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Abstract
This research is a qualitative study that investigates the experience, symptoms and difficulties faced by people with 
phobias and the effectiveness of EFT-Emotional Freedom Techniques as a treatment method. Seven people who re-
ceived an EFT session for their phobia participated in this survey. For the participants’ interviews, the researcher used 
a semi-structured interview guide and the Interpretation Phenomenological Analysis method to process the data. 
The results showed that EFT is a significant and effective treatment and self-assistance method, with a range of ef-
fects, possibly associated with a variety of factors. Specifically and practically, three people reported complete and 
immediate treatment, others mentioned improvement to varying degrees, while one did not comment. This research 
study aims to contribute to the bibliographic deficit on qualitative research concerning the EFT method. The findings 
could have significant expansions related to the individualized enhancement and application of EFT as a therapeutic 
method.
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Introduction

1.1 The EFT Method

Emotional Freedom Techniques (EFT) is a Clinical Meth-
od that combines effectively Western Psychotherapy with 
Chinese Medicine. It is a brief exposure therapy, widely 
applied in Energy Psychology. Specifically, EFT aims at the 
mental activation of a targeted psychological issue [1-3] 
using western psychological techniques, such as exposure 
and cognitive restructuring, originating from Cognitive and 
Exposure Therapy. It combines remembrance-focus on the 
problem-trauma, through gradual and controlled exposure 
to the phobic stimulus or psychosomatic symptom with 
the repetition of specific phrases. These phrases related to 
the specific symptom focus on cognitive restructuring and 
self-acceptance. Generally, it summarizes established prin-
ciples and learning by researchers such as Pavlov, Skinner, 
Wolpe (SUDS scale) and Beck (dysfunctional knowledge). 
On the other hand, EFT uses Chinese techniques such as 
“meridian tapping”. This is a two-fingered sequence proto-
col, applied at specific acupuncture points of the human 
head and upper torso. It stimulates the human meridian sys-
tem without needles and, therefore, it is called “emotional or 
psychological acupuncture” [4-7]. The patient’s involvement 
and focus are vital for therapeutic success [4, 8]. 

Generally, Energy Psychology and EFT focus therapeuti-
cally on the mental-body-energy system. They are based on 
the interaction between bioenergy systems, mental func-
tions, neurophysiological and electromagnetic processes. 
All these include thoughts, emotions, senses and behav-
iours. These systems interact both individually and interper-
sonally, while are also influenced by cultural and environ-
mental factors [9-11].

Clinical EFT was proven a safe and reliable method, clin-
ically and scientifically effective, superior to “placebo” or 
other methods [5, 12-13]. The acupuncture-tapping proce-
dure also constitutes an important effective and active fac-
tor rather than ‘’placebo’’ [5, 6, 14]. EFT is used to alleviate 
and manage health problems, psychological and emotional 
disorders and self-limitations, while contributes to self-im-

provement and personal development [8, 15-16]. Particular-
ly, EFT is used in Medicine and Psychotherapy for a) health 
issues, including relief of physical pain and symptoms, asth-
ma, insomnia and sleep disorders [17], constipation, lupus, 
ulcerative colitis, allergies, blood pressure, respiratory prob-
lems, disorders of epileptic seizures [18], gynaecological 
issues (menstruation, pregnancy nausea, childbirth facili-
tation) [15], serious illnesses, from migraines up to cancer 
[8, 19], skin rashes, autoimmune diseases such as psoriasis 
and fibromyalgia [4] and burnout [20-21]. b) Psychological 
issues: Anxiety Disorders [5, 22] such as stress, panic attacks, 
phobias (animals, heights, claustrophobia, elevators, nee-
dles etc.), Trauma and Post Traumatic Stress, Mood Disorders 
such as depression [23], Eating Disorders [24-25], emotional 
hunger, weight control and loss, Addictions (nicotine, alco-
hol, coffee, chocolate, sugar) [5, 26], Abuse [5, 27] and other 
cases such as: aggression [28], mourning, anger [29], guilt, 
fears, nail-eating, sexual abuse, human relationships etc. [8]. 
c) Performance in school, sports, academic, sexual and pro-
fessional issues: fear of public exposure and speech, exam or 
school performance anxiety in pupils and students [5, 8, 21, 
30-33] and general emotional issues related to children [34]. 

EFT can be applied to a variety of psychosomatic symp-
toms, associated or not with the main symptom [35, 7]. Re-
search has indicated that EFT is often extremely effective in 
treating multiple diagnoses and symptoms simultaneously, 
in multiple domains, as, according to researchers, most pa-
tients are diagnosed with comorbidity [5, 36]. 

It can be applied either by a trained therapist, practition-
er or life coach or by people trained to use it as a self-help 
method. It can be combined with other traditional psycho-
therapies as well [5-8]. It can be applied to children or adults, 
men and women, either individually or in groups [5] and has 
no side-effects. It can be taught in a short period, through 
individual or group training. Each individual can extend EFT 
application to other areas of daily stress-related life, promot-
ing good health and quality of life [7, 37-38].
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1.2. EFT and the Human Meridian System 

For over 2.500 years acupuncture has been used in Tradi-
tional Chinese Medicine to treat various diseases and physi-
ological dysfunctions in clinical practice. It remains an active 
treatment due to its effectiveness, being recommended by 
the World Health Organization since 1980 as an effective al-
ternative treatment for 43 different disorders [39, 1]. There is 
a direct connection between acupuncture and the human 
meridian system, a complex network of “energy channels”. 
A form of physical vital energy called “chi”, connected with 
breathing, runs within the meridians through the human 
body, controlling all physical functions on a 24-hour basis. 
The meridians connect the various regions and organs of 
the body, internally and externally. They are classified into 6 
groups. The most known 12 main meridians are named after 
the specific organs of the human body they are responsible 
for (Heart Meridian) (see Image 1) [38, 40].

Despite the initial rejection by medical science in 19th-20th 
century, basically due to lack of sufficient equipment for 
scientific examination and proof, Modern Medical Science 
can nowadays explain the energetic function of the human 
body and measure consistently biological energy. The rea-
son for this is the progress in technology, physics, electro-
magnetism, quantum mechanics and bioenergy research. 
The EDST device, based on electro-acupuncture developed 
by German Voll in the 1960s, is capable of defining, both 
quantitatively and qualitatively, a large part of the meridi-
an system. Thus it provides valuable information for almost 
every aspect of physical function. EDST could be character-
ized and used as an instrument for measuring biological en-
ergy, equivalent to thermometer and blood pressure mon-
itor. In the future, it could be possible to map even higher 
human functions, including emotional, cognitive and psy-
chosomatic aspects, using the non-invasive and economical 
EDST device, after further testing and improvements.

Image 1. Main Meridians in the human body [52].
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According to Bioenergy Medicine, energy processes, in-
cluding electromagnetic processes, vibrational resonance 
and biophoton emissions, are essential for life processes. 
Bioenergy acts as a “bioinformatics” carrier and is vital to 
biological self-regulation. On this basis, an organ, with its 
physical structure and function, creates an electromagnetic 
field. It transforms energy, containing information about the 
organ and its activity. This affects the power and quality of 
the energy, and by extension the corresponding meridian. 
Consequently, an imbalance in one meridian can bring im-
balances and affect others or even the meridian network as 
a whole [40]. This function mechanism is linked to the EFT 
method, as psychological and physical disorders are attrib-
uted to blockages of the meridian energy system [4, 41].

The functional mechanism of EFT and its effectiveness on 
reducing levels of anxiety, fear, depression and stress hor-
mones (norepinephrine, adrenaline, and cortisol) [45-46] 
has been investigated and proven through Electroenceph-
alogram (EEG) [42], Electromyogram (EMG) [43] and fMRI 
(Functional Magnetic Resonance Imaging) [44]. EFT affects 
the tonsil and the hypothalamus [46-49] and regulates the 
HPA axis (hypothalamic-pituitary-adrenal) [5]. It reverses 
the “fight-flight” response and the brainwave frequencies 
associated with stress to those associated with calm and 
relaxation [4, 50]. Therefore, by ‘’tapping’’ at specific acu-
puncture points and focusing simultaneously on a particu-
lar emotional problem, EFT can deactivate and unblock the 
energetic body field and restore balance [51, 4], as it most-
ly affects the emotional not the cognitive part of the brain 
[35]. Through ‘’tapping’’, piezoelectric impulses reprogram 
the human brain, dissociating, permanently in most cases, 
the connection of the organism’s stress response with its 
causing memory, sending a soothing safety signal to the 
brain. Likewise, EFT has a positive effect on reducing physi-
cal problems and illnesses, by disconnecting and releasing 
from the human neurological system the emotional memo-
ries associated with the symptoms. Consequently, it reduces 
the stress response, usually by 2/3rds. Thus, it allows the body 
to heal. This is supported by scientific research that has re-
vealed a strong association between illnesses like cancer, 

heart disease, high blood pressure, obesity and diabetes 
and high emotional trauma in childhood [4].

Practical Implementation of Clinical EFT

The “Basic Technique” of the Clinical EFT Method follows 
specific steps:

a) Initially, by applying the “exposure” technique, the pa-
tient focuses on and connects with the problem and the 
corresponding emotion or the psychosomatic symptom. 

b) The patient is asked to rate the intensity of the emotion 
or physical symptom on a 10-point scale (SUDS: Subjective 
Units of Distress Scale), from “zero” (no intensity at all) to 
“ten” (maximum intensity). 

c) Then either the therapist or the patient repeats empath-
ically for several times a cognitive phrase such as: “Although 
I feel/ I have... (referring to the particular emotion or prob-
lem)... I deeply and completely accept myself”. Simultane-
ously he/she is tapping with two fingers of one hand at 
point 9 of the other hand (Karate Chop Point) (see Image 3). 
In general or severe cases, one or both of the points in the 
chest (Sore Spots) can be rubbed instead of point 9, repeat-
ing the same phrase. Thus, exposure to traumatic memory 
is combined with cognitive restructuring and acceptance 
of self and reality. This aligns with Exposure and Cognitive 
Therapies respectively, which aim to modify the patients’ 
dysfunctional cognitive and emotional responses to events 
[4, 5]. 

d) Tapping with two-fingers follows for approximately sev-
en times at each acupuncture point from 1-8 (see Image 
2). At the same time, a cognitive phrase is repeated by the 
therapist or the patient, summarizing the particularity of the 
problem or emotion during the “exposure” procedure. This 
aims to keep the mind activated and focused on the spe-
cific problem. If the patient needs further relief the tapping 
sequence can be extended to the A-D points of the fingers 
(see Image 3). In certain cases and whenever necessary, the 
protocol with the nine ‘’brain-stimulating actions’’ contained 
in ‘’Full Basic Technique’’ is implemented Simultaneously, 
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‘’tapping’’ is applied continuously at Nine Gamut Point (see 
Image 3) to balance the two hemispheres of the brain [4, 8].

e) Usually, after applying three rounds of tapping sequence, 
the patient re-evaluates the intensity of the emotion or the 
psychosomatic symptom on the 10-point scale. (f ) If there is 
still great emotional intensity, the process is repeated from 
the beginning with adjustment of the cognitive affirmations 
to respond to the remaining emotion or problem, until the 
scale number is as close as possible to zero: “Although I still 
feel ... (referring to that particular feeling or problem) ... I 
deeply and completely accept myself” [4-5, 7-8, 53-54].

Bibliographic review

2.1. The origins and scientific evolution of EFT

EFT originates from the simplification of TFT-Thought Field 
Therapy method, invented by the American Clinical Psy-
chologist Dr. Roger Callahan. Through systematic research 
in the 1980s, he developed TFT, based on a sequence tap-
ping protocol, called “algorithms”. He applied this protocol 
at specific acupuncture points, associated with specific mal-
functions and diseases. His aim was to discover therapeu-

tic ways to cope with unfounded fears, phobias, traumas, 
anxiety etc. Gary Craig in 1991 [36] was taught TFT by Dr. 
Callahan. After five years of research, application and prac-
tice Craig developed the EFT Method, creating a single al-
gorithm for all cases. In 1995 he published the basic manual 
“The EFT Manual” [5, 7].

Despite the variety of EFT types that has been developed 
through the years, “Clinical EFT”, which recognizes for-
ty-eight different techniques, has prevailed in scientific re-
search. “Clinical EFT” has been evolved over the last twenty 
years to an autonomous “evidence-based” practice, as it has 
been validated by the American Psychological Association’s 
(APA) Division 12 Task Force, according to proof standards 
and methods of “empirically validated therapies” and their 
effectiveness. Clinical EFT training is also accredited for CE 
for doctors (American Medical Association), nurses, social 
workers, psychotherapists and other professions. 

Additionally, it is confirmed that EFT Method also meets 
the practice standards based on the US Government’s Na-
tional Registry of Evidence-Based Programs and Practices 
(NREPP) [55]. Most EFT studies have been carried out after 
the revision of the Institutional Review Board (IRB). IRB pro-
cedures require research studies to be designed and con-
ducted in a manner that provides participants with protec-
tion. It also includes the requirement that participants are 
monitored for adverse events. Overall, over 1000 subjects 

Image 2. EFT Tapping Points [54].

Legend: 1) TOH = Top of Head, 2) EB = Eye Brow, 3) SE = Side of Eye, 
4) UE = Under Eye, 5) UN = Under Nose 6) CH = Chin 7) CB = Collar 
Bone, 8) UA = Under Arm, 9) KC = Karate Chop. 

Image 3. EFT Tapping Points [54].

Legend: A) TH = Thumb, B) IF = Index Finger, C) MF= Middle Finger, 
D) LF = Little Finger, 
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have participated in EFT studies without reporting a single 
adverse event, indicating a high degree of safety [5].

A number of studies have set the scientific and clinical bas-
es, demonstrating that EFT meets all seven criteria of the 
American Psychological Association (APA) Standards: 1) Ran-
domized controlled trials (RCTs). 2) Adequate sample size to 
detect statistically significant differences (p <.05 or more) be-
tween the treatment of interest and the comparative condi-
tions. 3) It was ensured that the participants who were tested 
met clearly predefined diagnostic criteria by qualified clini-
cians through reliable and valid psychometric tests and meas-
urements. 4) Assessment tools have proven to be reliable and 
valid in previous research. 5) All interview assessments were 
conducted by interviewers who were blind to group assign-
ment 6) Treatment Manuals were used to clarify the nature of 
the specific treatment under study. 7) Each paper provided 
sufficient data for the study’s conclusions and their appro-
priateness, regarding specific criteria in accordance with the 
study’s design aim (sample size, instruments which detect 
changes, the magnitude of statistical significance) [5].

