THE EFFECTS OF CRYSTAL BOWL TONING ON THE CHAKRAS
AS MEASURED BY THE GAS DISCHARGE VISUALIZATION
TECHNIQUE" (GDV) AND SCORES ON THE PROFILE OF MOOD
STATES SCALE

MARYANNE L. COWAN

Dissertation
submitted to the Faculty of
Holos University Graduate Seminary
in partial fulfillment of the requirements
for the degree of

DOCTOR OF THEOLOGY



Dedication

This dissertation is dedicated to my husband, Jimmy Cowan
We have been together for over twenty five years
You are the love of my life, my strength and support.

I also want to dedicate this to my three children

James Rankin, the third, Rachel and Alexandra Cowan.

You have brought the most joy to my life and

Have been a source of great learning and healing.

I am so proud of each one of you and have a great love for you all.

A final mention to those who remain in my heart forever
But have passed into spirit

| feel your presence and gentle guidance

You have urged me on in this endeavor

In my dreams and meditations

To my father, Austen

My sister, Nancy

And my wonderful grandmother, Helen, my mentor

And best friend.

Copyright by Maryanne L. Cowan, 2005

All Rights Reserved



The work reported in this thesis is original and carried out by me solely, except for the
acknowledged direction and assistance gratefully received from colleagues and mentors.

Maryanne L. Cowan



ACKNOWLEDGEMENTS

I wish to thank first all the people who agreed to participate in this study
and faithfully arrived at my office with enthusiasm and interest. Additionally, this
research could not have been carried out without the unending support of my
husband, Dr. James R. Cowan. He is not only a source of emotional strength and
love, but financially carried me through this entire program, funding all the needs
of the study. 1 also want to express my love and gratitude to my three wonderful
children, James, Rachel, and Alexandra who understood the long hours spent and
provided emotional support and love with this endeavor. | want to appreciate and
honor my mother, Miriam LaRue, and my sister, Barbara, who have always been
present for me in all my paths in life. My mother supported my academic pursuits
and has always been a strong, nurturing and loving role model for the family.
Barbara has been readily available to help me with computer problems as well as
being a loving sister and friend. In addition, | want to thank my great friends
Kenyon Taylor, Ninja Fine, and Maria Bulic who have spent hours urging me on
and listening to me about this work. I also want to extend special thanks and love
to my uncle, Jack Clark, who has been my confident, father to me, and
grandfather to my children. He is a very wise and loving man who is always there
for me and my family. Jack is one of those special people you meet very rarely in
life, who loves unconditionally and whose trust 1’ve never doubted.

I would like to thank my three research assistants: Rachel Cowan,
Alexandra Cowan, and Edwin Medina. They were tireless in helping me score
the Profile of Mood States in a marathon session on one cold weekend in March,
2004. My son, James, a college student, has always been a source of
encouragement and love. | cherish our talks about the world and life’s
possibilities. | am so proud of him and how he has grown into a strong and loving
man. He is a source of great pride and love. My daughters, Rachel and
Alexandra, are beautiful, strong young women who | love and cherish. | must
express my love and gratitude to my brother, Richard LaRue of Duluth,
Minnesota, a computer expert. He has worked and guided me through the maze
of computer needs and information for this project, and he exported the data from
the GDV, which took many long hours of work. His continued patience and
interest through our numerous phone conversations about the study carried me
through and helped guide me in new directions in my thinking. Rick and I share a
special bond that supersedes generations and family. He is a source of much joy
and strength in my life and is always there for me. Thank you, Rick, I love you so
much.

I would now like to express my gratitude to Dr. Robert Nunley, my Chair,
and Dr. Bernard Williams, one of my committee members, for approaching me
with the idea of using the GDV in my study. It has enhanced this project and
taken my learning into many new places. Both professors have been a source of
great knowledge and emotional support during this project, encouraging me,



guiding and assisting my growth and birth of this study. | want to thank Dr.
Williams for sharing his vast scientific knowledge with me while I was writing
the dissertation. In addition, he trained me on the Gas Discharge Visualization
Device and spent countless hours helping me learn this program, in my office, in
Ridgewood, N.J. It was quite a marathon learning experience. | particularly want
to thank Dr. Nunley for the numerous phone conversations, loving
encouragement, and sage advice over the years. | also want to thank Dr. Ann
Nunley, one of my committee members and professors, for her guidance,
suggestions and wonderful work teaching Inner Counselor™. | wish to express
my gratitude to Dr. Paul Thomlinson, my statistics professor, for his tremendous
help in the statistical analysis of this project. His guidance and support brought
this research to fruition. | also want to thank Dr. Martina Steiger for her
wonderful editing work. She really helped me bring this entire project together
into a dissertation and a piece of work | am very proud of.

Finally, I would like to thank Dr. C Norman Shealy, another committee
member, for providing this wonderful program in Energy Medicine at Holos
University. This is a great forum for research and bringing healing modalities
into the accepted scientific realm. | will never forget the Lake of the Ozarks,
when | first went to a seminar by Dr. Norman Shealy and Dr. Carolyn Myss. The
idea of a doctoral program in this field was discussed with the participants and it
blossomed for me from there. 1 decided to enter the program that was, at the time,
Greenwich University, and began the course work. This was approximately five
years ago. | started out on a part-time basis but became very serious with my
work almost three years ago. This has been a challenging and wonderful journey
that has added a new dimension to my life and thinking about learning. It is very
exciting to anticipate where this work will take me from here. | never considered
myself a scientist; however, | feel that my path has taken me in this direction.

Thank you everyone!



ABSTRACT

The objective of this study is to investigate the effects of Crystal Bowl toning on
the chakras as measured by the Gas Discharge Visualization Device (GDV) and scores on
the Profile of Mood States. A randomized experimental Pre-test Post-test design was
used based on the Gas Discharge Visualization Technique and Profile of Mood States
Inventory. The subjects included two groups: N=41 who received Crystal Bowl
treatment as the independent variable and N=41 the control group who did not receive
treatment. In the treatment group, the Crystal Bowl was set to the tone of C. Each
subject received fifteen minutes of either Crystal Bowl toning or Control group sitting
quietly. The dependent measures were Gas Discharge Visualization Technique and the
Profile for Mood States Inventory. Subjects completed these measures in a one hour
period in the office setting. The subjects in the treatment group completed the Profile of
Mood States Inventory followed by the GDV reading, which included three baselines five
minutes apart, Crystal Bowl toning for a fifteen- minute period and two post readings.
Post one immediately following toning and post two GDV and post POM twenty minutes
following post one. Subjects then received results of their GDV readings. The Control
group received the same protocol. However, during the fifteen-minute Crystal Bowl
toning they were asked to remain in the same room and sit quietly while the researcher
remained present. Statistical significance was found in the fifth chakra reading, without
filter. No significance was found in the results of the Profile of Mood States.

Key Words: Holistic healing, holistic healing modalities, sound healing, chakras, chakra
balancing, crystal bowl toning, crystal bowl healing, Gas Discharge Visualization Device.
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CHAPTER 1:
INTRODUCTION

Included in this chapter is the background of the problem in which I discuss the
origins of sound and healing from ancient civilizations to present day theorists. I also
examine the statement of the problem which addresses the difficulties science has
experienced in measuring the human energy field and chakras. We introduce the Gas
Discharge Visualization Device and its ability to now measure the human energy field
and chakras in a research setting. The human body is examined as an information
network, connected to cellular functioning and chakras. The purpose of this research
study is to examine how the crystal bowl affects readings on the GDV and whether this

sound can change subject’s chakras.

Background of Problem

Sound and healing has been found in ancient civilizations of India, Tibet, China,
Africa, Europe, South America, and the Aborigines of Australia. The American Indians
and Shamans around the world use sound, tones, and chants to heal. It is well
documented that these ancient practices are being utilized in holistic medicine today.
Randall McClellan holds the view that:

Music and sound healing contrasts with the academically established music
therapy in that the later has been closely associated with behaviorist’s psychology
since its inception in the 1930’s. By comparison, the study of the therapeutic
application of music and sound evolved from within the disciplines of
anthropology, ethnomusicology, philosophy and religion. Its origins are very
ancient. Anyone familiar with recent discoveries in quantum physics can surmise
that this is the logical extension of art/science that at its core is a physical and
psychic energy force.!



R. McClellan feels that “traditional music therapy has embraced many of its concepts;
hospitals, hospices now use music for its therapeutic benefits. Current research promises
the realization of the predictions of earlier visionaries that sound and music will emerge

as a primary healing modality.”

Therefore, a study that uses the GDV to analyze the
effect of sound on the human energy body, leads the way in this type of research.

The use of vibroacoustic therapy, sound healing and music therapy are yielding
positive results in healing practices and as therapeutic tools. In his book, Sounds of
Healing, Mitchel Gaynor, a Manhattan oncologist, discusses his use of crystal and
Tibetan bowls along with allopathic medicine to treat cancer patients.> Another example
of ancient sound utilized presently is Jonathan Goldman who employs the harmonics of
sound, vibratory resonance, vocalization, visualization and vowel sounds in his healing
repertoire.* John Beaulieu is another sound healer who uses tuning forks and mediation
to produce a healing effect.” These are just a few of the holistic practitioners utilizing
ancient sound in healing. While these techniques are reported to be effective, an
understanding of how sound affects the energy field and physical body remains
unverifiable in scientific studies.

Specifically, studies have been conducted to examine the effects of music and
healing on emotional and physical disorders ranging from depression, anxiety, post-
operative healing, cancer, and general states of well-being. However, there is no
evidence from these studies demonstrating how sound affects the energy field and
chakras. This study examines how the crystal bowl, tuned to the note of C, affects

readings on the Gas Discharge Visualization Device (GDV-see definitions) and Profile of

Mood States (POM) questionnaire (see definitions). The study researches the effects of



this note on the chakra system to evaluate measurable change in GDV readings that can

be quantified.

Statement of the Problem

To date, research has not been able to evaluate specifically how chakras react to
external stimuli. There are many holistic practitioners utilizing sound and healing, as
noted in the previous section, on the chakras and energy field, but we have not been able
to evaluate or quantify the results. However, gallivanted skin response studies by H.
Motoyama,® which show interesting responses between chakras and reported symptoms
by yogis, do not provide direct evidence of an intervention and a subsequent measurable
response. The ability to ascertain how a client or subject felt following exposure to a
note or sound for a specific time has been reported anecdotally thus far.

Science has not been able to measure the chakra system effectively however, now
through the work by Dr. Konstantin Korotkov’ and the Gas Discharge Visualization
Technique, this highly sensitive computer software program, has enabled the researcher
to measure the chakras, energy field, and diagram system. The GDV technique, while
based upon the Kirlian effect, offers state of the art advancements, such as fiber optics
digitized TV matrix and image processing with computer software. The computer
imaging is called GDV-grams and the class of pictures pertaining to the biological

process is called BEO-grams.”®

A photograph is taken of each of the ten fingertips and
the BEO-grams are analyzed by the software’s mathematical program and a resulting

analysis is calculated based on the meridian points of Chinese Medicine.



When taking a GDV reading, the client puts each of his/her ten fingers, one after
another, on the device’s optical glass, while the high voltage pulsed electrical field
applied to the ten fingertips creates a miniature lightning storm and the camera records
each corona discharge as it appears. Following the computer analysis of the fingertip
readings, the computer screen displays images of the chakra system, energy field and
diagram system. The researcher and subject then receives an accurate image, on the
computer screen, analyzing whether the chakra system is balanced and how the person’s
energy system behaves and functions at the time of the reading.

It is important to understand that the energy field or chakra system display, based
on the corona pictures, provides a meaningful map of the energy system onto an outline
of the body which is visually presented on the computer screen. For example, when
looking at a chakra reading, what we are viewing is an inference about the entire energy
system based on the samples derived from the fingertip readings. The readings can
provide information about the general health of the subject and whether there are any
possible disease states present.

According to Dr. Korotkov, in his book, Human Energy Field: Study with GDV,
Bioelectrography, the GDV is a camera and software program that reads the subjects
energy state on a variety of different levels including:

1. Analysis of the psychoemotional state and psychophysiobiological
potential of an individual.
2. Assessment of the energy state of systems and organs according
to both Eastern and Western medicine.
Analysis of the health quality and the level of anxiety.
4. Monitoring of patient’s reaction to various interventions, such as:
medical treatments, medications, exercise, etc.
5. Analysis of dynamics of energy states under the influence of specially

designed test loads.
6. Effects of homeopathy, wave therapy, and low-intensity treatments.

w



7. Investigation of the influence of one or more people upon another.
8. Selection of optimal times of day for a specific individual to receive
medications and treatments.’

The GDV is able to measure a vast amount of physical, emotional, interpersonal
and scientific effects on the human energy field, chakras and diagram system. The
GDV measures test loads, such as the effects of subtle influences on the body including
flower essences, essential oils, herbal remedies and types of healing modalities on the
human energy field. In the field of energy medicine and holistic healing, the GDV is
thus capable of measuring the effects of the numerous environmental influences on the
human energy field.

In a discussion by Dr. Korotkov in his first book, Human Energy Field: Study
with GDV Bioelectrography, the GDV Chakra analysis “allows evaluating normal, low
or increased activity of different chakras. It is very interesting to observe changes in the
chakra’s energy in the process of energy treatments influencing specific chakras.”°
This gives us a strong indication of how the GDV yields important data when measuring
the tone of a crystal bowl and the effect on the chakra system in this study.

In Korotkov’s recent book Measuring Energy Fields: State of the Science he
discusses the capabilities of the newer GDV software stating that “it is now possible to
quantitatively estimate the energetics of chakras and graphically display their level of
activation, and indicate whether this level of activation is above or below the level
found from large numbers of subjects.”** Again, we see that the GDV has been utilized
in research to begin to understand the functioning of the chakras and provide the

diagnostic capability to measure how environmental variables influence this sensitive

system.



The chakra system analysis provides a reading of each of the seven chakras with
zero being the balance and values deviating in a hypo (below) or hyper (above). The
range in value is 6.0 or -6.0. This enables the researcher to evaluate how the chakras are
functioning and responding to outside stimuli. In this study the effects of the crystal bowl
on the chakra system is evaluated using the GDV. The researcher measures whether
sound affects the chakras and which chakras are affected. For a more detailed discussion
of the GDV consult the review of the literature in Chapter Two.

According to Carolyn Myss, “Your physical body is surrounded by an energy
field that extends as far as your outstretched arms and the full length of your body. It is
both an information center and a highly sensitive perceptual system.”*? This system is in
constant contact with everything around us and affects human functioning on an
emotional and physical level. The human energy field holds in it the history of emotions,
life experiences, and traumas of the individual and stores this as an information network.
There is a constant interrelationship between the energy field and the physical body.
According to James Oschman, “Energy and information stream through these circuits to
every nook and cranny of the body. These flows can be influenced by subtle energies in

the environment. Moreover, disease and disorder alter these flows in predicable ways.”*?

14 to describe the continual ebb and

James Oschman has created the term “living matrix
flow of subtle energies on the energy field, chakras, physical body and the cellular,
biological system of the body. In his view, a “sensible design for a living system is one

in which every cell receives information on the activities taking place in every other part

of the body.”*®



When examining the role of the energy field we must also understand how the
chakras are an integral part of this system in order to begin to perform further research
into the study of sound and healing. The chakras are the energy centers of the body and
are constantly being affected by subtle energies in the environment and personal
emotional states. Richard Gerber states that:

The chakras appear to be involved with the flow of higher energies via specific

subtle energetic channels into the cellular structure of the physical body. At one

level they seem to function as energy transformers stepping down the energy from
one form and frequency to a lower energy level. This energy is, in turn translated
into hormonal, physiologic, and ultimately cellular changes throughout the
body.*

The chakras act as energy conductors via the energy field, environment, emotions,
and physiology.

In examining the role of chakras on the physiology, Rosalyn Bruyere holds the
opinion that *“vibration, color and sound are all interrelated and all represent a means of
determining or monitoring the frequency of energy in the auric field.”*” The chakras and
auric field, therefore, appear to have a color, sound, note or tone associated with its
vibrational frequency. It is apparent that the energy field, chakras and human physiology
are connected in a continually flowing interrelationship.

The problem being examined in this study addresses how we begin to measure
scientifically, the chakras and how these energy centers respond to the introduction of a C
note or tone in a controlled laboratory environment. The exposure of participants to the
sound of the crystal bowl for a period of fifteen minutes, while using the GDV, as a

measuring tool, for potential changes in the chakras, is a way to begin evaluating how

sound affects this system.



The Purpose of the Study

The purpose of this study is to measure the effects of sound and vibration on the
chakra system. The scientific community, healers, therapists, and holistic practitioners
need a way to accurately measure the effects of their healing on a client and the chakra
system. There is evidence of the impact of the chakra behaviors on the human body, both
physically and emotionally®. The chakras are a theoretical model of an ancient Hindu
understanding of the energy field and energy centers. However, there needs to be an
accurate way of measuring changes as a result of an intervention in this system. In order
to make chakra healing a verifiable science, researchers must be able to show quantifiable
changes in these systems. Authors and researchers such J. Oschman, R. Gerber, C. Pert,
Wm. Tiller, H. Motoyama, R. Gerber, and others, point to a scientific understanding of
this relationship. However, the instrumentation had not been available to measure
accurately the energy field or chakras. We had not been able to quantify changes in
chakras or produce the data needed to make an assessment of effects in relation to a
healing technique. Until recently, the theoretical understanding of the chakra system has
been on an esoteric level. Parishioners, healers, and clairvoyants sense, feel, and may see
the chakra system, however, cannot verify or validate in a scientifically acceptable
manner what they are doing or accomplishing in the treatment.

The use of the Gas Discharge Visualization Technique has been clinically proven
in scientific studies as an effective tool in measuring the energy field, chakra system and
diagram system of the subject.’® The use of this device in establishing quantifiable,
statistically significant data on how the chakra system responds to sound is the goal of

this study.



Research Questions

This study addresses the questions:

1. What are the effects of Crystal Bowl toning and vibration on the energy field
and chakras? Is it truly a healing tool which effects measurable changes on the
GDV and POM?

2. Can we effect changes in a chakra with a fifteen-minute intervention of the
Crystal Bowl and the specific note of C?

3. How does sound and vibration effect changes in chakras and which specific

chakra produce significant results.

Importance of the Study

This study is the first of its kind in attempting to bring an esoteric, theoretical
model into the field of science and energy medicine. There have been many questions
posed by this principle investigator concerning the reasons for this research. There are
numerous clinicians and healers? utilizing crystal bowls, gongs, tuning forks, voice, and
music as healing tools.?!. However, there are no studies to date showing the effect of
sound and vibration on the chakras. With the availability of the Gas Discharge
Visualization Device this type of study is finally possible. Therefore, this is pioneering
research because for the first time the effects of sound, on the energetic body can and has
been measured. Definite correlations between sound and the behavior of the chakras are

established in this study.



Scope of the Study

The scope of this study is to understand the potential of sound healing on the
energy field, chakras, and organ system as measured by the Gas Discharge Visualization
Technique and Profile of Mood States questionnaire. The measurement of chakras after
being exposed to a fifteen-minute period of crystal bowl toning can provide data
concerning the ability of sound to affect healing. In addition, it demonstrates whether
sound affects levels in chakra readings. If changes occur in the chakras, energy field, or
the diagram system after the crystal bowl toning, inferences and deductions can be made
about how these bodies respond to sound vibrations and how the healing process begins.

A scientific validation with statistically significant data, suggesting that there are
indeed changes that take place, enhance further comprehension of the subject. This
research also sheds light on the question how long it might take a person to respond to
sound, in this case to the crystal bow! note.

This study was conducted in a suburban town in Ridgewood, N.J. The design is a
randomized sample of 82 subjects from the tri-state area including New York and
Connecticut. The sample was large and diverse enough to make this applicable to other
regions, states and countries. There was also a wide-age range of 18 to 79 included in the
sample population.

The methodology used in this study is the Gas Discharge Visualization Technique
and Profile of Mood States questionnaire. The GDV data was taken and stored on each
subject on an 1-Omega. Upon completion of the study the data was exported into
numerical values and placed on an excel spread sheet for statistical analysis (see

Appendices B.1). The Profile of Mood States is a questionnaire that measures the well-
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being, emotional and physical state of the subject during the last week including the day
of the study. Upon completion of the questionnaire, each question is given a numerical
value based on the subject’s response and a total sum score is received. It is based upon
this score that a subject’s mood state is evaluated. These two measures were statistically
analyzed pre and post testing.

This study can be replicated with any adult population to assess changes in the

energy field, chakras, or diagram system utilizing the GDV and POM.

Definition of Terms

For the purpose of this study the following terms and words are utilized and defined

as follows:

1. The Gas Discharge Visualization Technique is referred to as the GDV. This is the
name given to this device by its inventor Dr. Konstantin Korotkov, a Russian
physicist.??

2. The Profile of Mood States is called POM. This is the questionnaire utilized in
the study to assess the subject’s mood state.?

3. Crystal Bowl: The Crystal Bowl is a crystalline bowl with a rubber ended mallet
for playing the bowl. The bowls have a loud, deep tone and bowls are tuned to
various notes which correspond to each chakra. In this study a C note bowl was
used because it encompasses all the notes in the musical octave.

4. The Energy Field consists of the subtle energy bodies surrounding the physical
body and is a very sensitive information system, communicating between

environmental energies and the energy system of the person. It encompasses
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physical and emotional issues and is connected to every cell in the body.** The
energy field reading on the GDV is a color computerized display of what the
subject’s energy field looks like on the particular day of the reading. The
subjects’ energy field is in continual change. However, the reading will indicate
areas of concern in relation to emotional and physical disturbance.

. Chakras refer to the basic seven energy centers of the body residing along the
spine, center of the body, forehead and crown of the head. These centers
influence the health and healing of an individual. Residing in these etheric
centers are emotional and physical issues and physiology of the person.”® The
chakra reading on the GDV is a computerized visual display of each of the seven
chakras along a horizontal line showing the chakras hyper or hypo balance of the
system.

. The Diagram system is the computerized reading of the GDV displaying the
subject’s organ system based on fingertip readings and converted into values
based on Chinese medicine meridian system. From this computerized display the
researcher can determine whether the subject has any imbalances present in the

physical body. This assists in early detection of possible medical problems.

This chapter has given the reader an understanding of this research study
utilizing the crystal bowl, sound and whether it affects the measurements on the
Gas Discharge Visualization Device and Profile of Mood States. This is the first
study of its kind in measuring the chakras’ response to sound and having data

from the GDV with which to examine the results statistically. The literature
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review focuses on the history of sound and healing as well as a scientific
understanding of how kinetic waves and extremely low frequencies (ELF’s) affect

the physical body and cellular interactions.
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CHAPTER 2:
REVIEW OF LITERATURE

In the Review of the Literature , the reader is taken on a historical journey through
the history of sound and healing beginning with Pythagoras in ancient Greece to
contemporary theories of cellular functioning, piezoelectricity and how healing is
occurring in the human body. Vibrational waves and how they relate to sound
frequencies, the musical scale and the chakra system is discussed. A scientific
understanding of energy medicine and James Oschman’s theory of the “living matrix” is
related to how cells operate within this matrix. A discussion of crystal bowls and how
they are made is examined in providing an understanding of their properties and how a
kinetic wave affects the chakras. The human body and energy field again focuses on
James Oschman’s theories of how the body reacts to acoustic waves and the effects of
cellular functioning.

Within this chapter, ancient healing modalities using sound are explored from a
cultural and spiritual background. The musical octave of C is discussed to help the reader
understand how the notes function on the diatonic scale and in what manner they are
affecting the chakras.

