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Kid Desirable

Music V. Shainsky
WordsRemake by Katia Brekhman

1. Kid Desirable- everybodylovesit!
Unique and unrepeatable

Unique and inimitable

Unique andavorablekid.

Chorus

Happykids areableto learn

To make friends, and enjoy themselves!
Where thekid is desirable
Goodaremons and dad!

2. How important and necessary to have friends
To discuswital themeswith them

To getkids bornwithouttraumas

To enjoyfully their lives!

Chorus

Happykids are able to learn,

To make friends, anenjoy tremselves!
Thereshould not be the world

With unnecessary kids

We all are responsible for this

To havehappykids!
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PREFACE

The First International Congres®sychological Trauma: Prenatal, PerinagialPostnatal
aspects (PTPPPA 20 1 5n)Belgradea Serbig, dwing el Mdy 2015 This he |l d
Congress wasrganized byLife Activities Advancement Centei Serbia The Institute for
Experimental Phonetics and Speech Patholo§grbia, andrhe International Society of RPrand
Perinatal Psychology and Medicingermany.The Congress was organizedder the auspices of
Ministry of EducationScience and Technological DevelopmeériRepublic of Serbia, Association
for Prenatal and Perinatal Psychology and H&altisA, Cosmoanelixis, Prenatal & Life Sciendes
Greeceand DRF Fund for Promoting Holistic Research and Ecology of Conscioushebs.

We kindly acknowledge all of them, and also our Scientific Committee, Organizing
Committee, and Secretariaind particularly all our participants who have presented fifteen plenary
lectures, nineteen oral presentations, nine poster presentatidribree workshops.

It was the first Congress devoted to the comparative analysis of prenatal, perinatal and
postnatal psychological traumas and their interaction. The aim of the Congress was to summarize
modern knowledge in biology, medicine, psychglagcluding prenatal and postnatal phases of life,
and other natural sciences, in order to give the impulse for the intensification of research of
psychological traumas and their consequences. This is necessary for better understanding of these
phenomenand providing opportunity to find the more effectaygproacheandtechniquesf their
diagnostics, therapy and prophylaxis.

A special attention was given to: (i) Possibilities of diagnostics of prenatal, perinatal, and
postnatalpsychologicaltraumasi separately and/or by their combination, (i) Therapy of patients
with suchpsychologicaktraumas, (iii) Trangeneration passing of supksychologicatraumas, (iv)
Eliminating or reducing the impact of distorted information on psychosomatic condition and
functioning of a personand (v) Topicality of prophylactics of prenatal, perinatal, and postnatal
traumas, in which the whole humankind should be involved.

The presentations included Theoretical aspects of consciousness, thinking, and psychological
traumas(Part 1) Prenatal and perinatal aspects of psychological traumas and their tregdBagnts
I), and Ways of diagnostics, treatment, and prevention of psychological traumas in (Gareth).

All presentations even different in contents wereeguiteresting, providing new information and

new fresh ideas. So, participants of the Congress (psychologists and psychotherapists, obstetricians
gynecologists and other physicians, biophysicists and engineers, and other specialists) have estimated
this forum as a very successful event.

The three intriguing workshops were also preseffied: a s h areReli@fsn Psychological
and PsychosomaticTraumas byMeans of Body Discomfort Personification (i) Gouni 6
Applying the Salutogenic Principles in theldl of Prenatal Psychology or How Can Our Children
Live a Better Quality of Lifeand(ii) J & T Tur ner sd on s uisslftPebirthi at i on
Psychodiagnostics and an interpretation of the efficacy of the V8etfiePrebirth Psychology,
Psychotheapy, Philosophy and Education in human relationships.

Globally, the conclusions of presented papers provided the following meggager
understanding development of human consciousness, communication, behaviour and learning, we
must apply a holistic gguoach from the prenatal period, from preconception, because a man is a
unique expression of traigenerational characteristics of his ancestors and interactions with closer
and wider environment; (ii) If in considering development of communication aravibehwe do
not perceive this fact, we might consequently come into a situation of not being able to have
substantial insight into our own situation and behaviour, and even less of the others; (iii) Experts who



deal with child development, upbringing aeducation, should complement their knowledge with
the art of composing and interpreting genealogic tree (somatic, psychological, spiritual), thus gaining
holistic insight into the complete development of a person from the moment of conception, and being
adequately prepared to support young generations properly.

We look forward to organizing our next Congress on this exciting and importargdaeid

Editors



CONGRESS REPORT TOISPPM AND APPPAH
By Dr. Rupert Linder, Past President of ISPPM

| want to decribe to you some impressions of the Prenatal Trauma Congress from May 2015 in
Belgrade. It was organized by our most appreciated old friend Grigori Brekhman together with
Mirjana Sovilj and Dejan Rakovic from Belgrade. The atmosphere of the place vedp ilow
recently new build comfortable Hotel adjacent to the Sava ti\&little above its flowing into

the Danube. Although the issue of prenatal trauma certainly is no light fare, it got better
digestable by the friendliness of the organizing stafftaedot of experienced oldand young
presenters from thempressingly busy Institute for Experimental Phonetics and Speech
Pathology in Belgrade. There have been friendly connections since decades with the ISPPM and
some meetings earlier in Heidelberg. = - ;

| can describe here just a few of the ma
impressionsGrigori Brekhman was opening the
session with his remarks on PREREQUISITE
FOR THE DEVELOPMENT OF THE
DOCTRINE OFPSYCHOLOGICAL /MENTAL
TRAUMA. Originating f
of every livingcel | O he was
EINSTEIN dualism of matter and the wave genet
of Gurvich and Garyaev. From even mothers so
and ecological environment deep imprints are go

SNess

over to the unborn and can impair their later
mental and physical health. Thisan be
reinforced by actual difficult prenatal
conditions. It may cause deeply negative
impacts on stress coping and higher
vulnerability for receiving mental traumas in
later lifetime.

Ludwig Janus was figuring out the necessities f
practical psychothepy. By formulating a
Prenatally Based Psychotherapy (PBP) he
claiming an awareness for preverbal ea
experiences, attention on extra verbal sign |
sensations, feelings, emotions, images, behavi
scenic actions and others. Experiencing co
before reflectionJon and Troya Turner were describing their practicg transpersonal Whole

Self Prebirth Psychology. The energetic psychic trauma communication is precisely the key to
their evolutionary integrative medicine hypothesis and practicahigeali



Shamil Tashaev from St. Petersburg was
describing his work with prenatal and early
postnatal trauma: In impressing video
examples he was showing the formatting and
processing of such information during laige
regression when the patient is fully awa.

This allows neutralizing the effects of prenatal

and early postnatal trauma in adult liRupert

Linder described his work with pregnant
women to prevent somatic and psychological
disturbances. Complications can be strongly
reduced. It is always imptant to have the pre

and perinatal violations of the mothers in focus and to help them (and sometimes also their
partners) into equilibrium with much lower stress levilsstas Kafkalides from Athens was
demonstrating an impressing dialogue abg
personatraumatic memories on sperm cell leve
Besides giving an introduction into th
methodology of Dr. Athanasios Kafkalides
gave this very personal testimony where
relived a traumatic experieneg preconception
stage, a preonception rejection, du¢o my
mot herds fear about
her life after a previously almost deadly lab B[
giving birth to his older brother. __é 7!

Larisa Nazarenko from Ukraine gave a very

clear description of 0 Fe
Entanglement (FUCE) as StresssAciated
Phenomenono. The probl en
multiplied by  difficult social and
psychological backgroundelga Blazyfrom

Cologne was describing Transgenerational
Problems in Childbirth. Her background is

wi de experience of Hi da
Bonding  Aralysis  (http://www.schroth
apv.com/PrenatalBondingBA.htjinl and is
including the abortien eurwviwvnorcecA citnqtijon ¢
of the ancestors of the pregnant mother. j p
Dragana Dordevic was presenting anethod
for preventing damage from preterm babie
which she got to know at Otwin Linderkamp
Heidelberg. A remarkable change has b
achieved from 2003 on in developing mode
NICUs to a childi family 7 oriented care_
system, urgently necessary foesle young little ™
people.

56 ’*’*,i.tifii

t ri sk
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On SaturdayOlga Gouniwas pointing out the
parallelity that the same Eternal Universal laws
that govern Cosmos are to be found at work
behind our Human Life Dynamics and how
new attitudes give chances to heal traumata.
Dejan Rakovic was describing that all the
holistic acupuncturdased and consciousness
based approaches and techniques can be treated
as quanturinformational therapies, by imposing
new healing boundary conditions in the energy
state space of the acupuncture gysté

(individual andcollective) consciousne$swith
significant global psychosomatic implication
Thus the role of each individual becom
important in caring for the collective ments
environment. It was amazing to hear, hg
many members wk together wrldwide on a
high academic level on these questions.
Mirjana Sovilj pointed out the results of hg
studies showing the connection of tra
generational and transperson@brandmother
Motherchild) informations through question

naires, drawings, monitognemotional states of
pregnant women and prenatal reactions of the
unborn to sound. This was done with emphasis
on reactivity direction and a longitudinally
overview of reactivity changes using a follow up
period of 10 years. She was demanding an

integratel knowledge from different scientific
areas: obstetrics, prenatpbychology, special

pediatrics, psychphysiology etc. All their

prenatal, perinatal and poatal trauma.
Again: | was impressed by the active a : '

interested lecturers and participants. It was
joy to meet so many friendly and compete
people. There was a lovely boat trip at nig
enjoying the night skyline of this old anj
historic town and alelicious dinner right aside
the shore of the Danube. The town itself sho
itself busy and going forward with a lot g
young people, galleries of modern art a
blasting from music of all kinds on a high levs
Thanks to all who were working on this!

11

education, pedagogy, developmental psychology,

efforts should be directed towards prevention of



| put in two posters, the program and abstracts of the congress and a few more pictures under this
link https://app.box.com/s/opqd9zh7hvvug5sagsgylubry65zrapw

Rupert Linder
post@drlinder.de
www.dr-linder.de
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MODERN PREREQUISITES FOR THE DEVELOP MENT OF THE DOCTRINE
OF PSYCHIC TRAUMA

GRIGORI I. BREKHMAN"?

YInterdisciplinary Clinical Center, University of Haifa, Israel
“State Medical Academy, lvanovo, Russia
grigorib@013.net

Abstract The concept of dusm of matter, wave genetics, apbdenomenon of cellular emissiosgpport the idea of
waveparticle condition and functioning of genome, cells, organism, man. In a multicellular organism both the nervous
and somatic cells have guasinsciousness and inde biological and quagisychic information. According to the law

of duplicated systems the regulators of human functioning are both nervous system and acupuncture system operating
in the commonwealth. Recognition of wave operation of human opens tluaelpgs to the study and knowledge of

such items as the conscious and unconsciousness, thinking and memory, the exchange of information within the body,
between the person and surrounding social and ecological environment. This also brings us clogstandingehe
mechanisms of wave information exchange between mother and her prenatal child, the epigenetic mechanisms of the
psychosomatic health. Sometimes these processes lead to/or accompany of illness.

Keywords QuasiConsciousness, Genes, Acupuret@ystem, Wave Information, Mottémborn Child, Prenatal
Mental / Psychological Trauma

INTRODUCTION

On May 1516, 2015 in Belgrade, Serbi&® International Congress on Psychological
Trauma: Prenatal, Perinatal & Postnatal Aspects (PTPPPA2@Lsreskllly held.

Why a Psychic Trauma? History of psychic trauma is a verydratkaich der Kol &k wr ot ¢
times of major wars psychiatrists recognize the mass psychic trauma, whereas in the intervals between the wars

rejected the possibility of psychinj ury ¢é owing to social, historical 0
researchers found no difference in the effects of exposure to injury during the war or as a result of extreme events
of Iife (domestic vi dhedmerestn@sychichtnasma)(PTy asia soarceoaf o .

human mental disordehmsbeganatthe late 19 - early 20" century with the advent of the crisis
psychology and psychiatry in process of it formation as an independent clinical discipline.
Leading psychiatrists ohe time- Breuer, Charcot, Janet, et ahave found that (psychic) injury
is the main cause of neurosis, and they successfully have used in their medical primice
hypnotherapy techniques. Classical psychoanalysis, led by its founder Sigmund vireatid,
from hypnosis, but continued to develop the idea of the value of traumatic effects suffered by a
person in childhood as the cause of neuroses and nelikesstates, and used this knowledge in
the treatment of patients with neuroses. Regarding psighthe endogenous theory that
explains their appearance by heredity and hormonal changes in the body is a dominant.

Mankind has come a long way of its evolution and came in the@ttury without understanding the

laws of his thinking and memory. Ehlong journey was accompanied by numerous injuries many persons or
even separate communities. They formed the "vicious circle" of psychic trauma in human society.

Recognition of Postraumatic Stress Disorder (PTSD) (it was includinddSM-1V only at 1380)
was a very significant step forward, because this affirmed the possibility of psychic trauma. However, researchers
directed their attention to the study of PTSD, while the very important questions of origin and development of
injury remained outside dir interest and knowledge. We still do not know the answer on many basic questions:

1. How traumatic events are perceived? By what mechanisms? By what structures and in
which order?

19
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2. Does the brain perceive and respond to a traumatic event in isotatido, other
structures (which?) are also involved in this. What is their relationship?

3. What are the mechanisms for settling the injury in human memory and its periodic
revival?

4. What are the mechanisms of thedaaoarnds un
thinking and behavior?

5. Does the age of a person at receiving injuries is significant for their perception and
development subsequently?

6. Is the modern philosophy and technology of escort during pregnancy and delivery
optimal for unborn chiléind his pregnant mother for their protecting against trauma?

7. How do mental traumas received before and after birth interact in lifetime of person?

8. What determines the variety of clinical manifestations of trauma received in prenatal
and postnatal ages of life?

9. Is differential diagnosis between prenatal and postnatal traumas possible and needed or
not?

10. What are the treatments of prenatal and postnatal traumas most appropriate, when
they are in man separate, and when they are combined?

11. Howurgent should be the help to prevent unnecessary heavy angttangffects?

12. How could we defend a child from receiving an injury before or after birth?

13. What knowledge the humanity and its individual representatives must be equipped
with, in orde to their posterity be less traumatized?

14. What knowledge the humanity and every generation should be equipped with, in
order to clean themselves from the previous generations' injuries?

15. Will each injury be a harmful to humans? Maybe there arinplees that benefit
and contribute to the development of man and his talents?

16. It is not clear the definition bellow:

For us, doctors, the word ATraumao is a ph
And what does it mean the "psychic traun@a’t, " psychol ogi cal trauma",
or fAment al traumao, or Atraumao? They are th

Specialists on the basis of their clinical observations found it useful to separate some concepts. In
Internet youcan find for example:

Psychological traumais a shock, experience much interaction between man and the
world, such as humiliation, threats to life and health. In this chserders of thesyche no, a
person remain an opportunity to be adequately suctessfully adapt to the environmént

Psychic traumas seen as an emotional shock or distress situation that makes an indelible
impression, stored in the unconscious. It leads to a malikeaption of the normal functioning
of the psyche: the persoeases to recognize loved ones, floating attention, it is a strange, gaps
in memory, thinking becomes confifsed

Trauma is an emotional response to a terrible event like an accident, rape or natural
disaster. Immediately after the event, shock and deragdlypical. Longer term reactions include
unpredictable emotions, flashbacks, strained relationships and even physical symptoms like
headaches or nause®hile these feelings are normal, some people have difficulty moving on
with their lives. In this paper will use the term "psychic trauma" because | will discuss the

1 http://medical -dictionary.thefreedictionary.com/psychic+trauma
2 http://iwww.medicinenet.com/script/main/art.asp?articlekey=20130

3 American Psychological Associatiorhttp://apa.org/topics/trauma/index.aspx
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fundamental questions of origin and formation of this phenomenon without taking into account
its degree, so for the sake of brevity.

As it often happens in medicine: Starting to study ds@@sn organ, scientists suddenly
have faced the fact that they know a little about the functioning of the organ in the absence of
diseaseThe term "psychic trauma" implies that thein received the traumaoming to the
idea of psychic trauma, it wasecessary to find out what is the current understanding of brain
function, and particularly its psychic function, the processes of thinking and memory?

Human brain. Today, no one doubthat the human brain, including milliard neurons,
regulates and coondlites all the vital functions of the organism. Besides this, the brain is
associated with process of thinking, feelings, emotions, and behavior. That is, we could affirm
that human brain performs both biological and psychological functions.

Thanks to mod® methods of investigation (electroencephalography (EEG), magnetic
resonance method of imaging (MRI), positron emission tomography (PET), the method of
implanted electrodes, genetic, psychological, and other) scientists have discovered or guessed
whattheareas of the braiareresponsible for what.

The frontal lobeof the cerebral cortex controls the speech, abstract thinking, judgment,
planning, control and execution of movemeritse parietal lobeof the cerebral cortex controls
the somatesensory fundbn, the occipital lobeof the cerebral cortex controls the visual function,
andthe temporal lob@f the cerebral cortex controls the auditory functidhethalamussends
signals from the senses organs: visual, auditory, tactile, sense of balaeckypothalamus
interacting with the limbic system, controls the endocrine system, organizes the adaptive
responses, and regulates the basic skills of individual behavior related to the survival of species:
fighting, eating, rescuing by flight, searchirigr marriage partnerThe limbic systems
associated with memory, sense of smell, emotions and motivatienhippocampuplays an
important role in storing new informatioMidbrain controls the movements of the eye, and
coordination.Reticular activating sstemis a system of neurons, which plays an important role
in the processes of consciousne€gntral gray matter of the brain is associated with the
adaptive behavior of the individual. Hittain is responsible for switching corederal nerves.

With some confidence scholars argue that the amygdaloid, hippocampal, hypothalamus, the
prefrontal cortex, and even cerebelliimare involved in the processes of response and
regulation, in the implementation both physiological functions, and thought processes.

Research discovered some mechanisms of the neurons function and their interaction.
They found that the brain neurons function by using so cakedlotransmitters(NTs). These
chemical transmitters are highlighted by neuron into the synapse (the jurctidmet neuron).

There NTs are interacting with specific receptors of another neuron and change the functional
state of the postsynaptic cell. Neurotransmitters are divided metarotransmittersand
neuromodulators.Neurotransmitters transmit nerve impessdirectly and neuromodulators
modify the action of neurotransmitters. NTs includ&cetylcholine (possibly involved in
memory processes)Catecholamines(Dopamine associated with regulation of movement,
attention, and learningidrenaline associated wih the emotions of fear, and suspicion, and
Norepinephring associated with the emotions of anger and radediplyl-alkyl-amines
(Serotonin associated with regulation of awakening, sleeping, and mbdirosteroids
(endorphins, enkephalingelated to lhe emotions of pleasur§ABA ( -aminobutyric acid), the
major inhibitory neurotransmitter of human CM&ich affects the mechanisms of learning and
memory). Neuromodulators are the same araicids, but usually act more locallyin certain
areas of the fain, and contributes the additional variations, which enriches the physiological
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state of the neurons. In general, the multiplicity n@urotransmittersand diversity of their
activities are combining the individual neurons into the integral brain forstleeessful
implementation of all its diverse and vital functions [2].

Discovering agene efos, which is associated with learning, was next step of
neuroscientists [3]. Progress has been achieved, but neurophysiologists again were forced to admit
thatthey do not know the mechanisms of gene activation, as well as how the nerve cell works.

Karl Pribram [4] attempted to give answer on this question. Exploring the holographic
principle of brain functioning, he suggested the wave nature of the interactienvefaells. He
admitted first that the brain converts the contents of memory in language interference wave
for ms, and explained our ability to transfer
hypothesis has not received supporting.

Despite the enmmmous amount of the brain reseadin various countries of the world,
in spite of fAthe Decddentdr BrandhofiWeekdheofenBr
the neuroscientists remain in status of uncertainty, regarding the mental functibesboéin.

Aé the problem of c¢or r eiloaetof teemosb exditingeckaltlengesr..ai n a
but from a philosophical point of view, it is not known whether it is possible in principle to solve

it. Have we in principle the opportunity to expahe brain to fully understand that it happens?"

i says the neurophysiologist S. Medvellev i Even now, when we Kknow
human brain, ware apparently, still very far from understanding the physiological mechanisms

of many me nt.anlpartfcuan this appliasst@ mental processes such as thinking,
perception of the world, memory, and many othér'wrote other neurophysiologist V.
Shulgovsky.

From this perspective, the stateméntT he br ain i s not the produ
it s ac c eemains vabddhis idea first was put forward at the beginning of th8 @&ntury
by the English neurophysiologist, Nobel laureate Charles Sherrington [5], who studied the
function of neurons. This idea was supported by the Australian plegsiologist, also a Nobel
laureate, John Eccles [6], and by the American neurosurgeon Wilder Penfield [7] and in the
future by American psychiatrist Stanislaw Grof [8] and psychologist David Chamberlain [9], and
Russian neurophysiologist Natalya Bekhtar&lO].

Modern research of brain wi tstrongeRidencethat x pect
schizophrenia is not just one brain disorddi 1]

Why scientists doubt that the function of thinking and memory belongs only to the brain?
Which other structuresire involved in this process, and perhapsthie appearance of psychic
trauma? What we know about the psychic trauma except the various manifestations of its
consequences in the form of PTSD? What do we know about the mechanisms of formation of
psychic trama? Might be the modern state of science and knowledge will help us in
understanding of this process in order to change the approaches for liberation of the man from
the effects of trauma and its prevention?

Maybe we should look more broadly and consifistly phenomena of consciousness,
thinking and memory, as our knowledge about them is still very limited. Meaniivinie take
into account theesearch that brought the proofs in this direction, the data summarized in the
form of conceptions or postutsi we coulddiscusstoday the serious prerequisites for the
development of theonsidered bellowloctrine of psychic trauma

* http://www.nkj.ru/news/21648/
5 http://www.booksmed.com/fiziologiya/994 -osnovy-nejrofiziologii -shulgovskij-uchebnoe.html
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1. Corpuscular-wave status of genedn accordance with the concepts dfalism of
matter (Einstein [12], Bohr [13], de Brogli§l4]), wave geneticgGurvich [15], Lyubishchev
[16], Beklemishev [17], Burr [18]Kandzhen [19,20], Garyaev [223]), and phenomenon of
cellular emission§ (Kaznacheev et al [226], Belousovet al [27]) i we could consider the
corpusculaswave state of gnes, and also the cells and their subcellular components, the tissues,
organs, systems of a human. Such view gives us the understanding how these elements provide a
constant exchange of the wave information within organism, and probably between people and
the natural environment.

2. Consciousness in the geneshe acceptance of thveaveparticle statusof genegave
us the opportunity to more easily understand and to take into consideration data and opinion of
scientists that 0llacode)adenffibdiinsalvertelbratas,isalmandestatisnt , p
of consciousness, whi ch i s c aACanscieusness isinghe ne s é ¢
g e n e Héamg et al [28], Park, Satdeannet [29], Feinbe& Mallatt [30]).

Earlier the geneticists osidered the results of their experiments from the position of
guantum physics and did conclusion tlggnome hasa quastconsciousnessand can be
guantum-nonlocal, i.e. its regulatory wave information recorded at the level of polarization of
its photons,is nonlocally (everywhere, in zero time) transmitted over the entire space of the
biosystem, using code parameters, which providertedialess information contacbetween
billions cells ofour body [21,22,31,32]).

3. Epigenetic mechanismsThe discovey of epigenetic mechanisnag carrying out of
information into genome showed the possibility of changes in the content and function of the
genome, and therefooellsas well. It showed also thveays of introducing into the genome (and
hence in cells) nadnly biological, but also psychic information (or better to smgoded quasi
psychicinformation). The new information is fixed in the genetic memory for some time.

Epigeneticé changed our view at genes and genome in whole as somewhat fixed and
somnolat structures. In fact, they awonstantly operating structuredike the heart, lungs,
intestines, brain. If we take into account the modern concept of-patiele states of genes
[21,22,31,32]the idea of @ermanent functioning of genes even moreisible.

An example of the high epigenetic activity of the genome is the appearance, from the
primary fertilized egg (zygote), the various types of cells forming the body of the effidbugo
Among them are: nervous, muscular, epithelial, endothelial, ather cells organized into
separate organs. This specialization of cells is achieved by activating certain genes in them [33].

In the case of changes of external semwironmental conditions, which provoke
emotional distress, the epigenetic mechanissaeh as DNA methylation and histone
deacetylation without disrupting the DNA sequence may be included. Such epigenetic changes
can be saved in a number of mitotic divisions of somatic cells and even can be transmitted to the
next generation, but in the ace of further confirmation they are eliminated. Emotional stress
causes a shortening of the tips of chromosomésiomeres, which is associated with the
processes of cellular aging and reducing of life [34].

The most vulnerable period for genetic réats is a prenatal stage of development when
there is an intensive division and specialization of cells during the formation of the human.
External adverse effects, emotional distress over a long period of time, have an impact on the
structure of genes, gvoking the epigenetic processes. These changes affect the physical and

6 Researchersfound the spontaneous ultraweak emission of cellular cultures (fibroblasts, cardiomyocytes, etc.),
developing eggs, and even enmmppos (Kaznacheev e.a. 1973, 1981,198Bglousov e.a. 2004).
7 Epigenetics is a scientific direction of the regulatig mechanisms of gene activity.
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mental health of man. For example, it is revealed a change in telomere lengtbas-6ld boys
from dysfunctional families [35].

In severe cases of distress the violation of DNAuseges of mutation type may occur,
accompanied by severe mental and physical health disorders and manifested by various
psychological and psychosomatic syndromes. The origins of these disorders in children were
found in their prenatal stage of developm@#,36].

Thus, genome as a whole is@stantlyfunctioning waveparticle substance carrying the
huge amount of bits of information of biological and gyasichological properties. In diverse
moments of life the different genes manifeshstantlytheir activepassive status.

4. Cellular memory. Primary (biological and quagisychic)information that came from
father (sperm) and from the mother (egg) in the genes of embryo cells is stored initially. It is
involved in the formation and initial functioof the organs and embryo in whole. The embryo
fetus, by the active participation of the mother and her environment begins to accumulate its own
information. This accumulation goes in two ways: with substances entering into the cell, and by
the wavelike way. The incoming wave information primarily affects genes. Between genes and
the elements of the cell there is a constant exchange of information. So, all elements of cell are
involved in the process of information accumulation and storage, they are alpdate and
transmit it to other cells. From this perspective, it is logical to speak abtular memory It
allows us to put some postuldtes

Postulate 1 Every living cell has quasionsciousness, which ensures its survival and
reproduction.

For exanple, this quality possesses even sirggled amoeba having nucleus, cytoplasm
with organelles, and plasmolemma. It has a response to irritation, which provides it to find food
and protection, and asexual reproduction by means of binary fission as WelM& would say
that the amoebdoes nothave psyche, but it has a quashsciousness and certain memory,
which includes biological and qugssychic knowledge, and it transfers this to two daughter
cells during dividing.

The cells of multicellular orgasm have similar quaginowledge (metabolism, defense,
reproduction), although the interaction between cells is much more complicated. They provide
not only the survival of their own, but neighboring cells, and eventiiathe survival of the
whole orgarsm. This requires their more complex knowledge and skills, which also include the
specific functions for the organism (cells of skin, liver, heart, etc.). What structures are involved
in this process? Today, no one doubts that genes contain these data.

But whether genes of somatic cells contain the psychic information too?

Human cells which include genes with huge amount of information coming from parents
also exhibit quastonsciousness: each of thesninvolved in metabolic processes that support
the life, if necessary protects, propagate itself regularly, and promptly includes a mechanism of
apoptosis dying. So, renewal period of skin cell&4 days, for erythrocytesl20 days, etc.

In the context of a complex multicellular organism the functigr@hthe single cell is not
so noticeable. Meanwhile if we consider their joint activities at the level of tissues and organs that
perform a variety of biological functioristhere areclearly visiblespecific featuresf a particular
type of cells and oans: absorption, transfer of nutrients and metabolic products from one cell to
another, the secretions of hormones, enzymes production, the defense, maturation and renewal that
occur with varying frequency and speed, the motor activity, carrying out wignsd rhythms

8 Postulate is a statement that is accepted as being true and that is used as the basis of a theory, argunegait
(http://www.learnersdictionary.com/definition/postulate )
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(heart, lung, intestinal peristalsis, etit}can be assumed that diverse cellular rhythres genetic
memory, and not the result of permanent nerve stimulation. Proof of this is the contractions of
muscle fibers of the myometrium isoldtom uterus (GA Savitsky).

Postulate 2Cells of the organism include both biological and gyasichic information.

The supporting evidences are phenomenon of the emergence of new qualities of character
by recipients after organ transplants (kidney,rhestc.) [38], and phenomenon of fulbavel
memory after removing most of the damaged brain [39].

Postulate 3 Quastpsychic information is included in the nerve cells of brain as well as
in somatic cells of the human body.

"The link betweemmental and hysical spheres is immanent, i.e. continudiike the
development of the embryo soma, and in parallel with this, develops the mental sphére” [40]

5. The wavelike human functioning. During 20" century researchers have found the
radiation of differentive objects. Gurvich [41,42] discovered the mitogenetic radiation in the
ultraviolet range of extremely low intensity (spectral range of33® nm, from tens to 300
photons / s cm?), and he believed that it reflects the vital functions of chromo$umefL8]
has found out the axis of electrical polarization both in fertilized and unfertilized ovules, i.e. they
have ability to generate electromagnetic enefine spontaneous ultsaeak emission was found
in cellular cultures (fibroblasts, cardiomyocyte=tc.), in the developing eggs, and even in
embryos [2427].

More recently, we have been talking about the electromagnetic radiation inherent for
man, which provides a constant energy information exchange within the body and between
people. Meanwhile, rearch conducted at the Institute of Radio Engineering and Electronics of
Russian Academy of Sciences showed that the spectrum of human radiation is not so
monotonous and includes the following types of radiation and signals.

1. Infrared thermal radiationi carries information about blood flow in the skin, which
provides thermal regulation of the body;

2. Radio thermal radiationi reflects the functional dynamics of temperature and
metabolism and blood flow in the internal organs and muscles;

3. Infrasound gnalsi arise when muscles and internal organs are working.

4. High-frequency acoustic signa(goise character) reflect the function on molecular
and cellular levels.

5. Low-frequency electric fieldi from 0 to 1 kHz is linked to transmembrane
electrotvemical potentials that reflect functioning of the heart, brain, stomach, and others organs.

6. The magnetic field$ are generated by the sources of bioelectric activity of brain,
heart, nerves and muscles.

7. Chemiluminescenck characterizes tissue oxggation and the level of antioxidants
found in the optical, near infrared and near ultraviolet range. It is due by occurring biochemical
reactions that control the pace of these processes [43].

As one can see, all these types of radiation are carriersfafmiation regarding
functioning of the person, his organs, and the state of his metabdlswe amplitudes of
separate cells form the common specific resonance frequency of the oEgam organ of
organism has own specific EM frequency: hedrtHz, bain- 5-40 Hz, in conditions of stress or
diseases 0.570 Hz. Doctors use the investigations of some radiations in their praéiare.
example, in Fig. 1 | present one fragment of my research: the electroencephaloga@)y (

® AG Gurvich Chapter "Embryogenesis of psychic” in his book "Principles of analytical biology and theory of cellular
fields "(first published in 1944).
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showed changing of electricactivity of brain of patients with uterine fibroids that was in
condition of emotional distress. You can see how frequencies of electrical activity of the brain
are changed after the treatment (psychotherapy + electroanalgesia) [44,45].
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Figure 1. Eletroencephalograms of: A) Patient G., 43 years, uterine fibroid, in condition of emotional
distress (left) the amplitude of alphiaythm enhanced and interrupted with sharp bits which are recorded
primarily in the posterior regions of the brain; after tmgant, and reduction of the state of stress (right),

we noted a significant decreasing in the amplitude and frequency of acute waves, although slight
increasing of frequency of pelyequency of betactivity is preserved. B) Patient A., 47 years, uterine
fibroid, in condition of emotional distress (left); at EEG is dominated the rough polymorphie delta
activity, which is combined with a lo@mplitude grouped alphascillations; after treatment (right) we
noted the disappearance of the daltdvity, normédization of alpharhythm, but it is still not regular and

does not have even a clear zone differences.

We could suppose thahis wave information is delivered to all cells of the body and
influences on their function, metabolism and so on. In the saneedther organs radiate their
wave information that forms the mangiced chorus (in frame of thepecific amplitude
frequency characteristics) in the man. No one cell is isolated from the dteachk of them can
destroy the polyphonic harmony of the man

We could consider this idea from the positioncoficept of the ethewave transfer of
information put forward by Prof. VA Etkin (2014f. The concept consists in affirming
possibility of transferring of thamplitudefrequency "portrait”(spectrum) of th substance by
ether to any distances without significant distortion due to absence of dissipation. This concept is
based on the understanding that the ether is a unique environment that interacts with matter by
converting its energy into energy of osdilten of its density, and as a pervasive medium without
friction is capable of carrying radiation at any distance, through any obstacles, and to a
considerable depth. From this position the bringing in man the harmonized information by the
energeinformational methods (acupuncture or specific devices) is theoretically substantiated.

10 Etkin VA The ethereal nature of all interactions 2014
http://www.etkin.iri__-as.org/napravlen/Olklas/united_nature.pdf
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If we consider the wave functioning of human we need to suggest how this process is
controlled, by what structures.

6. Acupuncture system APS). APS is a system of nerveless (&a regulation of all
functions of the organismnits morphological substrate iatercellular gap junctions(IGJ) which
providenerveless transmissioof information by passing efave energy informatiopwhich allows
all cells of the body in the same tirtee obtain information about each of them and the man as a

whole. It is associated with perception and transfer, and expresses the inverse adaptive response of

man [46,47].

APS begins to develop from eigbéllular status of embryo and in subsequent with
developing of nervous system begins the constant constructive interaction with it.

One example of such interaction: Since the beginning of the pregnancy in the uterus
increases the number of nerve fibers, but with closer to the labor their destruct®mplade
which leads to a sharp denervation of the uterus to the time of delivery |[48déng
pregnancy the increasing expression of genes coding for a proté@J-cbnnexin 43 in the
myometrium has found. By the time of delivery the numbdGdfin the myometrium increases
sharply [50,51]. However, 24 hours after the birth their number decreases sharply, sometimes to
the extent that the applicable research methods are not always possible to detecfa#f]them

The implications of this adjustmerg that the uterine APS provides instant information
to its myocytes and facilitates the rhythm of labor, on the other hand, according to Baksheev
denervation of uterus prevents the flow of pain impulses in the central nervous system.

Emotional distress sudden and powerful is accompanied by a powerful wave
emission, organized intsolitons that can block the movement qf energythrough the APS
and thus block the function of the APS. It manifests itself by different clinical pictures, diverse
symptons.

The blockade of mternal APSduring pregnancy and birtdiffects also on theetal APS
and this breaks a tie between mother and child and creates conditions for fofmpnegatal
psychic trauma

For example, sudden emotional distress of mother aaklihe tie with her unborn child
and create his breech presentation. Specialists can return of child into cephalic presentation by
acupuncture in point BL67 and by psychotherapy as well [53].

In severe cases of distress may occur violation of DNA segsenumutation- severe

damage to the genome, accompanied by severe mental and physical health, which is manifested by

various psychosomatic and psychological syndromes and illnesses right up to schizophrenia [54].
7. Biofield. Biofield is smoothrunning (ly the APS) wave space. It is ex@esent and
functioning of the human, which contains information about the man, his past and present. The

biofieldis formed by superposing the frequerayplitude characteristics of waves of the molecules,
subcellular components and cells, tissues, organs, forming a specific resonant frequency of the
person.

Postulate 4. Man has always the excited wave field. It is created by a permanent
metabolism as a source of life. Life and metabolism is an unconsciousness gendecddgao
The metabolism is associated with the needs of the air, food, water, physical activity, as well as
by the functioning of all the organs which involved in regulating metabolism.

Wave information "cloud{the waveparticle field) as a product of tHenctioning of
living cells permeates and envelofi®e person and includes knowledge of its physical (somatic)
and ment al component s, and contains a I|-arge
consciousness. It aims to find livelihoods and waygrotection, and at a certain staigéo find
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a sexual partner. Or else: to find the conditions and resources to meet the biological needs, and
then the psychological and social needs of the person as well.

The biofield isalways dynamiand connected Wi thesurrounding energynformation field.

8. The unconscious of manThe content of memory of both genes and cells in whole,
andbiofield as wave component of them, inclugigconscious of mamnd seems to be related to
such manifestations of unconscsoas anntuition and vision without eyg55].

The personds unconscious includes informat
cells; b) During own prenatal and perinatal development; we can suppose that the images,
pictures, ideas from the uncormgs pregnant mother may periodically emerge from her memory
T in reality or in a drearh and provides the memory of the unborn child, which is later reflected
in his thinking and behavior. c) At any stage of life after birth.

9. Person. The described abevpositions support the conception thma&trsoncan be
considered aswaaveparticle energyinformationalpsychosomatisystem56].

10. Prenatal psychology This is the new aspect for understanding of receiving &
perceiving of information. As Colterwrites "é her e, i n the womb bathed
parental anxieties, hopes, ambivalence and fetdrs basic shape of the personality is laid down.
€eOur developing mind absorbs wunconsciously wi
[57].

Recogpition of the possibility of obtaining trauma by the pregnant woman and her unborn
child in pregnhancy & during birth was an important step for understanding of roots of prenatal
psychic trauma [589]).

11. Conception of wave information exchangeThe coneption of the multipldevel
coordinated action between the pregnant mother and her unborgigletidus the opportunity to
understand how the information from mother, even her thoughts and emotions, get to her unborn
child. Our research found the changin of mot her 6s emotions after
accompanied bynstantly changing heart rate of unborn chifd0-72]. This conception is
important for understandinthe ways of forming of the fetal psych&motional trauma. It
becomes apparent mucmore after birth in the form of psychological & psychosomatic
problems.

Emot i on al (redction) rofsmas (of varying intensity and contentpositive or
negative) are accompanied by a sharp, momentary wave radiation in the fwhtoofs, which
contain in encrypted form the images, pictures, impressions about events, emotions, and ideas.
We can assume that such fAchargedo informatior
epigenetic mechanisms which control processes of memory. If this regagmt woman, the
soliton-image can reach the unborn chilénd be perceived by a certain number of its cells
(perhaps first of all theigene$ and stored in aellular memoryin the form ofin-depth
knowledge It can "float up" in a situation of emotidnstress, produced by external situations,
which is similar in contents and amplituftequency characteristics, or as a result of stress
created by man when he wants to remember the event, image, name, which haenahddre
begin to search it in himmemory. In one case, maternal stress is the way to the formation of
talent, in the other caseway to impair mental and/or physical health. Sometimes waanen
impressionable, excitable, not managing their psyanotional statei their emotions and
thoughts can be mixed. In such situations the formation of talethieinchild runs parallel with
mental deviation (for example S. Dali, Van Gogh, etc.).
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Figure 2. The changing of motherdés emoti on:

instantly changes the lde Rate of Prenatal Child (Brekhman {782])

The complexity and specificity of wave exchange is that a) each of them (mother &
unborn child) has its own information exchange within a body, b) simultaneoushpigsatism
exchange occurs, in which thellseand organs of the mother and child share information at
specific frequencies, since conception; c) contents of information can be maternal thought and
emotions, d) at the same time the mother and unborn child communicate with the surrounding
social anchatural environment [73].

12. Transgenerational transmission of information.In the recent decades, researchers
have begun to focus on study of transgenerational transmission of information from ancestors to
descendants The impulse for this gave theiltien and grandchildren of people who survived
the Holocaust, World Wars and other massive, with related traumatic events today wasch do
not seem to have a tendency to stop. From this perspective, an increase in the frequency of
mental disorders amonfda members of society in different countries, in addition to the impact
of socieenvironmental conditions, could be regarded as the result of inheritance trauma. We
could say thait formed the "vicious circle” of psychic trauma, passed on from generation
generation. It also contributed to the severity of the ongoing debate aboevdhsion of
mankind, bearing elements iafsolution?

13. Risk factors of obtaining of prenatal psychic trauma.

a) The psychological features of pregnant womdecogniton of the possibility of
obtaining mental trauma by the child during prenatal and perinatal stage of development is
important for discussing of the issuEhat is why researchers give attention to psychological
features of pregnant woman. They found thereased anxiety, fears and other peculiarities in
women with different complications of pregnancy and labor: breech presentation, encircling of
umbilical cord, etc. [53,74]. Psychoanalytics, and psychotherapists have found in memory of their
patients thertices of rejecting pregnancy/child, rejection of the child on his sex before birth, and
others stressful circumstances [61,62]. Thegy periodically emergérom the unconscious of
pregnant mother in reality or in the form of dreamis and find themselves the memoryof
unborn baby that later, after birth, in lifetime, reflects in thinking and behavior of human.

11 Transgenerational trauma http://en.wikipedia.org/wiki/Transgenerational_trauma
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b) Social environment as the stressful factdrsvould be unwise to place all the blame
on the woman for her child's injury. Part of the mspbility for this must take thsocial
environmenti from the nuclear family to the state, which exerts its sometimes negative impact
on the mother, andn her unborn child. It involves the participationsafciety(or certain parts of
it) in the occurrace of stressful circumstances, such as: domestic violence, problems with older
children, conflicts with members of the extended family, the labor collective, economic,
ideological, social policy of state, war, terror, and so on. This can be duringehectidn with
people who have different personal characteristics, psychologically illiterate, another mentality,
with hypertrophied unconscious motives: envy, desire for leadership, inclination to depression or
aggression, etc., who create and accompastate of stress, of varying duration and intensity
[73,75].

c) Ecological environment as a stressful factarrisk factor for mental trauma can be
environmental factors (earthquake, flood, tsunami, volcanic eruption), which directly or
indirectly has anmpact on a person or group of people. The evidence is provided about the
effect of solar activity on the frequency of mental disorders of inhabitants of the Earth [76], as
well as on the function of the reproductive system, and frequency of cancer @il gegéns
[77]. The connection between the state of solar activity, psychological characteristics of pregnant
women and the frequency of fetal cord entanglement are found by Nazarenko et al [74].
Consequences of it can be in some peculiar psychologicabatbastics (fear of snakes,
breakdown in communication in society) [78].

d) Trauma associated with reproductive functiohhese factors can be traumatic
circumstances of pregnancy: preceding infertility, IVF, surrogacy, the attitude of woman and her
surounding to pregnancy and its complications, the conscious or unconscious rejection of
pregnancy, "the ban on pregnancy,” unwanted pregnancy, the threat of interrupting of pregnancy,
fear of childbirth, negative information not associated with pregnanayestic violence, and so on.

At birth it can be: modern technology of deliveryinduction of labor, prolonged
monitoring, cesarean section on demand, the method of anesthesia, formal attitude of the staff,
et c. It has been ca9.led "obstetric aggression

The consequences of traumasResearchers discovered the roots of traumas in the
prenatal and perinatal periods of human development. The consequences of prenatal trauma are
amazingly diverse and their degree of severity is rather wittem the easyd the level of
disability. Among them:Fears, phobias, undesirable syndrome, autism and range of autistic
disorders, ADHD syndrome, the tendency to depression, neurosis and nkkeosigtes,
psychopathies, tendency to: schizophrenia, bipolar disorsexsial disorders, aggression and
selfaggression, violence, psychosomatic diseases and disorders of skin, respiratory, circulatory,
digestive systems, disorders of language, speech and communication.

Findeisen [80has found a number of patterns of prah#ttaumas. They wengsually a
multiple, displace stronger and deeper, and them was harder to smooth away. In addressing the
threat posed by prenatal and perinatal trauma, this experience is cleaved, and the person starts to
live with the false "I". Prertal and perinatal traumas retain the painful memories that affect the
intellectual, emotional and social development of people throughout their later life. Exemption
from such traumatic memories is difficult, but possible. Any psychotherapy which dopaynot
attention to prenatal and perinatal traumatic experiences, is insolvent or, at best, as a compromise
involves the result of false or limited "I".
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DISCUSSION

If we would take into accourhe presented materialge will be nearest to understanding
of consciousness, thinking and memanydpsychic traumas well, andve could consider some
positions.

Human consciousness the continuing operation of the partigiave field, which includes
the contents of encoded egknetic memory associated witle-essential metabolic processes, and
constantly incoming information from the external and the internal world ofman.

Thinking resembles the process of radio operating on closed oscillation circuit. Against
this background, human thinking is carriedt @eriodically on the open oscillatory circuit in
which a person is an antenna that receives information through vision, hearing and other senses.
In this case, the brain works in several ways: encode information in the form of amplitude
frequency waves ahdirects it to the nervous and somatic cells that capture and use it while
constantly functioning genes retain demand. If required, reverse processes operate in which the
brain converts and decodes the amplitfréguency wave into meaningful characteisst as we
rotate the handle radio to find the stations associated with a certain frequency, the brainwave
frequency sounding holds the body's cells to find the resonant response on the part of cells where
the necessary information is stored in the forra obrresponding frequency battd.

Memory is human functioning, including epigenetic mechanisms for storing of encoded
information in genes of nervous and/or somatic cells and periodic (by needs) release of transformed
and processed information in the agpiate areas of the brain into understandable to us syfibols.

Psychological trauma is multifactor event with numerous consequences and
manifestations. It is the inadequate response on perception of external or internal information
which is real threat tahe life or personal integrity of a person, his innate and brought up ideas
about the world and about himself.

CONCLUSION

The concept of dualism of matter, wave genetics,@rahomenon of cellular emissions
support the idea of wavearticle condition ad functioning of genome, cells, organism, and man
in whole. In a multicellular organism both the nervous and somatic cells have- quasi
consciousness and include biological and gpagchic information. According to the law of
duplicated systems the regudes of human functioning are both nervous system and acupuncture
system operating in the commonwealth. Recognition of wave operation of human opens the
approaches to the study and knowledge of such items as the conscious and unconsciousness,
thinking andmemory, the exchange of information within the body, between the person and
surrounding social and ecological environment. This also brings us closer to understanding the
mechanisms of wave information exchange between mother and her prenatal child, the

12 Consciousnessis the quality or state of awareness, or, of being aware of an external object or something within
oneself.(Stanford Encyclopedia of Philosophy2004). Consciousness : the condition of being conscious : the normal
state of being awake and able to understand what is happening around y{Merriam-Webster Dictionary, 2012).
13Thinking is the action of using your mind to produce ideas, decisions, memories, etc. (Merriam Webster
Dictionary).

14 Memory is the process in which information is encoded, stored, and retrievedttp:/en.wikipedia.org/wiki /

Memory.
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epgenetic mechanisms of the psychosomatic health. Sometimes these processes lead and
accompany of illness.
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HOW PRENATAL PSYCHIC TRAUMA AND COMMUNICATION WORKS IN
WHOLE -SELF PREBIRTH PSYCHOLOGY
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Co-Founders/CéDirectors Whole-Self Discovery & Development Institute, Grootebroek, Naet¢herlands
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Italy Co-Director: Snilja Janjatovic Pugliese; Mexico @oirector: Maria de Leon Crowhurst;
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Abstract My Whole-Self is the totality of me which knows eveiytg my consciousness has ever experientei.

paper discusses the Wheelf Prebirth Psychology hypothesis as to how psychic trauma is communicated between
the consciousness of mother and her unborn baby as a process of human evolution. In th&/H&lé®e]f Prebirth
Psychology discovered and developed the model that when mother has a trauma during her pregnancy, her baby is born
with precisely the same charged feelings, emotions and thoughts mother experienced going through trauma,
circumstances alfor situations.

Keywords Evolution, Darwin, Wallace, PlatdAristotle, DNA, Emotional DNA, Whekelf Prebirth Psychology,
G.l. BrekhmarCorpuscularwave Duality of Matter, Prebirth Psychic Trauma, Prebirth Psychic Communication.

Keynote:The WholeSef Prebirth Model has the potential
to change the course of human evolution!
Dr. med. Ludwig Janus, Past President of ISPPM
and Deputy Chief Editdnternational Journal of
Prenatal and Perinatal Psychology and Medicine

Simply stated, one of the most ionpant evolutionary discoveries which Whelf
Prebirth Psychology has demonstrated, can be spoken in the first person:

Not only am | the synthesis of my parentad
which gave me my physical characteristics, | am also the synthesis

of their energetically charged thoughts and emotions during their

pregnancies which gave me my mental and emotional characteristics:

my Whole-Self emotional DNA& (W-S eDNA©).

The diagnostidVhole-Self Prebirth Analysis Matrixo helps me to discover the innate
nortconscious source ofny most frequently felt reactive feelings; my most frequently made
diminishing selfjudgments; and my most frequently made diminishing decisions in my life.
Attention is given to how these patterns can result in disease. Casaddigfive substantiation
of Whole Self Prebirth Analysis Matrix Psyckdiagnostics and an interpretation of the efficacy
of Whole Self Prebirth Psychology, Psychotherapy, Philosophy and Education in Human Evolution.

Where and How Does Consciousness Befor Each Human Being?

Whole-Self Prebirth Psychology hypothesizes that, in theerson, my consciousness is
energetically attracted to the vibrational information Mother emits through the cells of her DNA,
her mental thoughts, her emotional expresskrtanost effectively her bienergetic field her
life force animating her body. Tens of thousands of participants in the VBedldPrebirth
Analysis Matrix WS PAMo Questionnaire:

Before conception described seeing Mother from above or near her tiebaddy;
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After conception they described being inside her aura or-démergetic field- sensing
Mot herds thought s, and feelings; l earning hov
own.Not one person said they sensed ever being inside her body!

My consciousness, in thé' person, is energetically attracted to my Mother and Father
simply by their spoken, or, even unspoken desires to have a baby. In the last half of the 20th
Century, researchers, including Dr. David Chamberlain, working in Pteaath Perinatal
Psychology Practices found verifiable evidence of memories experienced by Prenatal Human
Consciousness; memories encompassing the entire range of human expressions; especially
traumatic events; energetically charged thoughts and emotienfiancing and diminishing,
experienced and shared toget her -theveiyooge oMot her
Whole-Self Prebirth Psychology.

My ©prebirth energetic education comes fro
thoughts, emotions, arfdelings. They are reflected in the thinking and behavior of my newborn
baby life subsequently grown into my adulthood.

My prebirth mental and emotional stresses can cause a wide range of mental, emotional
and physical disorders: from relatively benigmusual habits, psychological discomforts; to
serious mental/emotional diseases such as schizophrenia; to incurable physical diseases. My pre
and perinatal information can be transferred from past, present and futmesn onward to
succeeding generation$his is confirmed experimentally and most likely is connected with
regulating processes investigated in 8oeence of Epigeneticdt is possible to assume that my
genome contains both somatic and mental information and is able to include new data of suc
guality. From Brekhmanés view of the genes,
consciousness and memory, and initiadly;puscularwave information psychosomatic structure

MOTHER BABY PSYCHIC COMMUNICATION

Brekhman scientifically proved Wole-Self Prebirth energetic psychic communication is
precisely the key to the evolutionary Integrative Medicine hypothesis and pradtiaespiersonal
Whole-Self Prebirth PsychologyThe concept of duality has allowed an understanding of the
benefits ofthe information contained in the psychic dimension of all human beings that has
enabled us to consider her/him aPsychosomatic Systemyen to explain possible reasons for
illness and disease. Brekhman proposes that we begin by considering the HumgafrdBe a
position of The Theory of Corpusculavave Duality of Matterlt opens the existence, in natural
ways, of the interaction and information interchange between genes, cells, organs, mother and
gestating baby which had not been suspected. ProfkhBwn scientifically proved the
communication systems discovered 50 years by Wisak Prebirth Psychology.

EVOLUTION IN WHOLE -SELF PREBIRTH PSYCHOLOGY

Evolution is one of the most discussed theories about how humans have become more
developed and fimed. It is always interesting when an hypothesis about evolution reveals itself.
This paper offers a theory to explain how evolution transfers basic physical, mental, emotional
and psychic energetic patterns from one generation to the next. Its verig ¢bat all these
energetic patterns revolve around, in the first persoy,parents DNA and the chargdte
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experiences mother has during her pregnavMeyb st er 6 s Di cti ondhewct def i n
of unrolling or unfolding:specifically the doctrie according to which higher forms of life have
arisen from lower forms
Charles Darwin and Alfred Russel Wallace had jointly publighedtheory of evolution
by natural selectiomn a paper in August 1858; it was Darwin's landmark boakthe Origin of
Speciesn 1859 that truly grabbed the public's imaginatiOiga Gouni, our intrepid WholeSelf
Athenian, informed us that tAéheory of Evolutiomates far back befoi@arwin andWallaceto
Plato and Aristotle. The Internet Encyclopedia of Philosophglls us The use of the term
Evolution dates back to the ancient Greeks and is sometimes crudely referred tohetiyef
Survival of the Fittest GooglingAristotle and Evolutiont her e ar e many websi't
Great Chain of Beingvas his attempio classify (taxonomy) all living species by order from the
lowest (worms) to the highest (humans). This implied that Aristotle's Philosophy was that the
Universe was ultimately perfect, and that Giseeat Chainmust also be perfect meaning there
were no epty links in the chain, and no link was represented by more than one species.
Aristotlebds theory has evol ved.

HOW DOES HUMAN CONSCIOUSNESS GET PASSED ONTO
THE NEXT GENERATION?

While theories describe physical evolution a question emerges about pesyaluiton.

One hypothetical answer has been discovered and developed through research-8eivhole
Prebirth Psychology, Philosophy and Educa&ioW/-SP&ES proved, in the 1st person, that when
during her pregnancy, my Mother experiences charged thowagtisfeelings, ranging from
enhancing to diminishing events, situations or circumstances, |, her baby, am born with her
energetically charged enhancing happiness or diminishing pathological patterns; her situational
feelings; her mental reactive attitudds. other words, the innate source raly talents or most
frequently felt enhancing or diminishing reactive feelings; most frequent enhancing or diminishing
selfjudgments; and most frequent enhancindiminishing decisions in my life, all are synthesized
from my mot herés mental and emotional experien

The Evolutionary Proces$egins for each human before conception, in theerson,
when my consciousness was energetically attracted to the vibrational freqggenco f my mot h e
bio-energetic field. While it is commonly supposed that at conception human consciousness or

soul i's magically a person inside thaWelflitt] e
Prebirth Psychologhas shown that while mothergsowing my new body in her womb for me
to use after my birth, my consciousness for

energetic synthesis & symbiosisi t h Mo t-edmergetic feld loficansciousness; that it is in

her consciousness; in herind and her emotions; in her bemergetic field animating her
physical body; being educated with her basic life patterns. During my gestation, my
consciousness is in my Motheroés biofield; my

The | of me was never insidleyn mot her s body
How can there be changes in the development and evolution of humanity
when | explore my Whol&elf Prebirth Analysis Matrix or WS PAM?

When |, as a part of humanity, through my Wh8kEf Prebirth Analysis Matrix discover
the source of myon-conscious patterns, bringing them to my conscious mind in an appropriate
way, | am able to understand and transform and release them. | am no longer reactive to those
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patterns with others in my family or society. When | can see my emotional, reacinaged
behaviors, | can recognize which of my prebirth patterns where later reflected or mirrored to me
through my parents, by my partner, by my children or by my culture or society. My symbiosis to
my clan can be released. That means, my patternsgerloesonate or stimulate the same patterns

in other people to serve me perfectly in our mutual evolutions. When that happens, a deeper
understanding, a compassionate patience, a dynamic bonding and mutual respect are discovered!
That is evolution in aabin!

EVOLUTIONARY SYMBIOTIC PSYCHIC COMMUNICATION

Every human being begins life in symbiosis with mother by being psyginibually
energetically attracted to her mind and by sharing her feelings and emotions even before
conception. This symbiotic atthment relationship should have matured into individuation by
the age of seven. When individuation does not occur in my childhood, I, growing into adulthood,
cannot tell if feelings being felt are my owl
bemme pathological.

ENERGETIC COMMUNICATION

In WholeSelf Prebirth Psychology, Energetic Communication begins between my
mother and me on all levels (Brekhman) through our symbiotic relationship initiated pre
conception either tetame pregmantorany heed tdenter difete evove; t o
to become educated especially through nity pare
is my moment ofenergetic symbiosi;mot my moment of conceptionwhen my prebirth
consciousness begins commuating with my mother to whom | energetically attach.

The Key to this Evolutionary process in Human Beings comes in the form of the symbiotic
synthesis of consciousness between my Mother and me beforeWikipediadefinessynthesis
(from the Ancient Grek (i 3 d Withad d  {laciigs tefers to a combination of two or
more entities that together form something new; alternately, it refers to the creating of something by
artificial means. The corresponding varbsynthesizemeango make or fam a synthesis.

Prof. Peter G. Feddfreybergh called Prebirth Psychic Communication asMvbther/

Baby DialogueProf. Grigori I. Brekhman confirmed the existence of this psychic communication.
Evolutionary energetic synthesiss how my Mo tderaoticha patreens gotaphssed n

on to me. As mentioned above, tens of thousands of participawisale Self Prebirth Analysis

di scovered that consciousness transfer from m
first breath. During life, my ansciousness resolves inherited patterns for both myself and
Mother. This is the evolutionary purpose of my lifdhe key to my WhokSe |l f Li feds St
of Consciousnessis found in the simple Whol8elf Prebirth Psychology discovery already
mentioned tht:

Not only am | the synthesis of my parent &
my physical characteristics, but | am also the synthesis of their

energetically charged feelings and thoughts during their pregnancies:

my WholeSelf emotional DNA (W-S eDNAO).
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This Evolutionary Transpersonal Whe&elf Prebirth Psychology discovery explains
how | can still be feeling the feelings that mother was feeling during her pregnancy
synergistically educating my mind and my emotions before my Iiiflgeneticsdemonstrates
that as with familial patterns and diseases, there can be inherited generationalspayiciad
patterns in families. In Human Evolution, Wheelf Prebirth Psychology helps me to
under stparabttb tcythodsd of my f istory. The gualtpraty WholeSelf
Prebirth Psychology hypothesis is that through my homeostasis my Mother is healed; my family
is healed; my community is healed; all of humanity is healed and invited into universal harmony.

Evolutionary WholeSelf Prebirth Psychologyeveals that when my Mother experiences
charged diminishing or enhancing events or circumstances during her pregnancy, |, her baby, am
born with her energetically charged patterns; her situational feelings; her mental reactive
attitudesi the innate source fomy most frequently felt reactive feelings, most frequent
diminishing seHjudgments, and most frequentyminishing decisions in my life.

Again, while Mother is growing a new body in her womb for me to use after my birth,
my consciousness for thislifes 1 n ener geti c s y-anerbedcsfield of wi t h
consciousness, her mind and her emotions animating her-duelgg educated with her basic
life experience patterns. This energetic synthesis is how her mental and emotional patterns get
pased on to me. These patterns are the challenges which will be activated after my birth for me
to resolve and release from both myself and my Mother. This is the evolutionary purpose of my
life. The key to myLi f e6s St r eams Eis fodnd i€ thesisnpld WholseSele s s
discovery again that:

Not only am | the synthesis of my parent o
characteristics, but 1 am also the synthesis of their energetically charged feelings and thoughts
during their pregnancies: my Whefelf emotional DNA© (WS eDNAO).