The effectiveness of EFT is demonstrated through a 
large number of relevant studies [56], mainly in cases of 
post-traumatic stress, anxiety, depression, eating disorders, 
phobias, sports and academic performance. More than six-
ty researchers have been involved with EFT internationally, 
and research has been published in more than twenty sci-
entific journals, including the Journal of Clinical Psychology, 
The APA Journals Psychotherapy: Theory, Research, Practice, 
Training and Review of General Psychology, and the Jour-
nal of Nervous and Mental Disease. Many leading research 
institutes have contributed to EFT research, including Har-
vard Medical School, University of California at Berkeley, City 
University of New York, Walter Reed Military Medical Centre, 
Texas A&M University and JFK University in the USA, Staf-
fordshire University and Lister Hospital (UK), Lund Univer-
sity (Sweden), Ankara University (Turkey), Santo Tomas Uni-
versity (Philippines), Cesar Vallejo University (Peru), Griffith 
University and Bond University (Australia) [13].

Specifically, according to the research literature, several 
clinical trials were conducted in the health field, with the 

participation of Iran, USA, England, Indonesia, Gaza etc. 
The research of Babamahmoodi et al. [57] showed that EFT 
can improve the immune system and the proliferation of 
lymphocytes in war veterans with Pulmonary Disease from 
a chemical cause. It can also improve mental health and 
quality of life. In addition, EFT reduces physical symptoms, 
anxiety, insomnia and social dysfunction. It can increase IL-
17, a pro-inflammatory cytokine that has a key role in de-
fence against microbial infections, such as mycobacteria in 
tuberculosis. Generally, it can help control the immune and 
inflammatory reactions. A second study [58] has shown that 
EFT, as a self-help tool, can help manage the side effects of 
hormonal therapies for breast cancer. The results of a third 
research supported the effectiveness of EFT in lowering 
blood glucose levels in diabetic individuals. It agrees with 
other studies conducted by Abel (2012), Budwig (2007), 
Church (2012), Clarke and Goosen (2009), Look and Wil-
kes (2005), Pauling (2007) (as cited by Hajloo, Ahadi, Rez-
abakhsh & Kraskian, 2014, p. 1284) [59]. One aspect of the 
multiple research of fifty-nine war veterans [60] showed a 
significant decrease in Traumatic Brain Injury (TBI) levels and 
somatoform symptoms in just three sessions. The results 
were maintained at both three- and six-month follow-ups. 
Further research shows also similar results [6, 61-63].

Regarding weight loss and “emotional hunger”, research 
supported the effectiveness of EFT [64]. One study found 
that EFT improved self-restraint in salty and sweet foods, 
which was maintained six months later [65]. A second study 
showed that participants who followed an EFT weight loss 
program for one year lost an average of 11.1 pounds [66]. As 
reported in Church (2013, p. 648) [5], the studies of Church 
and Brooks (2010), Church and Wilde (2013) and Sojcher, Per-
lman and Fogerite (2012) showed similar results. In compari-
son with Cognitive-Behavioural Approach, the EFT method 
has proven to be of comparable effectiveness in reducing 
the ‘lust for food’, anxiety and depression levels [67, 68] as 
well as in self-discipline and dietary self-restraint regarding 
obesity. Another research [69] showed an improvement in 
eating habits, along with self-esteem and compassion. This 
research classified EFT into effective therapeutic strategies 
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aimed at enhancing healthy eating behaviours and improv-
ing weight-related psychopathology.

Concerning addictions, research findings have shown 
that EFT is a promising and useful strategy in reducing im-
pulsivity and longing for smoking [70]. The EFT application 
in a group for two days can be an effective help tool in the 
treatment of addiction, reducing the severity of the general 
symptoms of psychological distress [26].

In the field of Mental Disorders and Psychopathology, re-
search has been conducted on anxiety, phobias, depression 
and post-traumatic stress. Concerning Anxiety Disorders, 
several clinical trials have indicated the efficacy of EFT. A 
study in ten schools regarding adolescent students and 
stress reduction in USA, compared to Cognitive Behaviour-
al Approach, showed that EFT is an effective intervention, 
according to the Revised Children’s Manifest Anxiety Scale 
2 (RCMAS-2). It reduces stress in high-ability students, with 
no major discrepancies between the two approaches [71]. 
A study conducted in Korea involved three patients with 
diagnosed Panic Disorder according to DSM-IV. They were 
assessed with scales and psychometric tests (Panic Disorder 
Severity Scale (PDSS), Visual Analogue Scale (VAS), Beck De-
pression Inventory (BDI), Beck’s Anxiety Scale (BAI) before 
and after therapeutic intervention. This study concluded 
that EFT is an effective treatment for patients with Pan-
ic Disorder, as both physical and psychological symptoms 
were reduced [72]. A third study was conducted by [14] on 
university students, who received an approximately twen-
ty-minute EFT group session for stress management. Nine 
common stress symptoms were assessed by the researchers. 
The results showed that reduction on stress symptoms were 
four times higher in the EFT group compared to the group 
that received a similar treatment, but with false acupunc-
ture stimulating points. This demonstrates that acupunc-
ture-tapping is not “placebo” in EFT therapy. A meta-analysis 
of fourteen studies from 2015, that met the criteria of the 
APA Division 12 Task Force, showed a significant decrease 
in anxiety levels in the EFT treatment group [73]. Temple & 
Mollon [74] conducted a research in adults with anxiety due 
to impending dental examination. They were assessed ac-

cording to an 11-point Likert Scale and subjective reports 
and received a ten-minute EFT session. Even with a brief EFT 
intervention, a statistically significant decrease in anxiety 
levels was revealed, with an average reduction of five points 
in the subjective anxiety of all patients. Another study con-
cerning anxiety on nursing students is aligned with the 
above results [75]. Nursing students and generally students 
in health professions, along with female population are in-
cluded in the populations with the highest rates of anxiety. 
In a 2009 study by Sezgin & Özcan (cited in Church, 2013, 
p. 647) [5], high school students, who were anxious about 
exams, were taught and self-applied EFT at home. They 
showed significant improvement. Similar results have been 
reported by other studies [5, 22, 76-78].

Concerning Depression, clinical studies conducted with 
the participation of Australia and USA [79-81] in a me-
ta-analysis of twenty studies [82-83] between 2005 and 
2015 showed that EFT, applied either in a group or individu-
ally, in a range of 1-10 sessions, was significantly more effec-
tive than the usual psychopharmacological and psychother-
apeutic treatments, following the criteria of APA Division 
12. The results showed an overall improvement regarding 
depressive symptoms and a change of diagnosis for each 
participant. It was proven an effective treatment for depres-
sion, with results maintained at follow-up three months 
later compared to control groups. The first pilot study com-
pared EFT with the Cognitive Behavioural Approach and 
showed that both had significant reductions in depressive 
symptoms and anxiety levels. However, the results were not 
long-term sustained for the CBT treatment. On the contra-
ry, the group who received EFT therapy reported a delayed 
but significant reduction in symptoms, as the follow-ups 
showed after three and six months. The fourth study report-
ed significant reductions, not only in depression but also 
in compulsive behaviour, paranoid ideation, somatization 
(P<0.05), interpersonal sensitivity, psychosis and hostility. 
For the last three, results were maintained during follow-up 
even a year later.

Several studies have also been conducted on Post Trau-
matic Stress Disorder (PTSD) with clinical symptoms. Stud-
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ies carried out on war veterans, with the participation of 
the USA, England and Israel [84-88] showed that six one-
hour EFT sessions reduced quickly, low-cost and effective-
ly post-traumatic stress symptoms and a wider range of 
symptoms, compared to Treatment As Usual (TAU). The re-
sults were maintained six months or a year later. There are 
also further studies in the same direction [1, 5, 42, 45, 78, 
89-101] that include survivors from earthquake, genocide, 
car accidents and attack on a mall, who showed symptoms 
of post-traumatic stress. The above studies used Objective 
Tests and Assessment Scales (PTSD Checklist or PCL, PCL-M 
etc.).

According to research, therapists dealing with victims of 
Child Sexual Abuse preferred methods of Energy Psycholo-
gy, such as EFT, compared to Speech Therapy, because they 
found the risk of disintegration lower [5]. Mollon [102] re-
ports a general reduction in the patient’s discomfort during 
tapping, while [103] note the lack of disintegration when 
using Energy Psychology methods. Another study [27] in-
volving male adolescents with symptoms of family abuse, 
assessed with the Subjective Units of Distress Scale (SUDS) 
and the Impact of Event Scale (IES), indicates that a single 
EFT session is a fast and effective intervention to reduce psy-
chological trauma in young people. The results were main-
tained after one month.

As far as the athletic performances are concerned, three 
clinical studies are presented. In the first [104], four two-
hour EFT sessions were applied to a single disabled golfer 
who suffered from a movement disorder called “Yips”, in an 
attempt to help him overcome his performance difficulties. 
There were improvement in the disorder’s symptoms con-
cerning all measures of the dependent variables. “Social val-
idation data” showed that these improvements were trans-
ferred to the competitive state on the golf course. In the 
second study [105], a twenty-minute EFT session was ap-
plied to ten women athletes, who showed a decline in their 
athletic performance due to the emotional impact of trau-
matic memories associated with a critical event. Significant 
post-intervention improvements were noted in emotional 
and physical measurements, according to the athletes’ per-

sonal reports and the objective assessment tests (Subjective 
Units of Distress Scale (SUDS), Critical Sport Incident Recall 
(CSIR) questionnaire). That makes EFT a useful tool in the 
sports field for reducing the emotional and physical dis-
comfort. The third survey [106] was conducted with teams 
of basketball athletes, men and women, showing that a fif-
teen-minute EFT session can improve performance on free 
shots.

Regarding comorbidity, a study was conducted by Bratt-
berg [76] in Sweden. Eighty six (86) women with fibromy-
algia received online EFT therapy and showed significant 
improvements in depression, pain, anxiety, vitality, social 
functioning, mental health and performance problems 
at work or other activities due to physical, emotional and 
stress factors and symptoms. In addition, pain relief meas-
urements, such as rumination, magnification and the sense 
of helplessness, were significantly reduced. The results were 
similar for hospital patients, war veterans with post-trau-
matic stress [107], trauma women survivors from Congo, 
who found EFT to be equally effective with Cognitive Be-
havioural Therapy concerning depression (Nemiro, 2013, 
cited in Church, 2013, p. 647) [5]. There is agreement in other 
studies as well [90, 108-109]. 

In conclusion, according to research [2, 10-11, 46, 93, 108] 
“Clinical EFT” 1) improves physical symptoms and 2) reduces 
symptoms in a range of psychological conditions, contrib-
uting significantly to coping with comorbidity. 3) It helps to 
reduce emotional hunger and weight loss. 4) It has a pos-
itive impact on the normal regulation of the autonomous 
nervous system and the HPA (hypothalamic-pituitary-adre-
nal glands) axis, which are related to stress-cortisol levels. 5) 
It is safe, either self-applied or by others. 6) It is efficient, eco-
nomical and effective. 7) It has an immediate and fast im-
pact, with the time efficiency ranging from one session for 
phobias to six sessions for post-traumatic stress. The results 
are maintained in the long-term. 8) Early evidence demon-
strates its effectiveness when applied online through the 
internet and other electronic means of communication. 9) It 
can play an important role as an early intervention in human 
and natural disasters [1, 5].
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2.2. Phobias – Theoretical Framework

According to DSM-IV Phobias are included in Anxiety Dis-
orders, with common characteristic the particularly high or 
frequent anxiety. Phobias are distinguished in: a) Specific 
Phobias, when a person is exceedingly afraid of particular 
objects or situations, which do not pose a real risk, such as 
fear of flying and heights or fear of certain insects or ani-
mals; (b) Social Phobia, a persistent exaggerating fear of 
social situations, where one fears exposure to strangers or 
that he will suffer thorough control by them [110-111]. Ac-
cording to the individuals’ personal assessment when they 
are out of the phobic situation, the specific phobia has no 
reasonably valid cause, while the fear and the stress are not 
equivalent to the potential imminent danger. Despite this 
awareness, the phobic person cannot eliminate the fear or 
overcome the tendency to avoid the phobic situation. In-
deed, according to Burton, the closer one is to the phobic 
situation, the more his/her realistic appreciation reduces be-
cause of the experienced cognitive distortion [112]. Avoid-
ance is regarded by Brenner as a defence mechanism and 
the only common element in phobias [113], as the cause is 
never clear. The distinction between fear and phobia usual-
ly lies in the magnitude of the risk and the potential harm 
which may arise from the phobic situation. Ιt has been ob-
served that the general spread of phobias follows the fears 
of the non-phobic population, but at different degree of in-
tensity [112].

According to CBT-Cognitive Behavioural Theory, phobias 
are divided into three categories: a) The first is related to so-
cial rejection, b) the second is related to agoraphobia, and 
c) the third to the fear of being cut and bleeding. It is con-
sidered that some fears may also have a biological basis, as 
humans are genetically programmed to react with anxiety 
in certain situations that were critical to the evolution of the 
species [112].

In Psychoanalytic Theory there are two types of phobias: 
(a) the first is considered as a defence mechanism against 
a repressed anxiety-provoking impulse. An internal fear is 
expressed as a phobia of an external object (through split 
defence, projection and displacement mechanisms), in an 

effort to maintain the individual’s internal balance; b) the 
second type is considered an expression of a repressed anx-
iety-provoking event, usually a childhood trauma. Thus ex-
ternal reality causes stress and imbalance. According to the 
Psychoanalytic Approach, phobias transport the individual 
to the “dead zone between reality and imagination”. On the 
other hand, although not fully understood, phobias con-
tribute to balancing ambivalence and intense stress. At the 
same time they function as a means to maturity, develop-
ment and evolvement through their practical and symbolic 
overcoming. Phobias are attributed to the complexity of the 
phobic object and the interaction of deeper, perhaps, sub-
conscious situations from various stages of the individual’s 
development (birth, separation, despair, threats to physical 
integrity, death of one’s self etc.). Psychoanalysts generally 
believe that the conflict originated in childhood and was 
either repressed or displaced onto the feared object. The 
object of the phobia is not the original source of the anxie-
ty. Psychoanalysis questions the effectiveness of the Behav-
ioural Approach because, despite its immediate effects, the 
individual is unable to express and process the underlying 
anxieties, with the risk of the last being adhered to another 
object or symptom [113].

Historically, there has been a different focus concerning 
phobic objects and situations due to socio-political chang-
es and technological developments. So new types of phobi-
as have been created, like fear of radiation exposure, while 
older phobias such as the phobia of demons, observed ex-
tensively in the 16th century, have largely disappeared in 
western societies [112].

