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There are two parts to Harry’s therapy: diagnosis and treatment using ‘natural energy’. 

Having looked at Harry’s early diagnostic work and how this came to develop into treatment, 

we can now move on to look in more detail at the development of another diagnostic method: 

polycontrast interference photography, otherwise known as the PIP scanning system. Let us 

briefly recap to put this discovery in context. 

 

In his search for a way to measure those elusive morphogenetic fields, Harry had started 

looking into Kirlian photography. 

 

With this technique he could achieve two-dimensional pictures of the energy field but the 

process also produced undesirable ‘artefacts’ and required darkroom conditions. 

 

From there he had progressed to the Kirlian gun, which offered three-dimensional quantitive 

scans by turning the human being into a ‘radio beacon’ and ‘hearing’ the energy field in 

ordinary daylight clinical conditions. This worked much like sonar by putting signals in to get 

a usable measurement out and also had far fewer artefacts. However, the oscilloscope used 

with the Kirlian gun was somewhat cumbersome for demonstrations and beyond the pocket 

of the average person. Harry therefore came up with the electro-scanning method, or ESM. 

 

As he explains, both the Kirlian gun and ESM measured quantitative changes in the energy 

field by analysing energetic emanations from the body produced by contact with one of 

Harry’s Kirlian or electro-crystal generators: 

 

‘These emanations were approximately 70 per cent electromagnetic or radio frequencies and 

30 per cent sound frequencies, hence they could be picked up on an oscilloscope, a pen-chart 

recorder or with a radio-sound level meter. The radio-sound level meter offered many 

practical benefits. 

 

‘However, in changing the way I got the information, I lost the startling visual or qualitative 

images and had to make do visually with oscilloscope patterns, or needle fluctuations in the 

case of the radio-sound meter. Although these other methods had advantages, I was quite 

disappointed to have lost the visual aspect and this was always in the back of my mind.’ 

 

By the early 1980s, Harry had developed a therapy which pulsed high-frequency 

electromagnetic energy through crystals in saline solution in an attempt to tune and rebalance 

the human energetic system. Over the course of the next decade he was able to refine this 

therapy and gain a great deal of clinical experience both in diagnosis and treatment. But, as is 



the way of things, this therapy was also a stepping-stone to further new ideas. During 1988, 

Harry met a man on a trip to America who would send him off in a new direction yet again. 

 

Dr Richard Gerber is a medical doctor who studied energy in relation to medicine for 12 

years before publishing what is considered by many to be a ‘must read’ textbook on the 

subject: Vibrational Medicine: New Choices for Healing Ourselves (Bear and Co, 1988). 

 

Harry met Dr Gerber while on a lecture tour in North America and it was he who suggested 

to Harry that he might apply the new technology of the micro-chip computer to his energy-

field scanning techniques in order to make a scanner which could provide a real-time moving 

image of the energy field. 

 

‘I’m going to write about what you are doing in my book,’ said Dr Gerber, ‘and will end by 

saying that I believe that the future of diagnosis lies in finding an effective scanner which can 

“see” disease in the energy field rather than the physical body. This is what I’m going to 

write. If you want to accept the challenge and be first, that’s up to you. Otherwise, someone 

else will have to do it.’ True to his word, Dr Gerber did write a significant section about 

Harry’s work in his book. 

 

Harry’s first response was to reply that he would love to have the financial resources to 

develop this idea, but he was working in his garden shed! However, as usual, he put his 

thinking cap on and just got on with it. 

 

By the following year he had come up with the first prototype PIP scanner, a system that 

could offer a qualitative real-time three-dimensional moving image of the energy field. 

 

Nine years later, it has progressed a great deal and hardware can be attached and software 

loaded onto any IBM-compatible computer using either Windows 3.1 or ’95. This world-

wide user-friendliness is an intentionally built-in feature. Harry is always trying to keep his 

systems inexpensive so that more people can have access to them. In fact he says that it was 

mainly due to his own very limited resources that he had to come up with such a financially 

viable and practical solution. 

