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EXECUTIVE SUMMARY 

The book summarizes selected applications of clinical hypnosis for medical treatment.  It is not a training manual, since professional hypnosis training is offered by the recognized national and international hypnosis organizations listed in APPENDIX 2.  Hypnosis, properly understood, is not a treatment in itself, but rather a powerful reinforcement to a wide range of health care interventions. 
The two volume publishing project is designed to achieve recognition and acceptance of clinical hypnosis by major international health organisations. At the basic level, hypnosis interventions can be used safely by trained primary health care workers, nurses and doctors.

To that end, this Volume 2 contains thirteen chapters on the clinical applications of hypnosis. It serves to remind clinicians, who have some knowledge of hypnosis, how to use general processes and specific techniques to augment their primary medical training.   

The appendices include: a brief glossary of hypnosis, contact with international and national hypnosis societies, an outline of the Olness-Team hypnosis training program for developing countries, some quiz to reinforce the learning, and finally email contacts for the contributors for further study.

Volume 1 in the series covers selected Evidence Based Medicine (EMB) applications, with eleven chapters on: hypnosis concepts, testing, acute pain, chronic pain, childhood, PTSD, surgery, childbirth, sleeping, depression, stress & anxiety. 

Clinical hypnosis has been legally accepted by almost every medical authority world-wide. With hypnosis, each patient is encouraged to become an active part of his or her health care, team. Thus hypnosis could become recognized as highly cost-effective for both preventive and curative health care.  

Volume Two is an introduction, not designed to be a stand-alone training manual for beginners. A recent comprehensive textbook of hypnosis is available (Barabasz, A. & Watkins, J. G. (2005) Hypnotherapeutic Techniques, 2E. New York and London: Brunner/Routledge-Taylor and Francis (ISBN 0-415-93581-4).

The key objective of this project is to begin to make hypnosis concepts available (by book or free download) and thus to motivate basic clinical hypnosis training for every doctor, nurse, medical and nursing student, internationally in both developed and developing countries.  

The project was inspired by the encouragement and support of Professor William C. Wester II of Cincinnati, Ohio.
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INTRODUCTION

1. THE PROJECT

This is the second of a two volume publishing project designed to achieve recognition and acceptance of clinical hypnosis. The goal was a joint effort with International Health Organizations so that the information could become available to primary health care workers worldwide.  

Initial planning followed informal meetings in January, 2007, of an editorial working group. The members were attending the joint meeting of the American Society of Clinical Hypnosis (ASCH) and the Society of Clinical and Experimental Hypnosis (SCEH) in Dallas Texas. The materials were freely contributed by internationally recognized clinical and research specialists. 

The first volume was limited to eleven selected Evidence Based Medicine (EMB) applications, edited for publication with SCEH and the International Society of Hypnosis (ISH), by Arreed Barabasz, Ph.D., Steven Kahn, Ph.D. and Karen Olness, MD. The objective is to get International Health Organization acceptance of clinical hypnosis as validated EBM. 

This second volume begins with five introductory chapters on processes related to hypnosis: Induction, Self hypnosis, Meditation and Hypnosis, Mind-Body Healing, and Ericksonian Therapy and Healing. They are followed by chapters citing clinical applications of for specific treatment concerns: Anxiety, Adolescent Problems, Habit Disorders, Dental Care, Weight Control, Smoking, TB/HIV Compliance, and Learning Disorders. 
The chapters in this volume document how hypnosis can enhance the treatment for certain conditions. At the basic level, hypnosis interventions can be used safely by trained primary health care workers, nurses and doctors.

The protocol for using basic clinical hypnosis is well established. It starts with some procedure to build empathy and define goals or outcomes. Then the clinician induces hypnosis, deepens, gives suggestions designed to guide the patient or student or client to achieve the target outcomes, and realerts the patient. Self hypnosis is now a frequent part of almost all treatment. 

Best practice in clinical health care begins when health care professionals help every patient reduce anxiety and pain, and build self control. The advanced clinician thinks of the patient as an active member of the health care team, not as an object of treatment. Hypnosis can help to create such a cooperative healing relationship, to the benefit of both patients and health care staff.
2. CLINICAL HYPNOSIS AS MEDICAL TREATMENT:  BRIEF HISTORY & DEVELOPMENT
Hypnosis in various forms has been known as long as societies have existed. The ancient Greeks and Egyptians employed curative hypnosis in sleep temples”. The Bible has sections that allude to hypnotic phenomena. The breathing and relaxation routines of hypnosis can relate directly with Buddhism, Acupuncture, Thai Chi, Yoga and traditional medicine

In the 1850’s James Esdaile, an English surgeon, used hypnotic anaesthesia in India to operate on 3,000 patients, 300 with major surgical procedures. He documented a mortality rate of 5%, compared to the then standard 50%. He noted quicker recovery and increased resistance to infection. Yet when he presented his findings to the Royal Academy of Physicians in London, he was denounced as “blasphemous”. He was told "God intend people to suffer." 

Over time, Western medical standards changed. Ether made painless surgery more available, and acceptable. But hypnosis was still used in special cases when chemicals were considered to be too dangerous for the patient. And hypnosis was found to be useful in other medical conditions, such as :”shell shock” following combat in World War I. By 1955 the British Medical Association recognized hypnosis as an acceptable mode of treatment.  The American Medical Association endorsed hypnosis in 1958, followed by the recognition of the American Psychiatric Association (1961) and American Psychological Association (1969). 

In 2007 hypnosis is recognized as a treatment by almost every national medical authority. Major professional societies for practitioners include the Society of Clinical and Experimental Hypnosis (SCEH), International Society of Hypnosis (ISH), European Society of Hypnosis (ESH), American Society of Clinical Hypnosis, (ASCH), and dozens of other national medical and research societies worldwide. (see Barabasz & Watkins, 2005 for a complete listing). But clinical hypnosis has not yet became a required part of medical school  training,

3. THE LITERATURE OF HYPNOSIS.  
There are now hundreds of text books and thousands of experimentally controlled studies on hypnosis. They appear in the major scientific journals. The International Journal of Clinical and Experimental Hypnosis (IJCEH), the American Journal of Clinical Hypnosis (AJCH), and Contemporary Hypnosis  are significant sources. The IJCEH and AJCH have been published for over 50 years. In addition, U.S. National Library of Medicine, and the Cochrane Library are internet data bases that contain abstracts, articles and reviews on hypnosis. 
4. OBJECTIVES 
The content of this second volume with contributions from international hypnosis experts is designed to be quickly and easily absorbed. The specific objectives are to: 

1. Support Volume one in achieving International Health Organization recognition by presenting some practical applications of modern clinical hypnosis.

2. Encourage health care workers to use basic clinical hypnosis techniques integrated with standard medical care and perhaps to become a bridge to traditional healers, for mutual benefit. 

3. Provide text and clinical case examples for three day training workshops in developing countries.

4. Support clinical hypnosis as a routine part of the required syllabus for every Medical and Nursing School.

5. Encourage donors to finance necessary studies and Cochrane reviews on Hypnosis and for training programs in developing countries.

5. HOW TO USE THE SECOND VOLUME
To learn well from this Volume 2, study each chapter carefully, alone or better with a partner. Do the exercise Exhibit A. Discuss the exercise with the questions of Exhibit B. Then reinforce the learning with the feedback quiz in APPENDIX 4.

The volume is not a training manual, but can be used by professional trainers. It is designed for the health care worker who already knows a little about hypnosis. The text gives practical applications that can be used in a wide range of practices. It functions as a source of reference and of new ideas. It also provides step by step procedures for using the applications. Any health care worker will find there are many different ways to get value from the chapters presented.

The DVD provides audio/visual demonstrations which could also be downloaded directly from the web site. 

Volume Two is not designed to be a stand alone training manual for beginners. However, within the body of each chapter, there may be samples of hypnotic verbalizations, that illustrate the author's ideas. They are printed in italics.  
A recent more comprehensive textbook of hypnosis is available (Barabasz, A. & Watkins, J. G. (2005) Hypnotherapeutic Techniques, 2E. New York and London: Brunner /Routledge-Taylor and Francis. (ISBN0-415-93581-4).

6. FURTHER STUDY
For medical and nursing schools, the materials could be absorbed in 1-3 day programs with a professional trainer, and could become part of the required syllabus for every school. 

The book may be used for individual study, but is probably more efficient and effective with a partner or small group.  Reinforcement is available from the suggested further readings (APPENDIX 3). 

Copies of the book will be freely downloaded from the web site www.crelearning.com for general distribution to health care workers internationally and in low cost paperback book from www.lulu.com. There are plans to make versions available in multiple languages.

Chapter 1  Induction

D. Corydon Hammond, Ph.D., ABPH

University of Utah School of Medicine

1. INTRODUCTION
No theoretical definition of hypnosis has gained universal approval. `For clinical purposes we can simply conceptualize hypnosis as a state of concentrated and focused attention, usually but not always accompanied by relaxation.  It allows us to more fully secure and focus a patient’s attention on ideas and motivations.  

Hypnosis often allows us to influence autonomic and physiologic processes, and to influence behaviour, attitudes, cognitions, perceptions, and emotions.  In addition, self-hypnosis allows patients to be more active in the therapeutic process and to utilize their innate capacity for cognitive control, giving them a feeling of greater personal involvement and mastery.  

2. INDUCTION STEPS

We can conceive of several steps in the process of hypnotic induction. 

Step One:  Assessment & Establishing Rapport.  Hypnosis is a cooperative venture in which we are simply a facilitator.  Thus prior to induction we must establish a therapeutic relationship with the patient and perform appropriate medical or psychological assessments.

Step Two:  Orienting the Patient.  Resistance to hypnosis is avoided through taking a few minutes to educate the patient about common misconceptions (e.g., loss of control or surrender of will, loss of consciousness).  Have the patient rest his or her hands and feet apart, so they do not touch, seems to more easily allow them to dissociate from their body.  Positive pre-hypnotic expectations are also valuable to establish.

Step Three:  Fixation of Attention & Deepening Involvement.  Hypnotic induction and deepening are not distinct steps, but rather component parts of the process of narrowing attention and of facilitating an inward absorption.  Deep relaxation is not necessary, but is usually part of this process.  

