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Abstract 

Complex post traumatic stress can be both cause and consequence of 
migration to Australia. Over time untreated complex post traumatic stress 
becomes intergenerational trauma where responses to trauma are established 
in interpersonal relationships, maintained as cultural norms and constellated 
in the restricted expression of the self. The trauma self emerges characterized 
by trauma responses, such as dissociation, that obstruct recovery. The focus 
of contemporary treatment, such as cognitive behavior therapy or eye 
movement desensitization reprocessing, is symptom reduction whereas the 
focus of quantum medicine goes further to include the restoration of the self. 
The approach of process oriented psychology is the result of integrating 
quantum theory concepts, such as quantum collapse, entanglement, fields 
and the role of the observer, with applied psychology. The present study used 
a repeated measures experiment design to investigate the effects of quantum 
entanglement between therapist and client, using applied process oriented 
psychology, on dissociation in the treatment of complex post traumatic stress 
following exposure to intergenerational trauma. Participants (N = 13), seven 
women and six men ranging in ages from 21 to 72 years, who scored a three 
or more on the Primary Care Post Traumatic Stress Disorder Screen for DSM-
5, indicated a history of intergenerational trauma during treatment and who 
had also completed at least 18 months of treatment, were recruited from my 
practice records. Dissociation was measured before and after treatment using 
the Shutdown Dissociation Scale (SDS) and the Dissociative Experiences 
Scale (DES). A one tailed Wilcoxon signed rank test was conducted to 
compare median scores before and after treatment. A statistical difference 
between median scores for the SDS was found before (Md = 26, n = 13) and 
after treatment (Md = 8, n = 13), z = -3.18, p < .05. Similarly for the DES, 
median scores before (Md = 44, n = 13) and after treatment (Md = 24, n = 13), 
z = -3.18, p < .05, were found to be significantly different. A moderately large 
effect size was found for both measures, r = .62. Results are discussed in 
terms of the quantum entanglement within the therapeutic relationship and the 
relevance of quantum medicine in the health care of the future. 
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1) INTRODUCTION  

 

1.1 The Problem 

Australia is both a very young and a very old, 

even ancient, country. Archeological evidence 

indicates First Nations people arrived in 

Australia at least 60 000 years ago (Cawthorne, 

n.d.; National Museum of Australia [NMA], 

2022). Australia became a colonial settlement 

but not without substantial loss of life and 

extreme opposition from the First Nations 

people (Colonial Frontier Massacres in 

Australia, 1788-1930, 2025; Perkins, 2022). 

Allam and Evershed (2025) reported at least 

10374 Aboriginal or Torres Strait Islander 

people were killed in the course of establishing 

a colonial settlement and approximately half of 

all the recorded massacres were carried out by 

police and other government agents. Captured 

and or dispossessed Aboriginal men were 

pressed in to military service and ordered to 

carry out these duties as the colonists increased 

their control of territory over time (Perkins, 2022; 

Rowley, 1970). Australia was established as a 

colonial nation but not without leaving a legacy 

of trauma. 

 

Australia has relied on migration to expand 

since Captain Arthur Phillip arrived in 1788 with 

the First Fleet in Botany Bay to establish the first 

settlement (Mence et al., 2017). The journey to 

Australia and the events that inspired 

individuals and family groups to leave their 

homeland and make a new home in Australia 

are varied, powerful and complex (Immigration 

Museum, n.d.). Extreme political and economic 

circumstances are common reasons people 

seek to immigrate to Australia (Australian 

National Maritime Museum, n.d.). This means 

Australia, as a nation and place, is home to 

members of every culture and country on Earth. 

Each person and family that has migrated to 

Australia also brought their stories, struggles, 

beliefs and histories with them. Many sought 

sanctuary in Australia to escape persecution, 

horror and war. They also brought wounds. 

Sometimes those wounds can be carried by 

many generations before they are healed. 

 

Complex post traumatic stress can develop as 

the cause or consequence of migration. Trauma 

is considered complex when describing the 

case of an individual who has been exposed to 

multiple, as distinct from one, incidents of 

trauma (Herman, 1992b). Exposure to complex 

trauma resulted in a perpetual sense being 

anxious, fearful and feeling unsafe. Also, the 

wound of being dispossessed of a place to call 

home and the loss of a sense of belonging and 

protection is not resolved by migration alone. 

Forms of trauma can be induced in the course 

of arriving and adapting to a new culture and a 

new place. Individuals and family groups are 

challenged to face the hardship of isolation and 

alienation as they adjust and try to integrate 

living in a new way, far from the security of the 

familiar. The process and experience of arrival 

in Australia likely happens progressively over an 

individual’s life and even over generations in the 

life of a family group. Healing from the reasons 

that compelled immigration also happens 

progressively as a sense of safety and 

familiarity grows. 
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Untreated or unresolved symptoms of complex 

post traumatic stress can develop in to cultural 

norms and behavior habits which perpetuate the 

transmission of trauma from generation to 

generation. This phenomenon is known as 

intergenerational trauma (Rakoff, 1966). 

Individuals growing up in environments 

characterized by intergenerational trauma have 

multiple difficulties coping with the demands of 

adulthood. They exit developmental stages with 

a distorted sense of self where they have 

learned to dissociate from aspects of human 

experience as a way to cope with perpetually 

unmet needs for safety, guidance and support 

(Herman, 1992b; Schore, 2003). This sense of 

self defined by exposure to complex trauma 

throughout childhood is normalized as there is 

no alternative modelled and is perpetuated by 

being passed on as a cultural norm. The skills 

and understandings of negotiation within 

relationships are diminished. Both intrapersonal 

and interpersonal domains, that is the 

relationship an individual has with themself and 

the relationships that develop between 

individuals are affected by this process. 

Patterns of relating are organized around 

different kinds of abuse, such as physical, 

sexual, economic and substance use to name a 

few. The potential sophistication of culture 

offering multiple adaptive responses to a given 

circumstance is reduced to basic displays of 

dominance and tyranny to meet survival needs 

or achieve goals. 

 

The traumatized self or trauma self that 

emerged from exposure to complex trauma 

during key developmental experiences is a 

diminished departure from the potential and 

coherence of the healed authentic self (Herman, 

1992b; Schore, 2003). The transmission of 

intergenerational trauma is maintained by the 

prevalence of the trauma self in the following 

way. The healing response, inherent within all 

biological systems, is primed to explore and 

adapt by attempting a new behavior or a new 

response to an old stimuli or situation. Curiosity, 

for example, inspired an individual to take a risk 

or try something unfamiliar in an attempt to learn 

and or adapt. The curiosity that inspired the 

individual to explore new possibilities is then 

punished with ridicule, exclusion and shame as 

community members are triggered and reenact 

recollected incidents of their own personal 

trauma and consolidate maladaptive cultural 

norms. The expression of the trauma self is 

reinforced to avoid social exclusion. The 

community response is consistent with the 

phenomenon known as the tall poppy syndrome 

where individual achievement or success is 

denigrated and resented by members of the 

community (Peeters, 2004; School of Literature, 

Languages & Linguistics: ANU College of Arts & 

Social Sciences, 2017). Tall poppy syndrome is 

an example of the way in which the trauma self 

within Australian communities is maintained. 

The trauma self is reinforced by learning to 

avoid exploration, risk taking, adaptation and 

ultimately healing and recovery. 

 

Transformation of the trauma self in to the 

healed authentic self can be facilitated through 

the quantum entanglement present within the 

therapeutic relationship. A strong foundation of 

the therapeutic relationship between client and 

therapist is needed for translation from 

superposition to embodied experience. The 
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therapeutic relationship is developed as a kind 

of agreement between client and therapist 

where each party, or a conscious aspect of each 

party, agrees to the general goal of improving 

and transforming the client’s experience of 

symptoms. The therapist built the necessary 

foundation by approaching the therapeutic work 

and the client with compassion, acceptance and 

curiosity about the client’s experience and 

internal process whilst maintaining a non-

judgmental, open, receptive position. The 

contribution of the therapist’s awareness, focus 

and dedication developed the therapeutic 

relationship in to a system with qualities 

indicative of a quantum field. The therapeutic 

experience required client and therapist to both 

be the observer and the observed. The position 

of the observer is used to notice and describe 

what is happening within and between 

themselves during therapy sessions. Potential 

held in superposition can be perceived though 

imagination or direct experience and enacted. 

The trauma self is moved towards the healed 

authentic self through the awareness practice 

during sessions of noticing, following, 

observing, describing, expressing and 

embodying what is happening between 

therapist and client. 

 

1.2 The Purpose of the Study 

The paradigm of quantum physics as applied to 

medicine, psychology and healthcare sits on the 

cutting edge of modern scientific understanding 

not only of biological systems but of consensus 

reality itself. Investigating the application of 

quantum physics concepts to healthcare 

interventions is made more complex and difficult 

due to the phenomenon of quantum 

entanglement, quantum collapse and the role of 

the observer. The implication of quantum 

entanglement indicates an absence of absolute 

separation between the observed and the 

observer thereby calling in to question the 

assumption of causation. Similarly quantum 

collapse suggests perceived reality is selected, 

by the act of observation, from near infinite 

potentials held in superposition. The role of the 

observer, therefore, interferes with 

experimental outcomes. The implications of 

these three elements, when considered 

together, question the veracity of the canon of 

mainstream science. The paradigm of quantum 

physics describes a perplexing universe of the 

very small that inconveniently opposes the 

classical perspective of the much larger, which 

itself is valid and meaningful for much of the 

phenomenon encountered in the material 

universe. Despite these difficulties, quantum 

physics also describes phenomenon that may 

be investigated experimentally and applied 

therapeutically. 

 

The purpose of this study was to demonstrate 

the therapeutic application of quantum physics 

principles in the case of post traumatic stress 

disorder (PTSD) with complex presentation 

resulting from exposure to intergenerational 

trauma. The principles of quantum physics were 

represented in the therapeutic interventions 

used and constellated in the therapist’s 

awareness as the agent of change. The 

therapeutic interventions employed were taken 

from process oriented psychology which is an 

approach that integrates the practice of Jungian 

psychology with quantum physics. This study 

examined the phenomenon of quantum 
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entanglement and demonstrated the role of the 

therapist’s awareness in facilitating recovery 

from intergenerational trauma. 

  

2) LITERATURE REVIEW 
 

2.1 Intergenerational Trauma 

The conceptualization of intergenerational 

trauma as a clinical phenomenon was first 

considered in response to the unique 

psychiatric and behavioral presentation in 

treatment of holocaust survivors (Rakoff, 1966 

as cited in Yehuda & Lehrner, 2018). Rakoff 

(1966) initially described intergenerational 

trauma in the following way, "The parents are 

not broken conspicuously, yet their children, all 

of whom were born after the holocaust, display 

severe psychiatric symptomatology. It would 

almost be easier to believe that they, rather than 

their parents, had suffered the corrupting, 

searing hell” (Yehuda & Lehrner, 2018, The 

origins of studies of intergenerational trauma 

section). Initially mechanism of transmission 

was assumed to be psychological rather than 

biological (Sigal & Rakoff, 1971). Children 

became unwitting containers for non-verbal 

expression of post traumatic stress symptoms 

and unconscious enactment of the traumatic 

events experienced by the parents (Barocas & 

Barocas, 1980; Kestenberg, 1980). Attachment 

style, that is the development of insecure 

attachment between parent and child, was 

identified by Bar-On et al. (1998) as the 

mechanism by which intergenerational trauma 

was transmitted. Patterns of interpersonal 

relating within in families and during childhood 

development are indicated as one of the ways 

in which generational trauma is transmitted. 

The nature of generational trauma transmission 

continues to be investigated. Kellerman (2001) 

reviewed findings regarding psychopathology in 

children of Holocaust survivors and found no 

significant difference between survivor offspring 

and comparative groups. Kellerman (2001) did 

however identify a predisposition for offspring to 

develop PTSD, multiple difficulties in the 

separation individuation developmental process 

in addition to both some resilience and some 

vulnerability when challenged to cope with 

stress. O’Toole et al. (2016) investigated the 

intergenerational transmission of PTSD in 

families of Australian Vietnam veterans and 

found a paternal diagnosis of PTSD increased 

the risk of PTSD in both sons and daughters. 

Schechtner et al. (2007) examined the effect of 

maternal exposure to family violence, 

maltreatment, and PTSD on the development of 

mental representations of self and caregivers in 

young children. They found maternal 

experience of domestic violence and severity of 

violence related PTSD symptoms strongly 

predicted dysregulated aggression, perceptual 

bias towards danger and distress in addition to 

withdrawal from and avoidance of conflicts. 

Yehuda and Lehrner (2018) suggest biology 

plays a role in the transmission of 

intergenerational trauma through epigenetics. 

These authors propose biological transmission 

may occur through developmentally 

programmed effects and or due to epigenetic 

changes associated with preconception trauma 

affecting the germline and in turn impact 

fetoplacental interactions. These findings 

indicated the mechanism for intergenerational 

trauma appeared to be both biological and 

psychological therefore and an effective 
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treatment approach would needs to address 

both elements. 

 

2.2 Post Traumatic Stress Disorder 

 

2.2.1 Diagnostic Considerations 

Complex trauma, distinct from single or simple 

trauma, is not currently considered a unique 

category for diagnostic purposes. The fifth 

edition text revision of the Diagnostic Statistical 

Manual of Mental Disorders (5th ed.; DSM-5-

TR; American Psychiatric Association, 2022) 

used by mental health professionals to make 

diagnoses distinguishes between cases of 

singular or discreet and repeated or continuous 

incidents of trauma. The DSM-5-TR stipulates 

the former meets the criteria for a PTSD 

diagnosis whilst the latter does not. The 

rationale for this exclusion was due the 

insufficiency of evidence distinguishing the 

complex trauma presentation from the 

traditional perspective on PTSD and also from 

the case of other diagnoses such as borderline 

personality disorder (Cutlip et al., 2023). Rosen 

et al. (2008) identified several diagnostic 

concerns regarding PTSD prior to the release of 

the fifth edition of the Diagnostic Statistical 

Manual of Mental Disorders (5th ed.; DSM-5; 

American Psychiatric Association, 2013) in 

2013. These authors observed PTSD is distinct 

from other prescribed as the necessary etiology 

required stipulates exposure to a specific set of 

traumatic stressors. Developmental trauma or 

exposure to trauma in childhood was not 

specifically required to meet the DSM-5-TR 

PTSD diagnostic criteria (Schmid et al., 2013). 

Childhood exposure to adverse events is, 

however, a risk factor for the development of 

PTSD in later life (Copeland et al., 2007; Widom 

et al., 2008). Prior to the release of the DSM-5 

in 2013, Spitzer et al. (2007) cautioned against 

considering PTSD as a syndrome and 

advocated for tighter diagnostic criteria. They 

observed a subsequent risk of the potential to 

conflate separate diagnoseable conditions such 

as depression co occurring with a phobia and 

thereby mirroring PTSD and potentially 

contaminating research findings. Sheeringa 

(2024) employed factor analysis to revise the 

DSM-5-TR diagnostic criteria for PTSD and 

concluded the findings did not support the use 

of factor analysis because factors derived from 

diagnostic criteria were not sufficiently 

homogeneous. The conceptualization of PTSD 

using the DSM-5-TR diagnostic criteria is limited 

in capturing more complex trauma 

presentations. This is particularly true if the 

exposure to trauma stressors is repeated or 

continuous as can happen within a close 

relationship or during childhood development. 

 

2.2.2 Complex Trauma Presentation 

Some research findings have indicated complex 

trauma to be a clinically distinct kind of trauma. 

Herman (1992a; 1992b) suggested trauma was 

complex rather than simple or singular in 

circumstances of prolonged and repeated 

trauma exposure. According to Herman, 

complex PTSD develops when the victim is in a 

state of captivity and under the control of a 

perpetrator of violence. Herman (1992a) 

described this kind of relationship that as being 

one of coercive control where the victim is 

deprived of autonomy and self determination 

over their body and life circumstances. 

Conditions of coercive control can develop in 
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prisons, concentration camps, labor camps, 

religious groups, brothels, other situations of 

sexual exploitation, slavery and family groups 

among others (Herman, 1992a). Complex 

PTSD has been found to be clinically different 

from PTSD in three observable ways. “The first 

is symptomatic; the symptom picture in 

survivors of prolonged trauma often appears to 

be more complex, diffuse, and tenacious than in 

simple PTSD. The second is characterological; 

survivors of prolonged abuse develop 

characteristic personality changes, including 

deformations of relatedness and identity. The 

third area involves the survivor’s vulnerability to 

repeated harm, both self inflicted and at the 

hands of others” (Herman, 1992a, p. 379). 

Symptoms indicative of complex trauma include 

“shame, feeling permanently damaged and 

ineffective, feelings of threat, social withdrawal, 

despair, hostility, somatization and a diversity 

from pervious personality” (Giourou et al., 2018, 

para. 5). Additional characteristics of complex 

PTSD involve disturbed self organization as 

indicated by dysregulated affect, negative 

perception of self, distorted perception of the 

perpetrator thereby contributing to the formation 

of dysfunctional relationships and interpersonal 

relationship difficulties (Bryant, 2010; Cloitre et 

al., 2011; Reed et al., 2016). Complex and 

simple trauma can be distinguished in terms of 

their symptom constellation, etiology and impact 

on the self. 

 

Clinicians providing trauma treatment have also 

reported a meaningful difference between 

simple and complex trauma. Cloitre (2021) 

conducted a meta anlalysis of over 40 studies 

across 15 countries. Their findings replicated 

previous results where Cloitre et al. (2020) 

consistently showed clinicians determining a 

difference in presentation between simple and 

complex PTSD. Maercker et al. (2022) 

observed consistency in symptoms of disturbed 

in self organization across situations 

irrespective of exposure to a triggering stimulus 

in cases of complex PTSD as compared to 

inconsistent symptom expression in the case of 

PTSD. These authors also found increased 

functional impairment coping with the demands 

of day to day living in the case of complex PTSD 

as compared with PTSD. Maercker et al. (2022) 

observed a higher prevalence of comorbidities 

occurring in cases of complex PTSD including 

symptoms of dissociation, somatization and 

psychosis in addition to substance use 

disorders, depression and anxiety disorders 

among others. Complex PTSD appears to be a 

disorder of trauma both similar to PTSD, in 

terms of the negative impact trauma exposure 

has on the individual’s capacity to adapt, and 

also distinct from PTSD, in terms of the damage 

sustained and injury to the individual’s concept 

of self. 

 

2.3 Mainstream Approaches to Trauma 

Treatment 

 

2.3.1 Cognitive Behavioral Therapy (CBT) 

CBT is the most recommended and preferred 

treatment approach worldwide for PTSD (Kar, 

2011; World Health Organization [WHO], 2024). 

The American Psychological Association 

(2017a) implemented a practice guideline and 

policy in 2017 that recommended CBT as the 

most effective approach to trauma treatment. 

CBT is one of the therapeutic approaches 
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approved by the Australian Government, 

Department of Health and Aged Care to receive 

a medicare rebate to support public access to 

mental health treatment (Australian 

Government Department of Health & Aged Care 

[DOH&AC], 2024). Rebated psychology 

services were first introduced in Australia in 

2006. The CBT approach to trauma treatment 

employs a constellation of techniques that have 

the dual goal of reducing symptoms and 

improving functioning. The CBT approach 

involves the therapist and client form a 

collaborative relationship. The client is 

progressively encouraged to identify, examine, 

reflect, review and challenge their cognitive 

processes, beliefs, perceptions, assumptions 

and their behavior patterns, habits, actions and 

responses to trauma triggering situations and 

stimuli (American Psychological Association 

[APA], 2017a; Psychology Today, 2022). The 

CBT approach to trauma also incorporates 

planned exposure to trauma narratives and 

stimuli triggering emotions, memories and or 

trauma responses whilst ensuring the client 

maintains a sense of autonomy, choice and 

control over the exposure experience (APA, 

2017a). This approach has been found to 

consolidate self confidence, restore a sense of 

predictability and reduce the prevalence of 

avoidance and escape behaviors. 

Psychoeducation is an aspect of the CBT 

approach that is focused on educating the client 

as to the etiology of trauma and how elements 

of treatment work. Applying CBT as a learning 

process has the effect of enlisting the client as 

a leader in their own recovery, motivate 

participation and facilitate compliance with 

treatment protocols (Psychology Today, 2022). 

The efficacy of CBT in clinical practice for the 

treatment of trauma and PTSD has been 

thoroughly investigated and researched over 

many decades. (Mavranezouli et al., 2020; 

Ramirez de Arellano et al., 2014; Thielemann et 

al., 2022). CBT has been found to be an 

effective trauma treatment approach that is 

established by clinical literature and largely 

endorsed by practice guidelines and health 

organizations around the world. 

 

2.3.2 Eye Movement Desensitization and 

Reprocessing (EMDR) 

EMDR is another widely used therapeutic 

approach to the treatment of PTSD (Valiente- 

Gómez et al., 2017; WHO, 2024). The American 

Psychological Association (2017a; 2017b) 

conditionally recommends the use EMDR in 

their practice guidelines and treatment policy for 

PTSD treatment. EMDR is also included as one 

of the treatment approaches approved by the 

Australian Government, Department of Health 

and Aged Care and is eligible for a medicare 

rebate to support public access to mental health 

care in Australia (DOH&AC, 2024). Shapiro 

(1989) first introduced the idea of using eye 

movement desensitization to treat trauma 

memories. Shapiro (1989) proposed eye 

movements were fundamental to desensitizing 

behavioral responses to trauma memories. 

Subsequently, EMDR techniques were 

expanded to include other forms of rhythmic 

bilateral, left and right, stimulation such as using 

tones or taps (Shapiro, 1994). 

 

Despite its relatively recent development, 

EMDR has an established presence in the 

clinical literature demonstrating its efficacy in 
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trauma treatment (Torres-Giménez et al., 2024; 

Yunitri et al., 2020). Shapiro (2014) reviewed 24 

randomized controlled trials demonstrating 

positive effects using EMDR therapeutic 

techniques for treatment in cases of emotional 

trauma and other adverse life experiences. 

Additionally Shapiro (2014) reviewed 12 studies 

where administration of the eye movement 

component of EMDR was found to be 

associated with a reduction in symptom 

intensity of reported negative emotions and for 

memories of disturbing visual images. Shapiro 

(1995; 2001; 2007) proposed the presence of 

trauma memories and responses were more 

likely due to an adaptive response becoming 

blocked, and or impaired. Symptoms could 

therefore be resolved by facilitating processing 

of the trauma towards adaptation or resolution. 

 

Shapiro (1995; 2001; 2007) summarized her 

findings by proposing the adaptive information 

processing model which has three foundational 

principles. Firstly, humans exhibit an intrinsic 

information processing capacity that is able to 

restructure an initial maladaptive state of 

incoherence to an adaptive state of coherence. 

Secondly exposure to trauma and or persistent 

stress during early life can disturb, limit and 

disorder the development of this information 

processing capacity. Thirdly, the application of 

EMDR techniques and procedures restores 

coherence and integrity to the adaptive 

information processing capacity and capability. 

Adaptive learning and resolution is restored. 

EMDR therapy is effective because techniques 

engage trauma memories directly and resolve 

trauma symptoms by changing the way in which 

memory is stored in the information processing 

capacity of the nervous system and brain. 

 

2.3.3 Limitations of CBT and EMDR 

CBT and EMDR as approaches to the treatment 

of PTSD have similar and different limitations 

identified in the clinical literature and practice 

domains. Both approaches are mechanistic. 

Both approaches focus on symptom expression 

and not the personal experience of symptoms. 

The client is viewed as if they were a defective 

machine requiring fixing or servicing. The 

client’s identity as a whole person is ignored (De 

Jongh et al., 2024; Gaudiano, 2008; Hayes et 

al., 2023; Novo Navarro et al., 2018). Founder 

of humanistic psychology Carl Rogers strongly 

believed for therapy to be effective it must focus 

on the internal landscape and include the 

experiential aspect of the client’s lived 

experience (Yao & Kabir, 2023). CBT and 

EMDR are not technically person centered or 

client led in the Rogerian sense (Josefowitz & 

Myran, 2005; Shapiro, 2014; Yao & Kabir, 

2023). CBT and EMDR are limited as a 

treatment approach for PTSD due to their 

primary focus being on symptom removal rather 

than on the client or person who is experiencing 

symptoms as part of their larger identity, story 

and in the context of their life. 

The suitability of CBT for treatment of PTSD is 

a continued and ongoing focus of research. 

Gaudiano (2008) identifies three main criticisms 

of CBT which has implications for the treatment 

of PTSD. Firstly the cognitive element of CBT is 

not sufficiently stronger therapeutically when 

compared to implementing behavioral therapy 

alone. Secondly research has been unable to 

demonstrate a sufficient integration with 

cognitive and neuropsychology findings. 
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Thirdly, CBT research has not sufficiently 

elucidated, expounded or identified the precise 

mechanism of action when experiments have 

not yielded expected results. Since 2008, 

Burbank et al. (2024) have been able to address 

Gaudiano’s second and third criticisms to some 

degree by examining treatment efficacy in 

relation to the specific condition of PTSD 

however Gaudiano’s criticisms remain 

unaddressed outside this focus. The CBT 

mechanism responsible for positive treatment 

outcomes in the case of PTSD remains 

obscure. 