According to the bibliography, few clinical, mainly quanti-
tative, studies have been conducted, concerning the appli-
cation and efficacy of EFT in relation to phobias. All of them, 
with prior examination and subsequent follow-up, showed 
that a single thirty to sixty minutes session was sufficient to 
resolve phobia and that participants’ phobic symptoms re-
mained significantly lower compared to pre-treatment sta-
tus [5]. Specifically, the research conducted by Wells et al. 
[114], following appropriate criteria and measurement tests, 
involved forty-six individuals with phobias to a small animal, 
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divided into two groups. The team that had a thirty-minute 
EFT session under controlled conditions showed an imme-
diate decrease in levels of fear of the particular animal and 
behavioural change, in four of the five measurement criteria. 
The results were maintained six to nine months later, based 
on follow-up. On the other hand, the team that was given 
the Diaphragmatic Breathing Treatment showed a relative 
decrease in fear levels, but the results were not maintained.

A pilot study [115] was conducted with twenty-two stu-
dents who met the Specific Phobia criteria. They were as-
sessed by the Behavioural Approach Test (BAT), Subjective 
Units of The Distress Scale (SUDS) and the Beck Anxiety 
Inventory (BAI). Each of them received an EFT session with 
five two-minute rounds. The results were consistent with 
previous studies and showed that EFT significantly reduced 
phobia-related anxiety (BAI P = .042, SUDS P = .002) and in-
creased subjects’ ability to approach phobic stimulus (BATP 
= .046), either applied as an initial treatment or followed 
by the application of Diaphragmatic Breathing. The results 
were retained during the comparative intervention.

In the mixed - quantitative and qualitative approach - re-
search by Boath et al. [116], university students were as-
sessed on specific subjective and objective scales concern-
ing the Presentation Anxiety Syndrome: a) Subjective Risk 
Scale (SUDS) and b) Anxiety and Depression Clinical Scale 
(HADS). They received a fifteen-minute EFT treatment ses-
sion focused on their fear of public speaking. After the pres-
entation, they were invited to a personal interview concern-
ing their emotions about the implementation of EFT. The 
majority of the participants showed a significant decrease 
in anxiety levels (SUDs and HADS), but not in the Depression 
Scale. A similar study [117], with a larger sample of universi-
ty students, showed similar results. There was an additional 
reference to the analysis of qualitative data related to the 
EFT usefulness, through group intervention, to stress re-
duction, staying calm, focusing and the possible increase 
in academic performance. Both studies focused on the fact 
that EFT could serve very effectively as a self-administered 
treatment method and extend to other aspects of partici-
pants’ lives. 

Similar conclusions, such as academic stress reduction and 
enhancement in public speaking ability for students, were 
also reached by Boath et al. [118] through the academic pro-
gram ‘Skills Lab’, supporting the development of communica-
tion skills and the transition to professional social work. A sim-
ilar study showed that students with Public Speaking Anxiety 
(PSA), who received a 45-minute EFT session, resulted in a 
significant reduction in PSA in all subjective and behavioural 
measurements (Jones, Thornton & Andrews, 2011 [119].

Finally, a pilot study by Lambrou et al. [43], focused on the 
implementation of TFT, a precursor to EFT, with a possible 
difference in the “algorithmic formula”, showed that specific 
physical and psychological changes were occurring for the 
claustrophobic individuals who received a 30-minute TFT 
session. The results were maintained at two-week follow-up. 
The four participants, who underwent appropriate psycho-
metric tests, the State-Trait Anxiety Inventory (STAI), Elec-
troencephalogram (EEG) and Electromyogram (EMG), body 
evaluation measurements, such as heart rate, respiratory 
rate and the conductivity of acupuncture meridians, were 
compared with four normal subjects.

Methodology

3.1. The aim of the present research 

From a qualitative perspective, the present study aims to ex-
plore the lived experience and meaning of the EFT impact 
in people with phobias, serving a contributing effort to the 
qualitative scientific and bibliographic deficit [120]. The pur-
pose of the present research is to gain insight, to develop an 
understanding and interpretation of how the participants 
experienced and made sense of their personal phobias; why 
they chose EFT and how they perceived the effectiveness of 
EFT method on their quality of life; what is the meaning at-
tributed to all the above events and procedures for each of 
the participants. This research gained detailed information 
about the thoughts, emotions and results observed before, 
during and after applying the EFT method. The results and 
interpretations of this research are correlated with the rele-
vant international research literature.
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Bibliographically, there is a large number of quantitative 
studies concerning the impact and effectiveness of EFT on 
adults and minors of both sexes, in cases of stress, post-trau-
matic stress, phobias, abuse, depression, eating disorders, 
physical symptoms, athletic performance etc. However, there 
is no respective amount of qualitative research, which is sug-
gested in the bibliography for forthcoming research [5]. 

The basic question examined in the present research is: 
1) how people with phobias experience the effectiveness 
of EFT correlated to the symptoms they experienced in 
their daily lives? Secondary research questions answered 
through this study are: 2) what are the specific symptoms 
deriving from these particular phobias and how are the par-
ticipants affected by them in their daily lives? 3) How does 
each person perceive the experience of the EFT method 
when applied by their therapist to treat these symptoms? 4) 
What emotions and thoughts are emerging during and after 
the application of the EFT method, as well as on a longer-
term daily basis? 5) What consequences did each individual 
observe on his/her daily functionality?

3.2. Qualitative Research Methodology

The Qualitative Research Methodology was selected to 
serve the purposes of this scientific study. Qualitative re-
search comprises different orientations and approaches, 
various intellectual and disciplinary traditions grounded, 
often, in different philosophical assumptions. All these dif-
ferent orientations, approaches and assumptions generate 
new data-gathering and analysis strategies. Qualitative re-
searchers try to study and understand people’s experiences 
in their natural setting, in real rather than experimentally 
controlled conditions. 

They try to analyse the data without preconceived hypoth-
eses or ideas, find the meaning or allow multiple interpre-
tations of the phenomena [121]. Qualitative research is 
considered idiographic, focusing on an in-depth analysis of 
a case or culture, based on internal criteria and its unique-
ness within a system. It is divided into three main analytical 
categories: (a) the philosophical, epistemological founda-

tion of qualitative research, (b) research methodology and 
(c) particular methods and techniques used. Qualitative 
research uses verbal and visual methods, like observations, 
interviews, oral narratives, focus groups, photographs, films, 
videos, unlike quantitative research which focuses primarily 
on the numerical data. 

Qualitative methodology serves the needs of the present 
research, as it aims to investigate and study the subjec-
tive experience of the individuals who tried the EFT meth-
od, through an authentic, dynamic and holistic approach. 
It highlights the uniqueness of personal experience and 
meaning, in order to understand and answer the “why” and 
“how” questions regarding human behaviour and way of 
thinking [122].

3.3. Sampling 

The participants for this study were selected through a com-
bination of purposive sampling and snowball technique, 
after the written approval of a private therapist. The study 
sample included seven adults, five women and two men, 
aged 32 to 60 years, with an average age of 46 years. All the 
participants met specific pre-determined criteria related to 
the research questions and purpose. They were all Greek 
from the wider area of Thessaloniki Prefecture, regardless 
of their professional, educational and socio-economic back-
ground. They all had a specific phobia and received a one-
hour EFT session by a trained therapist.

3.4. Data Collection Method

The semi-structured interviewing is one of three data col-
lection strategies and it was selected to better support the 
objectives of this study. It was based on an interview guide 
with ten basic open-ended questions. This one-on-one in-
terviewing strategy encourages the participants to describe 
and explore their personal experience and perception. It al-
lows the researcher’s flexibility for further inquiry through 
a curious and facilitative attitude, while it ensures that in-
formation is gathered on areas of interest to the researcher. 
Furthermore, it is considered appropriate for conducting 
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and analysing results according to interpretive phenome-
nological analysis [123].

The interviews were conducted in April and May 2018, in 
the participants’ personal living space, to provide them with 
a greater sense of security and comfort and avoid external 
distractions. The duration of the interviews ranged from 20-
30 minutes. A digital tape recorder was used for each inter-
view. All of them were transferred afterwards to a computer 
as audio files. The researcher listened carefully to each in-
terview for several times. Transcription, decoding and result 
analysis followed afterwards.

3.5. Interpretative Phenomenological Analysis

In the present study, Interpretative Phenomenological Anal-
ysis (IPA) [124-125], an approach to qualitative research, was 
selected as a data analysis method. IPA has its theoretical 
origins in Idiography and Hermeneutics. Idiography puts 
emphasis on the insight of personal experiences, percep-
tion and significance of important events, as well as the se-
mantic interpretation of these. It aims to clarify a phenome-
non by understanding how a particular person experienced 
it in a specific socio-historical context. Hermeneutics is a 
method of interpreting phenomena or our particular place 
in the world. Personal perspective and perception influence 
this procedure by giving a unique personalized conceptual-
ization. Generally, IPA focuses on meaning-making and the 
process rather than facts and causes, as it is required from 
the researcher to collect detailed, reflective, subjective in-
formation from each participant and interpret this informa-
tion within a specific psychological context. In this process, 
the researcher’s personal biases, concerns and assumptions 
will inevitably be infiltrated, forming the researcher’s inter-
pretation [123, 126].

The process of analysing (coding) and interpreting the 
data involved several readings of the transcribed texts, for 
the researcher to consider the multiple meanings and for-
mulate a general and understandable interpretative frame-
work. Then, each interview was studied and decoded sepa-
rately in considerable detail. During the analysis procedure, 

the researcher identified and grouped specific categories 
of emerged meaning patterns. These repetitive patterns of 
meaning (ideas, thoughts, emotions) throughout the text, 
are related to the participants’ experiences and views of 
their world. Finally, the researcher reorganized and labelled 
the emergent themes, producing three ‘’Superordinate 
Themes’’ and eight ‘’Subordinate Themes’’ (see chapter 4.1).

3.6. Ethics

This research obtained approval from the Ethical Research 
Committee of the Post Graduate Program of the Psycholo-
gy Department. A private therapist, through whom the re-
searcher contacted the participants, also consented to this 
research. The participants were informed via an Informed 
Consent Document, accompanied by the researcher’s per-
sonal information. This document provided information 
about nature, purpose and procedure of the research. The 
voluntary participation and the possibility to withdraw 
from the research within a predetermined time frame was 
made clear. The researcher assured the participants about 
her absolute commitment regarding confidentiality and 
anonymity. As a result, code numbers (like A1, A2) would 
accompany the individuals’ transcribed answers instead of 
their real names. After telephone contact, the researcher 
obtained permission to enter the participants’ private place 
and both sides agreed at a specific time and date. Each par-
ticipant signed the Research Participant Consent Form and 
filled in a short Demographics Questionnaire Form. Inter-
viewing and transcription permission was requested and 
secured, aiming the most reliable recording and study of 
the data. During the meeting, a special effort was made by 
the researcher to create a friendly and positive ambience. 
The researcher assured the participants that she had no in-
tention of concealing information from them. They were all 
informed in advance that they would be given the results 
of the research, if they wished, through their email address. 
There were no potential risks for any of the participants or 
the researcher due to the nature of the research.
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Results and discussion

4.1 Results

After the interview analysis based on IPA, three ‘’Superor-
dinate Themes’’ and eight ‘’Subordinate Themes’’ emerged. 
These themes regard the participants’ experiences of pho-
bia symptoms and EFT sessions, as well as the results after 
the EFT application. The primary emergent themes which 
suggest an interaction between systems, social-external 
and individual-internal, concern:

a) Attitude towards the New, following the stimuli of the 
external environment. b) Personal Experiences, Thoughts 
and Emotions in connection and interaction with the exter-
nal environment. c) Openness to the Self and the Environ-
ment, individually and socially, through self-application of 
EFT and extension of its use, but also through the intention 
to disseminate it to others (see Table 1). 

All participants received an EFT session from a trained 
therapist, except one who followed self-application instruc-
tions during an EFT seminar. Four participants suffered from 
the fear of heights and one from claustrophobia and fear of 
elevators. Two others were afraid of airplanes and water.

4.2. Discussion of the Results

a) Attitude towards the New - Impact of the external 
environment

i) Initial contact and acquaintance with EFT

All participants, although initially cautious to varying de-
grees, showed interest after the first stimuli from their en-
vironment. Some tried to explore and collect information 
online through seminars and books. Others implemented 
the EFT technique on personal issues, trusting and being 
motivated by their therapist or by people they considered 
familiar and reliable. One participant seems to have been 
motivated by the technique’s name, connecting it, perhaps, 
with a forthcoming personal gain. 

According to the bibliography and the Theory of Planned 
Behaviour, people often act logically and make systematic 

use of the available information. Thus, different knowledge 
and intentions result in behavioural changes. Besides, per-
sonal values, social imperatives, and control perception in-
fluence attitudes, intentions and behaviours. Additionally, 
according to Bandura’s Social Learning Theory, people learn 
either by observing and imitating others or by receiving re-
inforcement or punishment for their behaviours from other 
people [127]. Specific extracts from the participants’ inter-
views illustrate the above table.