Various induction or deepening techniques are simply tools or formal rituals for encouraging this process, rituals that often meet both patient and therapist expectations and needs for structure.  Popular hypnotic inductions may fixate the patient’s attention on physical sensations within one’s body, on peaceful or interesting mental imagery, on an interesting story or metaphor. 

For example, an initial induction may consist of having patients imagine muscles softening and relaxing, and that the relaxation is then gradually spreading and flowing through the body. After several minutes of initially focusing their attention in this manner, this may be followed by having patients imagine that they are in a place that they enjoy and find peaceful (e.g., the beach, the mountains, in front of a peaceful fire) to further absorb their attention.  

Step Four: Offering Therapeutic Suggestions. Positive suggestions and imagery may subsequently be offered to the patient. Hypnosis is a sophisticated method of communicating ideas that are compatible with a patient's desires when the patient is in a more receptive state. However, hypnosis consists of more than simply offering external ideas to a passive patient. Hypnosis commonly represents an evocative process wherein we stimulate inner associations, memories and resources.
Step Five: Trance Ratification.  As part of a hypnotic experience and prior to re-alerting the patient, it is valuable to provide patients with something that convinces them that they have experienced something beyond what they usually experience and impresses them with the potential of hypnosis and the power of their own mind.  
This is commonly accomplished through eliciting one of the hypnotic phenomena, such as facilitating glove anaesthesia, an arm floating up into the air involuntarily, or responding to a simply posthypnotic suggestion (e.g., that when you tap your pen on a desk, that they will feel a strong need to clear their throat or to cough, and will then do so).

In illustration, after facilitating glove anaesthesia in one hand in comparison with the other hand, perhaps have the patient pinch the skin on the back of each hand, the following suggestions may be given:  "You have now seen the incredible power of your unconscious mind to control your body and your feelings.  You have more potentials than you realize.  And you can now know that when your unconscious mind is so powerful that it can even control something as fundamental and basic as pain, that it can control anything having to do with your feelings or your body.  And because of that tremendous power of your mind, your (pain, appetite, depression, etc.) can and will come under your control."  

Step Six:  Removing Suggestions & Re-Alerting the Patient.  Prior to re-alerting, any suggested effects (e.g., glove anaesthesia, feelings of heaviness or coldness) that we do not wish to have continue after the patient is re-alerted from hypnosis should be removed.  Then, the final step in the induction process is to ask the patient to re-alert or return to a normal state of consciousness.  

This may be done in a structured manner, ("In a moment, I will count from 10 to 1, and as I do so you will gradually awaken, feeling calm, alert, refreshed, and clear-headed."), or more permissively ("Now, at your own pace and speed, take several refreshing, energizing breaths, and gradually allow yourself to reorient to the room and to come fully alert and awake.").

Model verbalizations will now be provided for a very simple progressive relaxation hypnotic induction, followed by an illustration of verbalizations for further deepening the patient’s involvement in hypnosis through the use first of focusing on their breathing, and then of mental imagery of enjoying a mountain setting.

3. Progressive Relaxation Induction with Imagery for Deepening

    Fixation on Body and Breathing. 

Begin by just resting back, resting your hands on your thighs, or on the arms of the chair very comfortably, and closing your eyes.  Just rest back in the way that is most comfortable for you right now, and as you settle back, you can begin noticing the feelings and sensations in your body right now.  

For instance, you may become aware of the feel of your shoes on your feet; or you may notice the sensations in your hands as they rest there; or the way that the chair supports your body.  And as you continue listening to me, I'd like you to simply allow yourself to breathe easily and comfortably.  

And as you do so, you can notice the sensations associated with every breath you take, noticing how those sensations are different, as you breathe in [timed to inhalation], and as you breathe out [timed to exhalation].  Just notice those feelings as you breathe in [timed to inhalation], and fill your lungs, and then notice the sense of release or relief as you breathe out [said while exhaling simultaneously with the patient].

4. Progressive Relaxation.

And now I'd like you to concentrate particularly on the feelings in your toes and feet.  Just allow all the muscles and fibres in your feet and toes to become very deeply relaxed.  
Perhaps even imagining in your mind's eye what that would look like, to see all those little muscles and tissues becoming soft and loose, and limp and relaxed.  Allowing yourself to get that kind of feeling that you have, when you take off a pair of tight shoes, that you've had on for a long time.  And you can just let go of all the tension in your toes and feet, and feel the relaxation spread.  [very brief pause]

And now imagine that this comfort and relaxation, is beginning to flow and spread, like a gentle river of relaxation, upward through your ankles, and all through your calves.  Let go of all the tension in your calves, allowing them to become deeply, and restfully, and comfortably relaxed.  
And when it feels as if that comfort has spread all the way up to your knees, gently nod your head up and down to let me know.  [pause]  [After a response]:  Good.  [This signal is a double check that the patient is responding adequately and it also allows the facilitator to gauge the amount of time needed for purposes of timing the rest of the induction.]

And allow that comfort to continue flowing upward, into your knees, and behind your knees and through your knees, and all through your thighs.  Letting go of all the tension in your thighs, perhaps once again imagining what that might look like, to see all those larger muscles becoming soft and loose, and deeply relaxed.  

Perhaps already noticing that sense of gentle heaviness in your legs, as they just sink down, limp and slack, into the chair and into the floor.  And when you notice that sense of heaviness in your legs, gently nod your head up and down again.  [This gauges responsiveness to simply suggestion and continues  encouraging a “yes” set.  As the induction progresses, it is usually desirable to gradually speak somewhat slower, in a more relaxed manner, with slightly longer pauses between phrases.]

And continue to allow that comfort to flow and spread upward, at its own pace and speed, up into the middle part of your body.  Flowing into your pelvis and abdomen and stomach, [pause] flowing through your hips and into lower back.  Letting that soothing, deep comfort spread, inch by inch, progressively up through your body, flowing from muscle group to muscle group.  Gradually flowing up into your chest, [brief pause] up into your back, [brief pause], between your shoulder blades, and into your shoulders.  Just allowing all the tension to loosen and flow away.  

As if somehow, just the act of breathing is increasing your comfort.  As if somehow, every breathe you take, is just draining the tension out of your body, taking you deeper, [timed to exhalations] and deeper into comfort, with every breath you take.

And allow that comfort to flow into your neck and your throat.  Perhaps imagining once again what that would look like, for all the little fibres and muscles in your neck and throat, to become deeply, softly, and comfortably relaxed.  Letting that relaxation sink deep into your neck.  And it can gradually flow up the back of your neck, right up into your scalp, and then all out across your head and scalp, as if it's just bathing your head with waves of comfort, and relaxation.  

And that relaxation can wash out across your scalp, and flow down into your forehead, and like a gentle wave, down across your face, into your eyes and behind your eyes, and down through your cheeks, your mouth and jaw.  Just letting go of all the tension and tightness in your face, and mouth, and jaw, letting your jaw drop, allowing those tissues and muscles to just sag and droop down, in a deeply relaxed, comfortable way.

And now allowing that comfort to flow back down your neck, and across your shoulders, and down into your arms.  Flowing down through your elbows, [pause] down through your wrists, down through your hands and fingers, all the way down through your fingertips.  Letting go of all the tension and tightness, letting go of all the stress and strain, all through your body.  Just allowing your body to rest, and relax.

5. Utilizing Breathing and Imagining Internal Relaxation

Breathing comfortably, and easily, and deeply.  Perhaps even imagining that the air that you’re breathing, has some kind of deeply tranquilizing quality to it.  Imagining breathing it in, through your nose, and down your throat, filling your lungs, where it’s picked up by your bloodstream, and carried out through every part of your body.  Causing all the muscles deep within your body, to become calm and comfortable.  And causing all the internal organs of your body, to become peaceful, and tranquil.  

Allowing this sense of peace, and well being, to spread and flow, all through your body.  Perhaps imagining it, as if this calming air has a colour, and as if you're breathing in this special colored air, that flows out all through your body, bringing with it a sense of harmony, and peace, and serenity.  

Allowing yourself to feel a sense of rest, and inner quietness.  And your body has become more and more still, and quiet.  Letting this special air circulate, out to every part of you, causing every part of you to become soft and relaxed, quiet and at peace.  Feeling that quiet calmness, really settling over you.  Your whole body becoming calm, still, and quiet.  So peaceful, that there’s nothing to bother you, and nothing to disturb you.

6. Imagery for Deepening Involvement in a mountain setting.  

And because you told me that you have enjoyed being in the mountains, just let your mind drift far away, imagining that you are walking along a trail in the mountains, on a peaceful summer day.  And as you walk along, I can't really be sure exactly what you'll be noticing, but perhaps you'll be aware of the tall trees, silhouetted against the blue sky, with a few little fluffy clouds in the sky.  

Perhaps occasionally noticing a bird, or maybe some little animal.  [Brief pause]  Perhaps aware of the sound of the wind in the tall trees, or of a nearby creek or stream, or of the birds singing.  [Brief pause]  Maybe noticing things like the feel of the warmth of the sun against your skin, [brief pause] or perhaps the contrasting sense of coolness as you walk into the shadows, [brief pause] or maybe the texture of things you touch along the way.  [Brief pause]  

Perhaps occasionally aware of the smell of the pine, [brief pause] or of the smell of smoke from someone's distant campfire.  Just taking time to notice the things that are interesting to you, and enjoying this place in your own way,  your unconscious mind takes you deeper and deeper into this state, with every breath that you take. [Brief pause]

7. THERAPEUTIC SUGGESTION

At this point therapeutic suggestions and/or imagery may be offered to the patient.
The reader is referred to Hammond (1990) for further study in how to formulate hypnotic suggestions, as well as to find hundreds of pages of suggestions for working with pain, anxiety, phobias, obstetrical and gynecological problems, obesity, smoking, problems associated with cancer, and a variety of medical conditions.

Now practice by reading the hypnotic induction and deepening script that is above to a volunteer, followed by suggestions to realert (as modeled in step 6).   Speak rhythmically, at a relaxed pace and speed.

.  

8. AUTHOR REFERENCES
Hammond, D. C. (Ed.). (1990).  Handbook of Hypnotic Suggestions & Metaphors.  New York: W. W. Norton.

Hammond, D. C. (Ed.). (1998).  Hypnotic Induction & Suggestion. Chicago: American Society of Clinical Hypnosis.

