagnosis for
different types of
“depression”
Shayne McKenzie
CEO, Clinic Director and Certified Trainer
Institute for the Study of Peak States
1st International Psycho-immunology & Psychobiology Research Symposium, April 4-6 2020
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“Lost Connections” challenges the
biological narrative on depression — that
it’s solely brain chemistry.
–Johann Hari

There is more than one type
of ‘depression’ symptoms
A deep sadness that never leaves
A heavy, weighed down feeling
Very tired - reduced mental and physical energy
Feelings of despair and isolation. Can’t move
forward
All feelings (positive and negative) are reduced
Suddenly lost a life long positive feeling
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A deep sadness that never
leaves

A heavy, weighed down
feeling
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Very tired - reduced
mental and physical energy

Blanket curse/ manipulation fungus
Bacterial infection in or on the primary cell

Feelings of despair and
isolation. Can’t move
forward
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All feelings (positive and
negative) are reduced

Suddenly lost a life long
positive feeling
Depression feeling due to losing a peak state
Called “veiled peak states” in Peak States of Consciousness
Volume 2
Peak state feeling is suddenly lost in an interaction with another
Person with the peak state was trying to share their positive state
One of the reasons why peak states are so rare in the general
adult population
DON’T TELL OTHERS ABOUT YOUR PEAK STATES!
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