Table 1: Superordinate and Subordinate Themes

Superordinate Themes Subordinate Themes

Attitude towards the 
New – Impact of the 
external environment

•   Initial contact and acquaintance 
with EFT

•   Thoughts and emotions about 
EFT

•   Personal Testing - Decision to 
change

Personal Experiences, 
Thoughts and Emotions 
– Individual level

•   Personal experiences concerning 
phobia

•   Thoughts and emotions during 
the EFT session

•   Thoughts and emotions about 
EFT effectiveness

Openness to the Self 
and the Environment – 
Individual and Collective 
Level

•   Openness to the Self - Expanding 
the use of EFT

•   Openness to the Environment - 
Intention to inform others and 
disseminate EFT

“I heard about EFT almost 10 years ago, through self-aware-
ness lessons... [...]. I was informed about this method but apart 
from that, I started searching on the internet because I found it 
very interesting...” (A1)

“... Well... At first, it seemed strange to me... I said to myself 
“what’s this new thing again”... But I was curious because I am 
looking for alternative methods and I really like them. Generally, 
I do not rely only on my first impression and especially... when 
something catches my attention and is so promising, I search it 
further... “(A2)

“... At first, I didn’t pay much attention to it... I was sceptical. My 
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friend’s daughter, however, told me about a therapist using this 
technique and I thought I should try it...since there was no risk at 
all. I thought I had nothing to lose... She had tried it herself and 
said that EFT helped her.”(A4)

“Yes... I heard about EFT 6-7 years ago visiting a Mental Health 
Counsellor...who informed me about EFT and I had my first 
treatment, more like a demonstration I would say and I was im-
pressed... yes...because I felt well right away. That’s why I...I always 
had it in my mind…I wanted to know more about EFT. I wanted to 
see what’s going on... If there are any seminars...” (A3)

“... I liked the title “Emotional Freedom”… I was not biased either 
positively or negatively. I just thought I should try it. “

“A friend of mine had tried it on a particular issue that I was also 
concerned about...told me about the positive results and chang-
es and... encouraged me to try it too...” (A5)

Some participants reported that they had previous expe-
rience and knowledge of alternative therapies. This feed-
back resulted in their positive attitude towards the new EFT 
method. This openness to the new could be associated with 
Papert’s Constructivism Theory, according to which people 
construct knowledge on a pre-existing cognitive basis. Con-
structivism Theory underlines the significance of adapta-
tion and development. It highlights the processes through 
which people construct deeper knowledge of the world 
and face dynamically environmental changes. It defines in-
telligence as the ability to find a balance between stability 
and change, closure and openness. Thus, it contributes to 
the formation and transubstantiation of knowledge within 
specific contexts [128].

ii) Thoughts and emotions about EFT

The participants reported a variety of emotions and 
thoughts during their first contact with EFT, ranging from an 
amusing-discarding attitude and cautiousness to curiosity, 
interest, excitement and admiration, including an escalation 
in some cases. Some representative examples follow:

“...I was making fun of it... I kept saying to my friend, “What is 
this now and...’’ (A6)

“Excitement… I would say curiosity and especially excite-
ment.”[…]

“Intuitively I would say... I had experience with energy thera-
pies, so I had... I realized that it was related to them. So it was 
an opportunity to learn something new. And my enthusiasm was 
growing because I was getting very positive feedback and infor-
mation which I confirmed later by testing this method.”(A1)

“The more I learned about EFT, the more my interest developed 
and I wanted to search more… I would say it triggered my ad-
miration and excitement, as I listened to all those cases in which 
this method can be helpful especially so… fast and efficiently. So 
eventually I tried it and discovered how immediate and effective 
it was ... “(A2)

iii) Personal Testing - Decision to change

Two participants reported that after the initial gathering of 
information, they tested the technique on themselves and 
confirmed its effectiveness. Some participants stated they 
chose to work with their phobia because they wanted to 
get rid of it and improve their quality of life. Besides, some 
expanded the EFT application on other personal issues. 
Others, however, trusted close and trustworthy individuals 
who incited them to try EFT and change. As noted in the re-
search literature, from the experiential aspect of humanistic 
psychotherapeutic approaches, subjective experience can 
cause change and innovation, through introspection and 
thinking. The human being can develop and organize his/
her life as he/she wants, despite the undoubted impact of 
social conditions [129]. One of the main human character-
istics is continuous activity that causes many external and 
internal changes. Examples of unseen spiritual changes and 
processes are experience, perception, imagination, thoughts 
and emotions. Many psychological theories have developed 
to explain the motivation for change, which usually derives 
from the interaction between the individual’s environmen-
tal stimuli and mood types, affecting behaviour and ad-
aptability. Thus an external stimulus can trigger an internal 
one. Human knowledge and beliefs were once internalized 
through interaction with the external environment. How-
ever, the wide variety of motivations, triggered by different 
circumstances, needs to be associated with expressing and 
serving the individual’s needs, while at times the individual’s 
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intuitive choice, temperament and personality may be in-
volved. Moreover, emotions play an important role, not only 
for survival but also for long-term enjoyment and pleasure. 
In general, the individual can be characterized not only as 
an active organism that responds to environmental stimuli 
but also as a being that has the potential to actively seek 
and build environmental conditions [130]. Conclusively, it 
becomes clear that change is a complex phenomenon in-
volving a variety of factors.

Generally, there are three types of change, individual, 
group and general. For the participants, the attitude to-
wards the new and change seems to be connected with 
the first type. It is related to activities and personal develop-
ment. It also constitutes an internal gradual transformation, 
as individuals seem to follow the three stages of change by 
Fullan’s model: a) information entry and exploration, b) im-
plementation and c) internalization [131]. All individuals do 
not necessarily complete all three stages. Usually, needs as-
sessment, clear goals, motivation, environment [132], striv-
ing for control and commitment or release from a goal are 
prerequisites for successful change [130]. Two basic factors 
that can boost change are self-trust and self-confidence [80]. 
Misinformation or lack of information, fear of failure and the 
unknown, reluctance to experiment, considering change as 
a threat to people’s abilities, authority and power distribu-
tion are common sources of resistance to change [132].

“... So fear of heights was not actually an obstacle in my life, but 
I wanted to get rid of it completely. I knew it wasn’t mine, but it 
was created later in my life.” (A1)

“It wasn’t the first thing I did with EFT, so I pretty much knew the 
process...”[…]

“... Well...after gathering all the information I needed for EFT, I 
decided to go to a therapist to work on some issues with EFT... 
and one of them was fear of heights because I wanted to get rid 
of that fear.” (A2)

“I wanted to make my life easier. And after trusting the method, 
after seeing the results, seeing...I said what else is there to do but 
EFT ... and I was right.” (A3)

The “Openness to Experience” and “New”, according to “The 
Big Five Theory”, is one of the five main Personality Traits. It is 

used in the study and specification of individual differences 
and personality assessment. The other four traits are “Agree-
ableness”, “Conscientiousness”, “Extraversion-Introversion” 
and “Neuroticism”. “Openness” features six characteristics: 
imagination, aesthetic sensitivity, monitoring of internal 
emotions, preference of variety and intellectual curiosity. 
Some of these aspects are also present in the participants’ 
comments. The high degree of “Openness to Experience” 
usually characterizes people who enjoy the adventure, go-
ing beyond their personal boundaries and usually seeking 
new, unconventional and innovative experiences, ideas and 
perspectives. They are more willing and bold to try innova-
tive activities. Consequently, these individuals usually place 
themselves in environments where they are more likely to 
acquire new knowledge. “Openness” is often associated 
with high intelligence and intellectuality, according to Per-
sonality Tests, as well as creativity, imagination, appreciation 
of aesthetic experiences and the ability to monitor and pro-
cess complex stimuli. It also affects the individual’s self-im-
age of intelligence.

Of course, this trait seems to be influenced by age, as it 
decreases during adulthood. However, it is relatively stable 
per person, regardless of changes in facts and circumstanc-
es. It is also associated with “extroversion”, “neuroticism” and 
gender. When the status of “openness” is separated from the 
intellectuality, women seem to have the advantage, despite 
some conflicting correlations. As far as cultural differences 
are concerned, “openness” is observed in a wide range of 
populations worldwide, despite cultural differences and di-
vergences [130, 133-137].

b) Personal Experiences, Thoughts and Emotions - 
Individual level

i) Personal experiences concerning phobia

Most participants reported that their phobia did not cause 
them any particular difficulties in their lives. It did not affect 
their functionality, as they were not obliged to submit them-
selves to similar phobic situations (contact with sea-water, 
extreme high-altitude conditions). However, if sometimes 
they had to face the phobic situation, they either endured 
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it along with the consequent intense negative emotions or 
attempted to avoid it and limited their choices due to fear 
and other negative emotions, specific physical symptoms 
and thoughts:

“…It didn’t affect me much in my life. The first incident that 
stopped me was Mount Olympus.” […]

“I thought… the girls are moving to the top and I have to go 
back. I got upset a lot at that moment... I can’t go on now be-
cause I’m scared. And I feel my legs a bit... now that I remembered 
it... “My legs were cut off”… I don’t want to look down. I said to 
myself: “Go back now”... I had reached my limits.” […]

“... I felt stiffened, sweaty and tensed…”(A6).

“The next day I tried to go out to the balcony of my house and 
it was impossible. So I realized I had a problem that wasn’t mine. 
For years I had been trying to overcome this fear by marking on 
the balcony floor...well... the floor is mosaic, those old colourful 
floors. So, I always marked the small stone I had reached each 
time. I had improved a lot, but I wasn’t... the fear was still there. I 
couldn’t get over it.” […]

“... Our house is on the first floor. So I can’t say it was that hard 
for me. That is, I could stand on the edge of the balcony and look 
down, with caution and tension of course. But on higher floors… 
no way. I couldn’t even go out to the balcony.”(A1)

“… Every time I was on the 3rd floor or higher, I felt fear and 
didn’t even go close to the railings… […]

...and this (specific stories and incidents) further enhanced my 
fears...made them more realistic... And every time I approached 
the railings, even on the 2nd floor...I was thinking that the bal-
cony might collapse and I would fall... I didn’t tell anyone... And 
when I was with my family I was trying to think “everything is 
fine” and that “all these are just thoughts in my head”... But from 
the 4th floor and up I wasn’t even going close to the edge... I avoid-
ed it... And that was happening even when I was an adult...” (A2)

“...The symptoms...were tachycardia, tightness in the stomach 
and chest. Generally, a tension in the body, like stress....” […]

“…When I was little I had climbed up to the roof, […] and looked 
down. I felt fear... and thought I was going to fall.” […]

“… Mmm… Vertigo...”(A5)

“Tachycardia, fear, trembling... dizziness...”

“...I have to take the stairs... and go to other areas where banks 

don’t have this type of doors... [...] I have enough trouble in my 
life ...”

“...I force myself to take the stairs up to the 6th floor ... (A7)

According to the bibliography, the first characteristics 
observed in a phobic person are severe anxiety or physical 
symptoms such as tachycardia, palpitation, dizziness, nau-
sea, fainting. Mouth dryness and sweating may also occur. 
Two participants reported tightness and two others tension 
in the body. The second characteristic observed in a phobic 
person is the strong desire to escape or avoid the phobic 
situation, limiting thereby their normal daily activities. If the 
situation is unavoidable, the individual either overcomes 
the phobia or develops chronic anxiety. People with fear 
of elevators often appear in clinical practice. Although this 
phobia is not considered particularly dramatic, still it im-
pedes the lives of phobic individuals, as they are forced to 
restrict their choices regarding the place of residence, work, 
etc. As far as the fear of airplanes is concerned, bibliography 
indicates that phobic individuals feel great anxiety before or 
during the journey. Some fear they might feel suffocated or 
lose control of themselves and feel humiliated, ashamed or 
embarrassed due to stress and physical reactions in front of 
the other passengers. They may fear that the plane will crash 
and they will die or they might develop agoraphobia [112].

Some participants attributed the emergence of phobia to 
an external traumatic event during their childhood [113]. 
They felt fear because of this event and began to avoid 
these particular phobic situations. However, by avoiding to 
face the phobia, it often reinforces internally [112]. Apart 
from being triggered by a traumatic event in childhood 
[138], phobia may also appear during adulthood, without 
any precedent event [112].

“Well...when I was a little kid, at elementary school...I remember 
I went to the terrace at my aunt’s house...on the 5th floor... And as 
I was walking around...I approached the railings to look down...
and at that moment my cousin came behind me and scared me 
saying “bam” and pushed me a bit... I was so scared and thought 
I was going to fall down because at that moment I was just look-
ing out of the railings and I was overwhelmed with awe... And 
when my cousin said “bam”... I was so scared and... “(A2)
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“…when I was a little kid, we went to Italy with my parents vis-
iting the Pisa Tower… My dad and I climbed up to the second 
floor.”[…]

“We walked around the building to the floor side where there 
were no railings…and…when we reached the leaning side, as a 
kid I was afraid I would fall. I felt the fear at that moment... then 
we returned to Greece.”(A1)

Two individuals seem to have mentioned what in the bibli-
ography is called “body depiction” [112], which is related to 
individuals with acrophobia and the phobic person’s depic-
tion of falling from high altitude.

“... I was scared and I remember thinking... “ah, I’m falling 
now”... and I had a picture in my mind that I was falling from that 
height...”(A2)

“...The thought was “what if I fall”. How much... I already feel aw-
ful and how awful I would feel during the fall.”(A5).

In bibliography is referred that some individuals with fear 
of heights, apart from the usual symptoms, such as fear of 
high altitudes or peaks of hills and mountains, acrobatic fear 
on bridges or subway rails, fear and worry of falling and get-
ting injured or even an uncontrollable impulse to jump from 
a high point, they may also experience visionary fantasies 
of falling with consequent physical sensations, despite they 
are safe in stable ground [112]:

“And...later I saw the movie “Matrix”… […] the hero is being 
chased after, coming out of the skyscraper window into a narrow 
sill. I identified myself with the hero... and put myself in his place 
and I felt the emotions that he felt... and that I would fall...”(A5)

ii) Thoughts and emotions during the EFT session

All individuals reported that they focused, more or less, on 
specific images and emotions associated with the phobic 
situation. This seems to be related bibliographically with 
the “exposure” to phobic stimuli [4, 8]. This is also used in 
the Cognitive Behavioural Approach for Phobia Treatment, 
where the individual connects gradually with the phobic sit-
uation and may experience some negative emotions [112]. 
Two individuals mentioned that they experienced the EFT 
session like meditation. One of them connected it with the 

body and with greater relaxation. However, some people, at 
least initially, noticed that they found it difficult to focus on 
unpleasant emotions and memories:

“...it is like meditation...like when we meditate... it’s the familiar 
steps... But because it has to do with the body, I think I have more 
immediate relaxation than with meditation.” (A6)

“There was a pleasant mood, not anything particularly intense. 
That... I mean... EFT was… I knew it... that it gives me well-being...
that... And I let go... That is, I didn’t notice anything particularly 
intense... I focused on this incident and I followed... It’s ... I’d say 
like a meditating situation ...”(A1)

“...Well... I don’t know... I trusted her... I followed the procedure 
and let go ...”(A2)

“It was a little intense at first and difficult because I had un-
pleasant things in my mind that I didn’t want to think about. 
Slowly, though, I calmed down and felt better.” [...]

“I remember feeling scared when I was thinking about the inci-
dent and the sadness… Slowly, though, I calmed down and the 
fear subsided.”(A4)

Despite the initial difficulty in remembering and focusing 
and the tendency to avoid it, the “exposure” to traumatic 
memory becomes gradually easier for the phobic individual 
and the habitual avoidance behaviour is reversed [4]. This 
often provides the patient with greater familiarity and se-
curity [35, 8].

Moreover, all participants reported that the process was 
relaxing. It helped them to reduce fear and other negative 
emotions and they felt relieved [37, 8]. Despite the relaxa-
tion, one person reported that at some time felt discomfort 
at Sore Spots (see Image 3). According to the bibliography, if 
this point is characterised “painful”, tolerable though for the 
individual, without exceeding the pain threshold or causing 
unjustified discomfort, it indicates that there is lymphatic 
congestion, which may disappear along with the “pain” af-
ter a few repetitions [8]. Generally, during the EFT session, 
the individual may experience some physical sensations, 
such as relaxation, tension, yawning, temperature change, 
lightness in the head or temporary dizziness, tears, change 
in breathing etc., which indicate rapid changes in the state 
or specific systems in the body. Specifically, Corey observed 
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in 2011 that yawning is directly related to changes in tem-
perature and blood flow to the brain. It may also be related 
to changes in alertness and cognitive status [35].