 

Guy-Evans (2023) and Cuijpers et al. (2020) 

agree EMDR is demonstrably effective in 

treating PTSD however they also observed the 

mechanism responsible remains unclear. 

Cuijpers et al. (2020) commented despite 

widespread enthusiasm for EMDR there is a 

lack of comprehensive meta-analysis of 

randomized trials investigating the effects of 

EMDR on PTSD. These authors conducted a 

systematic review and meta-analysis of 76 trials 

and found indications that EMDR is effective in 

the short term for treatment of PTSD however 

the quality of studies was insufficient to be 

conclusive. Guy-Evans (2023) and Leonard 

(2019) observed EMDR carries the risk of the 

following potential side effects; feeling 

uncomfortable, feeling emotionally sensitive, 

emergence of new trauma memories, eliciting 

intense emotions, physical sensations and vivid 

dreams. Further research investigating the 

efficacy of EMDR for PTSD treatment is needed 

to identify those components necessary for a 

positive treatment response. 

2.4 The New Paradigm of Quantum 

Medicine 

Quantum physicist Amit Goswami (2011) 

proposed integral medicine as the needed 

evolution of the mainstream approach to 

medicine. The accepted approach to healthcare 

sees the body as a type of machine and the 

presence of symptoms indicate a need for repair 

due to damage and or malfunction. He argued 

for updating mainstream healthcare by 

replacing the fallacies of classical world view 

derived from deterministic Newtonian physics 

with a quantum physics understanding where 

consciousness is considered the foundational 

causal element determining the overall state of 

health. Goswami (2011) argued for the primacy 

of consciousness. He said, “Consciousness 

comes first; it is the ground of all being. 

Everything else, including matter, is a possibility 

of consciousness. And consciousness chooses 

out of these experiences all the events we 

experience” (Goswami, 2011, p. 3). The 

paradigm of quantum medicine indicated good 

health and complete recovery as a goal not only 

the only the removal, management or reduction 

of symptoms. 

 

Goswami (2011) distinguished between upward 

and downward causation as different 

explanations for the emergent phenomenon of 

the material universe. Upward causation 

attributed the phenomenon of matter to the 

aggregation of elementary particles that 

progressively develop in to more complex 

structures. These processes detail much of the 

observed universe and are described exactly by 

the laws of Newtonian physics however they do 

not explain the origins of matter itself. 
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Downward causation, by comparison, attributes 

the emergence of the material universe to 

quantum phenomenon such as the wave 

function collapse, discontinuity, non locality and 

tangled hierarchy (Goswami, 2011). Goswami 

(2011) proposed quantum phenomenon are not 

separate from consciousness. They describe 

the movement and action of consciousness. 

Goswami (2011) distinguished between 

ordinary and non ordinary states of 

consciousness. He proposed matter emerged 

following the wave function collapse, that is 

taking a measurement, making a choice and or 

an observation. He stated “consciousness splits 

itself into what we experience as subject object 

awareness” (Goswami, 2011, p. 65). The 

perceived object moves from a potential state in 

superposition to an observable object made 

from matter. The wave function collapse creates 

an illusion of separation where the subject 

perceives itself to be separate from the object. 

The subject is also able to perceive the material 

universe. Goswami (2011) argued that 

healthcare should be guided by a paradigm 

grounded in quantum physics as this approach 

provides a more complete account of the 

observable universe. 

 

2.4.1 Quantum Collapse 

Any incorporation of quantum theory in to a 

contemporary healthcare approach must 

integrate the phenomenon of quantum collapse 

which emphasizes the role of the observer in 

precipitating the material universe (Meijer, 

2014; Wheeler, 1994). Goswami (2011, p. 62), 

in accordance with Wheeler’s notion of the 

participatory universe observing itself, resolved 

this dilemma by commenting “in the realm of 

possibility the electron is not separate from 

consciousness”. Quantum medicine as an 

approach to healthcare treatment and provision 

can be defined in terms of the process by which 

a quantum object moves from a wave state of 

potential to an actual state of matter, that is a 

material object. The object moving from a state 

of potential to a state of matter occurs as a 

function of being observed or measured (Faye, 

2024). These ideas emerged following the 

findings of the famous double slit experiment 

that was first conducted in 1801 by Thomas 

Young (Parry-Hill & Davidson, n.d.; Young, 

1804). Young (1804) used the double slit 

experiment design to demonstrate that light acts 

like a wave. Subsequently Heinrich Hertz 

discovered the photoelectric effect in 1887 

which demonstrated that light also behaves like 

a particle (Buchwald, 2011; Editors of 

Encyclopedia Britannia, 2024). Bohr (1913) 

introduced further perplexing detail regarding 

the nature of the material world with his 

proposed model of the atom. He suggested 

electrons are particles that exhibit two styles of 

motion; that being continuous and 

discontinuous motion. Electrons either move 

continuously around the nucleus of the atom in 

a stable orbit or jump discontinuously between 

orbital planes. 

 

The phenomenon of discontinuous movement 

of an electron around the nucleus of the atom 

sparked research interest that culminated in the 

development of the branch of physics known as 

quantum mechanics (Faye, 2024). Newtonian 

physics meaningfully, predictably and 

accurately describes the mechanics of the 

classical material world but does not as easily 
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apply when comprehending and describing the 

mechanics of the very small, that is the quantum 

universe (Goswami, 2011; Mindell, 2000). 

Newtonian physics cannot precisely locate the 

electron that moves discontinuously and jumps 

from one orbital plane to another. The electron 

appears to disappear and then reappear in a 

different orbital plane. Heisenberg’s uncertainty 

principle summarized the difficulty of precisely 

locating electrons comprising quantum 

systems. “There is no way yet thought of for 

measuring the details of the path of an electron 

without totally disturbing its appearance” 

(Mindell, 2000, p. 206). Feynman’s explorations 

of the double slit experiments demonstrated the 

position and momentum of the electron cannot 

be determined with certainty or conversely 

uncertainty cannot be disproved (Feynman et 

al., 1965). Goswami (2011) illustrated the 

phenomenon of the observer in the quantum 

universe by describing the imagined example of 

an electron being released in a room. The 

electron’s wave of possibility spreads out in 

potentia or is in superposition throughout the 

room as long as it is not looked at or observed. 

The electron is and is not everywhere and 

anywhere until it is observed at which point all 

possibilities for the electron reduce to just one. 

Goswami (2011) referred to this discontinuous 

movement of the electron as a quantum leap or 

a quantum collapse. 

 

The Copenhagen interpretation of quantum 

mechanics collectively developed by Neils Bohr, 

Werner Heisenberg, Erwin Schrödinger and 

other physicists in the 1920s proposed the idea 

that a quantum system can exist in multiple 

possible states at once, that is in a state of 

superposition. Superposition is defined as an 

undifferentiated potential state where quantum 

systems can exist until an observation is made 

or a measurement is taken (Lu et al., 2023). The 

thought experiment known as the Schrödinger’s 

cat paradox is a popular illustration of the 

concept of superposition (Schrödinger, 1935). 

Von Neumann (1955) later developed a clearer 

mathematical formulation that incorporated 

superposition into the emerging quantum 

theory. Von Neumann (1955, cited in Goswami, 

2011) proposed quantum objects are possibility 

waves in superposition that develop in time in 

two different ways. Continuous movement of a 

quantum object between observations or 

measurements is where possibility waves 

spread out continuously. Conversely, 

discontinuous movement occurs when the 

quantum object is observed that is when a 

quantum measurement is made. The quantum 

object changes from spreading out as a wave to 

localized particle by the act of taking an 

observation or measurement. 

 

2.4.2 Quantum Entanglement 

Quantum theory proposes particles are 

connected throughout the universe in an 

unexpected way. They are entangled such that 

if one particle is influenced in a particular way, 

the entangled particle will also respond instantly 

in the same way. Quantum entanglement, also 

known as non locality, was described by Albert 

Einstein in a letter to Max Born in 1947 as 

“spooky action at a distance” (Einstein & Born, 

1971, pp. 157–158). “Quantum entanglement 

refers to the way particles or molecules that 

arise from the same source, or are part of the 

same quantum system, connect with one 
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another without any visible signal exchange” 

(Mindell, 2010, p. 84). Einstein et al. (1935) in 

an attempt to disprove quantum theory showed 

a simple interaction between two quantum 

objects established a connection sufficient to 

combine both in to a non local whole. These 

authors demonstrated that the quantum 

collapse of one quantum object or wave of 

possibility in one part of the quantum system 

instantly results in the quantum collapse of the 

rest of the system (Goswami, 2011). This 

means “the wave function does not provide a 

complete description of the physical reality” 

(Einstein et al., 1935, p. 780). The quantum 

entanglement or non local connection between 

the two quantum objects lies outside space and 

time. 

 

Alternate explanations of quantum 

entanglement were not forthcoming. Bell’s 

theorem proposed if quantum entanglement is 

correct then entangled particles exhibit 

correlations that cannot be explained by 

classical physics or unknown concealed 

covariables (Bell, 1964). Aspect et al. (1982) 

tested the predictions made by Bell’s theorem. 

Entangled photons were passed through 

polarizers set to different angles and 

polarization correlations of the two photons 

were measured. The findings indicated the 

correlations between polarization measures of 

the entangled photon pairs failed to meet 

predictions of Bell’s inequalities by a significant 

margin. These findings demonstrate the 

phenomenon of non locality because the 

correlated quantum objects were found to be 

influencing each other without any signal 

exchange (Aspect et al., 1982; Goswami, 1993; 

2011). These findings do not, however, reveal 

the anatomy or demonstrate the mechanism by 

which quantum entanglement or non-locality 

occurs. Goswami (1993; 2011), Mindell (2000; 

2010) and Wheeler (1994), among others, 

suggest consciousness itself as the mechanism 

underlying the phenomenon of quantum 

entanglement. 

 

Mini wormholes or super small blackholes at the 

scale of the proton were proposed by Haramein 

(2010) as a possible mechanism by which 

quantum entanglement occurs. Haramein 

(2010) demonstrated the proton has sufficient 

force and energy, derived from quantum 

fluctuations, to generate a super small 

blackhole. Haramein (2013a) incorporated and 

developed the holographic principle, in a 

general sense, further by applying it to examine 

the similarities between a proton and a 

blackhole thereby further extending previous 

theoretical work with the holographic principle. ‘t 

Hooft (1993) proposed the holographic principle 

as a property of quantum gravity such that 

information describing a volume of space can 

be encoded on a lower dimensional boundary 

condition such as an event horizon. Previously, 

Bekenstein (1973) described the entropy of a 

black hole as being proportional to its surface 

area, rather than its volume. Subsequently, 

Susskind (1995) developed the holographic 

principle further by proposing the entropy of 

ordinary mass, in addition to black holes, is 

proportional to surface area and not volume. He 

suggested volume is a kind of illusion and the 

universe is more like a hologram indicative of 

the information imprinted on its two dimensional 

surface boundary. The holographic principle 
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enabled meaningful investigation in to the 

potential mechanism by which quantum 

entanglement occurred. 

 

Haramein (2013a) described holographic 

gravitational mass in terms of planck spherical 

units distributed across the surface area of the 

proton horizon. He suggested they appear as a 

circle in a two dimensional plane. He proposed 

the internal volume of the proton relates to its 

surface geometry such that one planck 

spherical unit holographically expresses all 

energy and or information with which it is 

entangled. He found the value of quantum 

fluctuations present on the circular surface of 

the proton divided by the volume of the proton 

is equivalent to the current estimate of the total 

particles comprising the universe. Furthermore, 

Haramein (2013a) also derived an extremely 

accurate measurement of the radius of a proton. 

Haramein (2013a; 2013b) applied his 

conceptualization of holographic gravitational 

mass mathematically to investigate the 

relationship between the proton’s charge radius 

and mass. His results regarding the proton’s 

radius differed from the standard model by 4% 

but were within one standard deviation of the 

contemporaneously accepted value. 

Subsequently his results were validated through 

experiments performed at the Paul Scherrer 

Institute (Haramein, n.d.; 2013b). Haramein 

proposed every single planck circle at the 

proton surface can be understood as a mini 

wormhole internally connecting it with another 

proton. Haramein’s (n.d.; 2010; 2013a; 2013b) 

research efforts are yet to receive mainstream 

acceptance by the scientific community. Despite 

this, his work illustrates the mechanism by 

which quantum entanglement occurs could be 

mini wormholes networked with all other protons 

in the universe. 

 

2.4.3 Quantum Fields 

Supporters of quantum field theory have 

proposed that fields and not particles make up 

the fundamental nature of the universe (Ash, 

2020; PBS Space Time, 2017). Fields are a 

naturally occurring phenomenon that organize 

and give structure to a particular sphere 

(Mindell, 2000; 2012). The gravitational, 

magnetic and electrodynamic fields are 

examples established by classical physics that 

describe the action of the forces of gravity, 

magnetism and electricity respectively (Baird, 

2023; Center for Nondestructive Evaluation, 

n.d.). The effect of a force on a field can be 

observed as in the case of magnetism where 

the field effects of the magnetic force are made 

visible by covering a magnet with a sheet of 

paper and sprinkling iron filings on the surface 

of the paper. The magnetic field exerts an 

invisible force emerging from the poles of the 

magnet through the space around the magnet. 

The force is strongest near the magnet and 

weakest further away from the magnet. The iron 

filings are attracted and organized by the 

magnetic field. The lines and direction of the 

magnetic force can be observed in the 

arrangement patterns on the paper (Baird, 

2023). Quantum field theory similarly suggests 

the presence and influence of an ordering and 

organizing force on a quantum field. 

 

Quantum field theory is a framework that 

combines classical field theory, special relativity 

and quantum mechanics. It became the 
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theoretical foundation for the standard model of 

particle physics (Conseil Européen pour la 

Recherche Nucléaire [CERN], n.d.; Kuhlmann, 

2023). The standard model of physics is not a 

unified theory because it does not incorporate 

all four of the fundamental physical forces and 

their associated fields (CERN, n.d.). The 

mathematical definition of a field is a function 

that assigns a value to each point in space and 

time (Mindell, 2000; 2012). Heisenberg’s 

uncertainty principle demonstrated 

mathematically that quantum fields cannot be at 

rest, are constantly moving and changing their 

value over time (Goswami, 2013; Mindell, 2000; 

2012). Quantum field theory proposed 

“elementary particles as vibrational nodes in 

fundamental fields that exist at all points in 

space and time through the universe” (PBS 

Space Time, 2017, 1:19). Subatomic particles, 

such as electrons and quarks, within quantum 

field theory are conceptualized as excitations, 

vibrations or oscillations of a field phenomenon 

rather than as discreet material particles 

(Lincoln, 2016; The Piggs Boson, 2023). 

Ash (2020) described quantum fields, 

incorporating the wave function collapse, as 

being fluid like substances that exhibit 

perturbations. They are present in the vacuum 

of space that is not empty but contains 

elementary particles that are constantly being 

created and destroyed (Goswami, 1993). Both 

quantum physicists Goswami (1993; 2008; 

2011; 2013; 2014) and Mindell (2000; 2010; 

2012; 2013) have proposed consciousness 

itself as being the invisible force that organizes 

and structures quantum fields. 

 

 

2.4.3.1 Consciousness. Goswami stated 

“consciousness, not matter, is the ground of all 

being” (Goswami, 1993, p. 1) because 

“everything, including matter, is made of 

consciousness (Goswami, 2008, p. 60). He 

suggested the dual properties of light and the 

wave function collapse occurred due to 

consciousness making a choice (Goswami, 

1993; 2024). Goswami (2024) referred to this 

phenomenon as the observer effect. Von 

Neumann (1955) proposed a thought 

experiment to illustrate the role of 

consciousness, more specifically the observer 

effect, in the Copenhagen interpretation of the 

double slit experiment (Goswami, 1993; PBS 

Space Time, 2020). He proposed a chain of 

information develops in superposition following 

the potential movement of the electron as it 

passes through the slit, registered on the 

detection device, is interpreted by the 

measurement device and is ultimately 

perceived by the mind brain system of an 

observer. Von Neumann (1955) suggested that 

the chain of information continued indefinitely in 

superposition until an observer outside the 

chain made an observation. He believed the 

wave function collapse occurred at the moment 

awareness of the experiment result became 

conscious (PBS Space Time, 2020). Von 

Neumann (1955) interpreted the information 

chain thought experiment as evidence of 

consciousness being a nonlocal phenomenon 

acting external to the material universe. 

 

Wigner (1961) developed the role of the 

observer further with another thought 

experiment known as ‘Wigner’s friend’ (New 

Mind, 2019; PBS Space Time, 2020). Wigner 
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proposed a scenario where his friend conducted 

a quantum experiment in another laboratory, 

that is his friend made a quantum measurement 

of a physical system in another place. Both 

Wigner and his friend were aware of the 

experiment however Wigner’s friend observed 

the outcome of the experiment before Wigner 

was aware of the outcome. Wigner’s friend then 

communicated the experiment results to 

Wigner. The thought experiment highlighted the 

role of the observer noticing or measuring 

different outcomes and at different times in so 

far as prior to communicating the experiment 

results to Wigner, his friend and the experiment 

outcome are in superposition. The Wigner’s 

friend thought experiment challenged the 

veracity of the assumptions necessary to the 

scientific enterprise regarding objectivity, facts, 

observations and consensus or generally 

agreed upon reality. Proietti et al. (2019) 

conducted an experimental test of Wigner’s 

friend thought experiment. These authors found 

that experimental outcomes were in fact 

observer dependent. This finding provided 

support for the role of consciousness, that is the 

role of the observer or many observers, in 

precipitating the material universe. 

  

2.4.3.1.1 Awareness. Goswami (1993) 

proposed awareness as the aspect of 

consciousness necessary to make a quantum 

measurement that is to collapse the wave 

function. He defined awareness as “the space 

of the mind in relation to which objects of 

consciousness, such as thoughts, can be 

distinguished; analogous to physical space in 

which material objects move” (Goswami, 1993, 

p. 275). He (1993) defined consciousness in 

terms of four components; a field, objects, a 

subject and the foundation. Goswami (1993) 

referred to the field of consciousness or mind 

field as awareness. Objects of consciousness, 

thoughts and feelings, emerge and move 

through this field. He suggested the subject of 

consciousness was the witness, observer or 

experiencer. Lastly and as stated previously, he 

proposed that consciousness itself is the 

foundation of all being. Goswami (1993) 

distinguished between conscious and 

unconscious awareness. He suggested 

conscious awareness was necessary to make a 

choice or quantum measurement and 

precipitate the wave function collapse. 

 

Goswami (1993) further differentiated 

awareness from perception. He observed 

awareness is entwined with conscious but not 

unconscious perception. He suggested it is 

possible to perceive or observe something 

unconsciously without making a quantum 

measurement and that conscious awareness 

was necessary for wave function collapse. 

Goswami (1993) postulated that the mind brain 

system uniquely evolved as both a quantum 

measurement apparatus and as a perceptual 

bridge between the classical and quantum 

universe. Goswami (1993) proposed the mind 

brain system performed a quantum 

measurement due to a tangled hierarchy, that is 

“a hierarchy that cannot be causally traced 

without encountering a discontinuity” 

(Goswami, 1993, p. 283). Tangled hierarchy 

gives rise to self awareness, consciousness of 

the self or the function of consciousness and 

agency referred to in everyday speech as ‘I’ 

where the self is defined as “the subject of 
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consciousness” (Goswami, 1993, p. 283). 

Awareness is a function of consciousness 

distinct from but entangled with perception and 

functions of perception. 

 

Two kinds of awareness, primary and 

secondary, are indicated by the concept of a 

tangled hierarchy. Primary awareness, as 

proposed by Goswami (1993), is that 

awareness which is present initially that is prior 

to the precipitation of the object subject split. 

Goswami (1993) called this the quantum self 

and he defined it as “the primary subject 

modality of the self beyond the ego in which 

resides real freedom, creativity and nonlocality 

of the human experience” (Goswami, 1993, p. 

282). He suggested secondary awareness, 

attributable to the sense of ‘I’, emerged as a 

consequence of self awareness, reflection and 

introspection. Goswami (1993) referred to this 

subject as the classical self which he 

designated as a limited individual self resulting 

from behavioral learning principles that is, a 

collection of conditioned responses. 

Tangled hierarchy is the mechanism by which 

primary and secondary awareness precipitate a 

coherent sense of ‘I’, the material world and an 

ongoing movement of consciousness between 

the classical and quantum universe. 

 

2.4.3.3.2 Memory. Memory is a function of 

consciousness that exhibits qualities and traits 

similar to that of a field (Budson et al., 2022; 

Sheldrake, 2009; 2011). Sheldrake (1981; 

2009; 2011) observed memory is inherent in 

nature and is necessary for morphogenesis, 

that is the development of biological form. Since 

the 1920s, biologists have assumed 

morphogenetic fields guide the development of 

organisms but have not been able to specify the 

mechanisms involved (Sheldrake, 2013). 

Sheldrake (2011) considered the mechanics or 

laws of nature were more accurately 

conceptualized as habits and an indication of 

memory, that is a record of the past. He 

proposed all plants and animals inherit, engage 

with and contribute to a collective memory of 

their species in the course of being alive in 

physical form. He called this collective memory 

morphic resonance which he suggested was a 

kind of vibrational residue of past forms that 

remain, hypothetically, imprinted invisibly on a 

field (Sheldrake, 1981; 2011). Sheldrake (1981) 

combined the ideas of morphogenetic fields and 

morphic resonance into the hypothesis of 

formative causation which says “… morphic 

resonance occurs between such rhythmic 

structures of activity on the basis of similarity, 

and through this resonance past patterns of 

activity influence the fields of subsequent similar 

systems. Morphic resonance involves a kind of 

action at a distance in both space and time” 

(Sheldrake, 2011, p. 182). Morphic fields are 

influenced by morphic resonance and “play a 

causal role in the development and 

maintenance of the forms of systems at all 

levels of complexity” (Sheldrake, 2009, p. 93). 

 

The nature of memory is consistent with the 

influence of morphic resonance on a personal 

or collective morphic field because memory can 

be personal or collective. Individuals are 

influenced by morphic resonance from their own 

past, that is personal memories, in addition to 

their species’ past, that is collective memories 

(Sheldrake, 2011). Personal memories do not 
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appear to have a single physiological 

mechanism or physical trace (Sheldrake, 2011). 

Damage to the brain in both human and animal 

subjects does not prevent personal memory 

from being accessed and employed (Sheldrake, 

2011). Consistent with morphic resonance, 

personal memories are grouped around 

patterns of sameness that is what is significant, 

meaningful, familiar and similar (Sheldrake, 

2011). Collective morphic resonance is similar 

to Jung’s (1959b) concept of the collective 

unconscious which he suggested does not 

develop individually but is inherited collectively. 

Jung (1959b) called the inherited collective 

unconscious of pre-existing forms archetypes. 

He suggested these universal patterns 

accumulated in the collective unconscious 

across generations of human lives and serve a 

guidance function for human beings as they 

progress through the various learning and 

developmental stages over the span of a human 

life. Sheldrake (2011) conducted experiments 

on both animals and human populations that 

investigated the impact of morphic resonance 

on collective memory. He found an inverse 

relationship between time taken for new 

learning and number of skilled learners. The 

time taken to learn a new skill reduced as the 

number of skillful learners increased thereby 

providing confirmation of the phenomenon of 

morphic resonance. Morphic resonance can be 

considered as a kind of memory field. 

 

Sheldrake (2009) also observed the similarity 

between morphic and quantum fields. He 

suggested the influence of morphic resonance 

on morphogenetic fields may be tangled, 

entangled and non local (Sheldrake, 2009; 

2011). He further suggested morphic resonance 

cannot be precisely located only described in 

terms of spatial probability. Morphic fields 

provide a parsimonious explanation for normal 

biological development and regeneration 

(Sheldrake, 2009). They are intrinsically holistic 

or fractal as they cannot be divided into 

component parts. Sheldrake’s (1981) 

hypothesis of causative formation and his 

subsequent research findings have provided 

some support for the contention that memory or 

morphic resonance and morphic fields guide, 

develop and organize morphogenesis in the 

physical universe. 

 

2.4.3.1.3 Perception. Perception is the 

function of consciousness necessary for the 

observer effect to collapse the wave function or 

make a quantum measurement. The standard 

approach to modelling perception is 

mechanistic in nature (Cherry, 2024). The 

American Psychological Association defines 

perception as “the process or result of becoming 

aware of objects, relationships, and events by 

means of the senses, which includes such 

activities as recognizing, observing, and 

discriminating. These activities enable living 

beings to organize and interpret the stimuli 

received into meaningful knowledge and to act 

in a coordinated manner” (American 

Psychological Association, 2018, para. 1). 

