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As a physical therapist who works in multiple hospital settings including acute care, acute rehab, and outpatient clinics, I have often been frustrated by the apparent inability for the western medical model to help certain types of patients despite the technology and abundant medications that are present.  Patients with chronic pain, cancers of every variety, disease processes that have been given new names, such as fibromyalgia, because the medical profession could not find ‘anything wrong’ with the patient, live for years without improvement in their conditions.  In fact, there is often a slow deterioration in their conditions that leads to depression, more pain, and a hopelessness that they will never heal.  Having now learned many Brennan Healing Science skills and embodying many Psych-Spiritual skills, the question arose within me, “can Brennan Healing Science (BHS) be used to decrease both chronic and acute pain with the objective of increasing functional mobility in patients that are in the hospital based setting listed above?”  


It then became my purpose with this project to demonstrate the effect on physical therapy outcomes using the BHS techniques.  In conjunction with this purpose it was my strong intention to bridge the gap that currently exists between complimentary medicine and the western medical model to create increased acceptance by health care professionals of BHS techniques in specific, and complimentary medicine in general.  I believe I am in a unique position to do this because I am part of both already.  I work within the western medical model as a licensed physical therapist.


The key results from this study were:

A.  All patients demonstrated an increase in the efficiency of all chakras

      assimilating energy from the Human Energy Field (HEF).

B. All patients demonstrated an immediate decrease in pain after applying BHS techniques and carryover of decreased pain throughout their hospital stay.  Pain was measured using the Numeric (pain intensity) Rating Scale 

C. All patients demonstrated an increase in their functional mobility as measured by their Functional Independence Measure (FIM).
D. BHS techniques are effective on a multiplicity of medical diagnoses.

These results have important implications in how the health care community can address pain issues that inhibit patients healing from illness or surgery.  Patients are more 

willing to participate in functional mobility tasks such as sitting up, standing, walking, stair climbing, and balance activities if they are not in pain.  Pain medications often do not have the desired effect of reducing patient’s pain because the pain medications do little to address the underlying emotional and psychological pain of a patient.


By combining the BHS techniques with traditional interventions, patients can return to functional mobility faster thereby reducing length of stays at hospitals which in turn reduce costs to the hospital and patient.  It is a “win-win” scenario.  On a larger scale, the acknowledgment of BHS and other complimentary medicine by health care personnel will lead to the integration of these modalities into mainstream healthcare, and perhaps change the way we approach and treat disease processes.  This is my hope and my vision.


The next step in integrating BHS into mainstream healthcare in the hospital settings described above is to present  these case studies to selected hospital staff medical doctors in one of my facilities.  In conjunction with this, offering a seminar through our wellness center to patients with chronic pain would allow an inroad to doctors through their patients who have  been in pain for months or years.  Feedback from patients experiencing a reduction in pain and increase in functional mobility will hopefully get doctors to be curious about the BHS work.