THE PROOF: THE CORPUSCULAR-WAVE THEORY OF MATTER

Brekhman proved clearly how and why Wh&elf Prebirth Psychology and Therapy
works. The key is that we are able to examine WHsal Prebirth Psychodiagnostics and
Psyclotherapy from the point of view difie corpuscularwave theory of matter

His research examined how Human Beings exist not just as physical bodies but as foci
for energies; bigenergies which can be measured in a number of scales; one of these waves can
be calledconsciousnessThis consciousness is precisely the dimension of information we have
identified in the form of charged feelings and charged thoughts of Mother and, through her
relationship with him, Father, as well. So let us review the early ise&bioenergy about this
consciousness t hi s wave energy. The term o6épsychoso
pathological process botlsycheandsomaare involved. But, it also means we know about the
existence of ilinesses of tipsycheand thesomaseparately. Such classifications were quite true
for a certain stage of development of Science. Today, a Human Being is considered as a
complete psychosomatic system. One can be tempted to determine this affiliation by traditional
representations; as angaggate consisting of brain (the biological predicate ofpgyehé, and
body (the biological predicate gbmg. However, from the perspective of modern knowledge
and philosophical representations it may not be quite correct. Why?
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THE CONCEPT

Brekhmamn 6 s t heory about the wave information
memory operates and if necessary draws past, forgotten events from my memory. While some
people may hold that memories might Opeoossi bl
WholeS e | f Prebirth Psychol ogy model proves that
corpuscular energy patterns. My prebirth memories began when my consciousness was
energetically attracted to my Mot herl@se consc
myself a command 0 informatiencloud Waeéo tradel to my biobfieldandt a n
subsequently to my body. Without conscious participation infasmation cloud wavactivates
structures within various cells. It proceeds so longthes inquiry, having a certain wave
frequency, enters into resonance with the required coded wave information. Actually, this is my
guastconsciousness at work. During timgjuiry-find convergencea resonance effect may take
place which switches my brairctavity providing the interpretation of the requested, coded
information of ideas and words.

CONTACTING MY WHOLE -SELF

The same convergence occurs when a therapist asks me to enter into contact with my
Whole-Self and to recollect the feelings and thosgknhergetically connected to a specific
traumatic event. If | try to remember consciously, | lose the link withcorpuscular wave
informative cloudTo a certain extent, a settnance state facilitates this process, as it allows me
to concentrate my attéon only on a search in my cloud for the information needed at the given
moment. This concept gives a key to understanding of-badpted (reflected from the biofield)
therapy, through preliminary extraction and the comprehension of the reasonscfarguosyatic
disorders, which can strengthen the effectiveness of treatment. This concept gives substantiation
for an holistic approach to health, or to restoration of it, especially through the ‘8ible
methodology whose intent is to bring my subjectieality i what | believe happened to the
objective truth of what actually occurred.

SYMBIOSIS & MY WHOLE -SELF

As mentioned, every human being begins life in symbiosis with mother by being psycho
spiritually energetically attracted to her mind and by isigaher feelings and emotions even
before conception and birth. This symbiotic attachment relationship should have matured into
individuation by the age of seven. When individuation does not occur in childhood, my
consciousness, growing into adulthood, reaintell if feelings being felt are my feelings or
mot her6s feelings. Thi s i s when symbiosis ¢ca
excitation (charged information) in my biofield has specific pathogenic influences which are
capable of generatinhe deformed wave component which touches the structure and function of
a part of me which, at that moment, is in an aroused, active, imbalance&®st#jge Janjatovic
Puglieseour WholeSelf Italy CeDirectorsays fAWhen t al ki ng madortantt e x c i
to distinguish between excitement and agitation. | think that the feeling of excitement indicates
some form of recognition of positive el ements
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not necessarily pathogenic. It could also be anudtis for better and more balanced
psychological and physical wellbeing while agitation indicates diminishing, negative, possibly
even dangerous el ements. 0

ENERGETIC COMMUNICATION

Brekhmanos r e s Whole8el Prabidn Psychalegyd Psychic, dfgetic
Communication begins between mother and me on all levels through our symbiotic relationship
initiated before conception either through mot
life to evol ve; to becomehedasatbdr géd omght anmlo
experience$ or both.It is at the moment of energetic symbiosiaot the moment of conception
when my consciousness can begin communicating with my mother to whom | am energetically
attaching.

THE FLOWER AND THE S EED

One of the most evolutionary discoveries in WH8Hf Prebirth Psychology is that
hypothetically there are two separate parallel tracts in human concepteis the physical; the
second is the consciousnes&/e can use the analogy of a flower atsdseed to illustrate this
Whole-Self Prebirth Psychology hypothesis: Without entering the realm of which came first, we
look at how a flower reproduces itself. In nature, we see that from a seed comes a bloom; a
flower manifests as an expression of a# potential that was contained in the seed.

GESTATION: A TIME OF EDUCATION

In simplest termsy\hole-Self Prebirth Psychology observed that, in a bloom, just as a seed
is an integral aspect of a flower, in the first person, mytoiete-born little bodygestating in
mother's womlis like a seed, an integral, defined part of mother's body

Just as a seed is still a part of the flower, the little body is still an integral part of mother's
body. It is growing and developing and practicifgeing educatedso that after nine months of
gestation it will be able to separate in order to function, to express all that it had innately
physically contained, independently of mother's body.

Simultaneously, in the first person, my actual consciousness, my sensesalf, mad
been energetically attracted to my mother's consciousness, to her mind and to her emotions
ani mating her Jleremdgetc fieldMie gromeng énd debeloming and through her
experiences is psychically educating me especially throughhlaeged mental thoughts and her
charged emotional feelings so that at birth | can begin individuating from her consciousness
(usually by the age of seven years).

The more charged Motherd6s ment al and emot.i
stronglythe effect on the education of my forming baby mental and emotional developtnent
more impact this memory has on my whole baby development. | am born with the amorphous,
nonconsci ous me mor 'y of mot her 6s e X perThesenc e s €
feelings and thoughts create my nearonscious behaviorsThese feeling reflections are the
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source of the potential pathological patterns which after my birth need to be activated and then,
ultimately resolved during lifeThese expressions basicallytdite that in that nine monthsn

the first track physical experiences which mother is experiencing are also being experienced,
and encoded by the little baby body because it is part of mother's body (Is this where cellular
memory, if there is such a ph@menon, begins®n the second trackwhere my consciousness,

like the little psychic seed, being in mother's consciousné&s mind and her emotionsis

being formed and informed by Mother's charged mental and emotional experiences which are
educatingny emerging developing mind and emotions.

THE QUESTION OF SYMBIOSIS?

Symbiosis beginsvhen my consciousness is energetically attracted and attached to
mo t h e rebesgetib fiel her consciousness. Because my neddyeloping emotional and
mentalbad i es are practicing with motherds mind an
link between two peoplea symbiosis Symbiosis is a psychological situation in which | cannot
tell wh at feelings are mine or artheoughdsoame o n e
charged emotions about what she is experiencing, being in her consciousness, my consciousness
is being educated with those same exact thoughts and those same exact emotions. And, because
we are symbiotically sharing those same charged thewgid charged feelings, | am born with
and continue to nenonsciously behave as though those events are still happening to me. Not
only do | continue to react or respond to believing that those thoughts and feelings were mine, |
may even believe the tranatic event isny fault.

In Biology, when any two organisms share the same environment it is always for their
mutual benefitFor motherthe benefit is that she fulfills her destiny being an instrument for the
evolutionary development of the human spedies me, the benefit is that my new mind and
new emotions, when joined to the little body which mother is preparing for me, will at birth, be
able to function as a specific evolutionary instrument in life. When, through the \Salfle
Prebirth Analysis Maix of 22 specific moments during gestation, | explore my prebirth patterns
and realize that they are, in fact actually mother's experiences, thoughts and emotional patterns, |
can release myself from them. Recognizing that my debilitating thoughts améthniogical
feelings are mother's thoughts and feelings from the nine months of her preg@aeaot mine
or my fault- allows me to dehypnotize myself from them. This is the very essence of \&élble
Prebirth Psychology an hypothesis illustratedh®yfollowing case histories:

CASE 1: PEOPLE WALK AWAY FROM ME!

| worked with Tabby, short for Tabatha, a woman of 30 years near London. Her

presenting problem is of people oOowal ki ng awa\

behavior in relatioships, dependency and jealousy. A behavior of anger also came out in her

Whole-Self Prebirth Analysis Matrizxk (W-SPAMo) . Tabbyds traumati c mom
nlt is the sixth month of my mot her6s pre

with her coat on waihg for father to take her shopping for baby things. A plate drops and
smashes on the floor!o

AThis doesnét sound very traumati co, s o, I
floor?0 Tabby confesses: A Mot her terhperrtamtwm! | t d
Sheds really angry!o
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I n order to understand how Tabbyds persons:
what mother is feeling as she is getting ready to go shopping for baby things.

This is becausthe feeling before the trauma becoméhe triggerfor the pattern

in Tabby to repeat itself until she recogr
But that changes very fast when father refuses to take her shopping. She starts a fight with him.
He has promised to take her and nosvrefuses to go. He wants to work in his garden. As he

stomps out in his Wellys (boots) he shouts defiantly ag ea | k s! daBveasyiéd e s , I n
wanted a baby anyway! 6
I asked Tabby to feel what happens to mot
out bur st. Tabby | ament s: AMot her i's in tears
feels utterly helpless, hopeless and powerl es
So now, Ta4dsdfhasshodhéerhe moment when the O6wal
is established prebirtfior Tabby s new | i f e. And, more | mpor

trigger to make Tabby start to walk away before the other person does:
It is when she feels happyTabby has to pull away because the-gonscious program
in herbioc omput er says: AWhen | am happy in a rela
|l will be unsupported, not get my needs or
Al |l her | ife TabbyKept®©dWakii (NanoyrSindira sondjefor@t s a n
someonewalked away from herBu t , these patterns which Tabb)
during her pregnancy are only potenti al for
thoughts and behaviors to the first time the patterns locked into Tabby after her birii | 6 m an
infant! | 6m screaming! |l 6m really demanding at
They wono6t dwo tvwheart Olwawaknst laway 6!
Note: An important aspect in Whol8elf Prebirth Psychology is for Tably reconnect
with the feeling patterns without acting them auWe do not suppress them but simply
discover, recognize and acknowledge their existence. By doing this,
we are able to help the client to recognize and acknowledge the patterns without being
emotive reencoding the hormonal saturation which locked her intopthttern in the first place.
Tabby can even express this by saying: -lom re
to just walk awayd
| invite Tabby to correlate the frustration feelings and tantrum mothewhas father
walks awayfrom herinto the garden and when mothew a | k s from tea as @ little infant.

0The infantile behavior is exactly the samel! o

Now it i's I mportant to explore the psychic
away 6 Besi des, | an ebveelry waknayt waagyr! 60s rejecting, v
anni hilati on, not only devastated Mot her, but

experienced Motherdés devastation as her own.
in to the psghic reality that it was her fault just for being conceived. Even though for years,
father would be | oving towards mother, Tabby
birth by fatherés words of annihilation.

Note: Wh a 't Tabbyods p oves bso wividly is hthats thever iy an sirffant
consciousness before birthnavhifabhheésdsa aolear pd
Tabby wishfully adds: AHe | oved mother to pi ¢
asked Tabby what that is calledleélousyd s he responds. Asking Tabb
been part of her psychic pattern to sometiamdike an infant to prove that people would not

hY

want her; smiling coyly, she gave alfigr e s ! 0

43



Amazed at these i nsi gimgisheroofvn likeoTaldby gete evenp ar e r
more correlations when Tabby sees where mother is just before the first signaling from the birth
contraction: AMot her i s pushing a cart around
Real | y down lisadepressiandska familidr fedlifg in her lifie.Oh ¢ TEakby
recognizes. | ask her if she is receiving any emotional support from her fatdary admits:

ASomes much as he can! I accept that as how h
depression is because of feeling not supported a familiar pafie@ ! Yes! || Yes! 1]
Tabby ent huses, AEven right now in my |ife! I
me the emotional support | rrel&ehdw thidpsythe pattdtn m o f
may influence her relationships with other me
contraction actwually strikes, mot her has a mi
| 6m depressedmyhasti aneeexacd!| fyeel i ngs! o

I suggest to Tabby: -SdfRolet wa sensa aghio the dgcsianr Wh
that | ocks into your motherés mind at that mo
Chin wup! I can do efamiliarattdudesi!  y o uars kl:i fiieAr eT a bhboys
she sighs. Compassionately, | observe that it appearathat neness i s wher e mo
comes fr om! AANnd, yours too?0 | guestion. ATr
survivorl M@ her had three children. My brother diec
father walk away from that, too? | ask. nYes!
when you are just bMatni?edr 6Tsa blbayb ajne sgotahal paiRsat inll |
| feel it right now!o

Not e: It is a very common reality for peocg
to believe it was their pain but t hidifelong hey we
non-conscious guilt I gently ertourage Tabby to feel her feelings while her little body is still
connected to her mother through the umbilical
screaming my head of f! | 6 m r e%elf Prgbirth Psydhoggyn ant ! o

Tabby was able:

1 To understand how her personality has continually, -cwrsciously, pushed
relationships away before they could d6wal k

T This pattern was reinforced by protecting
anyway 06 gbnyantile gantrums and behaviors of anger just like her mother did
during the pregnancy.

T Obviousl vy, her motheroés behaviors continue
grew up.

T There is Tabbyds innate bel inedesshehhmtethenl!l y |
power and strength to survive.

1 Having gathered all this information, we helped Tabby tinglenotize herself from the
charged psychic mental and emotional patterns she implemented from her parents.

1 She has stopped blaming others folkivey away from her by taking responsibility for
first nonconsciously pushing them to leave her.

1 She has a totally new psychic outlook towards people and is open to rewarding
relationships without walking away when someone gets close and she is happy.

1 She has completed a simple Whebelf Balancing Exercise to reinforce her new
enhancing patterns.
Now, Tabby can stay happy without triggering the waahayfrom-her prebirth psychic

pattern. This is personal growth of the most healing order! And this @ergaowth will allow
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Tabby to create a partner and be able to be
di mi ni shi nga Ek i psyhiegpatieras obher mother and grandmother. All this in
just one 3 hours prebioleS$eh. di scovery with Tabb
CASE 2: LIVING APART TOGETHER

Troyads <client, a man s he nargli@iahshiR withal d, 4

new partner. His concern is his sexual potency; his potential; his future. Ronald expects too
much from a partner. This expeatat is what caused the disintegration of his first marriage. His
present partner, wary of his separation pattern, makes him aware of this fact, and therefore wants

a O0living apart togethero6 relationshinmess, Becau
this is not satisfactory for Ronald. It is his very neediness which creates conflict for him in
relationship, too. He feels consumed! Feeling himself a victim he closes down. He is impotent to

stay connected. Since his divorce, this is also his dsimimg psychic relationship pattern with

his children. Through his Whol8elf Prebirth exploration Ronald discovers:

1 Heis not conscious of himself, his emotions, his feelings; and his feelings of lust.

1 Headmires other people, men and women, in a wayhich he discounts and disconnects
from himself, too.

1 Hehas patterns appearing based on a chaotic, symbiotic relationship with mother.

1 Hehas passion for handcrafts, working with his hands at home, all by himself.

Historically, Ronald knew his parentghere divorced and through his Whd&elf Prebirth

Matrix he discovered that during her pregnancy mother, and his consciousness resident in her
consciousnessin her mind and her emotions animating herboedyh at he shared i n
desperate redon to father abandoning them during his gestation. The result of this betrayal was
that mother psychicallglaimed Ronald only symbiotically instead of raising and supporting him

as a loving mother to become an individuated adult. Another significamveiscis how much

he psychically resented and rejected his father (and ultimately all men) for abandoning his
pregnant wife:

1 Difficulties between his parents were present during the pregnancy causing his mother to
obsessively cling to her not yet bornldhi

T Mot her 6 s o b s edsnililiving psgchically theugls andtHer. It is her survival
pattern with no selfespect for herself or her lovabject.

1 Ronald continued, with his mother, to blame his father for their identical psychic lack of
self-respect and selove; abandoning themselves in the belief of being unworthy instead
of growing and evolving as individuals.

9 His opposition to his father abandoning them, set Ronald up for the same conflicting
divorce pattern.The WholeSelf Law of Oppositni Whatever | am opposed to | have to
experiencg

T Because of f at h emother dicanbtslkw hinetentiRyomitreahydmiale
model keeping him impotent to erect himself; to be seeable to manifest hiBessdiuse
he was unwillingly possesd by his mother holding him in a diminishing symbiotic
psychic relationship instead of letting him live free to grow and evolve into a adult man,
he had not known how to relate other than by clinging or loosing himself.

After his WholeSelf Prebirth Disceery with Troya, Ronald has broken the diminishing
symbiotic psychic possession his mother had on him. He feels more responsible in his life and
looks forward to make new beginnings. He is no longer postponing his potential growth and
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evolution into an intviduated man. His desire is freedom, independence and to express those
gualities in a healthy close n@ymbiotic relationship.

Note:Asi de from his physical i mpotence with
Whole-Self Prebirth Therapy exploratiors a psychic pattern that is often unrecognized as a
pathology; Ronald, in his impotence, was unable to consummate a lasting relationship with a
partner with whom he has a commitment; but, the more actual pathology is that he was impotent
to consummate alationship with himself. Having been unable to recognize and transcend his
symbiotic psychic relationship with himself or with his mother, he is now strengthened to
develop and consummate a relationshiph his adult self as well awith another person
appropriately.

Note: There is now a -®ook, Whole-Self Prebirth Psychology: A Key to Human
Evolution illustrating W-S Prebirth Psychology hypotheses. It is dedicated to Prof. Peter G.
FedorFreybergh, whose guiding principle has been that readers likeatboase histories. In
keeping with that concept, ourb®ok written by Troya, me and Olga Gouni offers 80 Case
Histories revealing how pathology is traced to the prebirth period.

CONCLUSION

So, WholeSelf Prebirth Psychdiagnostics and Psychotheragng proved from the point

of view of the corpuscularwave theory of mattern gestation, Nature gives my little bodwhich is
part of my -N®bpgpatuniyso pbactideyand rehearse so that after birth it can live on its own. Sigrid

Westerman, our WholeSelf CoDi r ect or i n Ger many as practicenand veheassal Nat ur
for my little body-as part of mandnddootida @actice and réhearshlyn her biofield for

my mental body inside her mind and not provide pcaeti and r ehear sal for my emoti on
The answer is, it doesly mot her 6s psychi c, energetically cfFt

during her pregnancy are symbiotic communication instruments through which her patterns get
passed omo me; challenges which activated after my birth present for me to resolve and release
from. A WholeSelf Prebirth Psychology evolutionary hypothesis is that through my
homeostasis, my Mother is healed; my family is heaédyf humanity is healed and réeased

into a universal homeostasis. This is the purpose of life.

The Authors: Jon RG and Troya GN TurnétCo-Founders/Cdirectorsi Whole-Self Discovery

and Development Institute International. Em#lilhole Self@quicknet.nlOlga Gounii Founder
Cosmoanelixis GR and Hellenic Union of Prenatal and Perinatal Psychology and Medicine
Email: info@cosmoanelixis.gr
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THE COMPLEXITY OF PRENATAL & PERINAT AL EXPERIENCE:
WHY TRAUMA AND HOW TO HEAL

OLGA GOUNI

Cosmoanelixis, Prenatal & Life Sciences, Athens, Greece
www.cosmoanelixis.gr

Abstract Looking at our Pre/Perinatal Experience from the perspective of M&tgences and Theories (Complex
Theory) that cast light to the ways that our Cosmos has come into being in general and how human life appeared and
evolves, we can realize that the same Eternal Universal laws that govern Cosmos are to be found anaairbehi
Human Life Dynamics.

Keywords Prenatal, Perinatal, Trauma, Complex Theory, Consciousness, Evolution, Chaos, Emergence, Path
Dependence, Selrganization, Fractals, Hubs

HOW COMPLEX IS COMPLEXITY?

In Latin, the wordcomplexus from which the wrd complexderives, meant woven
together, encompassing, made up of various interconnected pattde in psychology the word
complexrefers toa group of related, often repressed memories, thoughts and impulses that
compel characteristic or habitual patns of feelings, thought and behavioHowever, complex

i s adtsinopl®n difficulfito understand ordealwitb . |t 6s been quite a
in science as well as in health, whatever we
ttndency to fibreak downo in small parts to mal

cutting down in our effort to understand has been a strategy we can see in other aspects of our life.

However, a number of sciences among which Biology, ChgmiStsmputer Simulation,
Economics, Mathematics, Physics and communications have developed and have proven theories
that cast more light to the ways Nature functions when creating worldsrugwverses not just
our Universe. Today, the Theory of Comptgxinas developed key principles that can explain
complex adaptive systemgCAS) andcomplex evolving systemgCES) in more appropriate
ways. And as the story goes, due to the synergetic work of a number of exquisite Scientists
including Stuart Kauffman (38, 1995, 2000), John Holland (1995, 1998), Murray -Gklhn
(1994), Peter Allen (1997), Brian Goodwin (1995, 1996), llya Prigogine (1985, 1989, 1990),
Humberto Maturana, Francisco Varela (Varela & Maturana 1992), Mingers (1995), Gleick (1987),
Luhmann Nikas (1986,1995), Steve Strogatz and Duncan Watts, complexity has ceased to be
complicated and as the understanding is much better now it will be very soon when Complexity
wi || bSmplcitge . 0

Studying complexity helps us understand the nature of oddvas well as the nature of
the organizations we live in. And although a lot of work needs to be done to test how well and to
what extent complexity principles can be applied to prenatal human evolving or adaptive systems,
this is our initial effort to plore the metaphors, analogies and models within complex systems
in the field of Prenatal Psychology.

What is more, it is our intention to introduce a conceptual framework, a way of thinking
and a way of seeing the world of human experience froregareeption to after birth and beyond,
expanding our preonceived linear ways of looking at what is and what becomes to new nonlinear
dynamic systems that can better explain how we miget/otve from generation eneration.
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THE KEY PRINCIPLES WITHIN COMPL EXITY

All Natural Complex Systems, Human Systems included, present common characteristics
or behaviors.

Table 1: Key Principles

Path Dependence

. Participation
0. Chaos, Coherence and Order

1. Connectivity & Interdependence

2. Co-Evolution

3. Dissipative Structures

4. Exploration of the Space of Possibilities & Exaptation
5. Feedback

6. Spontaneous Serganization

7. Emergence

8.

9

1

CONNECTIVITY & INTERDEPENDENCE

Within any system all elements are interconnected. They interact with each other and
with the environmentn which they exist. Urie Bronfenbrenner, when formulating his Human
Ecology Theory, has stated that human development is influenced by the different types of
environmental systems (namely threcro-systemthe mesesystem the exasystem the macro
systemand thechronasystem Prenatal Pioneers including Peter G. Fdelmybergh (Mother/

Baby Dialogue) Grigori Brekhman ( Wave Theory), the Turners (W8elé Prebirth Analysis
Matrix), Lake (MFDS), Grof (Matrices) etc., have spoken about the importantieeaditerine
environment and the interplay between the Maternal Environment and the baby conceived, in
gestation and being born as well as the imprints that may stay with him later on as baby grows
into childhood and adulthood.

The development of the (urgin child is the result or outcome of an intricate, inter
twining of myriads of elements or information that may affect him. However, this affect does not
have equal or uniform impact on all, and, each one of the human beings in the field, as this varies
with the state of each related individual and system at a given time. The history and the
constitution of the maternal systenin its expanded meaningas well as the organization and
the structure of it, will shape the (un)born baby in a unique wayishebnnected with the
history, constitution, organization and structure of the (un)born child her/himself. A lot depends
on how open or closed the two systems are and the interplay may lead to outcomes that might not
be experienced as beneficial by allahxed parts.

As all of us involved in Bonding Analysis or Empowering Prenatal Bonding have
noticed, the way a mother or family perceives the (un)born child and the consequent ideas,
thoughts, attitudes, emotions and behaviors that stem from this wayoaraecessarily
empowering for the (un)born. As the baby may try to improve her/his opportunity in life, this
may mean a worsening condition for others who cannot see the mutual benefits for both
organisms in symbiosis.
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| NTERCONNECTI VI TY | S ATE®@NISE DEGREEOF WI
INTERDEPENDENCE

The greater the interdependence the wider the ripples of disturbance may be as the
Al mprovementfi in one part may i mpose associ at
same system or related systems. A failio recognize the wiwin aspects may trigger
unnecessary friction.

Grigori Brekhman has spoken about the multidimensional communication between the
maternal environment and the (un)born baby. Complex systems are indeed multidimensional and
all dimensioms interact with each other altering and changing to the best or the worst. Narrowing
down research to one or some dimensions will prevent us from fully understanding the ways
human beings become in the process.

What is more, as Complex Evolving Systems ealapt and evolve creating new order
and coherence, it is important to see how the agendas of each part in thebabjhgystem can
work effectively as a team for the optimum outcome; or change the rules of interaction and act
on limited understandingfavhat the system aims to achieve as a whole or adapt toepelf
and/or seHmaintain. Different degrees of connectivity and/ or interdependence within the family
systems as well as diversity, density, intensity and quality of interactions betweemainate
environments and (un)borngater grownups- has been seen in Prenatal Psychology.

CO-EVOLUTION

Kauf f man h a€&oewluten takds plade avithin &n eesystemand can not
happen i n iAscocloartdiionngd t o WBach gefotype lfag & fdnkéss and Hhe8 2 ) A
di stribution values over the spaclachofganigne not yp
can alter the fitness landscape of self and the fitness landscape of the other as it influences and is
influenced. The evolution ohe (un)born baby is dependent on the level of evolution of the
maternal environment. The symbiotic phase calls all of us to think-e¥@lution opportunities
not only for the (un)born but also for the maternal environm€otevolution, that is the
evoluion of interactions, places a strong emphasis on the quality of relationship between the co
evolving parts.

Furthermore, we need to see thisemmlution process as an open system that does not
follow a linear direction but is in constant interplay wih other systems at play. We are
constantly influencing cevolution and seleévolution. This viewing of things takes us to the
new position of seeing the (un)born not as a passive receiver of influences but also as a fully
participating, active agent ab-evolution and selévolution with all responsibilities and rights
connected to it. No individual, no part is powerless as each part reverberates through a very subtle
webofintersr el at i onshi ps aensitiviwalhs fBwear gsibleactoa.of ir es

It is also important to look at the element tohe in co-evolution as two or more
organisms can eevolveif they change in the same upward direction at the same tim€an
shortterm adaptation in one part lead to lelegm coeevolution? Ca the rate of cevolution be
measured? As prenatal experience is a preparation and adaptation for functioning properly after
birth, could the transfer of information, knowledge and above all wisdom from the maternal
environment to the new human being allber/him to better operate and function in life and
allow the family bonds to stay strong and not fall apart? How can we all, in the wider context of
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maternal environment, create the culture that will help the child/human being to not only survive
but al® thrive? And, how can all of us, in the same context, by doing so evolve as well?

As professionals in the field, it is part of our mission to see how our constituent aspects
can evolve together in an interconnected, interdependent way within an ecosydtatiow the
ones that come to our clinics learn how to harmoniousigreate their environment in ways that
are to the mutual benefit of all stakeholders, removing any barriers that interrupt creative
interactions andeaching- when needed how to m&e space for the new person to make their
contribution and develop the appreciation of what each member/human being can bring to the
system and the willingness to accept what is offered to her or him.

DISSIPATIVE STRUCTURES & EMERGENCE

Dissipative strat ur es ar e \VOpen systems exaehlange dénergy,fimatter or
information with their environment; and, when
can create new structures and order.

As Nicolis and P By apgying anextefal corgtéaint, we alo bt A
permit the system to remain at equilibriuin. Wh e n, we continue to ap
there will be a critical point when the equilibrium will disappear and a new structure (order) will
appear. This new structure is the resiila selforganizing process of the system in its effort to
continue existing even after having pushing far beyond its own equilibrium state losing its own
old structure/order and, at the same time, assuming a new one better equipped for the new
environmat-hopefully of a higher level.

The new form is usually afinpredictable and uncontrollable nature It is behind all
forms of creation in our Universe and it is the factor that makes each one of us stay aghast at the
variety of forms energy can take.

At the same time, there is not one and only one possibility for the new form to emerge as

there are sever al sol ut i parametet alae® . ma8By t |, i evha ltda
to be taken? Which solution will be selected and which path will bk@detl? This is what gives
the specific system a fAhistorical di mensi ono

specific moment which affected its further evolutias Prigogine (Nicolis & Prigogine, 1989)
has also said. The past symmetry was losthmiemergent behavior presents coherence, the result
of micro-level interactions of the participating parts, even against entropy as shown by Prigogine.

In Prenatal Psychology, one of the most significant fears that surfaces is the fear of death;
the fea of the unknown which is also the fear of life Otto Rank spoke of. Is the key to understand
this, to this specific dissipating structure, that lead to the emergence of new forms? If, yes, then
our teachings and our support systems may take new avendegetdpment as we dare to lose
identity and traditional known forms and schemata to enter the world of all new forms and all
new identities open ahead or just the one that is responsive to the new order parameter values.

Spotting thebifurcation points, th a t the ferksinthe Road can be most si
acts. It is at that point, when all possibilities are present simultaneously and what remains to create
the new is the decision through the dynamics of fluctuations as the system scans the new territor
and makes its efforts to stabilize again beco
made.

As the Turners have shown in their Wh@elf Prebirth Analysis Matrix (W6 PAM),
there are a lot (22) of bifurcation points in our primal experiefnom preconception to
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postnatal. At each of them, the (un)born human organism is educated and makes decisions
depending on the information it gets from the
decisions shape their future. Our prebirth envinent experiences become our history and our

future; and, what makes the difference between living entities is the current state (our individual
present experience) and that of the maternal environr@ent.present is the keeper of all

destinies Before ay decision is made final, the alternatives are sources of innovation and
diversification, endowments towards the direction of exploring the space of new possibilities in
terms of behavioral patterns and relationship modes.

Dissipating structures, the cteda ve f or ce at \audocdtalysiva ndant hkee a
seen not as catastrophe of form (which is as the symmetry is broken) but at the same time, creators
of new multiple sol uti onhysterepi®e nbaned ronmmtdf lod pass
each one of us which will lead to new salfjanized forms of higher wisdom, thus cakkedlution

When analyzing our primal experience dAdmal Health System (this interaction of
nervous, endocrine and immune system as a whole system) weasath&aritical points of our
prebirth history and it is here where there is a vast possibility for all Health Advancement, freeing
not only our proteins on a biological level from synthesizing this or that form of life, but, our
destinies as societies amétions, as Humanity from sekproducing patterns of lower level
Health and civilization. Professionals in the field of Prenatal Psychology are invited to act as
catalysts and also as enabling/empowering infrastructures offering their support atitstath cr
points in our process.

It is also important to bear in mind thifatrm emerges It is not imposed and there are no
end states. This remembrance can help us make decisions away from eugenic practices. It is
good to maintain our intentions as life é@pers, or better say, & evolutionarieswho can
shape outcomes in the generations to come. But, there will always be unexpected outcomes, too,
which may surprise us, and which are entitled to the rights of being and becoming as part of the
ways enggy chooses to manifest.

EXPLORATION OF THE SPACE OF POSSIBILITIES & EXAPTATION

Complexity makes it clear that each and every living entity needs to be always scanning
the environment so that she/he can spot the optimum possibilities present in tbansent
which can guarantee either survival or thriving experience. This scanning is aendirey
process as all systems are characterized by an unsteady element which makes them changeable.
We need to have a level of intellect/ intelligence to spoftctienges and strategies which will
allow us to make micro flexible adaptations to it, so that we can safeguard what is optimum for
us at every given moment. It is not an act we are called to do once and then rest, but, a process
that calls for active partigation in continuously, rapidly changing ecosystems.

Flexible adaptation calls for empowering new ways of looking at things and seeing
t hings. Stephen J. Goul d and St uexaptationKat ®6f man
descri be t he valdunction for afparteofean exigtingaentityolt is the quality much
appreciated today in research, applied Science, innovation, art to mention just a few.

Asking our clients, our children, our colleagues, our partners and ourselves what new
good use othe existing resources can you spot in the here and now, and how can you make it
work so that it can open up new survival and/or thriving possibilities is a habit that we could
devel op towards this diadjacernt possiilitydochintake useoxhe!l or at
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i dent i f i clwitdingpbiocksf atthe uir di sposal, so that we
be and b eendagenous Mmechanisilis t hat can be triggered c
success or failure of the system to find new svafymaking a living and/ or thriving. And as many
in Prenatal Psychology have clearly shotkie higher the primal stress, the lower the functionality
of our Primal Health System Removing what may block such successéixiploration of
possibilities in thevicinity and empowering the human being to wisely scan, spot and bring to
form resources present in the now and here can be one of the major priority learning tasks of
educators in all fields, parents and teachers included apart from Psychotherapists.

Pehaps, it is not surprising that our world today is faced with metabolic challenges, name
them diabetes or obesity, but, also making our world a sustainable living experience. Questions
| i Khaw cdéin it be better thantha®? can make a hedrectiod of Expleringgnce i
optimum possibilities.

FEEDBACK

Each system depends on both negative and positive feedback gained from the
environment. Any negative feedback that reaches the system contributes to the stability of the
system and becomes the servative force, the stabilizer of its existence. Any positive feedback
creates an amplification condition, and renders the system sensitive to dissipating structures and
a new coherent order. There is a sort of-son odanceh b et ween <chaginge and
complex systems. When things do not work new ways are to be found. Once the ways serve the
system well, there is a tendency to maintain the equilibrium gained.

In Prenatal Psychology, it is important to look at human (materifah)born baby)
interactions that influence potential action and behavior from either side and work with the
feedback exchanged between or among the participating parts, as well as the ways this feedback
is interpreted by them as part of the degree of connectivity, time and apavell as the light
encapsulated in the system and how this is connected wéthatotion of all involved.

PATH DEPENDENCE

Inphysicc hemi cal syst enbstabilitwe tclaen lbhesrea meen din t h
has named aundersthe sam bauhdarg corfiditions, it is possible that several stable
st at es .cTaenspeeific ipahttiiat a system will follow is based on the past history (our
past becomes our future) and it is highly unpredictable as the past not only of human beings can
be raced in the long held information carried by the ovum from time immemorial but also of our
Universe the creation of which, and the forces at play at the time, are lost and still not uncovered.
The interplay between negative and positive feedback, syasiid change seems to be similar
to the game as children we used to play when we were divided in two teams and pulled a rope we
as part of the team in our direction trying to get the other team to lose hold of the rope and so to win.
The insight we gain a® how our neural system communicates information, but, also the
ways network communities function together with the insight we got from the work of Prof.
Albert Laszlo Barabasi and his findings on the ways hubs work in knowledge trattefesame
stana true of human cells where hubs are found allows us to even attempt to predict outcomes
using Barabasi 6sirequibtsosi Mpke FaWw(Hpepscribes
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world and gives an insight on the patterns followed by each systenmeiGlusay at first attract

little interest but as they gather force they may lead to the tip point where the dissipating
structure will appear; the rope will be left to one team; a path will open in front of the system for
it to follow. Expansion or constriion, the two polarities are both possible as the two paths at the
far-edge lost stability in the middle.

As Path dependence can also be used to enable further developments it would be very
wise to bear in mind a Salutogenic focus of thinking and actihgplth breeds Health,
Civilization breeds Civilization, Evolution breeds Evolution and Wisdom breeds Wisdom. Let us
focus on this direction, being brave enough to dissipate forms that are not conclusive to those, so
that every day we can create new payadi in this direction.

SPONTANEOUS SELFORGANIZATION

Darwin and Wall ace have spoksemglefarbeab ud etnaattuo
motion processes that dictate who is going to stay, and who is going to change, and in what
ways. Kauffman anges the Darwinian point of view and speaks about the three characteristics of
selforganization, emergence and order, as a whole together with natural selection are necessary
for evolution. Emergence is a whole that needs to be studied as such, andepatrate parts. It
is related to the parts and forces that have worked behind, but swytleeggnd outcomeis
greater than the sum of the parts. We need to look at the ways life organizes itself and new order
emerges to get the deep understanding of wéadecome, of Health and eisse or breakdown
as part of a seldrganization stage, so that, a new emergence comes out not necessarily in the
form of evolution but also as a form of redaptation.

Observing the forces at play when analyzing Primal E&pee can discover the energy
and the ways it synthesizes to emerge and dnf e
can have more opportunities to seiffjanize who she/he is towards evolutionary paths and not
maladaptive ones.

Fundamental structal development in the form of novelty is very different from
superficial change in this direction. We, working in the field of Prenatal Psychology need to
provide for both:Breadth and Depth. Breadth in the meaning of allowing sufficient diversity
for spotaneous selbrganization to happen, making space for heterogeneous groups and
relevant information to exist or research or act as catalyst®epih in the meaning of peeling
off the layers, getting to the issues underneath lost in time and space imahemo

PARTICIPATION

The Universe (Versus Uno/ Towards the One) is entirely participatory. Schrodinger in his
& at experiment o, has shown that it is the a
function and makes it alive or dead.

Each one ofus is an active participant in -@peating what happens through our
continuous interactiondVe create the present and the past as a result outcome of what or
where we choose to look at or look for.

Living in fields we are the receptors of connections ealdtionships across space and
time, and at the same time, we influence these fields with our choices. We are both Individuals
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and Universe, parts and whol es, Gods anmd Hu mz:
Et at cOo0exctan mbdie sghteamd undertake lainew meaning: That of bearing
responsibility for our choices and decisions as these can influence the whole world. In Greek, the
wora@Uei ewhich describes the individual is al s
di videdo.

In comgex theories, where fields intersect even for a split moment, particles come into
being. Is this the moment of conception? Is conception the historical moment when the fields of
the two genitors intersect? How can this understanding create a differe¢heemedical world
researching into infertility or technologyassisted conception? And how can this understanding
make things di fferent when exploring reject |
accidentso? Nothing exisdnar modestya weaareecteatorstwith o u r
unpredictable outcomes in the years to come.

CHAOS AND ORDER

Chaos Theory (Gleick, 1987) examines those forms of complexity in which oréder co
exists with disorder at the edge of chaos (Chris Langtdfaldrop 192, 1994). Chaos, another
Greek word c¢ec¥edé describes the #Ainfinity of
preceded the existence of the ordered Universe, the void at the beginning of creation
impregnated with all life forms. Does this mean that everything that is alre&ély Exus? The
chaos exists within us packed full with all possibilities. The order is already present as is the dis
order. How to set our integral boundaries within us, as we explore the space of possibilities in
and around, makes the order (or even rdisg visible within our personal environment, the
group or network we belong to and the humanity in general.

FRACTALS

How to work with norlinear dynamics in all and each one of us can give rise to
extraordinary intricate behavior as the one seehenbeauty of a fractal or the turbulence of a
snowstorm. Spotting the family, or societal fractals created from repeated patterns evident at
many levels of scale, and making visible the strengths of the cause and the consequence of the
effect when workingvith the nonlinearity of our primal life, and who we later become as adults
can help wus di stovertheedgeh bnuott orbtleai¢dyg nfigh eorfef adir der
chaos meet to manifest.

As Prenatal Psychotherapists, we can escort our fellovahsiras they observe what is
happening within and around them; as they discover the unintended consequences from actions
of the past to the best of intentions; being there for them holding open the paradox; teaching
them how to move fmo;m dtetiitthiedesortoo swdkiaitt i D f r
supporting the person to walk the infinite space of possibilities opening up even at the smallest
changes introduced to their systems as they can lead to major changes in the long run.

As Prenatal Psycholjpi st s, we can be pr #Bap theirrwingss, oalgy f e
other butterflies, to initiate attractors like the one in the equation of Lorentz that may take them
to new heights or lows. We can be there as they understand how they start the bt
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pull-push oscillations in their love affairs, and how they work under the same mathematical
formulas as everything else in Nature leading to Heavens or Abyss.
By applying chaos theory to human primal experience and what comes out of it is a tool
that invites us to
Think Differently
Search for a simpler way
Work on a multidimensional level enabling frameworks that facilitate this
Refocus our attention
Appreciate wholeness
Synchronize dissimilar individuals
Bring Science to Real World
Find our Lnks in the outside world
Spot the hubs and use the ones to create values away from those that spread viruses within
families or societies
Spot the breakdowns in the system that cause disease and enhance Health
Know that Humans, as everything else in Liéan be unpredictable and move beyond
formulas and equations presenting paradox developments or failures

=4 =4 -8 _8_48_9_9_°_-2
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CONCLUSIONS

Working within Prenatal Psychology, complex theory can challenge our preconceived
ideas of how life ceevolves from generation to gengoa; how our patterning and order shows
over time; the coherent forms we have developed through repeated interaction withireaon
dynamic systems; the Attractors to which we are drawn; the ways we may flip our behavior from
one pattern to the next,aking the sometimes huge quantum leaps that lead us to either heights
or lows on our paths.

Furthermore, it is part of our mission as Prenatal Psychotherapists to support a process so
that all parts involved (maternal environment and (un)born child) eonbe cecreators
retaining autonomy, but creating synergy based on mutual trust and mutual understanding far
from self or other judgments that undermine optimum life continuity.

Teaching and sharing of knowledge and past wisdom with children, adolescents
grandparents and pregnant couples but also educational institutions, economic enterprises, social
structures and national or international organizations can facilitate decisions that tip towards
paths and emergent forms that honor life in evolutionanyif@stations.
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ON QUANTUM -HOLOGRAPHIC BASES AND FRONTI ERS OF
INTEGRATIVE MEDICINE AND TRANSPERSONAL PSYCHOLOGY:
PSYCHOSOMATIC, EPISTEMOLOGICAL, AND SPIRITUAL IMPLICATIONS

DEJAN RAKOVI L

Faculty of Electrical Engineering, University of Belgrade, Serbia
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Abstract We hereby focus on the quantimolographic bases and frontiersinfegrative medicine and transpersonal
psychology, with deep implications for understandpsychosomatics and spiritualitin the context of quantum
informational holistic acupunctufeased & consciousnebsised approaches and technigulesir goal wouldbe a

resonant stimulation of the electromagnetic psychosomatically disordered quantum state (acupuncture palpatory painful
or psychologically traumatic, as one of hundreds possible disordered statkegnabling that its disordered initial
memory attractrs are one by one bisonantly excited (similarly to annealing procedure in artificial neural networks)
becoming shallower and wider on the account of deepening of the (elwergyating) attractor of healthy quantum

state (acupuncture palpatory painless psychologically nottraumatic) i which is then altogetheguantum
holographically projected on the lowguantumholographic cellular level, thus changing the expression of genes.
However, when this process is hindered by transpersonal entangledgbbakahe energgtate space of EMeld of

the acupuncture system / consciousn@sgl numerous laboratory tests are revealing the evidence of entangled minds
i.e. extrasensory experiences in a quantum reélitijen memory attractors of quantdrmlograhic network offield-

related collective consciousness should be remasesell (via prayer or circular (psycho / energy) therapies from all
relevant metgoositions included in the problemius performing spiritual integration of personality which itétithe

process of permanent healing suggested by experiences of volunteers intpgstotic regressionsSo, all these

holistic acupuncturbased and consciousndsssed approaches and techniquesy be treated as aotum
informational therapies, by iposing new healing boundary conditions in the enstgie space of the acupuncture
system / (individual and collective) consciousriessth significant global psychosomatic implications of the necessity

of including three front lines of integrative pspslomatic medicine. The aforementioned studies are in line with re
awakened interest in the scientific study of consciousness in recent decades (with indications of appearance of the
grand synthesis of the two modes of knowledge, indireatipnal & diretly-mystical, in the framework of the
emerging quanturholographic paradigm) where the role of each individual becomes indispensable due to the
influence and care for collective mental environment, which is fundamental question of mental hygiene amdl Civi
spiritual morality. It should be noted that three essential aspects of any comparative study of science and spirituality are
hereby included: utilitarianism and / or limitations of psychosomatic transpersonal practices of tribal traditions,
meditation practices of the East, and prayer practices of the West, in healing or salvation of souls; epistemology of the
two modes of knowledge, indirecttgtional and directhmystical; and phenomenology of transpersengstical,
neardeath, oubf-body, and etxasensory states of consciousness.

Keywords: QuantumHolographic Framework,Integrative Medicine, Transpersonal Psycholo@sychosomatics,
Epistemology, Spirituality

INTRODUCTION

Despite thanvolved hugefinancial andintellectualresourcesn biomedlical researcland
health carehuman healths still jeopardized by numeroyssychosomaticiseaseswhich find
the fertilesoil in modern marexposedo everydaystress Sincemodernpartial method$iave not
shown the desiredefficacy in the prevention/ treatment ofpsychosomatiadisorders new
approaches ameededwhich will includemethodsof integrativebiophysicsorientedto holistic
healing the persoas a wholeather thardiseaseas a symptom adisorderwhole implying their
deeperguantumholographicorigin. In thefocusof theseholistic methodsreacupuncture system
& consciousnesglosely relatedwithin the fast developing fields aftegrative medicine[1] &
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transpersonapsychology{2], with anidealto achieve and maintain a statecompletephysical,
mental and social webeing[3].

The aforementionedtudiesare in line with re-awakenednterest infundamental and
appliedholistic researchin past decaddg4-150], indicating theoccurrence ofrand synthesisf
two modes of knowleg, indirect-rational and directmystical within the framework of extended
guantumholographicparadigmi wherethe role of eachndividual becomesndispensablelue
to the influenceand carefor collectivemental environmenand social weHlbeing[1-26]. And
can help usrealize that all our partial rationalizations are still only approximationsof
fundamentallyholistic reality, andthat all thedivisionsthat separateus harmlesslyat first and
then spontaneouslygive birth to big conflicts i are tragic misunderstandingof spiritually
immature(historical)epochof civilization [23-26].

ON QUANTUM -HOLOGRAPHIC BASES AND FRONTIERS OF
INTEGRATIVE MEDICINE AND TRANSPERSONAL PSYCHOLOGY:
PSYCHOSOMATIC IMPLICATIONS

The prevailing scientific paradigm considanformation processing within the central
nervous system as occurring througrerarchically organizedand interconnected neural
networkg[7,8,14,15,2731], it seems that this hierarchy of biological neural networks goes down
to the subcellulacytoskettonlevel, which some researchers believe to be an interface between
the neural and quantumlevels [32,33]. It should be pointed out that the Feynman propagator
version of quantum mechanics hasmthematical formalism analogous to Hopfield neural
network which represents the basis gfiantum neural holograph{8-15,27] (which allows
successive reconstruction of the wave functions of the memory states at the output of quantum
holographic Hopfield neural network (complete, of both amplitude and phasepgniton of
the wave function of the previously memorised state displayed again at its entrance (which is the
basis of every holography, but everything here is simpler than in the standard laser holography,
which requires so called coherent reference abgkst laser beams).

Mentioned analogyopens additionafundamentalquestion of how classical parallel
processindevel is resulting fronquantumparallel processinggvel, which isa general problem
of relationship between quantuamd classical levelsn the quantum theorpf decoherencgs-
15,35,36]. The same questiors closely relatedo the fundamental nature ofonsciousness
whoseindeterministicpropertiesof free will [7-9,1219,37%40] andother holisticmanifestations
like consciousunconsciougransitionandconsciousness pervading bddy], transitional states
of consciousnes§7-9,12-19] and altered states otonsciousnes§7-9,1219,41]1 imply that
some manifestation®f consciousnessnust havedeeperquantum origin with significant
psychosmatic implications Namely, according to th@uantumcoherentcharacteristicsof the
RussiarUkrainian schoolof microwave resonancéherapy (MRT) [42-49] (highly resonant
microwave sensory responsef the disorderedorganism biologically effective nontemal
microwave radiatiorof extremelylow intensity and energy and neglecting microwavenergy
losses downacupuncturemeridian3, acupuncture systens the only macroscopicquantum
systemin our bodyto beassocited with consciousngsghile brainstill seems not tde [34]) T
with memory attractors treated gsychosomatic disorder electromagnetienicrowave(EM
MW) quantumholistic records,which can be the basis ote(nporarily reprogrammab)e
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acupuncturebased [6-8,1216,19,20,4260] & consciousnesbased [6-8,1216,19,20,7139]
guantumholistic local psychosomaticsf. Fig. 1.
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Figure 1. Schematic presentation of the adaptation of memory attractors in the estatgyspace
ESK (fk)) of quantumholographic memory of various hierdmcal levels of biological macroscopic

open quantum system, focal cellular enzyme / substrate, local bodily acupuncture system /
consciousness, nonlocal eoftbody consciousness / collective consciousness). It should be noted that
Nature presumably hashosen elegant rooitemperature solution for biological quanttmelographic
information processing, constantly fluctuating between quaitinimerent states and classicatigduced
states of various hierarchical levels of biological macroscopic open quasysiam $ via nonstationary
interactions with oubf-body farther environment and further through decoherence by bodibger
environment and thus a quantum neural holography combined with quantum decoherence could be very
important element of quantuholographic feedback bioinformatics, from the level of telia the level

of the bodyi to the level of collective consciousnesih backward dynamic influence on the expression of
genes In the context of quantuinformational therapies, their goalould be bioresonant excitation of

the treated psychosomaticallydisoredered state aCupuncture palpatorpainful or psychologically
traumatic, as one of hundreds possible disordered gtatass enabling that its initial memory attractor

f (dotted line)is bioresonantly excitedsimilar to annealing procedure in artificial neural networks,

see Ref[31]) becoming shallower and widdfull line) at the expense afeepening of the (energy
dominating) attractor of healthy (acupuncture jpatiory painles®r psychologically traumatifree) state

f*% i with successivearger overlapping and final integration of the two stateEhus, all these
acupuncturebased & consciousnesmsed holistic approaches and techniques mightdnsidered as
guanturminformational therapies, via imposing new healing boundary conditions in the esizitgy

space of the acupuncture systenfindividual and collective)consciousnes$ implying necessity of
guanturminformational successive bioresamnabalansing of all unwilling side memory attractdtike

fe above, which would otherwise cause development of psychosomatic diseases on the individual level,
and interpersonal fights in this and further generations on the colleetivt.

Namely, according to th€ibetan traditional medicings5] acupuncture procedure must
be repeated every few monthgrobably as a result sénewedpatient's mental loads from his
nonreprogrammed mental transpersonal environmemwijch is suppodd by Tibetanpulse
diagnosticsthat allows accurate diagnosis of psychosomatic disorders not only of patients but
also of their family members and enemié)at acupuncture systems closelyassociatedvith
consciousnesand psychosomaticss alsosuppated bynew meridian(psychd energy therapies
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(with rapidremoval oftraumas phobias, allergiegposttraumaticstress anather psychosomatic
disorders [71,72]), where thesimultaneouseffects of visualization and tapping / touching
acupuncture pointsould theoreticallybe interpretecas& me a r i meqdy atirdctorof the
psychosomatidisorders via successiveetting of newoundary conditions in thenergystate
space of thecupuncture systenuring intense visualizationsf psychosomatiproblems[7,12
17,19]. At the same time, the above mentioaedlogy between mathematical formalisms of
Hopfield associative neural network and Feynman propagator version of quantum mechanics
implies thatcollective consciousness possibleontological propety of the alipervading unified
physical field[6-9,1219], whosememory attractorg€an be the basis gfuantumholistic global
psychosomaticwith significant religious / social implicationsf the necessity afanspersonal
spiritually-mediated quanturholographic balancing of all unwilling side memory attractés
8,1217,19], cf. Fig. 1.

So, when the healing process is hinderedragspersonally entangled blockagesthe
energystate space of the acupuncture syste(mdividual and collective)ongiousness(on
numerous laboratory tests revealing the evidence of entangled mindexirasensory
experiencesn a quantum reality, see refs. [2233]) T then memory attractors of quantum
holographic network ofield-relatedcollective consciousneshaild be removedas well (via
prayer or circular (psycho / energy) therapideom all relevant metgositionsto disentangle
energyinformationally all mental addressescluded in the problem[6-8,121990-116], thus
providingspiritual integration of persaality which initiates the process of permanent healasg
suggested by experiences of clientpasthypnotic regressiond 10]). Hence, these transpersonal
holistic procedures, alongside with working onlallelsof acupuncturdased therapid$-8,12
16,19,20,4260] and norcircular (psycho / energy) therapigg8,12-16,19,20,71389], might be the
holistic clue for imposing healing boundamgonditions in the energstate space of the
acupuncture systen{ihdividual and collectivegonsciousnessf thepatients, cf. Fig. 1.

The above Hopfield-like quantursholographic associative neural netwofkl QHNN)
framework implies quantusolographicfeedback influence of the EM field of acupuncture
system / consciousness on the cellular conformatematme(sthanges an@xpression of genes
(so called macroscopicd@ownward causatiay, and not onlyreversed rhicroscopic dupward
causatiod, with mutual quantuamformational control of ontogenesis / embryogenesis and
morpha@enesigvia changes in density ehzymés) conformational statesvithin the occupational
bases of conformational states of the corresponding enzyme(s) inVidleed Fig. 1), starting from
the first fertilized cell division which initializes differentiation of the acupuncture system of
(electrical synaptic)d g @ i n ¢ t[6,74418,4618,6(0. To be more specificsince all successive
biochemical reactions are functionally interconnected, so are the successive HQHNNs in
bioinformational framework within the corresponding enzymes occuphbasas which may be
presented i n t he -levebsynergeticfneurd an&tveork,6cempaosed|ot layers of
successive HQHNNd n such Dbi oinfor mat i o nlevél syhergetioveewad r k o f
network, each of the successive HQHNNS Isyspresenting corresponding irtelular and extra
cellular biochemical reactions, has a formal Hopflided mathematical structure in the form of (ron
morphological / abstraciormal neuronémassively intecconnected byformal connection$ while
the layers of HQHNNs would be mutually quanthoiographically coupled via theimemory
attractors (i.e. their quantuniolographic memory states, within the occupational bases of
conformational states of the corresponding enzymes involved) [MRJich a generallized
bi oinformational f r alavel vegnergetic mdural Hetwork, nrépsesentng | t i
corresponding intraellular and extraellular biochemical reactions, is in line with trends of
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modelling hierarchical information processing in highegnitive processess well [14,15,27,30,
125].

It should be added, thgtiantumnature of water (and its fundamental quantofarmational
nature as Hopfieklke quantumholographic neural network), with its numerous memory attractors,
might also mediat in couplingguantuminformationalintra-cellular and extr&ellular biochemical
reactions (this being the possileanturminformational basis of homeopathy [61,62] and some
intriguing fieldmediated genetic experiments [63;64n some other proposedelfirelated
phenomena of biological water see rg#5-69]).

ON QUANTUM -HOLOGRAPHIC BASES AND FRONTIERS OF INTEGRATIVE
MEDICINE AND TRANSPERSONAL PSYCHOLOGY: EPISTEMOLOGICAL AND
SPIRITUAL IMPLICATIONS

Mentionedquantumholographic pictureimplies thatquantumholographichierarchical
parts carry informationabout thewhole (vhich resembleghe HindurelationshipBrahman /
Atman as a wholeand thepart whichcontainsinformation about the wholg96-98], allowing
subtle quantuminformational coupling ofvarious hierarchical levelsin Nature[123-127,146,
147], which issupported byacupuncture systemnd its projection zones(ECIWO holographic
concept[54]) and the discovery ajuantumholographicinfluenceof verbal communicatioon
the expressionf cdl genomegby voicemodulation of irradiatingaserbeams[64]), as well as
the origin of the amazing creativities (Tesla and Mozartas & a s e  s[148,84D]kandd
predestinatedliife paths and temptationgas indicated by the&ontemporary experiences
hypnoregressiongl10] sa well asexperiences of tribataditions P1-95] andtraditions of East
[96-100] and West[101-104], while still emphasizingthat it is possible to optimize them by
spiritual purification [87-117])).

In this contextdespite thedeterministicevolutionof the quanturtholographicHopfield
like neural network of collectiveeonsciousnesgs there is n@ut-of-cosmic environmenthat
triggers the nonunitary collapse of thequantumcoherent state of the fielélated cosmic
collective consciousness ancomplementary® a r t ¢osmliceefvironment[7-9,1219], the
memoryattractors of thecollective consciousnessould still be reprogrammedby merciful
prayerfor ourselves and thethers by eliminatinginter-personaloadsof collective consciousness
T probablyvia the spirituallyexcitedmacroquantumportionsof vital energy(similarly to mentat
channeledAyurvedic Qigongand Reiki experiences of locand transpersonahealings[77-80,
87,88])in the prayerrelated personsasindeerministicinterventionin the quantursholographic
evolution of collective consciousnegsnd complementarincoming individual and collective
event$, thus(nonunitary) settingnecessaryew boundaryconditions[7-9,1219]. That leaves
the mostroom for free will and influenceon future preference$ implying that role of each
individual becomesndispensablealue to the influencand cardor collectivemental environment
andsocial weltbeing

Bearing also in mind the possibility aeffectiveness of trespersonal circular meridian
(psycho / energy) therapeutic processes from all relevant mentalhkaddressed metgositions
of other persons who participate in the treated traji##, this implies that all these interactions
of the traumaelated permsns are of thejuantumgravitational nature via miniatured wor mh ol e 6
spacetimetunnelf gener ated i n accor da nPRrieciplevof egnivalenees y ger
of inertial and gravitational accelerations [150]) in thighly-noninertial transition& states of
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consciousness of traunnalated person$6-9,11-17,19] (.e6si | ver cordso6-of vi't
sensory observable in altered states of consciousness between heart, stomach or the throat chakras

of the related personsn Afro-Haitian voodoot r adi t i on the O0silver cor (
and the victim is deliberately created by visualizatiamile in theHawai i an hodopon
traditont he Osi |l ver cordd is cut by wvisvualizati ol

connectioni which otherwisenaturally existsbetween mother and child, andsigontaneously
formed by intense exchange of vital eneagyong relatives, close associates, current and former
lovers, friends and enemies, whereby it can also supogé mortenbetweenrthe living and the
deceased [7,127]). Thus, our theoretical considerations suggestelenatureof transpersonal
experience®f various spiritual traditions [41,55,76,2119,137], substantiated laccumulated
phenomenological evidencesd laboratory and chical studieg2,4,37,64,72,115,116,121736,
138143,148150], and evenpractically incorporatedin contemporaryacupuncturdased &
consciousnesBasedolistic approaches and techniguésjuantuminformational medicing7,12
16,87114]

In this context,association of individual consciousness with manifestgroscopie
guantum acupuncture systehy applyingthe methods ofssociative neural networks, quantum
neural holographyandquantum decoherence thepsyiggestswo modes of knowledgaccording
to the coupling strength consciousnessly-environment [1219]: weaklycoupled quantum
coherent direct modén the outof-body spiritual / creativetransitional and altered states of
consciousness like prayer, meditation, daydreams, lucid dreams...) songly-coupled
classicallyreducedindirect mode(in bodily perceptively / rationally mediatatbrmal states of
consciousnesdike sensory perception, logic and scientific reasoning.wjith conditions of
mutual transformationThis explains thgeneraly poor informational rationalizatiorof direct
guantumholographic spiritual / religiousystical experiencéas the problem of quantum theory
of measurement, related to the reduction of the implicate order of the queoienment
(quantumholographic) sperposition of states into the explicate order of measuring classically
reduced states [1P9]) i which is close to the experiences of numersbamanistic tribal
traditions, with beliefs that thgenuine(quantumholographic) reality is represented tgeams
[127], and that (classicaHgeduced) waking state is lie / illusioméya as stated in thieaditions
of the Easf96-98]).

In addition, thenecessity of direct quantuholographic coupling of individual and cosmic
collective consciousness an obsevation of the implicate ordeneeds weak outf-body
guantumcommunication coupling consciousnass/ironment, i.e. previouseprogramming of
all psychosomatic loadgleansing of the possessive or hedonistic emotimgital sinful / karmic
connectionswith world 7 which as loadingp me nt al avalld gieesriseets Quantum
projections of mentallghannelled tunnelled consciousness upon thebbbdy environment,
and thus to classicalyeducedout-of-body extrasensory observingf the mentallyaddressed
environment) and in this contexthe efforts of mystics of all traditions purify consciousness /
soul via spiritual practicéprayer, meditation...) and thus to reach tfieal eschatological goal
(Kingdom of Go dostmortemsavationafésgul(nortbouaded siffree / karmie
free) byre-union(re-ligare / yogg with thesupremeso0d[96-98,102] appear reasonable.