9. instructions
Do the exercise (Exhibit A), discuss results (Exhibit B) and reinforce your learning with the feedback quiz (APPENDIX 4) 

10. DVD - Hypnosis sleeping demo. etc.

Exhibit A  An Experiential Exercise to Induction

Now practice with a partner, by reading the hypnotic induction and deepening script in Section 2 Steps 1-5 above to the partner, followed by suggestions to realert, as modeled in Step 6.  

Speak rhythmically, at a relaxed pace and speed.

Exhibit B  Questions for discussion
1. How effective was the exercise?

2. Why?

3. How can you adapt the exercise to your cultural environment?

4. Other reactions to using hypnosis with other therapy for sleeping problems?

Exhibit C –  Full List of References
1. Brown, D. P., & Fromm, E. (1986). Hypnotherapy & Hypnoanalysis.  Hillsdale, N.J.: Lawrence Erlbaum.
2 .Edmonston, W. E. (1986). The Induction of Hypnosis.  New York:  Wiley

3. Olness, K., & Kohen, D. (1996).  Hypnosis and Hypnotherapy with Children (Third Edition). New York: Guilford.
4. Watkins, J. G. (1987). Hypnotherapeutic Techniques, Volume I. The Practice of Clinical Hypnosis. New York: Irvington.

5. Hammond, D. C. (Ed.). (1990). Handbook of Hypnotic Suggestions & Metaphors.  New York: W. W. Norton.

6. Hammond, D. C. (Ed.). (1998). Hypnotic Induction & Suggestion. Chicago: American Society of Clinical Hypnosis.

Chapter 2  Self Hypnosis

David M. Wark, Ph.D., ABPH
Minneapolis, Minnesota
1. INTRODUCTION

This chapter is written for primary health care workers who are interested in adding self hypnosis to their professional skills. The level is intentionally introductory and informal, so that readers can build comfortably from any background. 
More advanced professionals may find it a general refresher on familiar techniques. To begin, the chapter starts with two metaphors, one traditionally and one technologically oriented, that can be used to explain self hypnosis to naïve patients, clients, or students. 
The chapter briefly covers some health care situations where self hypnosis has been reported as part of the treatment. The rest of the chapter contains instructions and scripts for teaching self hypnosis. 

2. METAPHORS FOR HYPNOSIS.

“Hypnosis” is a term for focused attention, often producing increased responsivity to specific suggestions. 

As an illustration, consider a large river rushing down a hill into a broad, flat, marshy delta. The water from the river moves more or less casually across a large area, sometimes channelled, sometimes overflowing banks. If all the water were focused into one channel, the marshland would look quite different. The power of the water could turn a generator; boats could move up and down the river, crops could be irrigated. 

Hypnosis is a way to channel a person’s “river of attention”, so their “power” can be shifted. Individually, that power can be used in the ways described in the chapters of this book: increase relaxation, reduce anxiety, relieve pain, lift depression, change habits, improve health, or enhance learning. 

Here is another way to explain hypnosis, using a different metaphor. Imagine a computer that is running a spread sheet, a word processor and a graphic program at the same time. At some point the tasks overload the central processor and the computer freezes. The operator presses the “control”, “alt”, and “delete” keys, and all the programs stop. Then the operator reloads one program and gets back to work. All of the computer’s power is directed to one task. 
Hypnosis is a way of shutting down an overloaded brain, refocusing attention on one outcome, and getting back to work. The overload may be the result fear, anxiety, or pain.

Where is the source of the power to change? In the metaphors, it is in the flowing river, or the computer program. Like the engineers or the programmer in the metaphors who open switches or valves, health care workers make changes. They do surgery, proscribe medicine, and give advice. In hypnosis, some of the power is in the mind and body of the patient, client or student. 
Using hypnosis, the doctor helps by making suggestions that direct the patient’s power to different systems or different behaviour. The health care worker and the patient are a team.  

In the words of Ernest Hilgard, “All hypnosis is basically self hypnosis”. He meant that even if a physician or nurse uses effective techniques and induces hypnosis, the patient can agree or not to follow a suggestion.. 

3. some Uses of self-hypnosis in the Literature 

Here are just a few examples of the ways self hypnosis has been used.

Anxiety about surgery.   In a randomized prospective study of coronary artery bypass surgery, treatment group patients learned self hypnosis. The control group patients did not. The patients who used self hypnosis were significantly more relaxed after the surgery, and required significantly less pain medication then the control group (2).

Colonoscopy. Patients received training in self hypnosis on the day of a colonoscopy. Their reactions were compared with a group who received standard care. The self hypnosis group reported less pain and anxiety, and needed less sedation (3)

Immune system response.   After six weeks of training, self-hypnosis almost cut in half the recurrence rate of herpes simplex virus, helping 75% of the patients. Immune system changed to increased cytotoxicity of NKC for cells infected with the virus. The results showed that self hypnosis can change the immune system. ;(4).

Pediatric treatment.   Four pediatricians kept a year long record of hypnotherapeutic treatment for their young patients’ problems (enuresis, acute and chronic pain, habit disorders, asthma, and obesity). They reported that children as young as three years were able to learn and use self hypnosis to reduce symptom (5).The results were confirmed in another study of pediatric patients who used self hypnosis to reduce the pain and anxiety of lumbar punctures (7).

Interventional radiology.   Patients were randomized into a test group who learned self hypnosis relaxation or who just received the usual medical care. All patients had self controlled medication for pain. The patients who used self hypnosis used fewer drugs, had lower pain scores, and fewer problems with oxygen desaturation during the procedure (6)
Stress reduction.   Systematic practice in self hypnosis between treatment sessions can enhance psychotherapy. Its use is illustrated through the case of a 32-yr-old wife and mother whose husband abandoned the family (9). 

College learning.   Hypnotizable students used alert, eyes open self hypnosis and gave themselves suggestions for attention while studying. They read better and earned higher grades then before using self hypnosis. And the most hypnotizable students continued to improve their grades even more in the next college term. (10).

What is common about all those reports? The patient or client or student was involved, actively, in their own treatment.  They shared responsibility for change with their professional care giver. They had to decide when and where to enter hypnosis, how deep to experience, what suggestion to give, and how often. The whole procedure is designed to strengthen the ability of the both partners to make changes. 

4. THE FOUR STEPS TO TEACH Self-hypnosis

In this section you will learn how to teach a patient or client to enter and use self hypnosis. There are four steps in the process, with a script for each one. Use the scripts to get started if self hypnosis is a new technique, or as a source of new or alternative procedures(1, 8). 
First step is to help the patient by inducing and deepening traditional, or hetero-hypnosis. After realerting the patient out of hypnosis, ask the patient questions to help them personalize how the experience. 
Second step, is to teach the patient create a personal signal or cue. This may be a special physical movement, a word, or a visual image of something. The patient will use that signal to recall the feeling of hypnosis, and induce self hypnosis quickly. 

Third step is to guide the patient to use their cue and induce them self into hypnosis. You will guide them to get deeper, to notice internal sensations, and to strengthen their connection between the cue and the feeling of hypnosis. Your goal is to help the patient recall the cue as a way to speed up their own induction.

Fourth step is to ask the patient to recall their cue, and slip back into self hypnosis. This step is a check, to see how well the patient can use the technique, without your help. Then, if necessary, you can review the process and show the patient how to make any improvements.

5. Teaching Self Hypnosis.

Have a safe and quiet place to meet the patient. Discuss and agree on the treatment goals, the change that you and the patient seek. Give information that will create positive expectancy about the outcome. Consider, for yourself, what suggestions you can give later, when the patient is in hypnosis that will help the patient achieve their goals.
Explain, in a way the patient can understand, that they will go through three steps:

First, they will be hypnotized by you. 

Second they will learn a personal cue or signal they can use for their own self hypnosis.

Third they will use the cue to hypnotize them selves. Tell them you will be there to give them help. 

Induce hypnosis using the following Script for Step 1 or the longer induction in Hammond’s chapter 1, or techniques available in other sources .

STEP 1.  Inducing hypnosis
During the first induction, direct the patient’s attention to the variety of sensations in the room, and in their own body; the feeling of relaxation in their muscles, the sound of their breath coming in and out, the rise and fall of their chest. Ask them to notice the mental images that come to their mind.

Deepen hypnosis using a suggestion to give even more attention to these sensations inside their own body. These sensations will be important later, when they serve as a technique for deepening. 

Re-alert the patient while suggesting they notice their strength and calmness. Take time to be sure the patient is fully out of hypnosis.

Script for Step 1-- Multi Sensory Induction and Re-alerting 

Pick a spot to focus on, some place above your line of sight, where the wall and the ceiling come together. Pay attention to the way your eyes are focused on that spot up toward the ceiling. Observe that spot very carefully, notice any variation in color or shade.  While you are watching that spot, breath in and out regularly as you always do. 

Listen to the sound of your breath, moving in      and out.      Let your inhale become a little deeper and shorter, and your exhale become slightly longer and slower. Can you notice a difference in the sound of the breath as it comes in,       and goes out? 

Notice the way your body moves as you breathe.     Notice what moves up as you breathe       and what moves down as you slowly exhale.     It may be your shoulders and chest.       Or it may be your stomach and chest. 

Feel the part that moves up as you inhale, and feel the part that slowly and softly moves down as you exhale. Imagine the short fast rise, and the long slow drop, like a wave rising and rolling up the beach.

As you continue to breathe in and out,     and your body rises and falls,    let your eyes focus lower and lower toward the floor. 

With each exhalation, and each drop in your body, let your eyes focus lower and lower toward the floor.     Half way down.        

Focus on the floor. Now focus on your feet …now focus on your knees.       Now as you breathe out and your body settles down, let your eyes close.

Now with your eyes closed, notice the sound of your breath as it comes in and out.      Which is louder, the breath in or the breath out?  Notice any differences of loudness, or the length of each breath.      

And notice the temperature of the air as you inhale.      Is it cool or warm?  What is the temperature of the air as you inhale it into your nose?  And what do you notice as you relax, exhale and breathe out?  

Pay attention to what you smell in the room. Notice the odors that flow in as you inhale.      What comes to mind?      