Living beings gain information about their 

environment through the sense channels 

including touch, sight, sound, smell, taste and 

proprioception that is the sense that detects 

changes in body position and movement. The 

senses pick up an array of information, much of 

which is not relevant to the need of the moment, 
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so perception evolved together with cognition to 

select in and focus on relevant information and 

screen out and ignore irrelevant or unnecessary 

information (Cherry, 2024; Shi, 2021). 

Relevance of perceived information is 

determined by intention among other demands 

of survival. 

 

Perception is a process that can be understood 

in terms of stages. Cherry (2024) described the 

process of seeing or visual perception as 

comprising of eight steps. Firstly, environmental 

stimulus is encountered. Secondly, attention is 

focused on the stimulus. Thirdly, light is passed 

through cornea and pupil on to the eye lens. The 

cornea and lens projects an inverted image on 

to the retina. Fourthly, transduction converts the 

image in to electrical signals and these are 

transmitted to the brain. Fifthly, electrical signals 

are processed by the brain. Sixthly, the stimulus 

object is able to be consciously perceived. 

Seventhly, the stimulus object has been 

identified accurately and meaningfully by the 

application of cognitive process including 

perception of pattern recognition and matched 

with memory. Lastly the perception process 

initiated some mobilization of activity in 

response to the stimulus. This model of 

perception proposes the brain co ordinates 

sensory stimulus information to represent both 

the object encountered and the body 

sensations, proportions and locations involved 

in perception (Costall, 1984). This model is 

called the representational theory of perception 

and it is assumed that artefacts of perception 

reside in the brain. 

 

Several researchers have identified difficulties 

with the representational theory of perception 

(Dicker, 2011; Goswami, 2008; Locatelli & 

Wilson, 2017; Sheldrake, 2013). Goswami 

(2008) criticized the representational model in 

the following way. Perception as experienced by 

the observer is unified, ordered and co 

ordinated however brain imaging during the 

process of observing an external object does 

not exhibit similarly patterned neuronal 

excitatory responses. Brain activity patterns are 

constantly reorganizing and changing even 

when patterns of activity are observed in 

response to smells (Sheldrake, 2013). Brain 

imaging shows neuronal activities of many 

disparate regions of the brain not just those 

areas of the brain representing particular 

senses or body regions (Dispenza, 2008; 

Goswami, 2008). The mechanism by which the 

brain integrates the firing and stimulation of 

various nerves and neuronal pathways into the 

perception of a unified whole is not known 

(Dispenza, 2008). The amygdala, located in the 

medial temporal lobe, has been found to be 

instrumental in accessing emotional memories 

and the perception of situations based on strong 

memories such as threat identification however 

no associated specific region of nerve cells 

storing memories have been identified 

(Dispenza, 2008). The brain is also able to 

change, adapt and reorganize its own 

functioning to compensate for sensory loss by 

bolstering the function of the senses that are 

intact. The visual cortex in the case of a blind 

person, for example, can be re operationalized 

to process sound information (Dispenza, 2008). 

 

Perception is influenced and guided by memory 

or previous knowledge of the world. 
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Researchers demonstrated this attribute of 

perception by asking participants to categorize 

hues on a yellow to orange continuum (Mitterer 

et al., 2009). Participants were more likely to 

give a response of yellow if an ambiguous hue 

of yellow was presented on a stimulus object 

that was typically yellow (Mitterer et al., 2009). 

Perception is built from memory and memory 

directs perception. They are entangled 

(Goswami & Onisor, 2021). The difficulty 

specifying the physical representation of 

perception at the level of neuron response, 

brain plasticity and the role of memory in 

perception suggest the representation theory of 

perception is not, as yet, a complete account of 

the way in which perception works. 

 

Sheldrake (2009; 2011; 2013) departed from 

the representation theory and proposed instead 

that perception is a field phenomenon that 

works through the brain but is not located in the 

brain. Sheldrake (2013) suggested that 

perception or vision is a two way process that 

occurs in the presence of a field. He suggested 

vision required an inward movement of light and 

an outward projection of image that is 

experienced consciously. This proposition 

differs from the representational model of 

perception which identifies only one stage, that 

being light moves in to the perceptual apparatus 

of the brain which interprets the information and 

constructs a representational image (Gomez-

Marin & Sheldrake, 2023). Sheldrake (2013) 

suggested perception is the result of images 

being projected outwards in a mental field that 

moves through the brain but is not confined by 

it. The perceived images are located in the mind 

field rather than being represented in the brain. 

The mind perceives through the brain, projects 

images outwards within a mental or a 

perceptual field. Sheldrake used these terms 

interchangeably. Sheldrake (2011) proposed a 

perceptual field as being a special kind of 

morphic field. 

 

Sheldrake (2013) proposed mental/perceptual 

fields as a parsimonious explanation for 

perceptual phenomenon such as telepathy, 

human/animal premonition and scopaesthesia 

or the sense of being stared at. Sheldrake and 

Smart (2023) reviewed 960 scopaesthesia case 

histories taken from interviews with individuals 

likely to encounter meaningful instances of both 

staring at and being stared at in the course of 

their employment. The occupations of 

participants included roles such as surveillance 

officers, detectives, martial arts teachers, 

celebrity photographers, wildlife photographers 

and hunters. These authors concluded that field 

interactions and directionality was a normal 

feature of scopaesthesia in real life scenarios. 

They  further interpret these findings to indicate 

that minds do extend beyond brains due to an 

undetermined kind of visual extramission 

projected outward during the process of seeing, 

looking, watching, observing, giving focus and 

or attention. 

 

2.4.3.1.4 Attention. Attention is the 

aspect of consciousness, specifically a quality 

of perception, necessary for the observer effect 

to occur. Attention can be active or passive, that 

is, conscious or unconscious (Goswami, 1993). 

Attention can be conscious and meaningful if 

there is an intention providing focus and or a 

choice is being made. Alternatively, attention 



Volume IV | Issue 01 | Feb 2026 | ISSN No. 2583-7788| DOI: 10.69573/jqsc.2026.4.1.21-85 
 

 

41 | P a g e   Journal of Quantum Science of Consciousness 

can be unconscious where it is solely an 

expression of habit. Goswami and Onisor 

(2021) proposed attention is organised by that 

which is meaningful and or the presence of 

strong emotion. Goswami and Onisor (2021) 

observed a distinction between active attention 

and passive awareness. They found when 

attention is actively focused, the movement of 

consciousness that occurs is in line with 

personal choice however when attention is 

passively aware the movement of 

consciousness is habitual or based on 

probabilities. These authors suggested 

pathologies of attention such as attention deficit 

and hyperactivity disorder (ADHD) develop as a 

consequence of a reduction in cultural meaning. 

Similarly, Maté (2019) attributed the etiology of 

ADHD to a reversible developmental delay 

originating in infancy due to generational family 

stress and disturbed social conditions. Attention 

as a function of consciousness has a potential 

ordering or disordering influence depending on 

the associated level of awareness and meaning. 

Altered states of consciousness have different 

qualities of focus and or attention. There is a 

kind of attention and focus in a dream however 

it is difficult to consciously control within a 

dream state (Mindell, 2002a; 2002b; 2007). 

Mindell (2012) described attention as having 

two qualities; primary and secondary that are 

engaged in a constant dynamic exchange. He 

proposed primary attention as being perceived 

everyday social experiences, consensual 

events, time and space. He suggested the 

secondary attention was perceptions of socially 

marginalized experiences such as feelings and 

or intuitions. Primary attention is associated with 

the perception of consensus reality, that is the 

generally agreed upon objects, perceptions and 

meanings. It gives rise to the personal identity 

or the primary process as described by Mindell 

(2012). Mindell (2012) suggested the secondary 

attention perceives non consensus reality, that 

is, perceptions and experiences that are unique 

to the individual and not shared with others. The 

secondary attention included the imagination, 

dreaming, altered states of consciousness, 

body symptoms and the Dreamtime of the 

Australian Aborigines among other indigenous 

groups. Mindell (2012) proposed primary and 

secondary attention is divided by an edge that 

separates the field of consciousness in to the 

personal or “I” and the not personal or not “I”. 

Learning to move consciously in to the 

secondary attention is one of the keys to 

transforming physical and psychological 

symptoms (Mindell, 2007; 2010; 2014d). The 

dual nature of attention enables consciousness 

to engage in a self reflective process which 

gives rise to the observer effect. 

 

2.4.4 Quantum Creativity and Healing 

Healing or being healed happens as a 

consequence of quantum creativity or a special 

form of quantum collapse that occurs when the 

observer sees again with new understanding. 

Goswami (2011) proposed the human body is 

made from five bodies; the physical, vital, 

mental, supramental and bliss bodies that carry 

information encasing one another in layers of 

increasing density. He attributed the 

morphogenetic field and form making blueprints 

to the vital body. He proposed the mental body 

as the repository of the knowledge, information 

and understandings providing context, meaning 

and mental representations to the physical and 
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vital bodies. Spiritual experiences and Plato’s 

archetypes, Goswami (2011) proposed as the 

terrain of the supramental body. Lastly, he 

suggested the bliss body as the ground of all 

being that is consciousness itself. He suggested 

consciousness moves from less to more dense 

forms and that diseased states develop as a 

consequence of habitual obstructions, 

deviations or distortions in the flow of 

consciousness, that is life force, as it follows a 

movement of downward causation (Goswami, 

2011; 2014). Healing, according to Goswami 

(2014), occurs when the flow of consciousness 

between the subtle energy bodies is restored. 

 

Healing with quantum creativity requires the 

development or discovery of new meaning or 

new interpretation of a situation that is being 

perceived and understood from a place of habit. 

Goswami (2014) suggested creativity follows a 

process of four stages. These are preparation, 

incubation, sudden insight and manifestation. 

Preparation involves gathering facts and 

existing ideas about the situation in question, 

seeking expert opinions on the problem, turning 

the problem over and over, being curious about 

the problem, reflecting, thinking, planning and 

imagining. Incubation involves putting the 

problem on the back burner, percolating in the 

background, relaxing, playing and even 

sleeping but not focusing directly on solving the 

problem. Sudden insight involved the receipt of 

an unexpected idea, understanding, solution 

and or resolution of the problem. This stage 

signaled the moment of discontinuity, the 

needed quantum collapse, where a new way of 

seeing and perceiving what has happened 

through a burst of unexpected insight and or 

inspiration. Manifestation is the last stage in the 

process of creativity where concrete steps are 

taken to integrate the sudden insight in to 

material form by taking some action. The 

process of dreaming, both awake and asleep, 

are an example of this creative process 

happening as an ordinary aspect of existence 

(Goswami, 2011; 2014). Both Mindell (2010; 

2012) and Goswami (2011; 2014) described 

human existence as an ongoing process of 

dreaming, an exchange between 

consciousness and unconsciousness, self and 

other, familiar and new, classical ego and 

quantum self. Quantum creativity and healing 

happens as a natural consequence of 

perceptions, observations, comprehensions, 

movements, interactions and exchanges in the 

field of consciousness. 

 

2.5 The Self 

Mindell (2010; 2012) conceptualized the self as 

an ongoing awareness process that 

incorporated aspects of Goswami’s (1993; 

2011) formulations of the self. Mindell (2010; 

2012) believed the self was generated from the 

dynamism and momentum of an awareness 

process resulting from the interaction and 

exchange between two qualities of attention, 

that is first and second attention. Awareness 

that was centrally focused on the foreground 

that was largely derived from the first attention, 

he called the primary process, while awareness 

of elements occurring on the margins or the 

periphery he referred to as the secondary 

process, that is the domain of the second 

attention. The self was comprised of both the 

primary, those elements an individual identifies 

with consciously, and the secondary process, 
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those aspects of experience with which an 

individual does not identify. Mindell’s (2012) 

notion of primary and secondary process is at a 

slight discord with Goswami’s (1993) 

conceptualization of primary and secondary 

awareness. Mindell’s sense of primary process, 

in general terms, encompasses and is 

entangled with Goswami’s (1993) description of 

secondary awareness. Both authors agreed on 

the role awareness has in the mind brain system 

to collapse the wave function and in the manner 

of the chicken and egg tangled hierarchy splits 

consciousness in to two components. Mindell 

(2010) suggested consciousness is divided in to 

what he called the everyday and process mind, 

where as Goswami (1993; 2011) proposed the 

classical and quantum self. Awareness of the 

movement of information in the field of 

consciousness is foundational to the self 

reflection and developmental capacity of the 

self. 

  

2.5.1 Authentic Self 

 

The authentic self can be considered as a 

coherent system of awareness and attention 

that moves fluidly between Goswami’s (1993; 

2011) classical and quantum self. The authentic 

self is typically denoted in the therapeutic body 

of research as being a truthful and congruent 

expression of an individual’s personhood that is 

free from deceit, concealing, repression, 

limitation and distortion of the person and their 

potential (Al-Khouja et al., 2022; Guenther et al., 

2023). 

Authenticity has been defined in general terms 

as being true to oneself (Jongman-Sereno & 

Leary, 2018; Sedikides et al., 2019). This sense 

of authenticity emerged in the ancient world 

through examining what constitutes goodness 

and virtue. Aristotle suggested the highest good 

is a full life lived in accordance with the best and 

most complete expression of virtue (Vinje, 

2022). Although Nietzsche does not use the 

word authenticity specifically, he suggested the 

true version of the self is something to strive 

towards and can be identified by following that 

which is loved (Nietzsche, 1874). Maslow 

(1971) conceptualized being authentic as giving 

spontaneous expression to the self by acting 

and living in a way that accurately reflects the 

characteristics and desires of an individual. 

Conversely, being inauthentic can be defined as 

acting in ways that are not real or indicative of 

an individual’s true self (Guenther et al., 2023). 

The authentic self has an actual and potential 

state that emerges and is expressed moment by 

moment mirroring the movement of 

consciousness between the classical and 

quantum self. 

 

The authentic self has the potential to develop 

more fully across the lifespan. Maslow’s (1943) 

hierarchy of needs outlined a five stage 

developmental process of human potential 

across a lifetime that moves progressively 

toward more authenticity as the individual 

learns, develops and changes. Maslow (1943) 

proposed the last stage of self actualization, 

where an individual has reached and fulfilled 

their full potential, as the pinnacle of human 

development and achievement. Authenticity, 

that is the pursuit of authenticity and the 

development of the authentic self, is necessary 

for self actualization (Bauer, 2021; Maslow, 

1943). Congruence between an individual’s 
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inner world, that is their beliefs, values, 

attitudes, opinions, feelings, emotions and 

thoughts, and their outward expression is 

necessary for the emergence of the authentic 

self (Kernis & Goldman, 2006; Rogers, 1957; 

Van den Bosch & Taris, 2013). Erickson (1995) 

proposed the state of authenticity emerged 

when an individual is able to maintain their 

personal values in ambiguous situations. The 

findings of these authors indicate authenticity or 

the authentic self can be defined in terms of an 

enduring aware internal sense of coherence. 

 

Authenticity can be considered both a 

therapeutic technique and therapeutic goal as 

the pursuit of authenticity has been found to 

facilitate health and healing. Rogers’ (1957) 

person centered approach to the therapeutic 

endeavor was founded on authenticity. Lambert 

and Barley (2001) reviewed research 

investigating the interaction between the 

therapeutic relationship and psychotherapy 

outcomes. These authors found congruence 

within the therapy experience that is between 

and individual and their therapist and within the 

therapist individually was a necessary pre 

condition for positive change to occur. Kifer et 

al. (2013) examined the relationships between 

social power, authenticity and subjective well 

being. These authors found that the association 

between increased power and improved well 

being was mediated by authenticity. Heppner et 

al. (2008) found state authenticity to be 

positively associated with daily reports of self 

esteem and was also associated with positive 

self perception. Sutton (2020) conducted a meta 

analysis examining the impact authenticity had 

on well being and engagement at work. She 

found authenticity had a positive impact on both 

elements. The state of authenticity represents a 

robust form of the self where aspects of positive 

and negative experience have been integrated 

in to a coherent whole sense of self grounded 

and founded on a what is real and truthful. 

  

2.5.2 Traumatized Self 

 

The traumatized self constitutes a departure 

from the authentic self in a prescriptive way 

depending on the extent of the exposure to 

trauma and at what stage of development the 

exposure occurred. Trauma, in general terms, is 

an experience where an individual encountered 

danger and or a threat to their safety where they 

were unable to protect themselves and as a 

result experienced harm. The American 

Psychological Association (n.d.) defines trauma 

in terms of an emotional response to a terrible 

event such as an accident, crime, natural 

disaster, physical or emotional abuse, neglect, 

experiencing or witnessing violence, war, death 

of a loved one among other distressing 

incidents. Exposure to trauma has an 

immediate and subsequent effect (APA, n.d.). 

Reactions of shock and denial are common in 

the short term, where as flashbacks, emotional 

outbursts, anger, anxiety and sometimes 

physical symptoms such as headaches or 

nausea develop subsequently. Exposure to 

trauma has caused an injury to the self and the 

nervous system (Kalsched, 1996; van der Kolk, 

2014). Recovery from trauma has been found to 

be dependent on the extent of damage that has 

been sustained. The world appears different to 

the individual following exposure to trauma 

(Rothschild, 2000). Trust and safety within the 
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world has been destroyed for the individual 

concerned. The recovering self has the difficult 

task of incorporating the trauma in to their 

understanding of themselves, the world and 

their place in it whilst at the same time rebuilding 

their sense of safety both internally, in their 

body, and externally, in the world. Exposure to 

trauma prior to the completion of developmental 

stages has caused the developing self to be 

shattered and the traumatized self develops in 

place of what should have been (Kalsched, 

1996). The traumatized self is a self divided 

against itself, maintained by dissociation and 

defined by the gaze of that which perpetrated 

the trauma. 

  

2.5.2.1 Dissociation. Dissociation is the 

psychological defense process that enables the 

self to survive trauma, albeit it in a state of 

internal division and incoherence. The 

American Psychiatric Association defines 

dissociation as a disconnection between a 

person’s thoughts, memories, feelings, actions 

and or sense of who they are (Spiegle, 2024). 

Dissociation is a normal process that everyone 

has experienced to some degree in the course 

of their everyday life. Daydreaming, being 

absorbed in to a book or movie and lapsing in to 

a reverie on a long drive among others, are all 

everyday examples of losing awareness of the 

immediate environment and surroundings. 

Rothschild (2000) described dissociation as a 

freeze response, a splitting of awareness. 

Dissociation in response to a traumatic event 

enabled an individual to cope with the threat to 

their survival by blocking the experience from 

their conscious awareness (Kalsched, 1996). 

Life can continue because dissociation has 

distributed the unbearable event to different, 

often unconscious compartments, of the mind 

and body (Rothschild, 2000). Lanius et al. 

(2004) investigated brain changes in subjects 

who had experienced early life trauma. They 

found severely reduced activation of the self 

sensing areas of the brain. The medial 

prefrontal cortex, the anterior cingulate, the 

parietal and the insula cortex did not show any 

signs of activation in subjects who had 

experienced early life trauma. The posterior 

cingulate, responsible for basic spatial 

orientation, showed indications of slight 

activation. Dissociation has both a 

psychological and physical consequence. 

 

Dissociation ensures the survival of the body in 

the short term because the self strives to 

manage the trauma. This damage to the self is 

more pronounced when it happens to the 

developing psyche. Ordinary developmental 

processes progressively transform the original 

undifferentiated unity of the mother/infant dyad 

in to a sense of two, the self and the other 

(Kalsched, 1996). Winnicott (1953) proposed 

the good enough mother is able to provide a 

transitional relationship and sense of safety 

such that the subjective world of the infant’s 

developing self can integrate with the objective 

world of consensus reality. Dissociation when 

used as a defensive manoeuvre by the 

developing self prevents aspects of 

consciousness, such as cognitive awareness, 

affect, sensation and images among others, 

from unifying and integrating in to one self 

(Kalsched, 1996). 

 

Jung (1954) proposed dissociation generated 
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its own complex which he observed was not 

under the conscious control of the individual. 

This fragmentation of consciousness was 

referred to by Jung (1969; 1973) as splinter 

psyches or complexes. Jung (1973) proposed 

these splinters or complexes were tethered by 

qualities of emotion and could be considered 

little personalities within themselves, that is, 

they could act independently. These parts 

organize themselves around archetypal 

patterns instead of around the authentic self in 

an attempt to recover. The polarities of 

complexes generated a counterfeit integration 

through being connected and held together by 

archetypal narratives derived from the collective 

unconscious. This organization of the psyche 

mimics coherence but does not reach unity 

within the self. A false self is engineered and a 

disembodied mind emerges that is 

disconnected from trauma residue but also from 

aspects of consensus reality (Winnicott, 1949; 

1960). The external experience of trauma has 

ceased but the internal experience is repeated 

continuously as the forces of integration are 

perpetually thwarted by the forces of 

dissociation. 

 

2.5.2.2 Gaze of the Other. The self takes its 

definition and form from the way the self is being 

looked at, observed or seen by the internalized 

gaze of the one who provided care during early 

development. This process can be 

compromised in the case of exposure to early 

trauma where the fracturing that occurs due to 

trauma is maintained by the internalized gaze of 

the original perpetrator of the trauma. Freud 

(1914/2001; 1953/2001), the father of 

psychoanalysis, introduced the role of 

scopophila, that is looking and being looked at, 

in the development of the self. Psychoanalysis 

gave rise to object relations theory which 

described the emergence of consciousness, in 

the course of ordinary development of the 

human infant, through the action of instinctive 

desires and or drives on their associated 

objects. These objects were progressively 

associated with satisfying those desires and or 

drives and integrated (Greenberg & Mitchell, 

1983). The maternal ministrations of the good 

enough mother in the infant-mother dyad was 

proposed as the developmental experience 

needed to provide sentient reflections to the self 

(Fink, 2007; Winnicott, 2005). The good enough 

mother does eventually fail to soothe or satisfy 

as the developmental needs of the individual 

become more complex and demands for 

independence grow. 

 

The necessary failures of the good enough 

mother, under ordinary developmental 

conditions, provide the foundation for 

separation and seeing one’s own self as a 

sentient object. The moment the infant sees 

their own reflection in the mirror, or the mirror 

stage as proposed by Lacan (2004), they are 

able to see themselves as a sentient individual 

that has integrated both subjective and 

objective experience (Evans, 1996; Lacan, 

2004). Lacan (2004) proposed this experience 

satisfies by temporarily reconciling the internal 

chaos of conflicting desires and or drives with 

the image of wholeness. The infant’s self is held 

together by their own gaze looking at 

themselves and knowing ‘this is me’ however 

the satisfaction of this recognition experience of 

self knowledge and unity is fleeting. 
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Eventually the developing infant must contend 

with the discomfort of existing in a state of 

fragmentation without the unifying gaze of the 

other (Evans, 1996). The infant can mitigate this 

threat in two ways; firstly by striving to become 

the desire of the one who is looking at them, that 

is the desire of the other, and secondly by 

internalizing the gaze of the other as an object 

so they are no longer dependent on the material 

presence of the other. Lacan (2004) referred to 

this process as ‘the gaze of the other’ (Evans, 

1996). He proposed the desire of the other 

constellated, embodied and stabilized the self 

through the gaze (Evans, 1996; Lacan, 2004). 

The threat of fragmentation for the infant shares 

some similarities with the injury to the self that 

is indicative of trauma and is suggestive of the 

therapeutic potential of the gaze in the case of 

trauma. 

 

2.5.2.3 Gaze as an Object. The gaze of the 

other internalized as an object can both unify, 

as in the case of childhood development, and 

fragment the self, as in the case of trauma. The 

gaze of the other as an object cannot be 

photographed because it does not exist in the 

real, the domain of consensus reality, but it can 

be imagined and therefore depicted in artistic 

form such as portraiture. A portrait is in a sense 

a depiction of the gaze of the other as an object. 

This is particularly true if the object of the portrait 

is looking out of the painting at the one 

observing. Both Freud (1957/2001) and Lacan 

(2004) analyzed art works, in particular the 

iconography used by Leonardo da Vinci in his 

paintings, in terms of their psychoanalytic 

purpose, process and meaning. 

 

Leonardo da Vinci was well known for his skillful 

and realistic portraiture (Kempe & Gresham 

College, 2019; Kempe & The Aspen Institute, 

2017). Leonardo da Vinci achieved these 

effects by relentless innovation, continuous 

refinement of his works and experimentation 

with painting and drawing techniques (Kempe & 

Gresham College, 2019). He developed his 

style and technical ability by studying all aspects 

of human anatomy including visual perception. 

He then applied his discoveries to his art to 

create realistic vibrant images of the human 

body and powerful visual illusions (Kempe & 

The Aspen Institute, 2017). Leonardo da Vinci 

also used his technical abilities in painting to 

convey the consciousness of person being 

depicted in his portraits. Kempe (2019) 

described Leonardo da Vinci’s portraits as 

having a presence, that is the sense of being 

alive. 