It still leaves room fopersonal lovewhose highest manifestation is ability and readiness
for permanent andunconditoned forgiving(to loving person, and because of him / her to
everybody else, including enemies), in prayer and (subtly related gquaetographic) living
practice; the same refers to love for relatives and frie®d@s1217].
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ON WIDER PSYCHOSOMATIC, EPISTEMOLOGICAL AND SPIRITUAL
IMPLICATIONS AND CONCLUSIONS

From rationatempiricalviewpoint this papeincludesall threeessentiabspectghat must
be in the focus oény comparativestudyof scienceand spirituality (A) utility of psychosomatic
and spritual practicesof tribal traditions meditationpracticesof the East, angrayerpracticesof
the West, irhealing orthe salvation ogouls (B) epistemologpf two modes oknowledgedirect
mysticaland indirectrational and(C) phenomenology @fanspersonal communicatigmaystical,
neardeath out-of-body,andextrasensorgxperiences

(A) Utility of psychosomaticand spiritual practices.Our quantursholographic framework
of integrative medicine and transpersonal psychojmgyides better undesnding of thenature
of psychosomatic diseasas well adimitations of their prevention and healing methodich
might help indeveloping further strategies fpsychosomatic integrative medicimgth all holistic
acupuncturdased & consciousnebssed approaches and techniguesated asquantum
informational therapiesbyimposing new healing boundary conditions in the enstgie spacef
EM quanturdfield-related acupuncture system (individual and collective)consciousness
suggesting that the arethree front lines of psychosomatic integrative medifin& 1216,20]: (i)
spirituality and circular (psycho / energy) therapigem all relevant metpositions, with the
possibility of a potential permanent removal of mutual memory attractdredavel of collective
consciousness, (iijguantum) holistic medicine and naoircular (psycho / energy) therapies
which temporarily remove the memory attractors on the level of the acupuncture system /
individual consciousness and prevent or allevibeér somatization, as a result of negligence on
the first level, (iii) symptomatic conventional medicinghich via immunology, pharmacology,
biomedical diagnostics and surgery at the physical level prevents or alleviates somatic consequences
of carelessess on the first two levels.

It should be noted that threecessary activitiem the second and third levels, witleglect
of the first levelwould result irfurther transfer of memory attractom the level of individual &
collective consciousness ihis and future generations, thascumulating quanturholographic
nonlocal loadsthat cause then not only diseases but also interpersonal conflicts, wars and other
sufferings!Thus civilization via synthesi®f scientific knowledge in théeld of consciausnesand
millennia experiencesf the spiritual traditions could contributethat new millenniumwould be
characterizedby wisdom [16,2326]. Decisive rolein this processcould play all religious
communitiescultivating a truespiritual moral and absalte (not declarative asso farin history)
inter-personalinter-ethnicand intefreligioustolerance as a measuref individual behaviofrom
the perspectiveof death i.e. amounbf generatecindnonreprogrammegbsychosomaticonflicts
until death which determines thepiritual evolutionof the soulof the deceaseds well asthe
preferencesf the individualand / orcollective futureof the descendanisthat can beignificantly
altered only via collective prayer for ourselves,our neighborsand enemies,and consequently
globalreprogramming otollective consciousness

(B) Epistemology of two modes ofknowledge.Our quanturrholographic framework of
integrative medicine & transpersonal psychol@jso provides better understanding of ttveo
modes b knowledge according to the coupling strength mipady-environment [1219]: (i)
weaklycoupledguantumcoherenspiritual / creative direct mod@én altered and transitional states
of consciousness), and (@rongly-coupledclassicallyreducedperceptial / rational indirect mode
(in normal states of consciousnessand conditions of mutual transformatipmvith significant
epistemological / spiritual implications. This explagenerally poor informational rationalization
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of direct quanturrholographicspiritual / religiousmystical experiencés the problem of quantum
theory of measurement, related to the reduction of the implicate order of the ceahienrent
(quantumholographic) superposition of states into the explicate order of measuring diassica
reduced states [1P9]). And can help us realize that all goartial rationalizations(classically
reduced mappings!) are still only an approximationfusfdamental holistic realitfquantum
holographic territory!y and that albivisions are tragianisunderstandingf spiritually immature
(historical) epoch of civilization (because, map is not the territftg!P326].

Sosciences closing the circlgby re-discoveringtwo differentmodes of knowledgandat
the same timesettingits own episteméogical limitationsi as it was preserved for millennia in
shamanistic tribal tradition$92-95], or as it was concisely described Bgtanjali in Yoga Sutras
more thantwo millenniaago [96-98], pointing out that mystical experience (samadhifiiked
witht r uahdhith@it is Gaboveinference andhe scriptures or as this difference between faith and
cognition was formulated at the beginning of the last centurBdrylyaev in Philosophy of
Freedomas the difference of two modeslafowledge[101], payerme di at ed &écompr e he
the affairs inwmedibhted acdmpathenaThbiginlmé t he
with scientific reawakened interest in the phenomenon of consciousness, with indications of the
appearance of thgrand synthesi®f two modes dtnowledgé where therole of each individual
becomesndispensablelue to the influence and care fmilective mental environment asdcial
well-being which is afundamental issuef both spiritual and civil moralit{16,23-26).

(C) Phenomenology of transpersonal communications. Our quanturrholographic
framework ofintegrative medicine & transpersonal psychol@go suggests theeal nature of
transpersonal experienced various spiritual traditions [41,55,76,21719,137], sbstantiated by
accumulated phenomenological evidenaged laboratory and clinical studie§?,4,37,64,72,115,
116,127136,138143,148150], and everpractically incorporatedn contemporaryacupuncture
based & consciousnebssedquantuminformational mediine [7,1216,8%114]. In these lines
transpersonal experiences could be of quanguavitational nature in spacetiime transcending
highly-noninertialtransitional states of consciousnd89,1217,19] (from highdielectric bodily
into low-dielectric outof-body states!)ocally equivalento-stronggravitation (according to very
generalEinstein'sPrinciple of equivalencef inertial and gravitational accelerations!) manifested
byl ocal |l y gener a t-tiendtunbelstabilizbdobl so galleskptia matter(vacuum
fluctuations in strongly curved spatei me o f 6 wo r[15d)) evitherdti-gravily effeas s
(indeed observed itranspersonal psychokinetic manifestatiarisvital energy [13,76,96,99,100,
126,131,150]"))

Thentranspersonallyextendedesoteric conceptsf various spiritual traditions of East and
West could be biophysically accounted within our plausibly generatjpadturmholographic/
quantumgravitational framework [8,9,1217,19]. (i) astral body (manomaya, lingasarira,
manoyjnana, ka, psyche, nephesh, nafs, subtle body, psychic body, $66/97,102,118)s.
ionic component of the cof-body displaceablé&EM-ionic macrequantum acupuncture system
(connected with the body by miniature ‘wormhole’ sggwe tunnel, generat in the highly
noninertial transitional states of consciousness, as frequently observed in extrasensalyatiear
experiences[6-9,1217,19]; (ii) mental body(vijnanamaya, suksmasarira, manas, ba, thymos,
ruach, ruh, noetic body, spiritual body, mind[96,97,102,118¥/s. EM component athe outof-
body displaceabl&M-ionic macrequantum acupuncture syst¢embedded withifonic component
of the outof-body displaceable ENbnic macrequantum acupuncture systef6-9,12-17,19} (ii)
distributed ceters of consciousnes&hakras, acupuncture points, sephiroths, holy digcs
[96,97,102,118,119¥s. EM-ionic condensationg the structured oubf-body displaceablé&M-
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ionic macrequantum acupuncture systdf19,12-17,19]; (iv) vital energy(chi / qi / ki, prana /
akasha, mana, ka, pneuma / ether / natura medica / anima mundi, yesod, baraka, the Holy Spirit /
Uncreated Light, bioenergy / biofield.[96,97,102,118,119}s. EM-ionic-exotic macrequantum
condensategunstructured / structured, virtual real [8,69]) within acupuncture channel@vith
possiblegeneralizationfrom theEM field to theunified field in line with thebroadertraditional
meaningof vital energy, as albervasive cosmic quintessencep[@217, 19,119]. Additionallyif
put in the theoretical context of théolographic principle[151], according to which any 3D
physical system issomorphicto the holographic information embedded on its 2D surface, then
guantumholographic informational content of a bodguld also be contained corresponding
surface layer of vital energy of the astrabntal body (aurg)as has been stated in various
traditionsof East and West [96,97,102,118,1.19

In conclusion everything considered and discussed abmight be of fundamental
importance in noderstanding underlyingmacroscopic quantuimformational Hopfieldlike
holographic acupuncture system / (individual and collective) consciousadésfield-related
biofeedback control mechanismsof embryogenesis /ontogenesis and morphogenesig
downwardinfluence on the expression of gefie8,1216,20,144,145] shedding new light on the
long standing open problenad the acupuncture system & consciousness as well. liralgmates
the full significanceof holistic educationand behaviori demonstratig ultimate necessityof
redefiningthe global educational / informational political goals with the shifttowardsholistic
gentleactionsfor global solutionsof theworld risk society[23-26]!
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ws.org/Vol822
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It should be emphasized that mammginspersonal phenomenalated toconsciousness and psychosomatic
bioenergycorrection are phenomenologically well documented, and that their physical explanation should be
sought on the very border of the currasctentifc paradigm in the framework of our plausibly generalized
quantumholographic / quanturgravitational theoretical framework of consciousnassl psychosomatidbey

are of quantumgravitational naturein the spacdime transcending highlgioninertial trandtional states of
consciousnesf8,9,1217,19] (from highdielectric bodily into lowdielectric outof-body states!equivalentto-
stronggravitation (according to very general Einstein's Principle of equivalence of inertial and gravitational
accelerationy mani fested by | ocal |l ytimgemeas (stabikzed by so calleddtio | e &6 s p @
matter(vacuum fluctuations in strongly curved spacée me of &éwor mh ol anfi-gravityeffacessl s [ 152
T indeed observed itranspersonal psychokirietmanifestation®f vital energy[13,76, 96,99,100,126,131], see
alsohttp://'www.youtube.com/watch?v=faUJAgvv\V). @he sameheoretical frameworklso suggesta physical

basis for ad hoc von Neurann's projection postulate(lon micro-quantumscalg, to explain thequantura
mechanicalwave functioncollapse (via local quantumgravitationallyi nd uc e d  6tumoelsim highly-e 6
noninertialquantummeasuremerike situations equivalerib-stronggravitation (in accordance witltinstein's

Principle of equivalencg! the question ofiow it is possiblghat these highkponinertialmicroparticle processes

with inevitableopeningof miniatureé w o r mtumnélssvére nottaken into account withiguantummechanics

which is neverthelesgxtremelyaccurate theory(Pli can beanswered as they were(!But implicitly in the

framework ofvon Neumann'grojection postulatéwhichis onthedeeper quantusgravitationallevel!?)[8,9,12

17,19; on the other hand &ir macroscopically accumulated agtavitational imprintmight possibly be

observablen cosmologicakcale (othave been already detedt®di by recent advances in the cosmological tests,

whi ch invite again Ei nant eelatedéamcept af shypothetica idarkaénergg orn st an't
quintessence which permeates all of sgawdtends to accelerate the expansion of the unijgé&ss); finally, it

should be added that so callgdhvity / gauge theory correspondence in string theory suggestgutimtim:

gravitational traces ominiature6 wor mhol esd® ar e pr esent-field theory, asmimyt hi n or
guantum entangled system (i.e. EinsteodolskyRosen correlated quantum pair) is connected by some sort of
miniature (nont r av er s a oll ee)d qunamgeaviational EinsteirRosen bridge)[154]; (as stated

previously,its possibldraversability in cosmological conditions was subject off i&2]).
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Abstract In Soviet and Russian psychology, interethnic relationships have been for rather long time considered from
perspective of such illusory concept as fAianeeconat Theslei
approaches seem to be just an attempt to disguise the problem or avoid its scientific research and analysis. In area of
interethnic relationships, this lack of sogisychological forecasting became especially obvious in$oget time

and vas expressed most prominently in Rusdifinainian conflict. That is why it is appropriate to reconsider the main
psychological concepts relevant to the problem of interethnic relationships. Author considers it from the position of
some modern psychologi@nd psychoanalytic concepts.
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In Sovid and Russian psychology, interethnic relationships have been for rather long
time considered from perspective of such i1l 1lwu
1991, from perspective of At ol er antdoedsguiseT he s e
the problem or avoid its scientific research and analysis. In area of interethnic relationships, this
lack of sociepsychological forecasting became especially obvious in9ogiet time and was
expressed most prominently in Russldkrainian conflict. That is why it is appropriate to
reconsider the main psychological concepts relevant to the problem of interethnic relationships.

To begin with, | would like to outline psychological and psychoanalytic concepts | used
as a basis of this papéiirst of all, it isunderstanding psychologfounded by Wilhelm Dilthey,

Kar | Jaspers and ot hers. Let me remind you t|
nature, we understand mental life». Or, even more correctly, we try to understandsit. Idea

devel oped by Jaspers, are also important for
i s because of specific historic, not j ust ge

without traditions whi ch rmothiegisgf@goten ih theavea gfth hi s
inherited connectionso [1].

The second concept S Freudos commepty ofhoanal
identification According to Freud, Ai denti fication I
wi t h i n dather, nmibthe, Ikid, gribe and people. The next concept is-gramsrational

transmission, it is also a psychoanalytic idea developed by Anna Freud and Dorothy Burlingham
[4]. In a few words, after tragic events children of survivors develop deepefficiimn with
their parents and manifest symptoms related to parental psychic contents and to the past in
general, which they did not and could not witness.

In result of massive psychic trauma caused by a hostile large group, thousands or even
millions o individuals deposit their traumatized images into their children. It leads to a

cumul ative effect, which determines psychic <c
the traumatized society could differ from generation to generation [5]inBtance, for one
generation the task is to mourn the ancestor.

sacrifice. For the next generation, shared task might be revenge for these losses, and these
versions are not the only possible ones.
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Returningto Freud, we should mention his idea tkantrasting individuaknd group
psychicohenomenasungr ounded and @Al oses a great deal (

mor e c,Ilsothat ihdwiduab sychol ogy i s fAat the salmkeodo.t i me

Freud adds that it is important to view human beings not only as separate people but also as

members fAof a race, of a nation, of a caste,
In my works [68 ] |l have repeatedly mentioned and e

idea thatinterethnic conflicts develop like paranoia [9dause the main psychic mechanisms
manifested in all interethnic conflicts are projection and projective identification; their essence of
which could be formul at ed | dcimizé and IhatenX, bug he n I t
victimizes and hates meo. Let me add that i n
sides of international conflict.

We also need to pay attention to specific factors, which are usually neglected by
academic sciencend whi ch could be called fApredictorso
in the last 15 years, when in addition to traditional for the USSR jokes about Jews or Armenians
with their subtle irony, jokes about Russidkrainian and RussiaBaltic issueshave become
wide-spread in Russian society, and their emotional content was different (humiliating and
devaluing).

Another psychological factor of interethnic relationships iscsml | ed finar ci s s
mi nor di fferenceso [ 3]Al fl tsso mesbsoednyc ei si saltmoes tf «
different in language, traditions and customs, | perceive it as a caricature at me, which provokes
my negative feelingso. This mechanism is mani
nations, such as Bish and Irish people, Jews and Arabs, Russians and Ukrainians.

After this short introduction let us attempt to interpret contemporary events in Ukraine,
starting with psychdistoric analysis.

Ukrainian people fought for their national identity andependence for many centuries.

In this paper we take the span of the last 8enturies. In the XVII century most part of
Ukrainian population was under Polish rule. When we speak about history, we cannot overlook
such an outstanding person as Bohdan Khytehy. In 1647 he was elected Hetman (that is, the
head) of Zaporozhian Army (military and political organization of Cossacks serving the
Kingdom of Poland) and received the charter from Polish King. Immediately after that, in 1648,
he initiated a war agast Poland, first for Cossacks autonomy, and then for independent Cossack
Ukrai ne @Aup t aThewarlasted fivalyedrsavithput muth success

After five years of war, Khmelnytsky asked Russian Tsar Alexei Mikhailovich for help
and in exchang@romised him to incorporat® u qtdat is, Zaporozhian lands and annexed
Polish lands with cities and troopg)to Russia. In 1654 this proposal was accepted, and
Cossacks accepted Russian eeedship. It should be mentioned that this decision did not
receive natiorwide support. In Kiev, Orthodox priests refused to swear allegiance to Russian
Tsar, and many citizens and Cossacks were forced to do it. Bohdan Khmelnytsky was
condemned as a traitor of Ukrainian people, and there wer&kassgian uprisingsHowever,
after that Ukraine and Russia waged war against Poland together. The power balance changed,
and the victory was close.

Wh y coul dnodt t hey I ncor por at Roland lwas alsbk r ai ni
exhausted by this war. Swedish King Karl X @&usintended to use this situation and attacked
Pol and from the North (in 1655), but to stren

immediately concluded a peace treaty with Poland, and Sweden was attacked by joint Russian,
Ukrainian and Polistroops. In result of this war, LeBank Ukraine was formed and became a
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part of Russia. Western lands stayed under Polish UiKminians became a divided nation,
different segments of which developed different historical memories and perspectives.

We need to remember that Russian Empire did not have national subdivisions; it was
divided into provinces, one of which was Kiev Provingdter revolution in 1917 Russia
established new subdivisions, first regions, and then, in 1922, fifteen national cemfbihe
USSR. Borders of national republics were not important and were assigned just in view of
political goals.

For instance, population of Kiev Province consisted mostly of peasants, who were
perceived as unreliable by Soviet powers; it led to a deci® strengthen Ukrainian Republic by
Awor king cl asso. For this purpose, a number
Soviet Ukraine by just a scrape of pen; they included contemporary Donetsk and Lugansk
regions with their Russian populatidnt di dndét have any significanc

At about the same time (193333) massive starvation took place in some regions of the
USSR; in the last decades, Ukrainian media have actively propagated the idea that it was an
intentional preplanned genocide of Ukrainian peoplélglodomor hungerextermination).
However, there was the same disastrous situation with food supplies at that time in such regions
as North Caucasus, Povolzhye, Kazakhstan and others, population of which suffered the same
starvation, which was not selectively aRtiissian, antUkrainian, antiKazakh and so on. It
should be mentioned that the United Nations investigation, initiated by Ukraine and carried out
in 2008, did not confirm that it was genocide of Ukrainian pedtavever, Ukrainian media go
on expanding on this topic, thus increasing interethnic tension.

Let us remember that contemporary Western Ukraine for many centuries was under
Polish, Lithuanian or Austriailungarian rule. There was permanent fight foroval liberation
in these lands.

However, in 1939, in accordance with MolotBibbentrop Pact, a part of this land
(which belonged to Poland but was populated by Ukrainians) was incorporated into Soviet
Ukraine; more correctly to say, into the USSR in gahéVNestern Ukrainians could hardly
perceive it as liberation or+nion with their people. For them, it was just the next occupation
which foll owed the previous one. Stalinds re
power was imposed upon West Ukrainians, peasants were robbed of their land and cattle,
businessmen of their possessions, and dissidents were arrested and executed. Importantly, after
their long history of being colonized, Ukrainians still did not own their historical land.

Officials of Nazi Germany were not stupid indeed. When in 1941 Western Ukraine was
occupied by Nazis, they declared that Ukrainian people were the main owners of their historical
land. So, Germany secured its rear, and Western Ukrainians acquired hope fondedepe
While occupied by Nazis, Western Ukrainians established their administration, police and the SS
division, and after a few centuries of colonization and humiliation they started their violent
revenge upon Jews, Poles and Russians; pogroms, gallmvshaotings became common
practice.

It is natural that for us, Russians and Eastern Ukrainians, everybody collaborating with
fascists was, and will always be, an enemy. We lost 28 million of our compatriots during that
war. But population of Western Ukrae hated the Soviet power and Russians, and the majority
of people supported Nazis and Nazi coll abor at
Ukrainians they were fighters for freedom and independence, like Stepan Bandera himself.
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In 1944 the Sowt Army came back to Western Ukraine, and, which was natural for that
time, started persecuting Ukrainian nationalists as Nazi collaborators, enemies and traitors. It
was liberating antfascist war for us, but for them it was just the next occupation.

The Second World War ended in 1945, but fight against Ukrainian nationalists continued
till 1953. According to different sources, each of the sides lost 60 to 90 thousand people. About
100 thousand were arrested and deported. There were public executiotisgshrogallows and
other methods of socal | ed MnASovi et correctiono, whi ch we
However, families of murdered fibanderovtsi o r
transmitting this memory from generation to generatidhat is why their children and
grandchildren have a different historical memory and different attitude to fascism and to Russia.
Let me remind you that we are speaking about only a segment of Ukrainian population.

This segment, however, should be unttexd and accepted as something which exists in
reality and cannot be quickly changed. But these people, whose worldview is strange for us,
should also understand that we, Russians and $adtern Ukrainians (who are ethnic
Russians, Ukrainians or reprasatives of other nationalities) have a different historical memory,
too. They should also learn to understand and accept it.

To summarize: arfiRussian attitude in a segment of Ukrainian population has existed for
centuries and has been repeatedly amd/dts external manifestations have been suppressed,
but this fact could not influence intergenerational transmission mechanisms. Let us remember the
statement quoted in the introduction: ANothin

Let us tun to current eventsWhen in 1991 Ukraine separated from the USSR and
became an independent state, there was another event which went unnoticed. Time ago, Lugansk
and Donetsk regions, as well as Crimea, which were populated mostly by Russians, were
assiged to Ukraine. It was not important in the USSR because it was the united country. But
after events of 1991 (dissolution of the USSR), Russians became a divided nation.

| am not going to analyze political situation in Ukraine now. | will only mention that
Ukrainian national elite shamelessly robbed the Ukrainian people in 1990s. The same situation in
1990s was in Russia, but in Ukraine its scale was unprecedented. Social crisis in Ukraine was
inevitable, but to some degree it was compensated by ongoigprots ( Afor ange revo
others), which let off the steam but did not resolve the main problems.

In November 2013 the most powerful national protest movement started, which had been
imminent for rather long time and which was directed against carrypgainst the President
ruling at that time and against the power of oligarchs. It should be emphasized that from
November 2013 to February 2014 this explosion of hatred and civil unrest was directed
exclusively against corruption and against the Peggidnd oligarchs. The additional factor was
hesitant position of oligarchs in Ukrainian government on issue of association with the EU; it
was one more stimulus for amiigarchic and antgovernmental mood.

In February 2014, when there was no problerth drimea or Eastern Ukraine yet, the
protest movement in just a few days became exclusivelyRargsian, and all other problems
(including antioligarchic protest) simply disappeared from Ukrainian informational space. It
should be mentioned that almast media in Ukraine belong to oligarchs. In this case it is
possible to suggest that there wasdirection of aggression by methods of brainwashing.
Considering the fact that a segment of Ukrainian population has always haRussitn
attitude, it washot a difficult task.
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It is rather strange that this awligarchic revolution in Ukraine led to paradoxical
results: another oligarch was elected the President instead of the previous one, and a few more
oligarchs were assigned as new governors.

Returnng to chronology of events, let us stress that by February 2014 there was no
separatism in any Ukrainian region. | would formulate the following hypothesis of how and why
this separatism appeared. On February 23, 2014 (by the way, February 23 is tha Rusgi
Day) a legislative proposal was submitted to Rada (Ukrainian Parliamagntjg at abolishing
Russian language as the second state language. This situation lasted for one week, and then the
proposal was turned dowBut for majority of people in fimea and Eastern Ukraine Russian
language is their mother tongue and the only language they could Jpedks why even an
attempt of such abolishment led to vigorous protest.

National language is one of the main factors of national identificationrugésn of a
national language is similar to destruction of a nation; in psychoanalytic terms, it is an equivalent
of castration. In result of this attempt, another protest movement started in Ramesa#ting
regions of Ukraine; at first, its participamejuired federalization and autonomy inside Ukraine.

People of Eastern regions who did not carry out any attacks or explosions or shootings
were condemned as separatists and terrorists, and nationalist militant brigades were sent to
suppress them and éaitwere supported by regular troops. | would like to repeat that they did not
attack anyone and did not leave their region at all. But after the first shootings and first murders a
different psychological mechanism was triggered, and the situation dtadeselop like a real
paranoia.

Addi tional factors included the former ol
and separation of Crimea, humanitarian help from Russia talsetred republics, Russian
volunteers among irregular brigades ingansk and Donetsk all these factors have increased
anti-Russian attitud@.

On the other hand, although | do not know how wsgeead these events are, but there
are some worrying slogans | i ke AUkrained above
cber alleso), torchlight processions, fascist
and rebirth of nationalism. They create additional reasons for mutual misunderstanding and
escalation of the situation. All these manifestations ofMansm and nationalism take place
with the connivance of official authorities.

In general, it could be stated that at the moment there are two protest movements in
Ukraine which have some similarities and some significant differences.

1. Similarities.

In bath cases, in Kiev and in Eastern Ukraine there were massive protest movements and
forceful assumption of power (in both cases, by illegitimate means).

2. Differences.

New Kiev power actwually sent a message to
historical memory, forget your personal and family history, sacrifices of your fathers and
grandfathers and heroes you honored, and after that you should live, think and perceive
everything like we do and in our language, including approving SS veteransgooseand
bringing flowers to Stepan Banderab6s monument

®Since March 2014, the Ukrainian media impose the idea that Russian regular troops including tank battalions have
invaded Donetsk and Lugansk regions, but there have been no proof of this fact. Considering advanced technologies of
satellite sweillance with video observation and photographic survey, if there was at least indirect proof, is would be
immediately spread by all world media.
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the same ti me, it i's revenge, because Wester
hi story and to honor otheengeopbeas kepbdtamaf,i
Lenino phenomenon (destruction of Lenin mo n
monuments of WWII heroes.

New | eaders of Eastern regions decl ared: A
live and think the way wavant, to honor our fathers and grandfathers and our national heroes.

But we wonot prevent you from |living the way
perceives new Kiev power as rebels, and rebels of Eastern regions as terrorists.

If a few thausand Russiaspeakers came to Germany or the UK or a Western Ukrainian
city, they would have to learn German or English or Ukrainian. It would be their choice. But
there are a few million people in Lugansk and Donetsk regions, who did not move there; they
have always lived there on their historical lands and spoken their language. | believe, it gives
them a right to have autonomy.

We all need to understand that it is impossible to force millions of people of one nation to
consider themselves people of dfetent nation. We should strive for reconciliation and
consensus. We need to mourn those who lost their lives and to forget or even bury our former
hatred. But if we try to prove to each other who was a hero and who was not, there will be no
peace at allas minimum for & generations of our children and grandchildren. Do we want it?

In my opinion, there are two ways to deal with the situation: (1) we can try to understand
and accept specifics of national history and national identification of EasteriNastern
Ukrainians and facilitate their common striving for peace (2) or try to force one nation to live in
accordance with other nationds worldview, but
is not a territorial problem, but rather aplem of different mentalities.

In conclusion, | would like to say a few words about another psychological phenomenon.
Anniversaries of events are accompanied with memories of the past, both happy and tragic ones,
and psycheemotional state of individualand large groups is characterized by regression to
apparently forgotten experiences and reactions, which might become as intense as when they
take place for the first time. In context of contemporary Ukrainian events, it is appropriate to
remember the datof incorporation of LefBank Ukraine into Russia: it was in 1654 (360 years
ago), and significant part of population as well as Kiev upper class perceived it as a betrayal of
Ukrainian people by Bogdan Khmelnitsky, which led to -&ssian uprisingst was 75 years
ago when Western Ukraine according to MoleRibbentrop Pact (1939) was incorporated into
the USSR. In 1944, 70 years ago, the Soviet Army returned to Western Ukraine and continued its
victorious march; simuhdaneoctsli v, stlaet edghwha
Stepan Bandera escaped in a Western country where he was found and murdered by a Soviet
agent; it was in 1959, that is, 55 years ago. Keeping in mind that nothing is forgotten in the area
of inherited connectionsand considering psychological mechanisms of intergenerational
transmission, we should admit that contemporary national policy in Ukraine is to significant
degree determined by its history, and a special role is played by population of Western Ukraine,
including formation of new Ukrainian language based on Western Ukrainian dialect.

The same historical memory is typical for population of Baltic countries and some
regions of Belarus as well as for some repressed and deported peGplecasus, Crimea and
Povolzhye 1t should be mentioned that for |l ong p
synonymous. Although Russian people suffered from Bolshevism and Stalinism not to less
degree than others, t heienn hini & 0 rafgnilyg iksee, whitep & rac e i
the abovementioned ethnic groups have much more complicated and internationally projected
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dynamics as result of humiliation suffered in Soviet time. It is possible that these, not yet fully
explored, phenomena have become the basiantfRussism spread in posBoviet space.

Actually, all nations in posbBoviet countries, including Russia, as | have already argued in case

of posttotalitarian states, can be classified as traumatized soci@liesigwever, there are

methods in conteporary psychology which allow to reduce tension in such situations and form
more adequate mutual perceptions in hostile p
have been tested in different regions of the world [9]. But first of all, it i$ thet military

conflict should come to its end.
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Abstract It has been noted that stress was the most widespread cause of illness i @ent2@y. Will the 21

Century turn into the age of trauma? The fqmaiht of this paper is looking for the answers to this question and to

see whether and how this could be avoided. The paper consists of three parts. In the first part we cover some of the
most pressing problems of humanity today, such as overshoot asibl@osollapse of the global system of
governance in the second part of the century. The second part of the paper is devoted to identifying the causes of the
crisis and the search for its possible solutions. The third part proposes that in this penaj wktas a civilization

stand at a historical crossroads, where one road leads to traumatic future and the other towards a quantum leap
towards a great civilization.

Keywords: Overshootand Collapse, ShoiTermism, Crisis of Perception, Ultimate ReglifransDifferentiation,
TransPersonal Consciousness, Quantum Leap.

OVERSHOOT AND COLLAPSE

In May 2012, Jorgen Randers launched his book t2@sPi A Global Forecast for the
Next Forty Yearsat the WWF Annual Conference in Rotterdam. He closedhus presentation

with the following statemerjtl]: Al am sad to be the messanger.
don"t shoot the messanger . if

What is the main message of A2052da?2 1t is
but run into aroverstoot and collapseHowever, the collapse will not happen in the next forty
year s, but wil |l happen, as Randers put it: Am

In his forcasts, the global temperature will rise for 2°C by 2050, and will peakastat3°C in
2080, whenself ei nf or ced <cl| i mat e 2062saysthat thewnorddlis ot ik e h o
path towards climate collapse in the second half of tifeChtury. It doesn't happen before
2050, but it happens aWntlahenyraumashity fvil rureimtgprhosei ne d |
problems ofdepletion, pollution, and rising costs for repairation of climate damage.

As we have seen, Jorgen Randers is referingveyshoot and collapsé@Vhat does it
mean? To overshoot simply means excessivaweh To overdo something. To go beyond the
limits or constraints of any sort.

It has been discovered that there are three general causes of overshoot that can be found
at any scale: growth, barrier to growth, delay in response [2].

In many cases, ovdrst does not cause big harm and can be corrected. However, it can be
catastrophic if the damageirseversible What Randers was refering to is this kind of overshoot.
This is the meaning of overshoot and collapse which is likely to occur in fr@eptiry.

In order to understand Randers's message better, we need to look at it from a wider
perspective. Back in 1968 Aurellio Peccei inspired a meeting in Rome where thirty participants
from various fields of expertise opened a discussion regarding thenpresd future
predicaments of mankind. The outcome of this meeting was the inception of the Club of Rome
whose purpose was to promote researches of the global system and its interdependent
component$ economic, political, natural and social.
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In 1972.Donnella Meadows, Jorgen Randers, Dennis Meadows, William W. Behrens ll|
and their team from MIT presented the firgport to the Club of Rome titlethe Limits to Growth
[3]. Using the World 3 computer model which was based on J.W. Forrester's reaseanstdon
dynamics, the team has analyzed five variables: world population, industrialization, pollution,
food production and resource depletion. Based on assumptions that these variables grow
exponentially, whereas technology and availability of resource® Hiaear growth, they
produced computer simulations with alternative scenarios. The study has shown that if human
demands on Earth's ecosystems continue growing at the same rate as in the period fiom 1900
1972, we would overshoot the carrying capacftpur planet which would cause a major forced
decline or even collapse. However, at that stage, the authors were optimistic and pointed out that
overshoot could be avoided if smart global policies were applied without delay.

Since then,Donnella MeadowsJorgen Randers and Dennis Meadoka/e twice
updated their orginal work on limits to growth with the new data. The first update was published
in 1992. This time, their main discovery was that humanity had already overshot the Earth's
carrying capacity. Tlsi was why they titled their first updated versiBayond the Limit$4].
However, the authors of the study were still optimistic because they believed that with the right
measures humanity could reduce the demage of overshoot and still get back toldestaina
territory. Their optimism was further reinforced with the fact that in the same yearBelyend
the Limitswas published, the world leaders gathered at the global summit on environment and
development in Rio de Janeiro to tackle the enviornmentatssddowever, their optimism
vanished when they realised that not only that summit, but also the follow up conference Rio +
10 in Johannesburgh produced very poor resul:'t
almost paralyzed with a variety of idegical and economic disputes, and narrow national,
corporate, orindividualself nt er est s .

The second update appeared in 2004. That book wasltittets of Growthi The 301
Year Updatg2]. In that report, Meadows and colegues brought to our attettie research of
Mathis Wackernagel and his colegues who concluded that resource use had been, at that time,
some 20 percent above the global carrying capacity, and that humanity had been last at
sustainable levels in the 1980s. In spite all the effonts positive developments, it was not only
that the world was still in the overshoot mode, but the ecological footpfihumanity was still
further increasing.

As Donella Meadows, Dennis Meadows and Jorgen Randers have discovered, there are four
generc ways in which a growing society can approach carrying capacity of the Earth ([2], p. 158):

1 Continuous growth.Society can grow without interruption as long as its limits are far
away or a growing faster than the population.

1 Sigmoid growth.It can level & smoothly below carrying capacity, in a behavior that
ecologists call logistic, or-Shaped, or sigmoid growth.

1 Overshoot and oscilationit can overshoot its carrying capacity without doing massive
and permanent damage. In that case ecological fodtprould oscilate around the limit
before leveling off. This behavior is called damped oscillation.

1 Overshoot and collapsdt can overshoot the limits, with severe and permanent damage
to the resource base. If that were to occur, the population and themgowould be
forced to decline rapidly to achieve a new balance with the recently reduced carrying
capacity at a much lower level.

*Ecol ogical footprint is defined by Wacker ntgresburcest al . as
(grain, feed, wood, fish, and urban | and. ) n
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As we have seen, overshoot and collapse is the most dangerous way in which a growing
society can approach carrying capaafythe planet because it can create irreversable damage.
And this is exactly the trajectory along which the humanity is moving. In his Roterdam address,
Jorgen Randers said that on the social level it may cause huge migrations and breakdown of
society awve know it.

Many other scientists share the same concern. For example, in 1992 about 1700 top world's
scientists including most of the Nobel laureates in the sciences issued a statemenotitéed
Scientists Warning to Humanifj/his is an extract fra their statement [5]:

Human beings and the natural world are on a collision course. Human activities inflict harsh

and often irreversible damage on the environment and on critical resources. If not checked,

many of our current practices put at serious tise future that we wish for human society and

the plant and animal kingdoms, and may so alter the living world that it will be unable to

sustain life in the manner that we know. Fundamental changes are urgent if we are to avoid the

collision our presentourse will bring about...

...We the undersigned, senior members of the world's scientific community, hereby warn all

humanity of what lies ahead. A great change in our stewardship of the earth and the life on it is

required, if vast human misery is to d@ided and our global home on this planet is not to be
irretrievably mutilated.

What is the mechanism which creates such irreversable changes? Why is this happening?
The researches have found that it is the presence of the so ealdn loops In sysems
terminology positive feedback loopaccelerate changes and foster destabilization of a system.
Erosion loops are said to be thwrst kind of positive feedback loops. In their research, D.
Meadows and his colegues have found many erosion loops incahysiological and social
systems. Many of them are incorporated in their World3 model. The authors illustrate how
erosion loops may lead to breakdown of society in the following passage [6]:

When a country's elite’s believes it is acceptible to have ldifferentials in wetbeing

within their nation, they can use their power to produce big differences in income

between themselves and most of the citizenry. This inequality can lead the middle classes

to frustartion, anger, and protests. The disruptibattresults from protests may lead to
repression. Exercising force isolates elites even farther from the masses and amplifies
among the powerful the ethics and values that justify large gaps between them and the
majority of the population. Income differdas rise, anger and frustration grow, and this

can call forth even more repression. Eventually there may be revolution or breakdown.

The above illustration shows that humanity might be on collision course not only with the
natural environment, but on thellision course with itself as well. It is evident that many
societies are rapidly desintegrating, and that destructive conflicts at national and international
level are on the rise. With the escalation of tension between world-goywers in their strggle
for global dominance, the world peace is at serious threat. As it is well known, the destructive
power in the world has reached unprecedented level. One TV analyst has shown this fact very
vividly. He first dropped a marble into a dish. It producedharp, metalic sound. As he
explained, the marble represented all the destructive power which had been used in World War
2. After that, he took a bag full of marbles and poured them into the same dish. It produced the
sound simmilar to a machine gun. Hisal comment was that those marbles represented the
present destructive power accumulated in the world.
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SEARCH FOR SOLUTIONS

The day science begins to study hon
physical phenomena, it will make more
progress in one decade than in all the
previous centuies of its existence.
Ni kol a Tes|

When it comes to reflecting on the state of the world and its future, one of the biggest threat
is to fall into, what we might call, theninformedoptimism/pesimism trapn our opinion, we must
learn to distinguish lereen informed and uninformed optimism or pessimism. If uninformed, both
optimism and pessimism are dangerous. Unimformed optimism is just wishful thinking in disguise.
All the historic data and the present trends clearly show that Unlegamental chages
in human behavior and governance are made, there is really nothing to be optimistic about. In
such case, optimism can only mean that humanity may continue with the same activities and
expect different results. We consider that kind of optimism to bgeataus because it prevents
us to see the world situation as it is and act proactively in order to make the necessary changes.
In fact, there are many reasons for pessimism. The most obvious one is that out of all the
twelve scenarios explored by the WitBImodel, there is one which continuously persisists. That
is the scenario Astandard r una$ys wealifc.h Thins bsc
basically means that in spite all the signals and warnings nothing substantially changes. Instead
of reducing the human ecological footprint, it grows even further. Instead of reducing the gap
between rich and poor, it is also rapidly widening. This fact has encouraged Jorgen Randers to
make predictions for the next 40 years. The origlnalits to Growthand its updates did not
make any predictions. They just explored different scenarios for the future.
With his latest book, Randers dared to make predictibmsse predictions are made on
the so far proven assumption that the way decisions are made mdimainchangedBusiness
will remain as usual, and as a consequence, collapse is unavoidable. As we have already seen,
the collapse might happen even before that, as a result of possible destructive conflicts on a
wider scale. And with collapse, there wibube countless traumatic events. Thé' Zentury
would then undoubtably turn into the age of trauma.
Must this happen? Can such a horrific scenario be prevented? Are there any reasons for
optimism? We believe that if there are such reasons, we mustdotiem at deeper levels. At
the heart of the problem. We must try to discovertot causeof the present crisis and find out
what kind of interventions, and what kind of decisions and actions are necessary to take in order
to make the turnaround aneally get back to sustainble territory.
Jorgen Randers holds that the root cause of the crisis is, what heluaftéermism He
argues that both capitalist system, and democratic society are baskdreterm thinkingand
decision makingBased onhe collected evidence and his understanding of the root cause of the
crisis, his advice, particularly to the citizens of the rich world is as follows [7,8]:
1 Have fewer children
1 Reduce your Cofootprint
1 Support strong government, and
1 Build and pay for a aoplete clean energy infrastructure in the poor world
Randers puts special emphasis on the needstimnger government with longer
mandatesHe believes that solutions for most of the glgablems already exist, but can not be
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implemented in democracidsecause governments are not strong. He foresees that China will solve
climate problems for the world througkntralized decision making and collective action

From our point of view, the search for solutions of the global crisis should not be limijetbonl
guestioning the existing economic and social systems. The depth and the scope of the crisis suggest that
we need to go much deeper than that.

As we have seerhe researches have found the presence of raarsjon loopswhich
are said to be thimedlack loops of worst kind. We propose that theralisnate erosion loop
which as we see it, drives all the other loops. The multitude erosion loops caused by man are just
the offsprings of that one erosion loop, which can be described as following:

Inner disorder shapes behavior that creates outer disorder,
which further reinforces the inner disorder

Fritjof Capra, for example, holds that numerous manifestations of crisis are essentially different
facets of one fundamental crisis, and that is ¢hisis o perception From Capra’s perspective, for
solution of the crisis we need afundamentalAhamge inaoui g mf ,
thoughts, perceptions and values. The shift from mechanistic to hotiateption of reality [9].

David Bohm, the reknown physicist and philosopher has a simmilar view [10]

What | am proposing here is that man's general way of thinking of the totality, i.e. His

general world view is crucial for overal order of the human mind itself. If he thinks of the

totality as constituted of independent fragments, then that is how his mind will tend to
operate, but if he can include everything coherently and harmoniously in an overall
whole that is undivided, unbroken, and without border (for every border is a division or
break) then his mind will tend to move in a similar way, and from this will flow an
orderly action within the whole... My suggestion is that a proper world view, appropriate
for its time, is generally one of the basic factors that is essential for harmothne
individual and in society as a whole.

As we can see, paradigms shape perception, and perception molds behavior and actions.
However, the fundamental question is: what shapes our paradigms? What determines our world view? We
believe that the answéw this question may throw significant light on deeper understanding of the present
worldly situation and the direction of the search for viable soultions.

Lik Kuen Tong, the founder of FielBeing philosophy, finds that world views are determined by
our understanding ahe nature of the ultimate realif§1,12].

According to Tong, in the final analyzes, the history of civilized thought, is simply a history of
the dynamic opposition and mutual adaptationsabstantialistand nonsubstantialistapproachto
ultimate reality. These approaches are grounded on different types of consciousness.

Substantialisimis based orphenomenological consciousnegsom this perspective, the ultimate
reality issubstancéd s ome ki nd of ent ity |hddagc bulding bldcloahthe S o me
uni ver sen. Based on such wunderstanding of the wult
substantial entities independent, seltientical, and isolated things. Tong finds that such a view leads to
idolatry of rigid identity, which is the source of all ills and the global crisis.

Nonsubstantialisnfinds that ultimate reality is not substantial. In the extreme case, which might be
callednihilistic nonsubstantialimthe ultimate reality is perceived esiness which is the total negation of
entitivity. If percieved as emptiness, at the level of ultimate reality, nothing hédesgify and all distinctions
are unreal. Nihilistic nosubstantialism is based oreditative, or pure consciousness

Mutual adaptation of substantialism and nihilistc nemubstantialism can be achieved by
maintaining a dialectical balance between them. The solution is to be found in what Tong calls the
"Middle-Way of Trandifferentiation’, that is differentiation but also inteonnection of opposites
[11,12] The ground for such a solution imnsfinite or transpersonal conscousneswhich is the
synthesis of meditative and phenomenological conscioushess.
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Now, these Tong's notions give a sound explanation of the essentraditibnal
polarization between the Western and the Eastern modes of thought, and also give direction
towards their mutual adaptation. Whereas, the mainstream of the Western school of thought has
been predominantly founded on phenomenological consciajsties pure or meditative
consciousness has played the vital role in the East. However, the rise of all the great civilizations
has been founded on transpersonal consciousness based -atiffeastiation.

Simmilarly, David Bohm turns our attention towla the main point of difference
between the Western and the Eastern thought [10]. He finds that these two traditions essentially
differ in their notions of measure. In the West, measure has always occupied the central position.
However, in the Ancient Geee, when speaking about measure, they did not look at it in terms
of comparison of an object with some external standard, as it is perceived nowdays. What they
refered to was thener measureThe proper inner measure of things has been understood as the
foundation ofphysical, mental and social health and well being.

Bohm has pointed out t hat t he English wor

Awhol ef. The same is with the Hebrew word Asl
proper innermeaser was il |l ness, or breaking into fragm
which is the root of the modern medicine, is

As Bohm has noted, in the East, the notion of measure has not played such a fundamental
role. Instead, themmeasurabletheinfinite, has always been regarded as the fundamental realty.
The world of phenomena has been | ooked wupon
phenomenal world taken to be illusory? Because, from this perspectigeeit ¢the fundamental
reality which can not be perceived by senses or reason.

The way we see it, such a polariztion can only be resolved throughdifarentiation.

That is by understanding that opposites are different, but also interconnected.ifRbalityfinite

and infinite, immeasurable and measurable, unmanifested and manifested. Such dichotomies can
be resolved at trarfnite, or transpersonal level of consciousness. We believe that this is not
only the appropriate world view for this timeytbalso a proper ground for integration of two

great scientific traditions: science of the East and science of the West.

Why do we need such integration? Because it would enable us to systematically map the
whole field of knowledge and the whole spectroitechnologies which can be used not only as
means for resolution of the present crisis, but also as a way to develygreat civilization.

Fortunatelly, there have been numerous initiatives towards such an integration. The first
step towards thigim was taken by Nikola Tesla and Swami Vivekananda. In 18@&mi
Vivekananda wrote a letter to an English friend, saying [13]:

AMr. Tesla thinks he can demonstrate mathe

to potential energy. | am to go aneeshim next week to get this new mathematical

demonstration. In that case the Vedantic cosmology will be placed on the surest of
foundations. | am working a good deal now upon the cosmology and eschatology of the

Vedanta. | clearly see their perfect uniaith modern science, and the elucidation of the

one will be followed by that of the other." (Complete Works, Vol. V, Fifth Edition, 1347,

p. 77).

Swami Vivekananda was the first scientist from the Eastern school of thought that came
to the West. Later, mamof them followed. H.H. Maharishi Mahesh Yogi, who was educated in
both Eastern and Western tradition, has been working on integration of Vedic science and
Modern science. For that purpose, he has established reasearch centers and universities in many
corutries. H.H. Dalai Lama has a regular dialogue with the leading scientists of the West from
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various fields of expertise. His vision is integration of Buddhist science and Modern science. Lik
Kuen Tong has developed a conceptual framework which has afaget@rientation towards
better mutual understanding in such dialogues.

The initiatives towards the integration of science have not come only from the East.
Development of Spiral Dynamics by Graves and Don Beck, the Integral Operating System and the
AQAL model by Ken Wilber, are only some of numerous examples which head towards this direction.

AT THE CROSSRORDS

It is clear that today we stand at the historical crossroads. One road leads to continuation
of Abusiness as usual frgm oarrpdint of view this daa bdt be c o | |
changed by government intervention. What is necessary to change are the programs at the level
of collective subconscous which determine our behavior and keep history repeating itself [14,15].

The other road leads tthe quantum leap towards the great civilization. The new
renaisance, as Dino Karabeg likes to call it [16]. This other road is the road of infinite potentials
based on an ongoing dialogue supported by information and knowledge sharing technologies,
and utlization of the creative power of the collective mind.

We agree with Jorgen Randers that we must change the decision making process in order
to make significant changes in the world. However, we do not agree with his belief that
centralization of decisiomaking is the way to put us back on the right track. If we want better
decisions, we must clear the burden in collective subconscious, as Dejan Rakovic is, for example,
suggesting [17]. This burden consists of numerous fallacious programs and accustusted
and trauma which reinforce behavior that will cause new stressful and traumatic events to take
place at even a larger scale. Government can be a catalyst of positive change only if its efforts
are directed towards promoting the strategies for elgahis burden in collective unconscious,
and liberating the creative power of people.

The quality of decisions at any level, individual or collective, is a function of the quality
of the information input, well rounded knowledge and clarity of mind wigobcesses the
information. With the burden at the level of collective subconscious, which is as heavy as it is,
biased as it is, and egocentric as it is, we are not in position to make high quality decisions.

The decision making process which is foundextlusivelly on phenomenological
consciousness, can only come to illusory solutions. This is because the human senses and
intellect can not grasp the essence of reality and the invisible connections of everything with
everything else that exist in the filebf being. Intellect is ontologically blind, and therefore
insufficient as a means of comprehending the totality and the dynamics of relationships in its
structure. Devices which extend human senses, and the artificial intelligence which increases our
capacity to reason and act, can not solve this problem for us. What they can do is only to
accelerate the process of invalid decision making.

However, in order to experience the very essence of reality, we need to develop our
capacity for direct insight. Shcan insight provides a new context and meaning to our reasoning
efforts. A proper balance of intuition and intellect is necessary for comprehension of the full
spectrum of reality. This can only occur at the transfinite level of consciousness.
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CONCLUSION

If we are to discover the viable solutions of global economic, social and environmental
crisis, we must change the direction of our efforts from odlitiagddo insideout. Instead of
trying to impose order from ouside by relying only on outer con&odl new material
technologies, we should make an effort to liberate the collective unconscious and tap into the
inner creative powers of the field. To counter the previously mentioned ultimate erosion loop, we
could utilize theultimate creative loopwhich could be formulated as following:

Inner order shapes behavior that creates outer order,
which further reinforces the inner order

Nobody has put it better then Erich Fromm [18]:

The need for profound human change emerges not only as an ethical orueeligio

demand, not only as a psychological demand arising from the pathogenic nature of our

present social character, but also as a condition for the sheer survival of the human race.

Right living is no longer only the fulfilment of an ethical or religiousndad.For the

first time in history thephysical survival of the human race depends on a radical

change of the human heartdowever, a change of the human heart is possible only to

the extent that drastic economic and social changes occur that give tlaa theart the
chance for change and the courage and the vision to achieve it.

We are optimistic that such change can and will be achieved!
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Abstract The man in the prenatal period, namaborn child (prenate), can be presented marsaged/selinanaged
psychosomatic systemiccording to one management principléhe principle of pairing the system consists of two

inseparable physically continuously interacting compong@sigche angoma.That is whyinjury one of them affects

the state of the other. Structures of the psyche (soul) are distributed in the internal and external of human habitet
interacting with each element, and protecting him from the destructive effects of thenmevito Two groups of

interactions with the environment are created (conventionally): a) soma, which passes with inertia into feelings and
after their awareness retains the understanding in mano
transformations, almost instantly (without inertia) transforms into a holographic (field) memory, which creates
unconscious information. Internal interactions of psyche and soma, which do not lead to mutual deformation, generates

a flow of unconscious infenation stored in a holographic memory, allowing each cell to know (but do not understand)

status and needs of the whole organism, and give him know (but do not understand) the state and needs of each cell or
organ. This selfnanagement supports compliamtgnanent and emergent to interests of husystem. Each somatic

element (cell, organ or human in whole) present itself the frequency transmitter and receiver equipment with selectivity
("our-foreigner"), resolution (frequency, phase and amplitude) ditgalais well as upper and lower thresholds of

sensitivity, cutting off dangerous levels of interactions with alien influences, as wellpsipid sensations. Internal

interactions of psyche, deformed by external influences, cause stored soma chitsgsate, create conditions for
psychosomatic di seases. I f we compare the structures of
psyche has only two unobserved componentstesh(emotional perception) an#laya (viability of a person

protection from natural field effects of the environment). For the other two levels of the pNesisamginteraction

with the brain, providing together with DNA formation, development and operation of intelligencRuaanli(spirit,

contributing tothe development of willpower and protects psyche against overloads, including fatigue), andore

perinatal periods are created the conditions for their appearance. In our opinion the force of the processes affecting the
Nefeshwithin the system "mothegorenate” shifts the threshold protection and causes emotional deformation of
prenateds psyche. Later is fixed by his holographic mer
of an adult. It is appeared in a tendency to psychiatricsiseéunctional limitations or uncontrolled activity, as well as

other effects, including the inclination for suicide and unmotivated violence.

Keywords Psychic Trauma, Kabbalah, Theory of Systems, Unborn Child, Psyche, Soma, Psychosomatic Disorders

INTRODUCTION

The subject of this controversial report can be easily understood from its title. Therefore |
wonodét take your time commenting on it, but r .
foll owing presentati on(Figuse 1)bAsstésdeemon tha slidehtber 6 s 1
topicsd range is not | imited to just making a

of managing the imperfect systems, one of which is a human being. Working out the
management technology, tlaeithor confined the maximum allowable depth of publication of
research results to the first commandment of medical ethics offered by Hippocratés3(#60
BC)iiDo no har mo.

Note 1. The reason behind establishing the theory of systems is a condeaththanan being can be and
should be seen as a psyetmmatic imperfect system. It leads to the necessity of using the basic principles of
management theory, where doctors, psychologists and psychiatrists can be surely accepted as subjects of
management, ral their patients (clients) as objects of management. The subjects, observing the patient and
diagnosing his condition and behavior, make decisions on treating him, and then, based on diagnosis, the patient gets
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the treatment. According to the definitiah][this is one of the methods of management. A human being is regarded

as part of the psychsomatic system because of interaction between psycho and soma, which evokes [2]
psychosomatic formation. That formation has constant emergent features anchtipdg8] is nothing else but a

system. It refers to the class of goverseti-governed systems [4] as it has an external subject of management,
which purposefully but discretely affects t kanplsystem.
doctor. Also, it has the internal subjects of ggiffernment, for instance a genome and soul, which purposefully and
constantly interact with one another and with all other elements of the system, and belong to it for the duration of the
whole life cycle. In fact, the duration of the mentioned cycle of a human life is consequence of two processes of self
government: unveiling his physical and psychical potentials and then veiling them back. Actually, is it necessary to
tell doctors and psychologssabout imperfection of a man?

16
14 15
10 11 12 13
1
7 8 9
4 5 6
2 3

Figure 1. The structure of Main Idea and Action Plan to create the theory and technology of imperfect
management of imperfect systems (& world outlookcredo of the author of the Imperfect management

of i mper fect 9 yesniinelogisad reseanck, @uidglines af bringing the initial plan into
reality (managerial language);i3he methods of building the base and solving inexact and uncountable
problems of management and learning, as well as the problems of world outldokjahagement
features; 5i principles of management and learning (world outlook)i Garanoia of absurd; ¥
Heraclites; 8 the Great Nothing; 9 Non-classical model of # universe; 1G the Torah, the set of
guidelines for building hypothesis of controllable evolutiowolution of the world; 117 the set of
guidelines for building hypothesis of controllable evolutiowolution of mankind; 12i the set of
guidelines forbuilding hypothesis of controllable evolutiamvolution of the universe; 1B the set of
guidelines for building hypothesis of controllable evolutiomolution of businesses, state and society; 14

T Met hodol ogy of hy p ot h 8dcentiic &heogy eoh inpeddcti nzamageiment of 1 5
imperfect systems; IbMethods and techniques of managing the imperfect organized systems)

We hope that the above note proves effectiveness of statements for management theory
and the theory of systems, as well as skatements for the developing theory of management of
imperfect systems (Figure 1).

This presentation mainly focuses on discussing new possibilities of studying the system
of A mortehreat ed (unborn chil d) for famagetodis prev
psyche and for helping him accordingly. By trauma of the psyche, the author means

trauma of the psychei its interpsychic and psychosomatic disorder along V (1)
unknowingly recorded information of what has caused the disorder, because
prenatal period, an prenate is limited to only emotional perception of reality,
though sometimes it may seem that he acts knowingly;
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To my opinion, it is impossible to solve tlove mentioned problems (1) without
proper understanding of pagfenteraction in men, for example between an aniikal and
cognitive levels of the soul, somatic and psychic-syditems. The concept of duality [2,5]
predeterminesiot only the mentioned interactions, but also, as a result, the origination of
psychosomigc system, to one of which classes a man belongs. By the way, this particular fact

doesndét allow to equal a man with his body (s
philosophy and Darwinism, and thus it creates opportunities for discovengrocesses of
interaction that may | ead topremianietou asly stt reanu

traumatizing processes surpassed the natural defense systems, which is generously given to a

man by nature, then it evamlhcdnsequerees.pAs thessaying goest o r

Ado not | ament you have | ost your hair when

chance to help a newly born child whobés got p

do that, one needs to rapk the strong but sporadic influence that has traumatized the psyche

with a stream of positive emotions, and thus to make sure that the trauma would not turn into

dominative factor of the psyche. Another way to prevent psychological traumas is very well

kn own . ltdés a difficult, |l ess effective and ¢

enlightening people of all ages and sexes. It

but any man, any passky can be a cause of a psychic trauh@he embryo. In other words,

there must be a continuous and determined work of fighting the mass ignorance. And the most

difficult will be not to find the specialists to do that, but to sponsor such noble work. People

know about Al DS,0,f sbwitn & haen d sfyicshto I folgu cal traun

taken seriously. Well, the water grinds the s
It may seem strange that an embryo remembers spiritual traumas (deformation of the

soul) for the rest of hiasl causedthem. What makesdat eash 6t u

is that those traumas may bother him his whole life, and not only his: they may echo in next

generations. Even born and grown up, a psychologically traumatized man, without external help,

wonot be abl e usedohimrteensakeitruseor thathdacisionc e would have no idea

why he was acting in this or that way, what caused him to choose the wrong way; why he could

give the right advice to others, but had a difficulty to solve his own problems, for example, at

work; why he, from time to time, is falling into a state of aggression or depression, etc. Why

does a quiet and honest person suddenly become a murderer or rapist, and thereafter peacefully

comes back home, to his family? How to prevent such unfortunate @vEésspecialists in

prenatal psychology and medicine know the answers to these questions better than me. A vast

research materi al on psychrodgtiecd! s tgtasumalsa g r
accumulated. | doubt | could add something newttgi al t hough |1 6ve got é
observe the consequences of such traumas in three generations of one famibne\dtdiry
makeadifferenc Not really. Whatodés more i mportant 1is

would bring a clearer idezf the object, who is in need, and who does not always understand that.

INITIAL GUIDING LINES

Note 2.0ne of the first contemporary doctors, who did a research in psychosomatic medicine [6], was
Franz Gabriel Alexander (18711964). He defined itasietr r el at i on bet ween manbés psych

that (1946), fa patient as a man with his worries, fea
organsi diseased liver or stomach; such man is surely to be a rightful objeuteofl i ci nallt csntbardi e s 0.
understood from the context of his book that F. Al exar

90



about Aone whol eod. I't is nowhere mentioned iinverdei s book
connection therecannotbeasystemBesi des, even in his thoughts he woul dn
such understanding appeared later (1988)although, just like any other concept, his concept had deep historical

roots.

For better undstanding of further material, there are definitions of frequently used
concepts given in Table 1. There is also description of holographic effect that is crucial in
understanding of formation of -presaaebd 6ygmman
presence of a source of spiritual knowledge and dispersed memory that records events that led to
catatonic spiritual traumas. Following the commandment of continuation of family, a mother
shoul dnét give birth to a manformdtion ofhis souldorc onsc
the fact that he was not loved the way he wanted to be loved, and for many other things that
would be better stay unknown to him for the time being.