Now just relax all through your body.     From the top of your head      down your neck and shoulders your chest and back  your arms and hands your stomach  your hips and thighs  your legs and ankles      your feet and toes.       Let a wave of relaxation flow down your body.       Imaging the muscles getting soft and warm and pink as the blood flows and relaxation moves down from head to toe. 

With each exhalation you get more and more relaxed. 

It’s time to re-alert. Now bring your attention back to this room.    Start at your toes.    With each inhalation, get tone and energy and strength and comfort flowing back up your body.    Feel your legs firm and toned,    your hips and thighs    your fingers and hands   your arms    your stomach, chest and back    your shoulders    your head and jaws. Now open your eyes and be fully back.

Let’s talk about your experience with hypnosis. Tell me what you noticed

After alerting the patient, discuss the experience. Ask the patient to tell you what hypnosis was like for them, what they thought, what they imagined, what they felt, what emotions they experienced.
Remember that many patients worry that they are not doing a good job. They may say “I’m not doing it right. It doesn’t feel like I’m hypnotized. I heard everything you said”. 

Explain that there is no “right” way; everyone feels different in hypnosis. They may hear every word, although it is fine if they drift off into hypnosis. They will learn more when they do self hypnosis.

STEP 2 Setting up a signal or cue for self hypnosis.

Next, before going into hypnosis, ask the patient to create a cue or trigger that they will use to induce their self hypnosis. The cue may involve physical movement such as pressing two fingers together, or an auditory response like softly saying the word for “relaxation”, or a visual image of a safe and pleasant place, like a warm home. For the best effect, a self hypnosis cue can combine all three.  

Script for step 2—Setting up a signal or cue for self hypnosis

Putting yourself into hypnosis is easy if you have a cue or signal that you use every time. The signal can be a sound, such as particular word that you say to yourself.  It might be as simple as the word "calm" or "relax" or the name of a person who makes you feel happy and peaceful. 

Another type of signal can be the mental memory picture of a place where you felt relaxed and safe.  It might be a place you use now, a place from your past, or a place that you make up totally in your imagination.

A signal can also be a sensation, such as the muscle feeling you get from pressing two fingers together in a circle and then releasing them.

The best kind of signal would be to use all three.  Perhaps you can take a deep breath, hold it, say your signal word, imagine your signal picture, press your fingers together, and then let your breath out slowly as you drift back into relaxation.

Now, let s talk about what you are going to use as a cue, when you do self hypnosis.
Step 3   Using a cue for inducing self hypnosis

Now induce hypnosis for a second time. You may want to repeat some parts of Script 1. When the patient seems to be in deep hypnosis suggest they notice the sensations and feelings of hypnosis in their body. Then, while noticing these sensations, ask the patient to tell them self to touch and/or say and/or imagine their signal. The goal is to have the patient themselves associate the cue with the experience of hypnosis. After practice, every time the patient recalls the cue, the feeling of hypnosis will come back

Script for Step 3--Using a cue for Self hypnosis induction 

Now you are going to learn to do self hypnosis. Let’s start by picking a spot to focus on, some place above your line of sight, where the wall and the ceiling come together. While you are watching that spot, breath in and out regularly,  as you always do. 

Now just relax all through your body. From the top of your head      down your neck and shoulders   your chest and back your arms and hands  your stomach your hips and thighs your legs and ankles your feet and toes. Let a wave of relaxation flow down your body.       Imaging the muscles getting soft and warm and pink as the blood flows and relaxation moves down from head to toe. 

With each exhalation you get more and more relaxed. This time, as you breathe out, let your eyes close smoothly and easily.
Now take a deep breath …hold it … give yourself the cue you set up to enter hypnosis,  exhale and relax into hypnosis.. Ask yourself to feel the sensations, see the pictures, hear the sound.
Repeat the connection between the cue and hypnosis. Take another deep breath,  hold it again give your cue exhale and relax into hypnosis.     Actively make the connection. And now make the connection again.        Repeat until the cue brings the sensations of being deep in hypnosis.

Now give your self a suggestion, in your own words, that each time you do your self hypnosis you will find it easier and easier to go deeper and deeper, that your suggestions will seem to be automatically carried out. 

Now realert yourself. Tell your self to bring your attention back to this room. Start at your toes. With each inhalation, notice the tone and energy and strength and comfort flowing back up your body. 
Feel your legs firm and toned,   your hips and thighs   your fingers and hands   your arms and shoulders   your stomach, chest and back   your head and jaws.   Now tell your self you can open your eyes and be fully back

Bring the patient out of hypnosis, and make sure they are fully alert. But do not discuss the experience. Move right away to the next step, checking their self hypnosis. 

Step 4 checking the use of self hypnosis..

If they have learned the three steps well, the patient should be able to take themselves into and out of a light self hypnosis with out any help from you. Notice that in this check you do not do the induction, you ask the patient to do it themselves.

Script 4  checking self-hypnosis.

Now before we talk about your experience of self hypnosis, I’d like you to do these three things. Listen while I tell you what they are.

On the count of 1, please take a deep breath and hold it.

On the count of 2, close your eyes   and give yourself your cue.  

On the count of 3, breath out,   relax,   and go into self hypnosis. 

OK, here we go.

ONE   (the patient should take a deep breathe and hold it.)

TWO   (the patient should close the eyes, and give the cue)

THREE   (The patient should breath out, relax, and go into hypnosis)

Watch the patient. Wait for a short time, at least a minute, as the patient goes deeper and deeper into hypnosis. Then, if you and the patient made up a suggestion for treatment, ask the patient to repeat the suggestion in hypnosis.
Now re-alert yourself.  Bring your attention back to this room.  Start at your toes. With each inhalation,   get tone and energy and strength and comfort flowing back up your body. Feel your legs firm and toned,     your hips and thighs your fingers and hands  your arms and shoulders     your stomach,   chest and back   your shoulders  your head and jaws. 

Now open your eyes and be fully back. 
After the patient comes out of hypnosis, discuss the experience. Bring the patient’s attention to any noticeable differences between their first and last, or self directed hypnosis. If you feel the patient does not understand how to get into self hypnosis, practice again. . Repeat any steps that the patient did not do correctly. It is a good idea to repeat often enough so the patient can enter self hypnosis with no outside help.

At this point you can discuss with the patient the suggestions for self hypnosis, and how often to use them. Make plans for any follow up sessions.

6. Author Reference

Wark, D. (1996) Teaching college students better learning skills using self-hypnosis. American Journal of Clinical Hypnosis, 38(4), 277-287.

7. Instructions 

Do the exercise (Exhibit A), discuss results (Exhibit B) and reinforce your learning with the feedback quiz (APPENDIX 4) 

8. DVD - Hypnosis & self-hypnosis demonstration for discussion etc.. 


Exhibit A   An Experiential Exercise for Self Hypnosis

Here is a three part exercise that will help a health care worker or a patient get ready for hypnosis. It starts the process of focusing your attention on your body.

PART 1

Take a deep gentle breath, fill your lungs, and hold it for the count of five. Then slowly relax as you let your breath out.

Stop. Did you notice how your breath sounds and how your chest and shoulders feel as they first raise and then slowly drift back down? If not, do Warm Up Step 1 again. When you can feel the rise and fall, go to Step 2.

PART 2

Put your feet flat on the floor. Take another deep gentle inhalation and hold it. Lightly, gently push down on the floor so you slightly tense your feet, ankles, calves and thighs. Hold for a count of five, and then slowly exhale.

Stop. Could you feel your body’s slight upward lift, as if you are pushing yourself up and out of your chair, as if you are floating upward? Did you notice the heaviness as you settle back into your chair? If not, repeat the exercise again, until you do. Then go to the next step.

PART 3

Take another gentle inhalation and gently tighten every muscle in your body, from toes up to your forehead. Notice the tension all through your body. Hold for a count of five, and then slowly relax your whole body as you exhale.

Exhibit B    Questions for discussion:

1. As you did the warm ups, did you notice the slight changes in your body? Could you feel the lifting and settling, the tension and relaxation? 

2. What did you notice about any changes in your breathing, your thoughts and images? Did you have any feelings of calmness and relaxation? 

3. Did you focus deeper inside your body? That is, did you get more and more aware of how deeply you breathe, and how fast or slow your breath goes in and out, and how warm or cool you feel and what images seem to float through your mind? If not, do the three warm up steps again. Hear the small changes in the sounds your body makes, watch for those shifts in clarity of your mental images, feel your emotions that come and go.

4. How can you adapt the exercise to your cultural environment?

5. Other reactions?
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Chapter 3  Meditation & Hypnosis
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1. INTRODUCTION

There are many different characteristics between meditation and hypnosis. Meditation is historically more sophisticated and complex than hypnosis, but they have many concepts in common, as they both relate to mind-body healing.
Meditation may be defined as the self-regulation of attention to suspend the normal stream of thoughts resulted in quiet of the mind and opening-up of the deeper layer of consciousness, subconsciousness or even transcendental consciousness. Hypnosis use therapist-assisted, guiding, suggesting to reach the altered state of consciousness for some specific purposes.
Meditation and yoga have been used for thousands of years in order to promote a balanced mind, better physical health and ultimately freedom from suffering.

While hypnosis helps to overcome specific problems, meditation is holistic and helps to improve all areas of life.

However both meditation and hypnosis have complex implications related to beliefs, and although very effective, they have not yet been validated as EBM by Cochrane standards. 

Outlined in this chapter is a brief explanation of meditation and then some simple meditation and breathing techniques, so similar to hypnosis, which can be used to improve the quality of life.

2. MEDITATION AND THE TREASURY OF DHARMA

Dharma has many different meanings in Buddhist text; it means nature, way of living, scriptures, path and not just meditation. 

The primary purpose of meditation practice is to get rid of suffering, the pain which pervades us both physically and mentally. Because ego is the root of all sufferings, meditations make us understand the nature of sufferings, ego and transcending the root cause. 
Dhamma involves the four noble truths of suffering (nature, origin, cessation, and path). These noble truths are the universal rules of cause and effects which can be adapted to any problem solving strategies. Wisdom and loving kindness are the uplifted qualities of the mental state from Dhamma practice which included meditation. 
Meditation practice in Yoga as taught by Patanjali consists of  3 phases

a. Dharana : concentration or  holding the mind to one thought.

b. Dhyana : Contemplation, "meditation"
c. Samadhi : Absorption, Mind merging with inner, higher consciousness forms, including absoluteness.
Meditation in Buddhism can be roughly divided to 2 types:

a. Concentrative meditation ( mantra meditation)

b. Mindfulness meditation(insight meditation, opening-up meditation,Vipassana )

Perhaps, this can best be briefly illustrated by a short glossary of key Meditation concepts, some of which relate to health:

Arhat - Enemy destroyer; one who has overcome the forces of Karma and delusion; has eliminated suffering and the causes of suffering from his mental continuum.