“I felt relaxed... Especially the fingers and eyes... Although at 
some point I felt a little pain here (points to Sore Spots)...” (A6)

“Well... it was quite a relief... the intensity of the emotion, of this 
fear, diminished gradually during tapping…” […](A5)

“I felt relief, but... of course I was yawning, and I felt...” (A3)

“I felt relaxed and calm...” (A7)

There are two techniques in EFT, “Tell the Story Technique” 
and “The Movie Technique”, which help the individual to 
identify particular events that may have escaped the atten-
tion, to determine the extent of emotional burden that each 
event causes and reduce it through EFT, resulting in the 
overall treatment of the problem. In the second technique, 
the patient can project an event in his/her mind as if it were 
sequential scenes of a movie. The advantage is that he/she 
can avoid revealing personal details about the problem’s 
nature, which could cause shame, embarrassment or other 
negative emotions [4].

“I found something I hadn’t realised before because it was like 
virtual reality. I mean... we went through all the steps… (from 
booking the tickets and taking off until landing)[…] And finally, 
I found something I hadn’t realized until then. That my biggest 
fear was at the moment... firstly, when the wheels come out and 
secondly, when they touch the ground. That is when the braking 
begins. At that moment, I was crazy... So I realized how complex 
phobia is, that it has different stages, for me... “(A3)

iii) Thoughts and emotions about EFT effectiveness

All participants reported that they benefited from the 
EFT technique. They relaxed, became calm and their fears 
subsided during the session, as well as daily [37, 8]. Some 
individuals eventually experienced a complete change in 
real phobic conditions, even though they initially felt no dif-
ference. According to patients’ testimonies in bibliography, 
EFT influences not only the conscious but also the human 
subconscious. It can retrieve and reduce the intensity of 
emotions or even treat repelled subconscious traumatic or 
painful events and recordings [35].

“…We left the seminar, ok… and I didn’t have it mind at all. 
However, a couple of weeks later I was in Chalkidiki with a 
friend… There is a place there called Gremia (cliff).... As we were 
walking, I went close to the edge, looked down very naturally as if 
I was walking straight… […] And then I realized that I had com-
pletely got over the fear of heights.” […]

“…I noticed that it was over and that I could go up to higher 
floors from that time on.”(A1).

“A... it helped me a lot and I’m not scared anymore… even 
above the 4th floor…” […]

“... I consider it a very good and effective treatment ...a very 
handy tool for any moment because you can learn it and even use 
it outside with the short tapping sequence, for […] say chocolate 
or smoking... Also for many issues of everyday life ... physical…
psychological...deeper subconscious matters...because as you 
work on a subject, images, experiences, thoughts...may come out 
of the subconscious... You may not have thought about them at 
all… EFT helps you solve these issues and go deeper where they 
were initially created… it takes you straight to where you need to 
go and solve your issues.”(A2)

“When I was thinking about the incident in the sea… […] I was 
no longer afraid, the fear was gone. But I don’t think that if I’m in 
the sea again I won’t be scared... I think I will be able to overcome 
my fear only if I learn to swim and rely on myself... “(A4)

“Well... I noticed that the emotion and the physical symptoms 
were the same... I was sweating... However, the emotion was 
moderate compared to other times... I have experienced even 
more intense situations and emotions. Well... and this time I 
came a little closer to the railings than before... “(A6)

“A few times I needed to get into an elevator… because it didn’t 
happen many times... At first I couldn’t even think about it... How-
ever, not long afterwards, although I didn’t get in, I felt a little bet-
ter... I mean, I was thinking to get in... Let’s say, that is one step for 
me...or half step... one step is to get into the elevator...”(A7)

In the bibliography, there are cases where there may be a 
lack of progress with the EFT technique. The possible cause 
might be the “Psychological Reversal”, which corresponds to 
the psychological term “secondary gain”. This term suggests 
that there may be some social and interpersonal non-ob-
vious benefits that often lead individuals to maintain and 
perpetuate negative situations and psychopathology. Often, 
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“secondary gain” is supported by complex processes, deep-
ly rooted in the subconscious, and it can produce resistance 
during psychotherapy [139, 140]. It is mainly observed in 
chronic diseases, addictions, treatment situations where 
resistance is present, and generally, in people who have no 
progress, even with a wide variety of treatments, despite 
their strong desire to be cured. So, the EFT Basic Technique 
includes the correction of the “Psychological Reverse”, even 
preventively. This happens while performing the third step, 
by tapping point 9 (Karate Chop Point) (see Image 3 and 
Chapter 1.3 above) [4]. Also, other cases where there can be 
limitations to EFT effectiveness are: if the mind does not stay 
focused or the person does not consciously feel the emotion, 
even though it emerged. Or when there is lack of recognition 
or difficulty in distinguishing between several emotions that 
are present at the same time, despite specific sensations in 
the body. Additionally, there may be difficulties and restric-
tions when the problem is complex and consists of many 
aspects [112], which may not have been identified or treat-
ed. Also when the person’s defences have been activated. It 
has been observed that in individuals, who have undergone 
psychotherapy or psychoanalysis, these defences have been 
strengthened and it is more difficult to work with EFT [35].

However, there are cases that permanent instantaneous 
cure has occurred, even for chronic illnesses or phobias [35, 
8]. Moreover, it has been observed that when the emotion-
al burden has been treated for a particular event, some pa-
tients also report a decrease in the intensity or even cure 
of some other problems associated with a similar emotional 
imprint [4]:

“I have the feeling, without being completely sure, that my 
stomach didn’t bother me again... maybe a side benefit?” 
(A3)

c) Openness to the Self and the Environment - 
Individual and Collective Level

i) Openness to the Self - Expanding the use of EFT

Some participants reported they expanded the use of EFT 
in their daily lives. As they consider EFT an important tool 

to address many personal issues, they self-implemented it 
on other personal matters or applied it to their relatives [5]. 
However, others did not use it further in their daily lives.

“I consider myself lucky because I had the opportunity to know 
that EFT exists. Well... as I said I use it daily. I think it’s a method 
of liberation […] human empowerment [..] a very powerful tool 
to face many issues, physically, emotionally, to overcome stress. 
[…] If something happens and you get angry you have the op-
tion to stay much less angry, for much less time I mean.”

“I really like EFT. I use it for a lot of things, to clean, to reduce ten-
sion. It’s something I’ve been using for 10 years every day because 
I can reduce daily tensions I might feel at work. So I can relax a 
lot easier. I consciously search for my childhood experiences and 
apply the EFT method to see if there are still any emotions or ten-
sions left. Sometimes I find, sometimes I don’t... Generally, I feel 
that it contributes to my well-being, release and relaxation.”(A1).

“I told you...it’s a great method... I adore it... and I went to a sem-
inar to learn more about EFT because I saw that I needed to apply 
it also to my kids...” […]

(It helps me)”...In pain, in migraines... I remember ...one night I 
had no painkillers at home, no “depon” or “ponstand” and I said 
to myself: “You have nothing to do but EFT”. And I didn’t believe in 
my eyes […] that I was well. It helps me a lot to relax... to control 
my worries…”[…]

“With my kids, we talk on Skype and we do EFT together for an-
ything they are concerned about...” (A3)

“I haven’t tried it out of procrastination... I haven’t applied it 
and I can’t tell you...”(A6)

“…These times that I applied EFT I felt calm… but the truth is I 
didn’t try it often…”[…]

“Of course I applied it for other things... I did it for anger... and I 
calmed down...” (A7)

ii) Openness to the Environment - Intention to inform 
others and disseminate EFT

Almost all interviewees indicated that they would recom-
mend EFT to other people, for a variety of reasons. Either 
for them to simply know that they have a choice or to help 
them face their problems at a personal level. According to 
the bibliography, in a sense, each human orientation in-
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cludes the “principle of pleasure”, without this contradicting 
the principle of reality. Experience is usually defined accord-
ing to pleasant or unpleasant expectations. Often the “mor-
ally good actions” characterises human motivation, associ-
ated with utility and service. Many of the highest virtues in 
society are linked to the two qualities above (“principle of 
pleasure” and “morally good actions”). They originate from 
humans and expand to the universe. Thus human being can 
be seen as a member of a wider society that uses symbolic 
action within the communication frameworks [132].

“And I consider it purpose of my life to communicate it to other 
people.” […]

“Of course I would recommend it for a lot of reasons […] Be-
cause you are liberated, emotionally, physically, you regain 
your sovereignty, you are empowered. It is a tool that may seem 
strange, but it can help us evolve in many things in our lives. I 
think the list of reasons is endless... I think it’s one of the tools that 
especially today, with all the tensions, the rapid changes... it’s 
like... if you don’t know EFT it’s like you don’t know the alphabet 
nowadays... And I think it will be one of the very powerful healing 
tools from now on. “(A1)

“Yes, I would recommend it... to apply it on themselves... I’m not 
an expert to tell them how to do it...” [...]

“Of course... I would suggest it because it’s an alternative way to 
leave the tightness and relax ...” (A6)

“Hmm… Ah… because it works with… it can help them with… 
some of their own issues of course. It is what the title says “Emo-
tional Freedom”. It will help them alleviate the tension of what-
ever they are facing. I think it’s a good method to do that.”(A5)

“Of course I would recommend it... I would recommend it to 
everyone. For what reasons... because it has immediate effects. 
How can I be angry at one moment and then nothing... How can 
I be scared for years and then instantly be cured... Well... at first 
when I heard about instant cures due to EFT, I said: “this is for 
me”... And... So even only for that reason... for people to feel better 
and ... to have... quality of life...”(A3)

Analysing the participants’ answers, there seems to be a 
circular process of incoming and outcoming information 
from and towards the environment. After personal process-
ing and implementation, people seem to have the intention 
to render help and re-feed the environment in a beneficial 

way. Adler focused on man’s social interest and connection 
as part of his overall psychological health. People have the 
will and desire to change for the better, develop themselves, 
overcome problems, evolve and work together on common 
goals in a two-way process of beneficial guidance and rota-
tion [133].

4.3. Researcher’s reflections 

According to Phenomenological Analysis Interpretation, it 
is required from the researcher to identify his/her perspec-
tive on the phenomenon under study and to reflect on 
how his/her position and attitude “filter” and conceptual-
ize the whole process, influencing the research course and 
interpretive data analysis [141]. In this research study, the 
researcher’s perspective resulted in producing a specific in-
terpretative theoretical framework regarding the research 
data, according to her perception and interpretation. In par-
allel, the design and execution of the research itself influ-
enced her in various ways and levels.

Specifically, this is the researcher’s first research endeavour. 
Due to lack of prior experience, the research process and 
objectives regarding research design may have been influ-
enced. There were anxiety and ambivalence about separat-
ing, refining and selecting the necessary and appropriate 
information to process. Although the research process was 
interesting, it was quite time-consuming for the researcher to 
find and encounter the interviewees, as well as analyse and 
interpret the research data afterwards. Also, the semi-struc-
tured interview method, which requires prior experience 
from the interviewer, as well as increased communication 
skills to create a trusting and friendly atmosphere for the 
interviewees [142], caused anxiety and uncertainty to the 
researcher. However, these difficulties were overcome quite 
quickly after the first contacts and interviews. The researcher 
also encountered difficulties in finding bibliography on qual-
itative approach research concerning the EFT method, the 
analysis of the emerged ‘’Superordinate and ‘’Subordinate 
Themes’’ and the interpretive decoding of the interviews.

More specifically, it was difficult enough to find the proper 
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candidates for the interviews. Besides, there was a long de-
lay before I came in contact with the participants. As I had al-
ready completed the theoretical part of my research study, 
this delay caused me a great deal of anxiety, stress, worry 
and sometimes frustration because the success and out-
come of the dissertation depended on other peoples’ availa-
bility. During the interview process, thoughts were crossing 
my mind on how I could gain the participants’ trust; how 
could I make them open up to me and reveal their thoughts, 
emotions and experiences, some of which could be trau-
matic. However, after the first interviews, I felt very relieved 
because the participants shared, more or less, their personal 
information with me. I felt gratitude and joy for that, as well 
as for their intention to help me with my research. 

At the same time, I noticed that the interview process re-
quired from me to be alert and very attentive towards the 
participants; to ask clarifying questions and make appropri-
ate interventions; to adapt to each person’s temperament 
and non-verbal communication signals; to help them ex-
press and share their thoughts and emotions and elicit their 
deeper personal experience. The objective was to extract 
as much adequate data and accurate conclusions as possi-
ble. Further interviews helped me to gain experience, more 
flexibility and adaptability during the flow of the interviews. 
Thus, I acquired more self-confidence.

My interest in conducting this research was triggered 
by the previous knowledge and experience I had and the 
proven effectiveness of the EFT method. These two factors 
made me consciously think about whether and to what ex-
tent my personal perception and ‘’filters’’ could influence my 
stance, my interventions and my personal interpretation of 
the interviews and the research data. I consider it important, 
based on the Interpretative Phenomenological Analysis, to 
be able to reflect and identify my own interpretive lens and 
the subsequent results. Therefore, I endeavoured, as much 
as possible, to maintain an objective view during the pro-
cessing and interpretation of the data. On the other hand, 
due to bibliographic limitations, I was deprived of a vital 
supportive tool for guidance and reference. That resulted 
in difficulties in processing, correlation of the research data, 
interpretative choices and extensions.

However, from the overall research process, as far as the 
learning-educational benefits are concerned, I gained the 
knowledge and experience of organizing and conducting 
scientific research, including all the relevant steps, as well as 
how to prevent, with greater ease and experience, impend-
ing obstacles and difficulties.

Regarding the literature review, I found this process to be 
one of the easiest and most enjoyable parts of the research 
process. Deepening in knowledge, organizing, systema-
tizing and planning, without being overwhelmed by the 
volume of theoretical knowledge are some of my strong 
personality points. As a result, I have greatly enriched my 
theoretical and cognitive background and attempted to 
capture and interpret the broader holistic picture through 
the inevitable fragmentation of knowledge. Through the 
study of interview material and related literature, I came 
across some extensions I had not imagined and the chal-
lenge of bringing new specialized knowledge of the human 
psyche and behaviour. That broadened my horizons and 
sharpened my mind and critical ability. Of course, the diffi-
culty in finding bibliography regarding the interpretation of 
the research data caused me anxiety, worry and impatience, 
combined with the lack of experience. Fortunately, they 
were eventually overcome. Overall, I have concluded that 
researcher’s prior knowledge and theoretical grounding is 
vital and very helpful for more safe and qualitative gather-
ing and process of the research data.