 

Harry’s dream is that these scanners will become commonplace in both orthodox and 

complementary medical centres around the world: 

 

‘Any clinic with a computer could have one. Of course, analysis of the information, pattern 

recognition and so on is a completely different matter. Whilst anyone could look at an X-ray 

of a broken leg, gaining useful clinical information from it is something which requires 

specialist training, knowledge and experience. The same is true with using PIP.’ 

 

Getting back to Harry’s original thinking in regard to PIP, he wondered whether the human 

energy field might possibly interfere with photons – ‘energy packets’ of light – or even what 

might be called ‘subtle energy photons’ in some way. He decided that ambient (surrounding) 

light would be interfered with by the field both when the incident ray travelled towards the 

object and when the reflected ray bounced off the object (in the main, the ‘object’ being 

human beings). 

 

First of all, Harry needed an artificial eye which would provide a constantly updated image, 

just as the human eye does. He explains: 



 

‘The human eye has to make very small movements all the time for the purpose of tracking 

and depth perception, both because the optic nerve exits from the eye at the “blind spot” and 

because the very nature of neural stimulation is such that unless an image is refreshed, its 

excitation will stop having an effect.’ 

 

This artificial eye was easy to find in the form of an ordinary video camera (which constantly 

updates and refreshes an image electromagnetically). 

 

Next Harry would need an artificial brain which could make some sense of the signals from 

the artificial eye/video camera. He had already discussed this with Dr Gerber and the 

artificial brain took the form of an ordinary micro-chip computer. Then an ordinary insulated 

wire lead between the camera/eye and computer/brain became the artificial optic nerve. 

 

The next piece of the puzzle would prove to be the really clever bit. Harry had to do the 

mathematics which would form the basis of the computer programme which would have to 

analyse the many different light intensities that any ordinary video camera can ‘see’ in the 

form of reflected rays from the object/person being filmed or, in this case, ‘scanned’. The 

computer programme would have to compare the reflected rays with the incident rays and 

then produce an image which made some sense of the process for the human observer. 

 

Harry had some idea of the image that might be produced based on his own research, that of 

other scientists and the subjective reports of ancient and modern ‘sensitives’ who reported the 

colours, lines and patterns of the energy field. Having developed his theories, he enlisted the 

help of a brilliant young computer programmer, John Catchpole. John converted Harry’s 

ideas into computer-recognizable language and the resulting programme runs the PIP system. 

 

Harry explained: 

 

‘Imagine a bar code on a supermarket can. The video camera and computer are used in the 

PIP system to scan a person in a same way that the supermarket checkout machine scans the 

bar code. 

 

‘Our system comes up with a set of numbers from the scan by giving photons a number. It is 

a digital encoding system. The minutest change in density of photons is recorded and 

amplified to give the picture you see on the computer screen. We scan at 50 frames per 

second, so this is a lot of information processing.’ 

 

This system is both deceptively simple and enormously accurate in the hands of people who 

know both how to operate it and what they are looking at. It is, of course, a lot less useful to 

people who would not know a chakra from a cell or a meridian from a muscle. At the present 

time fewer than 25 people are competent operators of the system, but this will obviously 

change as more people become aware of PIP and are trained in its usage. 

 

Harry is often asked whether the colours seen with PIP are the actual colours of the aura. He 

told us: 

 

‘Absolutely. What we’re trying to observe with PIP is a kind of interference pattern. The 

theory is based on the fact that our eyes see in two ways. Partly we see in amplitude changes 

– dark light gives small amplitude changes whereas bright light gives larger ones. We also 



see in colour, which is represented by frequency changes. We see the longer wavelengths as 

red and the shorter as violet. 

 

‘Also, there are phase changes and interference takes place between the wave patterns. And if 

you’ve got a natural emitting energy body, like the human body – we are a complex mix of 

mind, body and spirit and are therefore giving off a lot of energies – then it will interact with 

surrounding light energy and produce interference patterns and colours. These patterns and 

colours are what I believe clairvoyants and mystics see. They naturally have eye and brain 

mechanisms that can pick up these subtle changes of light. 