A perusal of the literature includes research studies conducted on the science of
sound, healing, and vibration. The science of healing and the body’s response is a
discussion of how electromagnetic frequencies affect the body and cellular functioning.
Vibrational healing and the living matrix further elaborate on the theories of
piezoelectricity and the scientific indication that everything in our body is connected to

the DNA.
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A thorough examination of the chakras and leading theorists in the field would
bring an understanding of their functioning related to the physical body, sound and
healing. The GDV and its ability to measure the energy field and chakras are detailed
along with a historical understanding of its origins. Included in this part are GDV
readings from the subjects in the study to assist in understanding what this device is able

to provide graphically on the computer screen.

History of Sound and Healing

Sound and music therapy has its beginnings in Pythagoras, the Greek philosopher
who lived approximately from 580 to 500 B.C. Pythagoras saw music as being based on the
laws of nature. He felt that the “human mind was capable of perceiving the (lawful)
vibrations and tone proportions as musical notes and intervals; notes and intervals are
reflections of a cosmic spiritual level, at times inaudible to the human ear.”* In addition,
according to Pythagoras, “the planets vibrate to the same frequencies and proportions as

audible music™?

Hence the term “music of the spheres” was conceived. Pythagoras also
postulated that the seven planets produced, by their orbit, a particular note according to the
distance from the center of the earth. The planetary sounds were considered to be inaudible
to the human ear, however, “governed and regulated all temporal cycles, such as the seasons,
biological cycles and the rhythms of nature.”® This appears to be the beginning of the
concept of sound, music, vibration and the relation to a universally organized mind, body,
and spirit connection. Pythagoras called his method of healing “musical medicine with
certain melodies composed to cure the passions of the psyche, including despondency and

mental anguish.” There is an interesting anecdotal story of Pythagoras curing a young man

of alcoholism by prescribing a melody with certain rhythmic intervals. This illustrates that,
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Pythagoras was practicing sound healing and viewing vibration and sound as connected to
the rotation and vibration of the planets. Pythagoras’s ancient theory has survived and has
been utilized as the basis of music therapy, vibroacoustic healing as well as modern

mathematics. His work is the cornerstone in geometry as well as music theory.

Sound as Vibrational Frequency

Jonathan Goldman defines “sound as vibrational energy which takes the form of
waves. These waves are scientifically measured in units called hertz (Hz) which measures

the cycles per second this energy creates.”

This rate is objectively known as frequency or
pitch. The human ear hears within a limited range of vibration between 16 and 25,000 Hz.
Most people hear sound at 10,000 Hz and much depends on the age of the subject. Sound
above 25,000 Hz is called ultrasonic and is generally inaudible to the ear. Extremely low
sounds, at 16 Hz or lower, are called ELFs or extremely low frequencies. Although the
human ear cannot perceive the sound, it is feeling the vibration. This is an important key in
understanding how sound and music therapy work. The subject does not necessarily have to
hear the sound to benefit from it. The subject is actually responding to the vibration or
frequency at all levels. According to J. Goldman, “different frequencies which have specific
measurements create the different notes that make up the musical scale we use today.”®
These notes C, D, E, F, G, A, B, C, all vibrate to a different frequency. The lower notes
vibrate at a lower rate and the higher notes at a higher rate. In terms of the chakra system,
there are seven chakras which correspond to the seven notes on the musical scale. Each

chakra, as postulated by Jonathan Goldman, vibrates or is affected by a different sound: “One

relationship that seems to be fairly consistent is that of the pitch of a sound and the chakra. It
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seems that the lower chakras are influenced by the lower sounds and the upper chakras are
influenced by the higher sounds.””’

We now examine the theory of entrainment which occurs not only in music and
sound, but in heart beat, brain waves, sleep states, meditation, healing and shamanic
practices.? If we theorize that a stronger vibration has the ability to alter, change or become
unified with a weaker vibration then we can begin to understand entrainment.

The process of entrainment is viewed by J. Goldman as “the ability of more powerful,
rhythmic vibrations of one object to change the less powerful rhythmic vibrations of another

object and cause them to synchronize their rhythms with the first object.”

What is expected
to occur is that the rhythmic vibration of the less powerful object will come into
synchronization with the more powerful rhythmic vibration. This has implication for crystal
bowl healing in that the tones of the bowl can synchronize and rebalance the vibration of a

human subject.

The Concept of Resonance

On every level of life there is rhythm and entrainment, according to John Beaulieu, a
music therapist. For example, as two separate cells are examined under a microscope, they
can be seen pulsating to their own rhythm. Beaulieu believes that “pulse is the basis of the
ultrasonic core and gives rise to the yin and yang energies of the snake of the caduceus,”*
which forms the chakras or energy centers. He defines the chakras as having a pulse and
qualities “known as the elements of ether, air, fire, water and earth. They are universal and

can be found in the human body — psyche, as well as in music, nature and speech.”*! The

five elements are the qualities and properties found in life and determine the rate and speed
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of their motility. For example: Earth is seen as very slow movement; water is moderately
slow; fire is moderately fast; air is very fast; and ether is silence-space. Beaulieu relates this
to every occurrence in music and as the foundation of life.

Our mind and body is seen as a resonating sounding board for spirit as “resonance
occurs when the vibration of one object reaches out and sets off vibrations in another
object.”*? In music therapy J. Beaulieu utilizes this concept in healing with tuning forks, each
calibrated to a different note or tone for healing. It is very interesting to note how Beaulieu
views healing with sound. He sees resonance as vibrating with the sacred sound within us.
For example, the body harmonics ratio can be determined by dividing the smaller distance
and relating the fraction to a musical interval, which is expressed as a formula for healing the
body in this theory. J. Beaulieu describes “the geometric alignment of the physical body as a
healing method used to bring the individual back to proportions of sacred sound.”*® He
discusses his method of healing with tuning forks as a way to return the body to a “still
point” or a “return to silence.” In his opinion, the tapping of the forks directly affects “the
central driving mechanism of the cerebrospinal fluid which is known to osteopaths as the
primary respiratory rate.”** According to William Sutherland, founder of Cranial
Osteopathy, “the cerebrospinal fluid is the highest known element in the human body...the

great river of life.”*

When the fluid is balanced, it is theorized, the body can be restored to
its natural state. It is believed that in this space the body becomes very relaxed, muscle
tension leaves, and the body is able to realign.’® When the same effect is created with tones
through the tuning fork or the crystal bowl, the body may be able to balance harmonically

and organizes to the sound or vibration of the central nervous system. This is one the

theoretical ideas proposed in the present research project.
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The Helen Bonny Technique of Guided Imagery Music (GIM) was developed in the
1960s, which is steeped in the Transpersonal Psychology movement of Carl Roger, Abraham
Maslow, and Carl Jung. Helen Bonny developed GIM as a way to heal emotions through
accessing the collective unconscious'’ and growth motivation, the self-actualization model of
Abraham Maslow. The theories of growth and healing are based in the belief that
psychological issues are not aberrant but an opportunity for growth.® Bonny utilized this
theory with her unique choice in music to guide the client on a journey of rebalancing and
healing since “music through GIM method can intervene with each of these rings of
consciousness or levels as subjects learn to deeply relax and to trust in letting the music take
them into deeper states. The music gives the “traveler” the freedom to approach the guided
imagery material when the persons psyche is ready.”*® The GIM utilizes the unconscious to
access deeper levels of the psyche to promote healing through music on a psychological
level. As the clients relax deeper into the music on a guided journey, they are able to probe
deeper psychological issues. This technique is much like the Inner Counselor by Ann
Nunley.? In Dr. Nunley’s work, the client follows the historical flow of blocked energy
patterns, emotional hurts and wounds through accessing the higher self in this journey into
the unconscious. Through this method, the client is able to release and balance these deep
emotional states that would not be normally accessible in a traditional manner in
psychotherapy. This method takes the client into a journey into the unconscious much like
the Helen Bonny technique.

It is with this theoretical underpinning that it is hypothesized, for the purposes of this
study, that the tones and notes emanated by the crystal bowl can have an effect on a subject’s

emotional and physical state. Bonny’s view of the collective unconscious, John Beaulieu’s
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harmonic balancing with tuning forks, and Jonathan Goldman’s theory of entrainment and
specific vibrational rates affecting energy fields all point to the potential for notes, tones, and

vibrations to have the ability to promote healing.

Vibrational Waves: Sound and Frequencies

Sound and music are vibrational waves and music therapy can be understood on that
theoretical and scientific basis. Jonathan Goldman points to the various frequencies and
waves which make up the musical scale and chakra system and are measured as vibrational
waves in hertz.

Somatic listening can be understood as the way the physical and energy body
perceives various forms of music, vibration and sound. In this study, the crystal bowl
treatment can be termed somatic listening as the subject’s energy field and physical body are
expected to respond to the tones of the crystal bowl.

Kenneth Bruscia defines somatic listening in music and sound therapy as “the use of
vibrations, sound and music in various elemental and combined forms to directly influence
the client’s body and its relationship to other facets of the client.”** Bruscia defines the use of
entrainment, resonance or toning, music feedback and a newer approach called
vibroacoustical music as a healing modality. Vibroacoustical music is “the administration of
vibrational frequencies to the client’s body while listening to music; or the application of the
vibrational patterns of music directly to the client’s body.”?* The concept of music as healing
with vibroacoustical treatment parallels the use of the crystal bowl in administering
vibrational frequencies, notes, or tones to the subject producing a healing effect. Bruscia

conceives music “as something more than a human creation, rather it is a condition of the
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universe itself. Here music is a living energy form that precedes and presupposes the early

musical creations of individual human beings.”?®

With these theories and techniques in
mind; music and sound healing can be taken to a more spiritual level as a life force energy
and vibration. While Goldman, Bonny, and Bruscia have reported some very interesting
results with their type of sound healing, there is not enough research to support the science of
this treatment.

Fabien Maman, a French Bioenergeticist, studied the effects of sound on a healthy
cell “by using a camera mounted on a microscope, studying the inner structure of both
healthy and cancer cells as they reacted to various acoustical instruments; e.g. gong,
xylophone, acoustical guitar and the unaccompanied human voice for duration of 21
minutes.”®* Maman found the most dramatic results by singing into the cells. As he sang the
musical scales, he found that the structure of the cell disorganized. He also found the same
results with the gong.?® The use of the gong and the human voice singing scales were
utilized as they were able to move more air mass than the guitar and xylophone. In order to
produce a strong tone and vibration, a focused pitch and the strength of a gong or a strong
human voice is needed. These findings indicate that sound, music, and vibration may have
an effect on cells. Much more data will be required on cellular changes as a result of tones
and vibration in order to understand these phenomena clearly.

In another study Mark Rider, also a music therapist, used guided imagery and music to

reduce stress hormones and raise the levels of immune cells in his subjects. Rider’s findings
were that the SLGA (secretory immunoglobulin A) production was significantly higher in the
treatment group.”® These findings support the efficacy of sound and vibration healing on

changing physiology in subjects as well as lowering stress.
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Dr. Mitch Gaynor, a Manhattan oncologist, utilizes crystal and Tibetan bowls in his
practice, as an adjunct in healing with cancer patients. He teaches his patients how to
meditate with crystal bowl music and, while in his office, he has his patients listening to
music while he examines them. A number of times a month he conducts group healing
sessions with numerous bowls, tuned to different notes, and plays for approximately one hour
and a half while his patients lie back in meditation. He has written two books and a number
of articles discussing his approach with patients.?” While he reports positive results with
cancer patients, no controlled studies exist that would indicate the curative property of this
approach. It is anecdotally reported that patients are able to learn to relax and meditate with
the bowls and that this may, indeed, be assisting with their healing.?®

Vibrational healing falls under the broader heading of energy medicine. Vibrational
healing may be comprised of music therapy, sound and healing, crystals, homeopathy,

healing touch, use of light, acupuncture, magnetic healing, psychic and spiritual healing.

A Scientific Understanding of Enerqy Medicine

James Oschman describes the Living Matrix as a “continuous and dynamic
supramolecular webwork, extending into every nook and cranny of the body: a nuclear
matrix within a cellular matrix within a connective tissue matrix.” This theory explains that
any compression or touch on one part of the body has a reverberating effect on each part of
this interconnected system to a molecular level. Therefore, a living matrix means that “every
cell receives information on the activities taking place in every other part of the body.”*

This definition points to a highly sophisticated system where environmental and energetic

influences are affecting the energy field and the human body at all times. The body
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simultaneously responds at every level and each part simultaneously signals the entire
system, creating a supercommunication system in and around the body. In other words, the
entire living matrix is simultaneously a mechanical, vibrational or oscillatory, energetic,
electronic, and informational network. Hence, the entire composite of physiological and
regulatory processes we refer to as the living state takes place within the context of a
continuous living matrix.”®! In addition, the cells are arranged in a crystalline manner and
generate an electrical field when they are compressed or stretched. This is termed
piezoelectricity. Piezoelectricity is occurring within the body and is generated into the
environment. This explains further how vibration; i.e., sound, tones, notes, and vibroacoustic
therapies thus affect the body and energy field. As James Oschman points out, “Any
therapeutic interaction, whether it uses sound, heat, laser beams, herbs, aromas, or
movements involves one or more portions of this energy system.”*? He further elaborates
that “any object has a certain natural or resonant frequency. Strike it, bump it, pluck it or

heat it, and it will tend to vibrate at a specific frequency.”*

When two objects with a similar
vibration interact, their vibrations can become entrained and there is resonance. This is
thought of as a natural process, continually occurring within and around the body due to
piezoelectricity within the body and kinetic energy surrounding the body. Therefore, these
explanations pave the way to a more complete understanding of how the frequency of a
crystal bowl can enter the energy field through kinetic energy causing this rippling,

piezoelectric effect within the system or living matrix. This is the process by which any

other sound, vibration, touch, or healing affects the energy field and the physical body.
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Crystal Bowls

Crystal bowls are manufactured from a substance called silica sand. Silica sand is
considered to be pure quartz and is utilized in making fiber optic glass. The sand silica is
found throughout the world. In the United States silica is found in New York, California,
and Ohio. The bowl is made from the sand “being dropped into a centrifugal force spinning
mold, and at the proper instant, in the center of that mold, there is an electric arc torch that is
ignited to several thousand degrees centigrade. It integrates the individual particles of
sand.”** The bowls are tuned to the diatonic musical scale. This scale is most “familiar with
Western musicians, has eight tones to the octave as in the Doh, Ray, Me, Fa, Soh, Lah, Te,
Do.”® The bowls are tuned to a certain note with digital technology, which then creates a
very pure wave form, or sine wave, which carries the sound of the note to which it has been

tuned.

Human Body and Enerqy Field

The human body is composed of liquid crystal and crystalline lattice type molecules.
When using crystal bowls, a sine wave travels to the energy field and physical body
producing a resonance or vibration of the crystalline structure. In other words, a kinetic
effect on the energy field and body is achieved. This vibration is causing a ripple effect in
the Living Matrix and sending signals to all parts of the body because it is creating a
piezoelectric effect in the crystalline structure: “From a scientific viewpoint, quartz crystal is
a mixture of the elements silicon and oxygen that takes a hexagonal form. Quartz contains
the property of piezoelectricity, which means it has the ability to produce a programmable

electrical impulse.”® This electrical impulse creates diffusion “along the nerve pathways to
Y

25



the organs, and affects touch systems, tissues, and cells, in turn, affecting blood circulation,
metabolism, endocrine and chakra balance.”® It is the living matrix that is responding to the
kinetic wave signaling the body’s response. This clearly suggests that the body may be
reacting to sound waves from the bowl. The bowl is crystalline and the body is made up of a
liquid crystalline substance. Therefore, there could be a very intricate process occurring in
the body when the vibration is received from a crystalline object such as the bowl.

The acoustic principle of resonance, which applies to the human body, is also
noteworthy. As the sound waves create vibrations in the body, they are acting on a cellular
and molecular level, resulting in an intricate, interactive effect between the vibration and
kinetic waves on the physical body, energy field, and chakras. It is precisely these effects of
crystal bowl toning on the chakras and the changes resulting from sound and vibration on the

living matrix that are the topic of this research study.

Sound as Ancient Healing Modalities

Evidence of sound healing or toning can be found in ancient civilizations of India,
Tibet, China, Africa, Europe, South America and the Aborigines of Australia.
American Indians and Shamanistic practices around the globe use sound to heal.® The
Tibetans continue to use bells, chimes, bowls, and chanting as the foundation of their
spiritual practices. The priests of ancient Egypt knew how to use vowel sounds to
resonate energy centers and subtle energy fields.*® Healing through sound goes as far
back as the Legend of Atlantis where the power of sound was combined with the power
of the crystals, “In fact, some people today still refer to the crystal bowl as being

Atlantean bowls.”*°
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Gregorian chanting within the Catholic Church has been an ancient practice of vowel
sounds and harmonics. In the early 1960s, following the second Vatican Council, Dr. Alfred
Tomatis made a pilgrimage to a Benedictine monastery in France. One of the decisions the
Vatican made, at that time, was to eliminate the traditional chanting by the monks. Over
several months changes in mood and energy levels became apparent with the monks. They
reported feeling depressed and tired; lethargic, and less motivated. Dr. Tomatis was invited
back to evaluate the situation and he requested that chanting be brought back into their daily
routine. Approximately nine months later it was reported to him that the monks had returned
to their normal rigorous life styles. The depression and lethargy had disappeared. It was
decided that the “sacred chants from different traditions were rich in high-frequency
harmonics and had a neuropsychological effect which charges the brain.”** This example
suggests a direct relationship between ancient sound and mood states.

Sound and healing is found in the Mystery School teachings of Alice Bailey.*? In the
book, Esoteric Healing, Alice Bailey discusses The Seven Modes of Healing. In one excerpt
she states that “healing by the means of sound will be one of the first healing enfoldments to
be noted at the close of the next century.”® In the Kabbala, the Tree of Life, a person
invokes the energy of God by speaking the names of Binah, Geburah, Hod, Kether,
Tiphereth, Yesod, Chessed, Chokhma, Netcach and Malkuth. These are all sacred sounds for
healing, invoking God and angels in the mystical Jewish tradition.**

In the Sufi tradition, chanting the vowel sound of A, I, and U are “considered the
universal harmonic constants and are used in all mystical paths that utilize sound.”® The

vibratory nature of these sounds is thought to activate spiritually the heart center, pineal
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gland and lungs. In addition, the chanting of Allah or God is another method used to
open the heart center.

In the Christian tradition, Latin is considered a sacred language. It is still, to this
day, the official language of the Catholic Church, sacred documents, and music. For
example, the “Ah” sound is utilized to invoke the father or God.*°

There are many more examples of sacred chanting. The Tibetan monks began
tantric chanting over five hundred years ago.*” It is called the One Voice Chord and is a
very low pitched sound incorporating three chords simultaneously. Indigenous cultures
also utilizing ancient sounds are the American Indians, Aborigines of Australia, and
Shamanistic practitioners around the world. As is apparent from this brief overview,
sound has been present in religions and cultures since ancient times and is still utilized in

healing modalities and religious practices today.

Musical Octave of C

An octave, in music, is the first interval between the first and eighth tones of the
diatonic scale. The upper note of a perfect octave has a frequency of vibration twice that
of the lower and in modern western notation the two have the same letter name. For
example:

If we examine the piano we find there are eight octaves. The note C occurs eight

times. The lowest note C on the piano is very deep, while the uppermost C is

very high. These notes are not the same and yet they are interrelated. If you were

to strike that lowest C on the piano, you would also set into resonance all the
other C’s on the piano. They are harmonics of each other.*®
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In addition, from the first C note, the notes are C, D, E, F, G, A, B, and ending
with the beginning of the next C octave. When you strike a C note, for example, on the
piano, you are hearing tones from each note in the octave.

Each note in the octave corresponds to one of the seven main chakras. For

example:
Note Chakra Number Chakra Name
C First Root
D Second Spleen
E Third Solar Plexus
F Fourth Heart
G Fifth Throat
A Sixth Third Eye
B Seventh Crown

In this study, the C note was chosen for the crystal bowl as it encompasses all the notes in

the octave that could potentially affect each chakra.

The Science of Sound, Healing and Vibration

How do vibrations and music heal? An examination of scientific research as well as
clinical and anecdotal reports follow that illustrate the effects notes and tones have on the
human energy field, chakras, and the cellular functioning of the human body.

A classic in the field of music healing is the Mozart Effect.*® How does playing the
music of Mozart have an effect on human functioning? A study conducted at the Center for
Neurobiology of Learning and Memory found that thirty-six graduate students scored higher

on a spatial 1Q test after listening to ten minutes of the Mozart Sonata for Two Pianos in D
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Major.®® In a follow-up study researchers tested spatial intelligence by projecting, on a
screen, sixteen abstract figures of a one-minute period to seventy-nine students. The figures
were also placed on folded pieces of paper and handed out to the students. The study tested
whether the students could tell how the items would look when the pieces of paper were
unfolded. There was a five-day period in which Group One listened to the Mozart sonata,
Group Two was exposed to silence and Group Three was given a mixture of a dance piece,
silence, and an audio-taped story. The researchers reported that Group One’s pattern
recognition increased by 62% compared to 14% for the silence group and 11% for the mixed
group. The conclusion at which the researchers arrived suggests that “listening to Mozart
helps organize the firing patterns of neurons in the cerebral cortex, especially strengthening
creative right-brain processes associated with spatial temporal reasoning.”*

The effects of stimulating and sedating music on cognitive and emotional
components of anxiety were clinically studied by Smith and Morris.>* Results indicated that
sedating music had an effect on the anxiety state of the subject. Conversely, stimulating
music had the effect of increasing anxiety levels. D. Hodges found similar results with
anxiety states and calming music.>® R.Spintge determined that music in post-operative
settings statistically lowered the threshold of pain.>* This group of articles suggests that
music may have indeed a positive effect on anxiety and pain states.

A study conducted by C. McKinney on the effects of guided imagery and music
(GIM) therapy on cortisol levels in healthy adults showed a decrease in cortisol after
exposure to GIM in a thirteen week study. This has implications for hormonal regulation
and mood changes for chronically stressed people and feelings of well-being in general. The

findings seem to indicate that a series of short GIM sessions has the potential to affect mood
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even after a six-week period utilizing cortisol blood samples and POM scores. This provides
experimental evidence of physiological effects of GIM on a healthy adult population.

In a paper presented to the Holistic Nursing Association, Chris Boyd- Brewer and R.
McCaffrey discussed vibroacoustic sound therapy and possible positive effects on
improvement of pain and symptom reduction as well as tension, fatigue, headache, nausea
and depression.® It was hypothesized that vibroacoustics may assist in cellular cleansing
with positive results for health and illness. This appears to be an overview of a number of
scientific articles and points to the possible efficacy of vibration and music as a healing
modality. The implications for cleansing on a cellular level through vibrations establish a
connection to Oschman’s theory of a living matrix.

Olav Skille, a Norwegian educator and therapist, developed the vibroacoustic
equipment utilized in his healing techniques called the music vibration table.”” Vibroacoustic
therapy uses frequencies within the range of human hearing. Low frequencies are coupled
with music to provide relaxation and or pain relief. Skille documented that “vibratory
frequencies between 30 Hz and 120 Hz are therapeutic, with the most beneficial being those
between 40 Hz and 80 Hz.”® It is apparent with the work of Skille that vibration and sound
waves, at a specific hertz, may produce a specific type of healing based on this vibratory rate.