In addition, through the interviews and contact with pho-
bic individuals, apart from developing and improving my 
communication skills, I gained a greater understanding and 
empathy for this particular population. I participated in their 
personal experiences and difficulties. Through this research 
endeavour, I have obtained a clearer picture of what phobic 
people are experiencing. My attitude has now become more 
sensitive and empathic to these individuals. That could pro-
vide these people with better support on my behalf as a 
future therapist. Also, the participants’ reports about their 
experiences with EFT are a valuable guide in understanding, 
improving and treating future patients with this method.
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Conclusions and limitations

5.1. Conclusions

Τhe overall analysis of the data showed that all participants, 
despite their initial cautiousness, were receptive and open 
to the new. They were interested in learning about EFT and 
testing it personally. Some of them associated EFT with their 
prior knowledge of alternative therapies. Through personal 
implementation or by trusting familiar people, they decided 
to change and improve their lives; to abolish the phobias 
and the subsequent restrictions they faced. Regarding their 
chronic phobias, all participants referred to their symptoms 
and emotions. They mentioned the changes and avoidance 
behaviours that limited their choices and activities, while 
others described the experience of being forced to undergo 
a phobic situation. All these references are consistent with 
the bibliography [112-113, 138].

All participants stated that they focused on thoughts and 
images regarding their personal phobic experiences. De-
spite their initial intensity and difficulty in some cases or 
the tendency to avoid remembering and re-experiencing 
negative emotions, they benefited from EFT. They felt relief, 
relaxation and reduction of intense emotions and especially 
fear during the application of the technique. One partici-
pant reported that, through EFT, managed to detect the real 
stimulus behind the fear of airplanes and subsequently to 
overcome the phobia immediately. That was at the time of 
landing when the wheels come out and touch the ground. 
Overall, three people reported complete treatment of their 
phobia (fear of heights and airplanes), after one EFT session, 
with long-term maintained results. 

Two others mentioned that although they had experi-
enced intensive emotions during the EFT session, they ob-
served decreased intensity when exposed to the real pho-
bic situation (fear of heights). Thus they were able to reduce 
the proximity distance to the phobic stimulus. One person 
reported that although not having felt ready to enter the 
elevator, observed a decrease in fear intensity regarding 
thoughts and hesitation to attempt it, which was previously 
unthinkable. Finally, one person had not yet been exposed 

to the equivalent real phobic situation and could not com-
ment on the effectiveness of the technique.

Some participants benefited greatly by the EFT method 
and were enthusiastic. After being trained, they incorporat-
ed EFT into their daily lives for many years since the initial 
contact. They implemented EFT on many personal issues or 
extended its application to their relatives. 

Three said they had not implemented EFT into their dai-
ly lives, either due to procrastination or other reasons. Two 
mentioned they needed time to see results on personal 
matters after self-application, before recommending it to 
others. The majority of the participants found that EFT is a 
very effective method for managing many physical and psy-
cho-emotional issues. They were very willing and positive to 
inform or recommend the method to other people, consid-
ering that it could be proven a useful means to smoothen or 
eliminate negative emotions.

To sum up, EFT is a significantly beneficial and effective 
method of managing and treatment for a variety of phobias 
and patients. According to research studies, the results vary 
between immediate and instantaneous treatment, even to 
chronic phobias, (see Chapter 2.2) and more limited effects. 
This may be due to a variety of factors, such as problem 
complexity, patients’ psycho-emotional background and 
temperament etc.

5.2. Research Limitations

For the needs of this qualitative research, the sample of 
seven participants was an adequate number that achieved 
data saturation on specific subjects. The emerged pictures 
and findings were quite interesting and various. However, 
the recruitment of participants with the same type of spe-
cific phobia was not possible. That aroused difficulties in 
extracting more clear generalized and representative con-
clusions. Additionally, due to the qualitative research bibli-
ography limitations on this subject, the comparison of the 
findings was restricted.
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5.3. Suggestions for Further Research

Given the above, more qualitative studies on EFT, includ-
ing new diseases or psychological disorders, should be 
conducted in the future to explore personal experience, 
characteristics, and difficulties encountered by the patients 
using this method. Cases with a limited response to the EFT 
method could be studied, including “Psychological Rever-
sal”, “Secondary Gain”, comorbidity or nutritional factors. Re-
search cases that EFT will be the only therapeutic method 
applied would provide more clear results about this meth-
od. It would be enlightening if mixed-type studies, quanti-
tative and qualitative, were conducted on patients with the 
same specific phobia or other condition.

References
1.  Church, D. & Feinstein, D. (2013). Energy Psychology in the 

Treatment of PTSD: Psychobiology and Clinical Principles. In 
T. Van Leeuwen, & M. Brouwer (Eds.), Psychology of Trauma 
(pp. 211-224). https://www.researchgate.net.

2.  Feinstein, D. (2012). Acupoint Stimulation in Treating Psy-
chological Disorders: Evidence of Efficacy. Review of Gener-
al Psychology, 16(4), 364-380. Doi: https://doi.org/10.1037/
a0028602

3.  Gallo, F. & Vincenzi, H. (2008). Energy Tapping: How to Rapidly 
Eliminate Anxiety, Depression, Cravings, and More Using Ener-
gy Psychology. https://books.google.gr/books?

4.  Church, D. (2012). The EFT Mini-Manual (2nd ed.). https://evi-
dencebasedeft.com.

5.  Church, D. (2013). Clinical EFT as an Evidence-Based Prac-
tice for the Treatment of Psychological and Physiological 
Conditions. Psychology, 4(8), 645-654. Doi: http://dx.doi.
org/10.4236/psych.2013.48092.

6.  Church, D. & Nelms, J. (2016). Pain, Range of Motion, and 
Psychological Symptoms in a Population with Frozen Shoul-
der: A Randomized Controlled Dismantling Study of Clinical 
EFT (Emotional Freedom Techniques). Archives of Scientif-
ic Psychology, 4(1), 38-48. Doi: http://dx.doi.org/10.1037/
arc0000028.

7.  Najemy, R. E. (2002). Energy Psychology. Athens: Holistic Har-
mony.

8.  Craig, G. (2011). The EFT Manual (2nd ed.). Santa Rosa: Energy 
Psychology Press.

9.  ACEP–Association for Comprehensive Energy Psychology 
(2018). What is Energy Psychology? http://www.energypsych.
org.

10.  Feinstein, D. (2010). Rapid Treatment of PTSD: Why Psycho-
logical Exposure with Acupoint Tapping may be Effective. 
Psychotherapy: Theory, Research, Practice, Training, 47(3), 385-
402. Doi: 10.1037/a0021171.

11.  Feinstein, D. & Church, D. (2010). Modulating Gene Expres-
sion through Psychotherapy: The Contribution of Non-in-
vasive Somatic Interventions. Review of General Psychology, 
14(4), 283-295. Doi: 10.1037/a0021252.

12.  Church, D. (2014). Reductions in Pain, Depression, and Anx-
iety Symptoms after PTSD Remediation in Veterans. Ex-
plore: The Journal of Science and Healing, 10(3), 162-169. Doi: 
https://doi.org/10.1016/j.explore.2014.02.005.

13.  EFT, (2018). Clinical EFT [Online]. https://www.eftuniverse.
com/certification/clinical-eft.

14.  Rogers, R. & Sears, S. (2015). Emotional Freedom Techniques 
(EFT) for Stress in Students: A Randomized Controlled Dis-
mantling Study. Energy Psychology, 7(2), 26-32. Doi: 10.9769/
EPJ.2015.11.1.RR.

15.  EFT, (2018a). What is EFT? - Theory, Science and Uses. https://
www.emofree.com/eft-tutorial/tapping-basics.

16.  EFT, (2018b). What is EFT? [Online].http://www.eft.gr/intro/
ti-einai-to-EFT.html.

17.  Darviri, C., Panagiotis, K., Varvogli, L. & George, CP. (2016). 
Stress Management for the Treatment of Sleep Disorders 
in Lawyers: Pilot Experimental Study in Athens, Hellas. 
Journal of Sleep Disorders: Treatment and Care, 5(2). Doi: 
10.4172/2325-9639.1000171.

18.  Swingle, P. (2010). Emotional Freedom Techniques (EFT) as 
an Effective Adjunctive Treatment in the Neurotherapeutic 
Treatment of Seizure Disorders. Energy Psychology: Theo-
ry, Research, and Treatment, 2(1), 29-38. Doi: 10.9769/EP-
J.2010.2.1.PGS.

19.  Craig, G. (n.d.). The EFT Manual (6th ed.) [Online]. http://www.
spiritual-web.com.

20.  Haynes, T. (2010). Effectiveness of Emotional Freedom Tech-
niques on Occupational Stress for Preschool Teachers (Doctor-
al Dissertation). http://www.eftuniverse.com.



| 28 | Dialogues in Clinical Neuroscience & Mental Health, 2020, Volume 3, Issue 1, p. 5-33

The Effectiveness of ‘’EFT - Emotional Freedom Techniques’’  
in People with Phobias

DOI: 10.26386/obrela.v3i1.173

Athina Xanthou

Dialogues in Clinical Neuroscience & Mental Health

21.  Koutra, Μ. (2017). EFT in Education. 3rd International Confer-
ence on the Promotion of Educational Innovation (Volume 2, 
pp. 543-549). http://synedrio.eepek.gr.

22.  Varvogli, L. & Darviri, C. (2011). Stress Management Tech-
niques: Evidence-based Procedures that Reduce Stress and 
Promote Health. Health Science Journal, 5(2), 74-89. http://
hypatia.teiath.gr/xmlui/bitstream.

23.  Church, D. & Brooks, A. J. (2012). Brief Group Intervention 
Using Emotional Freedom Techniques for Depression in 
College Students: A Randomized Controlled Trial. Depres-
sion Research and Treatment, 2012, 1-7. Doi: http://dx.doi.
org/10.1155/2012/257172.

24.  Stapleton, P. B., Sheldon, T. & Porter, B. (2012). Clinical Bene-
fits of Emotional Freedom Techniques on Food Cravings at 
12-months Follow-up: A Randomized Controlled Trial. Ener-
gy Psychology: Theory, Research, and Treatment, 4(1), 13-24. 
http://www.weightmanagementpsychology.com.

25.  Stapleton, P., Sheldon, T., Porter, B. & Whitty, J. (2011). A Ran-
domised Clinical Trial of a Meridian-based Intervention for 
Food Cravings with Six-month Follow-up. Behaviour Change, 
28(1), 1-16. Doi:10.1375/bech.28.1.1. 

26.  Church, D. & Brooks, A. J. (2013b). The Effect of EFT (Emotion-
al Freedom Techniques) on Psychological Symptoms in Ad-
diction Treatment: A Pilot Study. Journal of Scientific Research 
and Reports, 2(1), 315-323. http://www.journalrepository.
org/media.

27.  Church, D., Piña, O., Reategui, C. & Brooks, A. (2012). Sin-
gle Session Reduction of the Intensity of Traumatic Mem-
ories in Abused Adolescents after EFT: A Randomized 
Controlled Pilot Study. Traumatology, 18(3), 73-79. Doi: 
10.1177/1534765611426788.

28.  Abdi, M. R. & Abolmaali, K. (2015). The Effect of Emotional 
Freedom Technique (EFT) Therapy on the Reduction of Ag-
gression in Single Mothers. Applied Mathematics in Engi-
neering, Management and Technology, 3(2), 476-483. http://
ashm-journal.com/test.

29.  Suh, J. W., Chung, S. Y., Kim, S. Y., Lee, J. H. & Kim, J.W. (2015). 
Anxiety and Anger Symptoms in Hwabyung Patients Im-
proved More following 4 Weeks of the Emotional Freedom 
Technique Program Compared to the Progressive Muscle 
Relaxation Program: A Randomized Controlled Trial. Evi-
dence-Based Complementary and Alternative Medicine, 2015, 
1-9. Doi: http://dx.doi.org/10.1155/2015/203612.

30.  Busen, S. J. (2007). Tap into Joy: A Guide to Emotional Freedom 
Technique for Kids and Their Parents. Bloomington: iUniverse, 
Inc.

31.  Muccillo, A. (2014). Tapping for Kids: A Children’s Guide to Emo-
tional Freedom Techniques. Eastbourne: Dragonrising. 

32.  Renee, J. (2015). Tapping for Zapping Anxiety Away: Go Tap-
ping! Nelly Learns the Emotional Freedom Technique (EFT) for 
Kids. New York: Go Strengths LLC. 

33.  Wheeler, C. (2016). The Tapping Solution for Teenage Girls. 
Carlsbad: Hay House.

34.  EFT, (2018c). Evening EFT for Children [Online]. https://www.
emofree.com/eft-tutorial.

35.  Varellas, Y. (2017). EFT, Emotional Freedom Techniques. Thes-
saloniki: Archetypo.

36.  Church, D. & Brooks, A. J. (2013a). CAM and Energy Psy-
chology Techniques Remediate PTSD Symptoms in Vet-
erans and Spouses. Explore: The Journal of Science and 
Healing, 10(1), 24-33. Doi: https://doi.org/10.1016/j.ex-
plore.2013.10.006.

37.  Church, D. (2017). The EFT Manual (4th ed.).https://books.
google.gr/books?.

38.  Fotopoulos, A. (2015). A Life Full of Light. Athens: That’s how 
the miracle happens.

39.  Chang, S. (2012). The Meridian System and Mechanism of Ac-
upunctured - A Comparative Review. Part 1: The Meridian Sys-
tem. Taiwanese Journal of Obstetrics & Gynecology, 51(4), 506-
514. Doi: https://doi.org/10.1016/j.tjog.2012.09.004.

40.  Tsuei, J. J. (1998). A Modern Interpretation of Acupuncture 
and the Meridian System. Proceedings of 2nd lnternational 
Conference on Bioelectromagnetism (Cat. No. 98TH8269) (pp. 
177-182). Doi: 10.1109/ICBEM.1998.666453.

41.  Gallo, F. P. (2005). Energy Psychology. https://books.google.
gr/books?

42.  Swingle, P. G., Pulos, L. & Swingle, M. K. (2004). Neurophysio-
logical Indicators of EFT Treatment of Post-traumatic Stress. 
Subtle Energies and Energy Medicine, 15(1), 75-86. https://
journals.sfu.ca/seemj.

43.  Lambrou, P. T., Pratt, G. J. & Chevalier, G. (2003). Physiological 
and Psychological Effects of a Mind/Body Therapy on Claus-
trophobia. Subtle Energies and Energy Medicine, 14(3), 239-
251. http://journals.sfu.ca/seemj/index.php.

