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A novel theory of trauma offers
new hype about Havening: reply to

Youngson

Gauranga Jeram Patel, Kimberley Lana Wake, Irie Schimanski, Paul Skirrow, Susanna

Every-Palmer

s mental health professionals trained in
A evidence-based trauma treatments, we

read with interest the recent New Zealand
Medical Journal article stating that Havening could
completely erase the physical and mental impacts
of trauma in minutes.! Upon reviewing this
article alongside related literature, we became
concerned about the strength and validity of some
of the claims. Several assertions appear inconsis-
tent with established scientific understanding of
trauma and its treatment, rely heavily on anec-
dotal vignettes and overstate the findings of the
limited empirical studies available. This article
comes at a time when psychotherapies can gain
popularity only to be found ineffective—or even
harmful—when subjected to rigorous independent
evaluation.?

Our approach is guided by Donald Meichenbaum
and Scott Lilienfeld’s framework for identifying
potentially over-hyped psychotherapies.® Some
“red flags” include extraordinary claims of rapid
and/or universal effectiveness; reliance on
testimonials, poor study design and expertise; lack
of independent replication; resistance to critical
scrutiny; and the use of neuroscientific or techni-
cal language that may confer unwarranted cred-
ibility without corresponding empirical support.
In application to Havening, the disparity between
the strength of the claims and the state of the
evidence base warrants scrutiny.

To begin, the article makes a range of extraor-
dinary and unsubstantiated claims.! For example,
it states that Havening can “accelerate trauma
processing”, “erase trauma” and remove a stress
response in 20 minutes. Despite warranting
robust supporting data, no evidence is provided
to support these claims. Instead, these claims are
illustrated through case vignettes about a range
of mental and physical maladies, indicating no
boundary conditions and infallible efficacy,®
which compromises obligations to provide
complete and balanced information to patients.

The article notes that “Two randomised
controlled trials (RCTs) have begun to validate this
technique”, though the citations do not support
the vignettes given that neither paper reports
directly measuring trauma, post-traumatic stress
disorder (PTSD) or mental distress.! Both cited
papers were published from data collected for
one RCT (NCT03568591), not two. Participants
self-referred for Havening, which raises consid-
erable concern about placebo and nocebo effects
given the use of a wait list control group.* Also,
the research was completely un-blinded with no
attempts to reduce allegiance effects.® Neither of
these two papers acknowledge the full range of
questionnaires and measures used in the RCT,
or that the papers come from the same dataset.
These are concerning omissions that result in
incomplete “procedure” and “measures” sections
for both papers, with no clear rationale.

The article also cites a publication by Ronald
Ruden as the authority on Havening, trauma,
memory and therapy.® This is overstated as a
“sentinel paper”,! despite it being published in
an obscure pay-for-publication journal and being
cited minimally. Havening is presented with
strong neurobiological claims about amygdala
“depotentiation”, oxytocin, “internally generated
electroceuticals” and delta-wave mechanisms.
Some of these neurobiological claims are made
with no supporting research, or overstate the
available research,’ such as that “Traumatic mem-
ories are stored in the (right) lateral amygdala”.!
This is an example of the fallacy of localisation,
or the claim that complex psychological pro-
cesses involve a single brain region.” Actually, the
amygdala is one of many important brain regions
modulating consolidation of trauma memory and
would not, in isolation, be capable of encoding,
storing or recalling a memory.? Additionally,
there is no established therapeutically modifiable
mechanism to “erase” a memory or emotion, and
such a claim contradicts decades of research on
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the nature of memory.®

Importantly, there are existing psychotherapies
that are effective for trauma-related issues such
as PTSD.!° These evidence-based psychotherapies
share many common factors, with some differences
in application. In contrast, the article emphasises
Havening as a highly novel treatment that differ-
entiates itself by being trademarked and requiring
an annual licensing fee, despite a small and imma-
ture evidence base.? Overall, the current status of
the Havening literature does not live up to the
hype.®

Future Havening research should include
well-powered RCTs in clearly defined popula-
tions with long-term follow-up alongside trial
preregistration, transparent reporting and
publication of null results. Studies should
compare Havening not just with wait list but
with active controls and existing evidence-based
treatments. Studies should use gold-standard
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outcomes: independent diagnostic assessment,
validated PTSD scales, functioning, quality of life,
treatment acceptability, dropout and adverse
events. Mechanism studies need to be hypoth-
esis-driven and preregistered, and neurobio-
logical effects directly tested. Lastly, replication
should be conducted by independent researchers,
without vested interests in the outcomes.

We strongly support the view that profes-
sionals should practice within the scope of their
training; they should also be sceptical consumers
of literature, and humble in the communication
of efficacy and expectations. Professionals for
whom mental health interventions would be out-
of-scope should be encouraged to use tools such
as responsive listening and psychological first
aid when people experience mental distress. If
further training is sought, then professionals
should consider the evidence base and standing
of the psychotherapy, and be wary of hype.?
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