 

‘When you’re looking at chakra colours on our visual equipment, you’re not just seeing one 

colour, you’re seeing a mixture of colours. But if a chakra is behaving itself perfectly, one 

colour will predominate – for instance the throat chakra has more of a blue hue when it’s 

healthy than when it’s not. The same with the base chakra – it will be a dirty muddy brown if 

there are problems and red if it’s healthy. Also when red kundalini energy goes elsewhere, 

that is, goes into the wrong place at the wrong time, there is a potential danger. I am able to 

show this to people when they come for a PIP scan. I see particularly dangerous distortions in 

people with diseases such as MS and cancer.’ 

 

Harry has spent many years studying cancer. We asked him to expand on his findings in this 

area: 

‘Apart from seeing, in most cases, an attenuated energy pattern or blockage in the relevant 

area or the thymus gland, which is important to the immune system, I often detect low energy 

states compounded by stress. I often see severe energy blockages which damn the flow of the 

life-force at certain key points around the body. I may even see the life force leaking away 

from the body atmosphere and into the surrounding environment. This phenomenon may be 

similar to what Tesla called a “streamer”. 

 

‘The tumour sites, if active, are often seen as distinct red energy configurations in the 

“wrong” area. In high activity we often see white spots which are indications of high 

frequency patterns due to rapid cell division. 

 

‘Since each colour represents a particular frequency of energy, a cancer tumour often shows 

up as a high intensity energy spot which is not connected with a chakra or meridian. These 

are usually rounded in shape, although they can be elliptical or undifferentiated. 

 

‘But there are a lot of other factors which contribute to the diagnosis of something seriously 

pathological. For example, toxic signals from the liver and distortions over the thymus gland 

could indicate that the immune system is involved. There are many other visual clues. 

 

‘As cancer can be thought of as a rapid division of “rogue” cells which the body’s police 

force, the immune system, is unable to control, the over-activity of the cells would be 

expected to cause a corresponding convex “bump” in the energy field, at or near the site of 

the tumour. You will notice from the bladder tumour PIP image side view [see plate section] 

that this is exactly what appears to be happening. You will also notice the red lines of 

congestion in the energy field all down the front of the man’s body. 

 

‘If we were to use the electro-scanning method in the case of this bladder tumour, we might 

get a reading of “plus 3” or “plus 4” relative to the normal site (which would read “0”) in the 



area of the bulge. My theory is that the bulge in the picture and the plus reading during ESM 

may be due to the activity of rapidly dividing cells. 

 

‘Electro-crystal therapy seeks to quieten the “rebellion” and restore order and calm. When 

order is restored, another PIP image would hopefully provide evidence of this to the 

concerned patient by showing a much reduced bulge amongst other changes in this 

qualitative scanning system. With regard to the quantitative analysis of the energy field using 

ESM, after therapy we would hope to see a reduction in the plus reading towards the balance 

of zero.’ 

 

Harry has found being able to show before and after PIP images and ESM readings is of great 

comfort to those who seek his help. 

 

As we have already mentioned, with its ability to detect disturbances in the energy field prior 

to physical symptoms manifesting, PIP could play a part in preventative medicine. 

 

In this regard, we PIP scanned one lady who had significantly congested energy patterns over 

her left hip area as well as over a portion of her left lower jaw. 

 

We pointed this out to her and she said that she had no problems in those areas. The day after 

the PIP she went on holiday and was unfortunately plagued by toothache (left lower jaw) and 

by pain in her left hip! When she next came to see us she said that her holiday ‘wasn’t as 

wonderful as it could have been ... I had to have a lot of dental treatment and take quite a few 

painkillers. But having said this, I’m very impressed with the PIP system which predicted 

these problems.’ 

 

Some would argue that this episode was due to auto-suggestion. This is a valid point, but 

there have been numerous cases where PIP scans have shown blocked energy manifesting in 

an area in which a physical problem later becomes apparent. In other words, the PIP seems to 

be able to highlight areas of potential debility. 

