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ABSTRACT 

The development of antibiotics resistance arising from antibiotic over-treat-

ment is the major challenge in eliminating harmful bacteria and is associated 

with grave financial and human consequences worldwide. The contraction of 

resistant bacteria from hospitals is a key concern and many scientific re-

search fields are aiming to develop strategies that prevent bacterial resist-

ance to antibiotics. Taheri Consciousness Fields, as novel Fields, were found-ed 

and introduced by Mohammad Ali Taheri. These Fields are neither matter nor 

energy, therefore cannot be measured directly. But it is possible to study their 

effects on objects through controlled experiments. After investigating the 

effect of Faradarmani Consciousness Field on bacterial populations in a 

previous study, we aimed to investigate the effect of Faradarmani CF on 

antibiotic resistance of bacteria in identified hospital strains. As confirmed by 

disk diffusion and MIC methods, we found that resistance in the bacteri-al 

populations was altered. Specifically, P.aeruginosa, E.coli, B.subtilis, K.pneu-

moniae, A.bummani, and S.aureus strains showed a decrease in antibiotics 

resistance while S.aureus and P.aeruginosa strains showed a decrease in 

antibiotics resist-ance while S.aureus and P.aeruginosa strains 

showed an increase in resistance to antibiotics. Based on the results, 

Faradarmani CF has the ability to affect antibiotics resistance response in 

resistant populations. We suggest this observation requires further attention. 

In the event the obser-vations can be replicated by other researchers, 

Faradarmani CF could be considered an effective solution to this global 

issue. 

T-Consciousness Scientific Reports
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INTRODUCTION

Antimicrobials have been used since an-

cient times. A variety of agents in the en-

vironment have been common to elimi-

nate harmful bacteria. These substances include 

herbs, honey, garlic, ginger, echinacea, goldenseal, 

clove, and oregano (Torrence and Isaacson, 2003). 

 

who documented the treatment of infections by 

use of molds (Gould, 2016). Modern antibiotics 

such as tetracycline have been detected in human 

bone excavated in Sudanese Nubia (Bassett et al., 

1980). In the twentieth century, while investigat-

ing staphylococcus, Alexander Fleming acciden-

tally discovered penicillin (Ligon, 2004, Fleming, 

1929). The discovery and early development of 

        

achievements that has saved the lives of millions 

of people worldwide (Ligon, 2004).  Nevertheless, 

infectious diseases are the underlying causes of 

death each year with lower respiratory infections 

ranked as the 4th leading cause in 2019 (WHO, 

2021). In 1945, Fleming warned about the dan-

         

penicillin resistance was reported in 1947 (Barber 

Antimicrobial resistance poses a threat to hu-

       -

den. Since overuse of antimicrobial drugs 

promotes resistance in bacteria, antibiotics 

stewardship strategies are increasingly imple-

mented in efforts to protect patients from harm 

caused by unnecessary antibiotics use and combat 

antibiotics resistance (CDC, 2021). In an effective-

ness study from China’s antimicrobial steward-

ship team at Shanghai hospital, the relationship 

between antibiotics use and gram-negative bacte-

ria resistance was evaluated from 2008 to 2013. It 

-

cy and dosage had limited effects on the reversal 

of bacteria resistance (Guo et al., 2015). 

There are different mechanisms of resistance 

to antimicrobials, including intrinsic (passive) 

-

sistance, gram-negative bacteria, such as Pseu-

domonas aeruginosa have low membrane per-

meability and high natural resistance against 

occur by changes in bacterial genome obtained 

through horizontal transfer of resistance genes 

from strains and species (for review, see Bockstael 

and Van Aerschot 2009, Todar, 2011). It has been 

reported that the horizontal transfer of plasmids 

plays a vital role in the adaptation of bacteria in 

various environments (Heuer and Smalla 2012; 

Sobecky and Coombs, 2009).