A study and doctoral dissertation by Anthony Wigram investigated the effects of
vibroacoustic therapy on clinical and non-clinical populations where it was found that there
was a significant difference in the heart rate of clinical and non-clinical patients when
exposed to vibroacoustic therapy.>® The study also found that the combination of music and

low frequency sine tone was more effective in reducing muscle irritation than music alone.
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This was a beginning examination of the effects of Olav Skille’s work in the effectiveness of
vibration on the physical body.

Another vibroacoustic study was performed by Jayne Standley, looking at the effect
of vibrotactile and auditory heart rate and peripheral finger temperature in a dental office.”
The findings indicated feelings of pleasure in response to music and vibration. There was
little change in finger temperature and an increase in heart rate with vibration and a lowering
with music alone. Listening to music has been documented as an effective clinical
intervention and the findings of Skille showed a significant effect when music was paired
with low frequency tones and vibration. This study suggested® that music preceding the
dental drill reduced the drill’s adverse effect while the drill preceding music vibration
produced a painful and stressful event. This indicated that the use of a drill in a dental office
alone could raise anxiety in a subject, thus accounting for these findings. Skille was able to
show the effects of a peaceful atmosphere coupled with vibroacoustic therapy producing a
positive response by clients. This study points to the individual differences in responses to
vibration, music, and the environment. When performed in a calm, quiet setting, the studies
do suggest positive effects of vibroacoustic therapy.®?

In a study by C. Butler and C.J. Butler, with cardiac patients, it was found that post-
operative use of vibroacoustic therapy significantly reduced the time which patients required
for respiration on a ventilator in the coronary care unit.®® In overall the hospital stay was
decreased from nine to five days. This is significant evidence for the effect of vibracoustic
therapy on healing, underlining once again the significance of Oschman’s “the living matrix”
as a means to understand the cellular interaction of the body and the piezoelectric effect.

There appears to be an important link between vibration, tones, and healing.
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The forerunners of the Music Bed and vibroacoustic therapy appear to be found in
Pontvik and Terrich in the late 1950s.%* They found that by localizing a musical tone in the
room, the vibration is also felt and localized in the body.

In a symposium on the Music Bath, Olav Skille discussed how vibratory music has
been investigated and documented the interesting results in the field.*® In one experimental
study by an Illinois farmer, creating identical conditions in two greenhouses, it was found
that placing loudspeakers and playing music on one greenhouse yielded more grain and
fertilization than the greenhouse with no music vibration.®® However, seeds placed too close
to the loudspeakers were damaged by the effects of the loudspeakers. It is interesting to note
that music is now widely used in agriculture production in Canada as results of this
experiment.®’

During the same symposium, Dr. Rayondo Beneson described the biological effects
of music and vibration, such as muscular energy increasing, accelerated breathing, and
marked effect on blood pressure, reduction of fatigue, voluntary motor activity increasing
and changes in metabolism.®® While this was not a scientific study, it was a description of
the effects of vibratory stimuli and music.

Olav Skille reported that during his Music Bath the ears are blocked and the sound is
transferred directly to the body. The sound is generated by amplifiers and loudspeakers and
the sound sources are gramophones, a cassette deck, and a frequency generator placed
directly under the body, under the chest and abdomen. “We may presume that the vibratory
effect on the spinal cord is strongest when a person lies on the back and the effect of the solar
plexus region is the strongest when a person lies on his stomach.”®® Olav Skille went on to

report that “one becomes conscious of a remarkable change in attitude, a change from within;
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the vibration sensation is localized in the body. One could say that the tones are pulled into
the inner self — they become closer to the physical ‘1"

Vibroacoustic therapy combines the physical vibrations of relaxing music with the
vibrations of pulsed, low frequency sine tones. When it was first developed by Olav Skille,
he used it to stimulate severely disabled children whom he taught.”* He began by playing the
music through large speakers pressed against a bean bag, where the children were lying. He
discovered that the physical vibrations of sound could relax and stimulate the children and
judged that a pulsed low frequency sine tone (sine tone is a pure harmonic frequency) had a
particularly significant therapeutic effect on the children.

Skille documented his years of anecdotal research and findings in his book Manual of
Vibroacoustics, in which he described the efficacy of vibroacoustic therapy for a variety of
ilinesses including asthma, autism, cystic fibrosis, cerebral palsy, constipation, insomnia,
pain, and Parkinson disease.”?

His findings include: 1) a spasmolytic and muscle relaxing effect; 2) an increase in
blood circulation in the extremities and 3) marked, but varying effects on the vegetative
system.”® Vibroacoustic therapy is delivered to the body by a vibroacoustic bed or chair with
speakers underneath the surface. According to O. Skille, the vibrations of the music and the
frequency of the tones provide the client with an internal massage.”

Skille reported success in the treatment of dysmenohrea, and sport injuries. It was
found that vibroacoustic therapy relieves pain from over-use of muscles and the rehabilitate
time can be much quicker.” In a single-bind study by A. Wigram, comparing the use of
music versus low frequency tones, it was found that the use of low tones was more successful

in healing than music alone.”® This suggests the efficacy of the vibration and low sine tones
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in healing. The question remaining from this study is this: Is it the vibration that is healing,
or the music, or a combination of both?

Where is vibroacoustic therapy at this time? There are sets of CDs formulated by O.
Skille that can be used for healing numerous medical conditions. For example the following
frequencies are utilized for the corresponding illnesses: Base: 52 Hz: Back pains, menstrual
pains, lung massage, asthma; Base 68 Hz: Neck, shoulder pains and stress; Base 86 Hz:
Migraines, headaches, stress. Each CD has 3-21 minute tracks of Base frequencies for
healing.”” It is useful to note that there are also frequencies available for healing for stroke,
colic, emphysema, insomnia, aphasia, cerebral palsy, menstrual pain, ulcers, varicose veins
and stress.”® 1t becomes apparent that the use of low frequency notes and tones are reported
to be therapeutic and have been well recorded and documented in the last fifty years. The
ability of frequencies, tones, and notes to change the healing process or alleviate stress
appears to be an important aspect of music therapy and the concept of healing with notes and
tones. This leads now to an examination of the research on the body’s response to these

frequencies, note, tones and vibration on a molecular level.

The Science of Healing: The Body’s Response?

As a way to understand how energy medicine is effective in healing the body
scientific studies that have formulated a theoretical model for understanding how healing
occurs on a cellular and physiological level are examined. James Oschman is of the opinion

that:

Healing energy whether produced by a medical device or projected from the human
body is energy of a particular frequency or set of frequencies that stimulates repair of
one or more tissues. The cascade of activities initiated by such signals may provide
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essential information to cells and tissues and open channels for the flow of
information that coordinates the repair processes.”

According to Oschman, on all levels of the human organism there is a vibration or pulsing at
every level of the organism, tissue and cell. Several frequencies, particularly low frequencies
(ELFs), are being utilized for healing. Researchers are examining just how energy field
therapies are effective. It is speculated that during these therapeutic processes information
might be projected on tissues, which “triggers a cascade of activities from the cell membrane
to the nucleus and on to the gene level where specific changes take place.”®

Howard Wachtel conducted a study of the effects of electromagnetic fields on
cellular tissue, in which he compared endogenous currents in and around cells with those
induced by exogenous extremely low frequency magnetic fields.®! He found that weak
signals, generated in living tissues by external magnetic fields, could be detected and
responded to in the presence of much stronger endogenous electrical activity. Furthermore,
the imposed signal must contain some substantially unique property, such as frequency
content for special coherence or its pattern of repetitiveness over time that could distinguish
it from the bioelectrical background. Endogenous bioelectric activity must be viewed as an
important factor in determining which levels of electromagnetic fields are sufficient to
change normal biological function.?? This study highlights the effects of electromagnetic
fields on cellular tissue and the organism.

The findings by C. Bassett suggest that the use of pulsed electromagnetic fields, at an
extremely low frequency range and at a certain Hz rate, promoted healing of the injured area

on a patient.®® This study supports the theory of J. Oschman and H. Wachtel that

electromagnetic waves affect cellular regeneration and healing.
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A study by Robert O. Becker on electromagnetism found that cells responded to
electrical currents.®* Much earlier, H. Frolich examined cellular changes resulting from
varying and steady frequencies applied to cell membranes.®® Another study, conducted by
Robert O. Becker, demonstrated that living cells can be modified by subjecting them to the
influence of the ions from an electrode causing a low frequency direct current to flow
through the cells.?® This group of early studies on cellular functioning and the influence of
outside interaction effects point to the important role cellular functioning plays.

In his paper “Whispering between Cells: Electromagnetic Fields and Regulatory
Mechanisms in Tissues,” Adey discussed a new concept of communication between cells
which he described as a whisper across the barrier of cell membranes.®” He determined
that these phenomena appeared to depend on quantum states and resonant responses in
biomolecular systems. Through this paper Adey furthered the discourse on how cells are
connected and indeed interact in the biological system, which points to the idea of the
living matrix.

The review of the literature highlights that cells respond and reorganize as a result of
the electromagnetic fields that are directly introduced into that cell. This body of research
supports the discoveries of Fabien Maman who reported cellular changes when singing or
toning directly into a particular cell. These studies also suggest that frequencies, at varying
rates, have the ability to alter, not only specific cells, but potentially energy fields, chakras,
and organ systems of the body. The studies indicate and support the theory that pulses,
waves, and vibrations alter cells, thus producing changes in the entire system or living

matrix.
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Dr. William Tiller, in his theory of reciprocal space/time proposes that the vacuum
field is a domain of rates of oscillation rather than of distances and duration: it is the domain
of the etheric.2® A subtle substance called “deltron has been hypothesized to act as an energy
bonding coupler between the etheric and the physical worlds.”® Tiller, at that time, was
establishing a theoretical model of matter and energy as a means to begin discussing what is
actually occurring when astral matter or higher vibratory energies interact with lower
vibratory energies. He sees this as a type of magnetism in the emotional body. It is in this
way that the idea of curing illness is equated to his theories of subtle energies, rates of
vibration, and the effects between the astral energy world and physical world uniting. The
idea of the deltron is a theory that assists in understanding what action brings these two
worlds together to promote healing on an energetic level.*

In more recent work, Tiller discussed the chakras as a

tuned circuit via which one may tap the energy of the cosmos. One can tune
this circuit and produce magnetic current flow in the etheric circuit. Via
deltron coupling, electric currents are caused to flow in the physical body and
then back to nature both via direct radiation from the physical body and via
back-flow to the etheric body and then radiation from that level to the
environment.*
Dr. Tiller provided an explanation of how both subtle and environmental energies act on the
chakras as currents or waves affecting systems in the body and the functioning of the
chakras. This system is viewed as a way to almost step down energies from the etheric in
wave-like forms to explain the functioning of the chakra and energy system. In taking this to
the level of vibrational healing, chakras, tones and music, it serves as an understanding of the
origins of wave-like energies interacting with the subtle energy bodies and the environment.

In reviewing and analyzing these research studies it is evident that the science behind

music, vibration, and healing is related to an implicit order in the universe, encompassing
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biological processes, quantum physics, and metaphysical theories, subtle and environmental
energies. It is through these intricate relationships that healing occurs on a physical level and

the interaction between spirit and science becomes apparent.

Vibration and the Living Matrix

The human body may be seen as frequencies that produce an energy field around
the body. Sound consists of “acoustical frequencies which operate on the principle of
compression and expansion of molecules and require a medium of gas, liquid or sold for
transmission.”% According to J. Oschman

Virtually all of the tissues in the body generate electric fields when they are

compressed or stretched. The living matrix is a continuous and dynamic

“supramolecular” webwork, extending into every nook and cranny of the body: a

nuclear matrix within a cellular matrix within a connective matrix and when touched

you are touching a continuously interconnected system of all molecules linked

together in an intricate webwork.”®

Such an understanding of the energy system views the human body and energy field
as a living matrix, pulsing and interconnected in a system that is affected by other human
systems and energies that surround all matter. This system is very delicate and can go out of
balance or become dis-eased due to mental, emotional, physical or spiritual blockages of the
energy centers or chakras.

In Dr. C. Norman Shealy’s book Sacred Healing, he defines piezoelectric as “the
ability to convert pressure into electricity. The piezoelectronic property of bones was
established in 1954. The piezoelectric mechanism produces an electrical stimulus evoked by

mechanical stress or pressure.”®* In other words, Dr. Shealy feels we are all “living

piezoelectric generators™.” In more simple terms any kind of touch or pressure, on any part
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of the body, has this effect in the human system. This phenomenon is naturally occurring
and continuous. The research of Dr. O. Becker with electromagnetic fields and Dr. Shealy’s
concerns for the effects on human health and healing has its roots in piezoelectricity as we
begin to examine human biology and the effects of electromagnetism. These earlier
theoretical understandings corroborates Oschman’s theory of piezoelectricity and it’s
mechanism of action in the living system.

Oschman suggests that “virtually all of the body structure is composed of liquid
crystals capable of sustaining quantum coherence. They include the membranes of all cells,
the contractile apparatus in muscle; the connective tissue found in bones, tendons, ligaments
and cartilage; the array of micro-tubules in sensory and deoxyribonucleic acid (DNA).” It
appears that the physical body, cells, and DNA are composed of materials, in that on all
levels; organs, tissues, cells, organelles and molecules behave like a liquid crystal.

This theory leads to the discussion of piezoelectricity and how it operates in the body,
surrounding environment and energy field. The compression of the body creates an electrical
impulse, “Piezoelectricity is an example of a collective property arising from the way atoms
aggregate in a crystal. Connective tissue is piezoelectric (Greek for pressure electricity).
Therefore, it generates electricity when compressed. Deformations of bones, teeth, tendons,
blood vessel walls, muscles and skin all give rise to electric fields as a result of the
piezoelectric effect.”®” The piezoelectric effect can be seen as an essential biological
communication system in the body that acts to signal other areas of the body about what is
occurring to cells, muscles, tendons, for instance, in the living matrix system. Through this
electrical process, information is sent in the body; across all levels from organs, tissues, cells

and organelles to a molecular level. It appears a logical next step to follow these signals as
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they are then dispersed in the body’s energy field and thus can be measured by the Gas
Discharge Visualization Device. In order for the piezoelectric interaction to take place, the
body’s energy is processed by the GDV, with a very high voltage, very low amperage, and
pulsed electromagnetic field and records the light emitted as a result of this interaction. The
GDV’s function is to measure the energy system by producing a high intensity, pulsed
electrical field around an object and capturing it in a sophisticated camera and software. The
important interaction occurring is that the piezoelectric effect allows the body’s energy field
to be accurately read by an instrument such as the GDV, which is producing a high intensity
electrical field. When the fingertip of an individual and the electrical energy field
(piezoelectric) is pressed gently on the lens of the GDV camera there is an electrical
interaction between subject and device allowing the GDV to accurately capture energy from
the body and then extrapolate and complete an assessment of the energy field and chakras.
Due to piezoelectricity, resulting from compression of the body, we are continually
producing this electrical interaction in the body and energy field. Oschman describes this
interactive effect as follows:
All components of the living matrix are semiconductors. This means they are able to
generate and conduct vibrational information. When two or more components
interact (semiconductor junctions) there is a possibility of signal processing analogues
to that taking place in transistors, integrated circuits or microprocessors found in
computers and electronic devices. Semiconductor molecules convert energy from
one form to another. This phenomenon occurs through the piezoelectric effect.
Many of the components are piezoelectric. This means that waves of mechanical
vibration moving through the living matrix produce electrical fields, and visa versa;
this is waves of electricity producing mechanical vibrations.*®

There is evidently substantial evidence for this electrical interactive effect between the body,

energy field and remote devices.
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Just how does the crystal bowl interact with the energy field and physical body in
light of the theory of piezoelectricity? Oschman sees the body structure as liquid crystalline.
The crystal bowl emits sound waves referred to as kinetic vibrations. What then is the
relationship between this kinetic vibration of the bowl and the electromagnetic oscillation
(piezoelectric transductions) of the body? The review of the literature thus far would suggest
that these Kkinetic vibrations from the crystal bowl may interact with the liquid crystalline
materials and systems in the body. Theoretically, there may be an energetic effect occurring
as a result of piezoelectricity that has yet to be studied or measured.

Oschman also points out that the piezoelectric properties exist because “the
semiconducting living matrix is highly ordered or crystalline and many of the molecules are
arranged in crystal-like lattices.”®® In addition this occurrence results in an electromagnetic
field “composed of giant coherent or laser-like oscillations that move rapidly throughout the
living matrix and that also are radiated into the environment. These vibrations are called
Frolich oscillations.”® A similar effect occurs when the crystal bowl’s kinetic vibrations

interact with the body’s piezoelectric effect.

The Chakras

The introduction into the energy field or chakra of a note or tone, for example, a C
note, has a specific frequency (34.648 Hz). A crystal bowl, tuned to C, when struck sends
various vibrations at a frequency rate, in the shape of a wave, to the subject’s energy field
and physical body. Theoretically, the resulting change in the subject’s energy field and
chakras may be shown in this study as measured by the GDV. According to Caroline Myss,

in Sacred Contracts,
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The chakras ascend in a line from the first, or root chakra at the base of the spine
through the seventh chakra just above the crown, just above the head. Between them,
in ascending order, the other five chakras correspond to the genitals, the lower
intestines; solar plexus and navel; heart; throat; and pineal gland or “third eye”.
Although each of the chakras corresponds to different parts of the body, they are not
material and actually reside with subtle energy sheaths that surround the body where
physical and psychic energies interpenetrate each other. These invisible, but highly
potent sheaths or levels of psychic energy are sometimes called the mental,
emotional, etheric and astral bodies and they extend well beyond the physical
dimensions of our frame.*™

In addition seven musical notes are related to the main chakras, correspond to the
seven colors of the rainbow and relate to different areas of the endocrine system and health of
102

the human body.

ENERGY CENTERS AND CORRESPONDING NOTES AND COLORS

Chakras Place on Body Note Color

1 Sacral C Red

2 Spleen D Orange
3 Solar Plexus E Yellow
4 Heart F Green

5 Throat G Blue

6 Third Eye A Indigo

7 Crown B Violet

The red, musical note C, is the first chakra located in the sacrum according to Myss. The
issues surrounding the first chakra are linked to survival and fear. It is located at the base of
the spine. The orange, musical note D, is the second chakra, located in the area just below
the navel and is related to our emotions, sexuality and reproduction. It is reported that
blockages in this area are related to emotional problems and sexual dysfunctions. The

yellow, musical note E, is the third chakra, located in the Solar Plexus. This energy center

43



provides a sense of personal power and is related to how individuals see themselves in the
world. This specific area is also referred to as the place where we find the seat of our
emotions. The green, musical note F, is the fourth chakra, located in the Heart; the center for
love. Blockages can manifest in heart problems, immune system dysfunctions or lack of
compassion in the world. The blue, musical note G, corresponds to the fifth chakra which is
located in the Throat. This is the center for communication and is tied to creativity and
communication. When blocked these are issues of expressing oneself in the world. The
indigo, musical note A, is the sixth chakra, located in the third eye; the center for intuition. It
is connected to the pineal gland and is the place of clairvoyant vision. The violet, musical
note B, is the seventh chakra, located in the Crown of the head. This is a place of
understanding and connects one to the higher dimensions of spiritual life.*®

According to C.W. Leadbeater, a leading theosophist in his day, defines the word
chakra, which comes from the Sanskrit and signifies a wheel: “The chakras or force centers
are points of connection at which energy flows from one vehicle or body of a man to another.
Anyone who possesses a slight degree of clairvoyance may easily see them show themselves
as a saucer like depression or vortices in its surface.”*** While the clairvoyant may see the
chakras as vortices, an understanding of how the chakras function energetically is an
important point. Just how does spiritual energy affect the chakras, make them function and
how do they actually appear. According to Leadbeater:

The divine energy which pours into each center from without sets up at right angles

to itself (that is to say, in the surface of the etheric double) secondary forces in

indulatory circular motion, just as a bar-magnet thrust into an induction coil

produces a current of electricity which flows around the coil at right angles to

the axis or direction of the magnet. The primary force itself, having entered

the vortex, radiates from it again at right angles, but in straight lines, as
though the center of the vortex were the hub of a wheel, and the radiation of
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the primary forces its spokes. By means of these spokes, the force seems to
bind the astral and etheric body together with grappling hooks.*®

These forces take on a flower or petal like appearance to the clairvoyant.

The following list provides the Sanskrit names for each of the major seven chakra centers as

used by Leadbeater in his book The Chakras:

Force Centers

English Name Sanskrit Situated

1st Root or Base Chakra Muladhara Base of spine

2" Spleen or splenic chakra Svadhishthara ~ Spleen

3" Navel Manpura Solar Plexus

4™ Heart or cardiac Anahata Over the heart

5" Throat Vishuddha Front of Throat

6" Brow or third eye Ajna Space between eye brow
7" Crown or Coronal Sahasrara Top of Head or Crown

The above are the names denoted on the GDV software chakra program used in this study.
Along with the above primary seven chakras, located on the spine, mystical teachers
refer to secondary chakras. In her first book, Wheels of Light, Bruyere stated that “in
addition to the major chakras, there are 122 smaller, secondary chakras throughout the body.
Secondary chakras are smaller vortices than primary chakras and exist wherever there is a
joint in the body, the hips, shoulders, elbows, wrists and hands; consequently, secondary
chakras are energy enters that are associated with a nerve plexus, a bone and a joint of some
kind.”*%® These secondary chakras are of importance because any blockages in them can
cause disturbance in the connective tissue that is responsible for carrying electromagnetic
energy to the basic seven chakras, thus causing an imbalance in our system. According to

Bruyere, the aura or electromagnetic field is produced by the spinning of the chakras.
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Generally, these are the first, third and fifth chakras, empowering the physical,
intellectual and etheric bodies. It is a combination of these three chakras that
produces the primary auric field (the inner shield of the aura) which can be physically
felt by the hands as it is passed over another’s body. The secondary aura is produced
from the interaction of all seven chakras.'”’
This illustrates how the vibration of a chakra, spinning, frequency, color and sound may all
be interrelated.

A study conducted by Dr. Valerie Hunt at UCLA “matched sound, color, and
vibration correlating seven harmonics or bands of frequency to each chakra.”**®® Those
frequencies had an interrelationship. As the lower note was struck, the vibration had an
effect on the higher chakras. In addition, the frequency of visible color was found to have a
harmonic relationship to the auric color of each chakra.

In the UCLA Rolf study it was demonstrated that deep Rolfing of muscle tissue
related to changes in electro- physical activity of muscles.!®® They also found changes in the
body’s energy field or aura. Electrodes were placed over major chakras and acupuncture
points on the subject’s body. As the subjects received Rolfing, there were definite changes in
the readings of the oscilloscope on the chakra points. This study points to early findings of
electromagnetic activity in the body’s energy field and chakras.

According to S. Karagulla and K. Kunz, the harmonic balancing of the chakras;
etheric, astral, and mental fields are an extremely important factor in maintaining the health
of the individual. When the chakras are not balanced in the etheric, astral, and mental fields,
the chakras become unbalanced and a potential disease state in that part of the body can

develop.™ For example:

If we assume that the speed of the etheric center is one, then the astral centers
speed should be double and the mental center’s four times that rate, i.e., a ratio
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of 1:2:4. In actuality, the rates are much higher, but this ratio would indicate
that the chakras are working together harmoniously. If, on the other hand,
the rate of an astral center is higher than that of the mental, as for example
1:5:3, the possibility of dissonance and disease associated with that astral
Center is greater.*!

Dr. Hiroshi Motoyama extends this idea and claimed that
The chakras supply the energy that they accept from the outside world to the
various bodies through a network of channels known as nadi in the Sanskrit.
There are fourteen main channels pervading the astral body and thousands of
tributaries. Nadi are reported to have a subtle and a physical form. The “gross
nadi seem to be the exact same system known as the meridian system in
Chinese Medicine and that they represent a physical, but invisible system of
physiological control and sustenance which is located throughout the body
in the pervasive connective tissue.'*?