 

The Salvator Mundi is an iconic depiction of 

Christ providing a blessing with the left hand 

and holding an orb representing the Earth in the 

right hand (Kempe, 2024). The icon of the Christ 

was viewed by Jung (1959a) to be the 

representation of the most realized self in the 

western tradition. Leonardo da Vinci’s Salvator 

Mundi, Christ the savior of the world, was 

described by Kempe (2019) as having a divine 

presence and is depicted looking directly out of 

the painting in to the eyes of the observer 

(Kempe & Gresham College, 2019). It is likely 

he never finished his Salvator Mundi as he 

continued to work on it between 1490 until his 

death in 1519 (Kempe, 2024; Kempe & 

Gresham College, 2019). He rarely completed 

his paintings and was likely dissatisfied with his 
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portrayal of the icon of Christ (Kempe & 

Gresham College, 2019). His lack of satisfaction 

and frustration may be because he believed his 

rendering of the gaze of Christ did not 

sufficiently transmit the blessing, salvation and 

illumination of the most realized self in to the 

mind of the observer. 

 

Leonardo da Vinci, arguably, did eventually 

succeed in capturing the gaze of the most 

realized self in another portrait that he worked 

on until his death. The portrait of Lisa Gheradini, 

the wife of a Florentine silk merchant, also 

known as the Mona Lisa, portrays a gaze and 

an expression that has captivated a global 

audience in their attempt to comprehend what 

she is thinking and seeing (Kempe & The Aspen 

Institute, 2017). The painting was worked on by 

Leonardo da Vinci from 1503 until his death in 

1519 and has been a source of fascination for 

all who have observed her or been observed by 

her ever since (Kempe & The Aspen Institute, 

2017). The painting attracts eight of the ten 

million visitors to the Louvre in Paris annually 

(Marr & World's Most, 2024). The face of the 

Mona Lisa depicts a mysterious gaze and 

expression commonly interpreted as a smile but 

her expression defies clear interpretation. 

 

Livingstone (2009) employed neuroscience to 

elucidate the techniques Leonardo da Vinci 

used to depict the mysterious quality of the 

Mona Lisa’s smile. Leonardo da Vinci created a 

sense of movement by using subtle changes of 

light and dark shadows on her face to exploit 

differences in perceptual acuity between central 

and peripheral vision. The shadows around 

Lisa’s mouth appear to be smiling when central 

vision is focused on her eyes, but not smiling 

when the focus moves to her mouth. The 

expression on her face conveys the illusion that 

she is looking at the one observing her. She 

appears to be moving and therefore alive. The 

illusion of movement is the result of perceptual 

confusion as the observer’s eyes move back 

and forth between Lisa’s eyes and mouth trying 

to understand her gaze and discern what she is 

thinking as she looks out of the painting at the 

observer. Lisa is smiling when the observer 

looks at her eyes and not smiling when the 

observer looks at her mouth creating intense 

curiosity in the one looking or the observer. 

 

Advances in artificial intelligence has enabled 

further analysis of the facial expression of the 

Mona Lisa. A computer analysis of her smile 

indicated that her facial expression conveyed 

the following constellation of emotion; 83% 

happiness, nine% disgust, six% fear and two% 

anger (Connor, 2005). This complex expression 

suggests a specific focus. She is not 100% 

happy. The presence of slight disgust and even 

less fear and anger suggest she is conscious 

and aware of what she is seeing. The diversity 

of her emotion indicate some thought and 

reflection, possibly recognition of the person 

she sees. Lacan believed all human desire was 

essentially the desire of the other, that is to be 

desired, seen and known by the other (Evans, 

1996). The global fascination and drawing 

power of the Mona Lisa strongly suggests 

Leonardo da Vinci was successful in his 

portrayal of the gaze of the other as the elusive 

object who sees, in the one who is looking, the 

realization of the self. 
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2.6 Process Oriented Psychology 

 

Process oriented psychology is a therapeutic 

approach and paradigm developed by Arnold 

Mindell that integrates psychology with quantum 

physics. Mindell (2012) was originally a student 

of physics. He studied physics at the 

Massachusetts Institute of Technology. Inspired 

by the path of Albert Einstein, he also attended 

the Eidgenosisched Technische Hochschule in 

Zurich in 1961 as an exchange student. Mindell 

arrived one week after Carl Jung died. He met 

many psychology, physics and engineering 

students in Zurich who introduced him to 

Jungian psychology. Mindell described a 

significant dream he had about Jung shortly 

after arriving in Zurich. The dream figure of Jung 

asked him, “Well Arny don’t you know what your 

job in life is?” (Mindell, 2012, p. 341). The 

dreaming Mindell replied “No, I don’t know!” 

(Mindell, 2012, p. 341). Jung answered in 

Mindell’s dream, “Well, the job that you have in 

your life is to find the connections between 

psychology and physics” (Mindell, 2012, p. 

341). Mindell passed away in 2024 leaving 

behind a substantial body of published work and 

the international legacy of process oriented 

psychology with established associations 

globally (International Association of Process 

Oriented Psychology [IAPOP], n.d.). Process 

oriented psychology is a therapeutic approach 

that is in accordance with Goswami’s (2011) 

concept of integral medicine. Both approaches 

are derived from quantum physics describing 

the movement of consciousness, the process of 

awareness and becoming aware and how these 

elements effect the material universe and the 

health of the human body. 

2.6.1 Therapeutic Concepts 

  

2.6.1.1 Information Field. The theoretical 

framework of process oriented psychology is 

derived from information theory which states the 

emergence and coherence of systems in the 

material universe occur as a function of 

information. The flow of information within and 

between systems regulates, maintains, 

develops and evolves the system (Mindell, 

2011b; Strachan, 2022). Haramein (2018) 

described the information field in terms of 

extremely small planck scale quantum 

oscillations that carry signals or bits of 

information. His findings (Haramein, 2013a; 

Haramein et al., 2016), confirmed by Brown 

(2019), demonstrated that planck-scale micro 

wormhole entanglement is a potential 

mechanism by which signals or information 

flows and moves through the universe. Signals, 

in the context of the therapeutic experience, can 

be almost imperceptible experiences detected 

by the observer and also include information 

conveyed by words, sounds, actions, gestures, 

expressions or body felt experiences 

(Goodbread, 1997; Mindell, 2010). 

 

The quantum network structure facilitates 

system coherence due to the mechanism of 

feedback limiting system deterioration due to 

entropy. Systems can be considered open or 

closed (Strachan, 2022). They differ in terms of 

movement and the receipt of new information. 

Open systems, such as organic systems, 

receive new information and tend towards 

homeostasis and coherence due to feedback 

mechanisms whereas in a closed system 

movement eventually ceases due to entropy 



Volume IV | Issue 01 | Feb 2026 | ISSN No. 2583-7788| DOI: 10.69573/jqsc.2026.4.1.21-85 
 

 

50 | P a g e   Journal of Quantum Science of Consciousness 

and decoherence. Mindell (2010; 2011b; 2012; 

2019a) proposed ‘processes’ as the feedback 

mechanism phenomena, observable signals 

emerging from the information field, that is 

responsible for the self organizing coherence 

generating tendency of open systems 

(Strachan, 2022). Psychological and physical 

symptoms develop and resolve or unfold, as 

Mindell (2010) described responding to 

processes, depending on the level of 

awareness present and the capacity to notice, 

engage, express and integrate information 

carrying signals. 

  

2.6.1.2 Processmind. The processmind is the 

concept and term used in process oriented 

psychology to describe the organizing field in 

the background giving coherence and structure 

to the material universe and to the lives of 

people as individuals and as a collective. 

Mindell (2010, p. 315) defined the processmind 

as “the dreaming intelligence and field that 

organizes all our experiences”, “a nonlocal 

‘oneness’ experience [that] appears in dreams 

and reality as the diversity of things catching our 

attention and interest” and it is also “the deepest 

part of ourselves, associated with a part of our 

body and of an Earth location”. Mindell (2000; 

2012) initially introduced the processmind as 

the quantum mind which he derived from the 

mathematics and laws of quantum physics. The 

quantum mind exhibits “the tendency to self 

reflect, to produce and notice quick, easily 

marginalized flirts catching our attention, and to 

collapse or repress the wave functions or 

dreams to create reality” (Mindell, 2010, p. 315). 

Mindell (2010) suggested the processmind 

moves and organizes people and events similar 

to the way in which the electromagnetic field 

moves and organizes lightning flashes between 

the Earth and the sky. The processmind is both 

a general principle and also unique to each 

person, relationship, group, organization and 

place. The field of the processmind existed 

before looking at or observing something. It is 

entangled with the observer and the observed 

and also exists between these two positions. 

Mindell (2010) described the processmind as a 

kind of pilot wave or guiding pattern that holds 

and carries non local information about people, 

objects, events and places. It is possible to 

separate from or marginalize awareness of the 

processmind field. This is necessary to engage 

in self reflection and to create consensus reality 

not through observation precipitating wave 

function collapse but by engaging in the process 

of self reflection, then marginalizing or pushing 

out of awareness the part of the self that is 

dreaming. 

  

2.6.1.3 Dreaming. The concept of dreaming is 

used within the process oriented psychology 

paradigm to describe the quantum or base level 

of reality and also the process by which the 

material universe emerges. Mindell (2002a) 

defined the dreaming as “the energy behind 

everything; it is the life force of all living beings, 

the power of trees and plants, and the power of 

motors, business, and financial centers” 

(Mindell, 2002a, p. 36). Mindell (2002a) 

incorporated the Australian Aboriginal 

understanding and practice of dreaming into 

process oriented psychology due to its 

similarities with the concepts of quantum 

physics. Some Australian Aboriginal peoples 

have explained the dreaming by describing the 
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act of looking at the moon (Mindell, 2002a). The 

observer’s attention, generally speaking, is 

focused on the illuminated bright part of the 

moon, however this part is not the whole moon. 

The object known as the ‘moon’ also includes 

the part that is obscured by the Earth’s shadow. 

The bright side of the moon is being used 

metaphorically to describe consensus reality. 

The dark side of the moon is being used to refer 

to the dreaming. The Australian Aboriginal 

people described the dreaming as the root and 

essential power from which the material world 

arises. 

 

The dreaming is similar to the invisible 

mathematical concept of quantum wave 

potentials from which the material world has 

emerged according to quantum theory (Mindell, 

2002a; 2012). The quantum universe and the 

dreaming cannot be observed or measured 

directly (Mindell, 2002a). Quantum potentials 

were defined by Heisenberg as a “sort of 

tendency for things to happen” (Mindell, 2002a, 

p. 16). Psychological or bodily tendencies also 

exist and are not detected by measurement but 

by experience. They are sensed or noticed and 

occur through the aspect of awareness that is 

reached by the imagination. This is a kind of 

dreaming. According to the Australian 

Aboriginal understanding of the dreaming, 

objects are imbued with energy that draws or 

repels attention similar to the role the observer 

plays in collapsing the wave function (Mindell, 

2002a). The dreaming cannot be damaged or 

destroyed and, similar to quantum potentials, 

exists as a coherent whole. Awareness and 

expression of the dreaming, however, can be 

limited, blocked and ignored resulting in 

diminished and or a split in awareness of the self 

and the perception of reality which in turn can 

have detrimental effects on physical and 

psychological wellbeing. 

 

6.2.1.4 Dreammaker. Drawing inspiration from 

the Australian Aboriginal culture, Mindell 

(2002a; 2002b) proposed the concept of the 

‘dreammaker’ as the origin and source of 

dreams and the dreaming. He also referred to 

the dreammaker as the ‘big you’ or ‘big u’ and 

defined this as “the sentient core of everything 

that catches your attention as well as the things 

themselves” (Mindell, 2002a, p. 228). Mindell 

(2002b) explained the nature, purpose and 

function of the dreammaker by once again using 

a comparison to the moon. Life on Earth is 

influenced by the moon through the effects of 

the gravitational field on water and the Earth’s 

oceans causing the phenomenon of tides. 

Similarly the dreammaker influences through 

sentient awareness that is the subtle signals 

“usually forgotten, altered states of 

consciousness and mystical experiences that 

occur continuously throughout both day and 

night” (Mindell, 2002b, p. 93). 

 

Mindell (2002b) proposed it was possible to 

begin to know the dreammaker’s thoughts and 

mind, so to speak, by becoming aware and 

training attention to notice these subtle 

tendencies, he called dreaming or quantum 

‘flirts’. Mindell (2002b) further proposed 

quantum flirts were necessary to explain the 

way in which observation takes place in the real 

world as the distinction between the observer 

and observed in the quantum paradigm is not 

obvious. They are entangled as ‘you’ and ‘I’. 
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Both are part of the dreammaker’s mind 

engaged in a process of self reflection. Mindell 

(2002b) perceived that human beings are 

necessary channels for the impulses and 

perceptions of the dreammaker. Furthermore 

Mindell (2002b) observed the dreammaker 

exhibited the tendency to marginalize some 

signals and perceptions in order to precipitate or 

bring about the appearance of separation 

between the observer and the observed. Mindell 

(2002b; 2010) suggested the dreaming of the 

dreammaker creates three levels of reality; an 

essence level where dreaming impulses that 

cannot be observed emerge, a dreamland or the 

place of dreams that pattern reality and can be 

perceived in a non ordinary state of 

consciousness and the consensus or 

observable reality which marginalizes the 

dreaming origins of the physical world. Mindell 

(2002b) concluded that dreams and the process 

of dreaming are necessary to observe the 

everyday world, the nature of the dreammaker 

is self reflection and this process of self 

reflection creates consensus reality. 

 

6.2.1.5 Dreambody. The dreambody is the 

concept proposed by Mindell (2004; 2010; 

2011a) that described the entanglement 

between embodied experience and dreams 

such that body symptoms are connected to 

dreams. Mindell (2011a) proposed the 

dreambody as the bridge between those 

experiences of the mind unable to be measured, 

such as the movement of consciousness, and 

the measureable experiences of the physical 

body. The dreambody is noticed or detected 

through subtle sentient signals that persist and 

subsequently emerge in the form of dream 

images, embodied experiences and body 

symptoms. Mindell (2011a) distinguished 

between the real body and the dreambody in the 

following way. The real body is the “result of 

objective physiological measurements” where 

as the dreambody is the “individual experience 

of the body” (Mindell, 2011a, p. 10). 

Descriptions of both the real and the dreambody 

are valid within the parameters of their own 

observable paradigms. Mindell (2011a, p. 11) 

likened the dreambody to a field experience in 

so far as the dreambody, as a field, has a 

“definite sensation of one’s self as a process 

with only vague extremities in time and space”. 

The dreambody is experienced and perceived 

in different ways across the three levels of 

reality proposed by Mindell (2010; 2011a). The 

dreambody in consensus reality is perceived as 

real embodied suffering incurred by 

“incongruities, accidents and symptoms” 

(Mindell, 2011a, p. 15). The dreambody is 

perceived in dreamland as “aggressive 

[conflicting] signals and/or as aggressive dream 

images of symptoms (Mindell, 2011a, p. 15). 

The dreambody is perceived at the deepest and 

most “subtle essence level” as “a deep, timeless 

organizing intelligence” that Mindell (2011a, p. 

15) called the processmind. Depending on the 

focus of attention, some aspects of experience 

and perception of the dreambody impulses 

become marginalized. ersistent marginalization 

of dreams or the dreaming develop in to a 

habitual blockage in the flow of information and 

movement of consciousness and is 

subsequently expressed as embodied 

experience. This habit or obstruction becomes 

constellated over time and eventually appears 

as a physical symptom in the real body. 
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2.6.2 Therapeutic Techniques 

 

2.6.2.1 Awareness. Awareness and the 

process of becoming aware is one of the 

foundational concepts in process oriented 

psychology from which all therapeutic 

techniques are derived (Mindell & Mindell, 

2016). Mindell (2011b; 2012; 2016) observed 

awareness is a natural phenomenon that 

emerges as a consequence of the exchange 

between the observer, the observed and 

information arising from the field. Awareness 

applied as a technique involves noticing and 

bringing focus to the tendency towards self 

reflection that the material universe is 

perpetually engaged in (Mindell, 2012; Mindell 

& Mindell, 2016). Mindell (2011b) refers to 

changes in perception and the variations in 

signals experienced by the observer as a 

process. Information arises from the field in the 

form of subtle almost imperceptible experiences 

noticed by the observer, that is signals, or 

precursors to signals or split second signs that 

capture attention and seek expression, that is 

flirts (Mindell, 2010). The processmind field is 

the organizing principle operating in the 

background guiding the precipitation of the 

material universe (Mindell, 2010). Signals can 

be received but may remain unconscious or 

outside awareness (Mindell, 2011b). Some 

information is marginalized by the processmind 

due to self reflection and in this case remains 

outside of awareness. 

 

The marginalization of some information signals 

separates the individual’s potential experience 

of being whole in to two processes. Mindell 

(2011b; Mindell & Mindell, 2016) proposed 

those signals the person identifies with, that is 

‘I’ or ‘me’, are considered the primary process 

and those signals with which the person does 

not identify, that is the not ‘I’ or the not ‘me’, is 

considered the secondary process. The primary 

and secondary process when considered 

together comprise a kind of human awareness 

system that is self organizing due to the 

influence of the processmind field. The system 

self regulates and maintains coherence through 

feedback mechanisms. Feedback can be 

obstructed by what Mindell (2019a) called the 

edge or the division that separates the primary 

from the secondary process. The edge creates 

a conflict within the self that prevents the 

individual from experiencing the unity of 

wholeness consciously and with awareness. 

Intervention techniques derived from the 

process of awareness involve noticing the flow 

of information signals from the primary and 

secondary process then facilitating 

communication or an exchange of information 

between the component parts. It is essentially 

identifying, becoming aware of and then 

facilitating processes already present trying to 

happen by giving them focus and attention so 

they can, as Mindell says, unfold their potential. 

2.6.2.2 Dreamwork. Dreamwork is a collection 

of process oriented psychology techniques that 

engage with dreaming signals to facilitate the 

exchange of information between the primary 

and the secondary process. Dreaming is 

happening everywhere all the time but 

awareness of the dreaming can be obscured 

(Mindell, 2002a). Mindell (2002a) observed the 

tendency in the western world to dissociate from 

the dreaming as distinct from the practice and 

traditions of cultural groups such as the 
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Australian Aborigines, Hopi, Hindu, Tibetan 

Buddhist and Taoist. The marginalization of the 

dreaming created the need for dreamwork to 

reconnect to the dreaming essence because 

everyday reality is created and patterned by the 

dreams emerging from the dreaming (Mindell, 

2002b). Dreamwork is teleological (Mindell, 

2002b). It is a specific kind of awareness 

practice that brings focus to non ordinary states 

of consciousness so that meaning and purpose 

concealed from everyday awareness can be 

revealed. 

 

Mindell (2002a) suggested reality could be 

considered and described in two ways 

depending on how it is being perceived. 

Consensus reality is the perception and 

experience of reality that is shared with others. 

It is objective and elements found within 

consensus reality are able to be collectively 

observed, measured and counted. Non 

consensus reality is not shared, can only be 

perceived by a non ordinary state of 

consciousness and has two qualities of 

dreaming. The dreaming, dreamtime or 

essence level of reality is a sentient preverbal 

experience, the source of dreams and “the root 

of all things” (Mindell, 2002a, p. 28). Dreamland 

is the place where the dreaming can be 

experienced, perceived and remembered as 

nighttime or daytime dreams, imaginings, 

fantasies and body experiences. Dreams have 

elements that are contained in different parts 

and clearly differentiated pictures. They can be 

described and discussed. Lucid dreaming is a 

kind of dreamwork where awareness is brought 

to notice dreaming tendencies, flirts and signals, 

emerging from the background dreaming field in 

everyday life (Mindell, 2002b). 

Working with dreams involves relating the 

memories of dreamland to the elements of the 

experience of everyday reality, such as identity, 

age economics, health, social circumstances 

among others. Dreaming experiences included 

perceptions of sensations and nonverbal 

feelings noticed in the present moment (Mindell, 

2002b). Dreamwork is considered by Mindell 

(2002b) to be valid when the origins and 

significance of a dream are experienced or 

processed. 

 

2.6.2.3 Process Work. Process work is 

primarily an attitude towards people and nature 

and secondarily a collection of therapeutic 

techniques that aim to increase the awareness 

of processes already happening, being with and 

unfolding them. Mindell and Mindell (2016, p. 9) 

defined a process as “the change in what we 

observe, the flow of signals and the messages 

they carry”. Process work is similar to 

dreamwork in focus, that is the dreaming 

process, but process work viewed dreaming in 

a more general and broader sense. The focus 

of process work is expanded to include night 

and day dreaming in individuals, couples, large 

groups and altered states of consciousness 

such as coma, near death and extreme states 

including psychosis (Mindell, 2002a). Process 

work brings an attitude respect and an interest 

in tracking, following and unfolding the 

unintentional and unknown signal expression 

across the body’s communication channels 

(Mindell, 2011b). 

 

Signals and processes are communicated 

through the different human senses (Mindell, 
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2011a; 2011b). Signal communication is 

distinguished and categorized depending on the 

perceptual sense that detects and expresses 

them. The sense channels for human beings 

are visualization, audition, proprioception and 

kinesthesis. Signals can be introverted, that is 

perceived internally and inwardly, or 

extroverted, that is perceived externally and 

outwardly (Mindell, 2011b). Channels can be 

composite such as the relationship channel, 

where a person not present becomes the focus 

of conversation, or the world channel, where the 

focus is the outer world, the universe, unfamiliar 

people, foreign objects and events among 

others (Mindell, 2011b). Channels can be 

occupied and being used to express signals or 

unoccupied or not being used to convey signals. 

Noticing the channels being used in a process 

is an important aspect of the process work 

intervention. 

 

Processes can become obstructed in their 

signal expression so techniques are required to 

activate the process once more. The stalling of 

process is more likely in situations where an 

individual is identified with one or some 

particular channels of perception and 

expression (Mindell, 2011b; 2019a). Signals 

can be amplified using active imagination which 

increases awareness of the underlying process 

structure, in particular the detection of the edge 

which delineates primary and secondary 

processes (Mindell, 2019a). Double signaling 

occurs when signals from both primary and 

secondary processes are communicated at the 

same time revealing a process incongruence 

(Mindell, 2010; 2019a). The therapeutic goal of 

process work is to notice, amplify and unfold 

double signals to increase the expression of 

congruence by bringing awareness to the 

secondary process (Mindell, 2014d). Process 

work looks for feedback in response to 

interventions because there is no right or wrong 

way to do process work. “There is only on or off 

the process” (Mindell & Mindell, 2016, p. 28). 

Process work brings awareness to the flow of 

signals through communication and sense 

channels of the body and supports individuals to 

discover personal meaning through the 

unfolding of processes. 

 

2.6.3 Therapeutic Relationship 

 

2.6.3.1 Compassion. A foundation of 

compassion is required before the therapeutic 

relationship is able to facilitate transformation 

through unfolding the client’s process. Mindell 

(2016) distinguished an effective from an 

ineffective therapist in terms of their capacity for 

compassion and empathy. Mindell (2016, p. 69) 

suggested compassion within a process 

oriented psychology paradigm was not a skill 

but rather a metaskill that is “the subtle feeling 

ability of healers” or the notion that an encounter 

with the therapist’s own self can be considered 

a kind of therapy separate from their skills, 

knowledge and training. Compassion within a 

process oriented psychology approach refers to 

the ability of both therapist and client to notice, 

meet, interact with and relate to all aspects of 

the self. Mindell (2007, p. 189) described 

compassion as “love in action” and defined the 

metaskill of compassion as “nurturing, caring 

for, and attending to those parts […] that we like 

and identify with while attending equally to and 

appreciating those parts that we do not like, that 
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we disavow and that are far from our identity” 

Mindell (2016, p.67). The process oriented 

psychology approach proposed that the 

therapeutic relationship, when built on a 

foundation of compassion, has the capacity to 

unfold different parts of the self, consciously 

reveal their essential nature and develop a 

deeper understanding of their meaning (Mindell, 

2007; 2016). Mindell (2016) observed utilizing 

compassion within the process oriented 

psychology approach required not only 

openness to different experiences but also a 

scientific ability and even a method to find those 

experiences obscured by a lack of awareness. 

 

The nature of primary and secondary processes 

increase the tendency for both the therapist and 

the client to give the most focus and attention to 

the client’s primary process thereby rejecting 

the secondary process. The foundation of 

compassion within the therapeutic relationship 

enabled necessary attention and focus be given 

to the client’s secondary process (Mindell & 

Mindell, 2016). A compassionate approach 

facilitates noticing, observing and interacting 

with the flickering flow of information signals and 

supported exploration and taking necessary 

risks when an edge is discovered and 

encountered in the therapeutic exchange. The 

metaskill of compassion assists both therapist 

and client move in and out of the position of 

observer and observed (Mindell, 2014a). 