One of the major classical mechanisms for anti-

-

a large class of antibiotics, such as penicillin, ceph-

alosporins, carbapenems, and monobactams (De 

Pascale and Wright, 2010). In order to overcome 

inhibitors have been suggested, including clavu-

lanate, sulbactam, and tazobactam (Drawz, and 

-

ics are ineffective against Mycobacterium tuber-

culosis. However, it has been reported that using 

clavulanate led to inhibitory activity against M. 

tuberculosis (Hugonnet et al., 2009). About 100 

years ago, viruses that infect bacteria (bacterio-

phages) were discovered (Salmond and Fineran, 

2015). They have been introduced as another 

approach to combat antibiotic-resistant bacteria 
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for a bacterial strain and are nontoxic to the pa-

tients, but synthetic antibiotics are usually associ-

ated with undesired kidney or liver damage (Saha 

and Mukherjee, 2019). However, data regarding 

the use of bacteriophages to treat bacterial disease 

needed (Principi et al., 2019). 

strategy to combat antibiotic resistance. The na-

ture of consciousness and its place in science have 

received much attention in the current century. 

been proposed in this area. In the1980s, Moham-

non-material/non-energetic nature named Taheri 

Consciousness Fields (TCFs). In this perspective, 

T-Consciousness is one of the three existing ele-

ments of the universe apart from matter and ener-

gy. According to this theory, there are various TCFs 

with different functions, which are the subcatego-

ries of a networked universal internet called the

Cosmic Consciousness Network (CCN). The major

difference between the theory of TCFs and other

theoretical concepts about consciousness is relat-

ed to the practical application of the TCFs. These

creatures, including plants, animals, microorgan-

isms, materials, etc.

a new science in 2020 as a branch of this school. 

He coined the term Sciencefact for this new sci-

prove the existence of T-Consciousness as an irref-

utable phenomenon and a fact. Although science 

focuses solely on the study of matter and energy 

and Sciencefact, by contrast, explores the effects of 

the [non-material/non-energetic] TCFs, Science-

fact has provided a common ground between the 

two by conducting reproducible laboratory exper-

-

nection between CCN as the Whole Taheri Con-

sciousness of the universe and the subjects of 

established by a Faradarmangar’s mind (a certi-

-

ed with the TCFs). The human mind has an inter-

mediary role (Announcer) which plays a part by 

the main achievement obtained as a result of the 

measured by science, but it is possible to investi-

gate their effects on various subjects through re-

producible laboratory experiments (Taheri 2013).

The research methodology in the study of 

T-Consciousness has been founded on the process

of Assumption, Argument, and Proof, in which the

a third element called T-Consciousness that is dif-

ferent from matter and energy.

demonstrated by their effects on matter and ener-

gy (e.g., humans, animals, plants, microorganisms, 

cells, materials, etc.)

-

fects of TCFs on matter and energy (according to 

the Argument) through various reproducible sci-

Accordingly, to investigate and verify the exist-

ence, effects and mechanisms of TCFs, the follow-

the aims of each phase are outlined below.

Phase-0 studies aim to prove the existence 
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of TCFs by observing their effects. The nature of 

T-Consciousness and what it is will not be ad-

dressed in this phase. Phase-1 explores the varied

effects of different TCFs. Phase-2 examines the

       

Phase-3 investigates the mechanism of TCFs ef-

fects on matter and energy. Finally, Phase-4 draws

the mind and memory of matter and their relation

to the T-Consciousness, etc.

In the previous study of the authors of the pres-

ent study, the effects of Faradarmani CF on bacteri-

al population growth have been studied (Taheri et 

al., 2021). The aim of this study was to investigate 

the effects of Faradarmani CF on bacterial antibi-

otics resistance characteristics of hospital strains.

MATERIALS AND METHODS

Faradarmani CF Application

TCFs were applied to the subjects of this study 

according to the protocols mentioned on the web-

site of the TCFs research center (www.cosmointel. 

com). Obtaining an announcement (Connection 

to the CCN) is free of charge (in the “Assign 

An-        

 time and place, the researchers are asked 

to 

in-  

-ber of samples and their assigned names to 

the guidance center. It should be noted that this 

study was conducted in a double-blinded way, 

meaning that the experts were completely 

unfamiliar with TCFs theory. Also, the person who 

established the T-Consciousness Connection was 

unfamiliar with the details of this study.