Table 1. Basic concepts of the management theory and the theory of systems

subject of managementi the one who purposefully influences the object| (2)
management;
object of managementi anything that is being purposefully influenced by the suli (3)
of management;
impact T an impact that changes state, behavior or positiothefobject, as well a (4)
effect, or new condition, different behavior or position of the object.
the process of impactcan be governing or perturbing, internal (in sgiverned (5)
systems) or external (in governed systems), internal and/or externavenngdself
governed systems, where the sequence of influences is already set for the ga
impacts;
governing impact i is purposeful impact onto the system (object) controlled by (6)
subject(process of system contrahat leads to the requirezthanges of its conditior
behavior or position;
perturbing impact (disturbance) is an action not controlled by the subject, that | (7)
change systembébs condition and behavi
A system should be protectédm such influences;

state of systemi constellation of salient parameters of the system fixed at cq (8)
moment;
salient parameters of systeni parameters selected by the subject in the proce] (9)
previous studies of its structure and behavibat includes definition of its bounda
points beyond which it can not reverse to the working state without external help
case the help of a doctor, or psychologist). At normal state, all the salient parame
the system are within certaimits.

syst emb6s 1 heumaliis oeactions on governing and perturbing impac{ (10)
behavior is adequate, its reaction corresponds with the governing impact;
goal of management expected result of the governing impact onto the system; (11
impact (as aresult)f systemds state and behavi o|(12
period of time chosen by the subject after the end of the impact process, if it is d
or based on other guiding lines, if it is constant; or based on theliaoogof result
with the goal of impact. The result of impact, generally, differs from what was expe
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systemi the wholenesghat possessesmergentgualitiesfor the durationof the whole
life cycle Thosequalitiesappearonly due to interadion of its componentsThey are
fundamentally irredundant to the constellation of qualities of its components, a
constellation of its qualities is indelible from its qualities;

(13

psychosomatic systeni governeeselfgoverned system that creatied interactions of
Apsysconnea o pair ;

(14

beginnings of a new quality or a loss of at least one of them mean the beginnir
another system; the change of its parameters means either renovation or degrada

(19

each elementthat is mentally alltied by the subject of the system from the supe
system (habitat) has qualities and relationships which depend on his place in the
functions, priorities of interactions and permitted activity. It means that in dyna®i
the impact on each element of the system will definitely cause an obser\
unobserved reaction (change) in other elemehjsithere will be interchange ¢
information inside the system, despite of availability of direct connection betwe
elemens;

(16)

each elementor system physically detached from the system or superior Sys
respectively, entails the work of the subject with the object, whose qualities, para
and behavior differ from the original, due to the absence of interactiohsfaviher
external habitat;

(17)

each element which is replaced by the similar element of psychophys
(psychosomatic) system, to a greater or lesser degree changes its condition and r

(18)

Ssubjectdos ment al al | oc at (eonvitonment)oamthet lda
requires to inputs and outputs of the system, as well as mechanisms edutpuut if
such exist;

(19

inputs and outputs of the system subsystems and elementsi constellationof
environmentaimpacton the system(subsysem or its elemen} and systends impacton
theenvironmentlt meanghatthe systends outputis atthe sametime the systends input,
andviseversa It creates the universal psychophysical correlation in the world, inclu
the one of a man. Through inpututputs, an informational exchange takes place;

(20

influence (@s the proce$¥son the systemhas an input and outputegult), and the
process of systembs functioning may
transformation if the input into outpuand thus one can use such method of researc
Abl ack boxo;

(21)

systembs adfuftpati ng the superior syst
provides feedback and information exchange;

(22)

feedbacki brings inverse impact oftherdsa s of t he systemob
of impact, in other words, onto the process of management, by using informatior]
the changes of condition of the object of management; it isihersal principle of
any management done by any objects;

(23

mechanisms of inputsoutputs i constitutively detached material elements of sc
(including organs of sense), through which an exchange between -@émergyation and
environment takes place;

(24)

sel-governed systemi a system, where an inner obserean purposefully make a
impact on it, being its part (for example, a genome, or soul);

(29)

governed systemi a system, where an external observer can purposefully ma

impact on the system, but he is not a part of it (for example, a doctor);

(26)
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governedselfgoverned systemi a system, where both inner and outer obser (27)
govern by certain previously established rules;
the principle of holography (the principle of Gerard Hoff) all the information which (28)
is contained in some area of spacan be shown as a fiho
border of the area and cont ai mgsmarfby the
meansof a laser suchhologramis a 3D imageinforming the observerof a prototype A
wave reflected in the object cas the information about it in the form of particu
distribution of amplitudes and phases. A man who looks at hologram can not s
prototype object. The hologram shows the object but is not the object itself. It
informational fiction that creas illusion of observing the actual object. An image m
by a laser ray looks like meaningless alteration of bright and dark lines. But if ligh
up by another laser ray, immediately a waitiered 3D image of the taken object (
hologram) appear# man who looks at it gets the wrong impression that he see
object itself. Another difference between a hologram and a photo is that each par
hologram contains all the information about the object. A man can only percei
external feature®f the object and can not perceive the information about its
contained in the hologram. Thanks to the holographic information, each cell of
knows everything about him and keeps it in holographic memory. It knows but dg
understand. Themass y st em knows but doesndt un
of his cells, organs or subsystems. There is still hope that sooner or later peo
learn to read holographic information, and, to their displeasure, many things that
will be revealed, and then diagnostics will be complete.

Apart from definitions described in Table 1, there are some concepts from Kabbalah used
in this article. However, It doesnot mean th
strange terms intscience, thus ruining its basic cognitive status. Therefore it would be proper to
be reminded of two types of knowledge: scientific and spiritual, and also of the previously
mentioned principle of duality, according to which the interaction of elemertgair leads to
establishment of a new systef8], if only it is a true interaction of the pair. In other words, the
interaction of the two mentioned components of knowledge can gradually give us a better
understanding of the specific characteristicpm@natal periods, including the understanding of
psychological traumas, the ways to prevent it or to alleviate the consequences.

Note 3. Somewhere around 2.5 centuries ago from now, Rabi SHiadman (17451813) wrote §, pp.
10,17: «..Due to incessamuest and development of scientific thought in the scale unattainable by the previous
generations [so many scientific discoveries were made], that nowadays [some] scientists dare call people of previous
generations ignoramus. However, they are mistakenr@aming in the dark. Surely, they were correct to say that.
Comparing to previous centuries, our modern world witnesses the growth of scientific thought. But the statement of
scientific ignorance of previous generations is false. The opposite is teupratious generations surpassed the
present generation in knowledge, but not in those areas that are being developed now. The modern researchers are
mainly concerned in physical side of things, for example in achieving military supremacy over the ehemy. T
wisdom of people of previous generations is revealed in spiritual spheres which are beyond the reach of
contemporary scientistso. Where does a mort al take the
traditional answer. Interesting ergiy Nikola Tesla [8lsed to get both scientific and spiritual knowledge from the
same source.

From that quote in Note 3 comes the foll ow
men of the previous generations was in comprehending the spiriteatasp existence; and the
greatness of later generations was in revealing the secrets of physical ftatpreb3]; secondly,
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the author sees his task in integration of both mentioned types of knowledge because only
through its paired interaction andmgpliance new possibilities of understanding of conditions
that cause psychological traumas during jpred postnatal period of human life can be revealed.
Suchtraumasare manifestedonly during on&&s postnatalperiod Thirdly, it is very difficult to
contol the authenticity of spiritual knowledge, therefore it can be easily speculated which is
absolutely unacceptable by science. Thus, special methods should be given to find adequacy
bet ween unperceivabl e i mpacts otne omnfe 6sso mpa yarhdc
behavi or . Lastl vy, there are no signs of evol u
information and disinformation that daily sweeps us away to make us unable to understand
what 6s going on. Y e-mfprmen, bbut kngwdedge risanbtiequivalent 0 we | |
wisdom. With the abundance of information, we have not become wiser or spiritually richer. Quite
the opposite, we can see the symptoms of involution of our psyche, the symptoms of spiritual
degradatiorf10, p. 29], sub as negligence of taboos of decency and morality that increases the
ri sk of peopl ebs manipul ati on, specul ation ar
the psychological traumas, although the above mentioned can be the result of such traumas.

To confirmthe possibility of integration of both spiritual and scientific knowledge, let me
extract from the Kabbalah the correlation of principles of correspondence between unobservable
impacts that cause traumas to the psyche, and its consequencestethimifoma

trauma of the psyche vs. consequences manifested in soma the unobvioug (29)
manifests in obvious, the unobservabia observable, and nemateriali in material.

Aswe see,thesoal | ed probl em i s act ucahbve the dieaarr i vi a
understanding of how the elements of the pairs mentioned in (29) correspond with one another.
To unite spirituband scientific knowledge, it is necessary to establish and define the pair of
psyche and soma, anirdéte and cognitive levs of the soul. We should understand how they
are connected with specific elements of soma and with informational field of external
environment. Then we should describe interactions that are manifested in the state and/or
behavior of the masystem, his dusystems, organs and cells. It is not an easy task, but it can be
transformed into a technical task, and such tasks are always solvable providing that thorough
preparations have been done before. It deals with not just understanding, but with regulation of
accumulated knowledge, its systematization and classification.

I n order to stay within the boundaries of
a common method: let us assume that further definition8%3@resented in Table 2 are true.
Theyar e quite | ogical, and fAnot widely acceptec
programmed t[1d]. Such assumptiorhneeamé that the following conclusions will be
true. The change of any of them, including the above definitie@8)(Ican lead to the change of
conclusions and reconsideration of some of the principles. Thaahingwrong with thatin
ongsresearch

Note4.Kabbal ah is the teaching that is fraught with
interactionsbetween soma and the soul, interactions between the soul and the worlds around us, and it confirms that
oneds identification with his body is totally wrong. B

texts, let me state it again: in Ola 2, the definitions are given in the way they were understood by the speaker.
According to Kabbalah, the higher worlds can not be scientifically described, therefore they are not included in our
research at this stage. The context of the research itediro the description of lower world of Assiya, where
humans and all o#r objects dwell. However, let me mention that, according to the principle of hologafhgn

image of everything that exists in the world of Asiya has its prototype in théuapiorlds, and there is a non
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inertial (constant) holographic connection between the image and its prototype [11] due to inseparable informational
onebs sol
is connected, but his psyche is protected from necessity of understanding information given to him (otherwise he

nature of all objects that are situated in the same informational field. It is through theoofutss 2 0 )

would loose the ability to be mentally healthy).

In adapted version, the concepts of Kabbalah borrowed from those that vessilale to

the speaker are as follows:

Table 2. The concepts of Kabbalah used in the research

The world of Assiya(the realm of actiong) psychophysical superior system. It is sadhtered
compared to the higher worlds, and wishes only to take them. It misapprehends its gove
as compul sion that brings suffering, an
according to the will of the superior worlds. It is created as a habitat for humankind,
people are its parts and, wiljly or unwillingly, influence upon its state, by their thoughts
actions.

(30

Nefesh(in man)i the first emotionally perceptive level of the soul, bffierent from soma
that directs manbs desires and etstseparatenofrior
one another ( Nef e s h -likesoulf; It i situdiesl undep ngherceptiag
influence of the world of Assiya (all of its objects). It is correlated with the blood circul
(mostly venous), including liver, heahd brain. It can be assumed that its state reflects in
organs and also in onebs emotional stat ¢
except for motherds soul, spmerata0 pyYNts

(31)

Ruachi the soul of breath, the second structural level of the soul that acts as via mediur|
interaction between the first (Nefesh) and the third (Neshama) levels of human stimiulktes
ongs will. It is also connected to the blood circulateystem, including the organs of heart &
l ungs. This | evel i s not inborn, but aprg

(32)

Neshamai thethird cognitive level of the soulthatis responsibldor intellectualand creative
work of aman It is designed to coect (restrain) the animdike soul and is responsible for tf
devel opment of oneds intellectual and c
his thoughts and in his conscious behavior, takes part in perception. It is also connéutg
subsystem of blood circulation, including heart and brain. It is not inborn, but appears a
birth.

(33

Chayait he forth | evel of the soul that pr
with soma directly. It is situated insiégmergyinformational area of the world of Assiya, whi
includes an area of a ma n of t he s ame
concentrated. It interacts with psychophysical subsystem (habitat).

(34)

Ibur 7 pregnancy (burdening of woman withn pr enat e) ; bur deni
psychological traumas, uncontrollable or hardly controllable emotional states of mind; uf
Self; a state when animbke level of Nefesh rises above cognitive level of Neshama. It is
characterized byndisguised desire to get the most and to give the least, and by nece
responsibility when making decisions in uncertain consequences.

(39

PSYCHOSOMATI C | NTERACTI ORRENATEMOTMHMEREM

A human is a large sophisticated system, whereqtmmntity of elements and their
interactions with one another are much higher than the ability of a scientist to comprehend and
fully and clearly describe them. In this regard, the surveys on the state and behavior of mother

and embryo that have been atea done ar e inval uabl
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psychosomatic systed4). And oneds ovule is not an excepti:
or less conscious behavior in choosing of spermatozoid for conception, in cutting down its tail,
although itis harmful to it, and in detaching the chosen gametal cell from mitochondrion which

determines prenate sex. Yes, there is inteldl
belong to it. It simply acts in accordance with the program ofgeeternmat. In this way all the
internal psychosomatic i nteracti ons-pirneniamperoe g

system take place.

Note 5. Taking aside the recent research [7] by biologist Karl Ludwig von Bertalanffy {1902), up
until now a ma has not been fully described as a psychosomatic govesafiegbverned systen13,14,27)
According to it, the impact (4,5) on any, let us assume, cell would mean impact not only onto the whole body, but
also, via feedback (23), onto the soul (Nefest) @d genome of a man, which is generally strongly protected
from outside influenes. By the way, the genome, or, to be exact, a written program afcselfnment inside it,
unfolds the construct ifoshlevel 6f the sod3d)sEacheathhas its aven geamenielandass t h e
in contact with Nefesh, which is nothing but informational structure ofggelernment of psychological activity of
a man and his emotions. Therefore, the field of each cell has its inputs and outputs (20)sAtenaltyi penetrated
by the fields of particles, molecules, cells and organs. External energetic field is continuation of the internal field,
and the man is neseparable from it. In this regard, it is important to understand the ways of feedbackdormati
that, with all your desire, can not be limited by customary material connections typical to theltputsystems
of soma (24).

To prove the above mentioned statements, let me give you an example from the field that is far from
technical science: ffey Mishlaff wrote in his work [12] that in 1920s, a histologist Alexander Gavrilovich Gurvich
(18741 95 4) procl aimed that al/l the cells of onebs body e
has to be admitted that in 1912 he wasdit t o bring the concept of #Abiol ogica
his surveys that there is an increase of intercellular pressure in plants and sample cells that were penetrated with
radiation discovered by him. That effect was seen only &f dbllspercipients were separated from the eells
inductors with the help of a screen made of quartz glass, transparent to ultraviolet frequencies of electromagnetic
spectrum.

Do we need another proof that i n Aifestédinrolwioushhzs expe
unseeri in the seen, and the nonaterial in material (29)? And that there is no contact between inputs and outputs?
In 1967, Vlail Petrovich Kaznacheev (192014) conducted a series of 5000 experimental studies [14], in one of
which he detached different colonies of cells from one another by the means of quartz glass transparent to ultraviolet
radiation. The cells of one colony were killed by fatal dose of radiation, chemical poisons and viruses that contained
diseases. And the ke of another colony that were placed behind the quartz screen each time developed the same
symptoms.

From the short description of those experiments, one can come to the following conclusion: the cells emit
something and, without any physical contaet,geive information.

Thus we can understand that soma instantly gets to know about ovum fertilization
because zygote emits this information. However, a signal of any frequency can not instantly
reach somaébdés addressee, hAroughewlhith the signa is seotrisgaa n , 8
constellation of lines of delay. Thereforieis notcompletelyclearyet

In any case, the body gets to know about the important event, but a woman herself

doesnot kKknow, because t hi sbyiher furdilrsheaféels @ertainc an n
symptoms (29). In other words, the body of a woman gets to know about the presence of zygote
much earlier than her. The body starts adapti

same. Before collaborating on thattteg let me emphasize two things: one of them is related to

the sphere of world outlook and is an evidence of impossibility of identification of a man with

his body; it proves the statement in Note 4; the other one is from the sphere of ethics; the
problens of frequent transposeéemboywo®fsyxntfeom mat & o
researched by Dr. Grigory Brekhman. I hope he
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the sphere of his interests. This report is an attempt of consistent approactetstanding
prenateds psychological traumas of which he h

Note6.Havi ng mentioned the necessity of instant delive
that a human body, as well as the yet unformed body of an embryts, egasure, is not given perception. Perhaps, it
excludes premature activation of processes of realizing such important event by the future mother, because a child is
not often a desirable fruit of love. Of course such things are against the commaafiomiinuation of family and
commandment of sanctity of |[|ife. Nowadays, starting fr
i mportant to protect a new I|ife, because many akmmen dol
responsibility for the newly born and his future, donodt
constantly worrying for his health and protection. By the way, a father (biological or nominal) also may be not willing
totakeesponsibility and can force the woman to think or a
because he instantly gets this information and records it.ddeshedoit?| will tell aboutit later.

In other words, if negative events hapgsnthe will of woman, then she falls into a state of II85)(tries
to do abortion and kill the new life. Does she have the right to do that? And does a child have the right to live? If
somehow or other the abortion was not done, then the child iswittrpsychological trauma of being unwanted,
and this will definitely reflect on his relationships with the mother or those who had a negative influence on her, on
her ability to sympathize and feel for him. If these events happen under external ptassunet only the embryo
is traumatized, but his mother as well (postnatal psychological trauma is generally realized).

However, let us return to existential and technical confirmation of possibility of instant
transmission of information that bringstheact of conception to mot he
transmission of mothero6és emotional state to a
information, but we wondét touch it here).

Note 7. In 1982, the scientist headed by Alain Aspect dispedel5] that in certain circumstances
elementary particles, for example paired photons, moving with almost maximum speed, are able to instantly connect
with one another, regardl ess of the distankepewéetwkan t
was the other particle doing. A. Aspect s most famous
of photons is contradictory to the principle of limit of speed in distribution of exchange formulated by Albert
Einstein. No needotworry, because the same experiments unwillingly confirmed the principle of twoness that was
established two decades later.

Surely, A. Aspect is right stating that the ideas of quantum physics are horribly controversial. Another part

of hisconclusionwas ot a result of experiments, since Arelic radi
Di sproof of Einsteinds postul at e, t hat foll owed diffe
physicsd argument s ulknopledge, showed thagwitioout ithe atters the quantum physics

wonbét be able to solve all i ts cont r &9 of spirifuad kmewledge et us

in holographic effect48), with which help we can explain the pess of receiving spiritual knowledge by people,
and intuition, and many other things, including the constant transmission of information. Also, in this way we can
understand the role of the soul in human life.

To our opinion, apart from the above men&drprotection procedures, the purpose of the
process of instant transmission of information is to provide multifunctional adequacy of
emergent interests of system with the immanent interests of its elements, starting with the cells
and constituent organsa finishing with its subsystems. Impregnation is like an earthquake in
the body, and to preserve I|life is the most i
experience rapid changes (a zygote doesndt we
receive all the necessary things for normal vital functions. Now it has to be within the boundaries

of resourcef ul abil iptrieematefo)t h&venpnstsem (¢ Mmmo tch
canodt take anything ext retauseitdoult tieunsth them. Aetlkeh a u s t
same ti me, the system canot exhaust t hem, b ec
(their, not zygot eds, deat h wi I | be detri ment
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body, it will be detachednd ejected from it, however, the zygote is not just a cell, a Nefesh that
has a soul, but it is more impudent, selfish and demanding than the other cells, it would fight for
its priority, because it has the certain level of the soul). The appearanggotd requires quick
reprogramming of resourcesod distribution in th
the body of a prenate. At the same ti me, it
new life. In other words, the systeni 0 a woman becomes -prheen agd y¥et, e n
obtaining new aptitudes, new emergent qualities. According to the theory of systems, the
appearance of at least one new emergent quality leads to appearance of a new system that has to
be treated differeny by ot her s! Il nside womandés body, a p
of embryo is going on (the subsystem of the above mentioned system). It comes along with slow
preparation of mother and prenate to the moment of birth, to accepting the levelschf &l
Neshama32,33) t o dependent | ife outside of mother 6:
Meanwhi |l e, the prenateds needs grow const
resources. In her normal state, a woman does not experience that. Anlikeirsall of the
prenate8l) keeps demanding, and onl3L33nlaacboedanées s o ul
with terminology given in Table 2, a prenate is always situated in the state c8%pur ( I't doesn
have cognitive level of the soul ye&83j, and because of that, noth inside him can resist his
egoistic desires. Il n case of -lkeasoul @lytakesttas s er v €
violence; it is dissatisfied and actively objects. In this case, there is no ground for psychic
traumas, because such relaships between the mother and the prenate are normal. The prenate
fights, causes pain to the mother, and she is looking for the ways to satisfy his needs. Outputs of
prenatebds Nefesh become i nput sarethkysimaiefiter 6 s s o
answer to this question is partially given in Table 2. For its completion let us have a look at
holography.

Note 7 (continuation) The ideas of holography (28) allowed David Bohm to interpret the results of A.
Aspect 6s exper i memadnss adfolldws: edheceteméntary patticles intergct on any distance not
because they exchange enigmatic signals with one another, but because their division is illusionary» [11]. To prove
his idea, he gives a clever example where he asks to imagisk taffik and two videoameras, one of which is
situated in front of the tank and the other one by the side of the tank. Now let us assume that we forgot about the fish
tank and the two cameras, and we will be watching the swimming fish on two TV scrgdoskiBg at the screens,
we may conclude that the fish on the two screens are different, but after some time someone with better imagination
may realize that those fish are actually connected. If one does not know that the two recordings are notleing but t
two projections of the same fish, then while observing-aetirdinated movements of two fish, he may conclude
that they are instantly communicating with one another and thus coordinate their movements.

Based on this model, D. Bohm proposed similabitg t ween observing Atwoo fish
ingenious and paradoxical, but he forgot to take into consideration that the photons can not be compared to
projections. Indeed, they have one source, but it is not a photon. It always emits them onpaisates to the left,
and the other one to the right. Interaci@f such photons repulsigemfrom eachother Therefore, A. Aspect and
his colleagues were observing not photons6é projections
idea, D. Bohm, who had a lot of followers, came to a logical, but wrong conclusion of the above mentioned
inseparability. One could agree with him, if we were talking about spatial, not informational inseparability! Anyway,
it could be just a translation médte.

The answer to our question is lying in this very informational inseparability, but we
should ground it.

Note 8.1 t 6 s -kmownnfact that each particle of every object emits something (Note 5), creating a
certain field around itself via electromaggic, gravitational and spinal radiations. But in this set, a rule of dichotomy
of pairs is violated: there is no forth component. Each of the listed fields carries information about the state of
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particles emitting them (or the object that consists ahjh&Vhat happens to the information? Does it disappear, or

does it have a recipient? No, it does not disappear. Quite the opposite, it creates the missing cdnthenent
informational one. Each object is placed into one field, the broad apératidingwor | d of Assi ya. The
emanation of the higher worlds (from the top to the bottom) and the emanation of objects of the world of Assiya

(from the bottom to the top). Here we have a hologmamated by constellation of unlimited flow of laser réidia

each of which is created by two laser sour@8s. (The holographic image turns the world of Assiya into the whole, a
subsystem of other worlds of higher Il evels (their excha
it, Leonado da Vinci and Nikola Tesla were taking many of their ideas. In that field there is information on how the

world of Assiya is arranged. In it, the great deal of spiritual and scientific knowledge is contained. The spiritual
knowledge can not be obtained sense perception, but the scientific knowledge can be obtained via sense perception.

However, one wonodét fully wunder st armbdBohnmsmiragesappea®Yesb ut t he
theycan Cantheybe separatedrom therealone® | dond know yet In reality there is always a place for illusions

t hat cause confusion in scientists6 minds. What 6s mor
scientific knowl edge opens new opp oudihgu thase¢ ofepsenatélo r s ol
psychol ogy. However, the question is stildl ther e: how

one another and with the universal field?

Based on definitions (20,28) in Table 2 and Note} 4 soul of a manags not belong
only to him, but also to the wuniversal field.
bottom to the topbo, as wel |l as participate i
world. The world of Assiya is just like a scresr are constantly staring at. Naturally, inputs and
outputs of the souls appear and disappear in the universal field due to its informational
inseparability. Through them, the objects of
that, due to ceria conditioning, we are not discussing the higher world in this article, but there
is no doubt that they are influential in the whole model). To take these influences into
consideration or not is up to observer (the subject). He only limits the outeoraneint, based
on the assumption of interdependence of conclusions of such influences.

So, all the answers to our questions have been answered, except for one: what should one
do with gathered materials? For that, one should take advantage of the prirafiples
summarization in technical and some natural sciences.

On the principles of summarization in the field of prenatal psychology,
including knowledge of psychological traumas

Let me apologize in advance, if someone has got an impression that ther Speake
teaching how to worKk. | 6m just sharing my eb»
achievements in the above mentioned and adjacent spheres of knowledge in order, systematize
and classify, as well as to give recommendations, not to the staebtis to practicing doctors
and psychologists.

The most important thing in work that lies ahead is to get people who are able to integrate
all the previously acquired knowledge, and to get sponsors for this uneasy work. All the rest is
just a technicamatter.

First of all, the materials containing the knowledge should be gathered together and put in
order. And it is important to choose the principles for such operation. For example, on the first
stage, one should not go beyond the studies that tragrage attention. What makes it difficult is
that [L6] Apsychosomatic problems are a borderl and
found, starting with experimental medi ci ne an
have stressed beforen@should add the studies on the theories of systems and management, as
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well as on transmission and reception of knowledge, its processing, holography, etc. It is hard to
find a field of knowledge that can not contribute to the process of studying a man.

In order to not to burst in tears after reading the paragraph above and not to confine
oneself to your small scientific glade, one should clearly understand the subject matter of
gathered materials. For example, it could be just the psychological trauprasatal period and
psychosomatic impacts that go along with them and that can be seen in soma and behavior (it is
impossible to bind the unbound).

Furthermore, one should make a list of commenced experiments and published studies,
write which research aa they belong to and what their goals, methods and conclusions are.
Everythingmusthavea clearreferenceOnly then one can start to gather scientific materials to sort
them into different groups, discuss the results of work and expediency of proceethegnext
step of systematization of walkdered materials.

At this point one requires tremendous analytical efforts and erudition. There must be a
possibility of partial or total change of command. During this assiduous work, the gathered
materials Bould be grouped into the following groups

- the reasons behind psychological traumas;

- its somatic and behavioral manifestations with the description of psychological portrait
of the traumatized during prenatal period; results of blood tests donegdine checkup
(preferably of venous blood); pictures of his aura during the same period of time (these pictures
will give us a hint on somatic consequences of psychological traumas of the organs mentioned in
Table 2);

- events that led to the traumas;

- its influence onto next generations (we are not talking about inheritance, but rather
about stereotypes of behavior);

-emotional states of a mother, as well as h
if they are described of course. As séem definitions (333 3) i n Table 2 the st
manifests in the state of his blood; changes of the organs mentioned in the same table;

-distinctive features of motherdéds psychol oc

- her environmental and social conditions dgrthat period;

- other characteristics that seem of some importance.

Conclusion of such work might be not a m
conclusions that include table with interrelations between psychic traumas and their
manifestations batin behavior and some (thus creating the opportunities for future instrumental
studies), as well as recommendations where those attributes to which the scientists have not paid
attention yet mentioned.

The most difficult in analytical point of view woulde summarizing stage of building
classification of concepts, traumas, consequences, methods of diagnostics, etc. At the same time,
classifiers must be correlated, even among the levels. After that stage, prenatal psychology will
get a status of scienceits traditional meaning. Until now, medicine, psychology, sociology and
other sciences have been failing to do so. They are a set of scientific approaches, but do not
establish the wholeness in which all the tendencies are interrelated.
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NEW UNDERSTANDING OF STRUCTURAL DNA

MI LOG GROZDPADELX MARGOT, MIRJANA SOVILI?*®

YacultyA nstitut Ecomanfi, Gralanica, Serbia
?Life Activities Advancement Center, Belgrade, Serbia
®Institute for Experimental Phonetics and Speech Pathology, Belgratiéa Ser

Abstract: Human DNA as a system of codes that carry our wholewde, and the whole mindet so far, is

closely monitored as a system of DNA. However, beside information that goes through the system of double helix
and the system of AT - C - G, we have no other choice in understanding from where it comes consciousness and
the whole system of intellect and spirituality. Based on previous observations in our different research fields, we
conjecture thatime, space and language are encounterédNiA as a geometric hexagonal system through irregural
oktagon with introverted character. In particulaeyt show that the words of the Serbian language in Cyrillic letters
have energy levels that allow decoding of the entire system of the universt pbasériple action: spiritual, astral

and material allowing to consider the whole procedure of prenatal, perinatal and postnatal studies of men as a new
research system.

Keywords Serbian Cyrillic Letters, DNA, Hexagon, Octagon, Fish, Ka

Adela Magot has researched Serbian language in Cyrillic mode for years. She linked the
Cyrillic letter with old knowledge of Torah, based on old Cabalists works with words and voices as
direct connection with God. She worked with languages by using meth@#safria, Notaricon
andTemura She developped a thrkmelsystem with Cyrillic alphabet (Figure 01), W{Esiropian
alphabet (Figure 02) and Serbocroat alphabet (Figgre 03

of. my&/mkg bhe qu that i, the delicate, the inudsibde ax inder-
nal state é’wany/ef #I& 30—{@#;" &YW—MMWYL (/:yﬂ{l!& a!ﬁﬁaﬁgf.
Eppressed in THE COMPUTER EANGUAGE this is bhe entrance,

- inpuT, TNV ISTBLE (NEVIDNO, sme.),(NE-VI-DNO, sme.
— NO YOU BOTTOM: YOU GAN NO LONGER GO BY
THE SUPREME CREATOR'S RULES),

= THOE SPIRIT STATE.

CYRILLIC ALPHABET

cir. A. I« b. «+ B. .« T. H a. B, 1 E. 1 A 1 3. 1 W
lat. A 1 B i V. I G i D iD PE L Z o Z 4L
pho. a, A E b E v ! g ! d tsoftdgr & ! 3 A S

1.+ 2 1 3 3 4 5 1 6 3 7 . 8 ; 9 . 10 |
T A R Y A S A v R ~ T R A A c T s PR )
lat. . VK.V L b LL L M+ N INLGI O I P iR
pho. j i k E 1 i jj i m E n E nj E o :n p E r

M.j 12, i 13 14§15 |6 | 17. | 18 | 19 } 20
G | CTUr T TR IV T e T X 0 Y W
lat. s. 1 + ¢ {+ u .+ E + H c. v ¢ 1 DZ 1 S
pho. s 1t 1softtfi u E f 5 h v o E hard tf E hard dgi J

21. 1 22 1 23 i 24, 1 25 1 26. 1 27. + 28 : 29. . 30.

FigureO1
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of aq’z/mfn SQH{S' dqsg‘% thal é, lhe slalus r/ the anceslors or lhe
c/edcefm/(?n{(/ lo lowex lovels, lhe xnétfn(q, %m«yﬁ
the 26 -tetter Westorn-European (Latin) atphatet.
Epressed in THE COMPUTER LANGUAGE THIS 1
- A.P.D. (AUFTOMATIC PROCESSING OF
Mg’c/l ;. see céa/c/er 7/! (VOQ
- JHE SOUEL SIATUS.

WESTERN-EUROPEAN (LATIN) ALPHABET

T B I C 3 DY R RN G H L E
L % 2 00 3 U o4& L & L& 22 & |9 | D
______ -L‘_‘—._l—-_.—.I—;—-—._A.—._._l_.—._,l—.—~—--—l»—.—.—l—-—.—..h._.—._.
K + L VM YV N ' O I P i O + R S. ' T
Y 2 v I3 v 14 4 ous v 16 v 170 % 18 v 190 i 20,
(B LU i 3 CIEo - Koot i s Bt ko _
' AN EE B ESREREEE :
: 21 4 2 % 2} 24} 25 | 26 | :
Figure02

(—faz;/?/ao}f, 9'.‘715 Mggﬁ% that s, e soled séalies, M/My/& &8 30—
tetier Serto-Crvatian Latin atlphatet which has exacly the same letters and the
same mmzhraféxﬁmias the @ﬁxffwatdﬁﬁaﬁdﬁufﬁegﬁaw not the same ovder.

Eapressed én THE COMPUTER £40\GUAGE tiis s the

-ouTPUT - EXTYE, the vaisidde (VIDEND, sme.),
= FHE MAFERIAL SIAIE.

SERBO-CROATIAN LATIN ALPHABET

lat. A1 B. i C. 1+ & 1+ & VD iDZ VBV E | E

pho. a, A b .: tr E hard t,.r‘i soft lfi d Ehard dgi soft ci_(:r e f

1.0 2. F 27 i 28 | 23 | P29 1 6. 1 7. 1 25
____________ ey PR U UENQUE U RN U SRR QUU O U S N U

lat. G. « H i L + K. &+ X 1 L 1 LL i M i N | NI

pho. £ ' h E I k ] i 1 1 i 1j H m no nj

4. 1280 1 10, 4 o120 0 1101 130 1 140 1 180 1 160 1 17
_____________ [ ISy A IR P I P I I R

1 [} 1} 1 " 1 L} L}

lat. o | B IR § 8 ;& {1 WL}y v 3oz I} Z

pho. o+ p 1 r & s & f it ¥ uwu ¥ v ¥ z !} z

18 4 190 1 200 i 21 30. : 22 7 24, 1 3. i 18

s wnecerns, hal cnstead c/ r(-.;r-‘zry thee necrnerccad staadies o/)/é() CHobwow lot-
lers CF cse the Whree aliove mendioned rzl/ﬁéaﬁe.&i e the 1. merical stads o,f thecs
Lfoltors.

Figure03

On these lines, by using words and generated numbers, she conjectured that th&re exist
main spheresl. Universel Oy j ? 3. @@mosd/O fn) d fsaiwdD3. Spaceko j dzdilte3 spheres
existing on 3 levels:

l.spiritualevel / HERgaepl)dzdots D=1 (
2. astral level O fiy Is tc O dzdad ¢(Tatledd), and
3. material level 1301Is j to d * ONzddd Taloz{3). ts
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Tabl e 01.

1l OMmJ? J 2O/ Uni ver se

has n

r 0 ! x
1 3 22 28 267/1 +324= 591 + 1389 = 1980!
[0] 1 1 1 324 591- 57 = 534+ 1389 =1923!
u 21 Il 24 -57 [+ § = 178; [+ ¢ =
[ 7 5 9
n 14 L) 12 17

(m) 10

[ 7 5 CH I
1 16 14 19
o 1 1 1 | =]

70/3 89/2 1084

Table 02J O fr) f/@odp@®s
[ . o { x

1 3 22 28 258/1 + 232= 490 + 1531 = 2021!
[0] 1 1 1 232 490 +26 = 516+ 1531 =1964!
1 21 19 24 26 r + [ = 177; { + ¢ = 15
R 10 9 13
[ 18 15 21
1 16 14 19
] d 1 1 =[1 09| s Odzj g

70/2 81/3 107/2 s Ols.| s Odzj d

Table 03. w9, [dt/ wvejddt/ Space
[ - ] { x

] 21 19 22 138/0 +112= 250
1 3 22 28 112 250 + 26 = 276- 1389 =1923!
L L S 3 26 [+ [ = 92;¢ ¢ f % £077;

311 46/1 61/2
[ 15 13 18 139/0 +21=
R 10 9 13 21
{ 20 18 23 118

45/0 40/2 54/1 =

el [RY Main Principes ¢ : [ =54= 45 [ .

31/1 46/1 61/2 277 +133= 410 +1531 = 1941

45/0 40/2 54/1 133 410 + 144 =554 +1389 = 1943

76/1 86/3 115/3 | = | 144 [ + | = 191, [+ & = 16

On the other hand, Milog Grozdanovirh
Flat Disc =Flat Earth. This model has 2000km radiusduresO4 and 05), with its very center is
Ni s h, Serbi a, on 43U 19644,9966 | atitude, and

200km distance. On each circle we have 10 main poineseli triangle with Sharmountains,
Serbia, CaucaRussia and Jordan. They make triangle, or main sign of God. Ciftis,id red

coloured because there is a Rome. But, 10 circles divided by 2 is 2.5, which represent main

constellation of Sirius A Sa and Sirius B = Sh, where is mass ratio Sa = 2.B818bfinally, we

have

| Ti Corestaninople (Istanbui) Bagdad, which make a Cross with Shar mountain in
Russia and Jordan.
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CPBCKU JE3WK - PEY OM

Figure04 Figure05

All ancient religious and all n@ns have their ethnic myths about Flat Earth. The
presentation of their drawings are shownFigure 08. Also it is in works of earliest ancients
philosophers: Thales, Anaximandar, Anaximenes. But almost all of them, like Pitagora, speak
about harmonieand numbers.

1onosad

Figure06

The severe center is Nish, Serbia on 43U
(Figure 06).We found some measuwehich are represents of language, space and time. Place
Vinik in Nish is exactly 4410m from centre. Place Hum is 5539m or 4410 x 1,256. Place
Konstandinovica on Rtanj mountain is 44100. Placé Plda k i s al so 44100 m,
also on 44100m from cenet

SOTIS-ISIS SERAPIS-SERBAK-
OSIRIS
Comuc-Hsuda  Cepanuc - Cepbax - Omupuc
c c

ZEUS

3EBC XEPMEC HERMES
APHRODITE APPOJHTA

pocosu  AEMETPA DEMETRA
ORPHEUS OPOE /“;mm . HORNS AND
CEORM NUNA, SEVEN STRINGS
ISHTAR HIITAP N je xappa IS HARPH
""4""0""" 4 / APTEMHJA ARTEMIDA
APOLLO
N AKTEOH ACTEON
MARSIUS Mapeuje V]
ADONIS 4JOHHC
EURIDICE EYPHJHKA HEPCE®OHA
AR PERSEPHONE
TAMUZ
C C
Camuc— gyromux ™
SATIS-NEFTHIS SET

AUTOLYKUS

Figure 07

105

1

a |



Also, Serbian main ethnic symbol is 4S, showrFigure Q7. It presents X letter as the
symbols of the horns, t he bi ggesitilsisHSebmied Dei
Osiris, Satis and Set. For this time they are usually being Egyptian, or Greek or Summer deities,
but they are originally from Serbia. Flat Earth is base known as Apollo, but it mean in Serbian
languagéd half of Uper and Lower world.

New genetic rerch made by English stuff, Michell Begent and Chris Tyller Smith,
shows that Haplogroup HG2 have origin in Pudunavljgrer Danube in Serbia, which is centre
of Flat Earth. Minimum age of HG2 is about 27000 years. But Anatole Kljosov, from Harvard,
USA, spoke that Serb are the oldest people.

The houses and the graves in Lepenski Vir, Serbia, 5500BEigure 08, have the
structure of triangle, Bhar mountains.While in Figure0 9 we have | etterds s
Serbia, 4500BC, with triangle shape.

AL T
NSNS S Iy
A X B A
7 o N T A R
T meh Y X
RV IV
>-N-3 VX8
L3 AN A E
Figure08 Figure09

Flat Earth, Figure 10, has measure 4000 km in diameter. Piramid in Giza have one side
233m. When we divide his area with constant of precession of the pyramid, 43200=6 x 720, we have
number 1.256. But, also and aref Flat Earth is 1.256 x10000000. | humbly called hinvidgsh
point, according to Pitagoras Point, 1.0136. We will find this number all around the world.

But, from Flat Earth, we now have transpositionFigure 11, how it is changed in
Spherical EarthWe have first to add 22 ringes on basic 10 rings, and it was above, but we have
32 rings below. It gives altogether 64 rings. But, fine tunning gives us 63. So it is 64/63 or Horus
Point, in the honour of God Horus, God of Heaven. In Serbian traditiens Known as Sveti

norlLe, God Vid, or Soko as Hawk. So, we have
MILOSH POINT = 1,256 HORUS POINT = 64/63 = 1,0158
Flat Earth
Flat Earth FIRST 10 RINGS

+22 = 32 RINGS ABOVE

—~ ~.
~ >

diameter 4000km

Pyramid iy Giza, 233m

233 x 233 _ 54289 _
6x7200 - 43200 - 1256 R — RINGS ABOVE AN

2000 x 2000 x 3,14=1,256 x 10.000.000
FigurelO Figurell
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In Egypt we have Horus eye, the biggest talisman. But, it is mathematical fraction, which
means Y%2+1/4 + 1/8+ 1/16+1/32+1/64=63/64. With inversion we have 64/63. Horusigye,
12, is 63/64 or 64/63, and also presents hurbeain, Figure 13. ButHorus point is
64/63=1.0158. Horus point 84/63 and presents how Earth was made = 32 rings above and 32
rings below.

ﬂ \ - i T T i
b 35 )
6% 32 ‘ ;

Figure12 Figure13

Mayan King Pakal have on his head numbers@840 441. They are coefficients which
we have as 144, 1440, 14400 and 144@Q, eighth root from 144000 is 4.41. | describe all
this in my book: ASerbian etalons in | anguage
King PAKAL, Maya tribe, Figure 14, is buried in Palenque, Mexico. | measured all
memorial complex and found that there are lines of 118m and dlosh pointrepresents the
method how the Flat Earth was made. It is of coefficient 1.256. It isldl8@Apsolut Adela
number/ 94=Base of feathered serpenkdirjana number

Maje
.
D D

\440hp

Figurel4

All other measures are strictly connected, and represent time, space and language.

Kalendar Maya begin to work on August 11, 3114BCFigure 15, today we have in
Serbia calendar with &tk and red letters. On August 19 we have Transfiguration, or enter of
star Sirius A again on night sky. August 28 is Assumption, but in Egypt itopath with
encountering statues of God AmbiRa from Karnak, and statue of Godess Mut on the ships on
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Nile. Opeth is Serbian word, which meagsin But, it is very important to know that line Nish
T Karnaki Luxor goes over Hilandar monastire, on Mount Athos, in Greek. This calendar is so
important, because time from 1.08 to 21.09 is period of 52 daysdddiwith 21, Nativity, we
have main sequence life on Earth 52:21=2.476190476190.

Figure 16describegpyramidin Gizaas measure fdvlilosh pointandking Pakal solution.
It is aPitagorasharmony order 9/8 #ajor second This order is also time as &sthnce from 18
to 19=9, and 191=8. It is August month, when Maya begin taucbthe time, August 11,
3114BC.But, September 2is godess nativityNumber 52=31+21Sequenc®2:21=2.476190 is
basic time code @verything alive in the world

GREAT PYRAMID IN GIZA
HAVE 8 SIDES

——52=31+21——

21.09.

01.08.
I ]

19.08.
I

11.08. 28.08.
52:21=2,476190476190

4,41x4,41x4,41x4,41x4,41x4,41x4,41x4,41=144.000
KING PAKAL = 144.000
9/8 = MAJOR SECOND

Figurel5 Figurel6

Figure17 shows the strongest evidence that Serbian language is basic spiritual language
in Universe. When we put on each number one letter from Cyrillic alphabet we have directly
words:l tsi® ' gf God entes. When we have sequence 2 times more we hisve =d5tsl vg or
God bull

2,476190 X2= 4, 952380
1t ¢ ] N I O B |
1y et L 40
1 [ Fengl. GOD 1{r = engl Tr
1 ©+ £engl.ENTER l [=engl. BULL
Serbian lang. = GOD ENTER Serbian R&OD BULL
We have and oth@ombination:
1dr 141 = God Cal li
1Jr 1J{frr = God Vogd
Ldr 15God
Figurel?

After 5th and 6th transformation, we have number 118psolut/Absolutelt meansthat
really we have confirmation that this ®ly word of god(s)Serbian languagé universe first
sound which causes transifoation of DNA

So, system of DNA like

STAITI S
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PTGICiP

STITi AT S

PICiGiP
is defined by sequence 2.476190, Figure 18.

52:21=2.476190476190

6=2+4 2476190 x2 =

6= hexagon 4,952380 x 2 =

28=9+19 9.901761901761005X 2

28th august = Godess | 19.8005238@52300 X 2

Assumption

118=39+79 39.61901 76102762 X 2

Apsolut/Absolut 79.23805236@524 X 2

474-158+316 158476100176100x 2

OCTAGONS 31695238®52380
Figurel8

Position 118 we also fourid desertNatzcain Peru,Figure19. There are numbers 12.56
= Milog point, 118 = A bhereibonetmore group of lde in Matzcac o n s t
194.8m x 2, an 8m x 2. Vinik 4.41 x 4.41 = 19.48. This is 10 times more. 8 is Qtishows
broken line of 10285, and 8130m. It is 1.256 or Milosh point.

Figurel9

Figure20 shows Oasis Siwa in Egypt, the place where Aleksandar The Great was buried.
But, somehow, we have the line of 10285m, and line of 8188m, which give us 1.25&sm M
point.
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Figure20

Figure21 shows Serbia, with position 8 as Orion=0Osiriprétsents number 8 as fish with
the body and tailOn Suva mountain we have line Ni3lnem, peak of Suva mountain, 27831m,
and 22169m up to the te® 50000m. It is also Milosh point.

Figure21

Figure22 shows two fishes. The head of the first is the tail of the second. Here are almost
all significant sacral and worlds places. We will see that all positiongxaetly firm all is
connected by Serbian languagad show the structure ®aseljena/Universe, Vasiona/Cosmos,
Svemir/Space, Milosh point, Horus point and DNA
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Figure 23 represents Godesss with fish tail, on the lead together withiHorns which
represent the oldest deity on Earth. Wlkilgure 24 represents Gobragon with human head
and fish skin, with the chest of DNA and Earth measure.

Figure23 Figure24

Figure 25 represents almost all signiat position on Earth, and their correlation of
Serbian language. These two Hexagons, represent these two fishes as connected system; but,
these Hecagons are actually insoa¢agons and this is reason why we have 8 stap®ctagons
in Figure26.

2 3
7 8 8
1
4 5
Figure25 Figure26

On Earth we have this greatest picture from ever. This two fishes, which exactly
represent the all civilisation on Earth, and all measure are in coefficents which unite language,
time and space.

Finally, these two fishes aractually pictures of two viruses, as irregural octagons. And,
really, our DNA is only 3% human DNA, the rest is the virus waster.

From that reason, to prove that language, space and time are correlated by Serbian
language, we have undertaken some measemes in thr Institute for Experimental Phonetics
and Speech Pathology (IEPSP), Figures 27 and 28.

Figure27 Figure28
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Figure29s hows t he power peaks of U2 waves duri
Figure30s hows t he power peaks of Ul waves during

~

Figure29 Figure30

Figure3ls hows t he power pngstimLﬂatiqofrequérR:yG\@m,v\/\dwika dur i
Figure32s hows t he power peaks of Ul waves during

Figure31 Figure32

Figure 33 shows the peaks of stimulations at 55Hz, 63Hz, and 64Hz, wiglae 34
shows the peakin Theta, 48Hz.
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Figure34
Figure35 shows similarity of these graphics with star constellation.

Xym, Mozak = 55Hz(5,85)

Cpbun = 69Hz (5,85)
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Figure3s

DISCUSSION AND CONCLUSION

Obviously, we have very limited stimulations, but they ptidivide possibility of orientation
in time, space and language.
In addition, let us note th&reat Britain scientist, Rosalind Elsie Frankkigure36, has
researched viruses, which look like hexagbigure 37, while Figure 38 represets virugn the
form of two fishes, representing godess Gara as godess ofAeBdIA structures inFigure39,
as double Hexage®ktagon are here included, agmbolsof two fishes making complete
sequence of life produing life every second on the Earth
All what we shows when put in harmony row, on the guitar, which has 144 figldes
the picture of Serbian |l etter 66%3606. We have
have in our Serbian vocabulary are with exact
and number 0061440606 we hsapharUspemskit he book of Russ
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In FiguredlOwe have system Ji6odnoen encont oeddddo, fomrnoet iendomt erd 6 .
We make the music by words. We have here same two fishes from above, thiny cracks, Cross, K,
2K, S=C, Kalendar, Feat hered Serpents, Gods,
All human nature from the first moment of fertilimat to a last moment of newborn
child, up to growrup man, everything is only in structure of harmonies, and constantly coding
by DNA which generate planet Earth by hersélhat code2.476190is completely basic for all
life on Earth
Serbian language ithe holy key of the universe and is spiritual level which makes the
orders to astral and material level. DNA is directly god woigbd entei B 56 L O' § = BBG
Bse -Gtk = Mt = odH = MmMe. ' B’ j. Hi ss fat he
living people on Earth.
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PART Il. PRENATAL AND PERINATAL
ASPECTS OF PSYCHOLOGICAL TRAUMAS
AND THEIR TREATMENTS
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APPLICATION OF THE INSIGHTS OF PRENATAL PSYCHOLOGY IN THE
PSYCHOTHERAPEUTIC PRAXIS

LUDWIG JANUS

Past President, The International Society of &nd Perinatal $/chology and Medicine (ISPPPM), Germany;
Deputy Chief Editor, International Journal of Prenatal and Perinatal Psychology and Medicine;
Co-Founder, Study Group for Prenatal and Perinatal Based PsychotHaomggnheim, Germany;
janus.ludwig@gmail.copwww.ludwig-janus.de
Prenatal and Perinatal Psychologyvw.isppm.dewww.birthpsycholgy.com
Bonding Analysiswww.bindungsanalyse.deww.bindungsanalyse.at
Tipi: www.tipi-coaching.comPublicationswww.mattes.de

Abstract In the last years it became more and more evident, that the early preverbal experiences from the time before,
during and after birth are much more present in the experiencing self than thought Deése early experiences are
present like a background film on an emotional and feeling level, influencing the conscious ego in an unidetentified
way. Typical examples are birth related symptoms as phobic anxieties, suffocating anxieties, anxiatietsiarid so

on. These connections should be reflected and hadled in all psychotherapies, be it psychodynamic psychotherapy or
behavioral psychotherapy.

Keywords Prenatal PsychologyRrenatal and Perinatal Psychotherapy

INTRODUCTION

In the last year it became more and more evident, that the early preverbal experiences
from the time before, during and after birth are much more present in the experiencing self than
thought before. These early experiences are present like a hidden background filemmiamal
and feeling level, influencing the conscious ego in an unidetentified way. Typical examples are
birth related symptoms as phobic anxieties, suffocating anxieties, anxieties in tunnels and so on.
These connections should be reflected and hannl@dl psychotherapies, be it psychodynamic
psychotherapy or behaviour al psychot herapy. T
Di mension in Psychotherapyfin (Die pr2@anatale Di
and AThe Prsdmat ailn DRsnecnhosomatic Medicinef (
psychosomati schen Medizin) and ABirthid (Gebur
To bring these aspects in the common awareness we founded a Study Group for Prenatal
and Perinatal Based PsychotlmréGerman: Pranatal basierte Psychotherapieyseeisppm.de
Rahmenbedingungen fir eine Pranatal fundierte Psychotherapie). | will explain the main points in
several sections.

I
L
t

INSIGHTS OF PRENATAL PSYCHOLOGY

We all are experiencing beings before, during and after birth. These emotions and
feelings are stored in preverbal memory systems in the right brain. If there are traumatic aspects
they are split off and not accessible for later experience. In the age of tvgtyedeft brain
speech center begins to dominate. In specific stress situations these split off traumatic emotions
and feelings from the preverbal time can be activated in a dissociative way and can lead to
psychic or psychosomatic symptoms.
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THE SPECIFIC CHARACTER OF PREVERBAL ACTIVATIONS

Activations of preverbal experiences can appear as:. sensations, feelings, emotions,
imaginations, behaviours, scenic actions, irritations, trances etc. They are not in any way speech
related. Therefore the normal psytierapy of understanding suppressed speech related contents
does not function.

PRENATAL BASED PSYCHOTHERAPY (PBP)

Guidelines are: essential is a broadened awareness for preverbal early experiences.
Therefore a good anamnesis of the prenatal and pérmstiary is important. Then the focus has
to be on the attention of extraverbal contents like sensations, feelings, emotions, images,
behaviours, scenic actions, irritations, a.0. Experiencing comes first, reflexion comes later.

The aim for the future istegrating psychodynamic psychotherapy and prenatal based
psychotherapy. That gives the chance for real recovery of the patient and self development.

THE MAIN TOOL TO UNDERSTAND PREVERBAI CONTENTS IS
SELF-EXPERIENCE

Via:

Regression sessions: only sery and feeling by this you go from the left brain to the
right brain (Janov, Emerson, Hollweg a.o.).

Light suggestive instruction: by going in your body feeling and letting go, you come into
the emotional realm of your prenatal time (Hidas, Raffai)

Gaing in imaginations, so called daydream technique (Rosenberg)

Gestalt therapy techniques: identification with the symptom and elements of dreams.

At the end | want to mention a new method to resolvegné perinatal related symptoms
and new method of pvention by supporting the pregnant mothers in their relationship with their
prenatal child.

A NEW METHOD TO RESOLVE PRE - AND PERINATAL RELATED SYMPTOMS
I S THE ATECHNI QUE D | DENTI FI CATI ON DES PEURS
BY LUC NICON

The client remembera situation with an unpleasant feeling as if it is iidis triggers a
specific hidden trauma (the root of the unpleasant feelintfjan comes the question: what
makes this in your body, please describe the body sensations and fe¢hiergsin few nnutes
these feeling disappears and the actual unpleasant feeling or symptom is resolved (see the Book:
Luc Nicon: ARevivre senseriellementi, publ i sh
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A NEW METHOD OF PREVENTION VIA SUPPORTING
THE PRENATAL MOTHER -CHILD -RELATION

A new mehod of prenatal support of the relation between mother and child has been
developed by the Hungarian Psychoanalysts Gyorgy Hidas and Jen¢ Raffai. The pregnant mother
comes once a week for a session of experiencing the contact between mother and child.
Astonishing experiences are made by the mother in the emotional contact with her becoming
child.
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OVERCOMING SOMATIC AND PSYCHOLOGICAL DIFFICULTIES:
NEW EXPERIENCES FROM AN INTEGRATED LINKAGE OF OBSTETRICS AND
PSYCHOTHERAPY

RUPERT LINDER

Past President of the International Society of Brd Perinatal Psychology and Medicine (ISPPM);
MD, Specialist in Obstetrics, Gynecology, Psychosomatic and Psychotherapy,
Birkenfeld, BadeAN Urttemberg Germany
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Abstract. In recent years it has been shown that an iatedrlinkage of gynecology, obstetrics and psychotherapy
resulted in an astoundingly low rate of premature births among the pregnant women cared for. Many physical problems
in pregnancy should be regarded within the entirety of physical and emotionasasceymptoms are not regarded as
problems that have to be got rid of, but are rather to be interpreted as signals and signposts that point towards more
appropriate modes of behaviour and lead to insights into the inner emotional history of the mothevimog

burdens, arising from her own or her ancestors early history. This leads to suggestions for primary prevention, the
encouragement of the expectant mother to improve her inner emotional and physical state and to get her unborn child
free from motlerGs so far unconscious impairments. This can be achieved by the early dialogue between mother, father
and (unborn) child, but also including it on a conscious and unconscious level between the parents and their 'inner
child’. The knowledge about the intennections is of great importance for all professionals in these fields, their work

and the general improvement of care of pregnancy. Five different methodological levels within prenatal psychology
and the importance of their inclusion into care of pregpaare worked out otherwise. This psychosomatic and
psychotherapeutic access will help to prevent and treat pregnancy difficulties on an emotional and somatic level.

Keywords: Psychosomatics in Obstetrics, Obstetrics and Psychotherapy Integration, &rBsgthology Parents
Child Dialog, Primary Prevention.

INTRODUCTION

In the following contribution, | report practical experiences from my daily work which
demonstrates how traigenerational aspects can profoundly influence the situation during
pregnacy and birth. In doing so, | want to illustrate how the observation of methodological levels,
which were deal't with during the | SPPMG6s <con
prenatal psychology. This also holds for dealing with psychosomatsighificant illness during
pregnancy, about which I report more fully.

To make understanding easier, it is necessary to know something about the situation of my
practice/surgery. | have been practicing in Birkenfeld, near Pforzheim, for more than 2&ngkars
specialized in gynaecology and obstetrics as well as in psychosomatics and psychotherapy. | work
on the basis of psychodynamic psychotherapy and | endeavour to fundamentally integrate these
two sides in my daily work. Birkenfeld is a village with a ptgtion of 10,000, situated at the
north of the Black Forest amidst woods with the small river Enz flowing through the valley below.
The town of Pforzheim is just next to it.

| have gathered a lot of experience in single and group psychoanalysis. | bave al
concerned myself intensively with body psychotherapy, in particular with 'Funktionelle
Entspannung’ (functional relaxation, according to Marianne Fuchs). Of particular interest to me are
solutionoriented, salutogenetic and systerented approaches.

Scientifically, | have worked principally with the psychosomatics and treatment of
premature birth (Linder 1997, 2006). Supportive maternity care and assisting at house births are
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further priorities in my work (Linder 1998, 1994 and 1996).

My understandingf the transgenerational aspects of problems during pregnancy and birth
was i ncreased by t he conference AL iiedre , Sch
Psychodynami k des Sc hMwange r sPcrheagfntasnkcoyn, fi log oknt fel sific
thepsg hodynami cs of ¢ onwHichwas held in Heidelgerg inr2@0§ (hiadarc y o
2008). This dealt with the deeeated background sources of conflict during pregnancy, the
survival of attempted abortion, ambivalence in contraception and the ooigthese conflicts,
which can make themselves felt over many generations. | wish to tell you about examples from my
practical experience, of which none is simple, as is often the case in reality; somewhere between
black and white, as life mostly is. It Wbecome clear how important the extended prior history is
in evaluating the problems in the current pregnancy situation. Here, the observations in
gynaecological practice correspond exactly with those of bonding analyaisnethod for
improving the preatal attachment of mother and child (Hidas and Raffaj 2006). What bonding
analysis observes on the inside, as it were, reveals itself to the gynaecologist on the outside with all
the complexities of a real life situation.

Due to this complexity, the condions of the ISPPM conference in 2007 on the
methodological levels in prenatal psychologge helpful The starting point was the need or
requirement that it is necessary to analyse which levels we are dealing with in prenatal psychology
and at which levelve are working. The clarification of the methodological levels is important not
only for working with pregnant women but also for working with infants or adults regardless of
whether in the field of psychotherapy, medical situations, the work of midwivether socie
therapeutic or soctmedical fields. It was important to identify these levels and to consider their
significance. There are five of these levels:

1. The quantitative level

2. The qualitative level

3. The level of empathic insight

4. The level of pragtal knowledge of professional groups

5. The level of cultural psychological comparison.

I n practice, It is of wutmost I mportance fo
into account and balance all five of these essential levels in their wordlento do justice to the
reality of the childds | ife. The subsequent |

always present simultaneously and have to be newly balanced according to the situation. First,
however, as background informatiorwbuld like to identify the most important psychosomatic
problem areas that the gynaecologist has to take into consideration.

PHYSICAL ILLNESSES DURING PREGNANCY WITH
PSYCHOSOMATIC ASPECTS

In the following psychosomatic problem are@sychological spects play a greater or
lesser role in each case. It is necessary to clarify these individually in order to gauge the
possibilities of psychotherapeutic/psychosomatic treatment:

1. Threatened miscarriage

2. Status after recurrent miscarriage

3. Morning sickness

4. Premature contractions/premature birth
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Preeclampsia
HELLP-syndrome
ASymphysial sl ackeningo, pelvic pains
Breech presentation
. Dealing with overdue delivery

10. Postpartum mastitis

In dealing with women after recurrent miscarriages, | thank Dr. Zeeb foolibevihg
literature extracts, which show that the chances of a woman carrying the child to term increase by
more intensive accompaniment/supportive care from 30% to over SO&Pederson et al 1984,
Lidell et al 1991, Clifford et al 1997).

Morning sickress, which is often difficult to access psychotherapeutically, is mostly
alleviated by drigleeding and supportive care.

Premature contractions and threatened premature birth are of particular interest due to their
importance in health politics as almosiftof all perinatal complications and child deaths are due
to premature birth. Consequent implementation of psychosepstahotherapeutic possibilities
of treatment, as outlined elsewhere (Linder 1997, 2006), could be of great significance here. Some
agpects of this work are pointed out in the case histories Il, 1l and IV. In this situation it is
necessary to bring together a profound medical and psychological judgement. A threatened
premature birth should be regarded within the entirety of physicaleamational conditions.
Medical intervention consist of reduction of strain (notification of sickness, ietpe more bed
rest) medication (homeopathy, aroma thergpgjely Arabin cerclage pessary (Abddeen et al.
2013, Acharya et al. 2006, Alfirev et al. 2013, Arabin et al. 2013)r only very rarely
Hospitalization. Psychotherapy will help for relief from demands, better balance of tensions,
overcome fears, increasing resources and improving security. In the end it needs the consideration
of all the five methodological levels.