Furthermore approaching therapeutic work with 

compassion supports the therapist to trust and 

believe in the internal wisdom and process of 

the client and follow the client’s awareness 

process. Compassion within the therapeutic 

relationship 

 enabled the inclusion of all parts of the client’s 

self within the therapeutic exchange and 

experience thereby accessing the secondary 

process necessary for unfolding and 

transformation. 

 

2.6.3.2 Second Training. The second training 

is the collection of therapeutic skills that enables 

the client’s process to be unfolded within the 

therapeutic relationship, that is through a 

relationship with the therapist. Mindell (2010, p. 

312) defined the secondary training as the 

ability of the therapist to engage in active 

imagination, “briefly shapeshift” in to the 

“processmind and facilitate the relationship 

between parts of systems”. The therapist’s 

command of the second training enabled them 

to be “half in the realm of dreaming while half 

out in reality, facilitating the flow” of 

consciousness and awareness “between 

experiences” (Mindell, 2010, p. 313). The first 

training involved the therapist learning and 

practicing professional skills that have a focus 

and locus mostly within consensus reality. The 

second training focused more on the 

phenomenon of the processmind, those 

happenings present in the background that can 

be sensed and or perceived through the 

imagination. Mindell (2010) distinguished 

between primary and secondary training for 

therapists in terms of hard and soft therapeutic 

skills. Facilitating signal exchange in 

communication between client and therapist is 

an example of a hard skill. A soft skill, by 

comparison, is the difficult to quantify emotional 

intelligence needed to work cooperatively with 

others and the universe, that is the big other. 

The nature of the second training would be 
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considered a soft skill due to the difficulty 

specifying it precisely. 

 

Mindell (2019b) proposed a four phase model 

that describes the phenomenological 

movement of consciousness in the 

processmind, present in the therapeutic 

exchange, in order to teach therapists how to 

practice the second training. Phase one and two 

occur in consensus reality. The individual in 

phase one is described as someone who is 

largely unaware of anything outside their own 

immediate focus and primary process. Phase 

two is where confrontation with what has been 

marginalized or ignored happens and conflict 

erupts. Phase three is dreamlike. Those roles 

involved in the conflict are switched and 

attention and focus are given to becoming the 

different elements in the conflict by using active 

imagination. Phase three proposed those 

elements an individual is in conflict with are also 

a hidden and marginalized part of themselves. 

Phase four is where consciousness and 

attention has become temporarily synced and or 

aligned with the essence level of awareness 

and there is a felt sense of unity as an embodied 

experience. Mindell (2019b) observed the 

quantum wave function as a phase four 

experience. He described the wave function as 

a “essence level that cannot be measured” and 

as a “wave like pattern or essence” that is 

present before consensus reality” (Mindell, 

2019b, p. 18). Mindell (2019b) highlighted the 

importance for therapists to be open to 

consciously embrace phase four as this skill 

enables therapists to more easily flow with all 

other phases of the client’s process. The 

therapist’s second training is that which enabled 

the person seeking therapy to interact with 

those aspects of themselves they reject and 

marginalize, to unfold their process, and in so 

doing and move towards a greater sense of 

unity and integration. 

 

2.6.3.3 Dreaming Up. The therapist can 

facilitate client transformation by using their 

awareness to allow themselves to be dreamed 

up by the client’s secondary process. Mindell 

(2014d) referred to the phenomenon of being 

dreamed up as taking on the felt experience and 

giving expression to the other’s unconscious 

process, dreams and double signals. The 

“therapist begins to act as if he or she were a 

part of the client’s process that the client has 

disavowed” (Mindell, 2016, p. 11). This 

phenomenon is not unique to process oriented 

psychology and was first identified as having a 

potential therapeutic application by Freud and 

Breuer (1893/2001). Psychoanalytic treatment 

largely focused on the relationship dynamics 

occurring between client and therapist whereby 

the client projects or transfers unconscious 

material, such as desire, on to the therapist and 

attributes these thoughts and motivations to 

them. Analysis of transference material 

constituted the main focus of psychoanalytic 

treatment (Fink, 2007). Transference is not only 

a client to therapist phenomenon. Counter 

transference, where the therapist projects 

unconscious material on to the client, can also 

occur. Unacknowledged or unprocessed 

counter transference can damage the 

therapeutic relationship and result in the 

therapist and client acting out the transferred 

material of unconscious desires (Fink, 2007; 

Mindell, 2011b; 2019a). 
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Mindell (2011b) observed, from the process 

oriented psychology perspective, the 

therapeutic relationship is comprised of two 

coupled systems, that is the client and the 

therapist, who act together as if they were one 

system. He proposed they are dreaming 

together and dreaming each other up. The 

reactions of the therapist within the therapeutic 

exchange are influenced by the dreamer’s 

dream field. Mindell (2011b) suggested most 

dreamed up reactions on the part of the 

therapist occur because the therapist missed 

double signaling on the part of the client and 

instead unconsciously reacted to the client’s 

dreaming process. The therapist, in the case of 

counter transference, has become part of the 

client’s dreambody. Similarly the client can 

become a channel for the therapist’s dreaming 

process. Dreaming up that is not worked with 

therapeutically will block progress. Mindell 

(2011b, p. 37) proposed identifying the 

“strongest signal occupying the foreground of 

awareness” and address this deadlock by 

employing the technique of amplification until 

processes begin once more. If the strongest 

signal expression is happening on the part of 

the therapist, then it is necessary for the 

therapist to focus temporarily and briefly on their 

own process and reveal this to the client within 

the session. Working with the process of 

dreaming up within the therapeutic relationship 

facilitates transformation of both client, therapist 

and potentially the collective unconscious 

dream field as well. 

 

 

 

 

2.7 Present Study 

  

2.7.1 Rationale for Approach 

Process oriented psychology, as a therapeutic 

approach, is derived from quantum theory and 

is, therefore, a form of quantum medicine. The 

application of process oriented psychology to 

the treatment of complex trauma further 

develops the value and extends the scope of the 

practice of quantum medicine. Community life in 

modern Australia is defined to some degree by 

the legacy of colonization and immigration, that 

is intergenerational trauma. The residual effects 

of violence, genocide, dispossession of 

ancestral lands and the loss of cultural heritage, 

in addition to the reasons that motivated many 

to leave their homelands and seek a new life in 

Australia continue to exert influence just outside 

of awareness. The legacy of colonization and 

immigration are evident in the form of physical 

symptoms and psychological conditions that 

were once dreaming signals but became 

symptoms after being marginalized by the 

process of dissociation. These maladies are 

often resistant to treatment approaches 

indicated by mainstream medical science 

because they originate in the non linear 

processes of quantum mechanics. 

 

The dreaming legacy of colonization and 

immigration to Australia cannot be avoided due 

to the non local residual imprint of information 

and memory in the quantum field. Awareness of 

the legacy can be marginalized by dissociation 

thereby slowing or stalling processes of 

integration, coherence, healing and recovery. 

Process oriented psychology approaches the 

treatment of complex trauma and the 
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concomitant dissociation by using awareness of 

the entanglement process between the client 

and therapist. The therapist and client engage 

with the tangled hierarchy of observer, observed 

and the field of information through dreaming, 

noticing and working with signals and quantum 

flirts. The therapist and client together become 

a system that is moving toward coherence due 

to the flow of information through feedback 

mechanisms. Awareness of dreaming 

processes, information signals and signal 

exchange enabled both client and therapist to 

progressively restore and rebuild information, 

communication and relationship channels that 

had become obstructed or limited by 

dissociation. 

 

2.7.2 Hypothesis Statement 

 

Quantum entanglement between therapist and 

client, using applied process oriented 

psychology, facilitates progressive 

transformation from the trauma self in to the 

healed authentic self, as indicated by reduced 

in levels of dissociation, in the case of complex 

post traumatic stress following exposure to 

intergenerational trauma. 

  

3. METHOD 

 

3.1 Research Design 

 

A repeated measures experiment design was 

employed to investigate the effects of process 

oriented psychology in the treatment of complex 

post traumatic stress in cases where there is 

also a history of intergenerational trauma. The 

independent variable was designated as 

quantum entanglement within the therapeutic 

relationship developed through the therapeutic 

application of process oriented psychology. The 

dependent variable was measured levels of 

dissociation as an indication of trauma and 

recovery. The repeated measures experimental 

design was selected because of its compatibility 

with the process of treatment. Additionally a 

repeated measures approach was unlikely to 

disturb the treatment process by focusing on the 

research investigation rather than clinical 

intervention. The repeated measures 

experimental design limited the influence of 

random variability between individual 

participants by measuring the same participants 

under the same treatment conditions at the 

same stage of the treatment. 

 

3.2 Participants 

 

Thirteen subjects participated in the study. The 

participant group comprised of six men and 

seven women, ranging in age from 21 to 72 

years. The education level of participants was 

between 10 and 16 years. Participants varied in 

relationship status from single, widowed, 

married, in a de facto relationship to divorced. 

Participants also varied in their employment 

status, that is being retired, employed, 

unemployed, studying and performing home 

duties. Lastly participants also varied in their 

housing status from renting, to home ownership 

to homelessness. A participant was considered 

homeless if they were neither a home owner nor 

a lease holder. 
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Table 1 shows details of participant 

demographics. 

  

Table 1 

 

 

 

 

Demographics of Participants 

  

Participant Age Gender 
Years of 

Education 

Relationship 

Status 

Employment 

Status 

Housing 

Status 

1 72 Female 10 Widowed Retired Owner 

2 36 Male 15 Married Employed Renter 

3 41 Male 14 De Facto Unemployed Owner 

4 37 Female 16 Married Employed Renter 

5 39 Female 16 Married Employed Owner 

6 23 Female 12 De Facto Studying Renter 

7 37 Male 16 De Facto Employed Owner 

8 46 Male 16 Married Employed Owner 

9 29 Male 12 De Facto Home Duties Owner 

10 47 Male 10 Divorced Unemployed Homeless 

11 26 Female 12 Divorced Employed Renter 

12 32 Female 16 De Facto Employed Renter 

13 21 Female 13 Single Studying Homeless 

3.2.1 Sample Size, Power and Precision 

A one tailed Wilcoxon signed rank test for 

matched pairs is indicated for statistical analysis 

in the case of a repeated measures experiment 

design with paired samples. Measures were 

taken before and after treatment and an 

improvement in clinical presentation was 

expected. The data collected is anticipated to 

have a non parametric distribution because 

participants have been selected based their 

clinical presentation (Howell, 2009). The 

Wilcoxon signed rank test is suitable for smaller 

sample sizes that are ideally between two and 

25 participants (Howell, 2009). Statistical 

power, in general terms, increases with sample 

size. Once a sample size has reached 25 or 

more participants, the data collected 

approaches a normal distribution and it is more 

suitable to use a parametric test to assess 

differences between treatment groups. 

 

Statisticians Howell (2009) and Kang (2021) 

have recommended the use of the G*Power 

(Faul et al., 2007) online software to calculate 

statistical power and required sample size for 

statistical significance in distinguishing between 

the null and alternative hypothesis. The 

G*Power manual (2023) recommended using 
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conservative input parameters, that is the 

asymptotic relative efficiency method, to 

estimate the parent distribution. The G*Power 

manual incorporated the effect size convention 

proposed by Cohen (1988) of small, medium 

and large effect sizes being designated as d 

values of .2, .5 and .8 respectively. Some 

researchers have commented that this 

convention is arbitrary and not universally 

applicable to all areas of research (Brydges, 

2019; Thompson, 2007). The required sample 

size calculated by the G*Power online software 

program can be found in Table 2 for the 

Wilcoxon signed rank test for matched pairs for 

effect size of d = .8. A large effect size was 

included in the calculation because the study is 

investigating the effect of treatment and a 

meaningful therapeutic effect was expected. 

 

 

Table 2 

G*Power Recommended Sample Sizes 

 

Effect Size Type 1 Error [α] Power [1 – β] Sample Size 

0.8 0.05 0.95 22 
0.8 0.05 0.80 13 

 

3.2.2 Sampling Procedures 

Participants were selected from my practice 

records. Selection criteria was determined 

based on the research focus, that is participants 

who received treatment for complex post 

traumatic stress and who also had a history of 

intergenerational trauma. Additionally 

participants were selected if they scored three 

or more on the Primary Care Post Traumatic 

Stress Disorder Screen for DSM-5 (Prins et al., 

2016). This indicated the likely presence of 

diagnosis of PTSD (Prins et al., 2016; Prins et 

al., 2003). A history of intergenerational trauma 

was determined during treatment if the 

participant disclosed exposure in childhood to 

one or more of the major types of abuse, that is 

physical, psychological, sexual and or neglect 

(Australian Institute of  

 

Family Studies [AIFS], 2018). Participants were 

selected if they had participated in treatment for 

a minimum period of 18 months. This criterion 

was determined due to Bowlby’s (1979; Bowlby, 

2019) findings regarding the necessary time 

taken to develop a secure attachment and 

reciprocal relationship, particularly as it applies 

to the therapeutic relationship (Connors, 2011). 

This amount of time was required to establish 

the therapeutic relationship between myself and 

the participant. 

 

3.3 Materials 

 

3.3.1 Primary Care Post Traumatic Stress 

Disorder Screen for DSM-5 (PC-PTSD-5). 

 

The PC-PTSD-5 was used to select in 

participants by identifying a recent exposure to 

a trauma inducing event (Prins et al., 2016). The 



Volume IV | Issue 01 | Feb 2026 | ISSN No. 2583-7788| DOI: 10.69573/jqsc.2026.4.1.21-85 
 

 

62 | P a g e   Journal of Quantum Science of Consciousness 

PC-PTSD-5 is a brief screening tool made up of 

five items designed to detect and indicate a 

probable diagnosis of PTSD. The PC-PTSD-5 is 

an updated version developed to reflect the 

evolution of the diagnostic criteria for PTSD in 

the DSM-5 and includes an additional item 

regarding the subject experience of shame and 

guilt associated with the trauma exposure. 

 

The initial version of the Post Traumatic Stress 

Disorder Screen (PC-PTSD) developed for use 

with the fourth edition of the DSM has indicated 

strong reliability and validity as a PTSD 

screening measure. The PC-PTSD 

demonstrated good test-retest reliability with 

Pearson’s correlation coefficient being r = .83, p 

< .001 (Prins et al., 2003). These authors 

compared the results of the PC-PTSD with the 

Clinician Administer Scale for PTSD and 

demonstrated strong validity. They found 

Spearman’s rank biserial correlation to be rrb 

=.83, p < .001. These findings suggest the initial 

version of the PC-PTSD is both a reliable and 

valid screen tool for the identification of a 

probable diagnosis of PTSD.  

 

Prins et al. (2016) assessed the validity of the 

revised PC-PTSD-5 for use in the detection of a 

probable diagnosis of PTSD. These authors 

compared the results of the PC-PTSD-5 with 

those of a brief psychiatric interview, a modified 

version of the PTSD module in the Mini 

International Neuropsychiatric Interview (MINI), 

to assess the reliability and validity of the its use 

as a screening tool. The MINI was identified as 

a comparison screening tool because at the 

time of writing Prin et al. (2016) there was a lack 

of studies confirming the reliability and validity 

of screening tools for use with the changed 

diagnostic criteria for PTSD diagnosis in the 

DSM-5. 

 

The MINI has previously been validated against 

the Structured Clinical Interview for DSM 

(Sheehan et al., 1997) and the Composite 

International Diagnostic Interview (Lecrubier et 

al., 1997). Prins et al. (2016) used a measure of 

Cohen’s kappa (k) to indicate inter rater 

agreement between the two measures, that is 

reliability, and the area under the curve (AUD) 

to assess the diagnostic capacity of the PC-

PTSD-5, that is validity. They found the PC-

PTSD-5 demonstrated excellent diagnostic 

accuracy, AUD = .94, 95% CI [.91 - .97] and 

further determined a score of 3 on the PC-

PTSD, with k = .93, SE = .04, 95% CI [.85 – 

1.00], was optimally indicative of a likely PTSD 

diagnosis using the DSM-5. 

 

3.3.2 Dissociative Experiences Scale 

(DES). 

 

The DES is designed to measure a broad scope 

of dissociative phenomenon (Carlson & 

Putnam, 1993). It is a brief self reported 

measure of the daily frequency of dissociative 

experiences described in terms of a percentage. 

It was originally designed to measure the trait 

rather than state of dissociation and to be used 

as a screening tool for determining the 

contribution of dissociation to a range of mental 

health diagnoses. The measure was developed 

for use with an adult clinical population over the 

age of 18. The DES has good test re-test 

reliability, r = .83, n = 26, p < .0001 (Bernstein & 

Putnam, 1986) and r = .96, n = 30, p < .0001 
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(Frischholz et al., 1990) in addition to good 

internal reliability. Split Half measure of internal 

reliability was r = .83, n = 73, p < .0001 

(Bernstein & Putnam, 1986) and Cronbach’s 

Alpha, α = .95, n = 321, p < .0001 (Frischholz et 

al., 1990). Carlson and Putnam (1993) reported 

strong construct validity for the DES with high 

scores being obtained from groups expected to 

exhibit increased incidents of dissociation such 

as those with a diagnosis of PTSD. The DES 

has demonstrated reliability and validity in the 

efficient screening and self reported 

measurement of trait dissociation. 

 

3.3.3 Shutdown Dissociation Scale (SDS). 

 

The SDS is a scale designed to assess the 

dissociative response precipitated by exposure 

to traumatic stress (Schalinski et al., 2015). It is 

a brief structured interview, consisting of 13 

questions, based on the psychobiological model 

of the defense cascade that occurs following an 

encounter with a life threatening stimulus 

(Schauer & Elbert, 2010). The SDS assesses 

on the physiological indications of dissociation, 

that is biological symptoms that are indicative of 

the body’s instinctive freeze, fight/flight and or 

fawn/faint reaction to trauma. The SDS has 

exhibited a correlation between the presence of 

childhood trauma and elevated scores on this 

measure (Schalinski et al., 2015). Reliability of 

the SDS was assessed using Cronbach’s 

Alpha, α 

= .83. The results showed strong internal 

consistency (Schalinski et al., 2015). The test 

re-test correlation coefficient was similarly 

strong, r = .93, p < .0001, 95% CI [.88 - .96], 

indicating scale reliability. Validity of the SDS 

was examined using predictive and convergent 

validity. Schalinski et al. (2014) measured 

dissociation levels of patients with PTSD or 

trauma related depression symptoms following 

exposure to emotionally evocative pictures. 

These authors found the treatment group 

scored highly on the SES in their daily lives and 

following exposure, r = .66, p < .0001. The 

correlation coefficient increased, r = .79, p < 

.0001, when the healthy control group was 

included. Schalinski et al. (2015) assessed the 

scale’s convergent validity by comparing scores 

of patients with borderline personality disorder, 

dissociative identity disorder and healthy 

controls. They found overall correlation of the 

sum score, r = .86, p < .0001, to be significant. 

Further, these authors found significant 

associations with the subscales of the DES; 

amnesia, r = .70, p < .0001, absorption, r = .72, 

p < .0001 and derealization, r = .74, p < .0001. 

SDS is both a reliable and valid measure of trait 

dissociation. 

 

3.4 Procedure 

 

Prospective participants were identified by a 

review of my practice records from most to least 

recent cases. The first 13 potential participants 

who had engaged with treatment for a period of 

time greater than 18 months, scored greater 

than three on the PC-PTSD-5, indicated a 

history of intergenerational trauma during 

treatment and completed both the DES and 

SDS before and after treatment were 

approached for inclusion in the study. 

Participants were also asked to write in a journal 

and take a walk by themselves each day during 

treatment to develop an awareness of their 
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internal experience and their subjective 

perception and sense of the field. 

 

3.5 Data Analysis 

 

The one tailed Wilcoxon sign rank test for paired 

samples was selected to assess the 

significance of change in dissociation levels 

before and after treatment in the sample group. 

This test was selected due to the small sample 

size involved in the study, the repeated 

measures experimental design, measures of 

dissociation were expected to reduce and the 

data collected was anticipated to have a non 

normal distribution due to the sample being 

recruited from a selected group, that is 

individuals who received psychological 

treatment. Several statisticians have argued the 

utility of the Wilcoxon signed rank test for paired 

samples is dependent on key assumptions 

regarding the collected data (de Smith, 2021; 

Ott & Longnecker, 2015. The assumptions 

required the Wilcoxon signed rank test for 

paired samples are as follows; the data 

collected is paired, data is measured on a 

continuous scale, the distribution is symmetrical 

but not normal, measured differences are 

mutually dependent, differences are able to be 

ranked and participant selection approximates 

random sampling of the population. Data 

assumptions were assessed using Statistical 

Kingdom (2017) online software and statistical 

analysis conducted using the Social Science 

Statistics (Stangroom & Social Science 

Statistics, 2018) online software that has been 

audited for accuracy against the Statistical 

Package for the Social Sciences (IBM Corp, 

2017). 

  

4. RESULTS 

 

4.1 Descriptive Statistics 

 

4.1.1 Central Tendency & Variability 

The data sample collected does not conform to 

a normal distribution. Measures of central 

tendency, that is mean, median and mode, and 

variability, that is standard deviation, are 

presented in Table 3 to provide descriptive 

information regarding the measures of 

dissociation used in the study, that is the SDS 

and the DES. 

 

Table 3 

 

Central Tendency & Variability of Data Sample 

 

Data Sample Mean Median Mode 
Standard 
Deviation 

SDS Before 25.69 26 29 2.69 

SDS After 10.08 8 7 4.42 

DES Before 47.31 44 42 8.02 

DES After 26.46 24 24 4.65 
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4.1.2 Assumptions for the Wilcoxon 

Signed Rank Test 

 

4.1.2.1 Symmetry. Symmetry within the 

collected data sample was assessed for both 

measures of dissociation, that is the difference 

between the scores on the DES and SDS before 

and after treatment, using box plots generated 

by Statistics Kingdom (2017). Figure 1 shows a 

box plot for the difference in SDS and DES 

scores before and after treatment. Both box 

plots showed indications of a symmetrical 

distribution. The interquartile range for both 

measures were bound by whiskers and the 

median value for both measures was found to 

be within the interquartile range. 

  

Figure 1 

 

Differences in SDS and DES Scores 

 

4.1.2.2 Distribution Characteristics. The 

distribution characteristics of both measures of 

dissociation, that is the SDS and DES scores, 

were assessed for normality using a visual 

inspection of the histogram (Gupta et al., 2019). 

Figure 2 shows histogram for SDS scores 

before and after treatment. Figure 3 shows 

histogram for DES scores before and after 

treatment. Both histograms indicated a non 

normal distribution. 

  

 

Figure 2 

 

Distribution of SDS Scores Before and After 

Treatment 

 

 

Figure 3 

 

Distribution of DES Scores Before and After 

Treatment 

 

 

4.1.2.3 Random Sampling. Participants for the 

study were recruited from my practice records 

so the sample used in the study cannot be 

considered a random representation of the 

wider population. The participant sample is a 

representation of those members of the 

population who have sought treatment for 

psychological symptoms. Additionally, the focus 

for the study necessitated participants differed 

from a random representation of the population 

in terms of exhibiting signs and symptoms of 

complex post traumatic stress and 

intergenerational trauma. The selection process 
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used to recruit participants has attempted to 

replicate some of ways in which the risk of 

sampling error is reduced by using random 

selection to recruit research participants. The 

sample size of 13 was determined by statistical 

analysis of power and effect size found in Table 

2. The recruitment process selected the first 13 

individual treatment records, from most to least 

recent, who met the selection criteria. Despite 

the small sample size, the demographic 

information collected regarding participants 

found in Table 1 indicated participants vary 

across the following characteristics; age, 

gender, education and relationship, 

employment and housing status reflecting 

similar variation within the wider population. 

 

4.2 Analytical Statistics 

4.2.1 Wilcoxon Signed Rank Test for SDS 

A one tailed Wilcoxon signed rank test indicated 

the median score for dissociation as measured 

by the SDS was significantly lower after the 

intervention (Md = 8, n = 13) compared to before 

(Md = 26, n = 13), z = -3.18, p < .05 with a large 

effect size, r = .62. 

 

4.2.2 Wilcoxon Signed Rank Test for DES 

A one tailed Wilcoxon signed rank test was 

conducted on the DES scores before and after 

treatment. The test found median dissociation 

was significantly lower after the intervention (Md 

= 24, n = 13) compared to before (Md = 44, n = 

13), z = -3.18, p < .05 with a large effect size, r 

= .62. 

  

 

 

 

5. DISCUSSION 

 

The purpose of the present study was to 

demonstrate, apply and gain a better 

understanding of quantum medicine’s potential, 

specifically the therapeutic application of 

quantum entanglement between therapist and 

client, using a process oriented psychology 

approach to treatment in the case of complex 

traumatic stress following exposure to 

intergenerational trauma. Results indicate 

levels of dissociation significantly reduced 

across a minimum treatment period of 18 

months for all 13 participants. Diminishing levels 

of dissociation are a good indication that the 

fright-flight-freeze response, characteristic of 

complex post traumatic stress, is healing and 

the alterations in self expression resulting from 

intergenerational trauma exposure are in the 

process of being restored. Dissociation 

represents an obstruction in the flow of 

information signals between different states of 

consciousness or different levels of awareness. 