Dr. Motoyama’s theories on chakras, nadi and the Chinese Medicine system,
underline the importance of the Gas Discharge Visualization technique and its ability to
measure the state of balance of chakras and analyze this data using Chinese Medicine. Dr.
Motoyama’s connection between the Vedic chakras and Taoist meridian system corresponds
to the interrelated functioning of the chakras and meridians in the body as used with the
GDV.

This study attempts to show how the tone of C from the crystal bowl affects the

chakra system as measured by the GDV.

Computerized Gas Discharge Visualization Technique

The GDV camera and software is the invention of Dr. Konstantin Korotkov, a
Russian scientist."** The GDV is purported to be the first device in the world which
measures the distribution of energy levels of living organisms. It has successfully passed
clinical trials in Russia, England, Germany, and the United States.*** It has been used as a

measuring device of the human energy field in dissertation research.
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A dissertation study conducted by Dr. Nancy Rizzo-Roberts, using the GDV to
measure the accuracy of acupuncture meridians points versus sham points, found that
measurements on the integers S of the GDV accurately discriminated between actual
acupuncture needles on meridian points versus sham points.'*> Nancy Robert’s findings
conclude that “devices able to reliably measure the changes in the electromagnetic field of
the body as a result of interventional therapy, i.e. acupuncture stimulation, will perhaps be
helpful in evaluating the efficacy of other therapies.”*!®

Another study, conducted by Dr. Susan Gibson, examined the effects of listening to
music and focused meditation on the human energy field as measured by the GDV and POM.
She found that the human energy field was significantly strengthened in area and brightness
as recorded by the GDV after meditation and music.*” In addition there was a significant
improvement in mood state on post-testing.

Dr. Barbara Haydon compared the human energy field as measured by the GDV
before and after stimulation of Dr. C. Norman Shealy’s Rings of Fire, Earth, Water, Air, and
Crystal.*® The findings conclude that a statistical change was detected in the Rings of
Water, Earth, Crystal and Air without filter. Statistically significant changes were also found
in the energy field with a filter in the Ring of Crystal and Ring of Earth.

It is evident from these cited dissertation studies that the use of the GDV measuring

the chakra system following crystal bowl toning does yield significant results.

Origins of the Gas Discharge Visualization Device

Early Scientific Discoveries

The Gas Discharge Visualization technique (GDV) is based on the earlier and well-

known Kirlian photography.™® The Kirlian photography records photoelectrical processes
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coming off the body in what was inferred to be an auric field around the body. In actuality
the photograph being produced was an electromagnetic discharge imaging around the body
creating what appeared to be an aura similar to the Theosophical aura.**® The GDV is the
first tool that allows for a visual demonstration of the human energy field and makes it easily
reproducible and graphically readable on a computer screen.

As a way to understand the technology of the (GDV), it is important to examine the
origins of this science. The beginnings of electro-photography have been traced back to the
late 1700s to a man named Georg Christoph Lichtenberg who observed static electricity and
sparks in the dust."?! It was not until the twentieth century that vast developments took place
through Kirlian photography. Kirlian photography was the invention of the Russian
researchers Semyon and Valentina Kirlian in 1939.'% It is interesting to note that they
discovered this process quite by accident. Semyon was an electrician who observed a patient
being treated by electrotherapy. He saw small flashes of light between the patient’s skin and
the machine’s glass electrodes. Kirlian substituted a metal electrode for the glass one used in
the machine and, using himself as the subject, he was able to photograph the corona
discharge. He and his wife worked for over thirty years developing equipment and studying
electro-photography.'?®

Kirlian photography has been referred to as electro-photography, electromagnetic
discharge imaging (EDI) and radiation field photography.’** Kirlian photography utilizes
high voltage, low current electricity to expose film. The object to be photographed is placed
on the film. A high voltage source is connected and the Kirlian device is turned on for a

short time to make the exposure. The result is a Kirlian photograph.
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The Kirlians’ work was made public in the 1970s through a book entitled Psychic
Discoveries behind the Iron Curtain by Ostrander and Schroeder.**> According to Russian
scientists, different parts of the aura yielded various colored corona discharges.*?® It was
postulated by the Kirlians that a disrupted aura or alteration in coloring was indicative of a
disease process. The Kirlians found that “besides showing evidence of how pain affects the
aura, sudden strong emotions also bring changes of color and light emanating from the body.
If a person is angry or exhausted, the Kirlian apparatus reveals that increase light pours from
the body in a distinct pattern.”*?’ Kirlian photography is used today as a means to capture the
aura in an individual, however, the state of the science has progressed so much that it is not a

meaningful interpretation of the actual energy field.

Dr. Konstantin Korotkov’s Discovery

Konstantin Korotkov, the inventor of the GDV, is a physicist and Russian scientist at
Saint Petersburg Federal Technical University.*?® The Gas Discharge Visualization
technique was developed in 1997 and in January 2000 was certified by the Russian Ministry
of Health as a medical instrument. It is widely used in a number of European countries as a
diagnostic tool.*?°

The GDV technique, having based upon the Kirlian effect, is a highly sophisticated
computer software program, offering state of the art advancement in computer image
processing. A photograph is taken of each of the ten fingertips called the GDV-grams which
are then analyzed by the software’s mathematical program. A resulting group of pictures
depicting the biological effects of the subject are calculated based on the meridian points of
Chinese medicine. The images are referred to as BEO-grams and are displayed on the

computer screen for analysis. The GDV computer software “calculates more than thirty
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parameters such as area, brightness, density, fractality and entropy scores. These various
scores can then be statistically processed in order to evaluate how changes in health status,
alteration in psychological states or participation in various therapeutic regimes are reflected
in an individual’s scores before and after such experiences.”*

When taking a GDV reading, the client puts each of his/her ten fingers, one after
another, on the device’s optical glass, while the high voltage pulsed electrical field applied to
the fingertips creates a miniature lightning storm and the camera records each corona
discharge as it appears. The energy field of the person and corresponding chakras are
interpreted from these fingertip coronas and visualized on the computer screen and data
describing the characteristics of the corona discharges are analyzed by the GDV software.
The subject and researcher receive then an accurate picture on the computer screen with an
analysis how this person’s energy system behaves, how it is functioning and whether the
chakras are balanced and functioning well.

The use of the filter distinguishes the activity of the sympathetic and parasympathetic
nervous system. The filter on the lens gives the reading of the physical body or

parasympathetic nervous system (see Figure 1.) and without the filter on the camera indicates

activity in the emotional body or sympathetic nervous system. (See Figure 2.)
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NAME: .<Greg-Figure 1 with filter>
Year of birth: 1970
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Figure 1. Human Energy Field with Filter.
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NAME: .<Greg-Figure 2 without filter>
Year of birth: 1970
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1 1
5 5
2 2
4 4
5L_Baseline 3 without filter_16Apr2005_103443 01:01:1601 13:15 5R_Baseline 3 without filter_16Apr2005_103442 01:01:1601 13:15

Figure 2. Human Energy Field without filter.

There is an observable difference between these readings at each of the programs of
the software; energy field, chakra, and diagram readings. The fingertip readings with and
without the filter are clearly different, with the rings on the filtered output more rounded and
full. The unfiltered reading shows the rings to be somewhat more sparse and less full in

appearance. See Figure 3 for chakra readings with filter and Figure 4 without filter.
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NAME: .=Greg-Figure 3 with filter=
Year of birth: 1970

06:11:105 13:46

Clear Noise 30 Level Background 250

Muladhara Svahishthana Manipura Anahata Vis huddhi Aina

o.27 o.15 O.00 0.37 -O.11

® Greg-Figure 3 with filter

Figure 3. Chakra Analysis with filter.

NAME: .=Greg-Figure 4 without filter=
Year of birth: 1970

©06:11:105 13:a7

Sahasrara

o.o -0O.16

S
= ésgé]s
Muladhara  Svahishthana Manipura Anahata Vishuddhi Aina Sanasrara
—O.0s -—O.s5a1 —O. 64 o.34a -—O.31 -O.37 o.16
® crea-Fiaure 4 wihou nite

Figure 4. Chakra Analysis without filter.

For readings on diagram See Figure 5 with filter and Figure 6 without filter.
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NAME: .<Greg-Figure 5 with filter>
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Figure 5. Diagram System with Filter.
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NAME: .<Greg-Figure 6 without filter>
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Throat
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@ Greg-Figure 6 without filter

Endocrine system

Spine Left Colons Right Colons
1 System 1 Cenvical 1 Transwerse 1 Transwerse
2 Pineal Gland 2 Dorsal 2 Descending 2 Ascending
3 Pituitary Gland 3 Lumbar 3 Sigmoid 3 Appendix

4 Hypothalamus 4 sacral 4 Rectum 4 Caecum

5 Thyroid Gland 5 lleum

5 Duodenum
Analvsis of data must be made by a sert specialist only
Kirionics Tech

Figure 6. Diagram System without filter.

The GDV calculates the following areas: GDV diagram is the calculation of the ten

fingertips with and without filter resulting in the diagram (See Figure 7 with filter and Figure

8 with filter reading) of the energy system and corresponding organs of the body.
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NAME: .<Linda-Figure 7 with filter>
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Figure 7. Diagram system with filter.
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NAME: .<Linda-Figure 8 without filter>
06:11:105 13:56

Clear Noise 30 Level Background 250
Normalized Area

Coronary Vessels

Coronary Vessels
Blood Circulation

Respiratory

Endocrine

Limph

Nervous system

Uro-Genital
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@ Linda-Figure 8 without filter

JS = -1.007 (0.51)

Endocrine system

Left Colons Right Colons
1 Cervical

2 Pineal Gland 2 Dorsal

3 Pituitary Gland 3 Lumbar
4 Hypothalamus 4 sacral
5 Thyroid Gland

Figure 8. Diagram System without filter.

This diagram shows the area of normal energy distribution and areas of concern

where the energy levels may be spiking into a higher value on the diagram or dipping to a
deficient value.

The evaluation of stress levels (See Figure 9 with filter and Figure 10 reading) is the
result of measurements taken with ten fingertips with and without filter and a calculation is
derived indicating the health of an individual on a scale of 1-10. This score can indicate

long-term stress, poor health, and needed life style changes for the individual.
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NAME: .<>
Year of birth 1984

06:11:105 13:59

GDV Activation Index = 1.560

Normal Activation Level

Left Hand 0.007 ( 0.210)

Right Hand -0.027 ( 0.260)
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Left Hand
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Figure 9. Stress Level Analysis with filter

NAME:
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Figure 10.
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The Chakra measurement is an evaluation of the ten fingertips with (See Figure 11) and
without filter (See Figure 12), resulting in a display of the seven chakras and the values
of their energy levels both hyper and hypo with the values ranging from zero in balance

to 6.0 either hypo or hypo on the continuum.

NAME: .<Andrew-Figure 11 with filter>
Year of birth: 1984

06:11:105 14:02 Clear Noise 30 Level Background 250

0.0

o5
1.0

15

Muladhara Svahishthana Manipura Anahata Vis huddhi Aina Sahasrara

-0.15 0.02 -0.12 -0.08 -0.21 -0.42 -0.13

@ Andrew-Figure 11 with filter

Figure 11. Chakra Analysis with Filter.

60



NAME: .<Andrew-Figure 12 without filter>
Year of birth: 1984

06:11:105 14:03 Clear Noise 30 Level Background 250

Muladhara Svahishthana Manipura Anahata Vishuddhi Aina Sahasrara

-1.39 -0.68 -1.43 -0.59 -1.69 -2.17 -1.74

Figure 12. Chakra Analysis without filter.

The energy field or aura is a display of the subsystem segments of the fingertip
corona pictures, spliced together in a meaningful mapping onto the body outline. This is not
an image of the field around the body. It is simply an inference about the whole energy field
from these samples. The display is not an image of the body field, but is a constructed model
from the fingertip readings. This reading can show the relative health of an individual.
Assessment of possible disease states can be made by observing breaks in the energy field,
unusual spiking and energy arrangements around the body field. (See Figure 13 with filter
and Figure 14 without filter reading) The image indicates too little energy around the
individual, which can be an indication of disease. All figures depict baseline number three

readings with and without the filter.
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NAME: .<Susan-figure 13 with filter>
Year of birth: 1961
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Figure 13. Human Energy Field with Filter.
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NAME: .<Susan-figure 14 without filter>
Year of birth: 1961
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Figure 14. Human Energy Field without Filter.

The GDV, using a special electrode system, creates a high intensity field around an
object, such that it produces a gas discharge in which the glow can be seen and measured on
a computer screen, all the while the data is being stored and analyzed on the companion
computer. The diagnostic table is based on the concepts of traditional Chinese medicine,

micro-acupuncture systems and empirical data. The analysis includes utilizing information
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on chakra, human energy fields and organ systems together with Ayurvedic medicine to
additionally analyze the data received.

The GDV diagram estimates the general organism’s energetics as compared to the
energetic levels of a relatively healthy person. The computer read-out can provide the
recipient with an understanding of early disease processes that produce changes in the energy
field. Additionally, the GDV is able to produce a read-out of each chakra and measure how
they are functioning according to a numerical value from zero balance to hyper or hypo on
the computer display. This enables the researcher to assess, by this measurement, how
balanced the chakras are at the time of the GDV reading.

The interpretation is achieved by means of traditional Chinese Medicine. The right
and left diagrams characterize relative activity of the right (left hand) and left (right hand)
cerebral hemispheres. The left hand is associated with the mental state, right hand with the
physical state. A stress index shows the ratio of physical and mental fields, or in other
words, sympathetic and para-sympathetic nervous systems. Scores include: 0-2: low stress;
2-4 normal stress; 4-6 heightened stress; 6-8 high stress; and 8-10 high stress.

The GDV aura or energy field analysis is the model of the energy field around the
human body. The field of a healthy, active person is dense, uniform; having smooth change
of color from blue to orange and yellow. Holes and energy outbursts in the computer read-
out are indicators of an energy field disorder. These can point to dysfunctions on the mental,
functional or organ level. A picture of the individual aura is an effective measure to provide
the basis for correcting the individual’s energy state through healing and traditional healing

techniques.
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The GDV chakra analysis estimates the energy states of various chakras. The green
corridor corresponds to the equilibrium condition; up and down deviations indicate
misbalances of energy distribution along chakras. An imbalance of the chakra characterizes
either a psychological or physical suppression of some kind. The picture or field distribution
enables us to establish direct contact with the energy field and chakra. In clinical trials this
has demonstrated to be highly effective in the diagnosis of disease and psycho-functional
disorders.

The GDV picture of the energy field of the human body is an objective image,
reflecting the energy state of the person. It has been shown that a change in diet and
hydration and physical exercise can change the reading on the GDV. Clearly, this device has
numerous clinical applications.**!

The effects of crystal bowl toning on the measurements of the GDV and scores on the
POM were analyzed in this study. Specifically the researcher examined whether the chakra
values on the GDV change as a result of being exposed to the sound of the crystal bowl. The
Profile of Mood States yields data about changes in mood before and after the intervention.
The ability to measure a chakra has never been shown with the GDV or any other recognized
instrumentation. This provides the scientific community with useful information on whether
chakras respond to sound and, if so, how.

With an understanding of the history of sound and healing and review of pertinent
literature, a discussion of the research methods utilized in this study are examined in this next
chapter. Included are the participants, sample population, inclusion and exclusion criteria,
demographics, geographic location, and procedures. A detailed discussion of the treatment

and control group is given along with how the GDV and POM function in this study. The
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GDV will be explained in a detailed manner to give the reader a greater understanding of the
capabilities of this equipment. The research design is enumerated and detailed in sections
including randomization, independent variables, dependent variables, conditioning of the
space, and location of the space. This is to provide a clear picture of precisely how the

research study was conducted.
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CHAPTER 3:
RESEARCH METHODS

Qualitative Methods

This chapter contains four sections: the participants of the study; the
instrumentation; the research design; and the procedures used in the research study. This
study employed an experimental pre-test/post test control group design to measure the
effects of Crystal Bowl toning on the Gas Discharge Visualization device chakra readings

and the Profile of Mood States Inventory.

Participants

The principal investigator recruited the participants for this study, ages 18 through
79, through a New Jersey area holistic journal and discussion with the editor concerning
her research study. The principal investigator requested to submit an article for
publication, detailing the research study, the Gas Discharge Visualization Technique and
her need for people to become volunteers for this study. (See Appendix A.1) The editor
of Inner Realm Magazine was very interested in the GDV and asked this principal
investigator to submit her article for publication.

The article was published in the December 2004 issue of this magazine in hopes
of recruiting the 80 subjects needed to begin the study in January of 2005. The article
was not only informative, but offered potential subjects a computer print out of the
subject’s energy field and chakras for participating in the study. Within a few days of the
magazine being distributed, my psychotherapy office telephone started ringing. | began

receiving approximately ten telephone calls per day from people who wanted very much
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to be included in this study. By the second week in January 2005, the principal
investigator had enough people from the article to begin her research with the GDV.

The participants were screened over the telephone beginning, of course, with the
age criteria and whether they were in any type of treatment that included the use of
psychotropic medications or had any diagnosis that included schizophrenia, bi-polar
disorder or severe depression. This was done to eliminate subjects who may skew the
data with potent medications in their systems or severe mental illness that could give an
inaccurate GDV reading. The appointments were made over the telephone and the
respondents were told that the procedure would take one hour in the principal
investigator’s office setting. The respondents were asked not to eat within three hours
and not to consume any alcoholic beverage or medication prior to the appointment time.
In addition, the principal investigator ensured that there were no participants with a pace-
maker or any other electronic device in their body, as the electro-magnetic discharge
from the GDV could disturb the functioning of the medical device.

Other participants included clients currently in the principal investigator’s
psychotherapy practice who met the above criteria, friends, colleagues, former clients and
the referral of other people who had volunteered to be a subject and wanted their friends
to experience the study. The principle investigator either contacted the above people by
phone detailing her study or they contacted the investigator requesting to be included in
the research. In each contact with a potential participant, the principal investigator relied
on the actual wording of her published article and did not deviate from the content. As a
result of the many initial contacts from the article and word of mouth concerning the

study after one month of recruitment, many referrals were made through secondary and
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tertiary sources. In mid-January of 2005, eighty-six subjects enrolled in the research
study. There were 41 in the treatment group and 41 in the control group. There was so
much interest in the study that people continued to call well after March 2005 to be
involved. Names and phone numbers were taken from the late callers to be notified for
future studies with the GDV. The principal investigator also received referrals from her
children’s friends parents who heard about the study, interested persons connected with

her children’s sports activities and due to discussions at parties.

Samples

After all contacts were made, a total of 86 adults had responded to the study. One
subject was excluded because he had a pace-maker and did not divulge this until he was
in the principle investigator’s office. Another subject arrived for his appointment with
the information that he was bi-polar and taking prescribed medications. The principal
investigator discussed with him that this was outside of this current study. Two more
subjects were excluded due to an error in baseline readings which would skew the data.
These subjects were replaced by two other subjects, whose three baselines and two post

baselines were captured by the GDV.

Eight-six adults fulfilled the initial inclusion criteria:

1. The adults in the study had to be between the ages of 18 and 79 years of age at
the time of the research.

2. The adults had to complete the consent form (See Appendix A.2.) and medical
questionnaire (See Appendix A.3.) upon arriving for their appointment time. This form

simply gave consent to be in the study, participate in either the treatment or control
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group, experience the crystal bowl toning and receive 10 readings of the GDV; three
baselines with and without filter and two posts with and without filter readings.

3. Inclusion in treatment or control group occurred by placing alternating
participants on Group a list (Treatment) or Group B list (Control). The extra six subjects
were utilized to ensure that if a subject failed to show for an appointment there would be
additional subjects in the sample. In addition, the protocol of the study was to obtain ten
GDV readings with and without the filter. The principle investigator’s concern was that
if a reading was missed; for example one of the baselines or post readings, it would
exclude the subject from the study upon conclusion and at the time the data was being
exported from the GDV. Therefore, this investigator decided to include four additional
subjects to ensure the 80 participants needed for the study. As it turned out two subjects
in the treatment group did have a missed baseline reading; therefore two additional
subjects were utilized and two subjects were excluded due to a pacemaker in the subject
and a diagnosis of bi-polar disorder.

4. The subjects agreed, on the telephone, to attend the one hour session to be in
the study, complete the pre and post Profile of Mood States Inventory and ten readings on
the Gas Discharge Visualization Device. There were no letters sent out confirming this
information and the principle investigator only had one subject not come in for her
appointment. She was replaced with another subject the next day. There was excellent

compliance with appointments.
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Exclusion criteria

1. The subjects could not be below the age of eighteen. The oldest subject that
called to be in the study was 79; therefore that became the upper limit on the age. If an
older person had called and were in good health, they would have been included in the
study.

2. The subjects could not have a pace-maker or any other electronic device in
their body for reasons described previously. The subjects had to be in reasonably good
mental health. The principle investigator decided to exclude individuals with chronic,
pervasive diagnoses including Bi-Polar Disorder, Schizophrenia and Chronic Depression.
The subjects completed a medical questionnaire confirming any medical, psychiatric
problems as well as any prescribed medication being taken regularly.

3. The third exclusion criterion included utilizing psychotropic medications to

control symptoms of a psychiatric diagnosis.

Demographics

There were 82 adults participating in the study. In the treatment group there were
a total of 41 subjects, 25 females and 16 males. The control group consisted of 41
subjects, 31 females and 10 males. The following age groups were represented in the
Treatment Group: Among the 25 females there were two 18 year olds; one 20 year old;
one 25; one 30; one 32; one 33; one 34; one 36; two 39; two 40, one 41; one 42; two 43;

one 45; one 52; one 53; two 57; one 62; one 63 and one 64.
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Table 1. Females in Treatment Group: Age Distribution.

Age 20:
Age 25:
Age 30:
Age 32:
Age 33:
Age 34:
Age 36:
Age 39:
Age 40:
Age 41:
Age 42:
Age 43:
Age 45:
Age 52:
Age 53:
Age 57:
Age 62:
Age 63:
Age 64:
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In the treatment group there were 16 males. Of the males, the ages were
distributed as follows: There was one 19 year old; two 20 year olds; two 21 year olds;
one 24 year old; one 25 year old; one 30 year old; one 31 year old; one 35 year old; one
39 year old; one 42 year old; one 56 year old; two 58 year olds and one 62 year old.

Table 2. Males in Treatment Group: Age Distribution.

Age 19:
Age 20:
Age 21:
Age 24
Age 25:
Age 30:
Age 31:
Age 35:
Age 39:
Age 42:
Age 56:
Age 58:
Age 62:
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Control Group Age and Gender Distribution

In the control group there were 31 females and 10 males. The following is an age
distribution among the females: There was one 18 year old; one 20 year old; one 21 year
old; one 27 year old; one 38 year old; one 42 year old; one 43 year old; one 44 year old;
three 45 year olds; one 46 year old; two 47 year olds; two 48 year old; one 49 year old;
one 51 year old; three 52 year olds; two 54 year olds; two 55 year olds; one 56 year old;
two 59 year olds; one 62 year old; one 68 year old and one 79 year old.

Table 3. Females in Control Group: Age Distribution

Age 18:
Age 20:
Age 21
Age 27:
Age 38:
Age 42:
Age 43:
Age 44:
Age 45:
Age 46:
Age 47:
Age 48:
Age 49:
Age 51:
Age 52:
Age 54:
Age 55:
Age 56:
Age 59:
Age 62:
Age 68:
Age 79:
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There were 10 males in the control group. The age distribution is as follows: two twenty
year old; two 21 year olds; one 22 year old; one 47 year old; one 48 year old; one 61 year
old; one 64 year old and one 77 year old.