The diagnostic consideration of preeclampsia and HEdyrRIrome as a psychosomatic
illness is important because we are dealing here with reallhliéatening illnesses for mother
and child that can only be treated byesgency caesarean sectibfowever, in my experience
there are strong indications pointing to psychosomatic factors for which a therapy can be
considered in advance of a new pregnaridey have been recently describeda synopsis of
current knowledge aut implantation time with psychological findings of patients affected by
preeclampsia or HELLP syndrome. They shows striking interrelations (Linderl2éxd 2014Q):
AThe | ifelong fundament al guest i odere a ®cond how i
generation trauma is being dealt with, because the origin lies in the severe traumatization of the
grandmother.She was apparently so unconsciously trapped in shock that the pregnant daughter
remained so shocked in the areas of her motherlinesshiénabuld not enable the implantation and
vascularization processes to take place adequately enough”.

A new insight is the psychosomatic background to symphysial slackening or pain. Here,
profound conflicts in the relationship between the pregnant wonthheaxrmother, stemming from
the embryonic and foetal stages, often play a role.

Dealing psychosomatically with overdue birth is a delicate subject and requires the integral
consideration of psychological and physical aspects.

The understanding of postpam mastitis as a typical psychosomatic illness, resulting from
the inability to cope with excessive psychological and physical demands, is now common to many
obstetricians and midwives.

When ascertaining psychosomatic interrelations in gynaecologicaultaton, it is
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important to have a particular attitude which is open for every methodological level and in
particular for the dimension of prerbal life. Here is a short explanation of this.

PERCEPTIVE ATTITUDE IN GYNAECOLOGICAL PRACTICE

When asceaining psychosomatic interrelations in gynaecological consultation, it is
important to have a particular attitude which is open for every methodological level and in
particular for the dimension of prerbal life. Here is a short explanation of this.

Prenatal psychology has taught us how important the eardgpaech stage is. Pverbal
experience can express itself in dreams, emotions, moods, bodily sensations and feelings as well as
in scenic realization. Here, | want to expressly include assawatind restimulation. We know
from the experience of Balint groups that the background of a problematic situation can reveal
itself in the group. And it is exactly these aspects, which are sometimes seen as chaotic and
perhaps hard to digest, that arepsfychodynamic importance. They are therefore an important
diagnostic instrument.

This can also be observed in the subsequent
answer s ; some questions remain opeings. THesdsmet i me
why openness, enduring not knowing and repeated appointments are so important. What might
remain unclear in one session can be understo
can happen of its own accord in a later one. Gynagmwal action can only arise from an
understanding of the whole situation based on the interactions of the relationships in consultation.
Here the fundamental setting of gynaecological practice is analogous-ftoéteey attention in
psychoanalysis, dbugh there the patient brings into the session the totality of a concrete life
situation in free association with different levels of their communications and behaviour, including
bodily expressions. As a result of the great responsibility in understaadoh taking action, a
special intensity develops in the diagnostic and therapeutic situation. This exceeds the bounds of
the normal psychotherapeutic situation and requires of the gynaecologist great presence and the
permanent revaluation of experiencesd perceptions.

Casenhistories deal with ongoing therapies, as interconnections can then be more vividly
and authentically described. | would like to point out that | have to present the complexity of the
cases as they exist so that you can comprehewdithis eventually possible to distinguish the
really important dynamically effective aspects which then facilitate sensible action.

This happens in a kind of circular process. When one particular aspect becomes
comprehensible the therapist can then i®a stimulus relating to it, creating a new situation that
facilitates new possibilities of understanding, and this in turn activates a further level. This process
repeats itself several times. The whole thing has similarities with the mechanisms of a
psychotherapeutic process, only all levels of reality are present. In addition, it could almost be said
that the structure of this process is similar to the dialectic process described by Hegel with the
progression from thesis to antithesis and then to sgighwhich in turn becomes the starting point
for a new dialectic triple step.

Now for the concrete case histories.

Case history I Denial of pregnancy in the prior history and its repercussions

Mrs A., in the second half of her twenties, lived tbgetwith her friend. She came to me in
the 24" week of pregnancy with severe morning sickness requiring a certificate of illness. She was
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in her third year of nursing training. It soon became obvious that she also had a drugs problem. She
had smoked a laif marihuana. In passing, she said that she had always had problems concluding
things. This was a spontaneous statement, the significance of which would later become clear from
her biography.

To begin with, | gave her a certificate of illnessinordéartak e pr essure off h
able to give up smoking for the whole length of the pregnancy. We kept talking about it:
sometimes it seemed as i f she had managed to
point turned out to be not thamportant as the child was developing well. The ultrasound
examinations never revealed any developmental deficits. | gave her an anamnesis questionnaire
about her biography to fill in. These questions appeared on it:

1. Particularities during the pregnancy(y mother with you)?

2. How did the birth progress?

3. What about the months afterwards?

4. What do you know about your parentsodé rela

The prior history of this patient is really special because on the questionnaire she described
how she hadeen conceived. Her mother had had her first child at the age of 17. She was the
second child, conceived during a chance encounter with a man at a summer festival 200 km away.
Her mother had denied the existence of the pregnancy, although she had adeadshid and
must have been familiar with all the changes &
one around her had noticed anything. There must have been some awareness somewhere, but it had
quickly vanished. In the end, she went to hadpiith suspected appendicitis. This was the birth of
the woman who was now herself pregnant. Ther e
thingso. I find this very |l ogical in view of
generatbnal viewpoint.

Now, this is how it continued: unfortunately, she developed severe gestational diabetes. |
am not depicting this from a theoretical viewpoint, but from the practical viewpoint as things
developed in my practice where all the background efesnof the different levels are always
present and significant: the quantitative, qualitative, empathetic and the others. Mrs A. had in many
respects, as could be expected from her prior history, a way of refusing to believe things. She
visited the diabets doctor irregularly | worked together with an internist diabetologist. She also
had difficulties keeping to agreements and mi
hadndét given her a | iftod. Thes ¢happerewhenltherei®s us |l y
a background problem with drugs. To begin wit
blood sugar measurements with her. She gradually managed to improve measuring and bringing
the results with her.

For a long time, she waundecided if she wanted to have a house birth or not. But in the
end, the diabetes and the necessity of intensive monitoring of the child made delivery in the clinic
advisable.

The delivery date was one week overdue which, in the case of diabetesedeyaatly
increased attention and patience. However, the delivery went well and Mrs A. was really very
happy and contented.

I have to add here that it wasnbét possible
mother because she was too depehdereality on her mother and her support. | did, however,
keep bringing up the subject cautiously.

| hope it has become clear that the whole situation of the patient and the supportive care
during pregnancy was overshadowed by the denial situatitwe itinhe before her birth. Knowing
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about this facilitated caring for her as well as possible under the given circumstances. Without this
holistic approach, there was a danger that individual aspects could catsdeohmterventions

which in their turn wald cause a chain of further reactions which could have had severe
consequences.

Case history Il - Repercussions of being unwanted in the prior history

Mrs B. was 43 years old when she came under my treatment two years ago. The friend
lived in anotherlit and she was newly pregnant. It was her second pregnancy. Her first child, a
daughter, had been born 17 years earlier. She required prenatal diagnosis on account of her age.
Due to anomalies in the region of the neck, | advised further clarificatiostdndardised
ultrasound screening with a colleague. He then calculated her risk factor. Going by age alone, this
was 1:25 that the child had Morbus Down (Down:
even higher. We then discussed the matter, #iad aadetailed process of information she wanted
no further diagnosis carried out. It was noticeable that she always had a radiant smile on her face
when she believed in the intactness of her child. Parallel to this, there was a serious crisis with her
patner that led to a separation. She had to go through a lot during the process. In relation to this,
premature contractions set in, which, however, disappeared after the strain had been relieved by the
discussions and temporary certification of illness.

She was always able to regain courage and bore the child normally. The collapse came 6
months after the birth. She then had a mental breakdown and | made an application for formal
psychotherapy. In this context, it first became apparent to what extenéubeofsbeing unwanted
was important to her: she was the fourth child; the mother had got pregnant against her will by the

chil ddés alcoholic father. She kept arriving a
breakdown, which resultedinhere el i ng t hat she simply wasnot

said she sat in her flat and could do nothinggardless of whether the child cried or not. She had

al so started smoking heavily again dlsthanasnot

50 kilos. This depressive psychosomatic reaction had been triggered by the fact that the father of
her child had promised her a certain sum of money and not kept to it. She felt that she was just
hanging in midair. The norappearance of the mey had triggered her own prior history of being
unwanted.

Another impression was that when she railed against the father in her distress, often the
child was with her and it always screamed. We were then able to discuss this and she was able to
understad it. Of course, she still has much to come to terms with and that can happen in the
continuing psychotherapy.

Case history Il -- Pregnancy after endometriosis

Ms C, 36 years of age, came for the first time to my gynaecological surgery after missing a
period on the recommendation of relatives. She was a verngwmelined if somewhat emotionally
reserved woman who had worked for more than 12 years in a higher grade of the civil service. She
complained of dizzy spells and nausea. While going for walkeath¢o stop over and over again,
Altds as i f my feet were being pulled out fr
previous history: 5 years earlier she had wunc
change to the menopause) duextreme endometriosis (dispersion of endometrial mucosa in the
abdomen). During several operations in one year the foci in and around the ovaries as well as part
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of the large intestine had been removed. It had even been necessary to give blood transfusions
during the operation. In an earlier marriage she had not become pregnant despite the wish to have
children, especially on the partnero6s side. N
feels very happy, the pregnancy had occurred without fultbatment. After one week bleeding
had started. The ultrasound examination showed an intact pregnancy. Prescription of a
homeopathic remedy (Crocus) was given. This recurrent bleeding remained a problem during the
next weeks. Naturally further sick linethié remained so until the start of maternity protection).
There was, however, reason for definite concern, calling for ascertainment of biographical
anamnesis (medical history). This included again the anamnesis questionnaire (seead®e

Her pas history was really special: her mother had also suffered from severe endometriosis
7 years before her birth. During the operation her ovaries had been so reduced that only one ovary
remained in total. She had been told at the time that a pregnancy tvpessible after this
operation as the rest ovary was only capable of a minimal hormonal function. Unexpectedly she
became pregnant with Ms C. There was also recurrent bleeding at the beginning of the pregnancy
(threatened miscarriage). Inpatient treatmerihe hospital and hormone injections were necessary
to maintain the pregnancy.

Ms Co0s birth was absolutely nor mal al thoug
through the contractions, due to the pains in her lower abdomen. Four months dfieh lzehip
dysplasia was diagnosed which required wearing a splint for a long time.

Ms Cbs education and soci al devel opment pr
the past history it should be mentioned that her father has for a long time beealyraéfected by
depression, which puts her under ment al strair

early loss of his father in the war as well as the later loss of his mother through suicide.

To return to Ms Co ccpredeog and affcugtil thetl3thewedk lofe e d i n
pregnancy. At the same time we were involved in discussion of her own situation as an embryo;
her own endanger ment during this ti me. Her m
surprisingly similar to herwsn, adding to the anxiety about everything would go well. Later, in the
30th week of pregnhancy she developed a much shortened cervix: ultrasound length of cervix 26
mm. Therefore an Arabin cerclage pessary was inserted which she tolerated well.

In a discssion with her husband, a prenatal and perinatal traumatic experience also
emerged from his past history: his mother conceived him at a very early age. At the same time a
pregnancy among his relatives ended unhappily in the death of the child. He hias&lbnr 6
weeks too early weighing 1500 grams (also small for the date) and lost a further 200 grams after
birth.

She was introduced early to the chief physician of the obstetric clinic. This proceeding is
particularly to be recommended in more complidatases. The background personal history was
mentioned candidly and the hospital colleague related in his very careful and empathic discussion
report the plans to enable everything during the birth to proceed as normally as possible. Further
progress wasarmal with removal of the Arabin cerclage pessary in the 36th week of pregnancy.
However, a positive test for-Breptococcus in the vagina presented a complication. Ms C reported
many dreams with birth scenes in which, although labor progressed rapalwosid reach the
clinic in time.

The pregnancy exceeded the arithmetical birth date. At this time a noticeable drop in the
heart sounds (to 85 beats per minute) in the cardiotocograph (CTG) caused some alarm. After
faxing the data to the hospital colieees we came to the conclusion that this occurrence could be
interpreted as being caused by a simultaneous continuous contraction of the womb. The next day,
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Ms C was examined in the hospital thoroughly and in detail with ultrasound. The plan remained to
continue close supervision, but no action.

Three days later a healthy boy of over 3600 grams was born spontaneously. However, due
to an infection, he had to be transferred with his mother to a neighbouring hospital with a pediatric
clinic. There the inflammation values went down within a few days and Ms A was able to be
discharged in good health within a week and went home with a healthy child.

She was very happy about this outcome and was radiant at the firstdipllexamination.

The child had gained wght well and she obviously had good contact to him. Breast feeding had
however not been greatly successful, only partial and for a total of four weeks.

In reply to criticism on this point regarding the short duration of breast feeding, | would
point out low many critical obstacles Ms C., her son and her husband had been able to master well
despite the very difficult past history. In order to lessen mental stress, | consider it
counterproductive to turn the question of breastfeeding into a problem. Perhiagscase of
another pregnancy she can still achieve progress in this respect.

Case history IVT The effects of a lost twin in prior history

Mrs D . was 27 and had got pregnant unexpect e
suffers fr @saandhad had POpedhtioss®n her abdomen and intéstinkesling
an anal extirpation and lived with a stoma. She came recently, in tH2 @dek of pregnancy,
complaining of stomach pains and wanting a certificate of illness. This seemed tobmeato
sensible way of relieving strain as she seemed to be overstressed and there was a suspicion of
premature contractions despite her fundamentally marked commitment to her job. The emotional
and/or physical overtaxing of women is the most frequent calupeemature birth, and this is
often underestimated. After two weeks everything had calmed down.

Mrs Db6s record revealed that she had previ
and it transpired that her mother had assumed she had had a ngeadueato bleeding early in
the pregnancy with Mrs. D and thought the pregnancy was over. The mother had turned out to be
wrong and in the end the patient had then been born. The situation of the lost twin and her own
endangerment was discussed with héeragth. She had made it but her twin had not. She was able
to take in the interconnections. | think that the therapeutic efficacy of this work lies in the fact that
people can talk about the traumas and share the feeling. So it was in this particidad dageis
why 16m not really worried about the flrther
week of pregnancy.

The question of the form of birth, i.e. how she is going to deliver the child is still
unresolved. Her surgeon, in whom she tiasat confidence due to her years of iliness, has voted
for a caesarean section due to the scarring c:é
rather this: the womb is the only undamaged organ so why subject it to this operation? | have now
spoken to the chief physician of one of our gynaecological clinicsn t hi s si tuati on
the gebetween with whom it was possible to discuss the situation. He agreed with my opinion. It
is, however, possible that the patient herself will wanbhave the caesarean section due to the
traumatization of the many operations, in the assumption that her maltreated pelvic floor would be
the better spared. There is to be further discussion here.
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OUTCOME DATA FROM APPLICATION OF THIS METHOD

For theCheek Memorial Lecture at the 2009 APPPAH Congress it was possible for me to
present my own results. The data of all 1165 pregnant women, taken receiving prenatal care in the
years 1986 2008 were collected prospectively. Since it was done in a singlee cgndy they
were compared concerning the prematurity rate with accessible data of Germany or Baden
Wirttemberg.

The way of deliverywas in 82% spontaneous, in 12% by c. section und in 6% vaginal
operative.

Fully breastfeedingafter 6 weeks were 83%7/7% not.

According theprematurity ratewe have to consider, that there are 2 definitions existing:

1. by the time of duration of the pregnancy (before end of the 37. week) and

2. by the birth weight of the newborn less than 2500 Grams.

In the own collectie the prematurity rate (by duration) was 4% (@48 from 1165). These,
however were mainly spread among the higher gestational weeks (as depicted in the Figure below).

37th week
36th week

0 35th week
34th week
33th week
0 <33th week
11
The table of comparison looks like that:
Own results BadenWirttemberg Risk reductbn to
By duration 4.00% 10.00% 40.00%
By duration < 33 wks 0.34% 2.50% 14.00%

Newborns born before the end of the 33rd week are considered as very early premature
births.

By birth weight there are in the own cases 22 with less than 2500 Grams, ghokithe
less than 1500 Grams (very low birth weight).

The table of comparison looks like that:

Own results Germany Risk reduction to
By weight 1.89% 8.00% 14.00%
< 2500 Grams
By weight 0.17% 2.50% 7.00%

< 1500 Gramm
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Additionally it seems remarkablénat there was only one premature born baby with five
minutes Apgar of less than 8.

From these results the impression is arising that within the own collective there seems to be
less children with intrauterine growth retardation. The risk reduction by tisigtuch higher than
by the pure duration of pregnancy. This can be a result of the same intervention measures, which
obviously are effective against premature labour, but seems to be also reducing impairment of
placental perfusion and intrauterine growtétardation. This issue should undergo future
investigation.

CONCLUDING REMARKS

An important observation in bonding analysis is that burdens in the prior history of the
expectant mother and her mother are of far greater significance in the ongeatigrsithan is
assumed in the normal view of maternity care, which is so confined to the present situation. This
observation can be fully confirmed from the viewpoint of the psychotherapsyttosomatic
gynaecological practice, only here there is evementomplexity in the consequences of burdens
from the patient's own prior hi story as well
corporeality. It is evident that the early burdens shape the whole life situation of the expectant
mother and the aangement of her relationships. The awareness of thegesnesational depth of
the prevailing situation makes it possible for the gynaecologist to take into consideration the
different existential and methodological levels and so find a new balance bédtvese levels.
This is what makes possible holistic underst
undertake appropriate action for the benefit of all persons involved (mother, father and child). To
put it into five sentences:

1 During pregnancy theroften is a reactivation of early emotional states from the individual
earliest life history

1 The mother gives home to a new person in her womb. Especially in difficulties it is VERY
important that she herself gets support from her closeatiernatively- from her more
distant social surrounding

1 The regard of the five methodological levels is significantly reducing complications and
allows many more options of treatment

1 It may be suggested for caretakers in the psychotherapeutic and obstetricaréetiytize
and work on selaictivating personal backgrounds

1 Implementing multidisciplinary teamwork and continuing education in these issues are
strongly recommended
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Abstract During the last decades there evolved a range of body therapies forgwewchitiren, and babies to heal

the unconscient damages of birth traumata. The prenatal mother/gmlentBonding Analysis (BA) is a preventive
technique in the realm of psychoanalysis. It was invented by two Hungarian spécidigds and Raffai who while

treating young schizophrenics followed them into their inner intrauterine reality and discovered their separation
anxieties which meant death to them as mother and baby inside only had one heartbeat. The researchers decided to
work on a salutogenetic metth for pregnant parents and their baby to prevent psychotic states later on in life: for the
parents to work on their own prenatal, transgenerational, and birth traumata, for the baby to strengthen his early ego
forces and to feel as a person of his ows.pfegnancy is a time of greatest openness in both parents they are able to
develop insights in their own families and the burdens they bear but do not want to pass on to their baby. Since ten
years we learned and spread this method in Germany, too. Bestrations from BA sessions will give insight how a
transgenerational trauma appears and how we try to overcome it so that the baby inside is not afflicted by it during birth
or later on in life. Nine separation sessions in the end of BA help parentalaydo leave the inner community and
accept the outside meeting while staying together.

Keywords Bonding Analysis, Mirroring Baby’s Feelings, Body Feelings of Mother and Baby, Strengthening of Baby's
Developing Ego, Separation Sessions

ON EARLIEST VU LNERABILITY

| like do dedicate my talk to my friend and teacher in Bonding Analysis and like to quote
him as much as possible to make you get acquainted to his ideas.

Sorry that | have to start my talk with problems and not with the the solution foeshe b
birth for every baby. During the last decades we learnt by many investigations how much anxiety
and stress of a pregnant woman can burden her child with sickness later on in life. Verny or van
den Bergh and many other authors gave overviews on longatustudies from the 1. trimester
of pregnancy to age 15 of the children or of grawas and summed up health effects, such as:
Low birth weight, prematurity, congenital malformations, cleft lip, cleft palate, and spina bifida,
and later on SIDS serotonidefects in the brain stem, heart disease, hypertension, cancer,

depression, schizophreni a, ADHD. AThe more vy
you become to all forms of illness and stress. This applies to all living creatures from conception
ono, so Verny put his summary.

In every human being there are earliest imprints in embodied memories of his way of
being conceived in love or not and of being loved and accepted or not when his mother detects
that she is pregnant. If she and the fatheifragbhtened to accept the baby and think of abortion,
the baby receives this information into his developing neurons and passes it on to the six layers
of neurons in migration from ¥2to 20" week of gestation. Joanna Wilheim suggested a basic
matrix by he existence of a cethemory which is fixed through all layers and can harm the baby
after birth or later on in life, if not soluble as she got to know from her patients. She gave us
examples of psychoanalyses which only came to fruitful working togethen the deepest
layer of the way how conception was reached and earliest vulnerabilities could become
mentalised.
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Bi on said: 0The thing that is forgbtten,
repressed then festers in the unconscious. It goediing out of control, out of our conscious
control. There is nothing you can do about it. So the attempt of the analyst is to do the opposite
of forgetting ... to unforget what is forgotten. It is not so that the forgotten thing will then be
remembered f@ver and ever but paradoxically you can’t forget something which you don’t
remember. So, first of all, you have to remem

Here | give you a striking example of how this can work very early in life: It only needs
an attenve doctor. A young couple with their six days old son come to see a paediatrician to
make sure that everything is fine. The doctor hears the baby cry violently and desperately in the
entrance hall of the building. He talks to the baby and can calm hinth8uwaesperate crying is
repeated in the following visits when the couple enter the entrance hall with their baby. During
the fifth visit the mother suddenly grows pal
did not realize that | had been this entrance hall already. It was in the beginning of my
pregnancy. | went to another storey, to inform about a voluntary abortion. I"d never have thought
. How can he remember that incident?0 The o
beghnning of pregnancy with him felt in great trouble but she had kept her baby and forgotten
about getting rid of him so only now she remembers that there had been a step of hers without
love. Both his parents love him, he is their child being born out &. [dfie baby stops crying
and further visits are without a problem (Titran). The threat has been mentalised and understood.

There is not always such an early and hopeful solution from which the baby can recover.
This baby showed his horror of abortion veyrly, and his parents and the doctor could help to
detect why the baby behaved so. What could have become of the baby if his early trauma had not
been discovered? Many people live with horrible earliest memories for years until they burst out,
and force hem to suicide or murder. We remember the hard work of John Sonne treating
survivors of abortion in psychoanalysis and
survivors make limited use of poetical metaphors and metonyms in their speech andtlbave li
sense of humour. They have extreme difficulty trusting. They are not thankful, grateful or
appreciative. They do not feel present or connected, and do not believe in the soul or in God.
They want what they fear, and they are what they hate. Seeimgdhes as loathsome, dirty,
defective, incurable, unworthy, and discardable they tend in part to regard the traumatic abortion
threat experienced by them prenatally, and the poor treatment they often experienced postnatally,
as justified. They have idefigd with the aggressor... Not only are they suicidal, they are also
homicidal. In a homicidal mode they will attempt to abort, or sanction the psychological abortion
of any potenti al competitor or'potenti al frie

We haveto bring these findings into general knowledge and not keep silent any more
about it. Actually we deal still with this problem often, but with problems of IVFAQ®tuced
children as well who show deep traumata in body and soul, though we like tochésned feel
better to think that we have achieved new technical methods to help women who long for a child.
But we cannot underestimate their stress to be the object of medical treatment and lose the
necessary human nearness of coital procreation whiensregreat difference to the couple and
the baby. Here as well we have to say what a difference it means to be created by a loving coitus
or by utmost stress for the mother or both partners which they pass on to their baby.

As since long we know the ressilof stress and anxiety which a mother passes on to her
baby inside it should be the time now to change our way of affecting our children with despair
and/or diseases later on in life in that respect. We know about baby therapy after a problematic
birth and of bodytherapy or psychotherapy later on in life. Certainly they are very helpful. But
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all these therapies start only when the damage to the early neuronal development in the antenatal
child has been done and becomes manifested later on. Anxietyrassl @ not come from a
nowhere but they often are results of traumata of the baby’s mother very early in life and from
realities or phantasies about too heavy a burden to bear for mother or father of the prenatal child.

INTRODUCING BONDING -ANALYSIS (BA)

In her preface to Alessandra Piontelli’'s bdokbm Fetus to Child1992) Elizabeth Bott
Spillius said that HAshe does something no one
antenatal babies via ultrasound sessions and accompanied thésen cter birth during four
years to show the connections between prenatal and postnatal life. That was really an important
step, but psychoanalysis at that time did not change its position. So Piontelli's approach offered
new thoughts for bodpsychotheapy and new therapies on perinatal problems only.

There is only one prenatal method we know to hinder the further growing effects of
traumata on antenatal babies and their parents. Two Hungarian psychoanalysts, Hidas and Raffai,
invented it and worked ut while dealing with psychotic youths who regressed to the prenatal
state living in their mother’s body and experiencing enormous fears of death by separation. The
two scientists decided not to develop a new theory of schizophrenia but from their insight
invented an earliest intrauterine talk between mother and her baby inside to make separation for
mother and baby easier and to help both of them to gain a self of their own. For the
mother/parents it means to undo the bonds to their former familiesingtdbeld of their family
any more but start to become a parent for their own child. Hidas and Raffai had worked out their
method with some thousands BA’s in Hungary whemce 2004 they offered the method in
Germany by teaching BA. Since then we rea@ny more pregnant couples via BA. Meanwhile
we have about 150 BAractising persons in Germany, Austria, Switzerland with the result of a
better development of babies and parents, decreasixigrprebirths and Caesarian sections. One
of us spread the rtteod to the USA meanwhile with great success. So BA does something, too,
what no one has done before. BA does not accompany pregnancy via ultrasound but goes a step
further to better inner communication and relationship between mattherbaby during te
prenatal time. BA makes mothers experience their own body first and then learn to understand
the baby’s language inside via besbnsations. Raffai (1997) explained the steps to the
rel ationship: Afa) taking ujmensatok;d)tmelbng wittwthe h t h e
uterus which leads to a connection with the child respectively the personification of the uterus
taking up the impulses and feelings of the child; c) melting with the child which enables a
differenciated formulation and personificat of the child’s sensations. On this level the mother
speaks for the child; d) a dialogue in which the mother varies in speaking as the child and as
herself depending to whose feelings she is tu

Thus we try by BA to prevent mothers/paremntsl aheir unborn babies from stress and
anxiety and invite them to a loving cooperation before birth, and the baby inside is most
willingly to feel loved and accepted and accompanied in his inner life. We can say the baby
inside craves for love and acceptarand does not want to feel alone but is delighted by his
parents” help to be a member of their family already when inside which helps all of them.

Raf f ai often talks about the most I mportan
unity and sameness tifferences, that means to development of the foetal body and further to
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ego borders. It does not only mean that the baby grows out of the body of his mother but as well
that his ego develops in the interaction with his mother.

Our conscience always cemts an other one as without an other one there is no self
consciousness. | think that in the centre of the well developing baby before and after birth there
is the mother who always mirrors him.

We got the experience that this intrauterine developmestalhplogical event is very
vulnerable. There are two reasons, and they are together with the two most important discoveries
of BA. The first discovery is the context between the methéd disturbance of bonding and the
later psychotic diseases. For tiB# especially is the method of prevention. A later discovery in
BA was the multigenerationattrauterine realm. This means the baby inside lives in a
complicated system of relations; not only his parents but his gramshts as well can influence
him. Sometimes directly, sometimes not. They can determine his fate, too, even against his parents.

Since this last discovery the target of BA is not only to hinder later possible psychoses
but as well the control of the whole psychosomatics of pregnancy: pi@veri preterm birth
by control of bleedings, prerm labour etc. As a further aim we can see the psychic
development of the pregnant woman which, too, is the precondition of the psychic development
of the baby insideo (Raffai 2012).

When a pregnant woam or a couple ask/s for BA at first we do an extended interview
starting with the actual pregnancy, then going backward in time to their own birth and
knowledge about earliest problems or problems in the family concerning pregrfaibies.
treatment consts of 12 sessions/week. At first the mother talks about what has happened
during the last days, about her feelings and her thoughts, then she lies down and tries to get into
contact with her uterus and her baby. She tells about her feelings, and whedlsHeom the
baby, or she is silent during the inner contact and tells afterwards. In"theegk we introduce
the mirrorplay: Alternately mother shows the parts of her body to the baby and names them (this
is my head) and points at the parts ofllaby’s body (this is your head). Then she asks the baby
to show the parts of his body to her. This play helps to clear the body boundaries and to sharpen
the baby’s observation of his own body as separated from that of his mother. Froff we=86
on we have nine separation sessions with special themes and texts formulated by Hidas and
Raffai. With the §' session BA is finished, we invite them to show us their baby after birth and
tell about the birth and their feelings and their togetherness with bye Hawever, if a mother
needs some more psychic help still she certainly can come.

The motives to start BA are diverse, mostly we see mothers/couples who expect their first
child and want better conditions for their baby than they formerly had. Or timeg afier an
unhappy first birth or after a miscarriage.

To give you a vivid image of how BA works here | introduce a case study by Raffai at first.

Case study 1

Mariann expects her first child and comes for BA in her third month of pregnancy. Her
main mdive to come is her fear of a miscarriage increasing to panic attacks. Her second motive:
Yet she has not felt anything from her baby and she only knows by ultrasound that there is a
baby growing inside her. During the first session her relation to hehemdiecomes
foregrounded: Her mother is a perfectionist with a successful scientific career, a woman
orientated on output who educated her two daughters to achieve independence as early as
possible. In their relationship emotions were kept in the backdrdarthis first session Mariann
feels that she quickened the birth of her baby. We can conclude that her mother’s idea is behind
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her wish to get rid of the baby as her mother wanted to be freed from her when she pressed her to
most swift independence. Wealize that her mother speaks from Mariann when the fear of
miscarriage is acute. The living mother inside her wants that Mariann may be freed from the
baby as soon as possible; in reaction Mariann becomes afraid of a miscarriage. A long struggle
starts vith her motherrepresentative. The more we understand about that the less Mariann is
afraid of a miscarriage.

We learn about the childhood of Mariann here: She has been pushed to most swift
independence and we can assume that her mother was not gladhebprggnancy as a child
might disturb her scientific career but rather wanted to get rid of the baby as early as possible.
There is the notion of a mothegpresentative here. | have to explain to you and we learn about
the earliest imprints on the baby the mother or the parents here.

At first after procreation every mother physiologically attacks the strange intruder to get
rid of him. This is meant by the dark side of the motlepresentative. Later on these
physiological attacks change into helpgkeep the new being alive and then the receptive side of
the mother representative can emerge. More or less are both sides of the mother representative
present in every pregnancy and are reflected outside, too: With a pregnancy suddenly the former
childrenand parents have to leave their ldivgd positions and change to the position of parents
and grandparents. This is such a big leap that many families need a long time to get accustomed
to it or are moved by their own earliest unconscious mempries. lit BAn mean a special
hindrance to reach the baby if the mother to be is not yet ready to become a mother herself or
maybe has missed her mother as a fAigood enough
how to become such a mother herself. In B&ré might be a big dark spot or a hardening of the
uterus not to let the mother enter, a dark and heavy wall against immediate contact with the baby
which we see due to the mother representative.

| continue with the case report by Raffai. He says:

A T o ecirdoncontact with her uterus is very difficult. We learn that since she was 14
there is a problematic relation to her uterus. A gynaecologist attested her then a small and rugged
uterus and since then Mariann could not love it but rather felt that iamgry with her as she
had become identified wit hanthita heompotheris wencoudf t he
add here who thought a baby bearing uterus a hindrance to her scientific work.

AHer uterus expressed an gandgredtpaini Aftgr hawimgn st r u
worked on her uterus all this session during the following session her uterus takes her in
deliberately and for the first time in her pregnancy Mariann feels her baby nestling to the uteral
wall. The meeting is cathartic. Shever imagined that this could occur. Since her relation to the
baby is constant. She feels the baby as a cautious one. Mostly it is in the under part of her uterus
and it needs some sessions until it dares to move up and makes his mother feel him moving.
After some time Mariann feels as if the baby hides. This feeling grows when she repeatedly
realizes that the baby takes up her rhythm of speech and nearly melts into her and thus makes
himself hardly perceptible. She feels that her baby is threatened lygerdand wants to
become invisible to escape. Again the threatening mother is foregrounded who wanted to get rid
of the baby. Mariann is desperate as her mother is between her and her baby.

When Mariann dares to buy a baby carriage and the first clathsefdbaby, she has to
conquer the living mother in herself, the mother representative in herself. Since that moment the baby
stopped his trials to melt within her to become invisible and not to be felt in his own. Fostthe
time Mariann feelsthatsteas become t he mot her of her baby w
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Case study 2

Now | give you a more detailed example from a BA of mine:

Denise, 28, came when pregnant in th& a@ek with her first child, a daughter. She
loved her partner but sifelt insecure in many ways and did not want to pass this on to her child.

In anamnesis | learned that she lost her father suddenly when she was 12 years old, she had not
realized quarrels between her parents before. All of a sudden to her her paresgpdrated,

she felt deeply depressed that her father did not care for her personally any more, he only paid
for her. She and her two years younger sister stayed with mother. Her partner does freelance
activities and is always on the run. He has a twosygaunger sister like her. She herself works

in an integrated kindergarten. She likes to ponder about things while her partner enjoys to be
with many people. But he often visits the grave of his father to talk to him since he died three
years ago. The memp of a father lost brings them together. Moreover Denise has got a
grandmother who is queer, her partner has got a queer mother, they are acquainted to this.

After her first BA session Denise returns from inside crying with happiness that she could
reach her baby immediately and they lovingly felt and sang together. But her crying from
happiness turns immediately into a crying of mourning the lack of her father. Even more than
fifteen years after the separation she bursts out into tears.

Denise tells mehiat she is often afraid that one of her beloved will have an accident and
suddenly disappear, she does not want to think it, but there is a force in her that makes her think
soi all of a sudden she could become bereaved from more than her father. \Wegkeepnind
as here we see already that there are two realms in Denise, one in which she feels happy to reach
her baby, and another disturbing happiness as there might be sudden losses. | suppose she knows
about former losses of happiness during her awrauterine time in her mother. The loss of
father was the last.

The following session shows this divergence in her still more. She feels ashamed what |
could think of her but she can tell me: She felt love for her baby, but also an urge to think how
easyit would be to hold the tiny throat closed and murder a baby. She did not want to think this
thought, it came over her. We could talk more about her own difficult birth, she had had the
umbilical chord around her neck and had felt suffocating and nedr dedthad to be born by
suction delivery. Her head was misshaped by birth and she trembled with every noise for days, as
her mother had told her. What she had felt we
Aithe baby was quineyt fdeuerliinngg st.hilst awatsacnkotofan at

We followed this line in BA further to see what she experienced with her baby and what
she experienced in her own regression to birth and her prenatal experiences.

Outside of BA she feels her baby more often hikek the feeling of Lili's movements
inside, her partner, too, likes to put his hands on her belly and talk to the baby and to her lovingly

In our session she talks about women whose children died in the sixth month or by SIDS.
| assure her that it cannbappen as she is in a loving contact with her baby in BA and the same
loving relation will continue after birth. No baby from BA ever died from SIDS, they do not
want to return to the uterus, so they do not forget breathing while sleeping. Rather they
sametimes forget sleeping because they are so much interested in the outside world after birth.

In a BA-session there occurred another strange event: To Denise it was as if Lili had only
one eye, the other was like a damaged windtags. She remembered esieknesses in her
family. Her grandfather returned blind from war. Her mother has got different sights in her eyes,
an aunt had got a cancer in one eye. It was the week when the babies” eyes open inside. She
remembered a handicapped child in the kindeeganthose parents wanted to take him out but at
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the same time wanted the kindergarten to hold the child. These parents show her her own
ambivalence as they wanted her to speak for
clearvoyant, you have totete, what you really want. o By tha
who has been clearvoyant in her family, and she told me that her queer grandmother spread the
idea that she was. | ask her to question her mother again. She is reluctant as she fesls that
mother does not like to speak about that topic. | tell her that the image of the baby with only one
eye might be an image of herself who does not want to know about secrets in the family.

We have another session. She has had a fight with her pastisbe delt neglected by
him and finally desperately cried: Awil | y ou
embraced her. Both felt frightened by her outburst.

In the next BA session she feels her anxiety that her partner might be suddenly so far
away like formerly her father. When with the baby she sees Lili born and lying on her belly, but
bl ood fl ows out of her mout h. Then she sees
Then she tells me that she had asked her mother who reluctadtlyetothat grandmother had
had a stillbirth, a son, after her mother’s birth and became queer after that event. She could not
love her daughter but rather accused her own mother to have robbed her everything in life. She
got ideas about clairvoyance of thext generation and tortured her daughter that she would
have a stillbirth, too. That frightened Denise’s mother, so she became much ambivalent in her
feelings to her first child when pregnant, and the problematic birth did not help to make the
burden diappear. When Denise got stuck during birth her mother felt anxiety of death. She
passed all these feelings from her mother on to her daughter. Here we better understand Denise’s
out bur st: A Wil | you only | ove me wahoasninher am d e
family and as it turned out in the end maybe in her husband’s family, too. So Denise without
really knowing whose feelings she transported in herself during pregnancy was guided to finally
mentalise them now. Her “wise baby” seemed to knawamained unaffected of what Denise
had to get clear in herself of her ancestors; Lili could quite well discern what was original and
lasting love between both of them and what was the transgenerational burden of her mother.

This might be good news to udhat the baby inside may know much better than his
mother/parents how to show problems and how to eliminate them by asking for more
informations about grandparents or grgegndparents. Parents to be are often very shy to ask as
they want the baby for #émselves and wish to hide the baby from being touched by many
people. Well, but the baby inside has been touched in his development by many ancestors before.

Denise then wanted to make her partner ask his mother about his birth again as she felt
there migh be a burden, too which his mother had not yet discovered. He had been a suction
delivery, too. His mother had had miscarriages before and after him as she told him only now,
which made her feel miserable. Denise and her partner felt shocked by thesaboetvthe
similarities which only now became mentalised for them. His mother had had no help, she had
lost her mother early and grew up with her father and five brothers. That might have made her
rough and stubborn and deny her femaleness.

Deni s e Maybeli ghe hadi experienced the same what my grandmother had
experienced who never talked about her childhood losses. But then her stillborn child was too

much a loss. It is good to know both of them better now. My windqdwa s s eye i s f adi
Then sheold about a film she had seen abotgéCtions when she felt an urge to cry all the time.
AHere you felt |like the desperate babyo, | to

felt being born well but mother’s concern was only on the sthlbitrs oon after . 0o De
more directly how via empathy she now can understand in herself something from former times.
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In the babysession she sees Lili crawling in the apartment. Then they play, she throws
Lili into the air and she returns to her. THesr partner has got Lili in his arms. She is afraid that
Lili might fall. Then she sees her falling from a gondokabirth image.

In the first session of separation at first Lili is happy to meet her. Since some weeks the
baby is in birth position. Deréssees something like a masquerade, maybe a death’s head,
something bony. | tell her that grandmother cannot reach her any more since she knows about the
secrets in the families halfwdyabout her father’s and her partner’s father we’ll never know, but
what we got to know is very helpful to clear the riddles she saw in those strange images which
her unconscious presented her to get rid of them as they did not belong to her love for her new
own family. In the next session she sees Lili's face andbload] hair. She resembles her father.
Then she sees her taller and | aughing. Deni se
been born by suction delivery. You might think that you should be born in the same way. But
you can choose your way of birth ahtope that you won’t follow our way to be born because
t hat was unhappy. o

Now the couple often is close together with Lili. Father is more often at home, he puts his
hand on Lili when going to sleep. When Lili becomes restless at night because faibhdarsn
his sleep Denise puts her hand on Lili and tells her inside that separation, change, and finding
each other again belong to life, and Lili and she can go on sleeping.

Father called me to tell that Lili had been born well and safely. Three vafiekdirth
they visit me. Lili with redblond hair like her father is asleep. Denise went to hospital early,
birth in itself did not take more than three hours, though lapaur hurt much they could feel
togetherness and talk to each other when theaxtiins paused.

They visit me again when Lili is six months old. Lili looks intensely at me for a long
time, then she starts smiling; she remembers my voice from her time inside. Two years later
Denise tells me that the kindergarten regards Lili as aeptiomal child, very peaceful in
herself, clear in her ideas and helping and caring for other children. When | meet Lili at age four
again she cares for her small brother and obviously is delighted to have a brother.

What | told you about is the way of ayng woman to motherhood with the possibility to
reflect her own intrauterine existence and her mother’s fears in pregnancy, reaching further back to
her grandmother’s experiences as we could reflect them in BA and understand them. Denise had
not to passitem on to her daughter and Lili did not answer to them, she knew and could keep the
part of her mother separate from her own. Lili kept quiet when her mother felt desolate with
strange images, Lili moved when she felt her mother near to her and thelytpladexd together
and she gave her the certainty of love which made Denise brave to go on in her inquiery into the past.

Via BA both worked together very well to bring the real and former problem to the surface
and to overcome some former transgeneratibnedens of Denise to become a good mother for
Lili.

What are the special difficulties for pregnant mothers? Raffai gives us advices:

AThere are two pandkextrauterine r@phesentations of ihen gregrant
mother by her own mothaepresetative and his internalisation by her child, and the psycho
analytical experience that the manifesting representations can be transformed by mentalization
and personification to thoughts and memori eso

Case study 3

In the end | present yoanother case study by Raffai which does not deal with-trans
generational conflicts as such but with cathexis in the here and now with an actual urge to and fear
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of repetition. Andrea is 30 years old and until now had two pregnancies. Her first childijiéken,

eleven days after birth by a heart anomaly. With her second child she had a miscarriage after eight
weeks. After a bleeding there was a spontaneous abortion. She came to see me to become again
pregnant which she could not yet. Andrea was not ableotonmBen, she could not visit him in
hospital nor in the graveyard. Al told her at
a new child, otherwise it is difficult to have another and healthy child. Until today it is Ben who is
seated in hesoul’s uterus. Andrea accepted my advice and we started the mourning process. From
the beginning of pregnancy Andrea had a bad feeling as if something was wrong with Ben. She
was not able to love him though he was wanted and planned. We came to thafletbarly was

afraid to loose him. In thé"8veek with him she began to bleed. The bleeding ceased by medication.

In the 2% week she had heavy contractions, and the cervix opened. She had to lie down until the
date of birth. Ben was born by-$&ctionbecause of breegbosition. She saw him only for a
moment and observed that he was grey. Then he was transported to cardiology where he died.

The mourning process was very difficult for Andrea, she felt desintegration, had visual
hallucinations, extreme estions, for some times she got psychotic and could not work. After the
acute phase of mourning she became pregnant again though | had asked her not to become
pregnant before having finished the whole mourning process. Again a boy who was called Norbert.
Often she identified him with Ben and had strong ambivalent feelings towards him: sometimes
she loved him, sometimes she hated him and wanted to abort him. Only slowly | could explain to
her that she was afraid to loose him and therefore was so ambivdleritated Ben in Norbert,
because he left her. Later on, when she could get into a better contact with Norbert he made her
know that he was very angry about Ben as he made his mother suffer so much.

In the eighth week on the same day as with Ben she begaiteé¢d with Norbert.
Panicking she went to a hospital, but there was no visible problem. | asked her to come and told
her that still Ben was bleeding out of her, not Norbert. The bleeding stopped.

In the following session the baby sent Andrea his firgtigen He was sitting in a bath

tube. Il told Andrea i mmediately to accompany
held me. o6 During this session the baby showed
sai d: AMy Baby mahé&ast mesfelkl 0t hheé piscess of
of the following sessions Andrea sai d: Al fee
with him. As if | had no body, I am only his

In the 28 week Andrea got heavy contractas with Ben. She said that Ben sometimes
returned to her uterus. The next time she brought a dream: A baby is born but the contractions do
not stop. There came a second child but a retarded one. The healthy child was Ben, the other one
Maté, as he was oceived on the day of Maté. This heavy and critical dream consists of a
struggle which is not yet decided: make a resurrection of the dead Ben, but the price might be
that Andrea makes the I|living baby sicksand |
hard as you put Ben into it again. But your u
understood the context. Ben disappeared immediately, and she felt Norbert as intensely as never
beforeo -1839.014: 137

Alas, we don’t get to know if Andrezerself had had such experiences with her own
mother in her prenatal time. Her psychotic episodes give us a hint that it might have been similar.
| came to choose this case study in the end as it might be some kind of a continuation of Denise’s
transgeneitzgonal problem to understand better how much the death of a child can trouble the
following one and the following generations if there is no help.
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Notes

't is important to know: Aiwhat were the fngmily
his time in utero? Was the pregnancy planned or unexpected? What was the family’s reaction upon
hearing of the pregnancy? Was he wanted? If so, did both parents want the pregnancy or just one? Does
the patient know whether the parents especially waataaly or a girl? Was there much talk in general in

the family of mothers who became sick during pregnancy or died in childbirth? Were there any abortions
in the family? Any miscarriages? Did anyone in the family suggest that he be aborted, or was there an
actual attempt or attempts to abort him? Was he given up for adoption, or raised by a family member or
members other than his two parents? Were there physical or psychological problems, or serious family
conflicts during the pregnancy or during the deljvabout which the patient was told? What was his
birth like? Were there episodes of physical violence between the parents, or loud verbal battles with a
great deal of screaming and yelling? What was the family’s attitude about abortion? One often finds a
dysfunctional family tree with several past abortions on its branches, often on the part of extended family

members, and often covering sever al generationso

2 The interview gives us: Data of the baby (week of gestation, probablef détiln omedical examinations,
wanted/unwanted/planned pregnancy, problems, contact to doctor/midwife, contact with the baby: feeling
the baby move, talking/singing to the baby, ideas, phantasies, fears, or dreams about tlizatzaloy);
problems of pubéy and menstruation, early sexual contacts and feelings ;abaia of earlier
pregnancies (how many, problems, miscarriage, abortion, feelings ;abDai#) on partnership (since

when a couple, living together, crises, way of solutions, wish for chilanamriage, planned move,
hobbies) Data of mother/father and their surrounding (age, profession, siblings, contact to parents,
characterization of father/mother, contact to grandparents, crises in the family, traumata, pregnancy and
birth). By all this we ty to evaluate how far the process of motlparenthood has evolved already or
where it needs help to become free from childlike behaviour and wishes for guidance and security by the
parents or where it got struck in rebellion and irreconcilability andiyraan move.
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Abstract Holistic approach to studies of human development, communication and behaviour is an imperative of modern
science This piocess can be observed as a complex sysfetine set ofmutually conditioned physical, mental and

spiritual processes, which are the expressiomastiogeophysical, climaticsociobiological angpsychophysiological

processes and subprocesses developeddghmphylogenetic and ontogenetic sequence, and later on throughout the whole

i fe. Hol istic studies of the characteristics of the mai
and more precisgerception of a large number of pherma associated with the functioning of the systeanheritage
environmerdbehaviouy which contributes to the promotion of the development ofrsatiagement of the stated system

and its directing towards the basic goaptimization of the system on &lvels: physical, mental and spirituiad order to

achieve this goal it is necessary to raise awareness of the role and transgenerational and transpersonal influence of an
individual on the development of offspringlation parent$ children in particur). At the same time, it is necessary to

raise competence of different professions dealing with development, health and education of children and yoting people
regard with the prevention of all forms of prenatal and birth traumiaish have fareachng consequences an

individual's behaviour throughout lifencluding a wider communityin order to successfully realize these goals, it is
necessary to increase knowledge and awareegasling responsible parenthood, from the earliest to the oipestish

the help of mass media

Keywords Prenatal developmenPHS Soeech and languagBehaviour Learning Drawing, Emotions

INTRODUCTION

Contemporary view of the world requires change in the way we think, which is necessary
andinevitable if wewant the world to continue developing. Therefore, we need to correct some of
the deepest mentadpresentations about the worldlan mané6s 1 nt er(Bentt1P99)n wi t h
This interaction creates the feedback by which the system indirectly andfctiydinfluences its
future states and activitieShese dynamic interactions and their feedback provide evolution and
permanencef emergent systemsuch as socibiophysical or integral natural and social systems.
That is why a holistic approach to tstudy of man, his communication and behaviour, is an
imperative of modern science.

The mands communication and behawiththeusset can
of mutually conditioned physical, mental and spiritual processes, which are thesexpidastre
geophysical, climatic sociobiological andpsychophysiologicalprocesses and subprocesses
developed through phylogenetic and ontogenetic sequence, and later on throughout the whole life.
In this system, certain processes are determined,asuelmnatomical morphological development
from a zygote to a newbor n, and the very fun
communication with himself and the surroundings and his behaviour do not follow a strictly
determined law, but rather demeon a large number of mutually correlated factors, which make
the continuously stable and at the same time variable system. In order to provide continuity of
optimal development of this system it is necessary to constantly maintain balance of freedom and
arrangement i.e. by flexible reacting and mode
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Holistic studies of the characteristics enable more complex and precise perception of a
large number of phenomena associated with the functioning of the systencommuncation
behaviour, which contributes to the promotion of the development eimselhigement of the
stated system and its directing towards the basicigogtimization of the system on all levels:
physical, mental and spirituaDptimization of the develaopent of this system requires studying
and monitoring from the moment of conception, through the period of prenatal development, to
birth and growing up. In order to achieve this goal it is necessary to raise scientific awareness of
the roots of human commication and behaviour as an expression of ancestral heritage, through a
unique birth of a human being until the development of a truly distinctive personality and Being, as
an expression of the highest degree of the synchronicity of the cosmic and IpSedbn@he
promotion of the mands communication and behs:
cosmic, spiritual, mental and physical potentials of his development.

The questionsVho are we? Where do we come from? Where do weagoa@s old as
humanity. This paper will surely not attempt to answer these questions, but rather to represent the
results of scientific researches which can offer an angle of observation and perception of
interconnections and interdependencies of the development of huomamuaication and
behaviour. Let us start with the hypothesis that the man is created out of an emotion. It is only
natural that it should be Love, but unfortunately, it is not always so. Researches in the area of
prenatal psychology indicate that it isesft passion, fear, hostility, greed, jealousy, rage, envy,
anger etc.

I n the preconceptual and conceptual peri o
behaviour and communication throughout life, through a very extended form of learning during
which asociation (psychological connection) is established between the stimulus and its
consequences.

Besides anatomical development of organs and physiological systems and their
functioning, the prenatal period also includes initiation of psychological (incts& emotional)
l'ife of the prenatal child. The i mportant fac
prenatal memory which includes memories of the course of pregnancy and birth. The mother
passes the information to the prenatal child via oamer inner environment. Through the outer
environment, the motherdés voice is partly tral
stimuli from the outer environment; through the inner environhenth e mot her 6 s spe
sounds and noises camgi from the internal organs (heartbeat, breathing, the bowels, etc) and all

the biochemical content from the motherds or ge
Already in the prenatal period, basic trust or distrust towards the world is formed, based on
the infformato n whi ch the prenat al child receives fr

scheme of théprogramming of the prenatal childqMi | a k 1986), the mother teaches the
prenatal child through her behaviour, viiab | ood exci t at i on fionsaamd ut ev
models of frustration and satiatiowhich form the basis of its behaviour and reactability in the
later periods of life. Theter b | 0 o d eimpties thedhangeroffbiochemical parametres in
the blood liquid under the influence of aranggochct or s resul ting from t|
attitudes, states and behaviour during pregna
input "tells" fetus how to feel during the influence of certain sour@gpenings, situations,
activities, etc.

The simplified explanation would be that prenatal learning takes place on the metabolic
level, because the areas of the CNS in charge of metabolic and vegetative control are fully
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developed, such as the mesodiencephalon, where integration centers -pSgcimearelation are
situated.

There are sealled centres of sensors and detectors, centres for regulation of important
functions of the organism, and in their vicinity there are regulators of hereditary schemes of
reacting, impulses and activators of naational behaviour. The mechanism of this structure is
very complex and it is based on the autocontrol of the whole range of cybernetic models with
excitatory and inhibitory cores, which, together with other autocontrol organs (from other body
parts) crea very strong systems interconnected with hormonal, transmitter and neural
connections. These complex autocontrol systems have a task of maintaining homeostasis in the
organism, but their very complex mechanisms will not be discussed in this paper.

Via mechanisms structured in such a way, the prenatal child and the mother communicate
via the placenta and information is transferr
mesodiencephalon in a few seconds, following the principle of the trans(mtiéiner) and the
receiver (child).

One part of instinctive knowledge is genetically inherited, whereas the other part needs to
be learned in the prenatal period in order to develop adaptational mechanisms which will provide
Asur vi val 0 drhrThesegmechandmsaife toagenitd), whereas the acquired ones are
developed after birth.

It has been irrefutably proven that a human baby brings considerable experience of feelings
and sensations from his intrauterine life, which significantly infludmsepsychehis ability to
communicate with himselhis parents and the surrounding world, i.e. that besides congenital
reactions, innate reactions also develop in the prenatal period, depending on the inner environment
(the mot her 0s eaactigrawith tlseroyter environment, te whickmreactions from the
postnatal period of development are superimposed. Thus, both congenital and innate prenatal
reactions represent the basis of hétar throughout the whole liféChamberlain1988, Sovilj,

1998, 2010, 2012; Brekhman, @0, 200).

Having in mind that both transgenerational and transpersonal rubifeeenvironment
information are transferred, by memorizing and learning them, primary patterns of behaviour are
developed with a far reaching inflace on the behaviour throughout life.

This paper wil/l present one part of the re
of verbal communicationfii wi t h, onehokthegaalslpeinptp ect i
study interconnections ah interdependencies afansgenerational and transpersoinahsfer of
information and the possibility of their monitoring through the behaviour of: the grandmother, the
mother and the prenatal child arepresentation of basic typology personality in lte prenatal
and adult population.

RESULTS
Monitoring of transgenerational transfer of information

The results of the following researches were selected

1. In order to monitor transgenerational transfer of information, we selected the responses
from the constructed questionnaire which contai®@2duestions which enabled comparisoriha

responses ahothersdaughtersandtheir motherggrandmothersThe questionnaire was completed
by N= 124mothersdaughtersvho hadoneor more children
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Table 1. Lagthof contractions at birtbf mothersgrandmotherandmothersdaughters

AM SD M
Mothers-
grandmothergy  7.31 6.480 5
Mothers
daughters 7.56 6.073 5

Comparison ofthe length of contractionat birth showed no statistically significant
differences between mothergrandmothers and mothedaughters i.e. between mothers and
daughterg tc > 0O, Tablebl)

Table 2 Length of breastfeedin@mothersgrandmotherandmothersdaughters

AM SD M
Mothers- 03486 | 8.85728 8
grandmothers
Mothers 10.88 9.656 10
daughters

Comparison of the length of breastfeedifignothersgrandmotherandmothersdaughters
showed no statistically significant differenes0.05) Table2.

Table3. Postpartum mood of mothegsandmothers and mothestaughters

Postpartum Mothers- Mothers
mood grandmothery  daughters
positive 62-50% 65-52.4%
neutral 49- 39.5% 48- 38.7%
negative 13-10.5% 11-8.9%

Comparison of the moomnmediately after birth ofmothersgrandmothersand mothers
daughtershowed no statistically significant differenc€&able3.

Table 4. Was the born child of a desired gender

Babyods Mothers- Mothers-
desired grandmothers| daughters
yes 114 91.9% 119 96%
no 10-8.0% 5-4%

Comparison of the responses to the question whether the born child was of desired gender
showed no statistically significant differences the responses ofmothersgrandmothersand
mothersdaughtersTable4.
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The

presented

responses

Monitoring transpersonal transfer of information

hearing screeningandthe results bSpielberg test1 and2 o f
(N=123pregnant women)

clearly

ndi cat e
distinctivenessher bahaviour and attitudes are transferred transgenerationally, including physical
biologicaland psychological leveFurther data processingthin the project is ongoing.

In order to monitor transpersonal information we compahedresults of PH$Prenatal

pregnant

womenos

1. Prenatal hearing screening (PHS) was developed at the IEPSP and is performed by
Sovilj-Ljubic method(1992) as a standard ultrasound examination with amplificatican aefined
sound of 15081500 Hz frequency range, 90 dB intensity and 0.2 sec. duratidvilidytone
generatarandmonitoring of the values of pulsatility indésy measurement of the speeidbtood

fl ow

personality.

chi

n

©. . Befarer apdafter soumd dnnpklificatiohcm. f r o m
pulsatility index(Pi) is measuredyasic(before stimulatiopPib andreactability(after) Pir. In PHS

there are two directions of reactabilityincresed (+) and decreased-). PHS can be reliably
appliedfrom 27-31 gestation weekNormal PHS values range up tb4.6, whereas higher values
indicatepresenproblemsin the auditory system which can cause disorateverbal development
behaviour, learnig and socializationThis paper will present only the results of reactability
direction at PHS examined on N=123 pregnant women. At the application of PHS, 75% prenatal
children reacted with increased (+) reactability, and 25% with decregse@ddtabiliy after the

sound stimulus. These results indicate that bases of basic characteristics of the personality typology
can be observed in the prenatal period.
Comparison of the obtained results of reactability with the results of MBTI test of the
presence ofextrovert and introvert persons in the global population indicates percentage
congruence, i.e. 75% has basically extrovert and 25% has introvert typology of personality. Of
course, this is basic predominant typology which additionally confirms that theemend the
community (collective consciousness) influence prenatal definition of basic typology of

t he

mot her

2. During the realization of the project, risk factors during pregnancy were monitored and
recorded, including the anxiety degree by Spiellbestsl and 2. Spielberg anxiety test 1 assesses

the current condition of a pregnant woman, whereas Spielberg test 2 assesses her condition within
a longer period of time, i.e. the frequency of the listed conditions in her life.
We tested N=123 pregnantomen. The obtained results indicate 71% pregnhant women
showed high and moderate anxiety, and 29% showed low aifSieiberg test 1)At Spielberg

test 2, 78.6% pregnant women showed high and moderate anxiety, and 21.4% showed low anxiety
throughout life(Verny and Weintraub, 2002anus2001), Table 5and Graph 1.
The analysis of the given results indicates that transpersonal transfer of information mother
child is obvious and in the example of the anxiety degree and increased reactability of thé prenata
po-3ilt #iBE BERAPHS(1.1 at i on

| d

at PHS, there is
Table 5 Results of Spielberg test 1 and 2
Test Low Moderate High Moderate and high
a1 28.6 39.3 32.1 71.4
) 21.4 57.1 215 78.6
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Graph 1 Anxiety degree of pregnant mothérSpielberg tesflight-¢ 1 , -w2a)r k

Transpersonal transfer of information is best reflected in the following example. Have a
look at the drawing of a mother who came to the IEPSP school of Educational parénthood
prenatal education. She was 4 months pregnant when she made a drawing of her future child

(Figure 1ab).

(@) (b)
Figurel. @Mot her 6 s dr awi npThe dctua phdtasof thercldld ¢ hi | d

3. In order to perceive interconnections of emasioelated to personal conceptiand
deep prenatal traces fixed in memorwhich are considered to be in the sphere of- sub
consciousness and can be evoked and analyzed through a drawing and types of listed emotions
(Figure 2a-c), and the number of basitalextrovert and introvert population, we designed an
experi ment Bkle and f e elhe expgrimentowas eapiedi ootnoa an
independent sample df=174 examineesvith high education, age2b-56. The experiment used
a drawing made by examineesho were expected to draw on an empty sheet of A4 paper
following a defined instructioniiDraw the moment when a sperm penetrated the egg and you
were conceived and write down the first three emotions which appediest time was limited
to 3 minutes.
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Figure2. (a) Positive attitude Contentmentsafety joy; (b) Negative attitude: Feaanguishrage
(c) Mixed attitudeFear, joy, freedom

The experiment used a drawing since it is the first human writing and a reflection of an

idea, mental image and the concept of the wdhiak surrounds the mamnd his attitude,

understanding andensation of that world t is a reflection of
environment, his inner state, content of fantasy, experience, imagimdt. and that is why it
represents powerful means of expresston. dr awi ng i s al so a part

his reflection coming from his hand and complex sensitiViiberefore, it is a very powerful tool

t he

an

for integration of all the ated levels and is very frequently used in psychology. It is considered

t hat
life.

a drawing

opens

oneds soul

That

S

Analysis of drawings according to the usage of the free surface of the papateitite

following.
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Examinees with positive emotions:

97% examineessed the middle or the right side of the papérich indicates optimistic
attitude openness to changayriosity etc.