The findings in the present study suggest that 

quantum entanglement within the therapeutic 

relationship is able to restore disruptions in the 

flow of information indicative of traits and states 

of dissociation through the application of 

therapist awareness. 

 

5.1 Theoretical Implications 

 

The findings of the present study regarding the 

significance of quantum entanglement within 

the therapeutic relationship presents a 

challenge to the foundational understanding of 

causality assumed by medical and 

psychological science. The importance of the 
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therapeutic relationship in facilitating positive 

treatment outcomes regardless of the approach 

employed is a robust phenomenon well 

established in the clinical literature (Bourke et 

al., 2021; Herrero et al., 2020; Horvath et al., 

2011; Igra et al., 2020; Karver et al., 2018; 

Murphy & Hutton, 2017). The role of quantum 

entanglement in facilitating therapeutic 

outcomes however is not well established and 

is largely rejected as a legitimate element of the 

treatment process (Hyland, 2004; Kyriazos & 

Poga, 2024). Also dissociation is not only a 

phenomenon found in psychological trauma 

presentations. It can also be found in cultural 

assumptions such as the way in which the 

collective of science accepts or rejects different 

kinds of information. The scientific method 

mirrors the process of self reflection however 

information received from internal observations 

or from non consensus reality states of 

consciousness is excluded as evidence 

because it cannot be independently observed. 

The scientific method engages in a kind of 

information sampling bias.This exclusion of 

particular kinds of information is similar to the 

way in which dissociation excludes trauma 

signaling information from conscious 

awareness. This kind of selective sorting 

creates a repetitive cycle of collective 

observation that sees what has been already 

observed and prevents the perception, 

integration and evolution of new information in 

the scientific quest for knowledge. 

 

5.2 Practical Implications 

 

The practical implications of the present study’s 

findings emphasize the importance of the 

therapist’s self in the client’s healing process. 

Process oriented psychology proposes an 

integrative model of consciousness grounded in 

quantum theory with a treatment approach that 

can be applied holographically, that is at 

different levels of complexity. It is difficult to 

identify the causal agent associated with the 

therapist’s self that is responsible for healing 

because the therapeutic relationship is a 

tangled hierarchy. It may be more practical to 

consider therapist and client as parts of the self, 

as roles being dreamed up by the quantum field 

of consciousness, engaged and entangled in a 

perpetual process of self reflection. Determining 

therapist from client within the therapeutic 

exchange is not always obvious. On the one 

hand, the therapist’s self awareness and self 

integration could distinguish them from the 

client. On the other hand the therapist may have 

dreamed up the client and their unique 

presentation trying to reconnect with a 

temporarily concealed aspect of themself. In 

this case client and therapist can be seen as 

companions mutually dreaming each other up in 

an unconscious collaboration. This means not 

only is the therapist not impartial, separate or 

independent from the healing process but their 

self and their conscious awareness is 

fundamental to healing. Developing the self for 

healthcare providers is not only worthwhile and 

beneficial for the practitioner but it is necessary 

and fundamental to healing for the client. 

Healing does not happen in isolation. It must be 

witnessed. It happens, when it happens, in 

relationship. 
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5.3 Limitations and Future Research 

 

The inherent limitations within the present study 

suggest directions for future research in to the 

role of quantum entanglement within the 

therapeutic relationship and also the application 

of quantum medicine to health care. The 

present study is limited by a relatively small 

sample size (N = 13), the minimum length of 

treatment being 18 months and the 

experimental treatment condition of process 

oriented psychology being applied by one 

practitioner, that is myself. The data collected 

was not sufficiently large to conform to the 

normal distribution of data typically present in 

larger sample sizes. This approach was useful 

in demonstrating and examining the role of 

quantum entanglement within the therapeutic 

relationship because one practitioner 

significantly reduces potential sources of 

treatment variability between participants. This 

approach, however, is limited in terms of 

replicating the present study’s findings to using 

myself as the treating therapist, that is using my 

clinical judgement in terms of applied process 

oriented psychology during a treatment session 

in a moment by moment way. This treatment 

application could be considered insufficiently 

precise to replicate the findings with an alternate 

therapist. This is a challenge for future 

investigation. Further research examining the 

role of quantum entanglement within the 

therapeutic relationship requires an updated 

model of medical and psychological science, 

such as process oriented psychology. Quantum 

medicine incorporates the fundamental 

understandings of the physical universe and 

expands the scope of this inquiry to incorporate 

sources of information previously discounted, 

that is both consensus and non consensus 

reality.



Volume IV | Issue 01 | Feb 2026 | ISSN No. 2583-7788| DOI: 10.69573/jqsc.2026.4.1.21-85 
 

 

69 | P a g e   Journal of Quantum Science of Consciousness 

 
Bibliography 

 

1. 't Hooft, G. (1993, October 19). Dimensional reduction in quantum gravity. Semantic Scholar. 

Retrieved November 24, 2024, from https://www.semanticscholar.org/paper/Dimensional-

Reduction-in-Quantum-Gravity- 

Hooft/234438f5e05a4980ff0e4ca8659889650a82cc24 

2. Al-Khouja, M., Weinstein, N., Ryan, W., & Legate, N. (2022). Self-expression can be authentic 

or inauthentic, with differential outcomes for well-being: Development of the authentic and 

inauthentic expression scale (aies). Journal of Research in Personality, 97, 104191. Retrieved 

January 15, 2025, from https://doi.org/10.1016/j.jrp.2022.104191 

3. Allam, L., & Evershed, N. (2025, February 23). More than 10,000 first nations people killed in 

australia's frontier wars, final massacre map shows. The Guardian. Retrieved March 3, 2025, 

from https://www.theguardian.com/australia-news/2025/feb/23/more-than-10000- 

first-nations-people-killed-in-australias-frontier-wars-final-massacre-map-shows-ntwnfb 

4. American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders 

(5th ed.). Psychiatry Online. https://doi.org/10.1176/appi.books.9780890425596 

5. American Psychiatric Association. (2022). Diagnostic and statistical manual of mental disorders. 

(5th ed., text rev.) DSM Library. Retrieved September 17, 2024, from 

https://doi.org/10.1176/appi.books.9780890425787 

6. American Psychological Association. (n.d.). Trauma. https://www.apa.org. Retrieved January 18, 

2025, from https://www.apa.org/topics/trauma 

7. American Psychological Association. (2017a). Clinical practice guideline for the treatment of 

posttraumatic stress disorder in adults (Adopted as APA policy February 24, 2017) [PDF]. 

https://www.apa.org/ptsd-guideline/ptsd.pdf 

8. American Psychological Association. (2017b, May 25). Eye movement desensitization and 

reprocessing (emdr) therapy. https://www.apa.org. Retrieved September 21, 2024, from 

https://www.apa.org/ptsd-guideline/treatments/eye-movement-reprocessing 

9. American Psychological Association. (2018, April 19). Apa dictionary of psychology. 

https://dictionary.apa.org/perception. Retrieved January 3, 2025, from 

https://dictionary.apa.org/perception 

10. Ash, A. (2020, January 24). QFT: What is the universe really made of? Quantum Field Theory 

visualized [Video]. YouTube. https://youtu.be/jlEovwE1oHI?si=q6zfxPusKICsl38H 

11. Aspect, A., Dalibard, J., & Roger, G. (1982). Experimental test of bell's inequalities using time- 

varying analyzers. Physical Review Letters, 49(25), 1804–1807. Retrieved November 24, 2024, 

from https://doi.org/10.1103/physrevlett.49.1804 

12. Australian Government Department of Health & Aged Care. (2024). Provision of individual 

focussed psychological services by allied health providers - (Items 80100 to 80165). MBS 

Online medicare benefits schedule. Retrieved September 20, 2024, from 

https://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&qt=NoteID&q=MN.7.1 

https://www.semanticscholar.org/paper/Dimensional-Reduction-in-Quantum-Gravity-
https://www.semanticscholar.org/paper/Dimensional-Reduction-in-Quantum-Gravity-
https://doi.org/10.1016/j.jrp.2022.104191
https://www.theguardian.com/australia-news/2025/feb/23/more-than-10000-
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1176/appi.books.9780890425787
https://www.apa.org/
https://www.apa.org/topics/trauma
https://www.apa.org/ptsd-guideline/ptsd.pdf
https://www.apa.org/
https://www.apa.org/ptsd-guideline/treatments/eye-movement-reprocessing
https://dictionary.apa.org/perception
https://dictionary.apa.org/perception
https://youtu.be/jlEovwE1oHI?si=q6zfxPusKICsl38H
https://doi.org/10.1103/physrevlett.49.1804
https://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&qt=NoteID&q=MN.7.1


Volume IV | Issue 01 | Feb 2026 | ISSN No. 2583-7788| DOI: 10.69573/jqsc.2026.4.1.21-85 
 

 

70 | P a g e   Journal of Quantum Science of Consciousness 

13. Australian Institute of Family Studies. (2018, September). What is child abuse and neglect?  

Australian Institute of Family Studies Australian Government. 

14. Australian National Maritime Museum. (n.d.). Coming to belong – australia's immigration 

history. Retrieved September 17, 2024, from https://www.sea.museum/en/migration/coming-to-

belong-australias-immigration-history 

15. Baird, C. (2023, August). Magnetism. Access Science. Retrieved December 2, 2024, from 

https://doi.org/10.1036/1097-8542.398800 

16. Bar-On, D., Eland, J., Kleber, R. J., Krell, R., Moore, Y., Sagi, A., Soriano, E., Suedfeld, P., van 

der Velden, P. G., & van IJzendoorn, M. H. (1998). Multigenerational perspectives on coping 

with the holocaust experience: An attachment perspective for understanding the developmental 

sequelae of trauma across generations. International Journal of Behavioral Development, 22(2), 

315–338. Retrieved September 16, 2024, from https://doi.org/10.1080/016502598384397 

17. Barocas, H. A., & Barocas, C. B. (1980). Separation-individuation conflicts in children of 

holocaust survivors. Journal of Contemporary Psychotherapy, 11(1), 6–14. Retrieved September 

16, 2024, from https://doi.org/10.1007/bf00946270 

18. Bauer, J. (2021). Authenticity, self-actualizing, and self-authorship. In The transformative self 

(pp. 492–532). Oxford University Press. https://doi.org/10.1093/oso/9780199970742.003.0016 

19. Bekenstein, J. (1973, April 11). Black holes and entropy. Physical Review Journal. Retrieved 

November 24, 2024, from https://doi.org/10.1103/PhysRevD.7.2333 

20. Bell, J. (1964). On the einstein podolsky rosen paradox. Physics Physique Fizika, 1(3), 195–200. 

Retrieved November 24, 2024, from https://doi.org/10.1103/physicsphysiquefizika.1.195 

21. Bernstein, E. M., & Putnam, F. W. (1986). Development, reliability, and validity of a 

dissociation scale. The Journal of Nervous and Mental Disease, 174(12), 727–735. Retrieved 

March 20, 2025, from https://doi.org/10.1097/00005053-198612000-00004 

22. Bohr, N. (1913). I. on the constitution of atoms and molecules. The London, Edinburgh, and 

Dublin Philosophical Magazine and Journal of Science, 26(151), 1–25. 

https://doi.org/10.1080/14786441308634955 

23. Bourke, E., Barker, C., & Fornells‐Ambrojo, M. (2021). Systematic review and meta‐analysis of 

therapeutic alliance, engagement, and outcome in psychological therapies for psychosis. 

Psychology and Psychotherapy: Theory, Research and Practice, 94(3), 822–853. 

Retrieved April 2, 2025, from https://doi.org/10.1111/papt.12330 

24. Bowlby, J. (1979). The bowlby-ainsworth attachment theory. Behavioral and Brain Sciences, 

2(4), 637–638. Retrieved March 24, 2025, from https://doi.org/10.1017/s0140525x00064955 

25. Bowlby, S. R. (2019). Fifty years of attachment theory: The donald winnicott memorial lecture 

(the donald winnicott memorial lecture series) (1st ed.). Routledge. 

26. Brown, W. (2019, May). 40-52 [Unified physics and the entanglement nexus of awareness] 

[PDF]. Neuro Quantology. Retrieved February 6, 2025, from 

https://www.neuroquantology.com/media/article_pdfs/40-52.pdf 

27. Bryant, R. A. (2010). The complexity of complex ptsd. American Journal of Psychiatry, 167(8), 

879–881. Retrieved September 19, 2024, from https://doi.org/10.1176/appi.ajp.2010.10040606 

https://www.sea.museum/en/migration/coming-to-belong-australias-immigration-history
https://www.sea.museum/en/migration/coming-to-belong-australias-immigration-history
https://doi.org/10.1036/1097-8542.398800
https://doi.org/10.1080/016502598384397
https://doi.org/10.1007/bf00946270
https://doi.org/10.1093/oso/9780199970742.003.0016
https://doi.org/10.1103/PhysRevD.7.2333
https://doi.org/10.1103/physicsphysiquefizika.1.195
https://doi.org/10.1097/00005053-198612000-00004
https://doi.org/10.1080/14786441308634955
https://doi.org/10.1111/papt.12330
https://doi.org/10.1017/s0140525x00064955
https://www.neuroquantology.com/media/article_pdfs/40-52.pdf
https://doi.org/10.1176/appi.ajp.2010.10040606


Volume IV | Issue 01 | Feb 2026 | ISSN No. 2583-7788| DOI: 10.69573/jqsc.2026.4.1.21-85 
 

 

71 | P a g e   Journal of Quantum Science of Consciousness 

28. Brydges, C. R. (2019). Effect size guidelines, sample size calculations, and statistical power in 

gerontology. Innovation in Aging, 3(4), 1–8. Retrieved March 24, 2025, from 

https://doi.org/10.1093/geroni/igz036 

29. Buchwald, J. Z. (2011). The creation of scientific effects: Heinrich hertz and electric waves (1st 

ed.). University of Chicago Press. 

30. Budson, A. E., Richman, K. A., & Kensinger, E. A. (2022). Consciousness as a memory system. 

Cognitive and Behavioral Neurology, 35(4), 263–297. Retrieved January 2, 2025, from 

https://doi.org/10.1097/wnn.0000000000000319 

31. Burback, L., Brémault-Phillips, S., Nijdam, M. J., McFarlane, A., & Vermetten, E. (2024). 

Treatment of posttraumatic stress disorder: A state-of-the-art review. Current 

Neuropharmacology, 22(4), 557–635. Retrieved September 22, 2024, from 

https://doi.org/10.2174/1570159x21666230428091433 

32. Carlson, E. B., & Putnam, F. W. (1993). Dissociation: An update on the dissociative experience 

[PDF]. Retrieved March 18, 2025, from 

https://scholarsbank.uoregon.edu/xmlui/bitstream/handle/1794/1539/Diss_6_1_3_OCR_r 

ev.pdf?sequence=4%26isAllowed=y 

33. Cawthorne, R. (n.d.). Historical context - ancient history. Bring Them Home. Retrieved 

September 17, 2024, from https://bth.humanrights.gov.au/significance/historical-context- 

ancient- 

history#:~:text=According%20to%20the%20most%20recent,world's%20oldest%20conti 

nuous%20living%20culture. 

34. Center for Nondestructive Evaluation. (n.d.). Magnetism. Iowa State University. Retrieved 

December 2, 2024, from https://www.nde-ed.org/Physics/Magnetism/index.xhtml 

35. Cherry, K. (2024, July 15). How does perception work? (S. Gans, Ed.). Verywell Mind. 

Retrieved January 3, 2025, from https://www.verywellmind.com/perception-and-the-perceptual-

process-2795839 

36. Cloitre, M. (2021). Complex ptsd: Assessment and treatment. European Journal of 

Psychotraumatology, 12(sup1). Retrieved September 19, 2024, from 

https://doi.org/10.1080/20008198.2020.1866423 

37. Cloitre, M., Brewin, C. R., Bisson, J. I., Hyland, P., Karatzias, T., Lueger-Schuster, B., 

Maercker, A., Roberts, N. P., & Shevlin, M. (2020). Evidence for the coherence and 

integrity of the complex ptsd (cptsd) diagnosis: Response to achterhof et al., (2019) and ford 

(2020). European Journal of Psychotraumatology, 11(1). Retrieved September 19, 2024, from 

https://doi.org/10.1080/20008198.2020.1739873 

38. Cloitre, M., Courtois, C. A., Charuvastra, A., Carapezza, R., Stolbach, B. C., & Green, B. L. 

(2011). Treatment of complex ptsd: Results of the istss expert clinician survey on best practices. 

Journal of Traumatic Stress, 24(6), 615–627. Retrieved September 19, 2024, from 

https://doi.org/10.1002/jts.20697 

39. Cohen, J. (1988). Statistical power analysis for the behavioral sciences (2nd edition) (2nd ed.) 

[PDF]. Routledge. 

40. Colonial frontier massacres in australia, 1788-1930. (2025, February 20). ADA Dataverse. 

Retrieved March 3, 2025, from https://doi.org/10.26193/L0WEID 

https://doi.org/10.1093/geroni/igz036
https://doi.org/10.1097/wnn.0000000000000319
https://doi.org/10.2174/1570159x21666230428091433
https://scholarsbank.uoregon.edu/xmlui/bitstream/handle/1794/1539/Diss_6_1_3_OCR_r
https://bth.humanrights.gov.au/significance/historical-context-
https://www.nde-ed.org/Physics/Magnetism/index.xhtml
https://www.verywellmind.com/perception-and-the-
https://doi.org/10.1080/20008198.2020.1866423
https://doi.org/10.1080/20008198.2020.1739873
https://doi.org/10.1002/jts.20697
https://doi.org/10.26193/L0WEID


Volume IV | Issue 01 | Feb 2026 | ISSN No. 2583-7788| DOI: 10.69573/jqsc.2026.4.1.21-85 
 

 

72 | P a g e   Journal of Quantum Science of Consciousness 

41. Connor, S. (2005, December 16). The sulk behind the smile of the 'mona lisa'. The Independent. 

Retrieved January 30, 2025, from https://www.independent.co.uk/news/world/europe/the- 

sulk-behind-the-smile-of-the-mona-lisa-519678.html 

42. Connors, M. E. (2011). Attachment theory: A "secure base" for psychotherapy integration. 

Journal of Psychotherapy Integration, 21(3), 348–362. Retrieved March 24, 2025, from 

https://doi.org/10.1037/a0025460 

43. Conseil Européen pour la Recherche Nucléaire. (n.d.). The standard model. CERN. Retrieved 

March 6, 2025, from https://www.home.cern/science/physics/standard-model 

44. Copeland, W. E., Keeler, G., Angold, A., & Costello, E. (2007). Traumatic events and 

posttraumatic stress in childhood. Archives of General Psychiatry, 64(5), 577. Retrieved 

September 17, 2024, from https://doi.org/10.1001/archpsyc.64.5.577 

45. Costall, A. P. (1984). Are theories of perception necessary? a review of gibson's the ecological 

approach to visual perception. Journal of the Experimental Analysis of Behavior, 41(1), 109–

115. Retrieved January 13, 2025, from https://doi.org/10.1901/jeab.1984.41-109 

46. Cuijpers, P., Veen, S., Sijbrandij, M., Yoder, W., & Cristea, I. A. (2020). Eye movement 

desensitization and reprocessing for mental health problems: A systematic review and meta-

analysis. Cognitive Behaviour Therapy, 49(3), 165–180. Retrieved September 22, 

2024, from https://doi.org/10.1080/16506073.2019.1703801 

47. Cutlip, H. A., Ang-Rabanes, M., & Mogallapu, R. (2023). Unknown, underserved, 

underreported: A case for differentiation in trauma disorder classification and diagnosis. Cureus, 

15(5), e39157. Retrieved September 17, 2024, from https://doi.org/10.7759%2Fcureus.39157 

48. De Jongh, A., De Roos, C., & El‐Leithy, S. (2024). State of the science: Eye movement 

desensitization and reprocessing (emdr) therapy. Journal of Traumatic Stress, 37(2), 205–216. 

Retrieved September 22, 2024, from https://doi.org/10.1002/jts.23012 

49. de Smith, M. J. (2021). Statistical analysis handbook. The Winchelsea Press. 

50. Dicker, G. (2011). The representational theory of perception and the problem of perception. In 

Berkeley's idealism: a critical examination (pp. 27–41). Oxford University Press. 

https://doi.org/10.1093/acprof:oso/9780195381467.003.0003 

51. Dispenza, J. (2008). Evolve your brain: The science of changing your mind (Reprint ed.) 

[Kindle]. Health Communications Inc. 

52. Editors of Encyclopedia Britannia. (2024, October 25). Photoelectric effect. Encyclopedia 

Britannica. Retrieved November 22, 2024, from 

https://www.britannica.com/science/photoelectric-effect 

53. Einstein, A., & Born, M. (1971). Letter from einstein to max born, 3 march 1947. In M. Walker 

(Ed.), The born-einstein letters: Correspondence between albert einstein and max and hedwig 

born from 1916-1955 (pp. 157–158). Walker. 

54. Einstein, A., Podolsky, B., & Rosen, N. (1935). Can quantum-mechanical description of physical 

reality be considered complete? Physical Review, 47(10), 777–780. Retrieved November 23, 

2024, from https://doi.org/10.1103/physrev.47.777 

https://www.independent.co.uk/news/world/europe/the-
https://doi.org/10.1037/a0025460
https://www.home.cern/science/physics/standard-model
https://doi.org/10.1001/archpsyc.64.5.577
https://doi.org/10.1901/jeab.1984.41-109
https://doi.org/10.1080/16506073.2019.1703801
https://doi.org/10.7759%2Fcureus.39157
https://doi.org/10.1002/jts.23012
https://doi.org/10.1093/acprof:oso/9780195381467.003.0003
https://www.britannica.com/science/photoelectric-effect
https://doi.org/10.1103/physrev.47.777


Volume IV | Issue 01 | Feb 2026 | ISSN No. 2583-7788| DOI: 10.69573/jqsc.2026.4.1.21-85 
 

 

73 | P a g e   Journal of Quantum Science of Consciousness 

55. Erickson, R. J. (1995). The importance of authenticity for self and society. Symbolic Interaction, 

18(2), 121–144. Retrieved January 15, 2025, from https://doi.org/10.1525/si.1995.18.2.121 

56. Evans, D. (1996). An introductory dictionary of lacanian psychoanalysis (1st ed.) [Kindle]. 

Routledge. 

57. Faul, F., Erdfelder, E., Lang, A., & Buchner, A. (2007). G*Power 3: A flexible statistical power 

analysis program for the social, behavioral, and biomedical sciences. Behavior Research 

Methods, 39, 175–191. Retrieved March 24, 2025, from https://doi.org/10.3758/bf03193146 

58. Faye, J. (2024). Copenhagen interpretation of quantum mechanics (stanford encyclopedia of 

philosophy). Retrieved November 22, 2024, from https://plato.stanford.edu/entries/qm- 

copenhagen/ 

59. Feynman, R., Leighton, R., & Sands, M. (1965). The feynman lectures on physics, Volume II. 

Caltech's Division of Physics, Mathematics and Astronomy. Retrieved November 22, 2024, from 

https://www.feynmanlectures.caltech.edu/II_toc.html 

60. Fink, B. (2007). Fundamentals of psychoanalytic technique: A lacanian approach for 

practitioners (1st ed.) [Kindle]. W. W. Norton & Company. 

61. Freud, S. (2001). Five lectures on psycho-analysis, leonardo da vinci and other works (J. 

Strachey, Trans.; Standard ed., Volume XI). Vintage Publishing. (Original work published 1957) 

62. Freud, S. (2001). The complete psychological works of sigmund freud, volume 14: on the history 

of the psycho-analytic movement, papers on metapsychology and other works (1914 - 1916) (J. 

Strachey, Trans.; Standard ed.). Vintage . (Original work published 1914) 

63. Freud, S. (2001). The complete psychological works of sigmund freud, volume 12: a case of 

hysteria, three essays on sexuality and other works (J. Strachey, Trans.; Standard ed.). Vintage. 

(Original work published 1953) 

64. Freud, S., & Breuer, J. (2001). [The complete psychological works of sigmund freud, volume 2: 

studies on hysteria (1893 - 1895)] (J. Strachey, Trans.; Standard ed.). Vintage Publishing. 