Disk diffusion methodology

In this study, we investigate the effect of Faradarmani 

CF treatment on antibiotics resistance in hospital-

resistant bacteria isolates, including gram-negative

(Pseudomonas aeruginosa, Kleb-siella 

pneumoniae) and gram-positive bacteria 

(Staphylococcus aureus). The zones of inhibition 

were measured based on CLSI tables (  

org). In this test, we used antibiotics discs 

from       

-tions listed in Table 1.

MIC method

        

antibiotics resistance, we used three hospital bac-

teria Pseudomonas aeruginosa, Acinetobacter bau-

mannii, and Staphylococcus aureus as well as one 

 

were measured from both systems under Fara-

darmani CF treatment and non-Faradarmani CF 

controls.

The antibiotics used for this study include six 

      

     

     -

 

Microdilution at 16 concentrations (From 256 / 

g / ml to 0.5-256µg/ml). All experiments were 

performed two times.

Table1. Antibiotics disks and related concentrations used in disk 
di�usion test.

Antibiotics Concentration (μg/Disc)

Doxycycline (DOX) 30

Streptomycin (STR) 10

Colistin (COL) 10

Ceftriaxone (CTR) 30

Cotrimoxazole (SXT) 25

Cipro�oxacin (CIP) 5

Clindamycin (CLN) 2

Erythromycin (ERI) 15
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RESULTS

The results of the present study are categorized 

into two sections according to the methodology 

used to assess microbial resistance and sensitivity.

Disk methodology

The effect of Faradarmani CF on resistant hos-

pital isolates was measured by disk method, 

as shown in Table 2.

As shown in Table 2, changes in halo size 

(decrease or increase in antibiotics resistance) 

range from -0.58% to 12.5%. The Faradarmani 

CF treatment in 8 cases (4 sensitive and 4 resist-

ant cases to antibiotics) caused a decrease in the 

halo (increase in resistance). On the other hand, 

Faradarmani CF treatment in 15 cases (6 sensitive 

cases to antibiotics and 9 resistant), caused an in-

crease in the diameter of the halos (decrease in 

resistance). Moreover, in 17 cases (12 cases were 

resistant to antibiotics and 5 cases were sensitive), 

there was no change in the diameter of the halo as 

a result of Faradarmani CF treatment.

Minimum Inhibitory Concentration MIC
assay methodology

In order to complete the results of the previous 

method and increase their accuracy, the effect of 

Faradarmani CF was measured on resistant hospi-

tal isolates measured by MIC as shown in Table 2. 

Faradarmani CF treated responses as compared 

with non-Faradarmani CF treated controls.

According to the obtained results shown in Ta-

ble 2, the effect of Faradarmani CF treatment re-

Table 2. Changes (in comparison with control, the decrease is denoted by [-] and increase is denoted by [+]) in halo size as a result of 
antibiotics treat-ment

Type Bactericide Bacteriostatic

COL CTR SXT STR CIP ERI CLN DOX

p.aeruginosia (1) Pathogen 0 +4% +2.3% -7.10% -3.7% +4.7% +3.7% +3.2%

p.aeruginosia (2) Pathogen +3.48% -4.5% +1.5% +5.55% +6.6% 0 +4.3% +4.37%

S.aureus (1) Human coexist-
ence 0 +12.5% 0 -3.6% 0 0 -2.9% -1.5%

S.aureus (2) Human coexist-
ence 0 -0.7% 0 0 0 0 -0.58% 0

K.pneumonia Pathogen +2.5% 0 0 +3.96% 0 0 +10% 0

Abbreviations: Colistin, COL; Ceftriaxone, CTR; Cotrimoxazole, SXT; Streptomycin, STR; Cipro�oxacin, CIP; Erythromycin, ERI; Clindamycin, CLN; Doxy-
cycline, DOX.