Examinees with mixed emotions

48% examinees useédde middleor theright side of the papdpptimistic attitudeopenness
to changecguriosity etc.)

52%used the left side of the papawrhich indicateshat they are reserveldave a problem
with establishing contact with othepessimistic etc.

Examinees with negatie emotions:

23% examineessed the middle or the right side of the papeenness, optimism fc

77% examinees usdthe left side of the papdreserveda problem with establishing
contact with othergpessimism etc.).

Results ofthe global analysis afrawings and types of expressed emotimiscate that
75% of examineedad positive emotiona b out t he fimome ntwhada25%hei r ¢
had mixed and negative emotio@dph 2,b).

75% 1
80 - oo ] A\63
70 A 55

60 -
50 -
40

—e— positive

—a&— mixed

30
30 - 19.9% 25 H 25 1 #— negative
20

20 A 51% 15 ¥ 14
| 101 8 \ \
10 3 b 5 5 1
% 5 -Aﬁ—\ﬁ&
: — ‘ 4 2

—
pozitivhe me g o v i tnegativne & © S &

RRRRRE

(a) (b)

Graph2. (a,b)Distribution of emotionselated to the moment of conception

The results of the analysis according to the criterion of the usage of free surface of the
paper and expressed emotions are in full compliamdech confirmedaccordance between
visualization of the event and emotiongpeession related to it.

Beside the presented research reswksalso considereasearches throughout the world
dealing with types of personalities in the world populailrorder toobservecomplex mult
dimensional and dynamic system of interacttemnections in defininglevelopment and causal
relations communication and behaviour ah individualsociety. By application of MBTI test
(Myetss-Btaggs Type Indicatdg, numerous authoranalyzedtypology of personalityadducing
different number of personalitypes depending omesearch goalultural economic and social
characteristics of the examined growgis Ti e grelti egetc (1995) present et
general world populationwhich indicate tha?5% of the world population is basically extrovert
and25%introvert(Myetes, 1980, 1990, 200Wlyetssetal.,, 1998),Ti e gneTici egetd. ( 1995

Ti eqeli egete (1995) present t hbistyppogiescoe nt age
personalities, indicating that the system of rewarding and word recognition is set to the extrovert
value.
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Unlike extrovert types, introvert ones mostly work in a quiet environment, enjoy working
independently, reluctantly accept to beledated, and if it happens, they offer very little
information, work well without supervision, think seriously before taking action, sometimes share
ideas but only when asked, are good listeners, remain calm under all types of pressure and usually
have esantial knowledge.

Analyzing the results of the stated researches it can be noted that the observed parametres
unequivocally indicate, almost in all relations, the frequency rule of 75% : 25%.

Observing the obtained result& can conclude that the emergeommunication system
and behavior manmociety contains transgenerational and transpersonal information and ashows
proportional regularity, mostly 75% : 25% interactive connectiviighaviour of the pregnant
womani increased reactabilityfahe prenatalchild to PHSI positive attitudedwar ds oneo s
conception, andepresentation of extrovert persons in the global world population. Observing the
percentage ratio of the stated parametres, it can be concluded that that an adult genetically passes
typologyof personality onto the descendant, and tFh
pregnancy, which consolidates the final ratio of extroverts and introverts in the general papulation

CONCLUSION

For an indepth understanding of the developmédnhuman consciousness abehaviour,
holistic psychophysiological and sociobiological approach shouldppked from the prenatal
period conception, because a man represents a multitude of hereditary traits of his ancestors and
interaction with narrowerral wider environment~or this reason, it is necessary to educate the
youngest generationgbout the importance artthe way of collecting and adequate usage of
transpersonal and transgenerational information.

Due to transgenerational transfer of informatian individual is at the same time the
ficonsequenaeof previous conditions and statefshis ancestordf this fact is not perceived when
considering the development of communication, then a Person (consequence) does not have
essential insight into hiswn state and behaviour, and even less in the state and behaviour of
others.

The results of the stated researches indicate that the basic type of personality can be
established already in the prenatal peri@bviously, a human being forms two types efgeption
under the influence of transgenerational hereditary genetic factors and heritable, epigenetic ones,
which develop under the influence of iIinner en:
environment. This offers new possibilities of stundy more subtle regularities of the onset and
development of communication, behaviour and learning of an individual and a society and
promotion of their development.

Observing the emergent system rsaciety i.e. their communication and behaviour, both
individual and social, we note that the influences from the micro level of the systemdividual
on the macro levél a society, result from interactions of its parts. This dynamic interaction creates
the feedback which forms future states of the systbus providing evolution and permanence of
this emergent system as an expression of interaction and integration of individual- psycho
physiological and sociaociobiological. This standpoint requires more subtle studies of
possibilities of promotion ohuman communication and behaviour, since the basic type of
personality can be detected already from the prenatal period, thus offering a framework for
understanding individual differences and offering a possibility for optimal dynamic model of
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individual and social development. The stated regularities can be a sign post for the development
of adequate and timely models for better interpersonal communication and behaviour, through a
higher degree of seknowledge, selfespect, respect of others and cretiv

At the same time, results confirm the statements that collective consciousness influences
individual consciousness and vice versa, but also far more than that. Having in mind peculiarities
of extrovert and introvert persons, it is to be expectedotieatatal training and work with pregnant
women on raising consciousness about the necessity of establishing and maintaining positive mood
(attitudes) in pregnancy, would result in the balance of extrovert and introvert reactions and
decrease aggressivemsesm all fields of human activity on the global plan and provide more
adequate reactability in different life situations, higher degree of creativity and tolerance, as well as
higher level of personal and collective responsibility.

Experts dealing with man developmenhealth and educationeed to raise the level of
their professional competence in order to gain insight into overall poteatidldevelopment of a
person from the moment of conceptipmising holistic approach to adequately look after the
development, health and education of posterity and thereby the futurerafntia® race and our
planet.
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CONSEQUENCESOF PRENATAL AND EARLY POSTNATAL TRAUMAS IN
| NDI VI DWBULD SIFE

SHAMIL S.TASHAEV
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Abstract The notion of injury (Gr. Trauma) in its broadest seinse the damage to living 8sie in violation of its

defense mechanism, which arose as a result of violence. Trauma can be both physical and mental. And both can
combine signs of violation of the physical nature, malfunction of the functional interaction of the organs and
disturbanceof the adequate state of mind. Physical trauma treatment removes violation of the integrity of the physical
nature, restores the function of damaged organs and even the adequacy of mental state affected by the injury. However,
the effects of trauma for arig time continue to affect the quality of life affected by injury due to the fact that the injury
affects not only the mind, but indirectly affects the unconscious perception of the person. It is capable of causing
structural dissociation of the persotgliwhen dissociated personality without the help of a therapist is not able to
integrate back into the overall personality. The main function of dissociated personalities, along with the central figure
of the personality is adaptation of the individuab the society and internal mental communications. Aftereffects of

injury are caused by the existence of the memory and the possibility of its separation from the central figure of the
personality. In particular this possibility of memory isolation is@iabl e i n the study of th
contents up to the time of formation of the central nervous system. Consideration of mengcassf action and

interaction of the data carrier with the space and time has allowed us to make a nunsuenpti@ss. In this case, the
"storage" of the prenatal memory may be not fully formed in the brain of the prenate, but the interaction of a individual
data carrier with the general information field. The central nervous system is not necessary staomagjonfdout for
processing it when selecting it from the general information field. Formatting and processing of such information
during the age regression when the patient is fully awake allows to neutralise the effects of prenatal and early postnatal
trauma in adult life. Further the expanded report provides verified set of examples.

Keywords:Prenatal Traumas Early PostnatalTraumas AgeRegressiorPsychotherapyn AwakedState Imageor-
FantasyPlotsPuzzlesof the Memory

The conceptof trauma (from Ancient Greek U J, 4J)Jembracesdamageof the living
tissuein conjunctionwith impairmentof its defensemechanismDamagearisesasa resultof a
subjectviolation. There are physical and mental traumas.Both of them combine traces of
malfunctioning physical nature, internals interoperability and adequatecondition of psyche.
Physical treatmentof traumaremovesthe impairmentof integrity of the physical nature; it
recoversthe i n t e rnormdl fonstioning and may even recover the adequacyof injured
pe r s onendabkstate.However,the consequencesf traumahavea long-lastingimpacton the
qualityofi n d i v lifel beaals@raumahasthe stronginfluencenot only on consciousnessf
the individual but also (indirectly) on his/herunconsciougpercetion. It may causestructural
dissociationof personality[1], whenthe dissociatedersonis not ableto re-integratebackinto
its commonsystemwithout the assistancef a qualified psychotherapist. Thenain purposeof
dissociated(sub)personalitie§ and of the central personalityas well i isto adaptpersonto
societyandto innercommunication®f his/herpsyche.

The aftereffect of traumamay exist becausdhereexiststhe memorywith its ability to
isolateitself from the centralpersonality.This ability for isolationbecomesgarticularlyprominent
while exploringthe memorycontentof a personwho hadexperiencedhe actof violence.In this
case,as a responsdo trauma,there may arise severalstructurally dissociatedpersonalitiesat
once.As anexample,n caseof sexualviolencecombinedwith realthreatto life theremayarise
severaldissociatedoersonalitieswith varioustype of behavior.In one of suchtypesa person,
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trembling for own life, d 0 e ssmo@& &ny resistanceand obeysv i o | avill @omplstely.In

casethesubjectof violation is a womanand shehassexualsatisfactionwithin the processthen
the occurrence®f this behaviortype areaccompanieavith the strongsenseof guilt, which may
often causesuicide.The oppositetype of behavioris describedwith desperateesistancevhich

may be inadequateo the level of violence.The third type of behaviorcontainsuncontrollable
and unconsciousitch to revengeall the men, especiallythe close ones (for example,the

husband)We havea casein our practice,whena womanM. hadbeenphysicallyviolatedwith

varioustraumasstartingfrom the period of her intrauterinedevelopmentAs a result, shehad
problemswith herprivatelife in adultstate. The fatherof M. oftenarguedwith hermotherusing
physicalviolation. Once,whenM. still wasin hermo t hwomBirsthe ageof 4 months,hehad
thrownthe massivekeychainin her motherandhitthe areaof her belly-button.Later, duringthe

ageregressiorsessionM. hadseenandsensedhatthis keychainhasstabbedherright into her
face.Lateron, in her postnatalperiod M. hadbeenexposedo both physicaland psychological
violenceup to herlegal age.During one of the session®f ageregressiorM. said: ¢ | 6beem
alwaysdriverby reverge, throughall my life». Sessiorhosthadaskedher: «Wereyou revenged
or somebodyevengedyou?»,andM. repliedthatsherevengedothherfist andsecondchusband
(for this momentshehasfour unsuccessfunarriages).

The next caseof sexualviolencewe would like to presentherehad occurredat the third
month of pregnancyA womanhad beenviolated by her own husbandwho was drunk at that
moment.The act of violencehadtakenplacebeforethe formation of centralnervoussystemof
the prenate(we will call him A.). 28 yearslater during the sessionof ageregressioralready
grownup A. had clearly describedall eventsfrom that period. Additionally there had been
revealedthat A. hadan older brother,who died unbornin the womb. It is worth to mentionthat
all of our patientsstayin fully awakedstateandpreserveheir critical perceptionat the sessions
of theageregressior2,3]. Thentherevealedactsarecheckedoy hearingthewitnessegparents
in this case),or analyzedfor the purposeof estblishing the causalrelationshipwith the
pathologythatexistsin the postnataperiod.In the grownup stateA. experiencegevergpainsin
his back, which were incurable with any medical procedure.The relief cameonly after the
sessiorof ageregressn, whenhe hadworkedout this prenatalsituationwith hismo t h mped s
Furthermorethis situation has causedthe complicationsof his delivery processdueto strong
resistancef theprenateHed i dwattb bebornandresistedoy all availablemeans.

Our next patient E. during the sessionof age regressionhad describedin details the
Kristeller accouchementethod,which shehad neverheardof before.When the doctorshad
appliedthis methodto her mothershefelt a strongpressuran the areaof lumbarspine.Laterin
grownup stateshewasdiagnosedvith the spondylosi®of thoracicandlumbarvertebraacanthas.

Thereare also somerecollectionswhich can be describedas psychologicaltrauma.For
example,hereis a reactionon the situationdescrbed above:«My bodyis weakand powerless,
saggedshouldersmomis very tired, and this tirednessis transferringto my body» Moreover,
therearerecollectiondike: «Headis overturnedto the back,bodyis brokenlystraightenedasa
column,and this state lasts quite long» (in the momentwhenthe parentsarguewithout assault
andbattery).Or: «I loudly screaminsides «lI cry from mypowerlessnessx| havekindatearsof
joy»; «l haveuncannysort of fear. | cringedin h o r r b étdrnedto themo t h stomach,
looking at father and feel that | haveno protectionat all. Evenmy motherc a ndéféndmes
¢ | dwnedmyfaceto mo t h leackénh $ier womb,wantto getwarm, thereis muchlesslight
there. Thereemergeprerequisiteso falling asleep» «I touchmo t h leelly@vish my shoulder,
with my faceto her side.| feel so scary» «l am with my headto the up, thereis a senseof
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pressingmedown,theywantto pushmeout» (thelastis causedy parentaldilemmato keepthe
babyor not).

And hereis the other situation:the motheris at the doctor,and shewastold shecould
havethe miscarriagexSucha stranges e n s a MonosmakesShed o e smakeas far as|
k n o vibét shedoes.Somenervousnesbecauseof myf a t hskeisévaitingfor h i m(&. has
afit of coughingwhile working out this period of herintrauterineexistencele w a i twhenhg
is backfrom work, in thee v e n il rOgrererseenhers mo k i | iegl éhe discomfortnot so
muchfrom her smokingas from her evidenta g i t a Thereisiné connectionwith the father,
hehad not spentthelastnightath o md @m4 weekso | dFécetob a ¢ kaan9weekn | d é
motherdrinkswi n & & quite hard to explainthis physicaldiscomfort,it feelslikea crust of
bread stickedto my head,and also therg wherethe stomachis (not surel already haveit) 1
thereis alsosomed i s ¢ o nsbnoewildn&ssand severity.l d o nkdotv, maybe this senseof
distinct warmth in my feet is causedby all of t h e samdéthere is a passagebelow, and
somethings kind a pull medowninto thisp a s s a\pw!feelsl i kleanfall down,butthere
is no senseof danger»

Among all the casespresentedthe oneswhich could be describedas psychological
traumas had generally negative consequencesn the adult life. These consguenceswere
eliminatedor reducedby working out certainprenatalmomentswith assistancef psychologist
or psychotherapistthat allowed to operatethem further using more traditional therapeutical
methods.

And herearisesthe questionwhatthis working outis and,how s it possibleto work out
the eventsof the past, which may often take place during the period of human perinatal
developmentywhenthe humanbrainis still not developedvell? The modernscientific paradigm
presumesthat the human psyche cannotbe fully functional without the normally operated
nervoussystemas a whole and the higher nervousactivity as a part of this whole. It also
presumeghat is impossibleto store, extractor reproduceany dynamic memoriesin casewe
considerthem to be akind of a frozen, encodedrecord storedin someelementof the central
nervoussystem.The practiceof psychoanalysiginterpretationof dreamsyrevelationof pre- and
postnataimprints), datareceivedfrom transpersongbsychology{4,5] andageregessiontherapy
[6,7] T especiallydataconcerninghe revelationof memoriesrom the perinatalperiodi all this
is thetotal contradictionto the paradigmthat existsto the moment.Ilt appearghatwe haveto do
someassumptiorto harmonizethe datarecaived from transpersonahnd perinatalpsychology
with the concepthatcentralnervoussystemandhighernervousactivity arethe musthavethings
for fully functionalmemory.Both centralnervoussystemand highernervousactivity are more
necessaryfor interaction with the memory (it meansthe extraction and reproducingi the
dynamicexpositionof real and virtual® «plots»of memory),thanfor storingit; they both are
necessaryjor a «duplexconnection>betweerthe humanconsciousnesandthe plots of memory,
whenthesesystemsaarealreadywell-developedandmatured.

Thefollowing typesof memoryareknown for the moment:explicit, implicit, picturesque,
aural, musical, associativethe memoryfor pre- and postnatalplots driven by consciousness,
foreconscious,unconsciousand collective uncounsciougpartsof the psyche.Thereexist some
otherclassificationsof memory.But the classificationmentionedaboveis quite enoughto make
thefollowing proposition.Thereis a Redstringgoingthroughall listed typesof memoryi thisis
theideaof their dynamism.In otherwords,memoryactivationrequiressomestimulus,while its
further developmentin time is relatively independenfrom stimulus that have causedit and,
furthermore this developmengetssome«power»on that stimulus[8]. We proposethis may be
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the mechanisnfor emergencef neurosisesndneurosislike statesThatis, the memorycould
be consideredas an interactive processbetweenits carrier (becausememory d o e serigi t
without the carrig) and the spacetime continuum. In this casethe «storagex»for prenatal
memorycanbe locatednot only (andevennot so much)at fully developedo r e n hrairgbauts
alsoat certainspecificinformationalmorphofunctionafields like the onespostulatedoy Rupert
Sheldrakd9]. We couldalsoimaginethe virtual reality postulatedy N. NosovandY. Yatsenko
[8,10]assomefield structure.The theoryof thesefields is not yet well-formulated.We propose
that morphofunctionaffields and virtual reality, with their polymodal nature,are not bounded
with somecertaintime. Theyinteroperatevith theincomingstimulusesandcanrespondo them
by meansof revealingsomespecific information, dependingon stimulus properties.This may
happenn somevirtual spa@ or somespacebasedon imagesandfantasyi andthis is the place
wherethe spacetime binding occur. Maybe the fantasticplots of dreamsare formed likewise,
but the characterof stimulusthat have causedthem is personanon grata for the conscious
pereption.For thatreasorthis is quite hardfor theseimageryplotsto find «their»carrierin the
«material»world, and as a result peopleforget them rather quickly. That is, when we speak
aboutanyimageplot of «memory»thatbeginsto developin time asa responsedo stimulus,the
only thing worth to know is the attitudetowardsthat stimulusfrom the sideof our consciousand
unconsciougperceptionsand our criticism aswell. Theseentitiesperformthe bondingto time
andsceneof the actiontherebyinding the carrierin therealmaterialworld. The stimulusis most
likely formed everytime either in central personalityor in one of its dissociateshencethe
stimulusesnaydiffer.

The formation of imprint or, in other words, of structural pathologic dissociative
personalityin human psyche gives hypothetical probability for impersonal stimuluses(for
instance,the onesfrom the virtual reality or from the reality of morphofunctionalfields) to
intervenein the higher nervousactivity of a humanand becone the reasonfor neurosisesnd
neurosidike statesThis becomegossiblebecausdumanpsyched o e gesigithe transitionof
informationfrom virtual reality to realworld, asthereis no time continuumin the virtual reality
andmorphofunctionafields. Stimulusegyeneratedy themcall to live virtual negativeimprints
[10], which imprints are ableto traumatizepsycheand somasubsequentlyVe had encountered
this mechanisnof forming the psychosomatipathologyof adult peoplefor manytimesin our
session®f ageregressionAs anexampleoneof our patientscalledE. (26-y.0. womanwith the
strongsenseof guilt) had askedour attentionwith the overcomingdepressionAccording her
own words, the depressiorwas causedby pregnancyfrom a married man.Shewas afraid and
d i dwadtto havean abortionespeciallginceshelovedthat mansincerely.All the mentioned
circumstancedave finally led her to the deep depressionand suicide thoughts.During the
sessiorof ageregressiorshehasseenthe picture of underworld,which is moretypical to muslim
religion, while E. wasa christian.Whenw e 0 asledfor the reasonof suchdemonstratiorthe
virtual voice replied: «You just shouldknow this». After three sessionof ageregressiorher
depressiorwas completelyarrestedand suicide thoughtshave goneas well. For now sheis a
motherof two healthyandbeautifulchildren,living in happymarriagewith herhusband.

In our new theoreticaland practicalapproachto patientswe are ableto createany new
imageor fantasy plot which may help us to arrestevery painful stimulus coming from both
central nervoussystemand virtual-field reality.The core of our approachis to stimulatethe
p at i enagindtisnwhile he/sheis in fully awakedstate with preservedcriticism. Image
thinking beginswith neutralimagesthatd o nt@umatizepsyche;thenp a t i gerceépiosis
being stepby-stepredirectedto the imagesof his/her «own» virtual reality T most often this
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happensasakind of agame.Fromthe point of higherliving experienceatientin awakedstate
canseamlesslygwitch to the consciouddialog with the traumatizingsituationandarrestit using
somehints and skills of psychotherapistThat is, every negativeimage or fantasyplot canbe
completelyreformattedto the positive one usingthe methodof dialog. We usethis very oftenin
our work in casesvhenthe patienthasan imprint that preventsthe comfortliving in adultlife,
andthis imprint is causedy a violent parentalquarrelor the patientwaspunishedat his/herearly
postnatalperiod.As an example the patientA. hadregularlycomeacrossthe variousobstacles
in hislife T both privateandcorporate During the ageregressiorA. hadseenthe plot in which
his fatherhasviolently punishedhim for almostnothing. We hadworked out the senseof guilt
and have forgiven the father. Then we have get back in time a little and «discarded»that
punishment.The resultshad overcomeall our expectationsEarlier A. ¢ o u | decideétb get
marriedfor alongtime; now he hasa successfumarriage andevenhis job flows in the bestway
possible.Unexpectedlyfor both of us he had oncegot to the plot wherehe was hired to some
prestigiougob. Thus,therehaveoccurredthe legalizationof the methodfor future predictionby
meansof our methodologyof ageregressionn awakedstate.In otherwords,this methodextends
theaccessibilityof working with varioustypesof psychosomaticandpsychologyof relations.

Working thatway with hundred=f patientswe have provedthe high productivity of our
approacho treatthe neurosisesindneurosidike statesFurthermoretherehadappearedhatthe
plots from the collective unconscioughat sometimesarise during the psychotherapeutiavork
(like the caseof E. describedabove)mayhavethe high healingpotential. Thenextcaseof patient
G. is worth to be mentionednhere.When G. was 35 shewas seriouslyill, literally betweenlife
anddeath.As atrue believershehadpraisedGodto give herthe ability to bring up herchildren
to the agethey could be seltdependentShe had get better, her children have grown up and
becomeselt-dependentind successfulThe misfortunecameunexpectedlyG. was diagnosed
the pathologyof the internal carotid arterythatrequired sumgical intervention. The procedure
wentsuccessfullybutthe mentalconditionof G. wastruly grave.«Godkepthis promise» now
it is thetime to leave.The secondsessioron whichw e 6 wogkedout the plot of G.6 prayerto
God hasrestoredher normal mental condition. For now shenursesher grandchildrenwith care
andlove. After the casedike this we beganto provokethe emergenc®f imageor fantasyplots
from the collectiveunconsciousif it seemedecessary with truly overwhelmingresults.Let us
provide here a single example of a patient of the intensive care (we will call him J.).
J. desperatelyried to commit suicide.He constantlypulled out any cathetersaandtried to switch
off everyintensivecareunit he could reach.Hehasget to the hosptal after a car crash:while
overtakingthe transportin front of him J. hasenteredthe wrong side of the road and collided
with the oncomingcar. As aresultof this accidenthis pregnantbride waskilled, andJ. hasfound
himselfatthe intensivecare.While working with J. we havecalledtheimagefrom the collective
unconsciousn aform of spacevherethe deadlive. J. hasmanagedo establisha dialogwith his
bride,andsheaskedhim to helphermotherwho hasbeenleft all alone.Fromthis momentJ. has
felt muchbetter,andhis suicidethoughtshavegoneaway.

Thus, on the basis of all the mentionedabove and the provided links to scientific
literaturewe may setthe newhypothesisThe initial memory is a subjectthatincludesthe reality
perceivel with our anatomicsensesthe virtual reality, morphofunctionalfields and, probably,
not yet well-explored«unpersonalsealitiesthat include the material of consciousexperience,
unconsciougxperienceindexperiencef the collectiveunconsciousThis initial memoryalways
existedand continuesto exist as imageor-fantasy«plotspuzzles».Any imageor-fantasyplot
can be exposedin time as a certain processand perceivedby human consciousnessn the
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assumptiorof fully developedcentralnervoussysten and normally functioninghighernervous
activity. To reproducgheseimageor-fantasyplots (i.e. to connecttheseplotspuzzlesadequately)
we needthe respectivestimulusfrom any of dissociategpersonality eitherembeddedo system
of the main persomlity or the standaloneone. In their turn, any of imageof-fantasyplots can
producethe stimulusthat is able to arousepathologicdissociationof the commonsystemof
personality,causingneurosise®r neurosisike state.All the imageor-fantasyplots are labile
andcanbereformatted Patientis ableto affectanyunwantedmprint or integratepathologically
dissociategersonalityinto the commonsystemof personalityby interactingwith theimageor-
fantasy plots in awakedstate.Onthe basisof the facts gatheredin our researchof the age
regressionn awakedstatetestedon more than 600 patientsand scientific literatureas well we
candrawthefollowing

CONCLUSIONS

The new method is developed:this is the effective psychotherapeutianethod of
regressiortherapywhich is appliedto patientin awakedstatepreservinghe critical approacho
thesurroundingeality.

Thereis alsothe new addenduntor the conceptof memory:this addendunmmakesthe
work of psychotherapist lot easierand also reveaals the mechanismof deliverancefrom
neurosiseandneurosislike stateswith the methodof theageregression.

Thebordersof the processof working with negativeimprints arewidely extendedor the
purposeof more effectivetreatmentup to the spacef virtual reality, morphofunctionafields
andthereality of the collectiveunconscious.

The keystoneis set for the scientific approachto researchinghe facts that were the
traditionaltabooin the world of scienceup to this moment.Thesefacts arethe timelessimage
or-fantasyspace®f the collectiveunconsciousindtheideasof areligion.

Thenewhypothesiss developedthisis the hypothesif imageor-fantasyplots-puzzles
of thememoryandtheir possiblepurposefuldevelopmenin manykindsof psychotherapy.
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Abstract A distinctive feature of all living things, inalling humans, is the presence of specific needs. Needs can be
divided into vital (they are involved in the preservation of life) and higher needs for mental and spiritual properties of
living. However, the study of the properties of some needs, evenreitained outside the purview of science. For
example, need to expand into the outer environment. The lack of an adequate response to this need leads to extinction
and termination of any living systems, including humans. Expansion of some species alalgs iviolation of the

personal interests of others. This requirement is directly linked with other needs, such as the psychological need for
stability of the established environment. Stability is a consistent and stable state of the environmentimétiatiged
comfortable, favorable circumstances. As stability as such in a global sense of the term does not exist in the nature, this
need cannot be satisfied. Addressing the need for expansion, on the one hand, ensures the survival of the human due to
the release of the old, obsolete, and access to new sources of energy and building material (vital functions). On the
other hand, it creates indestructible contradictions that contribute to evolutionary processes in the physical,
psychological and mental ddgpment of the person and also applies to the higher needs. Meeting the needs of "the
expansion into the outer environment" creates a positive relationship between the conscious and unconscious realms of
perception. This also applies to higher manifestabibthis need. The psychological need in the pursuit for stability of

the established environment belongs to the group of higher needs. The pursuit for stability creates motivations and at
the same time promotes recycling and motivations change ovémthethat is, ultimately evolves. Thus, it provides:

the emergence and development of derivative components of human activity in the external environment, such as
society; and the emergence and development of man's inner world, that is, its mental| spirinonent. Improper
satisfaction of these needs is a source of formation of mental, psychological and psychosomatic traumas.

Keywords:Vital NeedsHigher Needs,PsychosomatidraumasPsychologicallraumasMental Traumas

The distinctive featureof all the Animateincluding a manis existenceof certainneeds.
Needscanbenominallydividedinto vital (theycontributeto life sustaininglandgrowth needsof
the An i mapsyeholegicaland spiritual qualities developmentHowever some needs,even
vital, wereleft beyondthe sciencevision.

For instance expansionto externalenvironment.The absenceof proper satisfactionof
this needleadsto extinction and to the interruption of the developmentof any living system
including a man.Whenwe speakabout the absencef propersatisfactionwe meannearlytotal
consumptionof compensatorysurvival mechanismsf an organism,in other words distress
formation. Throughspecialpsychophysiologicamechanismslistressn its turn givespossibility
to unconsadus perceptiorelementgo join in theprocesof o r g a nsurvivakarsdto increase
its resistancdo stress.Sometimest becomesa new stepto organismevolutionif an acquired
characteristigs inherited.

Expansiorof onespeciess alwaysinterconnetedwith bordersviolation of otherspecies
thatcontradictawith personainterestsof thelatter[1]. This needis directly connectedvith other
needsfor examplepsychologicaheedin circumstancestability. Stability is the lack of changes
in produdive environmentaktircumstancesAs stability naturallyd o e sexisbittis not possible
for it to be satisfiedneitherindividually nor socially.

The satisfactionof the expansiomeedof the one part providesa ma n suiwival dueto
releasdrom old outdatedthingsanddueto accesgo new sourcesof energyandto construction
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material(vital functions).Of the otherpartit forms undestroyableontradictionsconductingto
evolutionalprocessef physical,psychologicabndpsychicdevelopmenbf a Man andit forms
links betweenconsciousand unconsciouspheresof perceptionlin this contextthis needrefers
to growthneeds.

Psychologicaiheedin circumstancestability also refersto the group of growth needs.
Needfor stability createsmotivations,works them out and transformsthem when necessary
throughthetime.

Thusneedfor stability indirectly provides:

1 Secondarycomponentsof a ma n activity formation and developmentin external
environment,for examplein a socium. The sociumin its turn stimulates motivation
activity andcausegpersonabgrowth of amandueto his/herinbornabilitiesdevelopment;

1 Ma n irerworld formationanddevelopmentin particularits spiritual componentvhen
the feeling of the transcendentglresenceccurs,before which a manwasjust onemore
creatureamongothercreaturesandcould easilygetlostin the materialworld;

1 Ma n dngividualisation and absoluteidentity formation, that is the Cosmicality of a
humancharacterpf his/herinformationalimmortality wheneveryhis/herstepbecomes
cosmicscaleeventdueto principalimpossibilityto repeatits essentiainformation[2].
Taking into considerationthat everything existing in the Universe has its own

informational importanceand that information ¢ a neg&idt without a carrier it is possibleto
supposehat inappropriatesatisfactionof the mentionedneedsregularly createsconditionsfor
the distressand becomesthe source of psychic, psychologicaland psychosomatidraumas
formation. Traumasnaturalovercaning becomeghe sourceof new evolutionaltransformations
of the Animateandits derivates Traumascorrectionwith the help of differentpsychologicabnd
psychotherapeutimeansof the modernscienceandpracticequickensevolutionaltransformations
of the Animateandits derivates.

The relevance of this work is that it investigatesthe mechanismsf psychosomatic
pathologyin all the aspectsof a ma n deselopment(starting from prenatal,natal and early
postnatalperiod) and so it opensup possiblemechanismsof psychologicaland psychosomatic
traumadormationgiving opportunitiego their effectivetherapy.

The aim of this work is the investigationof the connectionof the specific reasonsof
psychologicalpsychicandpsychosomatitraumasevealedn ma n dwdtlife andof thetime of
theset r a u maekgr@undormation (prenatal,nataland early postnatalperiods)with ama n 6 s
undestroyabl@eedto achievea stablepositionin life.

Thiswork is the pilot studyof backgroundormationin the sphereof connectiorbetween
earliertraumag(perinatal,natalandearly postnataberiods)andthe traumasof adult periodof a
ma n dewelopmentMoreoverthe accentof our attentionis shiftedto inappropriatesatisfaction
of suchneedsas expansionneedand psychologicalneedfor stability that is better monitored
amongchildrenbornwith the help of theemergencyaesareasection.

L e tmbrstorall the mentionedaboveat our two patientswho took partin the sessiorof
ageregressionn the stateof full consciousnessccordingo S. Tashae\3].

PatientR., twenty-four-yearold womanwith graduatedlegreeaspirantof thefirst yearof
study, two yearsof civil marriage.Shecameto usto askfor help to live throughthe senseof
guilt towardsparentsand to stop the attacksof hiddenaggressioriowardsthemandto restore
warmfamily relations.

In anamnesisthere is premature(8 months)t wi bighdéby meansof emergency
Caesareasection(togetherwith hertwin brother).The caseis interestingby the fact thatin age
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regressiom ma t e alliclaskiclsidesof traumaf p | aevérespoesentstartingfrom perinatal
periodandtill the presentime whenthe patientcameto usto askfor help. Below we will give
someextractsfrom the plotsin the form how they appearediuring the ageregressiorbut with
my (L. 7 the Leader)and her (R.) commentsgiven while the discussionof the regression
materials.

L. Whatwould you like to let yourself(a traditional questionbeforeinvolving a patient
into the proces of theageregression)?

R.Perhapso lovemother.

Furthertherewill beextractsfrom the plotsof theageregression:

L. Motheris sayingto fatherthatsheis pregnantWhereis it goingon?

R.At homein theevening.

L. How s fatherreacting?

R. He seemgo be happybut not completelySomethingvaswrongthereé

L. Butw h a wréng?

R.Hed o e svanéchildren.

L. And how couldhe gethappythen?

R. It seemdo methat hewasplayingfor mother,buthed o e svanéchildrenindeed.+*
His desire passedwith time asif he fell out of love with motherand the questionwith children
fell out.

L. Whenyoufeelit in thewomb,whatis your attitudetowardsfather?

R.1 6weryangrywith him,| 6 nuot satisfied.+ | despisehim for this, | feel abandoned,
unneeded. feel offendedor his treasonandbetrayal.

L. And whatis your attitudeto motherthere?

R.+ Havingwatchedthevideol felt offendedby mother.

L. Now you are3 monthsold in thewomb, maybe aboutfour.

R. Mother and father are quarreling again. It seemsto_me that father hit or pushed
mother,it becamebad.

L. Shefelt bador you did?

R. Motherdid andthis influenceduswith mybrothersomehow.

L. | s théreafeelingthatnowtherewill beamiscarriage?

R.No,thereisnd fThereis a feelingthat it influencedour health,or evennot healthbut it
influencedhe conditionsof our life in thewomb.

L. You are4-4,5weeksold in thewombwhenyou feelthatmotherd o e domed t

R. | seefather camehomedrunk, motherwant to divorce.+ | 6 gota feelingthat she
wantsto havean abortionagain,butit d o e svarr§ heranymore.

L. Andwhyd o e sheliaveit?

R. Shebelievesthat he will change,children will be born and this will strengthenthe
relations.

And why do you feelthatshed o e dome§ydu?Areyoulikefi c otoems c hangeo?

R.Yesweare. Thatshed o e seall§y Ibveus,butleavesusfor her benefit.Her attention
is moreconcentratedn relations,on father.* markii + tneanghattheregressiommaterialwas
discussedater.

L. And now your discussionsvith your twin brother.Whatdo youtalk aboutthere?

R.My brotherand| wantto do somethindhad. Wewantto takerevenge.

L. Buthow?How s it possibleto takerevengdan thewomb?

R.Onlythroughmaher. To makeher feelbad.
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L. And whatinstrumentsio you haveto makeherfeel bad?

R. We are kicking, pushing,we kick motherin order to get her attentionandc ar e é
Therecamea feelingthat we madeharmto our health.

L. And whattalksdo you hawe with your brotherin thewomb?At leastsomeof them.

R.He asksmethatmaybewes h o0 u Hodm 6 t

L. And you?

R.1 havea feelingthat| amrevengedriven.

L. Butit c a rbésbthate v e r y thddiAmdg@vyou haveavery bright momentthere
in the womb.Wheredid you getto?

R. | feelthat mo t h sitnafios improvedsomehowand there is no any threat at the
momentHer relativessupporther. Mother supports. havea feelingthat her motherand father
are near,but| &t suretheycould havecomeat that moment) d o rkidotv.On the wholeshe
had somesupport.

L. Whereis shenow whenshefeelsgood,how doesshelook like?

R. At work. Sheis talking to her colleaguescomplainingto them,shed o e knowwhat
to do. + | feelbig offensetowards mother.

L. But nowdo you feel goodwhenyour motheris talking to colleagues?

R. Wellyes,a little calmer,butthereis a risk that shewill decidesomethingvrong.| had
a feelingthat | wasfed up with motherandf a t hpmbleins| wastired of suffering.Shemade
usfeelworseon purpose.

L. Whatcausedhenecessityf the CaesariarsectionWhatsituation?

R. Motherstruckthe abdomeragainstsomecorneror a jamb.

L. How old areyoutherein thewomb?

R. Weare alreadyquite big. Sixmomths.

L. Shestruckherselfandwhatthen?How doesshefeel?Or shed i daveanriotice?

R. No, she noticed. The stroke more reachedbrother and also reachedme somehow
because feel not well now, my neckis aching now. + | feel strong aggressionand offence
becauseny parentsare socarelesgo us,theyd o rno¥gandalsomakeusfeelpain, | meanbeat
us.| havea feelingthat whenmotherstruckherselfexactlythis causedhe Caesareanthereis a
feelingthat amnioticwaterbecamdessaroundbrother.

L. Good,shelay down,rubbedtheinjuredp | a cWasshescared?

R. Yes,shewas scared,but thereis a feeling that she continuesmay be to fight, some
activity appearedsomehow.

While analysingtheseextractsfrom the regressiont can be easily noticed that nearly
from thevery beginningfrom the momentof impregnatiorthis prenatevasconstantlystuckwith
unfriendly environment( mo t hwembd due to mo t h distréssand f a t himadequate
attitude.In otherwordsit d i dgetdhe adequatesatigaction of its needin care.If to acceptthat
mother fatherandthe prenatearerelativelyindependensubjectst is possibleto statethatnearly
all the time during prenataldevelopmentR. and her brother were constantlyin the zone of
p a r eemrparsnd needsatisfactionWhile adrenalingushit is impossiblenot to takethe anger
out on somebodyandthatis the violation of anothersubjectbordersor expansiomeedat the
expenseof anothersubject.In this caseit was the expansionfor accountof the prenates Of
courseit wasin a contradictionwith p r e n persenaidterestandcaused?. andherb r ot her 6 s
responseThereis a very big probability that exactlythesecircumstancesed to the necessityof
theCaesareanmectionandp r e n hirth ateightmonthsgestationahge.
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In this casethereis an interestingfact that at the momentof being born and after it
p r e n distressdntinuedandhereinterferesthe psychologicaheedfor stability.

With a view to keepthe publicationsize w e odeskribethe Caesareaisectionprocess
withouttheL e a d questioaseparatinghep | offagnéntdy omissionpoints.

My brotherand | are with our headsup. | 6 dgleserto the exit; thereis no childbearing
activity, motherfelt bad and got into the hospital. Theydid stimulationbut activityd i dsntéar t é
theypressedno t h& b @ & meressurewasuponour headsaswe are with our legsd o wn é
Theywantmeto comeoutand| d o m@urtt becausd feel anger,revengeand offenselt is not
abouttheworld | d o rike butthesepeopleand motherl d o Hilket+ Andfather.

After the first stimulationtheydid the secondoneé it d i dhelp ¢ | feelthe lack of
spaceandthe heatnow, sucha pressurenow.

Doctorsare talking thatd o nw@urttto comeout. Theyare trying to pushus out by force.
Andl d o nw@rttto comeout; | wantto do it to spitet h e rrdd my brother at this moments
passive,somehowweak and sluggish.Here after a push he feelsnot g o o cHére they are
pushingusandl amholdingonandd o nmMaritto comeout, asif I 6huoldingandresisting.They
saythatnoresult,l e mmdketheC a e s a rbeother Becomedad, beforehealsofelt verybad,
maybet h awhynothercameto the hospital.

Mother also feelsb a dwhentheywere pushingus out motherd i d haweanaesthesia,
later on they understandhereis no useto push;they give anaesthesido motherand makea
s e ct indmé gsemethingis happening quickly. The condition is getting wo r sée 0
A e v er ystbadifan my brother and me. + | felt my motherand my b r o t landitidors
worsenedat the sametime. Theyhavesomethingo gow r 0 régioT hCaesarears emergency.
+ | felt thatthedoctorswantedto havevaginalbirth, but somethingventwrongquickly.

The situation changedto worse, it is worseningquickly, it is urgentto take the babies
out bhear:i g u i quicker! Weneedto takethemo u t & hearonebabywill di e b ¢
Having watchedthe videol felt offensetowardsmotherbecausany brotherand| felt bad there
insi deoé

Mother got asleep;theyare makingas e ¢ t Mypnegsures rising, | 6 ath in fever.+
| tdiffeulttobr e a tl e angry.+ Theunknowns c ar e s é

| wantto takerevengefo do somethingight nowé

A D o cis$ nmakinga crosssectionundertheumbi i ¢ uis féeffever,muchheat.+ The
back part of the neckand a leq are starting to ache.This lag has beenaching now for many
yearsundertheleft kneeandthec a | fid é lrmmdstookmyribbons,| 6swaredand| 6 hat,
fasterout of the abdomen+ | feel not very good, feverremained,l 6 arying loudly, | wantto
jumpoutofd o c t mamds,| §eeluncomfortable] d o nlikkethow theyare holding my ribbons,
and the environmenis uncomfortableNow | feel my back betweershouldersunderthe neckis
aching.Asif | 6 goeastrongst r ok e 0 é

Theyare spreadingthe skin and takingmeout by thea x i [t & éasierto breathebut
asphyxiar e ma il wastakenout and my brotherwastakenout é My brother wastakenout
right after me éMy pressurewentdown and it becamea little easier.A T h le & v _ecut the
umbilical cord buttheyare takingmybrotherout,theyareinah u r r ¥ Whyl feelbadinside
my motherand after havingbeenout? At first theytookmeout and did somethingthentheytook
my brother out and cut our umbilical cords.Somethingnadethemh u r r Ye§ But myrevenge
h a s leénfinished.l wantto hurt her.| 6 very displeasedvith mymo t h &lowdheydid a
verysharppuncturein a heelandsomeenergywentthroughtheleq like whenyou geta struckin
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a nerve.+ At this momentmy left calf moved right whereit hurtsn o w o+éAll thisis goingon
sog u i c kheéyyaieverythingwasok andsomethindiket hi s é

A lwaswa s h éidé s that k vestakenout of therel feelh o t @ & Wworry about
b r ot lDectorsare not satisfiedwith somethingTheysaythat the childrenare w e a kvih
sucha despiseii O u cchildrenare w e a k i € His breathingbut very slightly nearly at his
last gasp.Theyspankhis buttocks.+His headis inclined down,legsalso downand bent.He is
coughingHe saysii D somethingvith me (askingforh e | p) o0 é

A T h ek also blood from his right h e e | ibTéh doynot swaddle him, they are
checkindhis condition,it is verybad,theyare worried, theysayheis veryweak.

A F deedingl wasbroughtaloneto my mother,sheis puzzledSheasks:i Wh eigthe
secondbaby? But they find somefake excusesn order not to showb r ot He is é@nder
medicaltreatmentheis beingc ur e d é

A Mo t latehedmeonto theleft teat,the milk is notveryt a s t fiy feltdadinside.But
whenl wastakenout| d i dlikeGtteither.| feelunprotectedin thewombl feelin somedegree
that motheralreadyd o e domeinéthere,andl d o nwvartto believei t 0

The analysisof regressionmatrial about being born to our opinion is evidenceto
absoluteabsencef psychologicaheedin stability satisfaction.

Early childhoodis alsofull of the scenesf abusefrom p a r eside. Redultedfrom the
describedabovesituations,which influencednot only children but also parents father left the
family soonwhenR. andher brotherwere 1,5 years.Accordingto mo t h wardéfatherdrank
too much,beatherandshedivorced.Also accordingto herwordsfatherbeatus, helifted usup
by any part of the body andthrewto the endof theroom;butl d o nréimembeii t Buring the
regressiorthis sceneemerged:

Heref a t Hedt haédss holdingmybackandtheright handi mychest.Andsofatheris
throwing meto the sofa.Motheris very frightenedé Sheis shockedShewantedto bury him. |
feel | 6 arying, but nobodycomesto me,| d o nféeltwarm, | d o nféeltcare. Mother started
beatingf at her é

Next sceneis mo t h abusg:Shegripped me in_a corner and beatingé | 6 very
s c a r ie tdo@isful, but morepainfuli nsi de é

| t ddfsf e nlsseetha dotheris very angry with me.Shehasgoneto anotherroom;
| &romning after her and sayingthat | will neverdo it again.Butl d o nséetvhatl 6 dope.+
Whilewatchingthevideol felt that motherpunishedmeseveraltimesmorethansheshould,sol
felt injustice of the punishment.All my attention was pointed to this injustice; | coul dn o6t
understandwhy me élt seemsthat she caughtus with my brother in a wardrobe smocking
mo t h eiga@tiesas a joke. | d o nudderstandwhy she reactedso then. | seethis scene
alreadywhile watchingthev i d d askedherwhyshed o e $omednéso.

Mother saysthat | 6 maughty.+ bad. Later sheregretsp a r t llgybéckto the corner
and sayto myselfthat | hate mother,that | wish her all thebadt h i nlgvandto hurt her. |
wantherto die.

After psychologicalwork with all the plot lines of the ageregressionnner psychological
stateof our patientchangedo betterandtherelationswith closepeopleincludingparentsstarted
to improve.

Analysingthe final fragmentof the ageregressiorof postnatalperiodwe can makeone
paradoxsuppositiorthataggressivenesthe senseof revengeandthe senseof guilt may appear
asa compensatoryeactionto the inadequatesatisfactionof expansiomeedand psychological
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needfor stability. It is probablethat other needswhich were not properly satisfiedin perinatal,
natalandearlypostnataperiodsof ama n dewelopmenalsoparticipatein this process.

We will describeshortlythe ageregressiorsessionwith our secondpatientK. (32 years,
degreein economy,two civil marriagesand one official marriage)as all the main conclusions
aboutour patientR. areprovedcompletely.ln K . @namnesishereis allergic bronchialasthma
+ chronictonsillitis thoughtonsilswere extirpatedin childhood.Shewasborn by meansof the
emergencyCaesareasection.Herewe will useregressiortherapyplots descriptionon behalfof
the third person(a leader)with someinsertsof K . diect speechmarkedwith different font.
K . @netherofficial marriagewas for love and togetherwith her husbandshewas building a
successfulcareer and setting up housekeepingPregnancywas wanted; however relations
betweenK . dn®ther and her motherin-law were tense. As soon as motherin-law ( K& s
grandmother)stayed with her daughtetin-law alone she immediately started psychological
attackand pushedher daughtetin-law aboutwithout any mercy. As examplew e 0glvd some
plotsfrom the ageregressionwhenK. prenates 4,5monthsold in thewomb:

L. Whatdo you herenow?

K. Motherand grandmotherareq u a r r e llhearthegvérdii b i t cGnaadénother
saysii Y aare nobodyfor myson,justaf r e e bl hearonényrudewords...

L. How do youfeel insideat this time?

K. | feelasif | havea ropetighteningaroundmy neck,it is stifling meand pulling to the
Spi ne@&mdkeamo v e é

L. Did mothertry to complainto father?

K. Yesshedid, but fatherc a rddanything.He tries to persuadeher to toleratebecause
mygrandmotheishismot her é

This situation repeatsquite often; and on the | e a dquestisif this situation may
becomethe reasonof the CaesareassectionK. confidentlyrepliesthat it was one of the basic
reasonsAnotherreasonwhich worsenedhe seriousconflict of the prenateandmo t h eeeds s
(needin careand protection,expansiomeedand needfor stability) couldbef a t hnegatides
reactionfor K 6 sex.

L. During ultrasoundscanhow did motherreactto the newsthatyou areagirl?

K. Shegot happy becauseshe wanteda girl. And father evenmadea g r i maHee é
wanteda son.

L. How do youfeelthen?

K. | feelunpleasantl feelas| 0 amgirl and a boy at the samet i mEwantto please
bothfatherand mother.l feelthat| gotto thewrongp | a c e é

After birth K. will expresghisideaagain,fi lshouldhavebeenbornnothere,l gotto the
wrongp | a camedshewill repeait for long evenafterour hardwork with her.

Childbearingprocess:contractionsare on, they are strengtheningK. is with her legs
downto theexit. Motherbecaméb a d é

K. 1 hear,ii t babyis notgoingtoa ny wh eButd ® B 0 u habecéusd shouldbe
bornnoth e r ehlearthen,fine c et® s a v gudl,c a nudderstandyet whomto save.lt
seemghat | feel bad inside my mother,sheis eating all my energyup, | ¢ a nbéeathe,l 6 m
gaspingeé

Theymakea section,blood is runningé Ohhh!My earsareh o t1édanf r a®@hdhé
Theyare cutting the umbilical c 0 r @téast | can breathei n &way from mother! Shehas
nearlykilled me.
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Analysing the first plot (the conflict during the prenataldevelopmentright up to first
contractionslandthe secondplot (the Caesareasection)of K . ageregressiorwe cometo the
following conclusionsAlso in this casedistressoccurredin bothmotherandthe prenatethough
mo t h expadssorwas passivedueto aggressiorfrom the side of motherin-law. Howeverit
cameto sharpcontradictionwith K 0 gersonalnterestandcausedstrongresistancexpresse@s
refusalto acceptthe reality. Thereis a greatprobability that exactlythesecircumstancesaused
thenecessityof theemergencyCaesareagsection.

CONCLUSIONS

A manhasgot needssincethe momentof impregnation.

Inadequateneedssatisfactionin eaty periodsof a ma n degelopmenteadsto serious
psychologicalpsychicandpsychosomatitraumas.

Inadequatesatisfactionof the expansiomeedandthe needfor stability in perinataland
earlypostnataperiodsof developmeninfluencesa manduringthewholelife.

Overcomingof personal n t e coetmdicBoaf parentsandchildrenleadsto personal
growthof childrenaswell asparents.
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Abstract. Objectives To find out the frequency of fetal umbilical cord entanglement (FU&E)rrences and the
resulting perinatal complications; To study FUCE association with heliobiological, medical, demographic and
psychosocial fetors within the setting of a clinical and epidemical study; To explore the condition of theldetttal

complex and the possibility of the prognosis of the FUSE perinatal outcome; To reduce the frequency of negative
outcomes attributed to the cord amglementMethods.The study was conducted in three stages: First stage utilized a
randomized controlled study of population data based on 4,074 labor and delivery records obtained from a database at
the Maternity Hospital No.6, Kharkiv; Second stage syed a sample prospective observation study of 179 women
after 32 weeks with uncomplicated singleton pregnancies (87 women with FUCE, 92 without FUCE); Third stage
conducted a sample prospective observation study of 60 women at the end of the seaahtlioretstier of diagnosed

FUCE pregnancy. The index group A consisted of 34 women, who had undergone with special psychological support.
The control group B consisted of 26 women, who had refused psychological support for various Resshiss.he

link between the increase in the FUCE frequency and perinatal mortality level has been established. A strong inverse
relationship between the annual ratio of births with FUCE and solar activity has been also identified. Negative
consequences of FUCE are moreljable in certain clinical situations which have been identified. The analysis of the
data of the psychological study showed that pregnancy with FUCE is a complexastasated condition: a
combination of -¢enfot@navstiessaandiregative wargahtoof childbirth motivatio@onclusions.

Thus we havereasongo concludethat pregnancywith FUCE is a stressinducedphenomenonwhich requiresthe
applicationof a comprehensiveliagnosticand prognostiecanalysis in addition to a psyclagiical supportsystem We

believe that the best option of FUCE prevention is the education of women before conception with the purpose of
wanted, conscious motherhood.

Keywords Fetal Umbilical Cord EntanglemenEmotionalStressPsychologicalCorrection

INTRODUCTION

In recent decades in Ukraine and other {8mstiet countries there has been a rapid growth
in various clinical forms of neuropsychiatric disorders in children and adolescents [1].

Currently there is no doubt about the causal relationshguch diseases to the events of
the perinatal periodin turn, perinatal pathology is influenced by a wide range of physical, social,
economicand spiritual factors. Thus, it is important to identify stress factors in early ontogenesis,
clarify the risls they pose for the fetus and their role in the newborn pathology [2].

Impaired fetoplacental flow, caused tegal umbilical cord entanglement (FUCEhasa
significanteffecton the outcomeof pregnancyanddelivery process, since it drectly attribued to
perinatal hypoxia and birth injury, which are the main threats to the fetus [3,4].

The social aspectof this problemis reflected inthe fact that functionally mature full-term
babieswith goodviability potentialsufferintranatalinjuriesor frequent deatin thesecases [2, 5, 6].

At present, the FUCE causes are unknown and the clinical significance of FUCE is
ambiguousCord entanglement is not looked uponaasabnormality inthe case of a satisfactory
outcome for thenewborn [6].But the sigiificance of this factor is often greatly exaggerated with
adverse outcomes [7].

Existing literature does not provide data on the FUCE occurrence in the geoparation
and the FUCE effect on perinatal morbidity. There have been no studies of FUCHEtiassaith
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external factors and environmental processes, no studies specific to the health and lifestyle
indicators of the expectant mother. The aim this study was to find out the frequency of FUCE
occurrences and the resulting perinatal complications;stt@ly FUCE association with
heliobiological, medical, demographic and psychosocial factors within the setting of a clinical and
epidemical study; to explore the condition of the fptatental complex and the possibility of the
prognosis of the FUSE paeatal outcome; to reduce the frequency of negative outcomes attributed
to the cord entanglement [7].

METHODS

The study was conducted in three stagém first stageutilized a randomized controlled
study of population data based on 4,074 labor andetiglrecords obtained from a database at the
at the Kharkov (Ukraine) Maternity Hospital No.6. At this stage the history of FUCE occurrences
for 20002010s had been established; the FUCE association with heliobiological factors had been
determined; medi¢a demographical and soemsychological characteristics of women and
outcomes of FUCE pregnancigghin the population study have been reviewed. The heliobiological
factor, represented by solar activity, expressed by the Wolf number for Kharkiv regidinis
number is a cyclical variable withl-year period. The solar activity data recorded by different
observatories is available on NASA server.

The second stagairveyed a sample prospective observation study of 179 women after 32
weeks with uncomplicatl singleton pregnancies (87 women with FUCE, 92 without FURIE).
this stage clinical, ultrasound, psychological, morphological and functional studies were used.

The third stageonducted a sample prospective observattady of 60 women at the end
of the second or third trimester of diagnosed FUCE pregndimeyindex groupi A consisted of
34 women, who had been provided withp e c i a | psychol ogi cal suppor
consisted of 26 women, who had refused psychological support for varamamse At this stage
clinical, ultrasound, psychological and functional studies were used.

RESULTS

The link between the increase in FUCE frequency and perinatal mortality level has been
established. A strong inverse relationship between the annumlafabirths with FUCE and solar
activity has been identified. Negative consequences of FUCE are more probable in certain clinical
situations, which have been identified. The analysis of the data of the psychological study showed
that pregnancy with FUCEsia complex stressassociated condition: a combination of the
wo ma n 6 s-enptioyatstress and the negative variants of childbirth motivation.

DISCUSSION
The incidence of FUCE in the studied time frame was 20.3% on average, with a significant
increae from 7.7% in 2000 to 29.3% in 2010 (Figure 1).

The link between the increase in the FUCE frequency and perinatal mortality level has been
established (Figure 2). This allows the researchers to state the direct effect of FUCE on perinatal
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mortality stat s t
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Figure 1.Theincidenceof births with FUCE during 2062010s
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per 4,074 deliveries) was associated with FUCE in more than a thirdeofases, whereas
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incidence from7.7% to 29.3% resulted in the increase in emergeaginal surgeries from 0.5%
to 7.4% (Figure 3). The overall frequency of Cesarean section turned out to be 2.5 times higher in
the group with coreentanglement. The ratio of planned and emergency surgeries in the group with
cord entanglement turnemlt to be 2.5 times higher in favor of emergency surgeries. Notably
FUCE was diagnosed during the surgeries in 2/3 of the cases of Cesarean section conducted at
labor. In every second case intranatal distress combined with a lack of delivery progressafas one
the major indications for Gection.

These facts demonstrate the negative effect of FUCE and the resultant umbilical blood
circulation disorders on prenatal indicators. Closer attention to FUCE in the process of pregnancy
monitoring may lower the numbef perinatal complications and mortality.

Figure 3.The proportion of vaginal operative deliveries in relation to FUCE occurrence

A parallel analysis of the dynamics of FUCE frequency and heliobiological factors has
shown that the maximum percentageirths of children with FUCE is projected at the minimum
value of solar activity (Figure 4). A strong inverse relationship between the annual ratio of births
with FUCE and the Wolf number has been identified1866,t<0.001).

The Sun with its magnetic field has an influence on the human nervous system, behavior,
emotional stress and conditioned reflex activity [8,9]. The modern conditions of accumulation of
machinery and metal structures have resulted in an anomaldissribution of magnetic fields,
which may perhaps explain the fact of a pronounced human magnetic field deficiency during low
solar activityperiods [10].

At the second stage of our study, the prospective survey of sample groups, we paid special
attenton to the actography test results. It is known that fetal motor actiwthich is the most
important fetal health indicator and an element of the biophysical profile assessment (as well as so
calledfib e h a v i or aleflectstthe tem@eioand behaviof the woman and the functional
state of prenatal child. It is also a subject to circadian rhythms.
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Figure 4 The number of births with FUCE and geomagnetic activity
(Wolf number is indicator of solar activity)

It was shown (Figure 5) that the swa®ptype of its motor activity is highly specific with
regard to FUCE, its sensitivity amountingd66 (66%) specificity t00.67 (67%).

FUCE+ FUCE

Line type Sweeping type

32,2%

67,8%

Figure 5. Characteristics of the motor activity of the fetus
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In the group with FUCE, we identified a relative increasein the number of fleard
umbilical cords which allows to track a relationshipbetweenthesephenomeng %= 5.88;
tc =.@L5).

It shouldbe notedthatthe variantsof lateraland velamentougplacentaarereliably more
frequentin thegroupwith FUCE (tc <.@01).

The numberof casesof anomalousumbilical cord helix formation (Figure 6) obtainedby
usin thegroupwith FUCEIs relatedto thetypical numbeas1:82 against the similar relationship
in the group without coréboping, 1:3.6 allows the reseehers to identify a reliable relationship
between anomalous umbilical cord formation and FYCEL.10-8.0 9 *=8.%2 , .0@8) 0

Figure 6. Study of the umbilical cord with the spiralisation vessels index

Thecerebroplacentahtio (CPR), whosedecreas is characterizedy the redistributionof
bloodin favor of vital organsandevidenceghe phenomenomf blood circulationcentralization
provedto be of clinical anddiagnosticsignificance This phenomenon has been identified and is
reliably associattwith cordentanglement in the cord entanglement group ©01).

Thus we have completeda significant group ofspecific ultrasoundstudiesin caseof
suspectedord entanglement consistin§the following steps
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)l
)l

Doppler ultrasonography féftUCE and itdoopingratio aroundthe neck thetorsoand the

limbs,

Identification of the placewherethe umbilical cord entersthe placentaldisk with special
attentionto lateralandvelamentous placenta

Determining the helix formation index of the umbilical cord;

Measurement of the cresection diameter of the umisil cord in three segments.