77



Table 4. Males in Control Group: Age Distribution.

Age 20:
Age 21:
Age 22:
Age 47:
Age 48:
Age 61:
Age 64:
Age 77:
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Geoqgraphic Location

The research study was held in one location in the principal investigator’s
psychotherapy office in Ridgewood, N.J. The laboratory was set up in the office and
included a long table with the Gas Discharge Visualization Device, Dell Laptop
Computer, | Omega to store GDV data, Dell HP desk top printer and two chairs for the
principle investigator and the subject. There were also alcohol swabs to clean the lenses
of the GDV in between readings of each subject and filters to be used for each subject.
The filters were changed and lenses cleaned between each subject to ensure that the
reading was not incriminated with previous fingerprints. The Dell Laptop Computer was
designated solely for the research study that included capturing GDV data and storing
this data on the I-Omega. The Dell Laptop was also not connected to the internet to
ensure that the data would not be corrupted in any way by possible viruses from the
internet connection.

The waiting room consisted of an entrance door where subjects could sit
comfortably on a large couch with a table in front of it to fill in their consent forms,

medical questionnaire, and Profile of Mood States Inventory Pre and Post.
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The treatment room consisted of two chairs, large couch, desk and chair. The
Crystal Bowl was positioned in the center of the room on a Persian rug. The principle
investigator sat in one straight back chair with a side table that included a Time-Ex Stop
Watch and Rolex Watch to record time intervals in the Crystal Bowl Treatment. This
was also utilized to time the control group intervals between pre- and post-readings on

the GDV.
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Procedures
The subjects entered the waiting room at the designated time for the one hour

period. Upon arrival the principle investigator greeted them and invited them in. They
were told that they could sit on the couch and begin by filling out the POM pre-test

evaluation. (See Appendix A.6.) A medical questionnaire and consent form was also

given to the subjects at that time. The subject was told that they were to complete the
POM with the question of how they have been feeling in the past week and today. They
were advised that when they completed the questionnaire, they could inform me and we
would begin by taking a first baseline on the GDV. This took the subject approximately
ten minutes. After this, they were escorted into the treatment and research room. The
subject was escorted to the research table where the GDV, computer software, and printer
were located. They were asked to sit down next to the principal investigator who began
by explaining the GDV and how readings would be taken. She explained that the GDV is
a video camera and software program that takes readings based on each fingertip being
placed on the lenses after being inserted into leather sheath to ensure that no light entered
the lenses and filter when the photograph of their fingertip was being taken. She assured
them that she was operating the computer and taking the readings as they placed each,
individual finger through the leather sheath and onto the glass lenses. She asked them to
try this out. Most subjects were initially unsure of the process and were questioning
about how this would occur, but they were assured them of the process. Once each
fingertip reading for the first baseline would occur they could relax and understand the
process and protocol of the GDV. In addition, the principal investigator explained that
there would be two readings taken with each of the three baseline and two post readings.

There would be a first reading with filter (physical) and without filter (emotional). They
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were instructed that the first baseline would include these two reading, i.e., with and
without filter and that a five minute period would elapse between each baseline and post
readings, with the exception of post-two GDV reading would be twenty minutes after
post-one. The subjects were told that the first reading was to ensure that they would
become comfortable with the process of readings being taken with the GDV and each
successive reading would accurately display their emotional and physical state on the
computer screen. After the first baseline reading was taken the subject appeared visibly
more comfortable with the process of taking the GDV readings. The principal
investigator informed them that the GDV reading was evaluating each finger tip, based
on Chinese Medicine, computing the findings and that the sophisticated software would
calculate the readings on the screens for the energy field, chakras, diagram system; all
with and without filter or sympathetic and parasympathetic nervous system. The subjects
were somewhat anxious about what the read-outs would show, but also excited to see this

on the computer.

Treatment Group

The treatment group followed the procedure listed above, completed the pre POM
and was escorted to the GDV for the three baseline readings with and without filter. In
all they had six baseline readings. There was a five minute period between baseline 1; 2;
and 3. For example, baseline 1 was taken with filter followed by without filter; a five
minute period was observed and baseline 2 with filter and without filter was taken; a five
minute period observed and baseline 3 with and without filter was captured. Following
this the participants were escorted by the principal investigator to the area with the bowl

and couches and asked to become comfortable for the Crystal Bowl treatment. The
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principle investigator provided pillows and blankets for the subjects to become relaxed
and comfortable in the treatment setting. Almost all subjects took off their shoes, lied
down and covered themselves with the blanket to receive the treatment with the bowl.
The principal investigator sat in a comfortable chair with the Rolex watch and Time-Ex
Stop Watch at the side table and began playing the Crystal Bowl for a period of fifteen
minutes. The bowl was struck in a gong like fashion and then played around the
perimeter of the bow! for a period of fifteen minutes. When the principal researcher felt
that the bowl needed to be louder, the bowl was gonged two or three times, which has the
effect of making the sound louder and deeper. The principal investigator continued to
sound the bowl taking the mallet around the perimeter of the bowl until the fifteen-minute
time period was complete. At this time the subjects seemed to be in an almost altered
state. The principal researcher went over to the research table and asked the subject how
they were feeling. The subjects started to become more conscious and said they were
fine. At this time the principal investigator ensured that the GDV lens had a filter placed
on it and the appropriate post-1 reading was typed into the computer program. The
principal investigator then asked the subject to come over to the research table and take a
post GDV reading. This was a period of five minutes between the bowl ending and the
subject coming over to the research table.

Once the subject was at the table a post-1 reading with filter reading was taken.
The computer was then programmed for post-1 without filter and another reading was
taken. The subject was then instructed to go into the waiting area where the POMs were
kept and fill out a post Profile of Mood States while the principle investigator waited by

the research table. The investigator timed this for each subject and it was a twenty-
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minute period in between the first post GDV and the post 2 GDV reading. Upon
completion of the post POM the subject was asked to come back to the research table for
the final GDV post 2 reading before the subjects readings were reviewed on the computer
screen. The subject came to the table and a post 2 with and without filter reading was
taken. After completing the final GDV reading, the principal investigator brought up the
results on the computer screen, which included the energy field reading, chakras, and
diagram system with and without filter. Subjects were given computer print-outs of each
reading from the GDV. The one-hour session was complete when the subject received
the computer print-outs from the GDV analysis and the principal investigator had
discussed with them her findings on the energy fields, chakras, and diagram systems and
how it related to their general health and any areas that might be of concern. The subjects
were very interested and engaged in conversations of their individual health problems and
how they were being displayed on the GDV energy field analysis, chakras, and diagram
systems. The session ended with the subjects leaving the office with their individual
computer print-outs.

In total the subjects were involved in completing the study for a period of 45
minutes and I5 minutes to observe the GDV readouts, print copies and any discussion of
the individual’s energy field, chakra, or diagram system. The principal investigator, on
some weekend days, spent up to seven hours performing the study, beginning each new

session on the hour.

The Control group was exposed to the exact protocol as the treatment group. The

subject came to the principal investigators office at the appointment time, was greeted
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and thanked for being involved in the study and asked to complete the Profile of Mood
States questionnaire as well as the consent form and medical questionnaire. They were
instructed that as soon as they finished the pre-POM that they should come into the
research area where the GDV, computer, and printer were located on the table and sit
next to the principle investigator. The subjects were informed that they would be
receiving the same GDV readings as group A (treatment group) but that they would not
be exposed to the sound of the Crystal Bowl. Instead, they could choose to sit or lie on
the couch, in the treatment area and remain quiet for a period of fifteen minutes while the
principal investigator sat in the opposite chair quietly observing the fifteen-minute time
frame. This is the same procedure used for the treatment group who received the Crystal
Bowl toning. The treatment group was simply referred to as group A. As soon as the
subjects completed the pre-POM (ten-minute period), they were asked to sit next to the
principal investigator. The GDV camera and software was then discussed with them.
They were told that they would place each fingertip on the lens beginning with the right
hand thumb into the lens sheath and a photograph of each fingertip would successively be
taken. The subject was shown the lens on the camera as a way to familiarize themselves
with the GDV camera. The principal investigator showed them the leather sheath on the
GDV, which protects the lens from the light and asked the subject to place their finger tip
through the leather cover and gently onto the camera lens. The principal investigator
then proceeded by taking the first baseline reading with the filter. Upon completion, the
filter was removed and baselinel without filter was taken, again using all ten finger tips.
After a five-minute waiting period was observed by the principal investigator, baseline 2

with and without filter was taken. Another five-minute waiting period was observed and
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baseline 3 with and without filter was recorded. At this time the principal investigator
asked the subject to sit or lie comfortably in the treatment area and a fifteen-minute
period was observed. At the end of the fifteen minutes, the principal investigator went
over to the research table and ensured that the GDV lens was with filter and the computer
was ready for Post-1 with filter. The subject was asked to return to the research table (a
period of five minutes following the end of the 15 minute quiet period) and the GDV
Post-1 with filter was taken. Subsequently, the filter was removed and the computer was
ready for Post-1 without the filter. Once this reading was taken, the subject was asked to
complete the post POM in the waiting area and a twenty-minute time period was
observed with the stop watch. The control group subject then returned to the research
table and the computer and GDV was ready for the Post-2 with filter. Following this
reading, the filter was removed and Post-2 without filter was taken. The subject and
principal investigator then used the remaining time to examine the energy field, chakra
and diagram system of the subject. The principal investigator printed out copies of each
of these three readings pre and post for the subjects who were given an opportunity to
discuss any questions they might have had about their readings. The session ended at the
end of the hour and the subjects left with their computer print-out of the energy field,

chakra, and diagram system.

Instruments

In order to measure the effects of crystal bowl toning on the chakra system and
mood states, two instruments were utilized in this study. The principal investigator

selected these measurements based on the following criteria:
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The principal investigator chose the Gas Discharge Visualization Device because
it is the state of the art computer software/video system that has been shown to measure
accurately the human energy field, chakras, and diagram system with a finger tip reading
based on Chinese medicine. The GDV has been tested for dissertation research and
approved as an accurate instrument in Russian clinical trials. It is also utilized in a
number of European countries as a means to diagnose the onset of illness and to follow
success or failure of treatment regimes. The GDV has been approved by the Russian
government as a medical device.!

The principal investigator wanted an instrument that she would feel comfortable
with, after being trained on the computer software/video system, and that would be able
to save and store accurately the data taken from all subjects. This was vital for statistical
purposes and visual readings of individual subjects. The principal investigator was the
only person operating the GDV, taking readings, and storing the data. There were no
research assistants at that point in the study. This assured that mistakes would not be
made in taking readings and saving the data on the system. The GDV, computer, printer
and 1-Omega were used solely for the research study.

The Profile of Mood States Inventory was utilized by the principal investigator
because it was found to be an effective measure in similar studies using the GDV by Dr.
Korotkov.? The Profile of Mood States inventory was also very easy to use for data
collection pre and post testing. The principal investigator wanted the subjects to be able
to complete the questionnaire with relative ease and without the need for supervision.

The time element was also important because maintaining the one hour session time
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made the POM a simple but strong measurement to use. The POM can be completed by
a healthy individual in three to seven minutes.’

The POM measures mood states and is not a clinical assessment of anxiety or
depression. In this study the principal investigator wanted to assess changes in mood pre
and post the Crystal Bowl toning as the subject population is randomized and not a

specific population possessing diagnosed anxiety and or depression.

Gas Discharge Visualization Technique

The Gas Discharge Visualization Technique is a camera and software program
that reads the subject’s energy states on a number of different levels including the
subject’s psychological type, stress levels, condition of energy systems, diagram system
and evaluating energetic functioning of organ systems and balance of chakra system.*
The GDV software program takes a fingertip reading utilizing the ten fingers and
evaluating this based on Chinese medicine. The GDV, using a special electrode system
creates a high intensity field around the finger, such that it produces a gas discharge in
which the glow can be seen and measured on the computer screen, all the while the data
from the fingertip readings are being stored and analyzed on the companion computer.
Please see a more extensive discussion of the GDV in the literature review in Chapter
Two.

The GDV estimates the organism’s energetic health in the areas of 1) the energy
field around the body; 2) Diagram system; and 3) the balance of the chakras. The GDV
takes two different types of readings: with filter and without filter. The filter is a thin,
transparent round, plastic type of equipment that fits directly on the lenses of the GDV

camera. This reading shows the physical (parasympathetic nervous system) aspects of
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the energy field functioning, chakras, and diagram system. The reading without the filter
informs about the sympathetic nervous system or the emotional body of the subject. The
readings with and without filter present themselves very differently in most subjects.’
For example, a subject with a very healthy looking energy field with a filter on the
camera might reveal many problems when examining their readings without filter data
that would be related to emotional issues, thus demonstrating a clear distinction between

GDV computer reading with and without filter.
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The Profile of Mood States Questionnaire

The Profile of Mood States was the questionnaire given to each of the eighty-two
subjects in the study as a pre- and post-measurement. The principal investigator felt that
this was the best choice in assessing moods based on similar studies conducted with the
Gas Discharge Visualization Device and described in Dr. Korotkov’s book “Measuring
Energy Fields State of the Science”.® There were numerous studies cited including:

1) The Computer Evaluation of the Psychological Potential of Top Athletes

utilizing the P.O.M.

2) A correlation between Psychophysiological and Genetic Factors for Top

Athletes and Middle Athletes in Sports with Physical Endurance by Bundzen and

Korotkov.

3) The Effects of Listening to Music in Focused Meditation on the Human Energy

Field as measured by the GDV and POM by S. Gibson.

4) The use of the GDV in Intercessory Prayer Research: Findings and

Considerations By J.H. Dunlap.’

According to CMHSR Measures Collection on the Profile of Mood States
website, the original scale, developed by McNair et al, has sixty-five items describing
feelings people have.® There is a brief version, comprising eleven of the original POMs
items, developed by Cella et al, in 1987. However, this version (Brief POMS) provides
only one score for overall psychological distress. There is yet another version called the
short form of the Profile of Mood States (POM-SF) developed by Shacham in 1983. The
short version contains thirty-seven items, selected from the original POM. It retains the
six subscale information provided by POMS.® The principal investigator used the Quik
Form for easy responses and scoring capabilities. The general purpose of this scale is to
measure psychological distress. The variables that are measured include mood

disturbance; six domains including fatigue-inertia; vigor-activity, tension-anxiety,

depression-dejection, anger-hostility, and confusion-bewilderment.®® The subjects who
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receive this type of questionnaire are a variety of healthy, physically ill, and some
psychiatric populations. The general population is of a more healthy population where
the researcher wants to evaluate natural fluctuations in mood states. It is reported that a
healthy population takes from three to seven minutes to complete and a physically ill
person may take up to twenty minutes.™
The validity of the POMS has been long established for use with psychiatric
outpatients. The POM has additionally been utilized as a measuring tool in the following
areas:
The scales are particularly useful for monitoring patient response to therapeutic
intervention, especially short-term treatments. They have also differentiated the
effects of experimental manipulations of mood normal subjects and non-
psychiatric subjects, such as college students, dental patients, and cancer patients.
Since 1971, the POMS has been used in a myriad of applied and research settings
such as drug development, mood relations to physical illness and the quality of
life, smoking cessation, space travel, isolation in Arctic and Antarctic expeditions,
HIV-AIDS, and the prediction of athletic performance. In the past decade,
approximately 3,800 authors cited the POMS in 1,000 reports published in about
400 journals.™
The Quik-Score form allows easy scoring for each POM completed.’* The
answers transfer easily because the form allows for responses to be transferred to each
page for conversion and an easily calculated score. The Quik Score gives the option for
three ratings for assessing mood: the Past Week including Right Now or some other
determined time the researcher may decide to place in the POM.* The principal
investigator checks off for the subject how he wants them to respond. In this study the
principal investigator requested in the pre-POM that the subject answered the questions in

light of how they had been feeling in the past week. Upon completion of the Post-POM

the subjects were requested to respond to how they are feeling right now. The principal
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investigator felt that the Pre-POM responses of the participants to how they felt in the
past week would give a good indication of the general mood of that subject during the
past week. The Post-POM with the request of how the subject was feeling right now,
would give an accurate reading of how the subject was feeling after the crystal bowl
treatment or the effects of the control group with no crystal bowl, but a quiet fifteen-
minute period.

The responses to the questions included 0= Not at all; 1=A little; 2=moderately;
3=Quite a Bit; 4=extremely.® Most subjects found it easy to respond to the questions.
However, there were a small number of subjects who appeared to be taking longer in
completing the POM. The principal investigator attempted to answer all questions and
encourage the participants to give their first impression or response. The subjects
completed the pre-POM and post-POM during the one-hour session. The POM
questionnaires were scored by the principal investigator and three research assistants and

the data was recorded on an Excel spreadsheet for statistical analysis.

Research Design

The study was designed as an experimental pre-test/post-test design with random
assignment of subjects. There were 82 subjects in the group, i.e., 41 in the treatment and
41 in the control group. The independent variable was the crystal bowl toning. The
subjects in the treatment group received the crystal bowl toning. The subjects in the

control group received fifteen minutes of sitting quietly in the treatment space.
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Randomization
The research study was a random design as the respondents were placed in the

treatment or control group as they called and each respondent was alternately noted as
group A and B on a subject list. There were two groups. Group A was designated the
treatment Group and Group B was the control group. Each subject was offered various
appointment times. The principal investigator made the schedule very flexible to
accommodate the subjects. No specific times were set aside for treatment or control
group. In addition, the researcher determined the subjects’ group association without
their prior knowledge. They were informed of their specific protocol upon arrival. Itis
important to note that there was a cluster of treatment subjects in the first two weeks of
the study. Similarly, due to the random subject list and prior designation, there was a

cluster of control group subjects in weeks five and six of the study.

As an incentive for the subjects to agree to be in the study and make an
appointment to be included in the research program, the participants in the treatment and
control group each received a computerized read-out of their energy field, chakras, and
diagram system upon the final post-GDV reading. This was a great impetus to be in the
study as many of the subjects were calling to be included in the research to have their
energy field read by the Gas Discharge Visualization Device.

This study was designed to measure the effects of crystal bowl toning on the
chakra system as read by the Gas Discharge Visualization technique and Profile of Mood
States questionnaire. This study was developed after fifteen years of working with the
crystal bowl in meditation groups with adults and with children in an elementary school

in Ridgewood, N.J. The crystal bowl was also utilized in the principal investigator’s
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psychotherapy practice as a healing modality with individual adult clients and female
clients attending a women’s spiritual development group.

The principal investigator did have attachment to outcome for two main reasons:
1) The principle investigator used the crystal bowl as a healing modality with both adults
and children and shared the impact the crystal bowl tones had on emotional well-being.
2) The use of the crystal bowl arose out of years of personal use in spiritual healing
groups. Therefore, the principal investigator did have certain expectations regarding the
effectiveness of the crystal bowl on feelings of well-being, as indicated in the scores on
the Profile of Mood States and the possibilities of effects on the chakra system as
measured by the Gas Discharge Visualization Device. This study was conducted entirely
by the principal investigator with all subjects in the treatment and control group. Her
research assistants included three high school students who helped the principal

investigator score the Profile of Mood States for statistical analysis.

Independent Variable

The independent variable used in this analysis was the intervention, a one-hour
session, in which adult subjects were exposed to fifteen minutes of crystal bowl toning.
The crystal bowl used in this study is a bow! tuned to the note of C. Group A (the
treatment group) received the intervention after they completed the initial Profile of
Mood States questionnaire and had three baseline GDV readings with and without filter.
Each GDV with and without filter reading were five minutes apart. The treatment
subjects were then exposed to the independent variable (crystal bowl) for a period of
fifteen minutes. After a subsequent five-minute period they received a post reading with

and without filter. They were then asked to complete the post POM. After a twenty-
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minute period the subject returned to the GDV table to complete the final Post-2 with and
without filter. Group B (control group) did not receive the independent variable (crystal
bowl). They sat, however, or laid comfortably in the same chair and couch as group A
for a period of fifteen minutes with the principal researcher present and sitting in the
same chair used to play the crystal bowl. Following a five-minute period, group B
subjects received a Post-1 with and without filter. They were then asked to complete the
post POM. They then returned to the GDV table after a 20 minute period for the final

Post-2 with and without filter.

Dependent Variables

There were two dependent variables utilized in this research study. These
dependent variables were as follows: Profile of Mood States questionnaire for adults and
the Gas Discharge Visualization Device. The scores for the POM were analyzed pre and
post in both group A and B. The values of the GDV were compared with and without
filter on the chakra reading. In addition the value of baseline three with and without filter
was compared to Post-1 with and without filter in both groups A and B.

An additional analysis was undertaken to determine the percentage of all subjects
in Group A who responded either positively or negatively to the crystal bowl on the

chakra reading.

Research Study

This section describes the location of the research study, the conditioning of the
space, the manner in which contact occurred with the participants, data collection, as well

as the intervention itself in the one-hour research format.
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Location of Study
The study was held in one location, in Ridgewood, New Jersey, in the principal

investigator’s office which was designated for the research study. The principal
investigator secured this office setting in October 2004 to be certain to have an office
large enough to have a laboratory setting for the Gas Discharge Visualization Device,
Dell Computer, I-Omega for storage of data and a Hewlett Packard Printer to give
subjects color print outs of their GDV readings. In addition, the space included a
comfortable seating area that included a couch, two chairs, desk and Crystal Bowl. The
floor was newly carpeted and lighting was natural light plus one lamp. The space was air
conditioned for summer use as well as heated for cold weather. The research space also
included a waiting room where subjects entered and sat down on a large couch. It was in
this space that the Profile of Mood States questionnaire was completed as well as the
consent form and medical questionnaire. The principal investigator had copies of the
POM on the coffee table in front of the couch with each two POMs coded for pre- and
post-test, as well as data on each subject, whether they were in group A or B, name and
age. The subjects also completed a document consenting to be in the research study and
that their information would be coded and kept confidential. There was an agreement
clause that some readings may be used in the dissertation, however last names would not

be utilized. (See Appendix A.4.)

Conditioning the Research Space

The principal investigator also used the space as a psychotherapy office when not
conducting the research study. The principal investigator wanted to ensure the
conditioning of the space and therefore paid careful attention to the following aspects:

First, psychotherapy sessions were held on days other than the research study. Second,
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each morning the principal investigator spent a half hour in meditation and prayer to
create a quiet and peaceful environment for each participant. Lastly, each morning a
specific prayer was said to clear the space of unwanted confounding energies and a sage
was lit in each of the two rooms for fifteen minutes prior to a subject coming for the
study. (See Appendix A.5.) There also were quartz crystals in each of the two rooms as
well as two crystal bowls. Several statutes of Buddha from India were placed on the
shelves as well as an angelic form made by a healer and teacher in Sedona for the specific
office space and the principal investigator’s research study.

When considering the comfort of each subject, the principal investigator chose to
have two large blankets and four pillows in each of the two rooms. The principal
investigator provided bottled water to each subject at the end of the hour research study.
There was no music playing as the principal investigator did not want to have any other
notes or tones in the research space other than the crystal bowl for the fifteen-minute
period. Considering that the subject may require a break at some time during the hour,
the principal investigator suggested that each subject use the restroom prior to the one-
hour study session. This was to ensure the continuity of the study’s protocol and that
there would be no interference during the one-hour time period with the subject. There
were no foods, substances, water or soda allowed during the one-hour research study.
Upon making the appointment for the study, each subject was asked not to eat or drink
within three hours of the testing except for water. This was to ensure that the GDV
readings were accurate and not confounded by the introduction of a substance into the
subject’s body that could produce a change in a GDV reading. The principal investigator

energetically cleared the research space in between each subject entering the laboratory
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and GDV. This was accomplished while the new subject was completing the pre-POM
and consent form. During this time, the principal investigator sat in a chair by the
laboratory and energetically cleared the space for the next subject in the research group.