 

Harry regularly performs a series of PIP scans over months or even years in order to assess 

changes in a person’s energy body. For example, someone may have problems with 

digestion. This may manifest on PIP as congested energy in the solar plexus area. In addition 

the chakra may be seen to be misshapen or constricted. After treatment or a change of 

lifestyle and diet the energy field can be monitored to assess progress (along with changes in 

symptoms and test results). 

 

During a normal PIP scanning session about five still images of the moving scan are 

captured. Ordinarily these would be of the front, back, side, head and legs of the person so 

that the PIP practitioner can obtain an overview of the person’s energy field. These still 

images form the basis of the energy field diagnostic report that is provided to the patient. 

 

At the time of writing (1998) the latest development is that a few minutes of video footage 

can be provided for people to take away rather than still images. But on this point Harry 

reminds us: 

 

‘Of course, the energy field is in a continual state of change. All sorts of things can influence 

it, from how much you had to drink last night to whether you have been in a smoky 



atmosphere at work. PIP practitioners have to learn how to incorporate these factors into their 

energy field diagnosis.’ 

 

Emotional factors can also play a part. We asked Harry about his experience with emotional 

and psychological conditions. He said: 

 

‘First we must link the physical with the other aspects of the human being. 

 

‘The body is an empire of billions of cells with an energy system that assists in keeping them 

all in the right place doing what they are supposed to. This empire of cells and energies is 

ruled by the brain. 

 

‘On a physical or mechanical level, the brain uses chemical messengers called hormones to 

regulate the various systems in the body. The pituitary or master gland – which controls the 

function of the other glands – is located in the brain. 

 

‘On an energy level the brain is a transceiver which constantly transmits and receives 

information to and from the physical and energy systems of the body. When we are healthy 

this is evidence that the brain is able to keep the physical and energy systems in the body in a 

state of homoeostasis and balance. When we are unhealthy the brain is failing to do this. 

 

‘In this way, influences on the brain, such as stress and electromagnetic pollution, cause a 

disorganizing effect on the energy field, thus upsetting both the energetic balance and 

physical homoeostasis. 

 

‘Until very recently it was thought that visualization and other such mind/brain techniques 

could not work, because the mind lacks the power to intervene in a physical disease like 

cancer. This belief is now being disputed. Neurochemists have been unravelling the processes 

by which suggestion and autosuggestion transmit their messages, and they have shown that 

mind power has reserves capable of altering the body’s chemistry. I feel there are huge 

advances to be made in the treatment of many conditions once we understand more about the 

myriad of body/brain/mind/subtle energy interactions. 

 

‘Some of us may spend our whole lifetime trying to cope with our emotions and life in 

general. In this respect, electro-crystal therapy seems to hold some sort of key to unlocking 

and opening doors that would otherwise remain closed. It is my experience that many people 

start to find answers inside themselves after treatment. This is something they were innately 

capable of doing but just seemed to need some help with. 

 

‘We are dealing here with very subtle changes in a person’s life-force energy. The slightest 

tweak can often work where more direct approaches fail.’ 

 

It is a central theme of energy medicine that the chakras, or energy centres, are a link between 

the physical, mental, emotional and spiritual energy ‘bodies’. These bodies are not 

necessarily to be understood as separate and distinct; they are more likely to be different 

aspects of a single energy field for each person. 

 

If this is the case, it is not at all surprising that Harry often finds an emotional or 

psychological improvement in a person when, say, treating the heart chakra for a physical 



condition. This would indeed indicate that there might be a subtle link between the different 

layers of the energy field. 

 

That link may be the whirlpool shape and motion of the chakras, which enables the 

postulated ‘astral waters’ or ‘subtle life-energies’ to flow around the system and thus 

integrate the physical, mental, emotional and spiritual aspects of the total human experience. 

 

Another suggestion is that all the energy bodies of everything in the universe overlap, 

interpenetrate and interact with each other, so, as Harry as already mentioned, we may all be 

integrating continuously within One Universal Whole. 

 

Harry says, ‘Just like water droplets in a sea, in the invisible universe of subtle energies it is 

hard to see where a droplet ends and the ocean begins.’ 