Also, we found that the negative consequences of FUCE are more probable in the

following clinical situations:

T

= =4 =4 -8 A

With an abnor mal guantity of Whartonds | el
around blood vessels andwing cushioning properties;

With the development of the signs of fetal blood circulation centralization;

If venous pulsation is identified in the umbilical cord,;

With hyper helix formation of a Athin
With | ow twist comblidcalmeedl wi th a fAthick
With multiple FUCE, where the smalled loss of active length is most probable.

Thus, we concludedhat it is not FUCE by itselthat has perinatal significan¢eut

rather a combination of FUCE with other anomalous phenomena. It she@dphasized that
these phenomena are mostly detectable with an ultrasonography of the umbilical cord in the
second and third trimester of the pregnancy with a normal amount of amniotic fluid.

The morphological and functional studies of the placenta WtGE showed a number of

changes characteristic of placental disorders rather than umbilical cord disorders.

Destructive and necrotic changes in the placenta increase with the FUCE looping

increases and are manifested in the following ways:

1
1
1
1

Increase in thehare of immature villi,

Significant decrease in the pronouncement ofiloalecular cytokeratin,

Placental alkaline phosphatase,

Growth factor of the vascular endothelium.

According to our data, despite the lack of clinical signs of the pathological @mditi

FUCE is always accompanied by chronic umbilical cord blood circulation disorders, which are
manifested in the following ways:

il
T
1

Depositions of type IV collagen in the adventitious membranes of umbilical cord vessels,
Muscular layer edemas and hypertrgph

Venous stasis.
These data allow us to substantiate the conclusion that the development of chronic

placental dysfunction underlies the significance of prenatal FUCE and increased probability of
the pathological condition of the fetus.

acomplex stressssoci ated condition: a c-emotlonainsgess on o f

The analysis of thdata of the psychological study showed that pregnancy with FUCE is

and the negative variants of childbirth motivation. A correlation between the high personal
anxiety of the pregnant woman and the factofcerdt angl e ment has been i
t<0.001), which gives reason to identify it as a causative factor.

A psychological portrait of a woman with coedtanglement has been established: a high

level of neurotization and anxiety (Figure 7), an emotional background dominated by euphoric or
negative emotions, low setbntrol, prone to conflict, a negative attitude to family members,
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pronounced egoispa high proportion of destructive variants of the gestat dominant and a
mostly neurotic motivation to motherhood.

v
100% P =
75,9
80% +~
//, .
60% 80,4 @hight
pd O medium
40% = low
//
20%
0% _// 3,4 -
FUCE+ FUCE
Figure 7.The level of anxiety in pregnant women
The question AWhat i's this pregniapodaptd s mot

factorsof the successful development of the fetuse tb the close emotional connection of the
mother and the fetu$he answers to this questigaried within the group of women with FUCE.
Unfortunately, the best motivation for pre:¢
is not as likely among woem of FUCE (by a factor of almost two), as among women without
FUCE.
Likely with women experiencing FUCE, a negative motivation prevailed, such as
Apr egnanfcwyl faisl Ismdft 0 or Apregnancy for the sak
women wth FUCE are characterized by the prevalence of the anxious type of the gestational
domi nant . Women without FUCE are characterize
dominant component.
The psychological component of the phenomenon of cord detaegt was substantiated
in our study of the anterior abdominal wall muscle stress.
We established a relationship of anomalous anterior abdominal wall muscle compression
(by the abdominal muscle compression test [11,12]) in pregnant women with signshof bot
emotional stress and asthenoneurotic syndrome with the existence of FUCE (Figure 8).
Anomalous anterior abdominal wall muscle stress can serve as a barrier for the free
movement of the fetus and encourage the rotation of the fetus in one direction.
Thus, we suppose that Anervous abdominal wal
All of this allowed us to consider FUCE to be a stiegsicedcondition accompanied by a
negative pregnancy motivation and gestational dominant structure abnormalities.
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We believe our studies make a compelling case for the creation of a medical support system
for women with FUCE.

Its major tasks must include:
1 Elimination or minimization of emotional stress;
1 Elimination of pathologic anterior abdominal wall muscle stres
1 Arrangement of the motor activity of the fetus through the-cmitrol of the pregnant

woman, developing an optimal positive motivation for motherhood, the reduction of the
anxiety level.

N

2

>
L

Q
>
_If

FUCE- |

Figure 8. Abdominal muscle compressiontésf . 1 . zo jyseo, 1 .1. d4lsOteyj o 0O,

The restoration of the normal position of the umbilical cord can be expected with a
statistical probability if such a system is implemented.

The comparative analysis of perinatal outcomes in two groups of women with FUCE
diagnosedn the third trimester of pregnancy and with various psychological support, revealed a
twofold decreasan the frequency of births of babies with FUCE among women who had
undergone comprehensive psychological pregnancy support duribgtstiege of the study. The
study compared index groygpi 34 (women who had undergone the psychological support) to
control groupl 1 26 (women who had not had the special psychological support for various
reasons).

The frequency of hypoxischemic injuries of ewborns decreased reliakily2.9% in the
indexgroup against 11.5% in the control group. We consider the decrease in abdominal delivery a
result of the positive effect in the form of umbilical cord blood circulation normalizatto8% in
the group of thevomen who had undergone special psychological support against 11.5% in the

group without psychological support, as well as a decrease in vaginal operative délibedits
against 15.4%.
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CONCLUSIONS

Thus we have reasonsto conclude that pregnancywith FUCE is a stressinduced
phenomenonwhich requiresthe applicationof a comprehensiveliagnosticand prognosticanalysis
and a psychologicalsupportsystem We believe that the best option of FUCE prevention is the
education of women before conceptiothwhe purpose of wanted, conscious motherhood.
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EFFECT OF PSYCHOLOGICAL C ORRECTION ON ABNORMAL FETAL POSITION

LARYSA NAZARENKO, NATALIJA KRUGOVAYA

Kharkiv Postgraduate Education Medical Acadekltyarkiv, Ukraine
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Abstract. ObjectivesBreech presentation and malposition most often justify the indicattonsesarean section.

Global recognition of the need to reduce the number of operations performed for the first time requires finding safely
ways to the transfer of the breech presentation and other anomalous position of the fetus in cephalic presentation.
Results In the study of dependence of the position of the fetus in the womb of the mother'sgragptiomal state in

168 women with abnormal fetal position (with a term of 31 weeks and later) we have established the presence of
individual traumatic sitations in each observation and negative variations of motivation for the birth of a e\dd,

second. Two clinical groups of 84 people were formed. In group |, pregnant women held sessions with a psychologist
in order to resolve stressful situationslda resist adverse external influences. In group Il pregnant women performed
corrective gymnastics. As a result, in group | normalized fetal position was obgsed/eé%of the casesincluding

9.5% at O37 weeks -37fweekspand 1B1% at 834 wels.9%n grotp 1I3tHe location of the
abnormal fetus surviveih 69% of the casesConclusions We believe the gychologicalcorrection should be

considered as a necessalgment of pregravida prevention of abnormal fetal position

Keywords Breech presentation, Correction, Psychological trauma.

INTRODUCTION

Further advancement in understanding prenatal psychological state of a baby calls for
reconsidering a number ofinical obstetric problems from the point of view of psychological and
emotional ties between the mother and fetus. One of the most interesting questions is what causes
the fetus to take abnormal positions leading to complications during the delivessqr&uch
positions include breech, oblique and lateral presentations, and extensor insertion of the fetal
head.These conditions often requiresé€ttion delivery due to the high risk of baby injuries at
vaginal delivery. Concurrently, the requirement &aluce the number of section cesarean in
primagravida women calls for new methods allowing natural delivery. So, it is important to find a
way of safely correction abnormal positions to cephalic presentation.

Our clinical experience shows that quite oftefulh-term prenatal baby &m abnormal
position can take cephalic presentation just a few days and even hours before delivery, which
alloweda natural delivery. Also, the empirical evidence shows that in such cases women
attributethe fetal position corregti to the restoration of emotional balance, establishing a positive
Adi al ogueo with the baby, which constitutes

The subject of our study concerns applying psychodiagnostic and psychocorrective
methodologiesiuring pregnancy monitarg in patients with abnormal fetal positions to determine
if such methodologiesan lead to a safe turn of the fetuséphalic presentation

METHODS
The study was designed to review the pregnancy experiences of 168 women, who were

divided into two dhically homogenous groups.The group | included 84 women with abnormal
fetal positions Kreech, oblique and lateral presentation), who underwent a comprehensive
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psychological and emotional evaluation and agreed to undergo psychological correction for fetal
position adjustmentThe group Il included 84 women who did corrective physical exercises
recommended by I.I. Grischenko and A.E. Shuleslibjvat home on their own

The first stage of the study was diagnostic by nature and consisted ofthe comprehensive
psychological testing of pregnant women along with studying the specifics of the current pregnancy,
including the discovery of pregnancy motivations. A special emphasis was made on identifying
any possible traumatic situation significant for the pregnamhen and exploring any sealefense
mechanisms.

Psychological diagnosis tools selectively included the following methodologies:

1 Dobryakov Types of Attitude Toward Pregnancy [2stThis method evaluates specific
attitudes in a pregnant woman and defiti@se requiring correction. There are five types

of gestational dominant psychological component: optimal, euphoric, hypogestognostic,

anxious and depressed.

1 Projective techniques (see pictures My PregnadgyBaby) [3];
1 Q-sort Method of attitude towasdneself[4];
1 DemboeRubinstein Method of Selsteem Measurement engaging additional scales for

family relations assessment [5];

1 Measures of anxiety based daylor Manifest Anxiety Scale (adapted by Nemchirdy)
1 SpielbergState andrait Anxiety Scal¢adapted by Ju.lKhanin)[4];
1 Expressdiagnostics of Psychoemotional Tension and its Sog@&&s Kopina, E.F. Suslova,

E.V. Zaikin)[5];

1 Family Adaptation and Cohesion Sca{BsH. Olson [6].

The assessment data allow designing individual approach for each patient. The projective
techniques (see pictures My Pnagcy; My Baby) and their discussion were of special importance
since they served as a start for corrective process.

The second stage of the study was corrective by nature and included: educating the patient
about modern scientific approaches to the pdggyaf the fetusattempting to correct psychological
trauma; developing skills necessary for resisting negative outside influeteedoping skills
necessary for correcting tladfectivevolitional process, behavioral abnormalities and ipt¥sonal
relations; creating a positive satiage; developing skills of perinatal pedagogy.

RESULTS

Individual psychological trauma was present in each case of the 184 observed patients. The
assessment of thgestational dominant type (euphoric, hypogestognosticious and depressed)
demonstrated the necessity for correction in 100% of the cases. The study also showed high levels
of psychological and emotional tension in 58%o0f the women, disharmony in family relations in
53%, negative pregnancy motivations 694, high levelsof state anxietyin 32% of the cases.8% of
the patients reported new stressful situationsemerging during pregnancy.

As a result of the psychological treatment in group I, the fetal position changegFalic
presentation in 40 women (4%%. This includes 8 women (9.5%) with the term of 37 weeks, 8
women (9.5%) with the term of after 37 weeks, 21 women (25%) with the term33f ®éeks, 11
women (13.1%) with the term of 34 weeks.

In the control group Il the abnormal fetal position washanged in 57 women (69%) and
in 27 women (31%) it was changed for cephalic presentation.
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DISCUSSION

The lower number of successful outcomes in group Il, compared to 75% shown by the authors
of the corrective exercises [1], can be explained by theatife in modern medical monitoring of
the pregnhant woman compared to the one used fifty years ago. Special clinics for fetal position
correction were established at that time. These clinics conducted regular fetal position correction
classes for women withbnormal fetal position. These classes provided sets of physical exercises in
a supportive environment and thus temporarily isolated the pregnant woman from her habitual and
possibly stressful environment. This allowed the women to concentrate moregoanese to
interact more with the fetus, which contributed to creating optigestational dominant in
pregnancy. It may be assumed that the high success rate in changing fetal position according to
Grischenko and Shuleshova fnfirmed thgosychosomatitheory of prenatal attachment.

In all cases where the fetus turned to cephalic presentation, the patients stated that shortly
before the change, their psychological problem had ceased to be the source of ankahbacdme
a solvable ordinary problerdue to either engaging internal resources or outside circumstlnses.
possible that a problem becomes solvable as a result of recognizing it on the conscious level, and this
move has a positive effect on fetal presentation. Women often describestfetiological state in
terms |ike AAs i f a stone fell off my soul, dan

Several clinical cases are considered bellow:

Case 1

A woman, primagravida, was hospitalized at-falm pregnancy. The fetus was in breech
presentation. Assessment revealedan anxious typeg#dfational dominant towards surrounding
people and a low score on the Family Cohesion scale. The patient expressed rigid requests
concerning maternity care, a low level of trust to doctors, showed girgbensity for
conflict.After she became acclimated to the hospital and underwentrational behavior and family
therapy, at 39 weeks of gestation the fetus turned.

Case 2

A woman, multigravida, had a lateral fetal presentation. She mentioned conaplicate
relations with her husband, who was against the birth of the fourth child in the family. His actions
were causing an ongoing stress and destabili zi
started immediately after her hospitalization at 38kseAs a result of family therapy, the couple
reconciled and the fetus turned threedays before the delivery. The fetus turnegh#dic
presentation 20 minutes after a phone conversation with another family member. Communication
with a loved one, whichhe patient regarded as final and complete tension release, was a precursor
of fetal presentation correction. Contractions started in 2 hours and ended with successful natural
baby delivery.

Case 3
A woman, multigravida, experienced a turn of the fétus oblique to cephalic presentation

one day before the delivery as a result of a psychological correction of the anxious type of
gestational dominant, expressed in the meliadry system. The patient later described her release
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from anxi e hlyreabzed:thatii would he dbie ¢o love this child as much as the first one
and that we all would be happier i f there wer e

The study of women with abnormal fetal positions allows identifying several destabilizing
stress factors, which havausative effect on the abnormal fetal positibmose factors are:

1. Prolonged emotional and physical fatigue, which overloads the internal resources of the
woman and leads to irritability toward the outside environment and people. In this case, the
woman tansfers the responsibility for mental wellbeing from herself to negative
environmental factorsAs a result, her endurance and overall vitality decreases, her
psychological defense weakens and the woman starts utilizing the strategy of failure
avoidance.br example, after restoring her vitality and wellbeing, Patient T recalled her
previousat t i tude to | ife as Al want edThe fteutruns
turned at 35 weeks within one day after the woman recognized the reasons for her
tempoary hypogestognostic type of gestational dominant.

2. Severe stress situations emerging during pregnancy and resultieigigim level of
psychological tension, observed in every fourth case. If the therapy for improvement of the
gestational dominant psychgjcal component was successful, the fetus turned to a normal
position. In other words, we have achieved concurrency of psychological component
improvement with fetal turning.

3. The existence of internal family conflicggnificant for the patient, that mée outside the
patientdés ability to resolve. For high anx
levels, confrontationgnside the family have been observed. Quite often the destabilizing
agent is the relations with the grandparents of the babtheaprospective mother recalls
inharmonious pareiithild relationships In these cases, the success of a possible
psychological correction of the emotional state of the patient without family therapy is not
likely.

4. Negative attachment of the prospectiparents to the future child. Such parents are
doubtful about their ability to be good parents, express present or past consideration of
abortion, reject the baby on gender grounds, believe there is a lack of space for the baby in
their heart, family, anlome.

5, Certain figenetic predisposition, o when ther
This may also be attributed to other circumstances. From the point of view of classical
obstetrics, it is either the disproportion of the fetal head sideat i ve t o t he mot
width or a fetal genitalia anomaly that causes an abnormal fetal position. If destabilizing
facts can be inherited, the fetal position can often be inherited too.

Our observations show that botmorphological and functiongdredictors (uterus
abnormalities, clinically narrow pelisand same type of psychological stress factors, affect the fetal
position.

According to our study, it is the personality of the mother and the inherited, biologically
defined attitude towards tlemvironment, both of the mother and the baby that play the key role in
fetusbébs fAchoiced of position. Twin behavioral
certain events can be an indirect support for this statement [7].

At the commencementfahis study we expected to obtain better results, however, the
individual cases revealed the complexity of diagnosing the psychological sources of abnormal fetal
position. Di sappointing results may al®o be ¢
resolve the internal problems. The study demonstrated that the pregnant woman does not always
have a desire or ability to solve all her potenhgrnal conflicts in the duration of her pregnancy.
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Personal characteristics, lack of resources, lackigbat fromloved ones, personally significant
events in an adverse social situationall play important [@jle The timing of psychological
correction and the availability of counselidgring the earlier term of pregnancy should also be
considered in fuire.

The study also encountered either unwillingness of some patients to disclose all the
informationpretending social wellbeing, or a lack of objectivity in ssfessment resulting from
factors such as: immature salivareness, inflated selbncept opossibly perfect selfontrol. It is
quite possible thahese behavior strategies are a form of psychologicatistdhse: they provide
a comfort zone.

Note that psychological support for the purpose of turning the fetus was not very effective
in caseswhen the fetus mobility was restricted by some physical obstacles, such as uterus
abnormalities and umbilical cord entanglement. Notably, patients were minimally engaged in
physiological correction in such cases. While speaking about the baby, patientsofs ay t hat
is comfortable this way, o oolrhef Il aecrkv iosfi otnheed ihnit
the baby to turn may signify the subconscious understanding that such turn would be undesired and
impossible.

The study also warns againtite shallow and simplistic attempts to load the full
responsivity for fetal turning on the woman.
why the baby is in the wrong positiono or fAAs
happened i nce the beginning of pr egnapsgchodsomatib oul d
theory of prenatal attachmetiie cause o fetal abnormal position is the depletion of resources
and the inability to selfegulate. As such, blaming the woman for gassicomplications at
delivery may become an additional iatrogenic influence depleting the already low adaptive
resources of the mother and baby.

This study also raises tip@ssibility that a fetus may choose his position in uterus. It may
be assumed thather abnormalities, such agtensor anadsyncliticinsertion of the fetal head, are
in the causal relation to fetal psychological discomfortrduprenatal period-urther studiesre
needed to investigatee methodologies of the safe turning of the fetus into cephalic presentation.

CONCLUSIONS

1. The cases of abnor mal and breech fetal
response tde psychological and emotional stress.

2. Improvement of the gestational dominant in the whole course of the pregnancy is an
effective way of preventing abnormal fetal positaithe time of the delivery.

3. Psychological correction should be consideasth necessary element of -gravida
prevention of abnormal fetal position.

The results of the study can be viewed as impetus for further and more intensive studies of
the significance of emotional ties between mother and fetus in providing perinatal car
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TRAUMATIC MEMORIES OF A SPERM CELL
A personal experience of deep psychotherapy session with psychedelic drug ketamine logtitoride
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Abstract The researchwork of AthanassiosKafkalides and few other contemporarypsychiatrists(Frank Lake,

Stanislav Groff a.0.) o startedn the 195G and 196G using psychedelic drugbke the LSD-25, psylocybineand

ketamine hydrochloride in deep psychotherapysessions led to conclusions tHfahdamental traces of memory,

engraved in the human nervous system in an unconscious state, cawedled The findings 6 these deep
psychotherapy sessions, related serious psychiatric disorders of adult patients, like depression, neurosis, and
psychosomatic reactions, to traumatic intrauterine conditions. | will present this very personal experience, in deep
psychotherapgession with Ketamine Hydrochloride (a general anesthetic). That session, took me further back in time
reactivating cellular memory. Aeactivation of memory as a sperm célllis my very personalestimony where |

relived a traumatic experience at{oamception stage,apeoncepti on rejection, due t o my
left pregnant risking her life, having already previously an almost deadly labour giving birth to my older brother. The

i nformation about my mo tthh abové deepf peyahothema@y session toak place Thmmevo a f t e
hours session was undergone 25 years ago and was recorded. It will be heard in a conciced form of 19 minutes,
neglecting revelations of secondary importance plus emotional and physical reactiolastiogg (cries, vomiting).

The presentation will be divided in three parts, the introductory part where, the methodology of Dr Athanasios
Kafkali des, the so called fAAutopsychognosiaodo wil/| be d
Pg/chotherapy Session. The second part is the hearing of the session in Greek language, through loud speakers
followed simultaneously by slides, containing in subtitles exact translation in English of what is been heard and the

third part will be focused othe evaluation of the findings revealed, the realizations that have been made, step by step

and how all that functions therapeutically.

Keywords Psychedelic Drugs, Ketamine Hydrochloride, Cellular Memory, Cellular Consciousness, Albert Hofmann,
Frank L&ke, Stanislav Grof, Athanassios Kafkalides, Thomas Verny, Graham Farrant.

According to Dr A. Kafkalides, a psychedelic drug is a drug whose intake by the human
body may bring about the manifestation or exteriorization of the unconscious. A basic
pharmacognamic property of the psychedelics is that they reactivate the memory of the nerve
cells. This results in:

(a) The vivid emotional and physical revival of past events, some pleasant but most of
them unpleasant

(b) An amazing improvement in selbservatbon and introspection.

The term fAipsychedelico0 was introduced by
1957. That is derived by the Greek words psyche=soul and delo=manifest.

Through the ages of human existence, contact and use of psychedelic plants was
inevitable, since they were part of nature. We assume that in the beginning they were taken
accidentally, when man was in search of his nutrition and later in order to experience something
beyond everyday life, as a deep spiritual experiefice.

In ancient soieties the role of leader in this effort was played by the shamans. The
shamans were the healers of body and soul. Somehow, acting Hnati@mal science. With the

Former head of aeromedical section at Hellenic Civil Aviation Authority. First degree in electrical/mechanical engineering.
' Terence McKennakood of the Gods, A Radical History of Plants, Drugs, and Human EvaliB&mam Books, New
York, 1992. Riched Evans Schultes and Albert Hofmamiantsof the Gods. Their Sacred, Healing and Hallucinogenic
Powers Healing Arts Press Rochester, Vermont, 1992.
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help of psychedelic plants (likeyahuasca, mescaline, peyote and oth#rey led the sbjects
undergoing healing, to a new kind of ecstatic experience during which the boundaries between
the subject and the environment were repealed.

Among other cultures using psychedelic drugs were the ancient Greeks. The Eleusinian
mysteries were the sa&a centre of an initiation which was induced through the helafen,
a kind of psychedelic drug. According to Albert Hoffmann, Warren seems to be similar to the
famous LSD-25, a toxin Er oduced from gr aiClvicepeg nt a mi
purpuead we | | known i’n Ancient Greece.

When the properties, related to the reactivation of memory of the famousLBDegZ5
and Psilocybinlcomposed by Dr Albert Hoffmann) became known to the Psychiatric world, the
approach to the unconscious seemed to Issiple. Their basic capacity to activate human
memory seemed to be a powerful factor in psychothefapy.

Many psychiatrists around the world started using the drug, in the 1950s and 1960s, but
without following any specific methodology, so the majority waren disappointed abandoning
their researches, except very few ones, among them Frank Lake, Stanislav Groff, Athanassios
Kafkalides'® each one of them developing his own methodalogy

The findings of these researches, related serious psychiatric disofdetslt patients,
like depression, neurosis, and psychosomatic reactions, to traumatic intrauterine conditions. In
these patients, relived emotions caused by stimuli emanating from the maternal body during their
intrauterine life, emotional stimuli whiclset into question the existence ofetlpersons
themselves (unwanteejected) or in some cases, opposed the identity of their own gender
(rejected for their sexy

Regarding the process of a deep psychotherapy session, | would like to point out tivegfollow

Before a subject undergoes to deep psychotherapy with Psychedelic drugs, a profound
trust must be established between the subject and the asdfstgdration for sessions with
Ketalar begins with a questionnaire on the case's history to whidmeheysponded in written
form. This is followed by two free communication sessions during which the case is informed of
the causes of resistance which would very likely occur during and in between the Ketalar
sessions, thereby inhibiting the process of $slessions and thwarting emotiomatellectual
realizations regarding the content of the unconscious and the motives of béhavior.

The selection of cases for a deep session of autopsychognosia with Ketamine is made on
the basis of the following criteria:

1 The absence of permanesthizoid behavior, bipolar disturbance or psychotic one.
1 A certain sensitivity in communicating with their fellow man and with their environment
in generaf?

R. Gordon Wasson, Albert Hofmann, Carl A.P. Ruthe Road to Eleusis Unveiling the Secret of the ydteries
Harvourt Brace Jovanovich, Inc., New York & London, 1978.

'8 Athanassios Kafkalide®!.D, Intra - Uterine Security: the Cause of the Oedipus & Electra Complexes in Two Cases
Treated with Ise5. Communiqué at the VI International Congress of Pshehapy, Wiesbaden, Germah967.Causes

Of Sexual Conflict€Effectson BehaviourOpen communication at the VII Panhellenic Congress of Neurologists and
Psychiatrists, Athens 1975The Effects of Emotional Disturbances in the Pregnant Woman on the Degelegtus
Paper presented at the International Congress of Preventive Psychiatry, ¥ai@ns

%) was fortunate to have Dr Athanassios Kafkalides as a father and as a tutor and | have assisted with him in dozens of
similar sessions, for other patients.

20 Athanassios Kafkalides M.D,The Knowledge Of The Womb, Autopsychognosia With Psychedelic Drugs
Authorhouse, USA, 2005

2L Athanassios Kafkalides#utopsychognosj@dysseas Editions, 1989

2 pAthanassios Kafkalides, The Knowledge of the Womb, 2005
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The following are mandatory conditions and restrictions:
1 The assistant mugtave has his own experience in deep psychotherapy sessions with
psychedelic drugs and be able to lead the patient with the appropriate questions to
profound states.
Minimum interference during the session, on behalf of the assistant.
The patient must ndite hypertensive (ketamine hydrochloride increases blood pressure)
The session is undergone in a sound proof room, barely lighted.
The whole session must be recorded, in order to be heard afterwards several times, by the
patient.

1 Ketamine hydrochlorideis administrated in subanesthetic doses;168mg per kg of

body weight, injecteéhtramuscularly and the submitted is not allergic to the substance.

1 The patient must be with empty stomach to avoid lung intake in case of vomiting.

1 Last meal taken-8 haurs before the session.

It is important to mention that before 19R2tamine hydrochloridga general anesthetic
used in surgery by the name of Ketalar by Park Davis) was available in Greece without any
restriction. As you would probably know, all reseapograms with psychedelic substances
have been suspended for decades due to the image of psychedelics, severely damaged by the
1960s drug culture, which explains the current lack of knowledge among psychiaffistsy,
though, the academic circles asturning to psychedelic research. There are now at least eight
U.S. universities returning to psychedelic projects: Harvard, UCLA, Johns Hopkins, UCSF,
NYU, SUNY, the University of Arizona and Stanford Universitghey all have projects’
Ketamine assistepsychotherapy has been in progress at Bekhterev Research Psychoneurological
Institute, St.Petersburg, Ruséfa.

In this presentatiogiou will witness for the first time in public hearinghe content of a deep
psychotherapy session with the psychedelingdketamine hydrochloride based upon the
methodology of Dr Athanassios Kafkalides, the so célfattopsychognosia (the term comes from
auto=self psyche=souland gnosis =knowledge Autopsychognosia with psychedelic drugs is a
process where traces oemory and repressed emotions are reactivated from the uncorf&cious.

That session was undergone 25 years ago, with the assistance of a young physician
Dimitri R. who unfortunately two years later was killed in a motorcycle accident. At that time |
was in astate of an emotional rejection by a loved one, combined with my monotonous and
lifeless engineering duties.

The specific session, took me further back in time reactivating what | will call cellular
memory It is my very personal testimony where | relivedtraumatic experience at pre
conception stage, a preconceptrefection, due to my motherés fear a
risking her life, having already previously an almost deadly labour giving birth to my older

E R ]

23 Can psychdelics have a role in psychiatry once agaifRe British Journal of Psychiatry, 2005 Jun; 186:458.
[http://www.ncbi.nim.nih.gov/pubmed/15928353] Jansen, Karl L.R., Ph.Bletamine: Dreams and Realitie2004

Ben Sessalhe Psychedelic Renaissance: Ressing the Role of Psychedelic Drugs in 21st Century Psychiatry and
Society Muswell Hill Press2012

# MAPS, http://www.maps.org/

25 Krupitsky EM, Grinenko AY, Ketamine psychedelic therapKPT): a review of the results of ten years of re=arch.
Journal of psychoactive drugsl997 Apr-Jun;29(2):165-83.

[http://www.ncbi.nim.nih.gov/pubmée@250944]

% Athanassios Kafkalides M.What is A Pharmaceutical Autopsychognosia Sessioiile Power of the Womb and the
Subjective TruthTriklino Hous, 1987 (ISBN 96/62414-9)
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brother. The information about my mhoe r 6 s f ear s, at preconception
after the session took place.

The sessionvas recorded and lasted more than two hours. It will be heard in a concise
form of 20 minutes, neglecting findings of secondary importance plus emotionahgsital
reactions long lasting (cries, vomiting). The hearing of the session is in Greek language, followed
simultaneously by subtitles in English, with the exact translation of what is being heard, plus
comments in brackets.

THE SESSION

[K: my self(Kostas)D: my assistant physician (Dimitri). Everything in brackets are
personal comment3wenty minutes elapsed since 70mg of Ketamine Hydrochloride have been
injected intramuscularly

K: Fear! Oh é. Ahél donot kK now.branvhsotm ki nd
swipes out everythingé Why s uc (of realitydreofderromat i on
i s

seethetrutth) ¢ WhAYW?6 ahé There something irratior
Wh a 't S happening? What s we ptis Happenmg t hyoumy br
(addressingto my selff Kostas you have nothing, absolute

about to blow out my heart. The heart must always beat softly and in calmness not like crazy.

D: What is happei ng t o Yy o (PleaseTnetice the uadeéof the assistant, the
discretion of his interventiorsnd the tone of his voice in order to lead the session as possible in
a profound state without disturbing my trip way back in jJime

K: Everything has beermse pt awayé | feel é.vibrationsé ¢
why palpitation? Why have | denied the truth so much? | habbesttkd o wn t hose shel |
must break(the shells represent defense mechanisms and resistance to express repressed
emotions)| dwaat muché | want just to pllifesithd i ght |
heaviness of my bodyé my body | ays heavy on m
are falling down! Defens@mechanisms} meaninglesgDefenses and resistances ardlagsing
in front of the revelation of profound traumatic memorigarsts of vomiting lasted for more
than2 minutes) cannot continue defending myrefusé f any
to givet he m a n yeé tshhea psehééhe aitial of thelvoman from which | was rejected
emotionally at that time).

D: What inhibits you from giving them shape? What other figures are present?

K: C! (another persona bad face. J. and C. They both hurt me deeply. | have been hurt
much Dimitri é 1t od aiflieecathoeedates keemet to be responsible for my
psychic pain, disappear giving place to a deeper hidden truth)yd on 6t know what ha
Such a big messé

D:Try to begin from somewher e, to clarify
see what has happened.
K: Wh a't has happened?. .. Wh a't has happened?

€ | am A SPERM CELL whichmoves ININFINITYT hi s i s t he MOTI ONé t hi
the MOTION that has to be completed, the MOTION, the MOTION Dimitrit he MOTI1 ON c
be stopped(the motion towards the egg, obeying to the biological irreversible creative process
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of conception)THE MOTION CAN NEVER BESTOPPEDT he MOTI ON is to pen
penetrate into a body. There is no other meaning besides tha. I am terrified.
A | ot of damage has happened i né foraignr e! It
bodi esé objects étThBWAYOTD FHELIGEIT t he way
(given that the mother was under the state of panic of getting preghanstorm,
expressed in different forms, is created by the maternal body in order to extinguish my existence as
a sperncell, obstructing the way to conception, the way to.lfea t t er € mat t er hol ds
D: What is generating the fear in there? Whegye are?

K: Tissues, fibers, all jumbled up together on me, they choke meh ey donot | e
functioné Everything i $Seaobaitlesc gunsi smake eaming aut. la s p
WANT SI LENCE. Il want a |little gbohdenhhbog, f oD
stay t her (A stdteototallyeawag fragn human conflicts. The little golden box excludes
physical di mensions, maybe a divine .clbadodos$i on
it, | have developed the conditioning of pa#ibon whenever | think of Jback to the recent
emotional rejectionfromJ.) Her e comes the idea of my erecte

my penis is dominant, but in the same time it is so wdakAternal emotional rejection,
Acastr at @ng mind anc bodyioih genders. The same is true with the maternal
substitute ither behavior becomes rejective like in my cagdlg Ah é Di mi t ri ét he bo
makes me feel sick! But | need it.

D: Does she have any real connection with the little golaee?

K: They are identical!{The body 0. is themeando reach that divine condition)

D: Why do you need it?

Kiln order to penetrate into there and give

D: Is she the golden box you said earlier?

K: She who has given medifshould take it back!

D: Into her body? Is there where you are going to meet with golden box?

(Di mitridos qQquestion is ignored. Body of J.
we have self destructive thoughts, in order to satisfy the matestalfar intrauterine deatieé)

KiThe same Dbody which <created nemakdrhee s a me

vanishA h , Dimitrieée | am getting close to someth
outé. .. | am afraideé.
D:But you have approached ité
KiThere is something so rotten... but | dou
D:But you have approached it and doesnét | o
K: The moti onéTHE MOTI ON OF (&g batkPddedper CEL L é

st atlAM ASPERM CELL THAT FOLLOWS A (predetermined) COURSE!
D: Followitsmot i on é

K: I am moving my | egsé because | am weal
not hing el seé onl y mihe flipeing ®f the lags togetharetne couchmb s é
can be heardclearly,it s t he moti on ©bof atnhéeremblImngeéll éam
the vibrationsé vibrationsHERMT@ STOR &kStop ghat'a | | m
eéenough! é stop it é(fullsawargness thaé thesstomnpemandtes from the
maternal body)S ckness. .. Al |l my body i s t rtrembbngi ng, I
al |l ovweurrést s of vomiting IAMSAISPERMCCELIY THAR éSn a mi

TREMBLING ALL OVER! IN A WOMB WHICH IS INCAPABLE (unworthy)TO ACCEPT
IT! (a rejective womb)IT CANNOT FINALLY FIND PEACE IN THERE!(as a sperm cell in
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the maternal bodyBECAUSE THI S WOMB |1 S SHAKI NGé | S SHAK
AM THE GOOD SPERM CELL WHICH HAS BEEN EXPOSED IN THAT VICIOUS

STORM, WHI CH SWEEPS OUT EVERYTHIINGe ¢¢é || afme slt i
and unprotected. I feel ti ny adlitlewkostds)é I Al
KOSTAKI I S ALWAYS A SMALLUS CAHUWAYS KOSITIAKULE CHI

THI'S I|'S THE ROLE GIVEN TO ME, TO ALWAYS BE A
t h a (Fa& alifetime | was dominated by this unconscious feeling of being rejected as sperm
cell, accepting the role of being small and weak. It was triggered usually by emotional rejection
from women turning me unhappy and making me loose my self confidence).

D:ltisimpprtant that you know ité
KiTHI'S CHI LD HAS BEEN ETKREDOSE BHNBA CHILDAIM
AM TI REDE I AOF SEBKRIG OFOR ACCEPTANCE FROM WOMEN!

D: Does thestorm of mind, the storm ithe womb that received you as a sperm cell have any
connection wih this,6 s ee ki ng f @Seeking foe greeptance eon behalf of women
means seeking acceptance from the womb).

Ki Ah. .. Back to the motioné back to vomitd.i
(back to the maternal bodly avdhulcdcnortej ®tcarsd may
sicknessé | had to stop it... I coul dndét any
any moreé Here comes againeée Spirit getgoyour f
away from all thaté go awayé

THROWUP all thaté throw up adtél tthheayt ,aroeh nfouc |

They are not yourq[This is the desire of the deeper self , to be expressed, seeking for an existential
identity. Throwing away any foreign traumatic memory stored agaimstidiand against natural

programming).. Ah Di mi t ri |l am in a state of delight
a warm conditioné |toédsoché&vaGmdBenl itghhetr egnd tvwasr mue
reactivation of the feeling of the acceptiwgmb. My body took unconsciously the position of the
fetus, wi t h a de eapserdnity adflectadyn me ffromsnmethe wuring ymg
intrauterine life, afterher decisionagainst the risk for her life, not to abort me as an embryo,

falling her séf, into a state of serenit¢) Oh God, I have beaeiemné ltelfdr e ain

sort of tension, an intellectual alertness. Something will occur, something MUST occur to
di fferentiate thingsé A DOCK OF A BWAR¥EéA SHI Pé
D: A trip into knowledge!

KiA I ong jour nMy Imyt tflra etmedaéer t i s BQNOTI beat
WANT TO EXHAUST MY BODY ANY MOREé AWAY FROM
DI MI TRI I WANT TO FEEL WARBM BNDNOU EtieM&iiEee

to return to the acqaing womb) FACES ARE OF NO IMPORTANCE! | WANT TO LIVE

FROM NOW ONWITHOUT PAINDI MI TRI1 é AND THE JOURNEY | S VEI
D: The fact that you have reached this realization is already a step away from pain.
(The above realizationsad therapeutic resultdaking me out of the dead end in which |

was and leading me to very important decisions regarding my life, among @déudhors one

wasto study medioe).

END OF SESSION
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Is all that warought up under the effect of the psychedelic drug, hallucmsRibhis is
a very rational question. In fact all the above experience became a part of me, it is my
possession, it is my truth.

After all, the outcome was a realization towards truth. My whole life has changed
dramatically after this session.

As a condlision | would like now to mention the following theoretical views concerning
human memory made by five eminent psychotherapists.

Frank Lake, who used as well the abreactive ageBD-25 stresses the importance on
the first trimester following conceptioand the unbearablEansmarginal painexperienced by
the rejected fetusde underlines that: "we must begin at conception, through the blastocystic
stage, to implantation and the events of the first trimester. It is here, in the first three months or
so inthe womb, that we have encountered the origins of the main personality disorders and the
psychosomatic stress conditior8."

Graham Farrant, through Primal therapy, he relived as an egg and his own conception.
In his interviewto Steven Raymon®, he claimsthat: iwhen memdes of conception were
achieved, expressed, relived and integrated, and there followed by a dramatic, sudden and
sustained change in personality, behaviour and interactive life experiences, it became convincing

to me that the experiencest i ved i n therapy must have had so
AthanassiosKafkalidesi n h i s The Krewlddge ofethe fiVornbAutopsychognosia
with Psychedelic drugs wr i t e s : il believe that the matter

preservegshe memory of its origin and evolution. The reactivation of this memork 325
transports a person back through the limitless past, creating in him levels of consciousness
corresponding to various stages in the evolution of matter. The revival oétheligtant past
which may be brought about by psychedelic drugs (as seen in the example just mentioned) is the
result of reactivation of a latent memory of matter, the matter from which originated all our
ancestors on t*he zoological scalebd

Thomas Vernyi n  h i sWhat @gilseremeriiber; Toward A Unified Field Theory of
Memono r e fewdernse froro studies on genetics, epigenetics, organ transplants, immunology,
unicellular organisms, planarian flat worms, nano computers and clinical psychology ant dpp
the hypothesis thahemory can also be stored in all the cells of the body, not just nerveTtells.
relevance of this theory to prand perinatal psychology is exploéed®

Stanislav Grof, a pioneer in the field of SD psychotherapy, believes thhaiological
birth is the most profound trauma of our life. It is recorded in our memory in miniscule details
down to the cellular level and it has profound effect on our psychological development.

“"Maret StepheriT he Prenatal Person, Fr an k,UhiverkitgRress Oflaniedca, 1997 Di str es ¢
2 pre& Perinatal Psychology News, vol 2, issue 2 (Summer), 1988, see a&rabhm Farrant, Cellular Consciousse

Keynote Address 14th IPA Convention, August 30, 198th:/primatpage.com/gfarrant.him

# Athanassios KafkalidesThe Knowledge of the Wonib Autopsychognosia with Psychedelic Drugsuthorhouse

Edition, USA, 2005

% Thomas R VernyWhat Cells Remember: Toward A Unified Field Theory Of Memdéojume 29, IssuelQ/2014
(https://birthpsychology.com/journals/whegllsremembeitoward unified-field-theorymemory

% Stanislav Grof, Psychology of The Future, Stateéversity of New York Press, Albany, 2000.
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PRENATAL STRESS

DRAGON ORn HV |

Institute for Patholoigal Physiology of Medical Faculty, University of Belgrade, Serbia
dragodj@gmail.com

Abstract One of the risk factors for adjustment problems following adult traumas is experiences with trauma early in
life. Prenatal stress generally produce signifigasytchological and physical alterations later in life, which may, but

need not be accompanied by corresponding changes in the functions of some of the stress system. Pregnant women
exposed to uncontrollable stressors have a higher incidence of babiesysittal) developmental, and behavioral
problems (malnutrition, eczema, bronchitis and other respiratory system problems, ability to walk and speak,
irritability, antisocial behavior). It is even possible that early trauma may affect developing brainamhegender
differences in the effects of streagd so the effects of prenatal stress is often higher in female embryos/ fetuses.

Keywords:Prenatal Stres?hysical Disorders, Developmental Disorders, Behavioral Disorders

INTRODUCTION

Stress is atate of the body caused by a tension of the body and/or. ®iress is usually
interpreted as a physical, chemical or emotional factor thednsequence of thiead in the
body, soul and mind, but also indicates the current situation that creates tendidstress"

feeling[ nor Levi | D . MBYy, defimition, stress ref@d3eints b state of real and/or
imaginary threat of disruption of homegiesis of organism at all levels of its organization
[ nor Levi l D . .NBtress isedirecawvdre, or i2dbettSybconsc®sense of threats to

the stability of the organism, which depends on the individual capacity of adaftatiomr L' e v i |
D.M., et al, 2015]

One of the risk factors for adjustmemroblems following adult traumas is experiences
with trauma early in life. Prextal stress generally produce significant psychological and physical
alterations later in life, which may, but need not be accompanied by corresponding changes in
the functions of some of the stress system.

MECHANISMS OF PRENATAL STRESS

The adaptive chrges made by tHetus in response to the intugerine environmenesult in
permanent changes in physiologfructure and metabolism, a phenomenon termed early life
programming[Reynolds R.M., 2013] The programming involves epigenetic, neuroendocrine,
hormonal receptor, and metabolic alterations involimggplacenta and fetyBattani M.T., et al
2011].

Evidence from epidemiological, experimental and clinisldies has shown that the
origins of many adult diseasksgin in early life, such tha uteroenvironmentregulates not only
the fetal growth trajectory, butaldop r ogr amme s 6 $ReynaldsRVL, 2013] There a | t h
is extensivedocumentation of the associationiatrauterine growth retardatioldGR - low birth
weight for gestatioriaage)with anincreased risk of later hypertension, insulin resistance, diabetes,
cardiovascular and coronary heart disefBattani M.T., et al 2011]. This relationship is
independent of lifestyléactors such as smoking, social class and obesitypararsacross the
normal birthweight rang¢ReynoldsR.M., 2013] Low birthweight, a markeof an adverse
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intrauterine environment, is associated witbhreased mortality and a range of cardiometabolic
diseasesneurological and mental health disordersadulthood[ReynoldsR.M., 2013]. These
associations do not apply exclusively to low birth weight babies but also to newborns within the
normal birth weight rangReynoldsR.M., et al., 2013]Early life stress, including stressors in the
prenatal and earlpostnatal period, is a key factor that can have-teng effects on offspring
health[ReynoldsR.M., et al., 2013] Prenatal stress may also be compounded by early postnatal
stresses such as childhood maltreatment with resultant adverse effectsofésptiieg [Reynolds

R.M., et al.,, 2013]

There are several mechanisms through which prenatal stress may affect fetal
devel opment . First, cortisol i n the motherds
the placentqTollenaar M.S., et al2011]. Cortisol can cross the blobdrain barrier of the fetus
and may affect brain development. Second, stress may reduce the expression and activity of 11
betahydroxysteroid dehydrogenase in the placenta, leading to higher cortisol concentrations
reachingthe fetus[Tollenaar M.S., et al.2011]. Third, stress may reduce blood flow to the
placenta through the activation of the autonomic nervous system, leading to a decreased
availability of nutrients and oxygefTollenaar M.S., et al2011]. Furthermore, genatal stress
may cause the mother to change her lifestyle (e.g., eat less healthily, drink alcohol or smoke),
and hence, indirectly affect the development of the unborn Chilienaar M.S., et al2011].

GLUCOCORTICOIDS

In response to stressorBethuman body will react in two important physiologicalys,
with a quick release of (nor)adrenergic hormones by the autonomic nervous sysiewith a
slower release of glucocorticoids, mainly cortisol, by the hypothalamic pitatiignal (HPA)
axis. Early life factors can shape the development of the HPA axis. Maternal prenatal stress might
constitute such an early environmental factor. Human studies have shown that early life
experiences are associated with functioning of the HPA axis in latdiTbfeenaar M.S., et al.,
2011].

The HPA axis starts to develop prenatally and fully matures after birth, including the
development of a diurnal cortisol rhythm in the first year of{llfellenaar M.S., et al2011]. One
of the keyhypotheses to explajprogramming, namely over exposure of the developing fetus to
glucocorticoids,lead to permanent alterations in the neemdocrinedevelopment of the fetus
resulting in longterm changes in the sgbint of hormonal axe@HPA and othersjhat induce and
mantain the adulhealthsequela€metabolic profile and behavioural phenotyfieeynoldsR.M.,
2013]. Maternal stress, undernutrition, and placental dysfunction are associateshordfised
maternal and fetal glucocorticoid levels, whimimtribute impomntly to IUGR and programmed
alterationsin adult endocrine systems and metabolifattani M.T., et al 2011]. Generally,
highermaternal stress, particularly if the stress is extreme @sicieath of a loved one, exposure
to terrorism or naturatlisaser i as floods, hurricanes or earthquakes) is associated with lower
birthweight and/or shorteigestation [Harville E., et al.,, 201Q High maternal stressor
glucocorticoid overexposure and Idvirthweight are associated with altered setpofrthe HPA
axis (Fig. 1) ReynoldsR.M., 2013].
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Figure 1. Glucocorticoid signalling between mother, placenta and f&egnoldsR.M., 2013].CRH d
corticotropin releasing hormone, ACT& adrenocorticotropirnormone, HSDZ 116 hydroxysteroid
dehydrogenase type 2

CARDIOMETABOLIC DISORDERS

Glucocorticoids cause hyperglycaemia by increasing ing@sistance and inhibiting
glucosestimulated insulin secretiofrom pancreatic beta celldnsulin resistance is further
exacerbted by glucocorticoidnduced obesity and liver fat accumulatitnt developmertype 2
diabetes Glucocorticoids also producalyslipidaemia, hypertension and vasoconstriction,
increasinghe risk of cardiovascular diseassssmyocardial infarction, strakand heart failure.

There are gender differences in the effects of staegbso the effects of prenatal stress is
often higher in female embryos/ fetus@8aternal cortisol levels during pregnancy are also
associated witlthanges in offspring body comgition at 5 years, with highenaternal cortisol
being independently associated with higfermass index in girls and lower fat mass index in
boys,suggesting gender differences in offspring vulneraldifign Dijk A.E., et al., 2011

Stress during @gnancy can impair biological and behavioral responses in the adult
offspring and some of these effects are associated with structural changes in specific brain regions.
Furthermore, these outcomes can vary according to strain, gender, and type and duthgo
maternal stress. Indeed, early stress can induce sexually dimorphieidongffects on diverse
endocrine axes, including subsequent responses to[&@ssaCaceres C., et al., 20[L0
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BRAIN DISORDERS

Maternal stress correlates with higloncentrations of stress hormones [epinephrine,
norepinephrine, adrenocorticotropiormone (ACTH)] in the fetal circulation, which act directly
on the fetal neural networkSadock B.J Sadock V.A 2007]. The developing brain is
particularly susceptibldo the adverse effects of glucocorticoid¥he developing brain is
susceptibleto excess glucocorticoid exposure utero which has detrimental effects on brain
development[Reynolds R.M., 2013] Decrements in verbal and visgpatial abilitiesand
narrative memory have been reported in the 8 yadrchildren of women who consume large
guantities ofliquorice Glycyrrhiza glabra),which contains glycyrrhizin, an HSD2 inhibitor
[Raikkonen K. et al., 2009]. Tie placentaénzyme, 1& - hydroxysteroid dehydrogenase type 2
(HSD2), oxidises biologicallyactive cortisol into inactive cortisondReynoldsR.M., 2013].
These children, who arpotentially exposed to more glucocorticoids uterg also have
significant increases in externalig symptoms, attentiomyle breaking and aggression problems
with notably a2.26-fold increase in attention defidityperactivity disorde(ADHD) [Raikkdnen
K., et al., 2009].

Higher maternal cortisol levels measured in earliermodtiater gestation &re associated
with a larger right amygdalaolume measured by MRI in girls at age 7 years, but nbis
[BussC., et al., 2012 The higher maternalortisol levels in early gestation were associated with
moreaffective problems in girl§fear, depressn, anxiety,etc.)and this association was mediated
in part by amygdala volumevhich isimportant for emotionanemory processingnd emotions
[BussC.,et al., 2012

There aretrends for poorer cognitive function in other domains includmgntal
flexibility, non-verbal memory, immediate amttlayed memory and general cognitive ability in
associationwith higher cortisol leve[ReynoldsR.M., et al., 2010h Another study showed
increased placental HSD2 methylationrifants with lower birthweight ahpoorer infant quality
of movement, a marker of adverseurobehavioural outcomg@dlarsitC.J.,et al., 2012

Intriguingly, in a pilot study recentliyjas beershowed that methylation of GR and HSD2 in
peripheral blood in adulthood was associated witth @arly life parameters and with adult
cardiovascular riskactors, suggesting that programming of disease susceptibgity depend on
epigenetic modifications at specifaxi [DrakeA.J.,et al.,2017.

OTHER FACTORS

The maternal HPA axis becomesadually less responsive to stress as pregnancy
progresse$Glover V., 2015. And there is only a weak, i f an
prenatal mood and her cortisol level, especially later in pregnancy.

Cytokines are alternative possible mediatdGlover V. 2015]. An additional
explanation is that stress or anxiety causes increased transfer of maternal cortisol across the
placenta to the fety&lover V., 2015].

There is some evidence in both rat models and in humans that prenatal stressi@an re
p | ac e rHSBJ, theledzfpme which metabolises cortisol to inactive cort[§sloeer V. 2015].

The level of cortisol in the amniotic fluid, surrounding the baby in the womb, has been shown
to be inversely correlated with infant cognitive develeptiGlover V. 2015]. However, several
other biological systems are likely to be involy&tbver V., 2015].
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Serotonin is another possible mediator of prenatal stress induced programming effects on
offspring neurocognitive and behavioural developnj@&hbver V, 2015].

The role of epigenetic changes in mediating alterations in offspring outcome following
prenatal stress is likely to be important and starting to be exp®ieeer V., 2015].

In modern society maternal obesity and low s@gonomic stats are examples of
pertinent physiological and social stressors for women during pregnancy (HBeg)olds
R.M., et al., 2013]Despitea substantial heritability, ADHI5-10 % of all childrer) [BussC., et
al., 2012]Jis also associatedith several preatal factorYChenQ., et al., 2014]High maternal
pre-pregnancy body mass index (BMI) is associamth increased risk of offsprindhDHD
[ChenQ., et al., 2014]

Maternal body composition Maternal stress
eg obesity eg socio-economic status

Pregnant mother

Maternal HPA axis activity

Placenta
HSD2 activity

¥

‘ Offspring glucocorticoid exposure
Early life trauma J

\* Offspring outcomes

Figure 2.Schematic diagram showing how the contemporary physiological and psychstessors of
maternal obesity and low soe@onomic status may influence maternal hypothalpiticary-adrenal

(HPA) axis activity and/or placental activity of 11 beta hydroxysteroid dehydrogenase type 2 (HSD2) to
influence fetal glucocorticoid expaguand subsequent offspring outcopgresses such as trauma in the early
postnatal period may also further influence offspring outcgRegnoldsk.M., et al., 2013; modified]

Among the major preand perinatal factors that have besssociated with ABEID are
adverse birth outcomes suchla birth weight and preterm birth amckcess exposuduring the
index pregnancy to maternal smoking, alcohol consumption, gestational diabetes and psychological
stress[Buss C., et al., 2012]lt is well-establishedhat a fetusdeveloping in an inflammatory
milieu is significantly moresusceptible to subsequently developing various neurodevelopmental
disorderdBussC., et al., 2012].

The risk of childhood obesity is associated vitaternal smoking during pregnan&rin
F., BlumbergB., 200§. Smoking before oduring pregnancy, but not afterward, increased the
oddsratio for obesity approximately-@ld in schoolage childrerfGrunF., BlumbergB., 2004.
Maternal smoking during pregnancy may influence brain dewpiment, including deleterious
effects on neurotransmission, neuronal differentiation, and migf&iayglundC.,, et al., 2014]
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Animal studiesmplicate prenatal nicotine exposure as a possible fémtdhis postnatal
weight gain through modulation ofholinergic and catecholaminergic systenmi&riin F.,
BlumbergB., 2004.

Animal experiments have shown that alcohetiuces the number of active dopamine
neurons in the midbrain area and ADHD is associated with reduced dopaminergic activity in the
brain [Sadock B.J Sadock V.A 2007].

Studies have shown thabn-ionizing radiationof the iladiofrequencyelectremagnetic
field (RA EMF) induces expression of estrogen receptor betaBR, |j ust asb- wel |
estradiol, which modulate connegiand integrinsthatpoints to their individual operation of the
trophoblast differentiation and migratig&ervellati F.,et al., 2013 RF EMF from mobile
phone can affect on thetegrity of DNA in human trophoblasiTR-8/SVneocells [Franzellitti
S., et al., 2010 vhich may have consequenaesthe physical and mental offspring health

CLINICAL STUDIES

Number of studies have shown thatrieased dajyo-day hasslespregnancyspecific
stressors, moderate increases in maternal anxiety and psychosocial stress are associated with
preterm birth and other adverse perinatal and developmental outfBey®ldsR.M., et al.,

2013] These include aange of cognitive, behavioural and emotional processes, including
ADHD most consistentlyReynoldskR.M., et al., 2013]

Prenat al mat er nal mood is also associated
development with findings noted at birth and pstinsg to adolescencBussC., et al., 2010,

2011]. Raised maternal anxiety during pregnancy is associated with increased adkeo$e
neurodevelopmental outcomes for her clafdiwith a downregulation of placentallb-HSD2,
[O6 Do nknle ¢t al., 2012]

Maternal hypertensive disordeis pregnancy predict lower cognitive ability in the
offspring and greater cognitive decline up to old §feovinen S., et al., 2012]Maternal
hypertensive disorders during pregnanaye accompanied witradaptive functioning and
psychiatric and psychological problems of the older offsdiiingvinen S., et al., 2014]

In nonpregnant state, activation of the HPA axis increases the risk of metabolic and
psychiatric disease of the qfisng [ReynoldsR.M., 2013] In subjects withschizophrenia,
obstetric complications have been associated with a reduction in the \afitimeehippocampus, a
key region that is involved in memory processes that are affected in psychoses such as working
memory [ReynoldsR.M., et al., 2013]

In several studies the findings are independent of other potential confounding factors
such as maternal smoking, adverse birth outcomes and postnatal maternal dejiReysiolas
R.M., et al., 2013] Smoking during prgnancy is associated with both premature birts and
belowaverage infant birthweight [Sadock B.Sadock V.A 2007].

Maternal infection with influenza and other pathogens during pregnancy has been
associated with increased risk for schizophrenia anddeuvelopmental disorde[Short S.J, et
al., 2010] Influenza infection during pregnancy affects neural development in the monkey,
reducing gray matter throughout most of the cortex and decreasing white matter in parietal cortex
[Short S.J. et al., 2010] These brain alterations are likely to be permanent, given that they were
still present at the monkegquivalent of older childhood and thus might increase the likelihood of
later behavioral patholodgywhort S.J.et al., 2010]
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Maternalsmoking during pregnancy has consistently been associated with increased risk
of ADHD in offspring, but recent studies indicate that this association might be due to
unmeasured familial confoundif§koglundC., et al., 2014]

Some studies sugest that alcohol use duriegrancy may contribute to ADHD [Sadock
B.J., Sadock V.A 2007]. Fetal alcohol syndrome affects about one third of all infants bor to
alcoholic women [Sadock B,JBadock V.A 2007].

Marijuana is associated with low infant birthweight, prematurity, euttidrawatlike
symptoms, including excessive crying, tremors, and hyperemesis (severe and chronic vomiting)
[Sadock B.J Sadock V.A 2007).

Crack cocaine use by women during pregnancy has been correlated with behavioral
abnormalities such as increasiedtability and crying, and decrease desire for human contact
[Sadock B.J Sadock V.A 2007].

Infant born to mothers dependent on narcotics go through withdrawal syndrome at birth
[Sadock B.J Sadock V.A 2007].

Prenatal exposures to various medaa can also result in abnormalities. Common drugs
with teratogenic effects include antibiotics (tetracyclines), anticonvulsans [valproate (Depakene),
carbamazepine (Tegretol), phenytoin (Dilantin)], progesteestrogens, lithium (Eskalith), and
warfarin (Coumadin) [Sadock B,JBadock V.A 2007].

Neonatal behavioral syndrome was described that was linkeild tatero selective
serotoninrreuptake inhibitor (SSRI) exposure during the mdiiast month of pregnandgadock
B.J,, Sadock V.A 2007]. The CNS was affected with seizures occurring in severe ¢8se®ck
B.J., Sadock V.A 2007].

When a woman is exposed to sevésaizing radiation between weeks-15 of her
pregnancy, thedby will be born with gross deformities, stunted growth, abnorman luaction,
or cancer that may develop some time later if$&dock B.J Sadock V.A 2007].

Mobil e phone har mful i mpact on pregnant W
health effects: hyperactivity, diminished memory, reduced anxisgynptoms asociated with
ADHD [Aldad T.S, et al., 2012

CONCLUSION

Pregnant women exposed to uncontrollable stressors have a higher incidence of babies
with physical, developmental, and behavioral problems (malnutrition, eczema, bronchitis and
other respiratorgystem problems, ability to walk and speak, irritability, antisocial behavior...).
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PREGNANCY AND PSYCHOTHERAPY

ZORAN J. VOJIL

Private Clinic @ MoBelgrade,Séteadi ci nef, Zemun
zoranvojic@gmail.com

Abstract Pregnancy is a big event in the life of every woman who manages to carry pregnancy till its end and to give
birth to a healthy baby. From the beginning, followed by a big blow of hormones and changes in the physical and
mental level, moving within a wide range of health, often in areas of psychopathological forms of reaction and
behavior, which are usually lesgense and of shorter duration in terms of mild depressive reactions or mild dysphoric
disorder often associated with sleep disorders. However, in a number of pregnant women, due to unwanted, unplanned,
untimely pregnancies, the immaturity of the mothen-acceptance of partner or relationship problems with the
partner, chronic illnesses, disability or poverty, there may appear moderate or severe forms of depression sometimes
with suicidal ideas, eating disorders like anorexia or bulimia nervosa, haglitvedisorders. All of them may lead to
rejection and nosmcceptance of the pregnancy and childbirth, and appropriate psychotherapy or social interventions
aimed at preserving or improving the mental health of mothers and babies are necessary.newwkraf modern
interventions in the rehabilitation of psychopathological forms of mother reactions in pregnancy, a special place
belongs to psychotherapy and its many techniques, as opposed to psychopharmacological drugs which can have
adverse effects othe development of the baby. Therapists working with pregnant women need to be calm, patient,
tolerant, with a great deal of empathy and understanding, so that they are able to understand that they are accepted by
the sincere person and that they canlyregpress their feelings, problems, conflicts and dilemmas, and that they can
expect and get the full support and adequate assistance, including psychotherapeutic interventions or treatments. Use of
modern psychotherapy in pregnant women with psychopmgival forms of response, carries a number of specific
features, starting with the transfer, resistance, interpretation, setting, outpatient or inpatient setting, to themfogress a
outcome of the treatment. Especially useful for treatment aredinesive counseling, supportive psychotherapy,
psychodynamic psychotherapy, behavioral, cognitive and cogbighavioral therapy, integrative art therapy,
occupational therapy, music therapy and bibliotherapy, in individual or group work.