44.  Hui, K. K.S., Liu, J., Marina, O., Napadow, V., Haselgrove, C., 



| 29 |Dialogues in Clinical Neuroscience & Mental Health, 2020, Volume 3, Issue 1, p. 5-33

DOI: 10.26386/obrela.v3i1.173

The Effectiveness of ‘’EFT - Emotional Freedom Techniques’’  
in People with Phobias

Athina Xanthou

Dialogues in Clinical Neuroscience & Mental Health

Kwong, K. K., Kennedy, D. N. & Makris, N. (2005). The Integrat-
ed Response of the Human Cerebro-cerebellar and Limbic 
Systems to Acupuncture Stimulation at ST 36 as Evidenced 
by fMRI. NeuroImage 2005(27), 479 – 496. Doi: 10.1016/j.neu-
roimage.2005.04.037.

45.  Church, D., Yount, G. & Brooks, A. J. (2012). The Effect of Emo-
tional Freedom Techniques (EFT) on Stress Biochemistry: A 
Randomized Controlled Trial. Journal of Nervous and Mental 
Disease, 200(10), 891-896. Doi: 10.1097/NMD.0b013e31826b-
9fc1.

46.  Lane, J. (2009). The Neurochemistry of Counterconditioning: 
Acupressure Desensitization in Psychotherapy. Energy Psy-
chology: Theory, Research, and Treatment, 1(1), 31-44. http://
www.veteransefttappingproject.org.

47.  Harper, M. (2012). Taming the Amygdala: An EEG Analysis of 
Exposure Therapy for the Traumatized. Traumatology, 18(2), 
61-74. doi:10.1177/1534765611429082

48.  Napadow, V., Kettner, N., Liu, J., Li, M., Kwong, K. K., Vangel, M. 
& Hui, K. K. (2007). Hypothalamus and Amygdala Response 
to Acupuncture Stimuli in Carpal Tunnel Syndrome. Pain, 
130(3), 254-266. Doi: 10.1016/j.pain.2006.12.003.

49.  Phelps, E. A., & LeDoux, J. E. (2005). Contributions of the 
Amygdala to Emotion Processing: From Animal Models to 
Human Behavior. Neuron, 48(2), 175-187. Doi: 10.1016/j.neu-
ron.2005.09.025.

50.  Ruden, R. A. (2005). A Neurobiological Basis for the Observed 
Peripheral Sensory Modulation of Emotional Respons-
es. Traumatology, 11(3), 145-158. Doi: 10.1177/153476560 
501100301.

51.  Brattberg, G. (2008). Self-administered EFT (Emotional Free-
dom Techniques) in Individuals with Fibromyalgia: A Rand-
omized Trial. Integrative Medicine, 7(4), 30-53. https://www.
researchgate.net.

52.  Meramour, M. & Sobot, M. (2017). Supporting Your Acupunc-
ture Meridian System: How to Recover Your Health by Choos-
ing the Best Foods, Supplements, and Essential Oils. Madi-
son: Body-Feedback for Health, LLC. https://www.amazon.
com

53.  Church, D. & Brooks, A. J. (2010). Application of Emotional 
Freedom Techniques. Integrative Medicine, 9(4), 40-44. https://
s3.amazonaws.com/academia.edu.documents.

54.  Centre for Inner Healing (2018). EFT on a Page.http://www.
centerforinnerhealing.com

55. Church. D. (2017a). American Psychological Association Stand-
ards and EFT [Online]. http://www.eftuniverse.com/build-
ing-a-thriving-practice.

56.  Graham, P. (2017). Why is EFT So Effective? [Online]. http://
www.tap4peace.com.

57.  Babamahmoodi, A., Arefnasab, Z., Noorbala, A. A., Ghanei, 
M., Babamahmoodie, F., Alipour, A., Alimohammadian, M. 
H., Rad, F. R., Khaze, V. & Darabi, H. (2015). Emotional Free-
dom Technique (EFT) Effects on Psychoimmunological Fac-
tors of Chemically Pulmonary Injured Veterans. Iran J Allergy 
Asthma Immunol, 14(1), 37-47. http://ijaai.tums.ac.ir/index.
php.

58.  Baker, B. S. & Hoffman, C. J. (2015). Emotional Freedom Tech-
niques (EFT) to Reduce the Side Effects Associated with Ta-
moxifen and Aromatase Inhibitor Use in Women with Breast 
Cancer: A Service Evaluation. European Journal of Integrative 
Medicine, 7(2), 136-142. Doi: http://dx.doi.org/10.1016/j.eu-
jim.2014.10.004.

59.  Hajloo, M., Ahadi, H., Rezabakhsh, H. & Kraskian, A. M. (2014). 
Investigation on Emotional-Freedom Technique Effective-
ness in Diabetic Patients’ Blood Sugar Control. Mediterrane-
an Journal of Social Sciences, 5(27), 1280-1285. Doi:10.5901/
mjss.2014.v5n27p1280.

60.  Church, D. & Palmer-Hoffman, J. (2014). TBI Symptoms Im-
prove after PTSD Remediation with Emotional Freedom 
Techniques. Traumatology, 20(3), 172-181. Doi: http://dx.doi.
org/10.1037/h0099831.

61.  Alwan, N. S. & Nawajha, Z. E. (2013). The Effectiveness of a 
Training Program Based on Emotional Freedom Technique 
in Upgrading Feelings of Happiness for Diabetics in Gaza. Re-
search on Humanities and Social Sciences, 3(18).https://s3.am-
azonaws.com/academia.edu.documents.

62.  Bougea, A. M., Spandideas, N., Alexopoulos, E. C., Thomaides, 
T, Chrousos, G. P. & Darviri, C. (2013). Effect of the Emotion-
al Freedom Technique on Perceived Stress, Quality of Life, 
and Cortisol Salivary Levels in Tension-Type Headache Suf-
ferers: A Randomized Controlled Trial. The Journal of Science 
and Healing, 9(2), 91-99. Doi: https://doi.org/10.1016/j.ex-
plore.2012.12.005.

63.  Mahima, K. & Hanan, K. (2014). The Effectiveness of Emo-
tional Freedom Techniques (EFT) for Improving the Phys-
ical, Mental and Emotional Health of People with Chronic 
Diseases and/or Mental Health Conditions: a Systematic 
Review Protocol. JBI Database of Systematic Reviews and Im-



| 30 | Dialogues in Clinical Neuroscience & Mental Health, 2020, Volume 3, Issue 1, p. 5-33

The Effectiveness of ‘’EFT - Emotional Freedom Techniques’’  
in People with Phobias

DOI: 10.26386/obrela.v3i1.173

Athina Xanthou

Dialogues in Clinical Neuroscience & Mental Health

plementation Reports, 12(2), 114-124. Doi: 10.11124/jbis-
rir-2014-1153.

64.  Sojcher, R., Gould-Fogerite, S., & Perlman, A. (2012). Evidence 
and Potential Mechanisms for Mindfulness Practices and En-
ergy Psychology for Obesity and Binge Eating Disorder. Ex-
plore: The Journal of Science and Healing, 8(5), 271-276. Doi: 
10.1016/j.explore.2012.06.003.

65.  Stapleton, P., Sheldon, T., Porter, B. & Whitty, J. (2011). A Ran-
domised Clinical Trial of a Meridian-based Intervention for 
Food Cravings with Six-month Follow-up. Behaviour Change, 
28(1), 1-16. Doi:10.1375/bech.28.1.1.

66.  Stapleton, P. B., Sheldon, T. & Porter, B. (2012). Clinical Bene-
fits of Emotional Freedom Techniques on Food Cravings at 
12-months Follow-up: A Randomized Controlled Trial. Ener-
gy Psychology: Theory, Research, and Treatment, 4(1), 13-24. 
https://books.google.gr/books?

67.  Stapleton, P., Bannatyne, A., Chatwin, H., Urzi, K. C., Porter, Β. 
& Sheldon, Τ. (2017). Secondary Psychological Outcomes in a 
Controlled Trial of Emotional Freedom Techniques and Cog-
nitive Behaviour Therapy in the Treatment of Food Cravings. 
Complementary Therapies in Clinical Practice, 28(2017), 136-
145. Doi: https://doi.org/10.1016/j.ctcp.2017.06.004.

68.  Stapleton, P., Bannatyne, A. J., Urzi, K. C., Porter, B. & Sheldon, 
T. (2016). Food for Thought: A Randomised Controlled Trial of 
Emotional Freedom Techniques and Cognitive Behavioural 
Therapy in the Treatment of Food Cravings. Applied Psychol-
ogy: Health and Well‐Being, 8(2), 232 – 257. Doi: https://doi.
org/10.1111/aphw.12070.

69.  Stapleton, P., Chatwin, H., William, M., Hutton, A., Pain, A., 
Porter, B. & Sheldon, T. (2016). Emotional Freedom Tech-
niques in the Treatment of Unhealthy Eating Behaviors and 
Related Psychological Constructs in Adolescents: A Ran-
domized Controlled Pilot Trial. The Journal of Science and 
Healing, 12(2), 113-122. Doi: https://doi.org/10.1016/j.ex-
plore.2015.12.001.

70.  Stapleton, P., Porter, Β. & Sheldon, Τ. (2013). Quitting Smok-
ing: How to use Emotional Freedom Techniques. The Interna-
tional Journal of Healing and Caring, 13(1), 1-16. http://epub-
lications.bond.edu.au.

71.  Gaesser, A. H. & Karan, O. C. (2017). A Randomized Con-
trolled Comparison of Emotional Freedom Technique and 
Cognitive-Behavioral Therapy to Reduce Adolescent Anxie-
ty: A Pilot Study. The Journal of Alternative and Complemen-
tary Medicine, 23(2), 102-108. Doi: https://doi.org/10.1089/
acm.2015.0316.

72.  Lee, S-W., Lee, Y-J., Yoo, S-W., Lee, R-D., Park, S-J. (2014). Case 
Series of Panic Disorder Patients Treated with Oriental Med-
ical Treatments and EFT. Journal of Oriental Neuropsychiatry, 
25(1), 13-28. Doi:10.7231/jon.2014.25.1.013.

73.  Clond, M. (2016). Emotional Freedom Techniques for Anxi-
ety: A Systematic Review with Meta-analysis. The Journal of 
Nervous and Mental Disease, 204(5), 388-395. Doi: 10.1097/
NMD.0000000000000483.

74.  Temple, G. T. & Mollon, P. (2011). Reducing Anxiety in Den-
tal Patients Using Emotional Freedom Techniques (EFT): 
A Pilot Study. Energy Psychology, 3(2), 53-56. https://www.
drscottsaunders.com.

75.  Patterson, S. L. (2016). The Effect of Emotional Freedom 
Technique on Stress and Anxiety in Nursing Students: A 
pilot study. Nurse Education Today, 2016(40), 104-110. Doi: 
10.1016/j.nedt.2016.02.003.

76.  Brattberg, G. (2008). Self-administered EFT (Emotional Free-
dom Techniques) in Individuals with Fibromyalgia: A Rand-
omized Trial. Integrative Medicine, 7(4), 30-53. https://www.
researchgate.net.

77.  Jain S. & Rubino, A. (2012). The Effectiveness of Emotional 
Freedom Techniques for Optimal Test Performance. Energy 
Psychology, 4(2), 15-25. http://loulanatural.com.

78.  Karatzias, T., Power, K., Brown, K., McGoldrick, T., Begum, 
M., Young, J., Loughran, P., Chouliara, Z. & Adams, S. (2011). 
A Controlled Comparison of the Effectiveness and Effi-
ciency of Two Psychological Therapies for Posttraumatic 
Stress Disorder. Eye Movement Desensitization and Repro-
cessing vs Emotional Freedom Techniques. The Journal of 
Nervous and Mental Disease, 199(6), 372-378. Doi: 10.1097/
NMD.0b013e31821cd262.

79.  Chatwin, H., Stapleton, P., Porter, B., Devine, S. & Sheldon, S. 
(2016). The Effectiveness of Cognitive Behavioral Therapy 
and Emotional Freedom Techniques in Reducing Depres-
sion and Anxiety among Adults: A Pilot Study. Ιntegrative 
Medicine, 15(2), 27-34. https://search.proquest.com/open-
view.

80.  Church, D., Asis, M. A., & Brooks, A.J. (2012). Brief Group Inter-
vention Using Emotional Freedom Techniques for Depres-
sion in College Students: A Randomized Controlled Trial. De-
pression Research and Treatment, 2012, 1-7. Doi: http://dx.doi.
org/10.1155/2012/257172.

81.  Nelms, J. A. & Castel, L. (2016). A Systematic Review and 



| 31 |Dialogues in Clinical Neuroscience & Mental Health, 2020, Volume 3, Issue 1, p. 5-33

DOI: 10.26386/obrela.v3i1.173

The Effectiveness of ‘’EFT - Emotional Freedom Techniques’’  
in People with Phobias

Athina Xanthou

Dialogues in Clinical Neuroscience & Mental Health

Meta-Analysis of Randomized and Nonrandomized Tri-
als of Clinical Emotional Freedom Techniques (EFT) for the 
Treatment of Depression. Explore: The Journal of Science and 
Healing, 12(6), 416-426. Doi: http://dx.doi.org/10.1016/j.ex-
plore.2016.08.001.

82.  Stapleton, P., Church, D., Sheldon, T. Porter, B. & Car-
lopio, C. (2013). Depression Symptoms Improve after 
Successful Weight Loss with Emotional Freedom Tech-
niques. ISRN Psychiatry, 2013, 1- 7. Doi: http://dx.doi.
org/10.1155/2013/573532.

83.  Stapleton, P., Devine, S., Chatwin, H., Porter, B. & Sheldon, T. 
(2014). A Feasibility Study: Emotional Freedom Techniques 
for Depression in Australian Adults. Current Research in 
Psychology, 5(1), 19-33. Doi: http://dx.doi.org/10.3844/crp-
sp.2014.19.33.

84.  Church, D., Hawk, C., Brooks, A. J., Toukolehto, O. Wren, M., 
Dinter, I. & Stein, P. (2013). Psychological Trauma Symp-
tom Improvement in Veterans Using Emotional Freedom 
Techniques. A Randomized Controlled Trial. The Journal of 
Nervous and Mental Disease, 201(2), 153-160. Doi: 0.1097/
NMD.0b013e31827f6351.

85.  Church, D., Geronilla, L. & Dinter, I. (2009). Psychologi-
cal Symptom Change in Veterans after Six Sessions of EFT 
(Emotional Freedom Techniques): An Observational Study. 
International Journal of Healing and Caring, 9(1), 1-13. http://
www.lifescriptcounseling.com/research/eft_vets_study.
pdf

86.  Geronilla, L., Minewiser, L., Mollon, P., McWilliams, M. & 
Clond, M. (2016). EFT (Emotional Freedom Techniques) Re-
mediates PTSD and Psychological Symptoms in Veterans: A 
Randomized Controlled Replication Trial. Energy Psychology, 
8(2), 29-41. http://m.philmollon.co.uk/upload/Geronilla%20
Nov%202016.pdf

87.  Feinstein, D. (2010). Rapid Treatment of PTSD: Why Psycho-
logical Exposure with Acupoint Tapping may be Effective. 
Psychotherapy: Theory, Research, Practice, Training, 47(3), 385-
402. Doi: 10.1037/a0021171.