(Original work published 1893) 

65. Frischholz, E., Braun, B., Sachs, R., Hopkins, L., Schaeffer, D., Lewis, J., Leavitt, F., Pasquotto, 

M., & Schwartz, D. (1990). The dissociative experiences scale: Further replication and 

validation. Dissociation, 3(3), 151–153. Retrieved March 20, 2025, from 

66. G*Power Manual [PDF]. (2023). Heinrich Heine University Düsseldorf. Retrieved March 24, 

2025, from https://www.psychologie.hhu.de/fileadmin/redaktion/Fakultaeten/Mathematisch- 

Naturwissenschaftliche_Fakultaet/Psychologie/AAP/gpower/GPowerManual.pdf 

67. Gaudiano, B. A. (2008). Cognitive-behavioural therapies: Achievements and challenges. 

Evidence Based Mental Health, 11(1), 5–7. Retrieved September 22, 2024, from 

https://doi.org/10.1136/ebmh.11.1.5 

68. Giourou, E., Skokou, M., Andrew, S. P., Alexopoulou, K., Gourzis, P., & Jelastopulu, E. (2018). 

Complex posttraumatic stress disorder: The need to consolidate a distinct clinical syndrome or to 

reevaluate features of psychiatric disorders following interpersonal trauma? World Journal of 

Psychiatry, 8(1), 12–19. Retrieved September 19, 2024, from 

https://doi.org/10.5498/wjp.v8.i1.12 

https://doi.org/10.1525/si.1995.18.2.121
https://doi.org/10.3758/bf03193146
https://plato.stanford.edu/entries/qm-
https://www.feynmanlectures.caltech.edu/II_toc.html
https://www.psychologie.hhu.de/fileadmin/redaktion/Fakultaeten/Mathematisch-
https://doi.org/10.1136/ebmh.11.1.5
https://doi.org/10.5498/wjp.v8.i1.12


Volume IV | Issue 01 | Feb 2026 | ISSN No. 2583-7788| DOI: 10.69573/jqsc.2026.4.1.21-85 
 

 

74 | P a g e   Journal of Quantum Science of Consciousness 

69. Gomez-Marin, A., & Sheldrake, R. (2023). The nature of visual perception: Could a 

longstanding debate be resolved empirically? Journal of Mind and Behavior, 44(1-2), 1– 

70. Retrieved January 7, 2025, from 

71. Goodbread, J. (1997). The dreambody toolkit: a practical introduction to the philosophy, goals 

and practice of process-oriented psychology (2nd ed.). Lao Tse Press. 

72. Goswami, A. (1989). The idealistic interpretation of quantum mechanics. Physics Essays, 2(4), 

385–400. Retrieved December 4, 2024, from https://doi.org/10.4006/1.3035899 

73. Goswami, A. (1993). The self aware universe: how consciousness creates the material world. 

Penguin Putnam Inc. 

73. Goswami, A. (2008). Creative evolution: A physicist's resolution between darwinism and 

intelligent design (Illustrated ed.). Quest Books. 

74. Goswami, A. (2011). The quantum doctor: A quantum physicist explains the healing power of 

integral medicine (Revised ed.). Hampton Roads Publishing. 

75. Goswami, A. (2013). Physics of the soul: The quantum book of living, dying, reincarnation, and 

immortality (Revised ed.). Hampton Roads Publishing. 

76. Goswami, A. (2014). Quantum creativity: Think quantum, be creative. Hay House Inc. 

77. Goswami, A. (2024). Quantum measurement theory: The science behind consciousness and 

experiences. Journal of Quantum Science of Consciousness, 2(1), 10–24. Retrieved December 4, 

2024, from https://doi.org/10.69573/jqsc.2024.2.1.31.10-24 

78. Goswami, A., & Onisor, V. R. (2021). The quantum brain: Understand, rewire and optimize your 

brain. Blue Rose Publishers. 

79. Greenberg, J. R., & Mitchell, S. A. (1983). Object relations in psychoanalytic theory (1st ed.) 

[Kindle]. Harvard University Press. 

80. Guenther, C. L., Zhang, Y., & Sedikides, C. (2023). The authentic self is the self-enhancing self: 

A self-enhancement framework of authenticity. Personality and Social Psychology Bulletin, 

50(8), 1182–1196. Retrieved January 15, 2025, from 

https://doi.org/10.1177/01461672231160653 

81. Gupta, A., Mishra, P., Pandey, C., Singh, U., Sahu, C., & Keshri, A. (2019). Descriptive 

statistics and normality tests for statistical data. Annals of Cardiac Anaesthesia, 22(1), 67. 

Retrieved March 29, 2025, from https://doi.org/10.4103/aca.aca_157_18 

82. Guy-Evans, O. (2023, September 18). Dangers of emdr therapy: Side effects & misconceptions. 

Simply Psychology. Retrieved September 22, 2024, from 

https://www.simplypsychology.org/dangers-of-emdr-therapy.html 

83. Haramein, N. (n.d.). Nassim haramein. Nassim Haramein. Retrieved November 24, 2024, from 

https://www.nassimharamein.com/ 

84. Haramein, N. (2010, November 24). The schwarzschild proton. AIP Publishing. Retrieved 

November 24, 2024, from https://doi.org/10.1063/1.3527190 

https://doi.org/10.4006/1.3035899
https://doi.org/10.69573/jqsc.2024.2.1.31.10-24
https://doi.org/10.1177/01461672231160653
https://doi.org/10.4103/aca.aca_157_18
https://www.simplypsychology.org/dangers-of-emdr-therapy.html
https://www.nassimharamein.com/
https://doi.org/10.1063/1.3527190


Volume IV | Issue 01 | Feb 2026 | ISSN No. 2583-7788| DOI: 10.69573/jqsc.2026.4.1.21-85 
 

 

75 | P a g e   Journal of Quantum Science of Consciousness 

85. Haramein, N. (2013b, December 31). Addendum to the holographic proton mass solution result 

in view of the latest muonic measurement at the paul scherrer institute proton accelerator 

[PDF]. nassimharamein.com. Retrieved November 25, 2024, from 

https://s3.amazonaws.com/kajabi-storefronts-

production/sites/98768/themes/1764141/downloads/phYz03kBThuLmSs9X766_Addendum-

QGHM.pdf 

86. Haramein, N. (2013a, April 27). Quantum gravity and the holographic mass. Physical Science 

International Journal. Retrieved November 24, 2024, from 

https://journalpsij.com/index.php/PSIJ/article/view/158 

87. Haramein, N., Brown, W., & Val Baker, A. (2016). The unified spacememory network: From 

cosmogenesis to consciousness. NeuroQuantology, 14(4), 1–15. Retrieved June 2, 2025, from 

https://doi.org/10.14704/nq.2016.14.4.961 

88. Haramein, N., & Quantum University. (2018, July 13). Nassim Haramein - The Field of 

Boundless Information - Quantum University [Video]. YouTube. 

https://youtu.be/3ZPVp0NGEYY?si=yULC7Bodb4o38_Li 

89. Hayes, S. C., Hofmann, S. G., & Ciarrochi, J. (2023). The idionomic future of cognitive 

behavioral therapy: What stands out from criticisms of act development. Behavior Therapy, 

54(6), 1036–1063. Retrieved September 22, 2024, from 

https://doi.org/10.1016/j.beth.2023.07.011 

90. Heppner, W. L., Kernis, M. H., Nezlek, J. B., Foster, J., Lakey, C. E., & Goldman, B. M. (2008). 

Within-person relationships among daily self-esteem, need satisfaction, and authenticity. 

Psychological Science, 19(11), 1140–1145. Retrieved January 15, 2025, from 

https://doi.org/10.1111/j.1467-9280.2008.02215.x 

91. Herman, J. (1992a). Complex ptsd: A syndrome in survivors of prolonged and repeated trauma. 

Journal of Traumatic Stress, 5(3), 377–391. Retrieved September 19, 2024, from 

https://doi.org/10.1002/jts.2490050305 

92. Herman, J. L. (1992b). Trauma and recovery. Basic Books. 

93. Herrero, R., Vara, M., Miragall, M., Botella, C., García-Palacios, A., Riper, H., Kleiboer, A., & 

Baños, R. (2020). Working alliance inventory for online interventions-short form (wai- tech-sf): 

The role of the therapeutic alliance between patient and online program in therapeutic outcomes. 

International Journal of Environmental Research and Public Health, 17(17), 6169. Retrieved 

April 2, 2025, from https://doi.org/10.3390/ijerph17176169 

94. Horvath, A. O., Del Re, A. C., Flückiger, C., & Symonds, D. (2011). Alliance in individual 

psychotherapy. Psychotherapy, 48(1), 9–16. Retrieved April 2, 2025, from 

https://doi.org/10.1037/a0022186 

95. Howell, D. C. (2009). Statistical methods for psychology (7th ed.) [PDF]. Wadsworth 

Publishing. 

96. Hyland, M. E. (2004). Does a form of 'entanglement' between people explain healing? an 

examination of hypotheses and methodology. Complementary Therapies in Medicine, 12(4), 

198–208. Retrieved April 2, 2025, from https://doi.org/10.1016/j.ctim.2004.10.002 

97. IBM Corp. (2017). IMB SPSS Statistics for Windows (Version 25.0) [Computer Software]. 

https://s3.amazonaws.com/kajabi-storefronts-
https://s3.amazonaws.com/kajabi-storefronts-
https://journalpsij.com/index.php/PSIJ/article/view/158
https://doi.org/10.14704/nq.2016.14.4.961
https://youtu.be/3ZPVp0NGEYY?si=yULC7Bodb4o38_Li
https://doi.org/10.1016/j.beth.2023.07.011
https://doi.org/10.1111/j.1467-9280.2008.02215.x
https://doi.org/10.1002/jts.2490050305
https://doi.org/10.3390/ijerph17176169
https://doi.org/10.1037/a0022186
https://doi.org/10.1016/j.ctim.2004.10.002


Volume IV | Issue 01 | Feb 2026 | ISSN No. 2583-7788| DOI: 10.69573/jqsc.2026.4.1.21-85 
 

 

76 | P a g e   Journal of Quantum Science of Consciousness 

98. Igra, L., Lavidor, M., Atzil-Slonim, D., Arnon-Ribenfeld, N., de Jong, S., & Hasson-Ohayon, I. 

(2020). A meta-analysis of client-therapist perspectives on the therapeutic alliance: Examining 

the moderating role of type of measurement and diagnosis. European Psychiatry, 63(1). 

Retrieved April 2, 2025, from https://doi.org/10.1192/j.eurpsy.2020.67 

99. Immigration Museum. (n.d.). Journeys to australia. Museums Victoria. Retrieved September 17, 

2024, from https://museumsvictoria.com.au/immigrationmuseum/resources/journeys-to- 

australia/#resources 

100. International Association of Process Oriented Psychology. (n.d.). International association of 

process oriented psychology - iapop. IAPOP. Retrieved February 6, 2025, from 

https://iapop.com/ 

101. Jongman-Sereno, K. P., & Leary, M. R. (2018). Self-judgments of authenticity. Self and Identity, 

19(1), 32–63. Retrieved January 15, 2025, from https://doi.org/10.1080/15298868.2018.1526109 

102. Josefowitz, N., & Myran, D. (2005). Towards a person-centred cognitive behaviour therapy*. 

Counselling Psychology Quarterly, 18(4), 329–336. Retrieved September 22, 2024, from 

https://doi.org/10.1080/09515070500473600 

103. Jung, C. (1969). Collected works of c.g. jung, volume 8: Structure & dynamics of the psyche 

[PDF]. Jungian Center for Spiritual Science. Retrieved January 18, 2025, from 

https://jungiancenter.org/wp-content/uploads/2023/09/vol-8-the-structure-and-dynamics- 

of-the-psyche.pdf 

104. Jung, C. G. (1954). Collected works of c.g. jung, volume 16: Practice of psychotherapy [PDF] 

(R. F. Hull, Trans.). Jungian Center for the Spiritual Sciences. Retrieved January 19, 2025, from 

https://jungiancenter.org/wp-content/uploads/2023/09/Vol-16-the-practice-of- 

psychotherapy-essays-on-the-psychology-of-the-transference-and-other-subjects.pdf 

105. Jung, C. G. (1959a). Aion (Third ed.) [Kindle]. Routledge. 

https://doi.org/10.4324/9781315725543 

106. Jung, C. G. (1959b). The archetypes and the collective unconscious. Routledge and Kegan Paul. 

107. Jung, C. G. (1973). Experimental researches (collected works of c. g. jung) (1st ed.) [pdf]. 

Routledge. 

108. Kalsched, D. (1996). The inner world of trauma [Kindle]. Routledge. 

https://doi.org/10.4324/9781315788081 

109. Kang, H. (2021). Sample size determination and power analysis using the g*power software. 

Journal of Educational Evaluation for Health Professions, 18, 17. Retrieved March 25, 2025, 

from https://doi.org/10.3352/jeehp.2021.18.17 

110. Kar, N. (2011). Cognitive behavioral therapy for the treatment of post-traumatic stress disorder: 

A review. Neuropsychiatric Disease and Treatment, 7(1), 167–181. Retrieved September 20, 

2024, from https://doi.org/10.2147/ndt.s10389 

111. Karver, M. S., De Nadai, A. S., Monahan, M., & Shirk, S. R. (2018). Meta-analysis of the 

prospective relation between alliance and outcome in child and adolescent psychotherapy. 

Psychotherapy, 55(4), 341–355. Retrieved April 2, 2025, from 

https://doi.org/10.1037/pst0000176 

https://doi.org/10.1192/j.eurpsy.2020.67
https://museumsvictoria.com.au/immigrationmuseum/resources/journeys-to-
https://iapop.com/
https://doi.org/10.1080/15298868.2018.1526109
https://doi.org/10.1080/09515070500473600
https://jungiancenter.org/wp-content/uploads/2023/09/vol-8-the-structure-and-dynamics-
https://jungiancenter.org/wp-content/uploads/2023/09/Vol-16-the-practice-of-
https://doi.org/10.4324/9781315725543
https://doi.org/10.4324/9781315788081
https://doi.org/10.3352/jeehp.2021.18.17
https://doi.org/10.2147/ndt.s10389
https://doi.org/10.1037/pst0000176


Volume IV | Issue 01 | Feb 2026 | ISSN No. 2583-7788| DOI: 10.69573/jqsc.2026.4.1.21-85 
 

 

77 | P a g e   Journal of Quantum Science of Consciousness 

112. Kellerman, N. P. (2001). Psychopathology in children of Holocaust survivors: a review of the 

research literature. The Israel journal of psychiatry and related sciences, 38(1), 36–46. Retrieved 

September 16, 2024, from 

113. Kempe, M. (2024, November 15). 'Salvator mundi': leonardo da vinci's missing masterpiece? 

The British Academy. Retrieved January 29, 2025, from 

https://www.thebritishacademy.ac.uk/blog/salvator-mundi-leonardo-da-vincis-missing- 

masterpiece/ 

114. Kempe, M., & Gresham College. (2019, May 13). Leonardo's Salvator Mundi: Scholarship, 

Science and Skulduggery [Video]. YouTube. 

https://youtu.be/KIUP8l7HUWI?list=PLh8eZAZZmbROixdgjaCAyf6u9XIxnEaQM 

115. Kempe, M., & The Aspen Institute. (2017, August 14). The Mona Lisa [Video]. YouTube. 

https://youtu.be/xtYhVk7qsSI?si=WzDv7m1BVGwpP1Hs 

116. Kernis, M. H., & Goldman, B. M. (2006). A multicomponent conceptualization of authenticity: 

Theory and research. In Advances in experimental social psychology (pp. 283–357) [pdf]. 

Elsevier. https://doi.org/10.1016/s0065-2601(06)38006-9 

117. Kestenberg, J. S. (1980). Psychoanalyses of children of survivors from the holocaust: Case 

presentations and assessment. Journal of the American Psychoanalytic Association, 28(4), 775–

804. Retrieved September 16, 2024, from https://doi.org/10.1177/000306518002800402 

118. Kifer, Y., Heller, D., Perunovic, W., & Galinsky, A. D. (2013). The good life of the powerful. 

Psychological Science, 24(3), 280–288. Retrieved January 15, 2025, from 

https://doi.org/10.1177/0956797612450891 

119. Kuhlmann, M. (2023). Quantum field theory (E. Zalta & U. Nodelman, Eds.). Stanford 

Encylopedia of Philosophy. Retrieved December 2, 2024, from 

https://plato.stanford.edu/entries/quantum-field-theory/#WhatQFT 

120. Kyriazos, T., & Poga, M. (2024). Quantum concepts in psychology: Exploring the interplay of 

physics and the human psyche. BioSystems, 235, 105070. Retrieved April 2, 2025, from 

https://doi.org/10.1016/j.biosystems.2023.105070 

121. Lacan, J. (2004). The four fundamental concepts of psycho-analysis [Kindle]. Routledge. 

122. Lambert, M. J., & Barley, D. E. (2001). Research summary on the therapeutic relationship and 

psychotherapy outcome. Psychotherapy: Theory, Research, Practice, Training, 38(4), 357–361. 

Retrieved January 15, 2025, from https://doi.org/10.1037/0033-3204.38.4.357 

123. Lanius, R. A., Williamson, P. C., Densmore, M., Boksman, K., Neufeld, R. W., Gati, J. S., & 

Menon, R. S. (2004). The nature of traumatic memories: A 4-t fmri functional connectivity 

analysis. American Journal of Psychiatry, 161(1), 36–44. Retrieved January 20, 2025, from 

https://doi.org/10.1176/appi.ajp.161.1.36 

124. Lecrubier, Y., Sheehan, D., Weiller, E., Amorim, P., Bonora, I., Sheehan, K., Janavs, J., & 

Dunbar, G. (1997). The mini international neuropsychiatric interview (mini). a short diagnostic 

structured interview: Reliability and validity according to the cidi. European Psychiatry, 12(5), 

224–231. Retrieved March 19, 2025, from https://doi.org/10.1016/s0924-9338(97)83296-8 

https://www.thebritishacademy.ac.uk/blog/salvator-mundi-leonardo-da-vincis-missing-
https://youtu.be/KIUP8l7HUWI?list=PLh8eZAZZmbROixdgjaCAyf6u9XIxnEaQM
https://youtu.be/xtYhVk7qsSI?si=WzDv7m1BVGwpP1Hs
https://doi.org/10.1016/s0065-2601(06)38006-9
https://doi.org/10.1177/000306518002800402
https://doi.org/10.1177/0956797612450891
https://plato.stanford.edu/entries/quantum-field-theory/#WhatQFT
https://doi.org/10.1016/j.biosystems.2023.105070
https://doi.org/10.1037/0033-3204.38.4.357
https://doi.org/10.1176/appi.ajp.161.1.36
https://doi.org/10.1016/s0924-9338(97)83296-8


Volume IV | Issue 01 | Feb 2026 | ISSN No. 2583-7788| DOI: 10.69573/jqsc.2026.4.1.21-85 
 

 

78 | P a g e   Journal of Quantum Science of Consciousness 

125. Leonard, J. (2019, June 11). Emdr therapy: Benefits, effectiveness, and side effects. Medical 

News Today. Retrieved September 22, 2024, from 

https://www.medicalnewstoday.com/articles/325717#how-it-works 

126. Lincoln, D. (2016, January 14). Quantum Field Theory [Video]. YouTube. 

https://youtu.be/FBeALt3rxEA?si=r7LdkdHP4XnfTCQb 

127. Livingstone, M., & Nature Education Video. (2009, December 7). Simply Science Episode 1: 

The Mona Lisa's Smile [Video]. YouTube. 

https://youtu.be/9wFvUcfYwaI?si=PXGi3NxRzhagHkxS 

128. Locatelli, R., & Wilson, K. A. (2017). Introduction: perception without representation. Topoi, 

36(2), 197–212. Retrieved January 4, 2025, from https://doi.org/10.1007/s11245-017- 

9460-1 

129. Lu, Y., Sigov, A., Ratkin, L., Ivanov, L. A., & Zuo, M. (2023). Quantum computing and 

industrial information integration: A review. Journal of Industrial Information Integration, 35, 

100511. Retrieved November 22, 2024, from https://doi.org/10.1016/j.jii.2023.100511 

130. Maercker, A., Cloitre, M., Bachem, R., Schlumpf, Y., Khoury, B., Hitchcock, C., & Bohus, M. 

(2022). Complex post-traumatic stress disorder. The Lancet, 400(10345), 60–72. 

Retrieved September 19, 2024, from https://doi.org/10.1016/S0140-6736(22)00821-2 

131. Marr, A., & World's Most. (2024, December 27). Mona Lisa by Leonardo Da Vinci | World's 

Greatest Paintings | S01 E01 [Video]. YouTube. https://youtu.be/c- 

r5aAF5Y4U?si=mcYsYQSEey0mnVfs 

132. Maslow, A. H. (1943). A theory of human motivation. Psychological Review, 50(4), 370–396. 

Retrieved January 15, 2025, from https://doi.org/10.1037/h0054346 

133. Maslow, A. H. (1971). The farther reaches of human nature. Penguin Books. 

134. Maté, G. (2019). Scattered minds: The origins and healing of attention deficit disorder 

(International ed.) [Kindle]. Vermilion. 

135. Mavranezouli, I., Megnin-Viggars, O., Daly, C., Dias, S., Welton, N. J., Stockton, S., Bhutani, 

G., Grey, N., Leach, J., Greenberg, N., Katona, C., El-Leithy, S., & Pilling, S. (2020). 

Psychological treatments for post-traumatic stress disorder in adults: A network meta- analysis. 

Psychological Medicine, 50(4), 542–555. Retrieved September 20, 2024, from 

https://doi.org/10.1017/s0033291720000070 

136. Meijer, D. K. (2014). The universe as a cyclic organized information system: John wheeler's 

world revisited. NeuroQuantology, 13(1). Retrieved November 22, 2024, from 

https://doi.org/10.14704/nq.2015.13.1.798 

137. Mence, V., Gangell, S., & Tebb, R. (2017). A history of the department of immigration: 

managing migration to Australia (Revised edition June 2017) [Report]. Department of 

Immigration & Border Protection: Australian Government. 

https://www.homeaffairs.gov.au/about-us-subsite/files/immigration-history.pdf 

138. Mindell, A. (2000). Quantum mind: The edge between physics and psychology (First ed.). Lao 

Tse Press. 

https://www.medicalnewstoday.com/articles/325717#how-it-works
https://youtu.be/FBeALt3rxEA?si=r7LdkdHP4XnfTCQb
https://youtu.be/9wFvUcfYwaI?si=PXGi3NxRzhagHkxS
https://doi.org/10.1007/s11245-017-
https://doi.org/10.1016/j.jii.2023.100511
https://doi.org/10.1016/S0140-6736(22)00821-2
https://youtu.be/c-
https://doi.org/10.1037/h0054346
https://doi.org/10.1017/s0033291720000070
https://doi.org/10.14704/nq.2015.13.1.798
https://www.homeaffairs.gov.au/about-us-subsite/files/immigration-history.pdf


Volume IV | Issue 01 | Feb 2026 | ISSN No. 2583-7788| DOI: 10.69573/jqsc.2026.4.1.21-85 
 

 

79 | P a g e   Journal of Quantum Science of Consciousness 

139. Mindell, A. (2002a). Dreaming while awake: Techniques for 24-hour lucid dreaming [Kindle]. 

Hampton Roads Publishing. 

140. Mindell, A. (2002b). The dreammaker's apprentice: Using heightened states of consciousness to 

interpret dreams [Kindle]. Hampton Roads Publishing. 

141. Mindell, A. (2004). The quantum mind and healing: How to listen and respond to your body's 

symptoms (Illustrated ed.). Hampton Roads Publishing. 

142. Mindell, A. (2007). Earth-based psychology: Path awareness from the teachings of don juan, 

richard feynman, and lao tse (1st ed.) [Kindle]. CreateSpace Independent Publishing Platform. 

143. Mindell, A. (2010). Processmind: A user's guide to connecting with the mind of god (Illustrated 

ed.). Quest Books. 

144. Mindell, A. (2011a). Dreambody: The body's role in healing the self (First Paperback ed.) 

[Kindle]. Deep Democracy Exchange. 

145. Mindell, A. (2011b). River's way: The process science of the dreambody (Illustrated ed.) 

[Kindle]. Deep Democracy Exchange. 

146. Mindell, A. (2012). Quantum mind: The edge between physics and psychology (2nd Revised 

ed.). Deep Democracy Exchange. 

147. Mindell, A. (2013). Dance of the ancient one (Illustrated ed.). Deep Democracy Exchange. 

148. Mindell, A. (2014a). Working on yourself alone: Inner dreambody work (2nd ed.) [Kindle]. 

CreateSpace Independent Publishing Platform. 

149. Mindell, A. (2014b). Working on yourself alone: Inner dreambody work (2nd ed.) [Kindle]. 

CreateSpace Independent Publishing Platform. 

150. Mindell, A. (2014c). Working on yourself alone: Inner dreambody work (2nd ed.) [Kindle]. 

CreateSpace Independent Publishing Platform. 

151. Mindell, A. (2014d). Working with the dreaming body (2nd ed.) [Kindle]. CreateSpace 

Independent Publishing Platform. 