Arya - Superior being; one who has a direct, non-conceptual realization of emptiness or the ultimate mode of existence and is assured of liberation.

Bardo - Intermediate state between death and rebirth.

Bodhicitta - Mind of enlightenment; a special state of mind aimed at benefiting all human beings and characterized by the wish to attain full enlightenment; it has two aspects: the wishing Bodhicitta, and the engaging Bodhicitta and is the essential quality of the great vehicle (Mahayana).

Bodhisattva - A person whose character is effectively imprinted with Bodhicitta.

Buddha (The awakened one)- a being who has attained liberty from the two obstacles; the delusions and their subtle imprints; and has perfected the positive qualities such as wisdom, compassion and all abilities.

Geshe - Wholesome friend, a spiritual master; a title gained by a monk who has mastered the five great treatises of logic (Pramana), perfections (Paramita). view of the middle way (Mad-hyamika), phenomenology (Abhidbarma) and discipline (Vinaya).

Hinayana - Small vehicle; a path and practice of Dharma aiming primarily at individual liberation from conditioned cyclic existence.

Karma – Action; actions of body, speech and mind, both wholesome and un-wholesome, which are the cause of suffering and happiness within cyclic existence.

.

Mahayana - Great vehicle; path and practice of Dharma aimed at attaining enlightenment for the sake of all beings. See Bodhicitta and Bodhisattva.

Nirvana - Beyond sorrow; state of complete liberation from conditioned cyclic existence and its causes.

Paramita – Perfection; practices of the Mahayana path, which accomplish generosity, ethics, patience, joyful effort, concentration and wisdom. and transcend the practices of the small vehicle.

.

Sutra - Collection of teachings; general teachings which Buddha Shakyamun: has given for both Hinayana and Mahayana disciples.

Tantra – Continuum; special teachings of the Buddha given to Bodhisattvas; complex, sophisticated method of meditation.

Perhaps all of this will motivate you to study the text book - Treasury of Dharma.

3. Breathing Techniques 

This meditation involves sitting and watching the breath. Simply let the breath come and go naturally either focusing on the whole of the lungs or being aware of the more subtle sensations around the nose.  Each time the mind wanders, bring it back to the breath in a gentle and relaxed way with the passive attitude (without expectancy). 

One pattern of focusing to the breath in Buddhist meditation is to focus at the movement of the belly, up and down along with the breathing.  The explanations to this technique are to shift the sense of presence or using of the body sensation as a mental device. For some people, it is easier to observe the movement of the belly than the sensation at the nostrils which is more subtle. 
The breath may directly link the conscious and subconscious mind. It reflects emotions, and with stressed becomes fast and irregular. When relaxed it slows down and becomes smooth. By bringing breathing into the conscious mind and altering our breathing, we can influence our emotions.

To regain control over a situation and dilute any unwanted emotion, breathe in while counting to 7 and breathe out more slowly, counting to 11. This activates the parasympathetic nervous system, which aids relaxation.  Focus on the numbers by counting, moves brain activity away from the disturbing thoughts, the mind becoming more centered. This technique alleviates anxiety and can be used discretely in public.

Alternate nostril breathing with the Pranayama system of yogic breathing, can regulate the energy flow in mind and body, and thus restore balance.  

Breathe deeply and keep changing nostrils when your lungs are full. Start the exercise covering left nostril with the thumb and breathe in through the right nostril. When lungs are full, hold breath for a few seconds and then release the left nostril, cover the right, and breathe o through the left.  Similarly breathe in with the left,  hold for a few seconds and change nostrils again

Do this 10/15 times. It balances the two halves of the brain and also calms the mind and nervous system.  It may help to heal problems. 

Be careful! Pranayama needs close supervision in practice with an experienced master, because it requires such strenuous practice.  Thus it may not be suitable for patients with physical disease, because of possible pneumothorax. 

4. MEDITATION  FOR CALM

The breath is a natural anchor to still the mind as breathing continues throughout the day and night. Watching it can have a great calming effect as it rhythmically enters and leaves the lungs like waves breaking on the shore. 
Just barely observe the breath with fully accepting attitude, without any manipulating to the natural breath. The mind will eventually be calm and quiet. 
Some variations of practice are to imagine stress gradually leaving the body as black smoke without forcing, and relaxation entering the body as white light.

5. MEDITATION ON BECOMING THE PRESENT

Watching the breath brings the mind into the present moment, since the mind naturally wanders to thoughts of the past and future all the time. The truth is happiness, always be here and now.
The mistake often made during meditation is to feel bad about imagination and daydreaming and becoming disheartened.

The key is to congratulate the part of the mind that realizes when the mind has wandered, so that it becomes peacefully aware of the new present moment. This actively encourages the conscious mind to wake up and be still, improving with each meditation. 

Posture is important. In thinking about the future, you may tend to lean forward too much, so simply sit upright again, and become more in the present.

6. MEDITATION FOR DEVELOPING ACCEPTANCE

When we can be happy by simply watching the beauty of the breath  for long periods of time, then we  become less irritable and more at peace with ourselves.  

Acceptance begins within yourself when you learn to accept yourself unconditionally. Start with the accepting the breathe as it is, follow with accepting the thoughts, body sensations, emotions, self-image. Then the accepting attitude will permeate to every aspect of your life and surrounding situations.  The accepting attitude is cultivated deeply in our personality which will express in the ways we react to the life. 
By accepting situations that are beyond our control, we can act more rationally and put ourselves in a better position to make any necessary changes.

7. Meditation on Goodwill and Compassion: 

Calm the mind by focusing on the breath.  Cultivate a feeling of gentle goodwill and deep respect towards mind and body.  Internally repeat the words:  “May I be well and happy' and imagine a warm glow of acceptance spreading from the heart. 

Pass this feeling of goodwill and acceptance (G & A) on to a friend, wishing him or her well.

Then pass G & A on to someone who you have neutral feelings towards. Then pass G & A to someone you have difficulty with. And finally spread G & A to every living being.

Developing an open-heart benefits the self and all those around you.  Blame and anger simply lead to more internal suffering. If someone acts maliciously to you, this is because they themselves have internal pain and so out of compassion, generate the desire to free them from their sufferings. 

We are all living, breathing humans who simply want to be happy. By cultivating a clear mindful of unconditional love, difficult issues are most likely to be resolved. It is a universal law of attraction which the power of love draw loving kindness and forgiveness to life. 
8. Mindfulness

Mindfulness meditation requires the cultivation of a particular attitude or approach including eleven golden rules:
   1.  Don't expect anything

   2.  Don't strain

   3.  Don't rush

   4.  Observe experience mindfully, don't cling to or reject anything

   5.  Loosen up and relax

   6.  Accept all experiences that occurred
   7.  Be gentle with yourself and accept who you are

   8.  Question everything

   9.  View all problems as challenge
10.   Avoid deliberation

11.   Focus on similarities rather than differences.

In habitual tasks we daydream with light trance state, thinking about the past or the future, but we are rarely the present.  At these times move awareness around all of the senses, letting go of any other past and future concerns. 

For example, when washing up, you may become aware of the sensation of the water on your skin, or the sight of the shapes under the water or the sounds that the water makes. When eating, you can slow down and even close your eyes so that you can devote your awareness to the tastes. 

Practicing this kind of mindfulness often develop a deeper connection with the world, discovering that the senses, become much sharper, more acute and enjoy the simplest of things.

Allot just a few minutes or more a day to formally sitting for meditation. Try kneeling or sitting cross-legged on several cushions, or sit on a fairly high chair.   When sitting try to keep the spine upright and posture relaxed. Imagine the back of the skull being gently pulled upwards and the base of your spine downwards, this helps the posture remained upright. 

Practice meditation with any opportunity such as while on the train or waiting for a friend. Meditation is not just something to sit down to do, but more a bringing of awareness to the breath, at any time.

9. THE CURRENT STate of RIGOROUS SCIENTIFIC Research on Meditation Practices for Health in 2007 
Research on meditation was conducted by the University of Alberta Evidence-based Practice Center (EPC) under contract to the Agency for Healthcare Research and Quality (AHRQ) in July 2007.

Objective: To review and synthesize the state of research on a variety of meditation practices. The research was designed examine; the efficacy and effectiveness of different meditation practices, in terms of physiological and neuropsychological outcomes.

Results: Five broad categories of meditation practices were identified (Mantra meditation, Mindfulness meditation, Yoga, Tai Chi, and Qi Gong). 

Characterization of the universal or supplemental components of meditation practices was precluded by the theoretical and terminological heterogeneity among practices. 

Evidence on the state of research in meditation practices was provided in 813 predominantly poor-quality studies. 

The three most studied conditions were hypertension, other cardiovascular diseases, and substance abuse. 

Sixty-five intervention studies examined the therapeutic effect of meditation practices for these conditions.

Meta-analyses based on low-quality studies and small numbers of hypertensive participants showed that TM®, Qi Gong and Zen Buddhist meditation significantly reduced blood pressure.

Yoga helped reduce stress. Yoga was no better than Mindfulness-based Stress Reduction at reducing anxiety in patients with cardiovascular diseases. 

No results from substance abuse studies could be combined. 

The role of effect modifiers in meditation practices has been neglected in the scientific literature. 

The physiological and neuropsychological effects of meditation practices have been evaluated in 312 poor-quality studies. Meta-analyses of results from 55 studies indicated that some meditation practices produced significant changes in healthy participants.

Conclusion: Many uncertainties surround the practice of meditation. Scientific research on meditation practices does not appear to have a common theoretical perspective and is characterized by poor methodological quality. 

Firm conclusions on the effects of meditation practices in healthcare cannot be drawn based on the available evidence. Thus future research on meditation practices must be more rigorous in the design and execution of studies and in the analysis and reporting of results.