88.  Minewiser, L. (2017). Six Sessions of Emotional Freedom 
Techniques Remediate One Veteran’s Combat-Related 
Post-Traumatic Stress Disorder. Medical Acupuncture, 29(4), 
249-253. Doi: 10.1089/acu.2017.1216.

89.  AlHadethe, A., Hunt, N., Ghaffar, A.Q. & Thomas, S. A. (2015). 
Randomised Controlled Study Comparing Two Psycho-
logical Therapies for Posttraumatic Stress Disorder (PTSD): 
Emotional Freedom Techniques (EFT) vs. Narrative Expo-

sure Therapy (NET). Journal of Traumatic Stress Disorders and 
Treatment, 4(4), 1-12. Doi: http://dx.doi.org/10.4172/2324-
8947.1000145.

90. Church, D. (2009a). The Treatment of Combat Trauma in 
Veterans Using EFT (Emotional Freedom Techniques): A 
Pilot Protocol. Traumatology, 20(10), 1–11. Doi: 10.1177/ 
1534765609347549.

91.  Church, D., Stern, S., Boath, E., Stewart, A., Feinstein, D. & 
Clond, M. (2017). Emotional Freedom Techniques to Treat 
Posttraumatic Stress Disorder in Veterans: Review of the Evi-
dence, Survey of Practitioners, and Proposed Clinical Guide-
lines. The Permanente Journal, 21(4), 27-34. Doi: https://doi.
org/10.7812/TPP/16-100.

92.  Church, D. & Brooks, A. J. (2014). CAM and Energy Psy-
chology Techniques Remediate PTSD Symptoms in Vet-
erans and Spouses. Explore: The Journal of Science and 
Healing, 10(1), 24-33. Doi: https://doi.org/10.1016/j.ex-
plore.2013.10.006.

93.  Church, D. & Feinstein, D. (2017). The Manual Stimulation 
of Acupuncture Points in the Treatment of Post-Traumat-
ic Stress Disorder: A Review of Clinical Emotional Free-
dom Techniques. Medical Acupuncture, 29(4), 194-205. Doi: 
10.1089/acu.2017.1213.

94.  Church, D., Sparks, T. & Clond, M. (2016). EFT (Emotional Free-
dom Techniques) and Resiliency in Veterans at Risk for PTSD: 
A Randomized Controlled Trial. Explore: The Journal of Science 
and Healing, 12(5), 355-356. Doi: http://dx.doi.org.

95. Church, D., Yount, G., Rachlin, K., Fox, L. & Nelms, J. 
(2016). Epigenetic Effects of PTSD Remediation in Vet-
erans Using Clinical Emotional Freedom Techniques. 
A Randomized Controlled Pilot Study. American Jour-
nal of Health Promotion, 32(1), 112-122. Doi: https://doi.
org/10.1177/0890117116661154.

96.  Green, M. M. (2002). Six Trauma Imprints Treated with Com-
bination Intervention: Critical Incident Stress Debriefing 
and Thought Field Therapy (TFT) or Emotional Freedom 
Techniques (EFT). Traumatology, 8(1), 18-27. Doi: https://doi.
org/10.1177/153476560200800103.

97.  Gurda, K. (2015). Emerging Trauma Therapies: Critical Analy-
sis and Discussion of Three Novel Approaches. Journal of Ag-
gression, Maltreatment & Trauma, 24(7), 773-793. Doi: https://
doi.org/10.1080/10926771.2015.1062445.

98.  Gurret, J. M., Caufour, C., Palmer-Hoffman, J. & Church, D. 



| 32 | Dialogues in Clinical Neuroscience & Mental Health, 2020, Volume 3, Issue 1, p. 5-33

The Effectiveness of ‘’EFT - Emotional Freedom Techniques’’  
in People with Phobias

DOI: 10.26386/obrela.v3i1.173

Athina Xanthou

Dialogues in Clinical Neuroscience & Mental Health

(2012). Post-Earthquake Rehabilitation of Clinical PTSD in Hai-
tian Seminarians. Energy Psychology, 4(2), 26-34. https://s3.am-
azonaws.com/academia.edu.documents.

99.  Libretto, S., Hilton, L., Gordon, S., Zhang, W. & Wesch, J. 
(2015). Effects of Integrative PTSD Treatment in a Military 
Health Setting. Energy Psychology, 7(2), 33-44. https://s3.am-
azonaws.com/academia.edu.documents.

100. Sebastian, B. & Nelms, J. (2017). The Effectiveness of Emo-
tional Freedom Techniques in the Treatment of Posttrau-
matic Stress Disorder: A Meta-Analysis. Explore: The Jour-
nal of Science and Healing, 13(1), 16–25. Doi: http://dx.doi.
org/10.1016/j.explore.2016.10.001.

101. Sheldon, T. (2014). Psychological Intervention Including 
Emotional Freedom Techniques for an Adult With Motor 
Vehicle Accident Related Posttraumatic Stress Disorder: 
A Case Study. Current Research in Psychology, 5(1), 40-63. 
Doi:10.3844/crpsp.2014.40.63.

102. Mollon, P. (2007). Thought Field Therapy and its Deriva-
tives: Rapid Relief of Mental Health Problems through Tap-
ping on the Body. Primary Care and Community Psychiatry, 
12(3-4), 123-127. http://www.philmollon.co.uk/upload/PC-
CP_A_275046_O.pdf

103. Flint, G. A., Lammers, W. & Mitnick, D. G. (2014). Emotion-
al Freedom Techniques: A Safe Treatment Intervention for 
Many Trauma Based Issues. In J. Garrick & M. B. Williams 
(Eds.), Trauma Treatment Techniques: Innovative Trends (pp. 
125-150). https://books.google.gr/books?

104. Rotheram, M., Maynard, I., Thomas, O., Bawden, M. & Francis, 
L. (2012). Preliminary Evidence for the Treatment of Type I 
‘yips’: The Efficacy of the Emotional Freedom Techniques. 
The Sport Psychologist, 26(4), 551-570. Doi: https://doi.
org/10.1123/tsp.26.4.551.

105. Church, D. & Downs, D. (2012). Sports Confidence and Crit-
ical Incident Intensity after a Brief Application of Emotional 
Freedom Techniques: A Pilot Study. The Sport Journal, 15(1), 
1-11. http://thesportjournal.org.

106. Church, D. (2009b). The Effect of EFT (Emotional Freedom 
Techniques) on Athletic Performance: A Randomized Con-
trolled Blind Trial. The Open Sports Sciences Journal, 2009(2), 
94-99. https://pdfs.semanticscholar.org.

107. Church, D. (2010). The Treatment of Combat Trau-
ma in Veterans Using EFT (Emotional Freedom Tech-
niques): A Pilot Protocol. Traumatology, 16, 55-65. Doi: 
10.1177/1534765609347549.

108. Feinstein, D. (2008). Energy Psychology in Disaster Relief. 
Traumatology, 14(1), 127-139. Doi: 10.1177/1534765608315 
636.

109. Rowe, J. E. (2005). The Effects of EFT on Long-Term Psycho-
logical Symptoms. Counseling & Clinical Psychology Journal, 
2(3), 104-111. http://web.a.ebscohost.com.

110. Kring, A.M., Davison, G.C., Neale, J.M. & Johnson, S.L. 
(2010). Psychopathology. (T. Karaba, Trans.). Athens: Guten-
berg.

111. Manos, N. (1997). Basics of Clinical Psychiatry. Thessaloniki: 
University Studio Press.

112. Beck, A. T., Emery, G. & Greenberg, R. L. (1985). Anxiety Dis-
orders and Phobias. A Cognitive Perspective. New York: Basic 
Books.

113. Ward, I., (2010). Phobias. (D. Sarafidou, Trans). Athens: 
Roes.

114. Wells, S., Polglase, K., Andrews, H. B., Carrington, P. & Baker, 
A. H. (2003). Evaluation of a Meridian-based Intervention, 
Emotional Freedom Techniques (EFT), for Reducing Specif-
ic Phobias of Small Animals. Journal of Clinical Psychology, 
59(9), 943-966.https://pdfs.semanticscholar.org.

115. Salas, M. M., Brooks, A. J. & Rowe, J. E. (2011). The Immediate 
Effect of a Brief Energy Psychology Intervention (Emotional 
Freedom Techniques) on Specific Phobias: A Pilot Study. Ex-
plore: The Journal of Science and Healing, 7(3), 255-260. Doi: 
https://doi.org.

116. Boath, E., Stewart, A. & Carryer, A. (2012). Tapping for PEAS: 
Emotional Freedom Technique (EFT) in Reducing Presenta-
tion Expression Anxiety Syndrome (PEAS) in University 
Students. Innovative Practice in Higher Education, 1(2), 1-12. 
http://journals.staffs.ac.uk.

117. Boath, E., Stewart, A. & Carryer, A. (2014). Tapping for Success: 
A Pilot Study to Explore if Emotional Freedom Techniques 
(EFT) Can Reduce Anxiety and Enhance Academic Perfor-
mance in University Students. Innovative Practice in Higher 
Education, 1(3), 1-13. https://journals.staffs.ac.uk.

118. Boath, E., Good, R., Tsaroucha, A., Stewart, T., Pitch, S. & 
Boughey, A.J. (2017). Tapping your way to success: us-
ing Emotional Freedom Techniques (EFT) to reduce anx-
iety and improve communication skills in social work 
students. Social Work Education, 36(6), 715-730, Doi: 
10.1080/02615479.2017.1297394

119. Jones, S., Thornton, J. & Andrews, H. (2011). Efficacy of Emo-



| 33 |Dialogues in Clinical Neuroscience & Mental Health, 2020, Volume 3, Issue 1, p. 5-33

DOI: 10.26386/obrela.v3i1.173

The Effectiveness of ‘’EFT - Emotional Freedom Techniques’’  
in People with Phobias

Athina Xanthou

Dialogues in Clinical Neuroscience & Mental Health

tional Freedom Techniques (EFT) in Reducing Public Speak-
ing Anxiety: A Randomized Controlled Trial. Energy Psychol-
ogy: Theory, Research, & Treatment, 3(1), 19-32. http://hdl.
handle.net/20.500.11937/21777

120. Stewart, A., Boath, L., Carryer, A., Walton, I. & Hill, L. (2013). 
Can Emotional Freedom Techniques (EFT) be Effective in 
the Treatment of Emotional Conditions? Results of a Service 
Evaluation in Sandwell. The Journal of Psychological Ther-
apies in Primary Care, 2(1), 71-84. https://www.howtotap.
com.

121. Brooks, J. & King, N. (2017). Applied Qualitative Research in 
Psychology. https://books.google.gr/books?

122. Isari, F. & Pourkos, M. (2015). Qualitative Research Method-
ology. Greek Academic Electronic Textbooks and Tutorials. 
https://repository.kallipos.gr

123. Larkin, M. & Thompson, A. (2012). Interpretative Phenom-
enological Analysis in Mental Health and Psychotherapy 
Research. In A. Thompson & D. Harper (Eds), Qualitative Re-
search Methods in Mental Health and Psychotherapy: A Guide 
for Students and Practitioners (pp. 99-116). https://books.
google.gr/books?

124. Willig C. (2015). Qualitative Research Methods in Psychology. 
(E. Avgeta, Trans.). Athens: Gutenberg.

125. Willig C. (2013). Introducing Qualitative Research in Psycholo-
gy (3rd ed.). https://books.google.gr/books.

126. Eatough, V. & Smith, J. (2017). Interpretative Phenomeno-
logical Analysis. In C. Willing & W. Stainton-Rogers (Eds.), The 
SAGE Handbook of Qualitative Research in Psychology (pp. 
193-212). https://books.google.gr/books.

127. Prager, K (2012). Understanding Behaviour Change. How to 
Apply Theories of Behaviour Change to SEWeb and Related 
Public Engagement Activities [Online]. https://www.environ-
ment.gov.scot.

128. Ackermann, E. (2001). Piaget’s Constructivism, Papert’s Con-
structionism: What’s the Difference? [Online]. https://eclass.
gunet.gr.

129. Stevens, R. & Wetherell, M. (1996). The Self in the Modern 
World: drawing together the threads. In R. Stevens (Eds), 

Understanding the Self, (pp. 339-370). https://books.google.
gr/books?

130. Heckhausen, J. & Heckhausen, H. (2008). Motivation and Ac-
tion. New York: Cambridge University Press. 

131. Fullan, M. (1991). The New Meaning of Educational Change. 
London: Cassell.

132. Burke, W. W (2002). Organization change: Theory and Prac-
tice. https://books.google.gr/books?

133. Crowder, J. A. & Friess, S. (2013). The Psychology of Change. 
In Systems Engineering Agile Design Methodologies (pp. 
9-13). Doi: 10.1007/978-1-4614-6663-5_2.

134. Ackerman, C. (2017). Big Five Personality Traits & The 5-Factor 
Model Explained [Online]. https://positivepsychologypro-
gram.com.

135. Cherry, K. (2018). The Big Five Personality Traits [Online]. 
https://www.verywellmind.com.

136. McCrae, R. R. & Costa, P. T. (2003). Personality in Adulthood: A 
Five-factor Theory Perspective (2nd ed.). https://books.goog-
le.gr/books?

137. Rolland, J. P. (2002). The Cross-Cultural Generalizability of 
the Five-Factor Model of Personality. In R.R. McCrae & A. Juri 
(Eds), The Five-Factor Model of Personality Across Cultures, 
(pp. 7-28). https://books.google.gr/books?

138. King, N. J., Hamilton, D. I. & Ollendick, T. H. (1988). Children’s 
Phobias: A Behavioural Perspective. New York: John Wiley & 
Sons.

139. Freud, S. (2005). Introduction to Psychoanalysis. (A. Pagalos, 
Trans.). Athens: Govosti.

140. McWilliams, N. (2000). Psychoanalytic Diagnosis. (A. Karabet-
su, Trans.). Athens: Greek Letters.

141. Yeh, C. J. & Inman, A. G. (2007). Qualitative Data Analysis and 
Interpretation in Counseling Psychology: Strategies for Best 
Practices, The Counseling Psychologist, 35(3), 369-404. Doi: 
10.1177/0011000006292596.

142. Briggs, C. L. (2003). Learning How to Ask: A Sociolinguistic Ap-
praisal of the Role of the Interview in social science research. 
https://books.google.gr/books?