Keywords Pregnang, Psychopathological Reactions, Psychotherapy

A modern knowledge about pregnancy mostly considers only the biological aspects of its
physical and mental health, while it completely neglects others very important psychosocial
problems which are cruciabif the proper dynamics of the relationship between mothers, babies and
their environment. If they are present in prenatal, perinatal and postnatal period, they can disturb the
proper psychophysical development of babies, and can also lead to disordénesses. So
maintaining and improving of their mental and physical health become imperative, respecting
attitudes of the primary and secondary prevention, of the modern social dynamic oriented psychiatry
and mental health protection. In this essay weeptesome of the modern views on the psychology
and psychopathology of pregnancy, on the psychodynamic relationship of mothers and babies, on the
social and economic problems, and on our psychotherapeutic experience gained in the consultative
work with pregnant women in private medical practice in outpatient health protection.

EXPERIENCES OF THE BABY AND MOTHER 7 PRENATAL PSYCHOLOGY
Modern achievements of prenatal psychology deal with the question when really start
personal experience of baby in the ugerthrough which the embryonic stages of development it

i's passing, and what kind of information is
metabolism. It is considered that in the first embryonic stage the baby does not receive any
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information fran the mother and her internal environment, except for the possible influence of
radiation and psychoactive substances. After that stage, the baby goes into next embryonic stage
of its development, when it starts to receive information from the mother endternal
environment; it is gradually adapting and becoming ready to make adjustments in its surroundings.
Experiences of the embryo in the uterus can be pleasant and unpleasant, and they depend on its own
occupied position, but also depend on the enati state of the mother who through her blood
vessels and placenta gives more or less food. So, in a state of harmony, peace and composure of
mother, the baby is quiet and it experiences pleasant moments, while the state of agitation, stress,
worry, deprasion or anxiety, mental or physical illnesses, usually leads to a convulsion of the blood
vesselsn the uterus. In this situation, the baby receives insufficient food; it becomes anxious and
definitely acquires negative experience. Where are these enpesi of the baby present? Are

they kept in some kind of memory? Is there any kind of consciousness in the baby? These are
some of important questions that prenatal psychology try to answer.

PSYCHOPATHOLOGY OF PREGNANCY

There ardot of risk factorsin pregnancyin prenatal, natal and postnatal period, which
can seriously disrupt mental health of pregnant woman and her baby, and also can make difficult
their functioning and adaptation to the new conditions of life. Many social and economic
challenges andtressful life events, like death, divorce or abuse, can also adversely get to them.
However, there arenany highrisk pregnancies and it is necessary to pay attention to them:
conflict pregnancyi unplanned, untimely, in other words, wrohgncest andapes;emotional
sensitive pregnant womehwho have got unfavorable obstetrics history, a previous stillborn or
a neonatal loss, also neurotic persons who excessively accept or refuse their babies; and
complicated pregnancy chronic illness of pregnantaman, abuse of alcohol, cigarettes, drugs
or coffee, eating disorders, possible miscarriage or presence of unfavorable life events (sadness,
moving out, adverse test results) and finally, see@nomic difficulties (unemployment,

inadequate housing, pavée y, absence or insufficient soci al
Social pathogenic factorsn modern conditions of life are usually separated living of

young parents, fast di vor ce, deficiency of

breastfeeding, entoi o n a | emptiness where the baby grows

in raising and upbringing the baby, later child, or their unfavorable influence on the matrimony
and the young family.

Psychological researctabout many aspects of pregnancy is tedi and it is aimed
primarily at negative aspects and problems of pregnancy, maternity and sterility. Although,
development of the positive psychology and multicultural research, we believe, can represent its
positive aspects in the future. Rothman madeegy important research, during the 1970s,
examining attitudes of 140 mothers to their unborn children during the pregnancy. He has noted
that there are four types of mothéran ideal mother who consciously and unconsciously wants
a child (33%), an aloomother who consciously does not want a child, but unconsciously she
does (16%), an ambivalent mother who consciously wants her child, but she unconsciously does
not (23%) and a catastrophic mother who consciously and unconsciously refuses her child (27%).

Sometimes,present latent mental disturbanceduring the pregnancy, can lead to
exacerbation, even make the pregnancy more serious, but on the other hand, many medical
experts cannot resolve it. An especial problem is a pregnancy in relation to depeession
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pathological expresse@ar of the childbirthi tokophobia There may also be present severe
mental illnesses, psychosis, and expressed desire for death, suicide, eating disorders, anorexia
nervosa or bulimia nervosa, different forms of anxiety amdipa& di sor der s, f al se

POSTPARTUM DEPRESSION

Postpartum depression is one of the most frequent complications which may be present in
pregnancy and after childbirth, in case of insufficiently prepared pregnant woman to accept her
pregnancy andhild, in case of problem with her husband or paternity, or problem of reception and
adaptation in their parents' family, and other emerging, inadequate circumstances. Some research
shows that about 13% of women experience postpartum depression, oneeyehildbirth.

OUR EXPERIENCE IN THE PSYCHOTHERAPY OF PREGNANT WOMEN

I n private clinic 0 Meldrade, betwdend$94 and 8010, wen Ze |
have been dealing, among other things, with psychosomatic disorders and illnesses, and also with
psyclological and psychopathological problems and reactions of pregnant women during the
prenatal, perinatal and postnatal periods. This has been done in consultative services and in
outpatient protection of mental health. In this period we had 20 pregnhantnwoevhe had
received psychological and psychotherapeutic assistance. In case of 13 pregnhant women there
were additional unfavorable soctonomic factors, so social workers were present in our
service and they had experience, not only in resolving thdioned problems, but also in
psychotherapy work. In our essay during the pregnancy the mostly represented were depressive
reactions (65%), postpartum depression (15%), conflict pregnancy (10%) and unwanted
pregnancy (10%). Considering that depressive farfireaction were mostly represented in our
specimen, we can say that a third of the pregnant women in the clinical picture manifest a
moderate depression, and the else were milder forms of depression.

The average duration of depressive reactions waseketvwsix and seven months.
According to some studies even 70% of the pregnant women show some symptom of depression
and 1015% of them satisfy diagnostic criteria for some depressive disorders.

Psychotherapeutic treatment with pregnant women has beenwicreot three times a
week per hour, including fieldwork at the home of pregnant woman and her family during 12
months, so we try to present our own experience and perception about psychotherapy work with
them. We can say that, in our treatment of pregmamnen, we did not have any kind of
problems, nor deterioration of their depression, although we have used only the psychotherapy
without medical mental therapy; in that way, psychodynamic psychotherapy, united with
integrative art therapy, is very sucdess | in mothersd i mprovement al
new conditions of life.

PSYCHOTHERAPY PREPARATION

In our work with pregnant women, at the beginning of their pregnancy, when we had
identified depressing reactions, we have been carrying outramiogram ofeducationabout
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pregnancy, gestation period, childbirth, breastfeed, care and relation between mothers and
babies, which all of the pregnant women have accepted with satisfaction. In psychotherapy work
with pregnant women, after making coritagiving support and social intervention, and creating

a positive transfer, we have decided to apply expressive forms of therapy, first of them drawing,
creative writing, bibliotherapy and music therapy, introducing them slowly and carefully, one by
one,depending on necessity and affinity for these activities.

A new mother is often expected to look forward to giving birth to her child, to receive
him or her and to be happy. However, a mother is usually depressed, unsatisfied -and bad
tempered because disturbed relationship with her husband, her partner;acoeptance by
family or relatives, or because of other so@eabnomic circumstances. If a baby in the uterus
has the i mpression that iIs unwanted toeceive nacce
enough war mt h, |l ove and attention, for that r
Erik Erikson, the famous psychoanalyst, was talking about it, and his theory is applied to 16
pregnant women (80%).

Our experience indicates thaethrucial moment for woman, when she really needs help
from the professional psychotherapist, is the moment when she becomes conscious that
motherhood brings with it the negative changes in her life. The pregnant women can find job
very hard, and our 12 @gnant women (60%) can hardly cope with problems and they need help
of their friends, family, group help, health and social services. Depression can be present in all
stages of pregnancy. Stress of the pregnancy, in a case of some women, can be gatalyst fo
depression, and also can provoke a deterioration of the current situation. If it is not treated,
depression may reduce the ability of woman, the desire to take care of herself, spoil her dream,
influence on increasing the use of drugs or alcohol, may éean to suicide. After childbirth,
there is a big risk of postpartum depression, and if it appears, it impoverishes and disrupts
relationship between them which later leads to emotional problems and problems in behavior of
the baby. It is important to paattention to sacalled masked depressiorwhen we can notice
when pregnant woman is moody, withdrawn into herself, when she has decreased appetite or
reduced dream, and there are no real reasons which lead to such behavior.

Depressed pregnant women cummicate hard, while a conversation is crucial for
treat ment , So we can mix psychotherapy and me
order to achieve relief; it is necessary to evaluate the potential risks of medicines, so the
advantage belongse the different techniques of psychotherapy.

SPECIFIC CHARACTERISTICS OF PSYCHOTHERAPY

Psychodynamic access in psychotherapy helped us to create positive mutual relation with
pregnant women, to create trust with application for psychodynamicventesns and
psychotherapy, which are, in essence, stesrh duration.

After careful choice of pregnant women with psychopathological problems, at the same
time with psychological education, we started to apslychodynamic counseling with support
in order to help them to identify their problems and necessities during the pregnancy, like
medical, social, legal and financial. It has got its specific characteristics, applicable to the process
and dynamics, to give instructions, suggestions or help; in wagt it may represent a
reasonable preparation and introduction to the practical use of serious forms of
psychotherapeutic treatment of pregnant women.
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During the psychotherapeutic treatment in pregnancy, our aim was to help pregnant
woman who has prééms with her mental health, to achieve better integration of internal
resources with sellepresentation, so we helped pregnant woman to alleviate or overcome her
worry, anxiety, affliction and other troubles. A perception of factors of her present tor pas
experience, which appear as current stressors, was the crucial therapeutic situation, in an
interaction with a sensitive being of pregnant woman; that therefore led to serious problems in
pregnancy, not only for mother but also for her baby, and itvatedd endanger a further course
of pregnancy.

A modern psychotherapy of pregnant women covers a wide spectrum of
psychotherapeutic branches and techniques, which, depending on the aims, last a different period
of time and can achieve different results. daor essay, we have applid@ésychodynamic
psychotherapywhich is less intensive and lasts less than psychoanalysis, and, by a process of
showing unconscious functioning of psyche, it alleviates mental tightness and emotional
instability, resolves conflictsmotivates for pregnancy and acceptance of the baby. This
psychotherapy can encourage verbalization of thoughts, including dreams and fantasies; also it
evaluates, formulates conflicts which provoke problems in functioning and resolves them,
bearing in mmd resistance, transfteontra transfer question and other aspects of-pgyahe life
during the pregnancy. Psychoanalysis is a rarely used because of its specific characteristics in
treatment of psychological and psychopathological problems and resactipregnant women.

A modern knowledge about achievement of prenatal psychology and analysis of prenatal
and perinatal contents, based on subsequent conclusions from neurological, psychosomatic and
psychotic illness symptoms, can be perceived on the baglie patient's dreams, and used not
only in psychotherapeutic treatments but al s
babybés ment al and physical heal t h.

A big problem in psychotherapy work was ambivalence of mother which had different
and vaiable dynamics during the pregnancy, manifesting from the mildest to the more severe
forms. Ambivalence was constantly present at most pregnant women, so a psychotherapy care
was necessary to improve and motivate them to accomplish a positive outcomseheoeas
one of the most important disturbances and resistances in psychotherapy process.

If a baby in the uterus has impression that is unwanted or unacceptable, and consequently
does not receive enough warmth, love and attention, then the baby ceweluipda sense of
basic trust. Erik Erikson, the famous psychoanalyst, was talking about it.

Michael Balint called these early disturbanéebasic disturbances, and, depending on
them, he noticed that an adult would behave actively and aggressivelyssivepa and
depressingly.

Helen Deutsch, an American psychoanalyst, was reading up on women psychology
during their first pregnancies, and she noticed ambivalence present in their state accepted by
pregnant women. She also perceived that more educatednyarho love their profession, have
more difficulties to accept their pregnancy. Beautiful and sensual women behave similarly, while
the insecure feel much better. It is not easy to women who first time gave birth to identify
completely with their fetuseand pass with them all the stages of embryonic and emotional
development, until the birth and separation. Some neurotic and psychotic mothers can develop a
high level of ambivalence to their baby, which often goes together with a strong force of
aggressivampulses and which can lead to the spontaneous miscarriage, premature or difficult
birth, or lead to the permanent disturbed relations of mother to her child during their whole life.
Some authors emphasize that, in case of these mothers, there wereesoaus plisagreements
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or insuperable conflicts with their mothers, especially when it is female child. In fact, there
persists one trangeneration problem, because of these disagreements and unsettled conflicts
that burden their relations.

Pregnant womenot only have dreams in earlier months but also significantly during the
whole pregnancy. Insecurity of mother at the beginning of pregnancy, especially woman who
gave birth first time, may be related with fears and images in dreams to feel insuffialdattp
accept and take care of her child. In fact, they do not feel enough secure in their reality, and
therefore, these dreams are often a reflection of their conscious events, not a reflection of any
child psychopathology. A modern knowledge about edadment of prenatal psychology and
analysis of prenatal and perinatal contents, based on subsequent conclusions from neurological,
psychosomatic and psychotic illness symptoms, can be perceived on the basis of the patient's
dreams, and used both in psydierapeutic treatments and in a wide range of protection of
mot her and babyés mental and physical health.

In modern conditions of life, the practical useegpressive therapiesike art therapy or
integrative art therapy encourages a creative processd dheir reflections demonstrate
development of personality, interests, conflicts and worry. It is a therapeutic method for patients
to overcome their emotional conflicts, stimulate selfareness; it helps them to develop social
skills, to solve problemsna control behavior, also it reduces their anxiety, helps them to create
proper relationships with reality and increase their-seiffidence. This therapy includes
drawing, creative writingwork and occupational therapy, bibliotherapy, music theraand
others. It is necessary to emphasize that listening to music, especially classical music (Mozart),
at the same time has a positive effect on parent women and their babies, because it leads to the
relaxation and prevention of many stressful reactions epcedsion.

The practical use of expressive therapy was in situations when there were delays in verbal
psychotherapy, when there were resistances which need overcome, or current problems that for
any reasons interfere with therapy. In contrast to psychayiists who encourage and provoke a
conversation, expressive therapists stimulate their patients to use this form of expressive
communication. Expressive therapies may give support for development of creative personal
power in the comprehensive integrattveatment during the pregnancy.

The role of psychotherapist is to adapt to emotional and cognitive capacities of pregnant
women, to stimulate verbalization, but at first to give more support, comprehension, protection,
patience, and also to help her tonfront moderately with herself and interpret less her
personality. In analysis of integral contents, primarily conflicts, there is a need for especial
gradualism and caution. Special attention is given to treatment of ambivalence, feelings of
loneliness ad abandonment, and to raise motivation for a positive outcome of pregnancy. In
further process of psychotherapy we can go very carefully to an analysis of verbal contents and
dreams of pregnant women.

CONCLUSION

In modern conditions of life, burden Iye financial crisis, transition, often with lack of
living conditions and funds, existential crisis, relatively a small number of girls and women are
ready to get pregnant and put effort into proper course of pregnancy, prenatal, perinatal and
postnatalperiod for adequate psychophysical development of the baby. Nowadays, a lot of
pregnancies include smaller or bigger problems that are one of the most important characteristics
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of the contemporary period. So many pregnant women manifest emotional andutwsul
reactions or different forms of depressive reactions, and other social medical and economic
problems. Therefore, in prenatal, perinatal and postnatal period they need psychological and
psychotherapy help in order to successfully bring the pregnanay eénd and create a basis for
proper psychophysical development of the baby.

In order to save and improve mental and physical health of pregnant women, we have
applied different forms of psychological support and psychotherapy treatment, from
psychodynane therapies to expressive techniques, art therapy, drawing, writing, bibliotherapy
and music therapy, which in our work demonstrate the real affirmation of their purpose and
success in that very sensitive and specific
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Abstract Standard pediatric procedures during neonatal neurological examination especially in first months consider

i nfant reflexes to be f#dAprimitive pbhyefléxaslaopgri of @ drucialespons
evolutional procedure: erecting, walking, escaping, crawling etc. If we consider reflex to be purposeful and suggest
baby to remember and do complete actions i nsntineecacH, we ac
body structure and we can act and cure during monitoring. Holistic procedure that reminds brain, body, DNA to very
important evolutional adaptations to Earth living conditions activates epigenetic programming, using the abundance of
neurons befa pruning phase occurs. And we do the healing procedure, and estimate cognitive functions at the same

time in the earliest period of life, carrying baby in rhythmic movement imitating the primal womb conditions, using

precise words manual. Applying metho20 years we have permanent confirmations of its value.

Keywords Healing, Neonatal Brain, Neurophysiology, Epigenetic, Brain Plasticity, Pruning Phase.

INTRODUCTION

Neonates and infants during the first year of life have an abundance of neinraletiea
which are reduced through two massive pruning phases which occur at three months and nine
months respectively. Sheeman et al. [1] emphasize the importance of pruning in childhood

presuming that it accompl i s hedrtant twwissnavhlyanddo And
optimal function flourish whereas useless connection vanish. Neuroscientists agree that when
neur al cells are stimulated correctly, they

Hebbians mathematical model was testified andepted in numerous studies4R However
the relative abundance of neural cells [5] prior to the two pruning phases is not enough
understood as a real gift potential, although it is well known that the earlier physical treatment
proves better resultStandard pediatric procedures during examination especially in first months
consider infant reflexes to be fAprimitive phy

Usually an HfAobjectived stance is taken by
refl exes 0, sepce ef saeh &s a siropte diaghostic procedure, neglecting the idea that
each reflex is a part of a crucial survival action (escaping, erecting, walking, crawling etc) that
reminds brain, body, DNA to very important evolutional adaptations to Earth teimgjtions.

Our hypothesis was that such interactive procedures of reminders combined with return
to initial conditions [6] produce significant improvement of infant health compared to standard
pediatric and physical procedures. This procedure is esyeeificient if applied in first 3
months, up to 9 months, before the termination of excessive pruning phases. Complete repair is
achieved in the brain fields, and that is inducing clear improvement in all body parts, due to the
recognition and mental coaation doctor and baby are creating in holographic framework and
trough epigenetic factors [7]. Turrigano et al. [8] emphasized the importance of homeostatic
plasticity mechanisms that dynamically adjust synaptic strengths in correct direction lakr in lif
as the crucial for processes ranging from memory storage to ac@pgndent development.
Our method is probably a chance for infant brain to recognize and adjust the strongest and wisest
cells to survive. And an opportunity for brain to rearrangentaen structure construction if we
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recal | Itk shape in a memory, by engaging plu
main roads as a building blocks.

Clinician acts by reminding baby and supporting baby trough permanent action by using
predse supportive and suggestive words as an explanation how to complete the procedure which
Aprimitive reflexo is a part of. And in most
to abundance of neural cells, brain plasticity [9], mirror effect1Pand G. Allport [12] cell
assembly theory and its role in distributed memory. And everything is reasonable in the context
of quantuminformational brain level that includes the psycho part and also a cell level [13], with
initial memory attractor as smallest part of acupuncture system. So it is necessary to apply the
holistic approach.

By treating baby immediately during the examination expensive diagnostic procedures
are mostly becoming redundant, and the whole family is spared of fear and ofasbimg |
treatments, witnessing the current function recovery. Each treatment is individual unlike standard
physical treatment procedures.

METHODOLOGY

Neurological examination of a newborn involves an active communication between baby
and therapist monior i ng and changing the tone and the
mind supported procedure therapist gives signs essential to both participants. Reminding baby to
the initial womb conditions therapist is suggesting baby to repeat the Evolutaioalsa And
helping baby to realize them properly and complete them. In our recent examinations we have
tested the idea to use different combinations of signs. The rhythmic movements, precise
instructive words, mothers singing voice, prayer, spell, clalssiasic, drums, sounds of nature,
sounds of dolphin, sounds of Earth.

Having in mind that baby understands this information the brain is widely activated as all
the senses are stimulated simultaneously, combined with the overflow of information between
two bio-informational systems, and positive emotions. Examination is resembling dance although
it is still a neurological pediatric examination procedure. In addition, it is the heedatgnent
t oo. We are helping baby tle fuiction deeltd fesonam f or me
electromagnetic fields of brain associated in crucial actions. Reflexology is used to stimulate the
weak zones that impede the activation of certain reflex. And stimulation of initial attractor areas
through the acupuncture netxk is forcing weak hypotonic side of the body parts in each demand,
helping baby to improve the function. And by repeated demands, moving actions, words of support
and explanations, we are estimating the whole action ability and the reparation potehgal a
same time. During examination we are estimating and following cognitive functions: comparing
the time necessary to understand demand, make a decision, do the action, repair the action etc.

RESULTS
Each treatment is individual procedure and itupposed to be interpreted separately.

Interactive action induces abundance of new ideas while cognitive information processing leads
to consecutive improvements in any action.
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Making the contact with the baby was very simple and extremely useful if weirean
Dr. Vulilevil met hod of carrying baby [6] wit
Everything in action was accelerating and improving the treatment process. And it was especially
important in a group of baby born with risk. Those wewidence of risk in their official
documentation as well as those we found with deep brain injuries in our inspection (other newly
discovered 23%).

It is also the method for estimation and improvement of the cognitive functions.

Very unusual was the obsation that mothers singing voice was not helpful in most
examinations. It is probably something that upsets baby needs during more important information
inflow. And in an abundance of information babies were indifferent to it. Also to dolphin sound.
Somebabies were fascinated while others were agitated. It should be tested further considering
that the dolphin sound is widely used in Autistic child treatment.

CONCLUSIONS

In our clinical experience examining and working at New Belgrade (HOH), the grimar
health care unit, as well as in the private practice with seven thousand neonates and babies over a
period of 19 years, from 1995 to 2014, we have observed that an interactive or communicative
stance of the clinician from birth to the age of 9 monthsethan specific methodology, appears
to significantly affect the healthy development of the child.

Early treatment, in the neonatal period is extremely suitable as a diagnostic and treating
procedure.

Although each case Is to be treated and estimatedaselyaeven 93 % our baby patients
improved their functions evidently during monitoring. And other 7% were seriously injured.

Treating baby prospectively at first month, second, and third we have a lot of opportunity
to use brain contingency and plasticityo cur e or di scover Airrepar
repair them wisely using evolutional pattern as epigenetic factor.

It is particularly important for children born at risk. Considering that small injuries in low
but crucial parts of the brain i.e.m® mesencephalon, hippocampus, thalamus, prefrontal cortex
are often unobservable in standard medical diagnostic procedures (US, NMR). For our interactive
method injuries are clinically obvious. And if baby managed to restore the functions with our
assisance during monitoring we had the same rate of recovery (93%) as in the group with
previously officially observed risk. It is necessary to repeat treatments more often in those groups,
at least once a week in first 3 months, and follow recovery of eaiemipiat his own rhythm.

Expensive diagnostic often became redundant, and the whole family is spared from fear
and long lasting treatments.

REFERENCES

1. P. Seeman, Brain Development, X Pruning During Development, Am J Psy Childr&ib85beb 1999.

2. J. P.Bourgeois, P. Rakic, Changing of synaptic density in the primary visual cortex of the Rhesus monkey
from fetal to adult age, J. Neuroscience 13 (7) (1993) 2820.

3. G. W. DavisC. S. GoodmarSynapsespecific controbf synapticefficacy at theterminakof asingle
neuron Nature392 (1998 82-6.

4. G. Chechikl. Meilijson, E. Ruppin Neuronal regulation: A biologically plausible mechanism for efficient
synaptic pruning in developmemMeurocomputing 227 (1999) 633639.

210


http://www.informatik.uni-trier.de/~ley/pers/hd/m/Meilijson:Isaac.html
http://www.informatik.uni-trier.de/~ley/pers/hd/r/Ruppin:Eytan.html
http://www.informatik.uni-trier.de/~ley/db/journals/ijon/ijon26.html#ChechikMR99

© ~

10.

11.
12.
13.

Abitz, Damgaarcet al.,Excess of neurons in the human newborn mediodorsal thalamus compared with that of
the adult Oxford, Oxford Journal§2007).

J. Jovanovic,The earliest holistic treatment of newborns: Method by Dr Vucucéioc. Symposium of
Quantuminformationd Medicine QIM 2011 Sept23-25, 2011.

G. Riddihough, L. M. Zahn, Epigenentics. What is epigenetics, Science (2010) Oct 29, 330 (611).

G. G. Turrigiano, S. B. Nelson, Homeostatic plasticity in the developing nervous sigeRev Neurosci

(2004) 97 107.

V. Gallese, L. Fadiga, L. Fogassi, G. Rizzolatti, Action recognition in the premotor cortex, Brain 119 (2)
(1996) 593609.

C. Keysers, D. I. Perrett, Demystifying social cognition: a Hebbian perspective. Trends in Cognitive Sciences
8(11) (2004) 50%507.

C. Keysers, The Empathic Brain (2011).

D. A. Allport, Distributed memory. Recognitidoy-component. A theory of human understanding (1985).

D. Rakovic, Quantunmolografic Hopfieldlike biomolecular recognition, Proc. 10th NEUREL, Belgrade
(2010), prepnt.

211



THE IMPACT OF AN EARLY EMOTIONAL TRAUMA ON A
CHILD'S PSYCHOLOGICAL DEVELOPMENT
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Abstract Various studies have shown the importance of an emotionally warm contact betweetbermendits

caretaker. A baby is "hardwired" for human contact and can react emotionally to a harsh social environment just
several hours or days after birth. Being completely helpless in an emotionless social environmebt,aamew uses it 0
psychological defnce mechanism in order to psychologically survive, which greatly influences upon its character
development. If parents/caretakers repeatedly react harshlytbwmewn 6s reacti ons and needs,
the basis of a child's emotional responggsowing up in these circumstances, a baby develops a relatively fixed
character structure which is defined by its symptom constellation, basic affects, cognitive style, defence mechanisms,
script decisions, self and other representations. Culturallyn @efi assumptions about a chi
contribute to this pattern of behaviour. Some parents consciously refuse to react upon a child's needs, in order to
prevent O0spoiling themod. However, i t entatcapaciipsdorcopawith t o t a
the unknown sensations within its body or the impulses that come from an outside world. In this early period of
attachment and bonding, an infant's psychological needs are equally important as its physiological onesn/thedditi

infant requires nurture in order to survive on a psychological level. Not having the mental capacity to differentiate itself

from others, an infant introjects psychological impacts from parents/ caretakers and this becomes a way in which the

child experiences itself. The importance of this imprint is stressed by the fact that basic personality traits are formed in

this period. The way in which a child was treated in its early life influences upon the way it will treat itself in the futur

This is why this basic psychological imprint is essential for character development.

Keywords Emotional Trauma, Character Formation, Attachment and Bonding

INTRODUCTION

The aim of this paper is to stress out th
dev el opment . This is considered to be the mo:
development, but unfortunately, is too often considered irrelevant. What happens just few days
or months after birth, can be easily transferred to a question of @areritsand |l i ng a newb
the overwhelming emotions and experiences that they are facing.

But, what about the child? How and what it fells? Does this first experience influences its
future personality traits? Although complex, the answers to these asesged to be heard, so
we can all put a solid ground to our descendants.

CHARACTER FORMATION THEORY

Psychological development that leads to a forming of an adult personality is determined

by interaction between an ioonflimgrdspbssesdoeity This o p me r
refers largely to an interaction between an infant and its caretaker(s). Developmental theories and
studies have shown a vast of indicators that

in life (Brazelton, B, Crames, 1991).

212



A characterologicatievelopmental theory refers to a primal period of life, up to 12
months, as a period of attachment and bonding. In this period after birth, an infant, being totally
helpless in an unknown external world, completely depepds s caretakers. But, it depends
upon a human contact, not just physically, but psychologically as well. Babies that lack human
contact nurture and care, have | esser weight
are in the same nutritioregime. Lack of humanly contact in these first days, weeks and months
of life have consequences, both to somatic and psychic development.

Going out from a warm and safe womb, an infant is all of a sudden exposed to different,
unknown stimuli. Having no gerience of it, the baby needs a human contact in order to feel
safe. This is one of t he aheedtsfeel safeniothd worlldngne® r t a n
cruci al qguestion in this paper is typimgietal wit
in first few months, and how it influences their personality.

NEWBORNOGS SENSOR AND MOTOR DEVELOPMENT

Just make a slight glance upon a chil ddbés s
does biology provide this psychologically importaatlg bonding?
An infantsd motor and sensory devel opment

time of birth, a baby has good standpoint for almost each sense:

(1) Touch (including both receiving touch, and reaching out to touch) is the first sense to
develop.

(2) Thermal sensing of hot and cold is indeed real, but usually overlooked.

(3) Pain sensing involves crushing and nerve damage. The reality of this experience was
tragically overlooked in creating the protocols of obstetrics and neonatology.

(4) Hearing begins as early as 14 weeks after conception, then improves steadily with the
arrival of cochlear resources and full growth of the external ear.

(5) Balance and orientation in space develops from week 7 to 12.

(6) The chemosensors of smell operatelose association with the chemosensors of

(7) Taste as both are bathed by amniotic fluids passing through the nasal area.

(8) AMouthingo is used to explore texture,
not about eating and nutrition.

(9) Suking and licking in the womb are moutblated pleasure senses. The sucking of
fingers and toes is not nutritive. Male thumb sucking, seen as early as 13 weeks, is often paired
with erections, suggesting sexual sensations. Ultrasound reveals prenatgsiiekplacenta and
twins licking each other, suggesting pleasure in bodily contact.

(10) Vision in utero is paradoxical because limited by eyelids being fused shut for about
six months, yet it seems functional in being able to hit targets like needieg damiocentesis
at 14 to 16 weeks of age. Some form of vision seems to facilitate twins boxing, kicking, kissing,
and playing together in the womb.

(11) Although prenates have never been acknowledged for their psychic senses, they do
demonstrate at leastairvoyance and telepathic sensing and attunement with parents whether
they are near or far from each other; they know whether they are wanted or not, and discern the
emotional disposition, and character of those around them.

(12) Finally, prenates alstemonstrate transcendent sensing as they repodf-dady
and neadeath experiences. When aftbody, for example, no senses should work for either
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babies or adults, but they do. In transcendent states, even immature senses function well and
events arstored in memory as can be demonstrated years later (Chamberlai@pD3)

Although helpless in a sense of larger motor activities (walking), in utero baby develops
movements that can help it to explore the world. Prenates show facial expressiahswedlg
and larger motor activities that occur ib4 mont hs of pregnancy are tfF
autonomy. Basic reflexes are not only directed toward pure survival, but also to develop a strong
link with the parents or caretakers.

N E WB OR N RERE®UISITES FOR SOCIAL AND PSYCHOLOGICAL
DEVELOPMENT

A child is also predisposed to a social contact, in a sense that a caretakers/ parents are
seen, not only as a source of safety, but also as figures to respond upon and to create an image of
self and ¢hers. Various studies have shown the importance of an emotionally warm contact
between a nesborn and its caretaker. For example, one study has shown that the neonate can
di scriminate its mothersd voice fr oBnazeltonpt her
B, Cramer B, 1991).

By one month, infants begin to show appreciation of a human face, discriminating its
ani mation and configuration (Kondil, K., 1996
between or even imitate basic emotiongiressions, such as sadness, happiness or enthusiasm.

The stage in with the senses are developed reflects the importance of this early bonding.

For exampl e, vision is developed in a way th
whichisanappraxmat e di stance between a babybés and mc
week old infant can discriminate breast milKk
All these studies reflect the importance of an early emotional connection between a
neonate and amothergur e. But what happens i f an infant

met inadequately? This early emotional trauma can be profound.

EARLY EMOTIONAL TRAUMA 7 CONSEQUENCES
UPON PERSONALITY FORMATION

After birth (sometimes, unfortunately even befahat), a child may not be met in
welcoming and responsive social environment. The parent may be cold, rejecting, unattuned or
even full of hate, resenting the childbés very
may vary. Thissortofpae nt s emoti onal responses can be ca
many infants are born unwanted, end even those who are wanted on a conscious level are wanted
unconsciously ambivalently. Also, many parents think that they want a child, but théyen
experience a contact with a real, needy and helpless human being, find out differently.

One can i magine what would be the conseque
receive attunement that it n e ehk sesponBivenessitiiatd s n o
needs, but it may receive coldness, rejection or even hatred.

Since an infant is "hardwired" for human contact, it can react emotionally to a harsh
social environment just several hours or days after birth. Being completelydeéepen an
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emotionless social environment, a newborn uses its psychological defence mechanisms in order
to psychologically survive, which greatly influences upon its character development.

If parents/caretakers repeatedly react harshly to newborns reaeti@l needs, these
reactions become the basis of a child's future emotional responses.

Culturally defined assumptions about a chi
of behavior. Some parents consciously refuse to react upon a child's nesdkgrito prevent
6spoiling themo. Clinicians and psychlmtaher api
wel | behaved child is not a needy one. Howeve

limited mental capacities to cope withetinknown sensations within its body or the impulses

that come from an outside world. In this early period of attachment and bonding, an infant's
psychological needs are equally important as its physiological ones. In addition, the infant
requires nurturén order to survive on a psychological level. This all refers to a first weeks and
mont hs of a babyédés I|ife, which is the most in

TRAUMA EFFECTS UPON A CHILD6S CHARACTER STRUC

Being faced with rejection and coldness, a child develops arnity type that is called
the schizoid character structure (Klisic, 2001, Loven, A, 1984). Being developed so early in life,
this character structure is difficult to change. In order to fully understand the impact of an early
emotional trauma, one neddsfully understand the basis of an early psychological development.

Having in mind that an infant doesnét have
others, it introjects psychological impacts from parents/caretakers and this becomes a way in
which the child experiences itself. The importance of this imprint is stressed by the fact that
basic personality traits are formed in this period. The way in which a child was treated in its
early life influences upon the way it will treat itself in thature. This is why this basic
psychological imprint is essential for character development.

Beingunwanted, a child feels that there is something wrong with it and that it has no right
to exist. This painful experience, that an infant received emotioinafty parents, becomes a part
of it s éconsciousness.eTheke cognitive representations about the self can be conscious or
denied, but these decisions create a core of a child emotional experience in the world. This is
something that is frequentiyet in the psychotherapy setting, when a client says that he/she
doesndét know why he/ she feels in a certain wa

The child that has had this kind of emotional experience early in life is probable to
develop a person@i type that has problems of feeling safe in social context. To the extent that
the early environment is harsh (from abuse to inattention or unattunement), the theory asserts
that the growing individual will be inclined to generalize his early experiendeaaticipate
harshness in subsequent social situations. Furthermore, clinicians have noticed that these
individuals tend to:

- be harsh with themselves, and

- gravitate towards relationships and situations that are themselves harsh.

These phenomena are fouddan charactegological and developmental theories that
explains the selhegation and processes of internalization (Fairbairn, Winicott). These theories
assert how an infant eventwually internalizes

Furthernore, these individuals are typically withdrawn, dissociated, and have difficulties
to bond with peopleAttachment hurts, so detachment is chosen. This detachment becomes a
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pattern of behavior that is repeated through life. Therefore, lack of intimatemshps is
common. Schizoid individuals have such a strong tendency toward dissociation that they tend to be
unaware of their feelings, thoughts or even n
Going through enaly emotional trauma, followelly a strong tendency toward dissociation can
explain the lack of memories of childhood that is common in this personality type.

Growing up in emotionally harsh circumstances, a baby develops a relatively fixed
character structure which is defined by &el{nson S, 1995):

- symptom constellation,

- basic affects,

- cognitive style,

- defence mechanisms,

- script decisions, and

- self and other representations.

For the purpose of this work, the short portrait of this personality type will be presented.

1. Symptom constdation. Abusi ve, harsh or unattuned par
of itself as hated, unwanted or insignificant. These babies are often left alone to cry or just be
by themselves for a long period of time. Therefore, these children eventudityrami
dissociate, or internally migrate. These kids can seem detached, disconnected or even lifeless.
Growing up in these circumstances, leads to chronic anxiety, avoidant behaviors, and internal
conflict over social contact and trust. Stedftred and dapproval are definitional. These
individuals have poor sefare and self soothing skills. Clinicians have seen that schizoid
personality style have little or poor intimate relationships.

2. Basic affects In the very surface of self experiencing, thereorsosv sorrow for not being
wanted or met with love and appreciation. But, just beneath this, common state is chronic
anxiety that can be experienced in various ways, but a social one is definitional. This anxiety,
in a deeper level is sometimes experienas terror. Being unable to contain these intense
emotional expressions, the child, and later on grown, suppresses oOr i S
emotions. This is the reason why these persons could seem sold, distant or disconnected.
Primitive rage is commonlynderlying, and most suppressed feeling. This is why schizoid
persons have difficulties in experiencing and expressing aggression or facing the aggression
of others.

3. Cognitive style I n order to surpass these extrem
deweloping cognitive abilities from underlying emotions. For this reason, isolation of thinking
from feelings is common. Abstract thinking is frequently well developed, since it is used as a
way to escape from bodily deep emotions. On the other side, suelijénce is often
impaired.

4. Defence mechanisms Denial (of what really happened), projection, introjection,
intellectualization, withdrawal, isolation of affect, dissociation. These persons tend to think
about life, but not to live it.

5. Scriptdecisios. 661 have no right to exist. There
dangerous. | will figure it all out. 60

6. Self and other representationsThe self is experienced as damaged, unwanted, insignificant
or even evil. The person suspects its own tiglexist, and invest all its energy to escape into
intellect and spirit. On the other hand, others are seen as nonaccepting, threatening, and more
powerful, which is an absolute repetition of the primal emotional experience (Johnson,
S,1995
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It is impor@nt to notice that this is a certain caricature of a personality portrait, while in
reality there are variations. But core emotions and beliefs are definitional for persons that have
had this type of early emotional trauma.

CONCLUSION T THE IMPORTANCE O F UNDERSTANDING
THE EARLY CHI LDOS DEVELOPMENT

Having in mind this strong impact of the early emotional bonding between parents and
infants upon a childés personality formati on,
shape their behavior accondg t o t his, as mu c h as possi bl
developmental needs, and how to react upon them, is a first step toward facilitating parenthood
and enabling good standpoint for a childds ps
that provdes the child a sense of being welcomed and loved is a solid emotional basis for future
personality development. Babies that receive warmth and attunement grow up in persons that
have good sel§oothing skills, have stronger coping mechanisms and havmpiaeity to relate
and bond with other people. Furthermore, feeling safe and nurtured, these babies subsequently
create social relationships that are in accordance with this.

The statement 66t he morning shows how the
representative for this standpoint. If we take this into account, we should all feel responsibility
towards our children to provide them a social surrounding they deserve. It is important that all
born children are wanted, and could feel wanted and lowvedrder to provide this, social,
behavioral and psychological changes are needed. Social and behavioral change would reflect in
changing our views about a childbés upbringing
In addition, educating future pae nt s about the chil dbés devel opn
their step toward parenthood. On psychological level, self awareness and good emotional support
are main prerequisites for a healthy parenting. All these changes could be a guiding idela to us al
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Abstract Prenatal and postnatal traumas themselves cause such effects in child's development that represent highly
developed adaptive skills by which a child becomes enabled to respond to similar traumatic circumstagicesvim t

life, such as those of a mother's anguishing days during her pregnancy. The destructive consequences of prenatal
traumas come to the fore later, when highly developed adaptive capabilities (feelings of fear, anger and sadness), in the
case of absee of mature development personality, lose their adaptive function (precaution, fight for righteousness,
compassion) and are transformed into destructive motives of behavior (suspicion, hatred, degxagsatienpts to

repair these consequences of iatane personality by using techniques of positive thinking and pleasant emotions, help
only in the correction of symptoms, as they remove only the triggers for manifestations of destructive motives from the
consciousness, but they do not reform the actesiructive motivesThe same is with the use of medications, which
through the influence on hormone activity change the intensity of the aforementioned adaptive capabilities and provide
limited results, because they do not alter the function of the adagatpabilities, but only their intensity. However, by

mature reactions of an adult personality to stressful situations which provoke an expression of motives that lead to
destructive behavior, a person can become mature and experience the transfofrttaiomestructive motives into

skills which then can become the tool of their active love in response to the real needs of life (their own needs, the
needs of others and the needs of whole mankind).

Keywords Prenatal, Trauma, Stress, Developméaturity

PRENATAL AND POSTNATAL TRAUMAS PREPARE A HUMAN BEING
TO FACE THE SAME TRAUMATIC CIRCUMSTANCES IN THE FUTURE

The fact is that the prenatal and postnatal impact of stress can affect our overall growth
and development. Any traumas experienced by éhenaduring her baby's fetal development,
have smaller or greater consequences, which could impact on the entire future life of that child.

If we think that the prenatal influences are responsible for many problems of adult
personalities, then we naturaligise the questions:

How is it possible that our fight for survival during millions of years of evolution, failed
in succeeding to immunize man from such negative influences? Or, if we believe that God
created man, how is it possible that the human osgaris so fragile, that it bears the negative
consequences of parental traumas during its prenatal development, which continue even after
leaving its mothers womb?

But, these questions are wrong, because they start from a wrong premise that the effects
of prenatal stress are bad, and not helpful. The fact is, that a mother, who experiences
psychological traumas on a daily basis, passes the consequences of such traumas onto her
of fspring. Thus, a motherdéds i nt en $eroffspengl | ngs
developments leading towards the feeling of fear, anger and sadness.

However, this does not happen so that the child suffers in the same way as its mother
does, rather it happens in order for the child to develop its adaptive capabilitiel, with
enable it to easier cope with continuance of the traumas its mother currently endures.
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Likewise, there is nothing wrong with having feelings which are in accordance with
actual reality, because such feelings direct us to those activities whostidgoranswers
addressing real needs of life.

EMOTIONS SHOULD BE ADEQUATE TO REALITY

- Goodness, justice,
Mind aein, gt Danger
Emotions Joy Fear

It is therefore quite natural to feel joy when we witness something good, beautiful and
just, as it is quite normal to feel fear, when we are in danger; or to feel anger when we are faced
with injustice, ando be sad when we witness misery and loss.

Thus, in a stressful situation we feel anger towards those guilty of injustice fearing
possible consequences, and are saddened with the ensuing results. It would be inappropriate to
have feelings which are not mccord with reality we face; and to rejoice, when we become
witnesses, or victims of injustice, danger and loss.

It is quite natural to have feelings which adequately correspond to the realities we face,
because such feelings trigger adequate hormonalitesj which activate abilities that are
adequate to |ifebds needs caused by stressful

Hormones trigger those psychophysical processes in the body, which we need at the time of
stress; and block those processes which would impede our besiseegpa stressful situation.

HORMONAL ACTIVITY SHOULD BE

ADEQUATE TO REALITY
. Goodness, justice,
Mind 00 g?aeiz?gli?ts ice Danger
Emotions Joy Fear
Hormones Eé?gtgﬁ?r?,lm' Cortisol

dopamine

Supported T Escaping from
cappa'::ilities Creativity dgngger

Accordingly, if during the pregnancy a mother lives in constant fear, her child will
inevitably suffer the consequences of i1its mot
inclination toward the emotion of fear. Hewer, this acquired fear is purposeful, it enables the
child to exercise caution in situations of danger.
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If, however, during her pregnancy a mother suffers injustice and feels angry every day, her
child will also form a tendency towards anger, throughthc han g e s
However, even that tendency is purposeful, because it forms a capability within this future human
being, enabling it to fight against injustice in any (future) situation which requires it to do so.

Consequentlyif a mother lives with a stress which provokes a strong feeling of sadness,
also her child will not be left without consequences. However, a demonstrable tendency towards

feelings of sadness also recognizes the needs of others; and caring about thesesddee

needs of unhappy people.
Thus, the consequences of such prenatal influences on the fetus are indeed purposeful, because
they equip the offspring to have abilities which are an answer to the source of fear, anger or sadness.

THE PROBLEM DOES NOT ORIGINATE FROM HUMAN NATURE,
BUT FROM HUMAN PERSONA

of i ts

mot her ¢

Even though the trauma a mother passes on to her offspring is not bad in itself, but it can
become bad due to an immature human personality. Highly developed abilities of feeling fear, anger
and sadnes which due to the traumatic circumstances were already developed in the prenatal period,
can easily lose their adaptive functions (e.g. awareness, righteousness, and compassion) and be
transformed into destructive motives of conduct (e.g. suspicioedhdtpression).

THE PROBLEM DOES NOT ORIGINATE FROM HUMAN NATURE,
BUT FROM THE HUMAN PERSONA

Escaping from

for pleasure

Supported [
capabilities Creativity danger
Immature reaction i i
to strecs Selfishness | Cowardice
Irrational Eﬁgg;neesrsl::% Nonresisting
behaviour 9 to injustice

Consequently, during her pregnancy an expecting mother should ideally live a carefree
life, experiencing a deep feeling of love from her husband, to foster in her offspring an increased

propensity towards experience of love, goodnessgaattude. Otherwise, if a mother already

lives in a stressful situation, it would be good for her to react in a mature way toward stress, to

avoid the impact which excessive negative effects may have on the feelings of her offspring;

burdening it by unneessary temptations. Already in the nineteenth century, people noticed that:
"The thoughts and feelings of the mother will also have a powerful influence upon the

legacy she gives to her child. If she allows her thoughts to mostly dwell upon her owgdeiéli

she becomes overly selfish, peevish and demanding, the disposition of her child will testify to

that fact. Thus, many have received as a birthright their almost unconquerable tendencies toward

evil." (Ellen G. White, Appeal to Mothers, Februaryl880)
However, [

fear, anger and sadness will be transformed into destructive motives of behavior (e.g. suspicion,

vedl ehallerges (etg.hdanger,b e c o r

hatred

and

t i s

up
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injustice and loss), through their expression of love toward his own real needs, including those of

his family, his community, and of our mankind.
Highly demonstrable abilities of a person to feel fear, anger and sadnessthmake

process of their maturing very difficult, but let us not forget that moderately developed abilities

correc:

al so

n

ARawali
deprave their functions regardless of an ideal predatadlopment.
contrast

t o,

t hat

t o

we

pl antso

assi

gn

and

t hem

ani

ma |

t he

s 0

nnate

their real needs of life, man has a free will, and he has to choose how to use his abilities. He has to
decide whether he will use them as the angwer
for personal satisfaction and psychological discharge. That is why even people without traumas
during their prenatal development, very often display the very same symptoms as those who did
have them; ashwhose attitudes we would with certainty attribute to the impact of prenatal traumas.

i feds

r

e al

As a responsible being, a man himself directs the meaning
of his capabilities, whether he will answer to the real needs of life
by them (mature personality) or misuse them for satisfaction
and psychical discharge (immature personality)

. Goodness, justice,
Mind gain, gt Danger
Emotions Joy Fear
Mat ti .
ature reaction | Gratitude | Courage
Immature reaction Selfishness Cowardice

to stress

needs,

or w f

Maturing of the persona is not a natural process; it is up to the human being. Giving

correct functions to our abilities, is a willful act that represents maturinguofpersonality.

Through their reason, conscience and will, one has to take into their own hands the power over
their abilities, and to assign them correct meaning; otherwise those abilities will be left to the

mercy of natural misuse, and thereafter comqr
temptations will beat him.

oneods

Wi

CONSEQUENCES OF THE TRANSFORMATION OF OUR PERSONA
DUE TO IMMATURE REACTION TO STRESS

If in facing danger we allow fear to conquer us and becoméehavioralmotive, than

| f

one

does

such becomes the motive which leads us to cowardice, suspicion and fear, even when there are
no objective reasons for fear. Consequently cowardice influences us to give up resisting injustice

in times when its necessary to be brave, and stand in thefwaystice.

If we, as the victims of injusticallow angerto overcome us, we will become susceptible
to interpret actions of others as unjust, and then invent reasons for conflicts with others, even

though objective reasons for such reactions no longest. eAlso we will be inclined to

unnecessarily provoke our opponents, even when it would be wise to meekly foster a friendly
relationship, or to simply remove ourselves from evil.
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If we have fallen into a depressed state as the victims of loss, we witdoe to
interpret reality in a depressive way, even when reasons for sadness no longer exist. If we started
worrying during our time of trouble, we will continue to do so even when there are no longer any
reasons for it. Anxiety and worry unduly depritre strengths of our life, leading us to engage
with that which goes beyond our sphere of responsibility and which does not concern us.

CONSEQUENCES OF THE TRANSFORMATION
OF OUR PERSONA DUE TO
IMMATURE REACTION TO STRESS

Emotions Joy Fear

Immature reaction 3 .
to stress Selfishness | Cowardice

Readiness to
endanger life
for pleasure

Nonresisting
to injustice

Irrational
behaviour

Therefore, it is enough to react immaturely in only one stressful situation, and our
abilities will be transformed intdestructive motives of behavior, which will remain within us as
sources of negative feelings even after the stressful situation has passed. The more developed
those prenatal and postnatal traumas and abilities are, the more expressive will be their
sympbms and intensity of their debased functions.

However, it is important to note that our immature reaction to unpleasant feelings is not the
only trigger which makes us destructive, the same can eventuate from our reactions to pleasant
feelings. If we misse the sources of pleasant feelings for our own satisfaction, we develop an
inner dependency on the sources of our pleasant feelings, and can not do without them.

Thwarting of our need for the pleasant experiences, is the main source of depression,
while thwarting of our need for the notion of our own worth and greatness, is the main source of
offensiveness and hatred.

Hence, our immature reaction to pleasant and unpleasant feelings forms motives of behavior
which lead to transformation of our persona, Wwhi reflected in the loss of true love, and our
burdening with selfishness and destructive motives, with all of its inconvenient side effects.

SELF-DESTRUCTIVE CONSEQUENCES OF CHANGES
IN CORE PERSONALITY TRAITS

Aside from endangering our existenceh&@oral motives resulting from the negative
transformation of our persona do not purposefully serve our existence, they also trigger self
destructive changes in our body.

It is important to note that mature persons experience unpleasant feelings oelamvhil
objective reason for them exists, so that triggered hormonal changes for the functioning of our
organism adequately address the real needs of life, lasting as long as the stressful circumstances.

However, since the immature person keeps the soumgepdéasant feelings within their
driving motives even when the stressful circumstances cease, it constantly triggers hormonal
activities which are inadequate for the real needs of life, which leads to psychophysical mess of
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our organism. Since motives rétsug from our immature reaction to stress represent a constant
source of unpleasant feelings within us, the consequence of their influence corresponds to the
stressful situation which would constantly press us from the outside. Everyakiimgy and
intense hormonal imbalance triggers apoptdgmsogrammed death of our organism cells which
are |l ess important for stress reactions; and
address stress reactions. Furthermore, high levels of particular horimmues automatic
regulation that lowers level of hormones and causes apoptosis of cells which produce these
hormones. It should be noted that daily causes of strong excitement results in high levels of
dopamine, the hormone of happiness, which when aetivin excessive measure initiates the
process of apoptosis (s@léstruction) of dopamine neurons which produce dopamine.

On the other side, daily feelings of anxiety keep cortisol hormone levels on the high,
which triggers muscle mass disintegration dedline of the immune system, in order to raise
the level of glucose in the blood, and to generate the energy one needs to escape from the source
of danger. However without adequate physical activity required for escaping higher levels of
glucose in the lbod will not be spent but convert into fat layers which leads to obesity.

PSYCHOPHYSICAL DAMAGES AS A RESULT OF
IMMATURE REACTION TO STRESS

Immature reaction 2 .
to stross Selfishness | Cowardice

Pregnenolone,

Hormones serotonin, Cortisol
dopamine
Destructive | Brain cells Affected
consequences | damage immunity

More importantly, constant feeling of anger raises the levels of testosterone and of
thyroid hormones, leading to disintegration of internal organs, in order to use theiraidso
for building of muscle mass and limbs needed for physical fighting. That is why its true when we
say that f@Aman eats himselfo out of hatred. A
apoptoticprocess of the brain cells seléstruction.

The experience of grief triggers the raising of the prolactin hormone level which decreases
testosterone level, and when its level significantly increases, it may lead to atrophy of a person's
sexual characteristics. However, excessively high levels ofcirotzause osteoporosis, bloating due
to water accumulation in the body, headache (migraine), and problems with vision.

WHY HORMONAL THERAPY AND POSITIVE THINKING TECHNIQUES
CANNOT ELIMINATE THE SOURCE OF A PROBLEM?
Negative transformation of personal y experi enced by a person

stress, is based on a deep spiritual dissatisfaction which rules over them since their immature
reaction to stress.
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Dissatisfaction is a source of selfish and destructive motives. Inner spirituahteisico
naturally navigates one to build relations of selfishness and ingratitude toward the source of
pleasant feelings, and to develop cowardice, anger and depressive reactions toward the source of
unpleasant feelings. While one allows himself to be imtmbed with their pleasant feelings in
order to suffocate awareness of his inner spiritual discontent, in unpleasant feelings one finds a
reason and "valve" to express (psychic discharge) of internal dissatisfaction through destructive
motives of behavior.

In order not to react with selfishness, but gratitude to pleasant feelings, one should
essentially be relieved of internal discontent and thus become spiritually satisfied. Likewise, in
order to encounter danger with courage and not with cowardice, cgjwgith meekness not with
anger, and loss with peace and confidence, and not with worry and depression, as a prerequisite
one must first be spiritually content within oneself.

Most are bothered only by the consequences of the problem not by its cause,
and therefore they keep seeking symptomatic solutions

Inner (spiritual) dissatisfaction bursts
out in the sphere of emotions and a
man has a need to suffocate aware-
ness about his inner condition

By pleasant feelings, the awareness about inner dissa-
tisfaction is suffocated, but in spite of the most exalted
feelings, the thirst of the soul remains unsatisfied, that
can be seen on the basis of still unreformed motives
of behaviour

However, most people who experienced negative transformation of their pdisona
immature reactions to stress, want to keep their immature personality, while removing the
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unpleasant symptoms of their destructive condition by using certain techniques. They are mostly
unwilling to reform their bad driving motives which have oveelmhed them when they
immaturely reacted to stress; they only want to remove symptoms reflecting on their unpleasant
thoughts, feelings and actions. Essentially they are still spiritually discontented. Thus their search
for solution crashes because theynfign the territory of symptoms, instead off the territory of

the causes for their problem.

INEFFECTIVENESS OF MEDICATIONS

For example, persons that have become
anxious and suspicious due to their immature INEFFECTIVENESS OF MEDICATIONS
reaction to danger often try various medicasio
to reduce their capacity to fear. But since drugs
do not change the function, but only the
intensity of capability to fear, the proble
within still persists. Changing of the capabilit
of function is the domain of personal
responsibility, and thereforannot be solved by
acting on the intensity of it.

Medications change the intensity of
capabilities, but not their function
- that is the domain of personal
responsibility

INEFFECTIVENESS OF SELF-CONTROL

We are mostly bothered by the symptoms of immature stress reaction (e.g. unpleasant
emotions, conflict with other people), rather than bad motives (e.g. selfishressisy hatred
and depression) we acquired throwgin immature stress reactions.

INEFFECTIVENESS OF SELF-CONTROL

Guilt, fear,
pridefulness,

selfishness

WHAT WE 2

@ FEEL /
Behaviour

The solution is neither in the suppressing nor
in the manifestation of bad motives, but in their reformation

With selfcontrol we can act properly on the outside, while inside us, bad motives
continue having their fatal impact by their overproduction of hormones which do nasadd
l'ifeds real needs. I n addition, bad motives
shackle their manifestation (e.g. high blood pressure, stomach ulcer...) or openly express them
(e.g. coronary artery spasm...). The solution lies neithergpregsion, nor manifestation of bad
motives, but in their reform.
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INEFFECTIVENESS OF POSITIVE THINKING

People who have filled themselves with hatred due to their immature reactions to injustice,
often try to create in their mind positive representatiofn other people and to be blind when
facing injustice, in order to avoid provoking and manifesting their undefeatedaristent

within hatreds.
This scheme represents a mechanism of rationalization, where man tries to present reality

in a way that wilnot provoke the manifestation of existent destructive motives.

INEFFECTIVENESS OF POSITIVE THINKING

REPRESENTATION ADEQUATE TO REALITY REPRESENTATION NON-ADEQUATE TO REALITY

MOTIVES EMOTIONS  MIND REALITY MOTIVES  EMOTIONS MIND. REALTTY

W) e &
s =
Behaviour

LIRS B G ReaLTY By positive thinking we do not remove

evil from our hearts, but only occasion for
manifestation of evil that remains in us

Likewise by avoiding unpleasant thoughts and feelings, people do not remove the bad
motives inside them, they only remove from their mind the occasions for their manifestations.
Withsucht i cks they show that they are unable to
attention to human values and feelings, by loving the visible values they see in people, or
feelings which they provoke in them, moreso than that human persona itself

INEFFECTIVENESS OF PLEASANT FEELINGS

Depressed people often feel the need of listening to cheerful music, in order to stifle the
awareness of their depressed state, instead of getting out of it. But their change of feelings does
not change their inteal motives. Thus if we suffer from anxiety, mental tension, or depression,
these internal problems will not be resolved by emotional and sensory imputs, they actually
choke our consciesnes dealing with such problems.

INEFFECTIVENESS OF PLEASANT FEELINGS

MOTIVES
WHAT WE
ARE

®

No matter how much those provoked strong
feelings are, exalted or prolonged, they can
never satisfy the thirst of the soul and eliminate
the cause of depression, but can only choke
person’s consciousness of his inner dissatisfaction.
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Likewise no matter how strong thopeovoked feelings are, how exalted or prolonged,
such can never satisfy the thirst of our soul or eliminate the cause of depression. Such can only
choke a persond6s consciesnes of its inner spi
the momats of their immature reaction to stress.

The evidence that feelings cannot satisfy the thirst of our soul and thus produce a positive
personae change, is corroborated because man's motives and behavior remain unchanged,
regardless of their honestly exmerced sublime feelings. Man keeps looking for happiness at the
level of behavioral motives and gives unhappiness.

If he was truly spiritually fulfilled, he would not need to seek happiness if he is already
content, nor would he need to express dissatisfachrough the need for psychological
discharge, if he was already freed from discontent.

DRIVING MOTIVES ARE CRITERION FOR REALISTIC PLEASURE
HAPPINESS UNHAPPINESS
INNER
T IINNER DISSATISFACION
HAS HAPPINESS HAS UNHAPPINESS | DOESN'T HAVE HAPP.
GIVES HAPPINESS | GIVES UNHAPPINESS | SEARCHES FOR HAPP.
THROUGH
J':ISREOLL;?SI:‘ THE NEED FOR THROUGH
PSYCHICAL SELFISH MOTIVES
LOVE DISCARGE
WORRY
NERVOLSNESS 4= ==\ Feling SELFISHNESS
Motives | Feelings Motives go-+ <—— CARNALITY
T @ rroeruLess
BEHAVIOUR 1S
THE ANSWER ON BEHAVIOUR IS THE ANSWER ON
THE REAL NEEDS THE NEEDS OF GREAT EGO
OF LIFE FOR SATISFACTION

If a person is spiritually fulfilled, then it expresses happiness through the motive of
selfless love and kindness. Then neither pleasant nor unpleasant fesdiaggemptation.

Thereafter pleasant feelings become an occasion for gratitude, and uncomfortable ones
for the manifestation of courage, gentleness and caring.

Finally if inner spiritual contentment was really attained, it must result in the
transformabn of that persona, something educators call maturing, and believers the experience
of a spiritual rebirth.

We need spiritual experience, for man is also a spiritual, not only physical and mental
being. We are essenti alpryayaol It or eslo nge oonues , 0 rb esca
someone or something to quench the thirst of our own soul. We unawarely attribute supernatural
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