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Much of the research on the role of shock on degenerative diseases is relatively new and has to be considered as promising research that will require more studies to confirm these preliminary findings.  However, because these promising results confirm many of our own clinical research findings on the role of shock and conflict on the mind-body our clients and ourselves, we decided to include them in this book. We encourage readers to look closely at these findings and to do their own clinical research to validate them.


A German physician named Ryke Hamer, formerly of the Universities of Munich and Tubingen in Germany, has conducted the most significant and pertinent research on the effects of shock on the mind-body. Dr. Hamer describes his paradigm in his groundbreaking book, Summary of the New Medicine (2000), which is unfortunately out of print.
 
Hamer founded his German New Medicine after extensive research and a therapeutic practice dating back to 1979 that defines disease as an interaction between the three levels the human organism: the psyche, the brain and the organ. Hamer discovered that pairs of events cause most of the diseases known to medicine. He says that these events activate psychological and biological programs designed by Nature to help an individual cope with extreme stress.

Hamer’s research began on a very personal note with the tragic shooting and eventual death of his son, Dirk. Hamer’s wife subsequently developed breast cancer and died. It was after he was diagnosed with testicular cancer that he made the connection between these tragic events and the illnesses of his wife and himself. 

As a medical doctor, scientific researcher and head internist of an oncology clinic in Munich, Dr. Hamer was in a position to conduct research on the premise that a physical event can create a “biological-conflict-shock,” which he calls a DHS (Dirk Hamer Syndrome in honor of his son). This DHS manifests in a visible physical event in the brain that then causes a measurable change in the nervous system. Hamer says that a DHS is always the first step in the development of cancerous growths, ulcerations, necroses and functional disturbances in specific organs of the body.

Hamer says that the “biological-conflict-shock” is not an abstract Freudian term. It is a real-life internal experience of conflict that is both biological and psychological and is very acute, traumatic and usually isolating because it is not easy to discuss or mull over with others. This biological-shock-conflict event does not give a person any time to prepare for it. Even a few seconds of preparation, he says, would lessen the impact of the event – as, in Hamer’s case, the expected death of a loved one.


Typically, the shock is life threatening, contains fear-inducing news and traps a person in a life-or-death situation not of their choosing from which there is no escape. Biological-conflict-shocks exist throughout the animal kingdom. If an animal experiences a biological-conflict-shock, it usually has something to do with concrete event. It can be that a morsel of food is too big to swallow, an obstruction in the intestine, or a life- or procreative-threatening injury. 

Biological-conflict-shocks have special meaning for humans because we have the capacity for symbolic thinking. So after we experience the kind biological conflict-shock that the Hamer’s did, the shock registers first in the dermal layer of the brain. Then at the precise point in the dermal layer, known as an HH (HHerd), where the shock registers, a set of concentric rings form that is visible in a computerized tomography (CT) scan. The organ that is controlled by that specific brain center then begins to change. This change can manifest as a tumor, as tissue loss or as a loss of function. 

Hamer’s research also indicated that even getting a diagnosis of cancer can cause the brain to register another inescapable shock that affects a different emotional center in the brain than the one affected by the initial shock. An example of this effect shows up in two recent large randomized trials that indicate labeling someone as a “cancer patient” and doing cancer screenings contributes t to doubling the lifetime risk of getting prostate cancer. 

The one of the authors, Dr. Otis Brawley, the top medical official at the American Cancer Society, points out that men who are given the label “cancer patient” suffer many emotional conflicts related to the negative consequences of this diagnosis, such as impacting their ability to earn a living and the cost or availability of their health insurance. He also estimates that there is a 50 percent over-diagnosis of prostate cancer and calls for an end to unnecessary prostate screenings. 

Hamer says the organ in the body where a tumor begins to grow is related to an unresolved emotional conflict generated during the biological-conflict-shock event. When we are in a stressful conflict that does not get resolved, the emotional reflex center (the HH center) in the brain corresponding to the unexpressed emotions, such as anger, frustration or grief, slowly breaks down. Each of the emotion centers in the brain is connected to a specific organ. When an emotional center in the brain connected to a particular organ breaks down, it begins sending inaccurate information to the organ it controls, causing it to create deformed cells in its tissues—cancer cells. 