During the one-hour research session there was no one else in the office space
other than the principal investigator and the subject. If a subject arrived early for his/her
appointment, the principal investigator had a door that closed, separating the laboratory
area from the waiting room/POM completion area. This allowed for privacy of the
subject as well as maintaining the conditioned space.

Upon completion of the study, the GDV data was sent to a computer analyst who
exported the GDV data on the eighty-two subjects and placed the data on an Excel spread
sheet for statistical analysis. This was completed in approximately two weeks. The data
was then sent to the statistician designated for this research study.

At this time of the study, with all the testing complete, data in the hands of the
statistician, the researcher awaits the results. For the researcher it is a time of
examination of how the study was conducted and a reflection on what the results will
provide based on the hypothesis. The next chapter, Results, gives us the answers to these

questions.
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° Ibid.
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CHAPTER4:
RESEARCH FINDINGS

The following are the results of the statistical analysis of the data from the GDV
and POM. In order to establish the stability of the baseline, the GDV baseline data was
explored using a simple correlation coefficient among the measures within individual
subjects. The data was treated as two series (Treatment group and Control group) of
single subject repeated measures, taking each set of fourteen chakra measures (seven
unfiltered and seven filtered) as a vector with fourteen data points. For each subject,
baseline one is correlated with baseline two, baseline one is correlated with baseline
three, and baseline two is correlated with baseline three. (See appendices B.15 graph of
Pearson’s r). The graph demonstrates that 80% of the correlations across all baseline
measures in both Treatment and Control groups were greater than r =.612 p =0.02.
Therefore, we can conclude that the baseline data is extremely stable, with the average
correlation coefficient at r =0.735 p<0.01.

There was significance found in the fifth chakra after conducting independent
sample t-tests to analyze the differences between the control and treatment groups on
their change scores at chakras one, five and seven. The results of comparison of change
scores between control and treatment conditions show that there were no significant
differences between these groups on either chakra one or seven (p =.115 and p = 25,
respectively). However, the control and treatment groups were significantly different at
chakra five (p =.03). The analysis performed was a one-tailed t test (See appendices B.16

showing group statistics and independent sample test performed).
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The chakra data was initially analyzed for within group change over time using
the Mixed Anova for the treatment and control group. There was no significance found
between groups using this statistical analysis. The researcher then decided to analyze the
data to ascertain whether the crystal bowl toning had the causative effect of values on the
chakra graphics (-6.0 to zero or balance to +6.0) to return to a balanced state on post-
testing. The results did not show numerical movement to balance or approaching balance
in any significant manner in the treatment group.

After consideration, the researcher decided that what we are really attempting to
demonstrate in this study is any response, either positively or negatively (-6.0 to +6.0) to
the sound of the crystal bowl on the chakras. In this analysis, | compared the baseline
unfiltered values to the post unfiltered values by finding the difference (i.e., the post
values were subtracted from the baseline values) between them for each chakra and each
group. These values were then organized and the treatment group’s values for each
chakra were subtracted from the control group’s values. This data set was then
graphically demonstrated to show the absolute value point at each chakra point on the
graph. This data point is the result of subtracting the treatment group value for each
chakra from the control group’s values. Once these data points were demonstrated
graphically (See table 9) we visually saw distinct changes in chakras one, five and seven.
To assure statistical significance the t-test was conducted on these three chakras (as
discussed in the second paragraph of results section) and significance was found in the
fifth chakra (p =.03). The first and seventh chakra cannot be termed significant;

however, there was visible changes noted graphically for these two chakras.
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We can see that a graphical analysis would provide the best examination of the data. The
graph on Table 5 demonstrates the stability of the baseline. Next, we examine the post
test readings between groups across the seven chakr.as. Following this are two graphs
demonstrating the changes from average baseline to posttest for the control and treatment
group. Finally, we see the clearest indication of differences between the control and
treatment groups across the seven chakras where significance was found in the fifth
chakra. In the first and the seventh chakra there is a definite reaction to the bowl as seen
by the data set points in Table 9. The results of the POM are graphically shown with no

significance evident.

Results
Data transformations were performed on GDV readings in order to simplify the analysis
and interpretation of the study findings. First, the stability of the baseline was calculated
using the correlation coefficients among the measures within individual subjects. The
data was treated as two series (Treatment Group and Control group) of single subject
repeated measures. It was found that 80% of the correlations across all baseline measures
in both Treatment and Control groups were greater than r = .612 p =0.02. Therefore, this
baseline was found to be extremely stable with average correlation coefficient at r =
0.735 p<0.01 (See Table 5). Next, because the focus of the study was on the impact of
toning on changes in the human energy field (not necessarily directional changes,
positive or negative changes), change scores were calculated between the average
baseline and posttest 1, and between average baseline and posttest 2; then, these GDV
change scores, calculated for each individual participant in both the control and

experimental groups, were transformed into absolute values (disregarding the positive or
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negative sign signifying the direction of change). These absolute value change scores
formed the basis of the change analyses across the chakras.

Given the need for a comprehensible data analysis strategy that allows for
comparisons of repeated measures (baseline to posttest 1 and baseline to posttest 2),
across two groups (control v. experimental), and across 7 chakras (See X-Axis Key
below), it was decided that a series of simple graphical analyses would best tell the story
of the variability inherent in these complex data.

X-Axis Key
Muladhara
Svahishthana
Manipura
Anahata
Vishuddhi

Ajna
Sahasrara

N[OOI IWIN|F-

First, it is important to examine the stability of the baseline measures in both the
treatment and control groups across the seven chakras comparing baselines utilizing
correlation coefficients. Cross comparisons were calculated among all three baselines
measures within each subject. This comparison shows very stable data with an average
correlation value of r = 0.735 p< 0.01. In both treatment and control groups only a few
outlying individuals did not have stable baselines, as shown, in the graph below, which

plots the ranked correlations between baseline measure 2 and measure 3:
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Pearson's r

Table 5. Stability of the Baseline: Scatter Plot Displaying Stable
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Next, we examine the posttest readings between the two groups across the seven chakras:

Table 6. Posttest Readings--Treatment and Control
Group Across Seven Chakras.

Post Readings Comparison

0.400

0.350

0.300

0.250

0.200

0.150

0.100

0.050

0.000

4

Control

0.222

0.194

0.256

0.226

0.377

0.289

0.265

Treatment

0.278

0.225

0.223

0.151

0.210

0.192

0.187

—e— Control —s— Treatment

Then the following two graphs demonstrate the changes from average baseline to
posttest for the control group and for the treatment group. The graphs indicate average
scores of baseline and post in treatment and control before absolute values were

calculated and demonstrated in Table 9.
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Table 7. Changes From Average Baseline to Post Test in Control
Group.

Control Group

0.400

0.350

0.300

0.250

0.200

0.150

0.100

0.050

0.000

1 2 3 4 5 6 7
Baseline 0.291 0.192 0.278 0.257 0.320 0.259 0.291
Post 0.222 0.194 0.256 0.226 0.377 0.289 0.265

—e— Baseline —s— Post
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Table 8. Changes From Average Baseline to Posttest in
Treatment Group.

Treatment Group

0.300

0.250

0.200

0.150

0.100

0.050

0.000
1 2 3 4 5 6 7
Baseline 0.228 0.219 0.204 0.148 0.277 0.164 0.264
Post 0.278 0.225 0.223 0.151 0.210 0.192 0.187

—e— Baseline —s— Post
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Finally, we see perhaps the clearest indicator of differences between the groups in the

following graph, which illustrates average control group GDV readings compared to

average treatment group readings across the seven chakras. As we can see there is a

response to the bowl in the first, fifth and seventh upon looking at the graph. Statistical

significance was found in the fifth chakra (p=.03).

Table 9. Average Treatment and Control Readings
Across Seven Chakras.

0.080

Average Control Group Readings vs. Average Treatment Group Readings

0.060
0.050
0.040 |
6:638
0.020
0.000 0002 0.003
-0.020 | \
-0.026
-0.040
-0.060 - /
-0.069
-0.080 -0.078
-0.100
1 2 3 4 5 6 7
Control -0.069 0.002 -0.022 -0.032 0.057 0.030 -0.026
Treatment 0.050 0.007 0.018 0.003 -0.068 0.028 -0.078

—e— Control —s— Treatment

The Profile of Mood States (POMS) results were analyzed using a series of 2 X 2

Mixed Analyses of Variance with one two-level between group’s factor (control v.

experimental group) and one two-level within group factor (repeated measures from pre-

to post-test). This analytical strategy allows for all relevant research questions to be
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answered in a single series of analyses, with particular emphasis on the F-test for the

interaction. That is, if there is a significant difference between the control and

experimental groups across time on the POMS, this would be demonstrated by a

significant F-test for the interaction.

Results of the series of Mixed ANOVAs revealed no significant interaction

effects, and thus, no support for the hypothesis that those participants who received the

toning intervention showed significant positive effects when compared to the control

group. For example, results for the first POMS subscale are presented in the following

graph:

Table 10. POM Readings Between Treatment and Control Groups.

Estimated Marginal Means of MEASURE_1

11+

10—

Estimated Marginal Means
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|

group

Treatment
Controls

108




As is easily discerned here, no interaction effect is in evidence as the two lines show a
nearly parallel structure (with a significant interaction effect, the lines would diverge
from each other more dramatically). The F-test for the interaction confirms that there is
no significant interaction effect (F=0.15, p=.70). Each of the POMS subscales showed a
similar pattern as noted above, and thus is not reported in this chapter.
With statistical data proving significance in the fifth chakra we can state that the crystal
bowl, C note, does affect chakra readings on the GDV. We can also see from the graph
in Table 9 that the first and seventh chakra had a reaction to the crystal bowl, but not in a
statistically significant manner. The importance in these findings is that the sound of the
crystal bowl does appear to affect the fifth chakra as shown in the data. The hypothesis
has been proven that sound does affect the chakras as measured by the GDV, however,
we can confidently state that statistical change was found in the fifth chakra. While the
researcher was unable, in the beginning of the study, to predict which of the seven
chakras would respond, it has been demonstrated that the fifth chakra is most reactive to
the crystal bowl. There was a definite response to the crystal bowl seen in the first and
seventh, however, statistically significant change was found in chakra five.

Chapter Five is a discussion of the results of the study, a summary, conclusion
and graphical chakra readings providing GDV readings and responses to the crystal bowl.
The summary includes suggestions for future research to further our understanding of the

chakras and healing.
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CHAPTER 5:
CONCLUSIONS, DISCUSSION, AND SUGGESTIONS

This chapter summarizes and discusses the significance of the statistical analysis
of this study. It also includes a discussion of the possible reasons for the findings, the

need for future research, and theoretical understandings related to the study.

Summary

The purpose of this study was to determine whether the crystal bowl, tuned to the note of
C, had an effect on the chakra system as measured by the Gas Discharge Visualization
Device. In addition the Profile of Mood States was utilized to assess mood states prior to
the crystal bowl treatment and following the intervention. The findings of this research
study indeed demonstrated affirmatively that crystal bowl toning does affect the chakras .
Statistically significant change was obtained in the Fifth (Manipura). In addition, the
graphs and absolute numerical values indicate a strong response in the First (Maldahara)
and Seventh (Sahasara), although the differences between treatment and control groups

did not achieve statistical significance in these two chakras.

Conclusions

The treatment group consisted of forty-one subjects and the control group forty-
one subjects. The treatment group received fifteen-minutes of crystal bowl toning and
the control group sat quietly during the fifteen minute period. The Gas Discharge
Visualization Device was used in the clinical setting to take readings of each subject;

three baseline readings; five minutes apart, the fifteen minute intervention and two post-
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readings with Post- two at 20 minutes from Post-one. The subjects completed the Profile
of Mood States questionnaire when they first arrived for the study and completed a post
POM following the first Post -1 reading.

The theoretical basis of the study, as described in the literature review,
demonstrates that sound as a vibrational energy wave, resonates at a designated
frequency, similarly to the properties of the chakras. It is also theorized that chakras
vibrate and are affected by the various musical notes and tones.! The purpose of this
study was to investigate whether these theories could be proven in a research setting. The
findings indicate that vibrational waves emanating from the tones of a crystal bowl does
change certain chakras as measured by the Gas Discharge Visualization Device (See
Figure 15) which shows the pre and post readings of a subject in the treatment group.
The baseline three reading indicates the subject’s chakra reading prior to the fifteen-
minutes of the crystal bowl. Following the crystal bowl; post-one and post-two readings

indicate a visible change in the readings in response to the crystal bowl.
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NAME: .<TG-01 treatment without filter-G>
Year of birth: 1970

19:11:105 11:38 Clear Noise 30 Level Background 250

05 7

0.0

05 7
1.0 7

15 7

2.0 7

25 7

Muladhara Svahishthana  Manipura Anahata Vishuddhi Ajina Sahasrara
-0.08 -0.51 -0.64 0.34 -0.31 -0.37 0.16
-0.94 -0.97 -1.34 -0.41 -1.31 -0.80 -0.44

@ TG-01 treatment without filter-G
Post 1 without filter
@ Post 2 without filter

Analysis of data must be made by a sertificated specialist only
Kirlionics Technoloaies Intemational

Figure 15. Baseline Three: Pre and Post Chakra Reading in
Treatment group.

The above figure clearly indicates the subject responding to the crystal bowl in

the first, fifth and seventh chakra compared to the baseline three reading.
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While statistically significant change was found in the comparison of the
treatment and control groups for the response of the fifth chakra, there were some
subjects whose readings showed a response in other chakras. (See Figure 16) This figure

indicates a response in the heart chakra following the crystal bowl.

NAME: .<TG-42 treatment without filter-G>
Year of birth: 1968

19:11:105 12:03

Clear Noise 30 Level Background 250

05 1 /N
_—
0.0 S —

Muladhara Svahishthana Manipura Anahata Vishuddhi Aina Sahasrara
0.20 0.01 -0.00 0.59 0.04 -0.16 -0.22
0.12 0.06 -0.11 0.49 0.11 -0.16 0.15

@ TG-42 treatment without filter-G.
Post 1 without filter
@® Post 2 without filter

ccccccccc
Kirlionics Technoloaies Intamational

Figure 16. Treatment group without Filter Heart chakra.
This figure indicates a subject responding to the crystal bowl in a hyper value in

the heart chakra.

What is important in this study is that a change both positively or negatively on

the chakra balance reading of the GDV was evident in the post-readings in a statistically
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significant manner. The chakra analysis estimates the energy states of various chakras.
If you refer to Figure 17, indicating the chakra equilibrium graph; a subject’s chakras
appear as up or down deviations from the balance or equilibrium. The chakra values are
also referred to as hyper 0-6.- or hypo 0-minus 6.0. Hyper indicates a value above the

equilibrium and hypo refers to below the line of balance.

NAME: .<TG-21 treatmentwithout filter-R>
Year of birth: 1974

19:11:105 11:50 Clear Noise 30 Level Background 250

Muladhara Svahishthana Manipura Anahata Vishuddhi Aina Sahasrara

2.21 -0.81 -0.92 0.00 -0.46 -0.38 -0.57

-0.63 -0.74 -0.85 -0.06 -1.41 -1.10 -0.50

® TG-21 treatment without filter-R
Post 1 without filter
® Post 2 without filter

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Figure 17. Chakra Reading Hyper and Hypo Readings.

The above figure indicates readings in the hyper or above balance and hypo or

below balance.
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In this research study, any change from balance or baseline reading is important
because it indicates that a chakra or chakras are responding either hypo or hyper to the
tone of the crystal bowl. The study was not examining whether the crystal bowl
produced a more balanced chakra reading. It did look for a response in a chakra reading
following the crystal bowl intervention. It is important to note that this can be interpreted
as a balance reading for that subject on that particular day. The post readings show the

deviations from the baseline following the crystal bowl.

Discussion
Overview and Implications of Significant Findings in This Study
The findings are discussed from the results of the study and how the GDV data
was analyzed to show significance. The method in which the data was statistically
measured supports the hypothesis that crystal bowl toning affects chakras. The raw data

was exported from the GDV and placed on an excel spread sheet (See Appendices B.1).

It was decided that a series of graphical analyses would be the best method in showing
the significance of the data. The effect from the treatment group and lack of effect in the
control group is evident in the graphs showing pre and post readings in both groups. (See
Figure 18) This figure demonstrates the change between baseline and post in the

treatment group without filter.
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NAME: .<TG-38 treatment without filter-At>
Year of birth: 1978

19:11:105 11:59 Clear Noise 30 Level Background 250

Muladhara Svahishthana  Manipura Anahata Vishuddhi Aina Sahasrara
-1.39 -0.68 -1.43 -0.59 -1.69 -2.17 -1.74
-0.19 -0.15 -0.23 0.14 -0.51 -0.76 -0.32

@ TG-38 treatment without filter-At
Post 1 without filter
@ Post 2 without filter

Figure 18. Treatment subject without filter following
crystal bowl.

This figure is an example of a subject’s response to the crystal bowl. The post
GDV readings moved into balance following the crystal bowl. This subject was in the
treatment group and his reading was without the filter. When assessing the data it was
clear that the most significant reaction to the crystal bowl was evident from the readings
taken without the filter. This reading is indicative of the sympathetic system or the

emotional body.
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The question must be asked why subjects reacted to the crystal bowl evident in
the readings of the GDV without the filter and not with the filter. According to Barbara
Brennan in Hands of Light? she describes the subtle energy bodies surrounding the
physical body. The subtle energy bodies are the etheric energy body, emotional body,
mental body, astral body, celestial body and ketheric template. The emotional body is
reported to extend from the physical body one to three inches. | would hypothesize from
the data that the sound vibration from the crystal bowl is affecting the subtle energy body
of the emotional body before it comes in contact with the physical body. We view these
bodies as layers around the physical body. The emotional body is the second layer before
the physical. The kinetic wave of the crystal bowl is possibly activating the emotional
body causing the readings on the GDV without filter to produce these readings. Again,
there is an observable difference between the readings with and without filter and it does
not appear that the crystal bowl is affecting the chakras on a physical level.

The following figure (See Figure 19) is the same subject following the crystal
bowl with the filter. One can see there is little variation between baseline and post

readings.
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NAME:
Year of birth: 1978

19:11:105 10:51

25

20

15

10 7

05

0.0

.<TG-38 treatment with filter-At>

Clear Noise 30 Level Background 250

Muladhara Svahishthana

-0.15 0.02

-0.05 0.05

@ TG-38 treatment with filter-At
Post 1 with filter
@ Post 2 with filter

Manipura

-0.12

-0.17

Anahata

-0.08

0.01

Vishuddhi Aina Sahasrara
-0.21 -0.42 -0.13
-0.44 -0.58 -0.18

Analysis of data must be made by a sertificated specialist onlv
Kirlionics Technoloaies Intemational

Figure 19. Treatment Subject with Filter.

The following figure (See Figure 20) is a subject in the control group without the

filter.
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NAME: .<CG-02 without filter-P>
Year of birth: 1954

19:11:105 12:18 Clear Noise 30 Level Background 250

15

05

Muladhara Svahishthana Manipura Anahata Vishuddhi Aina Sahasrara
0.24 -0.03 -0.13 0.58 0.24 -0.10 -0.01
0.09 -0.18 -0.30 0.44 -0.03 -0.15 -0.14

® CG-02 without filter-P
Post 1 without filter
® Post 2 without filter

Analvsis of data must be made by a sertificated specialist only
Kisanics Tachnolanies Intematonal

Figure 20. Control Group Subject without filter.

As we can see there is little change in the GDV measures from baseline reading to post
intervention waiting period readings in the control group without the filter.

The following (Figure 21) is the same subject in the control group with the filter.
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NAME: .<CG-02 with filter-P>
Year of birth: 1954

19:11:105 13:19 Clear Noise 30 Level Background 250

) /_\
05 1
20 1
25 1
Muladhara Svahishthana Manipura Anahata Vishuddhi Ajina Sahasrara
0.13 -0.19 -0.17 0.41 -0.12 -0.32 -0.03
0.27 -0.08 -0.06 0.51 0.16 -0.17 0.13

® CG-02withfilter-P
Post 1 with filter
@ Post 2 with filter

Kiminnics Tarhnolames Infamannnal

Figure 21. Control Group Subject with Filter.

As we can see there is little difference in the GDV readings in the same subject in
the control group with and without filter. This is a sharp contrast to the treatment group
subject readings with and without filter. This clearly indicates little change in the control
group. Additionally, it is evident that treatment group readings without the filter have
more of a response to the crystal bowl than readings with the filter. With this data, | can
surmise that there is more of a response to sound by the chakras on an emotional level or

without filter than on the physical level using the GDV.
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When deciding how to examine the complex data, it was determined that the first
three baseline readings would be averages for all participants in each group and this
would serve as the most stable baseline against which to measure any subsequent change
in post-test data. (See table 11 of average of baselines) Baseline readings of treatment
and control across the seven chakras are illustrated in this graph. To further examine the
stability of the baseline a correlation coefficient among the measures, within subjects,
was utilized (See Table 5). The results indicate 80% correlations across all baseline
measures in both Treatment and Control groups were greater than r =.612 p =0.02. The
average correlation coefficient at r = 0.735 p<0.01 demonstrating that the baseline was

extremely stable.

Table 11. Average of Baselines Across Seven Chakras.

Baseline Readings Comparison

0.350

0.300 -
0.291
0.264
0.250 -
0.200
~—0.192
1164
0.150 —=0:148
0.100 A
0.050 -
0.000
1 2 3 4 5 6 7
Control 0.291 0.192 0.278 0.257 0.320 0.259 0.291
Treatment 0.228 0.219 0.204 0.148 0.277 0.164 0.264

—e— Control —=— Treatment
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In addition (See Appendices B.11) for data analysis for absolute values and

means scores between groups.

The next step was to calculate change scores between the average baseline and
post-test one and between the average baseline and post-test two. The GDV scores were
then calculated for each individual subject in the control and treatment group and a mean
score was derived. (See Table 12 of graph indicating Post-test Reading Comparison)
The mean scores or absolute values formed the basis to analyze change across the

chakras.

Table 12. Post-Test Reading Comparison of Treatment and Control
Group.

Post Readings Comparison

0.400

/&Q
0.350

0.300
.289

-%
0.265
0.250 __+0.256

222 WZS
0.200 /1—6—2‘3:9\
- \.@/ .o
0.150 - 7151

0.100 A

0.050

0.000

1 2 3 4 5 6 7
Control 0.222 0.194 0.256 0.226 0.377 0.289 0.265
Treatment 0.278 0.225 0.223 0.151 0.210 0.192 0.187

—e— Control —s— Treatment
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In examining the figure of the graph indicating the control group comparison
between baseline and post-test there is no significant change evident in the analysis. (See

table 13)

Table 13. Control Group Comparison Between Baseline
and Post.