152. Mindell, A. (2016). Metaskills: The spiritual art of therapy [Kindle]. CreateSpace Independent 

Publishing Platform. 

153. Mindell, A. (2019a). The dreambody in relationships (2nd ed.) [Kindle]. Gatekeeper Press. 

154. Mindell, A. (2019b). The leader's 2nd training: For your life and our world [Kindle]. 

Gatekeeper Press. 

155. Mindell, A., & Mindell, A. (2016). Riding the horse backwards: Process work in theory and 

practice (1st ed.) [Kindle]. CreateSpace Independent Publishing Platform. 

156. Mitterer, H., Horschig, J. M., Müsseler, J., & Majid, A. (2009). The influence of memory on 

perception: It's not what things look like, it's what you call them. Journal of Experimental 

Psychology: Learning, Memory, and Cognition, 35(6), 1557–1562. Retrieved January 4, 2025, 

from https://doi.org/10.1037/a0017019 

https://doi.org/10.1037/a0017019


Volume IV | Issue 01 | Feb 2026 | ISSN No. 2583-7788| DOI: 10.69573/jqsc.2026.4.1.21-85 
 

 

80 | P a g e   Journal of Quantum Science of Consciousness 

157. Murphy, R., & Hutton, P. (2017). Practitioner review: Therapist variability, patient‐reported 

therapeutic alliance, and clinical outcomes in adolescents undergoing mental health treatment – a 

systematic review and meta‐analysis. Journal of Child Psychology and Psychiatry, 59(1), 5–19. 

Retrieved April 2, 2025, from https://doi.org/10.1111/jcpp.12767 

158. National Museum of Australia. (2022, October 22). Evidence of first peoples. Retrieved 

September 17, 2024, from https://www.nma.gov.au/defining- 

moments/resources/evidence-of-first-peoples 

159. New Mind. (2019, March 29). Wigner's Friend Paradox: Is Observation Inherently Flawed? 

[Video]. YouTube. https://youtu.be/5AodzEpvzZw?si=SAeI8quIvzmN_gTr 

160. Nietzsche, F. (1874). Untimely meditations [PDF]. University of Texas at Austin. Retrieved 

January 18, 2025, from 

https://la.utexas.edu/users/hcleaver/330T/350kPEENietzscheSchopenTable.pdf 

161. Novo Navarro, P., Landin-Romero, R., Guardiola-Wanden-Berghe, R., Moreno-Alcázar, A., 

Valiente-Gómez, A., Lupo, W., García, F., Fernández, I., Pérez, V., & Amann, B. L. (2018). 25 

años de eye movement desensitization and reprocessing: Protocolo de aplicación, hipótesis de 

funcionamiento y revisión sistemática de su eficacia en el trastorno por estrés postraumático. 

Revista de Psiquiatría y Salud Mental, 11(2), 101– 

162. Retrieved September 22, 2024, from https://doi.org/10.1016/j.rpsm.2015.12.002 

163. O'Toole, B. I., Burton, M. J., Rothwell, A., Outram, S., Dadds, M., & Catts, S. V. (2016). 

Intergenerational transmission of post‐traumatic stress disorder in australian vietnam veterans' 

families. Acta Psychiatrica Scandinavica, 135(5), 363–372. Retrieved September 16, 2024, from 

https://doi.org/10.1111/acps.12685 

163. Ott, R. L., & Longnecker, M. T. (2015). An introduction to statistical methods and data analysis 

(7th ed.) [PDF]. Cengage Learning. 

164. Parry-Hill, M., & Davidson, M. (n.d.). Thomas young's double slit experiment - java tutorial. 

Olympus Lifescience. https://www.olympus-lifescience.com/en/microscope-

resource/primer/java/doubleslitwavefronts/#:~:text=In%201801%2C%20an%20English 

%20physicist,when%20two%20light%20waves%20met. 

165. PBS Space Time. (2017, June 28). The First Quantum Field Theory [Video]. YouTube. 

https://youtu.be/ATcrrzJFtBY?si=w71_DU5dynkAFIlb 

166. PBS Space Time. (2020, February 18). Does Consciousness Influence Quantum Mechanics? 

[Video]. YouTube. https://youtu.be/CT7SiRiqK-Q?si=erP3LkxDaCOgZXQM 

167. Peeters, B. (2004). Thou shalt not be a tall poppy: Describing an australian communicative (and 

behavioral) norm. Intercultural Pragmatics, 1(1). Retrieved September 17, 2024, from 

https://doi.org/10.1515/iprg.2004.008 

168. Perkins, R. (2022). The australian wars. Special Broadcasting Service. Retrieved March 3, 2025, 

from https://www.sbs.com.au/ondemand/tv-series/the-australian-wars 

169. Prins, A., Bovin, M. J., Smolenski, D. J., Marx, B. P., Kimerling, R., Jenkins-Guarnieri, M. A., 

Kaloupek, D. G., Schnurr, P. P., Kaiser, A., Leyva, Y. E., & Tiet, Q. Q. (2016). The primary care 

ptsd screen for dsm-5 (pc-ptsd-5): Development and evaluation within a veteran primary care 

https://doi.org/10.1111/jcpp.12767
https://www.nma.gov.au/defining-
https://youtu.be/5AodzEpvzZw?si=SAeI8quIvzmN_gTr
https://la.utexas.edu/users/hcleaver/330T/350kPEENietzscheSchopenTable.pdf
https://doi.org/10.1016/j.rpsm.2015.12.002
https://doi.org/10.1111/acps.12685
https://www.olympus-lifescience.com/en/microscope-resource/primer/java/doubleslitwavefronts/#:~:text=In%201801%2C%20an%20English
https://www.olympus-lifescience.com/en/microscope-resource/primer/java/doubleslitwavefronts/#:~:text=In%201801%2C%20an%20English
https://youtu.be/ATcrrzJFtBY?si=w71_DU5dynkAFIlb
https://youtu.be/CT7SiRiqK-Q?si=erP3LkxDaCOgZXQM
https://doi.org/10.1515/iprg.2004.008
https://www.sbs.com.au/ondemand/tv-series/the-australian-wars


Volume IV | Issue 01 | Feb 2026 | ISSN No. 2583-7788| DOI: 10.69573/jqsc.2026.4.1.21-85 
 

 

81 | P a g e   Journal of Quantum Science of Consciousness 

sample. Journal of General Internal Medicine, 31(10), 1206–1211. Retrieved March 18, 2025, 

from https://doi.org/10.1007/s11606-016-3703-5 

170. Prins, A., Ouimette, P., Kimerling, R., Cameron, R., Hugelshofer, D., Shaw-Hegwer, J., 

Thrailkill, A., Gusman, F., & Sheikh, J. (2003). The primary care PTSD screen (PC- PTSD): 

development and operating characteristics. Primary Care Psychiatry, 9(1), 9–14. Retrieved 

March 19, 2025, from 

171. Proietti, M., Pickston, A., Graffitti, F., Barrow, P., Kundys, D., Branciard, C., Ringbauer, M., & 

Fedrizzi, A. (2019). Experimental test of local observer independence. Science Advances, 5(9), 

1–10. Retrieved December 8, 2024, from https://doi.org/10.1126/sciadv.aaw9832 

172. Psychology Today. (2022, June 21). Trauma-focused cognitive behavior therapy. Retrieved 

September 20, 2024, from https://www.psychologytoday.com/au/therapy-types/trauma-  

focused-cognitive-behavior-therapy 

173. Rakoff, V. A. (1966). A long term effect of the concentration camp experience. Viewpoints, 1, 

17–22. 

174. Ramirez de Arellano, M. A., Lyman, D. R., Jobe-Shields, L., George, P., Dougherty, R. H., 

Daniels, A. S., Ghose, S., Huang, L., & Delphin-Rittmon, M. E. (2014). Trauma-focused 

cognitive-behavioral therapy for children and adolescents: Assessing the evidence. Psychiatric 

Services, 65(5), 591–602. Retrieved September 20, 2024, from 

https://doi.org/10.1176/appi.ps.201300255 

175. Reed, G. M., First, M. B., Elena Medina‐Mora, M., Gureje, O., Pike, K. M., & Saxena, S. (2016). 

Draft diagnostic guidelines for icd‐11 mental and behavioural disorders available for review and 

comment. World Psychiatry, 15(2), 112–113. Retrieved September 19, 2024, from 

https://doi.org/10.1002/wps.20322 

176. Rogers, C. R. (1957). The necessary and sufficient conditions of therapeutic personality change. 

Journal of Consulting Psychology, 21(2), 95–103. Retrieved January 15, 2025, from 

https://doi.org/10.1037/h0045357 

177. Rosen, G. M., Spitzer, R. L., & McHugh, P. R. (2008). Problems with the post-traumatic stress 

disorder diagnosis and its future in dsm-v. British Journal of Psychiatry, 192(1), 3–4. Retrieved 

September 17, 2024, from https://doi.org/10.1192/bjp.bp.107.043083 

178. Rothschild, B. (2000). The body remembers continuing (Illustrated ed.) [Kindle]. W. W. Norton 

& Company. 

179. Rowley, C. D. (1970). The destruction of aboriginal society. Open Research Repository 

Australian National University. Retrieved March 2, 2025, from https://openresearch-  

repository.anu.edu.au/bitstreams/178a770a-4a1a-43b0-980d-76ce4cb3632a/download 

180. Schalinski, I., Moran, J., Schauer, M., & Elbert, T. (2014). Rapid emotional processing in 

relation to trauma-related symptoms as revealed by magnetic source imaging. BMC Psychiatry, 

14(1), 1–14. Retrieved March 21, 2025, from https://doi.org/10.1186/1471-244x-14-193 

181. Schalinski, I., Schauer, M., & Elbert, T. (2015). The shutdown dissociation scale (shut-d). 

European Journal of Psychotraumatology, 6(1), 25652. Retrieved March 19, 2025, from 

https://doi.org/10.3402/ejpt.v6.25652 

https://doi.org/10.1007/s11606-016-3703-5
https://doi.org/10.1126/sciadv.aaw9832
https://www.psychologytoday.com/au/therapy-types/trauma-
https://doi.org/10.1176/appi.ps.201300255
https://doi.org/10.1002/wps.20322
https://doi.org/10.1037/h0045357
https://doi.org/10.1192/bjp.bp.107.043083
https://openresearch-/
https://doi.org/10.3402/ejpt.v6.25652


Volume IV | Issue 01 | Feb 2026 | ISSN No. 2583-7788| DOI: 10.69573/jqsc.2026.4.1.21-85 
 

 

82 | P a g e   Journal of Quantum Science of Consciousness 

182. Schauer, M., & Elbert, T. (2010). Dissociation following traumatic stress. Zeitschrift für 

Psychologie / Journal of Psychology, 218(2), 109–127. Retrieved March 21, 2025, from 

https://doi.org/10.1027/0044-3409/a000018 

183. Schechter, D. S., Zygmunt, A., Coates, S. W., Davies, M., Trabka, K. A., McCaw, J., Kolodji, 

A., & Robinson, J. L. (2007). Caregiver traumatization adversely impacts young children's 

mental representations on the macarthur story stem battery. Attachment & Human Development, 

9(3), 187–205. Retrieved September 16, 2024, from https://doi.org/10.1080/14616730701453762 

184. Scheeringa, M. S. (2024). Is factor analysis useful for revising diagnostic criteria for ptsd? a 

systematic review of five issues ten years after dsm-5. Journal of Psychiatric Research, 176, 98–

107. Retrieved September 18, 2024, from https://doi.org/10.1016/j.jpsychires.2024.05.057 

185. Schmid, M., Petermann, F., & Fegert, J. M. (2013). Developmental trauma disorder: Pros and 

cons of including formal criteria in the psychiatric diagnostic systems. BMC Psychiatry, 13(1). 

Retrieved September 17, 2024, from https://doi.org/10.1186/1471-244x-13-3 

186. School of Literature, Languages & Linguistics: ANU College of Arts & Social Sciences. (2017, 

October 19). Meanings and origins of australian words and idioms. School of Literature, 

Languages and Linguistics. Retrieved September 17, 2024, from 

https://slll.cass.anu.edu.au/centres/andc/meanings-origins/t 

187. Schore, A. N. (2003). Affect dysregulation and disorders of the self. W. W. Norton & Co. 

188. Schrodinger, E. (1935). Naturwiss. In J. Wheeler. & W. Zurek (Eds.), Quantum theory and 

measurement (princeton series in physics) (pp. 23–870). Princeton University Press. 

189. Sedikides, C., Lenton, A. P., Slabu, L., & Thomaes, S. (2019). Sketching the contours of state 

authenticity. Review of General Psychology, 23(1), 73–88. Retrieved January 15, 2025, from 

https://doi.org/10.1037/gpr0000156 

190. Shapiro, F. (1989). Efficacy of the eye movement desensitization procedure in the treatment of 

traumatic memories. Journal of Traumatic Stress, 2(2), 199–223. Retrieved September 21, 2024, 

from https://doi.org/10.1002/jts.2490020207 

191. Shapiro, F. (1994). Alternative stimuli in the use of emd(r). Journal of Behavior Therapy and 

Experimental Psychiatry, 25(1), 89. Retrieved September 21, 2024, from 

https://doi.org/10.1016/0005-7916(94)90071-x 

192. Shapiro, F. (1995). Eye movement desensitization and reprocessing: Basic principles, protocols, 

and procedures (1st ed.). Guilford Press. 

193. Shapiro, F. (2001). Eye movement desensitization and reprocessing: Basic principles, protocols, 

and procedures (2nd ed.). Guilford Press. 

194. Shapiro, F. (2007). Emdr, adaptive information processing, and case conceptualization. Journal 

of EMDR Practice and Research, 1(2), 68–87. Retrieved September 21, 2024, from 

https://doi.org/10.1891/1933-3196.1.2.68 

195. Shapiro, F. (2014). The role of eye movement desensitization and reprocessing (emdr) therapy in 

medicine: Addressing the psychological and physical symptoms stemming from adverse life 

experiences. The Permanente Journal, 18(1), 71–77. Retrieved September 21, 2024, from 

https://doi.org/10.7812/tpp/13-098 

https://doi.org/10.1027/0044-3409/a000018
https://doi.org/10.1080/14616730701453762
https://doi.org/10.1016/j.jpsychires.2024.05.057
https://doi.org/10.1186/1471-244x-13-3
https://slll.cass.anu.edu.au/centres/andc/meanings-origins/t
https://doi.org/10.1037/gpr0000156
https://doi.org/10.1002/jts.2490020207
https://doi.org/10.1016/0005-7916(94)90071-x
https://doi.org/10.1891/1933-3196.1.2.68
https://doi.org/10.7812/tpp/13-098


Volume IV | Issue 01 | Feb 2026 | ISSN No. 2583-7788| DOI: 10.69573/jqsc.2026.4.1.21-85 
 

 

83 | P a g e   Journal of Quantum Science of Consciousness 

196. Sheehan, D., Lecrubier, Y., Harnett Sheehan, K., Janavs, J., Weiller, E., Keskiner, A., Schinka, 

J., Knapp, E., Sheehan, M., & Dunbar, G. (1997). The validity of the mini international 

neuropsychiatric interview (mini) according to the scid-p and its reliability. European Psychiatry, 

12(5), 232–241. Retrieved March 19, 2025, from https://doi.org/10.1016/s0924-9338(97)83297-x 

197. Sheldrake, R. (1981). A new science of life: the hypothesis of formative causation. Blond & 

Briggs. 

198. Sheldrake, R. (2009). New science of life (3rd ed.) [Kindle]. Icon Books. 

199. Sheldrake, R. (2011). Presence of the past: Morphic resonance and the habits of nature (2nd 

Revised ed.) [Kindle]. Icon Books. 

200. Sheldrake, R. (2013). Sense of being stared at and other aspects of the extended mind [Kindle]. 

Penguin Random House. 

201. Sheldrake, R., & Smart, P. (2023). Directional scopaesthesia and its implications for theories of 

vision. Journal of Scientific Exploration, 37(3), 312–329. Retrieved January 7, 2025, from 

https://doi.org/10.31275/20232897 

202. Shi, Z. (2021). Introduction. In Intelligence science (pp. 1–31). Elsevier. 

https://doi.org/10.1016/b978-0-323-85380-4.00001-4 

203. Sigal, J. J., & Rakoff, V. (1971). Concentration camp survival: A pilot study of effects on the 

second generation. Canadian Psychiatric Association Journal, 16(5), 393–397. Retrieved 

September 16, 2024, from https://doi.org/10.1177/070674377101600503 

204. Spiegle, D., MD. (2024, October). What are dissociative disorders? American Psychiatric 

Association. Retrieved January 19, 2025, from https://www.psychiatry.org/patients- 

families/dissociative-disorders/what-are-dissociative-disorders 

205. Spitzer, R. L., First, M. B., & Wakefield, J. C. (2007). Saving ptsd from itself in dsm-v. Journal 

of Anxiety Disorders, 21(2), 233–241. Retrieved September 17, 2024, from 

https://doi.org/10.1016/j.janxdis.2006.09.006 

206. Stangroom, J., & Social Science Statistics. (2018, November). Social science statistics. Social 

Science Statistics. Retrieved March 26, 2025, from https://www.socscistatistics.com/ 

207. Statistics Kingdom. (2017, November). Box and whisker plot maker - offering advanced plot 

with a wide range of customization options [web application]. Retrieved March 29, 2025, from 

https://www.statskingdom.com/advanced-boxplot-maker.html 

208. Strachan, A. J. (2022). Mindell's process-oriented psychology: Theoretical foundations (First ed.) 

[Kindle]. Leaping Panther Press. 

209. Susskind, L. (1995). The world as a hologram. Journal of Mathematical Physics, 36(11), 6377– 

210. Retrieved November 24, 2024, from https://doi.org/10.1063/1.531249 

211. Sutton, A. (2020). Living the good life: A meta-analysis of authenticity, well-being and 

engagement. Personality and Individual Differences, 153, 109645. Retrieved January 15, 2025, 

from https://doi.org/10.1016/j.paid.2019.109645 

212. The Piggs Boson. (2023, March 4). Quantum Field Theory Explained in 2 Minutes [Video]. 

YouTube. https://youtu.be/kdNZeIlcTdw?si=jhROvVuh1GcD936J 

https://doi.org/10.1016/s0924-9338(97)83297-x
https://doi.org/10.31275/20232897
https://doi.org/10.1016/b978-0-323-85380-4.00001-4
https://doi.org/10.1177/070674377101600503
https://www.psychiatry.org/patients-
https://doi.org/10.1016/j.janxdis.2006.09.006
https://www.socscistatistics.com/
https://www.statskingdom.com/advanced-boxplot-maker.html
https://doi.org/10.1063/1.531249
https://doi.org/10.1016/j.paid.2019.109645
https://youtu.be/kdNZeIlcTdw?si=jhROvVuh1GcD936J


Volume IV | Issue 01 | Feb 2026 | ISSN No. 2583-7788| DOI: 10.69573/jqsc.2026.4.1.21-85 
 

 

84 | P a g e   Journal of Quantum Science of Consciousness 

212. Thielemann, J., Kasparik, B., König, J., Unterhitzenberger, J., & Rosner, R. (2022). A systematic 

review and meta-analysis of trauma-focused cognitive behavioral therapy for children and 

adolescents. Child Abuse & Neglect, 134, 105899. Retrieved September 20, 2024, from 

https://doi.org/10.1016/j.chiabu.2022.105899 

213. Thompson, B. (2007). Effect sizes, confidence intervals, and confidence intervals for effect 

sizes.Psychology in the Schools, 44(5), 423–432. Retrieved March 25, 2025, from 

https://doi.org/10.1002/pits.20234 

214. Torres-Giménez, A., Garcia-Gibert, C., Gelabert, E., Mallorquí, A., Segu, X., Roca-Lecumberri, 

A., Martínez, A., Giménez, Y., & Sureda, B. (2024). Efficacy of emdr for early intervention after 

a traumatic event: A systematic review and meta-analysis. Journal of Psychiatric Research, 174, 

73–83. Retrieved September 22, 2024, from https://doi.org/10.1016/j.jpsychires.2024.04.019 

215. Valiente-Gómez, A., Moreno-Alcázar, A., Treen, D., Cedrón, C., Colom, F., Pérez, V., & 

Amann, B. L. (2017). Emdr beyond ptsd: A systematic literature review. Frontiers in 

Psychology, 8. Retrieved September 21, 2024, from https://doi.org/10.3389/fpsyg.2017.01668 

216. Van den Bosch, R., & Taris, T. W. (2013). Authenticity at work: Development and validation of 

an individual authenticity measure at work. Journal of Happiness Studies, 15(1), 1–18. Retrieved 

January 15, 2025, from https://doi.org/10.1007/s10902-013-9413-3 

217. van der Kolk, B. (2014). The body keeps the score [Kindle]. Penguin Uk. 

218. Vinje, H. (2022). Complete life in theeudemian ethics. Apeiron, 56(2), 299-323. Retrieved 

January 18, 2025, from https://doi.org/10.1515/apeiron-2021-0037 

219. Von Neumann, J. (1955). Mathematical foundations of quantum mechanics. Princeton University 

Press. 

220. Wang, S., Wang, Y., & Li, M. (2017). Holographic dark energy. Physics Reports, 696, 1–57. 

Retrieved November 24, 2024, from https://doi.org/10.1016/j.physrep.2017.06.003 

221. Wheeler, J. A. (1994). At home in the universe (masters of modern physics). American Institute 

of Physics. 

222. Widom, C., Czaja, S. J., & Dutton, M. (2008). Childhood victimization and lifetime 

revictimization. Child Abuse & Neglect, 32(8), 785–796. Retrieved September 17, 2024, from 

https://doi.org/10.1016/j.chiabu.2007.12.006 

223. Wigner, E. P. (1961). Remarks on the mind-body question. In I. J. Good (Ed.), The scientist 

speculates (pp. 284–302). William Heinemann Ltd. 

224. Wigner, E. P. (1979). Symmetries and reflections (Reprint ed.). Ox Bow Pr. 

225. Winnicott, D. W. (1949). Mind and its relation to the psyche-soma. In D. W. Winnicott (Ed.), 

Through paediatrics to psychoanalysis (pp. 243–254). Basic Books. 

226. Winnicott, D. W. (1953). Transitional objects and transitional phenomena; a study of the first 

not-me possession. International Journal of Psychoanalysis, 34(2), 89–97. 

227. Winnicott, D. W. (1960). Ego distortion in terms of true and false self. In D. W. Winnicott (Ed.), 

Maturational processes in the facilitating environment (pp. 140–152). Hogarth Press. 

228. Winnicott, D. W. (2005). Playing and reality (routledge classics) (2nd ed.). Routledge. 

https://doi.org/10.1016/j.chiabu.2022.105899
https://doi.org/10.1002/pits.20234
https://doi.org/10.1016/j.jpsychires.2024.04.019
https://doi.org/10.3389/fpsyg.2017.01668
https://doi.org/10.1007/s10902-013-9413-3
https://doi.org/10.1515/apeiron-2021-0037
https://doi.org/10.1016/j.physrep.2017.06.003
https://doi.org/10.1016/j.chiabu.2007.12.006


Volume IV | Issue 01 | Feb 2026 | ISSN No. 2583-7788| DOI: 10.69573/jqsc.2026.4.1.21-85 
 

 

85 | P a g e   Journal of Quantum Science of Consciousness 

229. World Health Organization. (2024, May 27). Post-traumatic stress disorder. Retrieved September 

20, 2024, from https://www.who.int/news-room/fact-sheets/detail/post- 

traumatic-stress-disorder 

230. Yao, L., & Kabir, R. (2023). Person-centered therapy (rogerian therapy). Statpearls. Retrieved 

September 22, 2024, from 

231. Yehuda, R., & Lehrner, A. (2018). Intergenerational transmission of trauma effects: Putative role 

of epigenetic mechanisms. World Psychiatry, 17(3), 243–257. Retrieved September 16, 2024, 

from https://doi.org/10.1002/wps.20568 

232. Young, T. (1804). I. the bakerian lecture. experiments and calculations relative to physical 

optics. Philosophical Transactions of the Royal Society of London, 94, 1–16. Retrieved 

November 22, 2024, from https://doi.org/10.1098/rstl.1804.0001 

233. Yunitri, N., Kao, C.-C., Chu, H., Voss, J., Chiu, H.-L., Liu, D., Shen, S.-T. H., Chang, P.-C., 

Kang, X., & Chou, K.-R. (2020). The effectiveness of eye movement desensitization and 

reprocessing toward anxiety disorder: A meta-analysis of randomized controlled trials. 

Journal of Psychiatric Research, 123, 102–113. Retrieved September 22, 2024, from 

https://doi.org/10.1016/j.jpsychires.2020.01.005 

 

 
1.  

https://www.who.int/news-room/fact-sheets/detail/post-
https://doi.org/10.1002/wps.20568
https://doi.org/10.1098/rstl.1804.0001
https://doi.org/10.1016/j.jpsychires.2020.01.005