10. CONCLUSIONS - Meditation as a way of life

Rigorous clinical hypnosis has much in common with rigorous meditation.

Intentions for daily meditation practice, often fail in busy lives. Meditation with a partner or group may be helpful. 

Meditation doesn't always have to be about discipline and formal sittings, it can be more of a way of life.

The principles can be applied to our daily lives and applied whenever we need them.
There are many different characteristics between meditation and hypnosis, but they many concepts in common, as they relate to mind-body healing.

Meditation and yoga have been used for thousands of years in order to promote a balanced mind, better physical health and ultimately freedom from suffering.

Traditional very rigorous meditation techniques have not been yet been scientifically validated, but in 2007 some Cochrane meta-analysis projects were initiated. 

Perhaps some EBM validation reports will be available in 2008.
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12. INstructions -  Now do the exercise (Exhibit A), discuss results (Exhibit B)  and reinforce your learning with the feedback quiz (APPENDIX 4)

13. DVD – Meditation demo. for discussion etc.

Exhibit A - Experiential Exercise for Meditation 

Instructions:

With a partner, get into the correct position and practice the meditation on goodwill and compassion from the text.

Exhibit B – Questions for discussion:

1. How effective was the exercise?

2. Why? Compare meditation with hypnosis?

3. How can you adapt the exercise to your cultural environment?

4. Other reactions?
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Chapter 4 - Mind-Body Therapy
Ernest Lawrence Rossi, PhD
Kathryn Lane Rossi, PhD
Los Osos, California

1. INTRODUCTION TO A CREATIVE DIALOGUE WITH OUR GENES
This chapter presents therapeutic hypnosis and mind-body therapy as a “creative dialogue with our genes”. While this approach is consistent with current neuroscience and much practical clinical experience, it has not yet been validated to meet the criteria of Evidence Based Medicine (EBM) and Cochran meta-analysis.

There is a need to report the implications of current neuro-science research for mind-body therapy, and to provide innovative approaches to hypnosis and healing, that are easy to learn and practice in brief therapeutic interventions, by health workers, without a background in neuro-science. The full scientific report of the authors is provided for deeper study in the DVD.

This brief printed text presents basic concepts, in a simple way that can be easily absorbed by primary health care workers and others. It mainly concentrates upon practical application, with relatively simple approaches that have been taught to caregivers in practical workshops throughout the world for many years. Each approach is capable of many variations with more experienced therapists.
2. Patients Can Heal Themselves

The basic concept of mind-body healing is that the patient’s own creative activity evokes activity-dependent gene expression, brain, and behavioral plasticity and the so-called “magic and miracles” of mind-body healing.  It is the deeply meaningful and creative replaying of the listener’s own mental processes that creates hypnotic experience, problem solving and healing. 
The locus of healing is within the patient; the therapist has no mysterious or extra-ordinary powers of programming, control or healing (1).

Patients heal themselves when they are fortunate enough to receive appropriate “therapeutic suggestions,” that function as “implicit processing heuristics,” which evoke the psychological experiences of novelty, enrichment and activities that generate activity-dependent gene expression, brain plasticity and mind-body healing (7).

The ideal of therapeutic suggestion is to facilitate the natural dynamics of implicit and explicit processes in the adaptive reconstruction of the neural networks of mind, memory and behavior, not to merely influence or program the patient with direct, indirect, or covert suggestions.

3. Mind-Body Therapy

Medical pioneers such as Anton Mesmer (1734-1815) and James Braid (1795-1870) originally explored hypnosis as a method of healing had little understanding of how it worked. James Braid’s defines hypnotism as a study of reciprocal actions and reactions of mind and matter upon each other.

Even today, 150 years later, exactly how psychophysiology operates in mind-body therapy is poorly understood.  There are no generally recognized departments of therapeutic hypnosis or mind-body therapy in our universities and medical schools that conduct systematic research on these therapies.  Within the past generation, however, the new discipline of neuroscience has emerged with the advent of new technologies for scientific investigation.
The classical four stage creative process for health care included:

Stage one is getting and idea and starting to work on a problem.

Stage two is the sometime difficult experience of struggle and conflict trying to solve the problem.

Stage three is the creative moment of getting a flash of insight.

Stage four is the happy verification of the problem solution (15).

But how does the mind-body healing get from the brain into the body?  One obvious answer is that “the nerves” carry messages between mind, brain and body.  A more subtle pathway  is via hormones, growth factors, etc, synthesized in the brain in response to environmental signals  and stress, which are then transmitted as “molecular messengers” through the blood stream to potentially every organ, tissue and cell of the body as illustrated in figure four (21).

Functional magnetic resonance imaging (fMRI), DNA microarrays and bio-informatic databases, for example, have made a great deal of research available, for understanding hypnosis and therapeutic suggestion related to mind-body therapy.

4. Innovative Approaches

The current evidence of the degree of involvement of gene expression and brain plasticity in memory, learning, behavior, education and psychotherapy is still controversial at this time but it is being strongly implied by many scientists (32).

Mind-body communication, via our nervous system, takes place almost instantly in milliseconds. The flow of mind-body communication via molecular messengers such as hormones, etc, in the blood stream throughout the body requires about a minute.  When these signals are received by cells, many of them are communicated to the nucleus of the cell where they “turn on” genes (gene expression).

Genes express a DNA code to make proteins that are “molecular machines” that can carry out the actual physical healing in mind-body therapy.  As illustrated in figure 4, an entire cycle of mind-body communication and healing as well as the ordinary activities and performances of daily life takes about 90-120 minutes.

This is sometimes called an “Ultradian Cycle” (in contrast to the “Circadian” or daily 24 hour cycle). In chronobiology (the biology of time) it is also called “The Basic Rest-Activity Cycle” (BRAC), (22, 23).

There is a wide range of interrelated psychobiological functions that manifest aspects of the BRAC when “immediate-early genes,” are turned on within minutes of receiving salient environmental cues of novelty, reward or enrichment.

This means that a fundamental unit of mind-body communication and healing can be initiated and sometime actually take place within the typical time parameters of a single session of therapeutic hypnosis or psychotherapy.  It is noteworthy that Milton H. Erickson, MD (7), generally regarded as one of the most innovative psychotherapists of our time, typically conducted his sessions of therapeutic hypnosis for 90-120 minutes.

Brain plasticity is regarded as the physical basis of the natural transformations of mind, consciousness and behavior.  Direct evidence for gene expression facilitated by therapeutic hypnosis and psychotherapy remains sparse at this time, however (7, 23, 27-31).

5. Practical  Application – Four Steps

The four-stage creative process of therapeutic hypnosis are all variations of Erickson’s Hand Levitation method of inducing therapeutic hypnosis and facilitating psychological problem solving and mind-body healing (7):

Step One: Initiation - Symptom Scaling & Privacy - A natural induction to activity-dependent Ericksonian work begins with the typical history taking in brief psychotherapy.

Step Two: Incubation - The Dark Night of the Soul  - This is the valley of shadow and doubt, or “the storm before the light” that is portrayed in the poetry and song of many cultures.  Emotional conflicts and symptoms that come up are the mind-body language about unresolved problems at an unconscious level that require review and re-construction.

Step Three: Illumination – The “Ah-ha” Experience - This stage is characteristic of the  famous “Ah-ha” or “Eureka” experience celebrated in ancient and modern literature when  the creative process is described in the arts and sciences.

Step Four: Verification – Reality Testing - What current life changes does the client

want   to make as a result of this creative experience?

The therapist’s job here is to:

Facilitate a follow-up discussion to validate the value of the psychotherapeutic  process and;
 Reframe Symptoms into Signals and Psychological Problems into Inner Resources.

The symptom scaling of the subject’s subjective state of being before and after the psychotherapy can be a validation of therapeutic progress, problem solving and healing.

This process is illustrated the training exercises (Figures 1, 2, 3)
Figure 1.  Facilitating the Four Stage Creative Process with Hand Mirroring
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	Stage 1: Preparation:  Sensitization & Ideodynamic Experiencing. "Place your hands up with the palms facing each other in a symmetrical manner about 7 to 8 inches apart [Therapist demonstrates]...  With great sensitivity, notice what you begin to experience ... Is one hand warmer or cooler than the other?  …Lighter or heavier? … More or less flexible? ….Stronger or weaker?  A force or energy pulling them together or apart? …Do they seem to move with a mind of their own? …Allowing those hands to express whatever they need to about your feelings and life situations?
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	Stage 2: Incubation: Accessing, Reviewing, and Creatively Replaying Salient State-Dependent Memory, Learning, and Behavior. "Will just one of those hands now begin to drift down slowly to signal that your inner nature will now explore some private...even secret emotions and memories...?  Courage to receive all that is needed? …One part of you experiencing that as fully as you want to…while another part guides you safely to a satisfactory solution”.
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	Stage 3: Illumination:  The Novelty-Numinosum-Neurogenesis Effect. "Will the other hand now drift down slowly as you explore possibilities of healing and problem-solving?... Will that hand go down slowly signalling when you are ready to begin to experience something new?... Interesting? ... Curious? …Experiencing what you need for healing… Exploring sources of strength and success as that hand comes to rest?”
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	Stage 4: Verification: Reframe Symptoms into Signals & Problems into Resources. When your inner mind knows you can continue these positive developments and when you can enjoy taking a break several times a day to review and strengthen your progress… What will it feel like to come back to a full awakening?  [Review the entire session by Reframing Symptoms into Signals and Problems into Inner Resources for Self Care.]  


Figure 2.  Therapeutic Focusing for Clarity and Strength
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	1. Preparation: Wanting and not wanting.

“Everyone wants something very much on the one hand … [Therapist models by holding out one hand with the palm facing upward as if receiving.]  At the same time most people have some idea of what they do not want on the other hand… [Therapist models the other hand with a palm facing outward position as in a “stop” gesture.]