Control Group

0.400

0.350

0.300

0.250

0.200

0.150

0.100

0.050

0.000

4

Baseline

0.291

0.192

0.278

0.257

0.320

0.259

0.291

Post

0.222

0.194

0.256

0.226

0.377

0.289

0.265

—e— Baseline —s— Post

The interesting changes are found when the average control group GDV readings

are compared to the average treatment group reading across the seven chakras (See table

14)
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This table shows the average control group reading vs. the average treatment group
reading. The graph clearly demonstrates a response in the first, fifth and seventh chakra.
However, results of comparisons of change scores between the control and treatments
conditions show that there were no significant differences between these groups on either
chakra one or seven (p=.115 and p=.25, respectively). However, the control and
treatment group changes were significantly different at chakra five (p=.03). Refer to
appendices B.16 for data on one tailed t- test which found significance in the fifth chakra.
Each point on that graph is the average value of the change from the baseline to the post
reading of that chakra. In other words values were calculated for change in the control
group and in the treatment group in each chakra. We took the average baseline reading
of each chakra and compared it to the post readings for each chakra. We then took those
averages and compared them to each other between groups. The chakras changed from
baseline to post in each group and we then examined each group and compared them
numerically to pose the question of how are they different. The baseline averages were
calculated and the post averages were calculated for each of the seven chakras in the
treatment and control group. In addition, the control group became the baseline or zero
value against which change in the treatment group can be seen. As you can see on the
graph the first, fifth and seventh show a response to the bowl, however, only the fifth
chakra difference is statistically significant. See Appendices B.9 or B.10 for absolute
values. In addition, a numerical value or number was arrived at indicating a change score
between baseline and post. This number called the absolute change value is the
difference between the baseline comparison figures and post comparison figures in

treatment and control groups. These values were then shown numerically and compared
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graphically to demonstrate the change that occurred, especially the statistically significant

difference in the fifth chakra.

Table 14. Significance in Average Between Treatment and
Control Group.

Average Control Group Readings vs. Average Treatment Group Readings

0.080

0.060

0.050
0.040

8:638

0.020

N \-;%.2/%\0_003/

-0.020

\ -0.026

-0.040

-0.060 - /
-0.069

-0.080 + -0.078

-0.100

3

4

Control

Treatment

-0.069

0.050

0.002
0.007

-0.022

0.018

-0.032
0.003

0.030
0.028

-0.026
-0.078

‘+Contr0l —=— Treatment ‘

As we can see there is a response in the first, fifth and seventh chakras. However

the statistical significance is found in the fifth chakra at p=.03.

The Profile of Mood States questionnaire results were analyzed using a series of

2x2 Mixed Analysis of Variance with one two level between group factors (control v.

treatment) and one two-level within group factor (repeated measures from pre-post).

This analysis allowed for certain relevant questions to be determined for significance pre

and post and between groups. An F test was utilized for this interaction (See_ Appendices

B.2) for POM’s Mixed Anova) Findings indicated that no significance was found with
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the Mixed Anova. There was no support for the hypothesis that those subject in the
treatment group would how significant positive effects when compared to the control
group. (See Table 15 POM’s Treatment v. Control showing No Difference). One can
easily see that the lines are basically parallel indicating that there is no interactive effect

between groups.

Table 15. POM Treatment and Control Indicating No
Difference Between Groups.

Estimated Marginal Means of MEASURE_1

11 group
Treatment

Controls

10

Estimated Marginal Means
(o]
|

In addition the F test for the interaction in individual questions, again revealed no
significance present between groups (F=0.15, p=70. (See Appendices B.3) for excel

sheet for POM analysis of individual questions)
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The question we must examine is why there was no interaction found in the
POM’s between treatment and control group. In addition, we also discuss why certain
chakras responded to the crystal bowl (C note) and others did not. | also attempt to
understand why certain subjects’ chakras response was hypo and other subjects were
hyper. Is there a way to understand the meaning in this on a theoretical basis, what are

the emotional implications as well as physical indication?

Possible Reasons for Outcomes in Profile of Mood State Results:

The results of the POM have shown no significance between treatment and
control group. When further analysis was performed on each question in the POM, all
related to feelings of well-being, anxiety, depression, fatigue, energy level (See

Appendices A.6). There was again no significance in any of the questions pre and post

between groups.

In attempting to understand why the crystal bowl did not have an effect on the
scores of the POM there can be a number of reasons why this occurred. First we must
look at the specific sample utilized in the research study. The two groups consisted
mainly of individuals who responded to an article about the GDV; recruiting subjects for
the study, which was published in a monthly publication entitled Inner Realm (See

Appendices A.1). This publication’s audience are people who are interested in a holistic

lifestyle, may practice meditation or engage in alternative therapies for healing. This is a
very specific group of people who may be emotionally more balanced then the general

population or at least aware of these issues. The remaining subjects in the treatment and
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control groups were again, people interested in having their energy field analyzed,
possessed a knowledge of chakras and metaphysics. There were only a few subjects who
came into their appointment knowing nothing about energy fields or chakras. These
subjects’ generally included young men in their early 20’s who knew about the study
from a family member and volunteered to be a part of the study. However, these were
not to change significance pre and post in the study. In addition, for the scores to change
we would have to assume that they arrived for the study in a somewhat distressed mood
and filled out the POM. In examining these POM’s these subjects did not report distress
on their pre-POM in either treatment or control groups. Another factor could be the time
element involved in completing the pre and post POM. The subject arrived and
completed the POM, had three baseline readings five minutes apart, received fifteen-
minutes of either crystal bowl toning or fifteen minutes of sitting, were given a post one
GDV, waited 20 minutes and then completed the post POM. The time frame was
approximately 40 minutes between pre and post POM. We have to wonder whether
fifteen minutes of the crystal bowl, while reported to be an enjoyable, relaxing
experience, would be enough to change responses on the post POM in the treatment
group. A subject may have required a longer time period exposure to the crystal bowl or
possibly repeated exposure over a number of days to change mood scores on the POM.

It would seem obvious then, that the control group scores would change very little
from pre to post with no intervention besides sitting quietly on a couch. A subject may
feel calmer after sitting, but the effects on a post POM is probably doubtful and
substantiated by the control group data.

Why the Response of Chakras: First, Fifth and Seventh
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The graphs of the average or means of the treatment group vs. average means of
the control group illustrates the response > or <, 05 of the first, fifth and seventh chakra.
The first chakra (Mulaharda) absolute change value is 0.119 between treatment and
control means of the baseline and post readings. The fifth chakra (manipura) the absolute
change between groups is -0.124. In the seventh chakra (sahasara) the absolute value
change is -0.052. These three chakras demonstrated the greatest response to the fifteen
minutes of the crystal bowl intervention. However, the fifth chakra yielded statistical
significance upon testing.

The values for the treatment groups for the first chakra is > or less than 0.018;
fifth chakra > or less than -0.068 and Seventh chakra > or less than -0.078. These values
indicate the level of response of the treatment groups of those three chakras.

When looking at the control group in the first chakra the value is -.069 while the
treatment value was 0.050. The fifth chakra control value was 0.057 and treatment is -
0.068. The seventh chakra control value is -0.026 and treatment was -0.078 (See
Appendices B.10).

The remaining chakra values do not depict a response to the crystal bowl in the
study. The third chakra value in the treatment group is 0.018 and the absolute change
was 0.040. Although this is not significant, it does show somewhat of a trend in the
response in that chakra as a result of the crystal bowl.

How do we begin to understand the responses of these three chakras? What is it
about these three chakras exhibiting a change and not the other four chakras.

In a perusal of the literature in Wheels of Light by Rosalyn Bruyere she discusses

the relationship of chakras having a positive and negative polarity.®> “Those chakras that
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move energy out the front of the body are called output chakras and have a positive
polarity. Those into which energy flows are called intake chakras and have negative
polarity.” In looking at Bruyere’s diagram of the polarity of chakras (See Appendices
A.7), the first, third, fifth and seventh are considered positive output chakras. The
second, fourth and sixth are termed input negative chakras. This theory proposes how the
energy enters the chakras and interacts with the other chakras based on their polarity,
input and output functions.

It is interesting to note that in this study the positive output chakras responded to
the crystal bowl. The idea that there is an interrelationship between these chakras
suggests why we are seeing this phenomenon in the study. Although the third chakra did
not show statistically significant differences, we can see that there was indeed a response
greater than the second, fourth and sixth. Is it possible that as the vibrational energy of
the crystal bowl resonated or vibrated with the chakras, and the energy is being processed
in the chakras in this manner? In the study we are able to see this process in the data.

We can infer that as the sound from the crystal bowl enters the first chakra, it produces a
response which moves to the fifth chakra, where the largest, significant response is found.
As this output kinetic energy moves up the chakra it again produces a response in the
seventh chakra. While the statistical significance is found in the fifth chakra, there was a
response in the other positive output chakras of the first and seventh. This certainly holds
to Bruyere’s diagram of the polarity of chakras and how they may be functioning. This
results of this study coincides with this theory of negative/positive, input/output of chakra

energy.
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We must also consider what this means in the healing capacity. When the chakras
are activated in this manner are they producing a healing effect? Are they activated now
so that another modality such as meditation, prayer, energy healing, craniosacral, can be
more effective because the chakras are activated?

The next consideration for this study is what was the affect of the crystal bowl C
note on the first, fifth and seventh chakra? Conversely, why did this note not effect the
second, fourth and sixth chakra. We know from the literature review that the note of C
vibrates at 34.648 Hz. When the crystal bowl is struck it send out vibrational waves at
this frequency rate, in the shape of kinetic waves to the subjects’ energy field and
physical body. We also see propositions in the literature that the first chakra vibrates to
the same frequency as the note of C. One can see that the first chakra is activated by the
vibration of this particular bowl and as the energy moves up the chakra system it has, in
this study, activated the fifth and seventh chakra. According to Hiroshi Motoyama “even
though the primary energy conducted through the chakras might be of a subtle energetic
nature, there is a secondary reverberation of energies in a lower octave harmonic, such as
electrostatic fields and might be measurable.”® From this we can infer that harmonics of
the resonating C note are activating the fifth and seventh chakra by nature of their
vibrational energy, harmonics and the property of resonance. We still do not have an
understanding of why the second, fourth and sixth chakra did not respond, however, we
do know that these chakras resonate to their own frequency and particular note in the
musical octave. These three chakras are probably not activated by the C note in this

study or the harmonic transmission through the chakra system.
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Discussions of the response of the subjects concerning the chakra balance or
equilibrium hypo or hyper readings are an interesting question. We know from the
literature review that hypo or hyper readings indicate a misbalance in the energy in the
system of the subject on that particular day. The GDV readings (See Figure 22 and
Figure 23)
indicate in each figure a hyper response (heart chakra) and hypo response.

The first Figure 22 indicates a hyper response:

NAME: .<TG-02 treatment without filter-L>
Year of birth: 1959

19:11:105 11:40 Clear Noise 30 Lewel Background 250

Muladhara Svahishthana Manipura Anahata Vishuddhi Ajina Sahasrara

0.80 -0.95 -0.86 -0.12 -0.80 -0.69 -0.67

-0.50 -1.10 -0.66 -0.16 -0.41 -0.40 -0.70

® TG-02 treatment without filter-L
Post 1 without filter
® Post 2 without filter

Figure 22. Reading of a Hyper Response in the Treatment
Group without Filter.
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The following figure 23 is a depiction of a hypo response in a subject:

NAME: .<TG39 treatment without filter-B>
Year of birth: 1970

19:11:105 12:01 Clear Noise 30 Lewvel Background 250

Muladhara Svahishthana Manipura Anahata Vishuddhi Aina Sahasrara

-1.39 -1.42 -1.53 -0.73 -0.21 -0.09 -1.11

-1.43 -1.19 -2.45 -0.85 -0.89 -0.71 -1.53

Analvsis of data must by a =

Figure 23. Reading of a Hypo Response in the Treatment
Group without Filter

From this research study we can only state that the bowl had an effect on the chakra
system in a both hyper and hypo manner. The chakras were activated to produce a
misbalance in the chakra system. | would hypothesize that if readings were taken again
in one hour they may return to baseline once the chakras were no longer activated by the
bowl.

On a personal note, a GDV chakra reading was taken on this researcher prior to
seeing a client in my office. The researcher is a psychotherapist by profession. During
the one hour session the client was very emotional and tearful. Following this the

researcher had another GDV reading. The heart chakra was in the extreme hyper range
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after being balanced in the first reading. The researcher was very curious and waited
approximately one-half hour and had a third reading taken. As was expected, the chakra
system went back into balance. This clearly demonstrates how subtle energies from
another person can and does affect the reading of the GDV. However, further research is
indicated.

Another interesting phenomenon occurred during the course of the research study.
The researcher was the only person conducting the study and administering the fifteen
minutes of crystal bowl to forty-one subjects. The researcher began noticing a loss of
hearing as the weeks went by until a ringing in my right ear (tenitis) developed. After
consulting a physician, it was diagnosed that | had developed fluid in my middle ear
causing the loss of hearing. Additionally, the researcher also became aware of daily
stomach distress during the same time period. The researcher began to wonder what the
effect of leaning was over the crystal bowl almost daily for a number of weeks on the
researchers own chakra system. | can suggest that the vibrations of the bowl were indeed
affecting the researchers own chakra system causing the physical symptoms. A few
months after the study all the complaints disappeared. This may be an indication of the
effect of having too much vibratory waves being harmful to the body. It would have
been interesting to have had a daily GDV reading done on the researcher to follow the

effects of continued exposure to the vibrations of the bowl.
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Suqgaestions for Future Research

There is so much research still to be conducted using the Gas Discharge
Visualization Device, the effects of sound on chakras, the crystal bowl, notes, tones and
how vibrational waves affect the energy field and chakras. We are really just beginning
to gain an understanding of the chakras and how they respond to outside stimuli like the
crystal bowl. With a measurement device like the GDV, we can begin to study the
effects of types of holistic healing technigues on the chakra system, energy field and
diagram system. This study is just the beginning in our understanding of how the chakras
respond to sound, vibrations and subtle energies in the environment, as well as alternative
healing techniques. We can also begin to measure the effects of conventional medicine
and pharmaceuticals on the energy field with the GDV.

An interesting study would be to follow a client who has been prescribed a type of
medication and administer weekly GDV readings to assess changes in the energy field
and chakras. | would also like to have another group receiving no medication and only
psychotherapy to examine their GDV readings and progress without medication. It
would be very helpful to understand the effects these powerful medications are having on
a client’s sensitive energy field and chakras. There are many people who enter treatment
only wanting medication for their symptoms and fail to realize the effects they are having
on their mind and body. This type of research could assist the general public in making
more informed decisions about what types of pharmaceuticals they are putting in their
bodies.

I would also like to conduct a study assessing the GDV readings of a healer as

they are working on a client. It would be very interesting to examine the pre and post
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readings of the healer as well as the client. This, | feel, would yield some very important
data on what is occurring to the healer during their sessions. We would also have a
method to evaluate whether the healing method is affecting the energy field, chakra or
diagram system.

Further research needs to be conducted evaluating the differences between the
sympathetic and parasympathetic readings on the GDV. When taking a reading on the
GDV we are receiving very different data with the filter vs. without the filter. It would
be important to understand how sound could affect the physical body. | would
hypothesize that a subject may need a longer period of time than fifteen minutes to show
changes in the chakra readings on the physical. They may need longer exposure to the
crystal bowl and possible over a number of days. A study to follow the effects of sound
on the physical and emotional bodies would be very interesting.

A study evaluating the chakra readings of hyper and hypo values would be very
helpful in evaluating what the chakras are responding to and what is causing these types
of readings. | would use the Stait Trait and Zung standardized measurements along with
the GDV to evaluate those subjects who had either a hypo or hyper reading. We could
then see if there is a correlation between emotional state and these readings.
Additionally, another study taking an initial physical assessment and GDV chakra
reading to assess hyper and hypo status could yield some interesting findings on the
relationship between physical problems and chakra values. | would also be interested in
psychiatric diagnosis in relation to the chakra readings and whether this is a function of a

diagnosed disorder.
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In conclusion, | have enumerated a number of possible studies and could go on
with the possibilities for research. The GDV has shown, in this study, to be a very
effective tool in measuring the chakras and whether they respond to the sound of a crystal
bowl. It is with these significant results that | feel very confident concerning the efficacy
of the research projects enumerated above. This research study is just a beginning in the
field of energy medicine in understanding the chakra system and how healing occurs.

My hope is that this helps in the advancement of the science.
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Chapter 5 Endnotes:

! Jonathan Goldman, Healing Sounds (Rochester: Healing Arts Press, 1992).

2 Barbara Brennan, Hands of Light (New York: Bantam Books, 1988).

® Rosalyn Bruyere, Wheels of Light (New York: Simon and Schuster, 1989).

“Ibid., 78.

> Richard Gerber, Vibrational Medicine: Third Edition, (Rochester: Bear and Company
Publishers, 2001), 132.
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APPENDIX A
Participants

A.1 Letter to Magazine Requesting Subjects for Research

The GDV camera and software is the invention of Dr. Konstantin G. Korotkov, a
Russian scientist. The GDV is the first device in the world which measures the
distribution of energy levels of living organisms. This device has successfully passed
clinical trials in Russia, England, Germany and the United States. It is accepted as a
measuring device of the human energy field in dissertation research.

This new instrument has been introduced into the scientific field and alternative
medicine. Its full name is the Computerized Gas Discharge Visualization Technique; or
GDV and is based on the earlier and well-known, Kirilian Photography. The Kirilian was
known for its ability to photograph the auric field around the body. The GDV is the first
tool that gives us the opportunity to visualize the distribution of the human energy field
and makes it easily reproducible and graphically readable on a computer screen.

The GDV is a camera and sophisticated software program that reads the clients
energy state on a variety of different levels including: an individuals psychological type,
psychological stress levels, energy condition of systems and organs, quantitative
monitoring of condition during treatment course, quantitative monitoring of an individual
in the process of specific external influence such as meditation training, healing, etc.,
analysis of the effect of test loads and probes on dynamics of energy levels of an
individual, effects of subtle influences such as homeopathy, flower essences, essential
oils, types of healing on a human energy field and the investigation of compatibility and
influence of people on one another’s energy field.

The GDV, using a special electrode system, creates a high intensity field around
an object, such that it produces a gas discharge in which the glow can be seen and
measured on a computer screen all the while the data is being stored and analyzed on the
companion computer. The diagnostic table is based on the concepts of traditional
Chinese medicine, micro-acupuncture systems and empirical data. The analysis includes
utilizing information on chakras and Ayurvedic medicine to additionally analyze the data
received.

The GDV diagram estimates the general organism energetics as compared to the
energetic level of a relatively healthy person. The computer read out can target early
disease processes producing changes in the energy field. Additionally the GDV is able to
produce a read out of each chakra and measures how they are functioning, i.e. size, color,
motion and intensity.
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A.2 Consent Letter

NAME: DATE:
ADDRESS:
PHONE NUMBER

I, , hereby give consent to Maryanne

Cowan, principle researcher, to be a subject in the research study to measure the effects
of Crystal Bowl toning on the human energy field and chakras. | agree to complete two
questionnaires called the Profile of Mood States. | also agree to submit to having
readings taken with the Gas Discharge Visualization Device which would include placing
each fingertip on the camera lense for a total of ten readings. | understand that there are
two subject groups called A and B and that | will be randomly placed in either treatment
or control group for the purposes of the study. 1 also understand that my GDV readings
may be utilized in this research study and my personal information with be held
anonymous.

I understand that this is not an invasive procedure and that | have completed my medical
history form and divulged accurate personal information for the researcher. | understand
that there are no known side effects and | take full responsibility for being in this study

and will not hold Maryanne Cowan responsible for any unforeseen reactions.

Signature of Subject
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A.3 Medical Form

Please list any medical diagnosis or physical problems:

MEDICAL HISTORY FORM

NAME:
ADDRESS:
PHONE NUMBER:
AGE:

DATE OF BIRTH:

MEDICAL HISTORY:

Do you have any medical history that requires you to take medications? If so,
please list them.

Do you have a pace-maker implanted?

Are you being treated for a psychiatric diagnosis? If so, are you on medication?
Please list your diagnosis and medications.

Do you require a special diet? If so, what is it? Please list..

I hereby state that the above information provided by me is accurate and correct to
the best of my knowledge.

Signature of Subject
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A.4 Consent to Perform Human Research

PRINCIPAL INVESTIGATOR: MARYANNE L. COWAN, L.C.S.W. Ph.D.
STUDENT
DATE STUDY TO BEGIN: January 3, 2004

PROTOCOL RESEARCHING THE EFFECTS OF
THE CRYSTAL BOWL TONING ON ANXIETY
AND DEPRESSION SCALES

Location: Psychotherapy Office 65 N. Maple Avenue
Ridgewood, NJ 07450

1. STUDY CONDUCT
1.1 Background

The Crystal Bowl emits tones and sound equivalent to the notes on a musical scale.
There has not been any research to date of the effects of this vibrational sound on human
emotions. Anecdotal reports indicate that subjects find the effects of toning of the
Crystal Bowl to be relaxing and can aid in a person achieving a meditative state. Clients
in my psychotherapy practice report that they find the toning of the bowl to make them
feel less anxious and a general feeling of well being. Upon reviewing the literature there
does not appear to be research on the effects of the toning of the Crystal Bowl on human
subjects. The Crystal Bowl has been utilized by Dr. Mitchel Gaynor at Sloan Kettering
in New York City with patients who are being treated for Cancer. He utilizes this as
adjunct therapy to assist patients in relaxation and possible healing. However, the effects
have never been researched with data.

1.2 Objective

To evaluate and measure the effects of Crystal Bowl toning on subjects for changes in
the scales of the Zung for depression and the Stait Trait measure for anxiety. There will
be a pre-test; Crystal Bowl toning and a post-test. My objective is to assess any changes
in these dependent measures after being administered toning of the Crystal Bowl in an
office setting. The objective is to measure changes in anxiety and depression after being
exposed to the toning of the Crystal Bowl for five days.

1.3 Study Design

Up to 40 people will complete the Zung for Depression and Stait Trait for Anxiety.
This will be a Randomized experimental design: Pre-test Post-test and a Control Group.
The group receiving the treatment will experience the Crystal Bowl toning for a period of
fifteen minutes for five consecutive days. On day one they will first complete the
depression and anxiety scales and then receive 15 minutes of toning. This will go on for
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five days. On the fifth day, after the last toning session the subjects will complete the
Zung and Stait Trait as a post-test. The researcher will be assessing changes in the pre
and posttest. The Control group will complete the Stait Trait on day one; receive no
treatment and then complete the same tests on day five and submit them to the researcher.
Subject Population

1.4.1 Inclusion criteria

a. Subjects will show willingness to participate by signing voluntary informed
consent form.

b. Subject will show ability and stated willingness to follow the directions of the
Principal Investigator (PI).

1.4.2 Exclusion Criteria

a. Those subjects to be excluded from the study are patients diagnosed with
significant psychopathology including schizophrenia; substance abuse disorder
including alcoholism and drug addiction.

1.4.3 Potential Risks

a. There are no potential risks known.

1.4.4 Discontinuation Criteria

a. A subject may be dropped from the study at any time at her request or that of the PI
of the project and reported to the IRB.

b. If the subject terminates her participation in the study prematurely, the drop date and
reason will be recorded in the Report Form and reported to the IRB.

c. If adverse reactions occur during the study, the PI can determine whether the subject
should discontinue and report same to the IRB in writing.

1.5 Evaluations
1.5.1 Safety
a. Inthe event of any reactions, the Pl must notify the IRB chair within 24 hours and
the full board within 72 hours. Any adverse reactions will be recorded in the
complaint file and reported to the full IRB Board. If there is a major adverse

reaction, the FDA and the Chair of the IRB will be notified within 24 hours and
then in writing.
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b. In case of adverse effects, proper therapeutic measures and follow-up will be done
by the PI in accordance with good clinical practice.