Table 3. The MIC of antibiotics in control samples as compared with test strains: MIC of Control- MIC of treatment (% of success: [-] denotes 
increase in resistance, [+] denotes decrease in resistance)

TE GEN MEM CAZ CFM

S. aureus 24-32 (-33%) 16-8 (+50%) - - 128-64 (+50%)

S. aureus (MRSA) 64-32 (+50%) - 32-16 (+50%) - -

E. coli 16-8 (+50%) - - 24-14 (+42%) -

B. subtilis - - 64-32 (+50%)
2-0.75 (+62.5%) - 256-128 (+50%)

K. pneumonia - - - - 16-8 (+50%)

P. aeruginosa - 32-16 (+50%) 
4-3 (+25%) - - -

A. baumannii - - 64-32 (+50%) - -

Abbreviations: Tetracycline, TE; Gentamicin, GEN; Meropenem, MEM; Ceftazidime, CAZ; Ce�xime, CFM.
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sults in a decrease in resistance in both gram-neg-

ative and gram-positive bacteria. The only instance 

where we report an increase in resistance as a re-

sult of Faradarmani CF treatment is in the case of 

S.aureus strain.

The Faradarmani CF did not have any effect

antibiotics, amoxicillin, and azithromycin. Howev-

er, the greatest effect of Faradarmani CF was ob-

(3 cases) antibiotics treatments.

DISCUSSION

-

darmani CF treatment on different antibiotics 

resistant bacteria and aim to decipher the mech-

anisms of drug resistance in different antibiotics 

(bactericides and bacteriostatic) with two known 

methods (disk diffusion and MIC). Our results 

showed both a decrease and an increase in anti-

biotics resistance characteristics of different bac-

terial species. 

With the MIC analysis, increasing the number 

of serial dilutions increases the accuracy of meas-

-

ence on antibiotics resistance. This observation 

is consistent with the results obtained from disk 

diffusion analysis. However, we observed different 

resistance responses in different bacterial popula-

tions when using different antibiotics. 

methodologies, the P.aeruginosa strain showed 

an increase in resistance while P.aeruginosa, 

E.coli, B.subtilis, K.pneumoniae, A.bummani, and

S.aureus strains showed a decrease in resistance

when treated with different antibiotics. These ob-

servations point toward variations in resistance

response with different strains under different 

antibiotics treatments. According to Taheri’s theo-

ry, although Faradarmani CF is neither matter nor 

-

titatively, but it is possible to investigate its effects 

indirectly through various experiments. In this 

way, the Faradarmani CF was applied through the 

mind of the person who announced Faradarmani 

CF to the CCN. 

In this study, we observed a change in resist-

ance responses from various bacterial strains with 

 

of Faradarmani CF as compared with non-Fara-

darmani CF controls. In other words, the 

behavior of bacteria  changed under the 

influence of Faradarmani and both  reduction 

and increase in antibiotics resistance 

responses was observed. 

 result   

antibiotics in the clinic and merely points to 

the differential response of bacteria in 

various population strains under 

Faradarmani CF treatment. The differences in 

bacterial response in this study confirm the 

previous investigations and suggest that  

Faradarmani CF has different functions in 

various complex systems (Taheri et al., 2021). 

The delineation of molecular machinery re-

sponsible for such responses is essential to un-

derstanding the role of Faradarmani CF in bio-

logical systems. In previous studies, the effects of 

the TCFs on MCF7 cancer cell line (Taheri et al., 

2020a), Alzheimer’s disease rat models (Taheri et 

al., 2021), spatial memory and avoidance behavior 

of a rat model of Alzheimer’s disease (Taheri et al., 
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2021), Wheat plant under salinity stress (Torabi 

et al., 2021), Viral growth (Taheri et al., 2020), and 

the electrical activity of the brain during Fara-

darmani in the Faradarmangars population (Ta-

heri et al., 2020b) have been investigated. More 

research needs to be done in identifying the ef-

fects of TCFs on different biological systems.  The 

reproducibility of the current experiment is key in 

understanding the effects of Faradarmani CF on 

bacterial resistance responses.
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