“As you tune into yourself, you can begin to wonder which hand feels like the side of you that wants something and which hand expresses what you do not want… That’s right, test one hand and the other to experience, which expresses two opposite sides of your nature.  [Therapist models by making a few tentative alternating gestures of the receiving and stop gestures with one hand and the other with an exploratory attitude to find which side feels right expresses which part.]  
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	2. Incubation: Accessing motivations and creative replay.  “That’s right, as if each hand and arm has a mind of its own… each going their own way…?  [The therapist pantomimes a dramatic confrontation between the two hands with slow exploratory movements.] Sometimes together…sometimes apart..?  Allowing that to continue until…? One hand pushing away memories, conflicts or difficulties, while the other hand receives what you need for healing.
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	3.  Illumination:  Creative Replay, discovery and surprise.
[Therapist continues to model a psychodrama between the hands to encourage the person with supportive implicit processing heuristics.]  “That’s right… how does it come to its own natural resolution…?  Letting that inner drama play itself out in its own way.  Yes, honestly letting it guide you in ways that may seem surprising…? [Pause]  All right, what was most surprising (curious, unexpected, meaningful, etc.) to you about all that…? What is most rewarding in your experience now?
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	4.  Verification: Review and self-prescribed behavioral change. [The person usually comes to experience spontaneous resolution of the inner journey within 15 or 20 minutes and usually feels ready to say something about it.]  Are you clear about what you need to change? …What you need to let go of in your life? …What you need to receive for strength and well being in your life?  What changes will you now make in your real everyday life to optimize healing?


Figure 3.  Problem Solving by Integrating the Opposites
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	1. Preparation: Facilitating self-awareness and self-sensitivity.  

“When you are ready to do some important inner work on that problem will you hold your hands above your lap with your palms up… as when you are ready to receive something?  [Therapist models]

As you focus on those hands in a sensitive manner, I wonder if you can begin by letting me know which hand seems to experience or express that fear (or whatever the negative side of the patient’s conflict may be) more than the other…?  [As soon as the person indicates that one hand is more expressive of the problem or symptom than the other, the therapist goes on to stage two.]
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	2. Incubation: Accessing Resources and Creative Review.  

“Wonderful… now I wonder what you experience in your other hand, by contrast,… at the same time…?  What do you experience in that other hand that is the opposite of your problem [issue, symptom, etc.]?  
Good, as you continue experiencing both sides of that conflict [or whatever]…at the same time…Will it be okay to let me know what begins to happen next…? Reviewing and replaying that until…?
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	3. Insight: Creative Replay, Intuition & Creative Possibilities.

“Becoming more aware of…? Interesting…?  Something changing…? And is that going well…?  Is it really possible…? Something new? …Continuing to explore positive possibilities …Appreciating the value of what you are experiencing… knowing what is best… most important? …Your own way of helping yourself? …
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	4. Verification: Reintegration, reframing & self-prescriptions.

“What does all this experience mean to you…?

How will you experience [behave, think, feel, or whatever] differently now…?

How will your life be different now…?

How will your behavior change now…?


What will you do that is different now…?

What recommendations do you prescribe for yourself as a result of this creative experience today?


6. Practical Application – Advanced Approach to Mind-Body Healing

The previous three highly structured activity dependent approaches to therapeutic hypnosis are appropriate for health care workers and students and professionals in mental health on many levels.  

The following clinical approach is unstructured, however, and requires more extensive professional training in psychodynamics and psychosomatic medicine, because it deals with medical symptoms. It is considered to be an advanced approach that should be conducted only with adequate medical supervision 
Figure 4 Stages 1-4 are an artist sketches of how this patient with rheumatoid arthritis experienced the four stage creative process of mind body health. 

The “thought blooms” of the therapist are his conjectures of what the patient may be experiencing on all levels from the molecular-genomic to the cognitive-emotional-behavioral.  

This is a highly speculative interpretation that is consistent with the neuroscience and  bioinformatic perspective. Research is now urgently needed to assess these conjectures with fMRI, DNA micro-arrays, etc (4)

Figure 4.  An Advanced Approach to the Four Stage Creative Process in       Mind-Body Therapy
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	Stage One: The therapist models a delicately balanced and symmetrical hand position a few inches above the lap to initiate a hand levitation approach to the induction of therapeutic hypnosis.  The therapist wonders what stage of the basic rest-activity cycle (BRAC) the patient may be experiencing, whether CYP17 — the social gene — is becoming engaged as a natural manifestation of the psychotherapeutic transference and to what extent immediate-early genes (IEGs) such as c-fos and c-jun — associated with a creative state of psychobiological arousal, problem solving and healing — are becoming engaged
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	Stage Two: The patient experiences psychobiological arousal (associated with behavioral state-related gene expression (BSGE).  She evidences surprise and confusion about her unusual sensations and involuntary movements that were not suggested by the therapist. The therapist wonders how to facilitate the psychosocial genomics of immunological variables such as interleukin-1, 2 and 1β associated with Cox2 that has been implicated in rheumatoid arthritis which is the patient’s presenting symptom.
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	Stage Three: of the creative cycle wherein the patient experiences the playful activity-dependent exercise of shadow boxing as a creative breakout of her typically restrained hand and finger movements associated with her rheumatoid arthritis.  Future research will be needed to determine if activity-dependent gene expression (ADGE) — such as the CREB genes associated with new memory and learning — as well as the ODC and BDNF genes associated with physical growth and neurogenesis are actually being engaged during such creative moments.
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	Stage Four: of the creative cycle when the patient received a standing ovation from the audience.  The therapist speculates that the zif-278 gene will certainly be expressed in her REM dream states tonight to encode her new therapeutic experiences with this unusually strong show of psychosocial support (4).


7. OVERall

Nothing, it seems turns on gene expression and brain plasticity as much as the presence of others of the same species!  

Researchers consider this an example of the deeply conserved and constitutive nature of molecular-genomic experience at this deep psychobiological level of life. This means that it is highly likely that it is a life process that is common to most species –including humans."  
Yet the researchers consider this an example of the deeply conserved and constitutive nature of molecular-genomic experience at this deep psychobiological level of life.   This means that it is highly likely that it is a life process that is common to most species –including humans.  

This generalization to the human level would certainly have many interesting implications for understanding the psychosocial and cultural genomics of human behavior and society ranging from the dynamics of personal relationships to families, group processes, the madness of crowds, politics, war and peace as well as the seeming uncanny efficacy of psychotherapeutic demonstrations in the history of classical hypnosis (44). 

Psychosocial and cultural genomics is the newly emerging study of how our psychological and social environment interacts with gene expression in everyday life as well as the creative dynamics of human experience in the cultural arts, sciences and healing (29  

This chapter can only offer a tentative outline to help students and therapists conceptualize the deep psychobiology of therapeutic hypnosis on all levels from gene expression and brain plasticity to the psychosocial dynamics of problem solving and healing.

While gene expression is currently being documented as a source of individual differences between human groups (51), the significance of gene expression and brain plasticity for human behavior, consciousness, relationships and health remains a topic of scientific scrutiny, interpretation and debate at this time (52). 

A full research report of the authors is provided for deeper study in the DVD.
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Exhibit A  - An Experiential Exercise for Mind-Body Therapy

Instructions:

a.  Study the exercise in Figure 1.

b.   Practice with a partner.

Exhibit B – QuestionS for discussion:
1. How effective was the exercise?

2. Why?

3. How can you adapt the exercise to your cultural environment?

4. Other reactions?
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Chapter 5  Therapy & Healing of Milton Erickson

Betty Alice Erickson, M.S., for Milton H. Erickson, M.D.

Dallas, Texas
1. Introduction - The Erickson Philosophy of Therapy and Healing

This chapter is presented to demonstrate that therapy and healing can use hypnosis in various ways. In the past, when a search for organic causes of a disease or dysfunction was not successful, a patient was told dismissively, "It is all in your head." 

Today, we know the mind is inextricably intertwined with the body. What is "mental" cannot be totally separated from what is "physical." Every disease affecting the body also affects the mind, just as each and every attitude, fear, belief and feeling affects the body.

Therapy is the treatment done to a person, healing is what the person does within. Therapy and healing are usually inextricably linked; healing is supported by good therapy and good therapy produces healing. 

Therapy is designed to facilitate healing or the process of becoming more whole, even if a complete cure may not be possible. Hypnosis is now a recognized adjunct to virtually all therapies. It can help provide healing in a multiplicity of areas including alleviation of many medical conditions. But we don’t yet understand its full potentials or even the complete extent of the abilities of the human mind. We are limited only by our mastery of hypnosis and our creativity. 

The use of hypnosis allows treatment providers more opportunities to help patients even in the midst of incurable or painful diseases. Illness and pain are inescapable parts of life and can be redefined as opportunities for internal growth and exploration. Unnecessary fear can be avoided to better facilitate medical therapy and internal healing. Even small positive changes can be recognized and appreciated which provides encouragement and a basis for continued healing.. Patients can be taught to explore and use their own internal abilities for healing.  

We should not expect total success for hypnosis with every patient, but be content with positively supporting the health care therapies to achieve progress towards healing. The use of the mind/body resources of the patient allows him to become an important and key member of his health team. As such, he becomes more highly involved and better able to explore and use perhaps still unrecognized abilities to influence his own healing. 

2. Milton Erickson, M.D. (1901-1980) 

Erickson’s work with hypnosis is becoming more fully recognized as part of healing rather than merely therapy. Almost completely paralyzed at 17 from a serious bout of infantile paralysis (polio), Erickson spent hours relearning to move and to walk  although he used a cane throughout his life. This struggle gave him an unparalleled opportunity to explore his own mind/body connection in the physical healing process. 
The last few years of his life, he became wheelchair bound because of post-polio syndrome. This gave him even more insight into the uses of trance as he learned more about pain management for his own inexorable physical deterioration. 

Probably the most outstanding practitioner of hypnosis of the 20th century and founding president of the American Society of Clinical Hypnosis, Erickson developed cooperative and indirect approaches to inductions to hypnosis. 

This allowed hypnosis to develop without the limitations of formal and more rigid inductions and understandings imposed by the hypnotist. It allowed subjects to use their own mind/body potentials to resolve problems in their own ways. 

Erickson assumed body and the mind were inextricably connected--even receptor sites and endogenous morphine of the auto-immune system as well as the information systems of the brain and nervous system. He believed the potential of the human mind had not been determined. 

Thus he designed treatment protocols using patients’ emotional resources to assist in achieving health through the “self-empowerment” of the human spirit, and manipulating sensory stimuli to resolve symptoms and promote healing.

Perhaps most importantly, he also believed patients had far more healing abilities than they consciously knew. He expanded patient thinking by believing in their own conscious and unconscious resources and by giving them curiosity and confidence about their own abilities. 