Hamer further discovered that the nature and content of the conflict determines which body-mind program is initiated following the conflict-shock. The types of tumors that develop have symbolic meanings that reflect the nature of the unresolved internal shock-conflict. Emotional conflicts involving swallowing, for example, symbolically say “I can't accept this, I can't swallow it” are related to cancers of the esophagus. A person’s inability to obtain sustenance; to express feelings of uncontrollable anger; to accept experiences involving of a loss of territory, a lay-off at work or a dismissal; or a separation from a child or partner all involve conflicts that have biological analogies that are expressed symbolically in different organs or the body.

 In the animal world, the shock might involve trying to eat an overly large chunk of food, but for us humans it may be a financial over-commitment or any other obligation that we have taken on and cannot fulfill. So the target focus in the body is not determined by the event itself, but rather by the psychological significance that it has for us at the time of the event.

Dr. Hamer began including psychotherapy as an important part of the healing process for cancer and found that once the shock-conflict was resolved, the cancer immediately stopped growing at a cellular level. The dark spot in the brain from the HHerd started to disappear. At this point, X-rays of the brain showed a healing edema around the damaged emotional center in the brain tissue as it began to repair its afflicted point. Normal communication between brain and body was once again restored. It was also possible to see a similar healing edema around the now inactive cancer tissue. Eventually, the cancer became encapsulated, then discharged or dealt with by the natural action of the body. Diseased tissue disappeared and normal tissue reappeared.
Dr. Hamer’s research is only available through a limited number of mostly North American sources, which we will explain a bit later. The chart below, which is available on a few Internet websites that feature his work, shows the relationship between unresolved emotional issues and the organs that develop cancer. According to Hamer, this is because of the correlation between the organs and the various emotional centers in the brain.

Hamer discovered that those who went for medical evaluations and were given a diagnosis of carcinoma of the lung, instantly developed another HH in a different place in the brain. This was a consequence of being given a cancer diagnosis and faced them with an emotional biological-conflict-shock related to their fear of death. The second HH in the brain then activated a different emotional center in the brain and set in motion a totally different cancer-inducing cycle in a different organ in the body. 

Unfortunately, the appearance of cancer in a second location is almost always interpreted as metastasis. If the first cancer is already in remission at the time of the second diagnosis, the typical brain node swelling that is part of the healing process is often misdiagnosed as a brain tumor. Then the patient is given a limited life expectancy and subjected to different surgical and chemical interventions. Each one of the interventions also has the potential of producing other biological-conflict-shocks and HHerds that feed the sadly self-fulfilling diagnosis that the cancer is spreading to other organs.

After twenty years of research and therapy with over 31,000 patients, Dr. Hamer finally established firmly, logically and empirically how biological-conflict-shock results in cancerous activity in the body. He also established that once the conflict is resolved through psychotherapy, the cancerous process can be reversed. This reversal causes a remission phase in which the damage is repaired and the individual returns to health.

The Reno Integrative Medical Center has been conducting research about Dr. Hamer’s theories since 2006. They concluded the following: “After having received some initial training and applying these concepts to our patients for several months we were confronted with an abundant amount of empirical evidence supporting Hamer’s ideas.  Our most basic assumptions regarding cancer had been incorrect!  This paradigm turns conventional medicine and even much of alternative medicine on its head, but once an understanding of the process is grasped, it points the way in terms of choosing various diagnostic or therapeutic interventions “(Reno Integrative Medical Center web site, 2008).


Our excitement in discovering Dr. Hamer’s groundbreaking German New Medicine that identifies both the emotional causes of cancer and the use of psychotherapy to heal it lasted only a short time. The English websites describing his work also told about the rejection of his research by not only the German medical community but also by most all of Western Europe. Wikipedia’s information about him said that his license to practice his German New Medicine was revoked in 1986 by a court judgment in HYPERLINK "http://en.wikipedia.org/wiki/Germany"Germany and reconfirmed in 2003. As he continued to treat patients, Hamer was investigated several times on allegations of malpractice and the death of patients. He was jailed for 12 months in Germany from 1997 to 1998, and served a prison term from September 2004 to February 2006 in Fleury-Mérogis, France on counts of fraud and practicing medicine illegally. He subsequently lived in voluntary exile in Spain until March 2007, when he allegedly moved to Norway. 


The rejection both Dr. Hamer and his many years of research clearly indicate not only how he threatens the traditional medical paradigm, but the length to which the traditional medical establishment will go to suppress it. His political persecution and imprisonment rivals that of other geniuses such as Nikola Tesla, Royal Rife, Wilhelm Reich and Robert O. Becker whose paradigm shifting work threatened the status quo.
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