1.5.2 Efficacy

Efficacy will be addressed by comparing the differences in the Pre-test and Post-test

of the Zung and Stait Trait measure.

1.5.3 Statistical Analysis

The data will be analyzed by analyses of variance repeated measures on each subject.
Differences will be calculated between the pre-test; post-test treatment group and the
control group. Additional statistical methods will be used as appropriate.

1.6  All subjects will be required to sign the Informed Consent Form. All subjects
will sign a Demonstration Sign-off sheet verifying that they have been instructed
regarding the above procedures and that they do understand them.

2. Management and Regulation

The subjects will be monitored by Maryanne Cowan, researcher during the study.
2.3 Regulatory Considerations: None
2.3.1 Protocol Agenda
The PI shall not implement a change in or other wise deviate from the protocol if the
change may increase the risk to study subjects of adversely affect the validity of the
investigation or the rights of the human subject; however the Pl must notify the Chair of
the IRB prior by letter also.
2.3.2 Subject Report Form Completion and Submission
Reports of progress or lack of progress will be sent to the IRB from the start date, which

is January 3, 2004. Study will not last longer than one month unless protocol is
resubmitted to the IRB.

Subject Report forms will be completed at the end of one month. They shall be
maintained by the PI with a final report to the IRB.
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STUDY NAME: The Effects of Crystal Bowl Toning on Anxiety and Depression Scales
Stait Trait and Zung

BEGINNING OF STUDY: January 3, 2003
LENGTH OF STUDY: One Month

SUBJECT INFORMED CONSENT

RESEARCHER IN CHARGE OF STUDY: MARYANNE L. COWAN, L.C.S.W.
DOCTORAL STUDENT, HOLOS UNIVERSITY

NAME OF EQUIPMENT: The researcher will utilize a Crystal Bow! with subjects and
expose them to the toning of the bowl for 15 minute sessions for a period of five days.
They will agree to take a pre-test with the Zung measure of depression and the Stait Trait
for Anxiety and after the five days a post test utilizing the same measures. There will be
a control group receiving no Crystal Bowl treatment, however they will take the pre and
posttest measures.

Purpose: This is a clinical investigational study utilizing the Crystal Bowl to ascertain
whether the vibrational toning effects anxiety and or depression in subjects.

Inclusion Criteria:

1. Subjects will show willingness to participate by signing voluntary informed consent
form.

2. Subject will show ability and state willingness to follow the directions of the
Principal Investigator (PI) and the research staff.

Exclusion Criteria;
There is no exclusion from the study.
Procedures.

I.  The length of the study if one month for each patient.

2.

You agree to participate in daily 15-minute sessions with the Pl and Crystal Bowl toning

during that time. You will also agree to take the pre-test and post-test Zung and Stait

Trait for anxiety. Your visits will be conducted by Maryanne Cowan, Ph.D. Student and

researcher.

3. Your participation in this Study may be dropped by the PI for failure to follow
instructions or you do not continue with the study’s protocol.

CONFIDENTIALITY OF RECORDS
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Your identity as a part of this Study will be kept confidential. For your safety, your name
and address will be filed at the Sponsor’s office. Results of this study may be reported in
scientific presentations or publications, but you will not be identified.

QUESTIONS

This form has told you what this Study is about
I. If you have any questions about the Study, or injuries as a result of the Study,
Maryanne Cowan, Ph.D. Student will assist you. The 24-hour number to call is
201-670-4124.

SUBJECT STATEMENT

I am signing this consent freely and am not being forced. | understand that, by signing
this form, I do not lose any rights to which I am entitled.

| hereby state that | have the legal capacity to enter into contract that no guardian has
been appointed by me.

The consent form has been read by (to) me and Study information has been fully
explained to me. Any questions that have occurred to me have been fully answered by
the Study Coordinator. | may request a signed copy of this form.

I agree to cooperate with all research personnel and to follow the procedures as outlined
to me.

By signing this Consent Form, | am authorizing release of my medical records to the
Food and Drug Administration, the Institutional Review Board and any third party
required by law.

Subject’s Signature Date
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A.5 Cleansing Prayer

CLEANSING PRAYER

The Rainbow Bridge 11
Link with the Soul-Purification
By Two Disciples-Dwal Khul

I am the Soul

I am the Light Devine
I am Love

I am Will

I am Fixed Design

The Sons of Men are one and | am one with them
I seek to love not hate

I seek to serve and not due service

| seek to heal not hurt

Let pain bring due reward of light and love

Let the soul control the outer form and life and all events
And bring to light the love which underlies

The happenings of the time

Let vision come and insight

Let the future stand revealed

Let inner union demonstrate and

Outer cleavages be gone

Let love prevail

Let all men love.

At this time the principle researcher invoked the spiritual vortex to cleanse the
room and any and all unwanted energies. This spiritual vortex is similar to a whirlwind
which cleanses energetically and is mentally focused on for a period of three minutes.
This prayer was utilized before the principle researcher began for the day to cleanse the
treatment space.
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A.6 Profile of Mood States Scale Sample Page

POMS™ Standard Forn

S AR P, MIALRNE LARER. Phaii. W P ELCHERT, Phii. & LELCY

Client 11:_ . ' ! ~ Gender: Male Female

Womile e

Py . [T

Birth Date: f F  Today's Date:

To the Respondent:

Below Ts o st of words that describe feelings ihat people have, Please readd

To the Administrator: each word carcfully. Then circle the number that best describes

PMace o checkmark D_ how you have been fecling during the PAST WEEK, INCLUDING TODAY
in ome box 10 specify the u how you feel RIGHT NOW
time poniod of interest D alher

If no hax 18 marked, plesse follow the mstroctions Tor e Tt box

Friendly

lense

Angry

Wiorn own
Linhappy
Clear-headed
Lively

Confused

Sorry for things done
Shaky ..

Listhess

Peeved . iisieiess
Conshdere

w+ ™ T . T
Active ..

On edge ..
Cirouchy
Bloe-........
Encrgetic
Pamicky .
Hopeless
Relaxed

L nwurth)
Sparcful
Symipathetic

e i s kR

'

Uneisy

Restleds .......

Unable to concentrate
Fatigoed .............
Helpful

....;.....L....@..;....‘-..‘-.‘—l—..‘-a—%#-ha—

Please ﬂlp OVEF,
ftems cantinue on the back page..

Cogeyright G971 AEU, Chomglas M. Mefiaie, P00, Joan Lowr, PR, sl Lo F. Deppierm, P 1 oo o fuisen G o Ssiinbloail, yom I AN righis
QMHS i [T wamkn, WY U S0 )R LY e

s, ST Vimers Pk Aue, Timmsis, (0 MIB) 5808, | -5 20501 §
il 4040 ATT Pk 1018400 1)

157



T

A.7 Chakra Polarity-Positive/Negative Input
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Fig. 112 Chakra Polarity

Thisse into which energy flows are called intoke chakras and have
negative polanty. Bach chakra with a given palarity is connected
to the remaining chakras of the same polarity, For example, en-
c lowing up the chakes system into the fowrth chakra [intake)
will immediately conneet to the second and sixth chakras [which
are also intake chakras) Thus, the upper chakras of each polarity

have access to the lower chakms of the same polanity and vice
Versd

I addivion to polarity, the respective functions— intake and
output—are wicrrelated. Having an oginion wn the third chakra
ts conpected 1o the Hith chakra |speech, expression] because ong
speaks an opinion. The second, lousth, and sixth centess [which

are intake centers| form one relavionship, and chakras one, three

-
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APPENDIX B

GDV Data

Exported Data From GDV Study
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B.2 Profile of Mood States Data

POM RESULTS PER QUESTION -MARYANNE COWAN-DISSERTATION
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B.3 Profile of Mood States Individual Question Scores

POM RESULTS PER QUESTION -MARYANNE COWAN-DISSERTATION
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B.4 GDV Data Analyzed for Significant Response to Crystal Bowl

Group Statistics
Muladhara

Svahishthana
Manipura
Anahata
Vishuddhi
Ajna
Sahasrara

Js

Deviation

Group Statistics
Filter Muladhara

Group Statistics

Filter Svahishthana

Group Statistics
Filter Manipura

Group Statistics
Filter Anahata

Group Statistics
Filter Vishuddhi

Group Statistics
Filter Ajna

Group Statistics
Filter Sahasrara

Group Statistics
Filter 3sS

Group Statistics
Filter Deviation

Group
Control
Treatment
Control
Treatment
Control
Treatment
Control
Treatment
Control
Treatment
Control
Treatment
Control
Treatment
Control
Treatment
Control
Treatment
Group
Control
Treatment
Group
Control
Treatment
Group
Control
Treatment
Group
Control
Treatment
Group
Control
Treatment
Group
Control
Treatment
Group
Control
Treatment
Group
Control
Treatment
Group
Control
Treatment
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Post-test
0.291382
0.227967
0.191707
0.218537
0.277886
0.204228
0.257154
0.148455

0.32
0.277317
0.258862

0.16374
0.291138
0.26439
0.20022
0.157707
0.11439
0.121707

Post-test
0.137073
0.165366

Post-test
0.136585
0.120081

Post-test

0.13439
0.127805
Post-test
0.16878
0.162195

Post-test
0.152439
0.146667

Post-test
0.135772
0.120081

Post-test
0.120081
0.105285

Post-test
0.106707
0.100472

Post-test
0.055691
0.068374

Follow-up
0.222276
0.277724

0.19374
0.225041
0.25626
0.22252
0.22561
0.15122
0.376829
0.209756
0.289268
0.192195
0.265203
0.186585
0.219374
0.139065
0.081951
0.095122

Follow-up
0.230081
0.272033

Follow-up
0.154878
0.140488

Follow-up
0.153984
0.115122

Follow-up
0.256179
0.199756

Follow-up
0.209675
0.133577

Follow-up
0.159024
0.145772

Follow-up
0.176585
0.112439

Follow-up
0.145472
0.106423

Follow-up
0.125691

0.10626



Group Statistics

Group

Post-test

B.5 Post-Test Results

Follow-up

Control
Treatment

Mula

Control
Treatment

Svah

Mani

@ Post-test
W Follow-up

Group Statistics
Fitter Mul

Filter Sva

Filter Man

Filter Ana

Filter Vis

Filter  Aji

Filter Sah

Filter JS

Filter Dev

@ Post-test

‘ Follow-up

™ ™
Control 0.14 0.23
Treatment 0.17 0.27
Control 0.14 0.15
Treatment 0.12 0.14
Control 0.13 0.15
Treatment 0.13 0.12
Control 0.17 0.26
Treatment 0.16 0.20
Control 0.15 0.21
Treatment 0.15 0.13
Control 0.14 0.16
Treatment 0.12 0.15
Control 0.12 0.18
Treatment 0.11 0.11
Control 0.11 0.15
Treatment 0.10 0.11
Control 0.06 0.13
Treatment 0.07 0.11
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B.6 Data Showing Response to Crystal Bowl

Post- Follow-
Group Statistics Group test up
Muladhara Control 0.29 0.22
Treatment 0.23 0.28
Svahishthana Control 0.19 0.19
Treatment 0.22 0.23
Manipura Control 0.28 0.26
Treatment 0.20 0.22
Anahata Control 0.26 0.23
Treatment 0.15 0.15
Vishuddhi Control 0.32 0.38
Treatment 0.28 0.21
Ajna Control 0.26 0.29
Treatment 0.16 0.19
Sahasrara Control 0.29 0.27
Treatment 0.26 0.19
JS Control 0.20 0.22
Treatment 0.16 0.14
Deviation Control 0.11 0.08
Treatment 0.12 0.10
Post- Follow-
Group Statistics Group test up
Filter Muladhara Control 0.14 0.23
Treatment 0.17 0.27
Post- Follow-
Group Statistics Group test up
Filter Svahishthana Control 0.14 0.15
Treatment 0.12 0.14
Post- Follow-
Group Statistics Group test up
Filter Manipura Control 0.13 0.15
Treatment 0.13 0.12
Post- Follow-
Group Statistics Group test up
Filter Anahata Control 0.17 0.26
Treatment 0.16 0.20
Post- Follow-
Group Statistics Group test up
Filter Vishuddhi Control 0.15 0.21
Treatment 0.15 0.13
Post- Follow-
Group Statistics Group test up
Filter Ajna Control 0.14 0.16
Treatment 0.12 0.15
Post- Follow-
Group Statistics Group test up
Filter Sahasrara Control 0.12 0.18
Treatment 0.11 0.11
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Group Statistics
Filter JS

Group Statistics
Filter Deviation

Group
Control
Treatment

Group
Control
Treatment

Post-
test
0.11
0.10
Post-
test
0.06
0.07
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B.7 LaRue: Greywolf Data Results of Means Analysis of Seven Chakras

Group Statistics Control Treatment Treatment Control Baseline Post

Baseline Post Baseline Post Change Change Comparison Comparison
Muladhara 0.291 0.222 0.228 0.278 -0.050 0.069 -0.063 0.055 0.119
Svahishthana 0.192 0.194 0.219 0.225 -0.007 -0.002 0.027 0.031 0.004
Manipura 0.278 0.256 0.204 0.223 -0.018 0.022 -0.074 -0.034 0.040
Anahata 0.257 0.226 0.148 0.151 -0.003 0.032 -0.109 -0.074 0.034
Vishuddhi 0.320 0.377 0.277 0.210 0.068 -0.057 -0.043 -0.167 -0.124
Ajna 0.259 0.289 0.164 0.192 -0.028 -0.030 -0.095 -0.097 -0.002
Sahasrara 0.291 0.265 0.264 0.187 0.078 0.026 -0.027 -0.079 -0.052
JS 0.200 0.219 0.158 0.139 0.019 -0.019
Dewviation 0.114 0.082 0.122 0.095 0.027 0.032
| 0.300

| 0.250

0.200

| 0.150

-| 0.100

-| 0.050

m ‘—o—Seriesl —=— Series2 ‘
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B.8 Data of Results Showing Response to Bowl Means Analysis

Group Statistics Control Control Treatment Treatment Absolute Baseline Post
Baseline Post Change Baseline Post Change Change Comparison Comparison

Muladhara 0.291 0.222 -0.069 0.228 0.278 0.050 0.119 -0.063 0.055

Svahishthana 0.192 0.194 0.002 0.219 0.225 0.007 0.004 0.027 0.031

Manipura 0.278 0.256 -0.022 0.204 0.223 0.018 0.040 -0.074 -0.034

Anahata 0.257 0.226 -0.032 0.148 0.151 0.003 0.034 -0.109 -0.074

Vishuddhi 0.320 0.377 0.057 0.277 0.210 -0.068 -0.124 -0.043 -0.167

Ajna 0.259 0.289 0.030 0.164 0.192 0.028 -0.002 -0.095 -0.097

Sahasrara 0.291 0.265 -0.026 0.264 0.187 -0.078 -0.052 -0.027 -0.079

Js 0.200 0.219 0.019 0.158 0.139 -0.019

Deviation 0.114 0.082 -0.032 0.122 0.095 -0.027

| 0.500

| 0.400

| 0.300

| o0.200

| o0.100

| 0.000

| -0.100

1 -0.200

- —e— Control - Baseline —m— Control - Post Control - Change ——<— Treatment - Baseline

| —x— Treatment - Post —e— Treatment - Change —+— Absolute Change
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B.9 Treatment Group Means Analysis across Seven Chakras

Group Statistics Control Control Treatment Treatment Absolute Baseline Post
Baseline Post Change Baseline Post Change Change Comparison Comparison

Muladhara 0.291 0.222 -0.069 0.228 0.278 0.050 0.119 -0.063 0.055
Svahishthana 0.192 0.194 0.002 0.219 0.225 0.007 0.004 0.027 0.031
Manipura 0.278 0.256 -0.022 0.204 0.223 0.018 0.040 -0.074 -0.034
Anahata 0.257 0.226 -0.032 0.148 0.151 0.003 0.034 -0.109 -0.074
Vishuddhi 0.320 0.377 0.057 0.277 0.210 -0.068 -0.124 -0.043 -0.167
Ajna 0.259 0.289 0.030 0.164 0.192 0.028 -0.002 -0.095 -0.097
Sahasrara 0.291 0.265 -0.026 0.264 0.187 -0.078 -0.052 -0.027 -0.079
Js 0.200 0.219 0.019 0.158 0.139 -0.019
Deviation 0.114 0.082 -0.032 0.122 0.095 -0.027
i Treatment Group
- 0.300
- 0.250
S 0.200
- 0.150
S 0.100
= 0.050
= 0.000
B 1 2 3 4 5 6 7
| |Baseline 0.228 0.219 0.204 0.148 0.277 0.164 0.264

Post 0.278 0.225 0.223 0.151 0.210 0.192 0.187
i
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B.10 Control Group Means Analysis across Seven Chakras

Group Statistics Control Control Treatment Treatment Absolute Baseline Post
Baseline Post Change Baseline Post Change Change Comparison Comparison

Muladhara 0.291 0.222 -0.069 0.228 0.278 0.050 0.119 -0.063 0.055
Svahishthana 0.192 0.194 0.002 0.219 0.225 0.007 0.004 0.027 0.031
Manipura 0.278 0.256 -0.022 0.204 0.223 0.018 0.040 -0.074 -0.034
Anahata 0.257 0.226 -0.032 0.148 0.151 0.003 0.034 -0.109 -0.074
Vishuddhi 0.320 0.377 0.057 0.277 0.210 -0.068 -0.124 -0.043 -0.167
Ajna 0.259 0.289 0.030 0.164 0.192 0.028 -0.002 -0.095 -0.097
Sahasrara 0.291 0.265 -0.026 0.264 0.187 -0.078 -0.052 -0.027 -0.079
Js 0.200 0.219 0.019 0.158 0.139 -0.019
Deviation 0.114 0.082 -0.032 0.122 0.095 -0.027
i Control Group
- 0.400
- 0.350
- 0.300
S 0.250
- 0.200
- 0.150
- 0.100
= 0.050
= 0.000
B 1 2 3 4 5 6 7
| |Baseline 0.291 0.192 0.278 0.257 0.320 0.259 0.291

Post 0.222 0.194 0.256 0.226 0.377 0.289 0.265
i
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B.11 Graphs and Data Showing Variations between Groups

Group Statistics Control Treatment
Change Change
Muladhara -0.069 0.050
Svahishthana 0.002 0.007
Manipura -0.022 0.018
Anahata -0.032 0.003
Vishuddhi 0.057 -0.068
Ajna 0.030 0.028
Sahasrara -0.026 -0.078
Js 0.019 -0.019
Deviation -0.032 -0.027

Average Control Group Readings vs. Average Treatment Group Readings

i 0.080

0.060

0.040

! 0.020

0.000

-0.020

! -0.040

-0.060

-0.080

— -0.100

i 1 2 3 4 5 6 7

| |Control -0.069 0.002 -0.022 -0.032 0.057 0.030 -0.026
| |Treatment 0.050 0.007 0.018 0.003 -0.068 0.028 -0.078

—e— Control —=— Treatment
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B.12 Baseline Averages Means Analysis across Seven Chakras

Group Statistics Control Treatment
Baseline Baseline

Muladhara 0.291 0.228

Svahishthana 0.192 0.219

Manipura 0.278 0.204

Anahata 0.257 0.148

Vishuddhi 0.320 0.277

Ajna 0.259 0.164

Sahasrara 0.291 0.264

JS 0.200 0.158

Dewviation 0.114 0.122
i Baseline Readings Comparison
1 0.350
i 0.300
— 0.250

n 0.200

. 0.150

! 0.100

i 0.050

! 0.000

B 1 2 3 4 5 6 7
| | Control 0.291 0.192 0.278 0.257 0.320 0.259 0.291
| |Treatment 0.228 0.219 0.204 0.148 0.277 0.164 0.264
_ —e— Control —=— Treatment
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B.13 Post Readings Means Analysis across Seven Chakras

Group Statistics
Post Post
Muladhara 0.222 0.278
Swvahishthana 0.194 0.225
Manipura 0.256 0.223
Anahata 0.226 0.151
Vishuddhi 0.377 0.210
Ajna 0.289 0.192
Sahasrara 0.265 0.187
Js 0.219 0.139
Deviation 0.082 0.095
i Post Readings Comparison
1 0.400
- 0.350
- 0.300
- 0.250
- 0.200
- 0.150
- 0.100
! 0.050
= 0.000
L 1 2 3 4 5 6 7
| |Control 0.222 0.194 0.256 0.226 0.377 0.289 0.265
| |Treatment 0.278 0.225 0.223 0.151 0.210 0.192 0.187
n —e— Control —s— Treatment
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B.14 Group Readings Means and Variations across Seven Chakras

Group Statistics Control Control Treatment Treatment Absolute Baseline Post
Baseline Post Change Baseline Post Change Change Comparison Comparison

Muladhara 0.291 0.222 -0.069 0.228 0.278 0.050 0.119 -0.063 0.055

Svahishthana 0.192 0.194 0.002 0.219 0.225 0.007 0.004 0.027 0.031

Manipura 0.278 0.256 -0.022 0.204 0.223 0.018 0.040 -0.074 -0.034

Anahata 0.257 0.226 -0.032 0.148 0.151 0.003 0.034 -0.109 -0.074

Vishuddhi 0.320 0.377 0.057 0.277 0.210 -0.068 -0.124 -0.043 -0.167

Ajna 0.259 0.289 0.030 0.164 0.192 0.028 -0.002 -0.095 -0.097

Sahasrara 0.291 0.265 -0.026 0.264 0.187 -0.078 -0.052 -0.027 -0.079

Js 0.200 0.219 0.019 0.158 0.139 -0.019

Dewviation 0.114 0.082 -0.032 0.122 0.095 -0.027

| 0.500

| 0.400

| 0.300

| 0.200

| 0.100

| 0.000

| -0.100

1 -0.200

- —e— Control - Baseline —m— Control - Post Control - Change ——<— Treatment - Baseline

| —x— Treatment - Post —e— Treatment - Change —+— Absolute Change
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B.15 Data of Pearson’s R Correlation of Coefficients
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B.16 Data of Group Statistics and Independent Samples of One Tailed T-tests

Group Statistics
Group N Mean Std. Deviation  Std. Error Mean
Muladhara Differences Control 41 -.0695 46011 .07186
P2-P1 Treatment 41 0510 44502 06950
Vishuddhi Differences P2-P1  Control 41 .0573 .28571 .04462
Treatment 41 -.0685 .31079 .04854
Sahasrara Differences P2-P1  Control 41 -.0256 27218 .04251
Treatment 41 -.0783 41207 .06435
Independent Samples Test
Levene's Test for Equality
of Variances t-test for Equality of Means
95% Confidence Interval
Mean  Std. Error _Ofthe Difference
F Sig. t df Sig. (2-tailed) Difference Difference Lower Upper
Muladhara Differences Equal variances assumed 177 .675 -1.205 80 232 -.12049 .09997 -.31943 .07846
P2-P1 Equal variances not assum 1205 79.911 232 -12049 09997  -31944 07846
Vishuddhi Differences P2-I Equal variances assumed .005 .944 1.909 80 .060 .12585 .06593 -.00535 .25706
Equal variances not assum 1.909 79.440 .060 .12585 .06593 -.00537 .25707
Sahasrara Differences P2-P Equal variances assumed .000 .983 .683 80 497 .05268 .07713 -.10080 .20617
Equal variances not assum .683 69.321 497 .05268 .07713 -.10116 .20653

Results of comparisons of change scores between control and treatment conditions show
that there were no significant differences between these groups on either chakra 1 or 7
(p=.115 and p=.25, respectively). However, the control and treatment groups were
significantly different at chakra 5 (p=.03).

(These are 1-tailed tests).
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