3. Applying Hypnosis to Medical Problems

Patients consulting medical practitioners have anxiety. This in itself can induce a trance state usually recognizable by a self-absorbed inward focus, a fixed gaze upon the medical person offering help, and ignoring of extraneous stimuli. Even hyper-vigilance with darting eyes and rapid breathing can indicate a trance state. Erickson knew all trances are not characterized by comfortable relaxation.   

The awareness of these trance indicators allow that already-created state of focused attention to be used productively. Joining the rhythm and the current perspective of the patient about the situation, a physician can present constructive ideas or suggestions. 
Patients can be taught how to respond in helpful ways and what to expect. These moments of trance offer communication at its highest level and the physician’s comments will be heard deeply. Hypnosis bypasses ordinary defences so learned limitations can become less unimportant. 
4. The Erickson Process For Therapy and HealinG 

The health care provider must learn the patient’s understanding of the problem. The patient’s beliefs about the causes, the severity and progression and regression of his symptoms make up the patient’s world and everything is understood through those beliefs. How does that patient view improvement vs. worsening of his condition? What is seen as palliative? If these indicators of the patient’s understanding of his situation are not understood and respected, the physician loses credibility.  

Only when the patient’s reality is heard and understood, can it be modified. The patient’s mind is then open to using internal resources to manipulate and heal because he no longer has to defend his own understandings of his situation. 
This communication of understanding can happen quickly and easily when the patient knows he has been heard and that the professional respects what has been communicated. The physician doesn’t have to believe the patient’s perspective. He merely has to hear and respect that information. 

One of Erickson’s classic cases to illustrate this is his response to the serious mouth injury of his young son. Erickson’s first words to his frightened and sobbing little boy were that the injury must hurt badly. His son then knew Erickson understood. He knew Erickson wasn’t trying to re-interpret the situation in ways that invalidated the boy’s own knowledge. 

Erickson admired the richness of the child’s blood and the child became distracted from his fear and pain. He focused on the qualities of his own blood because Erickson found them admirable. Then Erickson suggested washing the wound to see how quickly the water became red from the blood. He remarked that would be a good way to determine the real strength of the boy’s blood. The boy’s pain vanished as he became interested in watching his wound being washed, and checking how quickly the wash water became red.  

Erickson wondered if the boy would get more stitches than his big sister. The youngster immediately demanded the attending physician at the hospital give him “a lot” of stitches so he could have more than his sister did. 

Even this simplified version shows how the boy’s view was expanded from a world filled with a severe, bleeding wound into one where he controlled what he could, and one where he could be curious rather than frightened. All children compete with their siblings. Erickson’s comment about the number of stitches of the older sibling matched the boy’s internal desires to outdo his sister.  

The child’s pain and fear was eliminated as he concentrated on insuring the treating medical professional suture his wound with a lot of stitches. Professionals must remember that we don’t know all that a person can actually do with his mind. Sometimes even just a hint or question allows a productive conclusion to occur. 

This case also illustrates how hypnosis can be designed as support to specific treatments or situations. 
5. Naturalistic Hypnosis

Naturalistic hypnosis is that which is created by the situation at the time and enhanced by the practitioner. This allows the patient to be directed to utilize his own resources without a more lengthy induction. Erickson’s use of this was illustrated by the above case. 

The trance state is enhanced by intentness of speech, looking into the patient’s eyes and the calm confidence that the patient will hear and understand exactly what he needs to do. 

Wording is carefully selected to enhance positive responses. The physician is always interested in how and when discomfort becomes less. To ask when pain increases is an indirect suggestion to feel more pain. 

6. Creativity

Erickson’s creativity with hypnosis in the medical field can be illustrated in many ways. As he suffered so severely from pain, he focused a great deal of his energy on this. Several methods well adapted to naturalistic and indirect trance states are illustrated here: time distortion, amnesia, hypnotic dissociation, and pain control. 

7. Time Distortion

Internal, felt time, is elastic and often has no relationship to external actual clock time. When the patient accepts that truism, perception is expanded. People already know they know how to expand and contract time from life experience—waiting for a bus seems endless, and time passes too quickly in happiness.

Careful wording and using the patient’s desires can suggest a person expand pain free moments and contract the experienced time of pain. A practitioner might remark to a woman labouring in childbirth how useful it would be to use the long times between contractions to rest or even fall asleep. Then the body would be rested and able to work more efficiently during the very short contractions to make the baby come more quickly. 

This uses the internal desire of the women to have the childbirth progress rapidly. It points out that the times between contractions can be used for rest so the woman’s goal can be reached efficiently. In fact, in order for the woman to reach her goal in the way she wants, she must use the “long” time between contractions for rest and even sleep. 

That therapeutic double bind is similar to the situation Erickson structured for the boy. The most desirable way to close a wound is with multiple stitches. In order for the boy to triumph in his internal competition with an older sister, he had to demand multiple stitches

8. Amnesia

Often patients cannot imagine that they can fill their mind with a thought different than their pain. Erickson had a favourite way of expanding a person’s learned limitation that his pain was so encompassing that it filled his mind. 

He would listen carefully to the patient’s account of his situation. Then he would ask a question in a way designed to enhance the trance which was created by the patient’s total focus on pain. “What would happen,” Erickson would say slowly and intently, “if you looked over there and a huge hungry tiger was walking in this room, swishing his tail and looking right at you? Would you still feel the very same amount of pain when you looked right into the yellow eyes of that great big hungry tiger?” 

Once a patient recognizes his pain is mutable, he becomes more open to more traditional hypnotic means of alteration and control of it. 

9. Hypnotic Dissociation and AmneSIA
People often dissociate without realizing the value of that phenomena which is part of a naturalistic trance. Dissociation can alleviate pain indirectly.  

Erickson would point out the truism that pain is a warning. When all that can be done to alleviate pain has been done, there is no purpose for that particular pain. He would continue the development of a naturalistic trance by talking about another truism. We can all remember times when we were so focused on something else we literally forgot to pay attention to anything else. We have spent time at the movies and become so involved with the story, we forgot to remember to even notice the person next to us. We have been so attentive at sporting events that we’ve forgotten that we’re sitting at an awkward angle. We all already know how to ignore discomfort that is not significant. 

Then he would frequently give more direct suggestions. We can re-live enjoyable events that to take our minds off immediate situations. 

Our bodies have far more experience working so well that we forgot we had even had a body. So we can go to memories in the past where our bodies worked well and recreate those feelings.  

Erickson would suggest ways of dissociating from the actual pain, from the situation helping the patient remember abilities which he already knows he has. It can even be directly suggested that a patient remove himself mentally to think about more pleasurable times and events. This will let the health care team take responsibility for what they do best. 

10. Re-interpretation of Pain 

Merely mentioning to a patient that a great deal of pain can be subjective arouses curiosity. Wonder and curiosity create a naturalistic trance state. When there is an 
inward focus, the health care professional can give direct and indirect suggestions that will be heard by the unconscious. 

People tolerate large amounts of pain in order to create beauty. A tattoo can be described in ways that would make it extremely painful. One description is that a person is told to lie still so his skin can be cut open and small amounts of foreign substances forced under the surface leaving a mark or a scar. This must be repeated, hundreds of times over. 

However tattoos are typically seen as a mark of honour, a badge proclaiming membership in a particular group. Consequently, any pain endured is interpreted as merely a step in the creation of a desired goal. 

The concept of pain successfully labeled as something different expands patients’ perceptions. They are made aware of their own abilities in ways they understand and have often experienced. 

Again, this is not a panacea for pain management—it is the use of hypnosis as an adjunct in the treatment plan of the patient. It is using the patients’ own forgotten or unrecognized abilities as a tool for their own benefit.    

11. Diminution of Pain

All pain ends. That flat statement stops patterned thinking and opens the listener to hear new information. Patients automatically know that pain ceases with death, but most patients do not want to die. 

Alleviation of pain both through medicines and the patient’s own abilities is immediately understood as the best alternative. Patients become open to suggestions. 

Erickson used to ask if a diminution of less than one percent would be noticeable. The patient would begin to entertain the idea that pain could vary as he wondered if he would notice a one percent shift. Would it take a two percent diminution to be noticed, or would the pain have to diminish five percent before it became fully noticeable? 

The wording is intended to help the patient focus inward as he explores his own ideas. It is also designed to give the idea of productive change without actually saying that directly. 

Erickson would also give the patient factual information which would by its very reception diminish felt pain. He would explain that pain is composed of three parts. There is the actual pain, the remembrance of pain and then the anticipation of pain. Examples are legion. To think about a dentist’s drill or even something as small as a paper cut on the corner of the mouth makes most people wince. 

He would continue in slow, measured tones to assist the patient to hear on unconscious levels. When the patient could feel each feeling of pain or discomfort as a separate entity, like waves on a beach which are connected but separate, there is no remembering of pain and no anticipation. Therefore the pain you actually feel must be lessened. 

He would deliberately not give a measure of the reduction so the patient would use whatever fit into his framework and internal world. 

When the patient had absorbed that, he would continue. Pain is always connected with fear. Fear is different than pain and must be treated differently. “You might not be fully able to eliminate the fear totally. But it must be pulled from the framework of pain so your pain relief can work as it is able to do and needs to do.” 

12. Typical Erickson Case – A 

A woman consulted Erickson about her recent diagnosis with Raynaud’s Disease. She had already had one finger amputated and was facing removal of other fingers. She was suffering from intense pain which prevented her from sleeping. 

She wanted Erickson to relieve her pain and “cure” her Raynaud’s Disease.  Erickson replied that he was not an expert in Raynaud’s Disease. But he knew that she was an expert for her own body. She had learning that she had accumulated over her life of over 50 years. 
That was an immense amount of learning, and she merely didn’t have it organized in a way that would be most helpful to her for feeling more comfortable with her disease and for slowing the progression of it. 

She was taught how to use a formal self-induced trance. Then she was told to sit in a chair every night before bed and go into a trance. During that hypnotic trance, she was to put all the relevant learning she had accumulated over her lifetime into practice. After she had done that, she was to call him and report what had happened. 

She did so and reported that she remembered growing up in a cold area of the United States. She remembered how cold she got during the winter and as she remembered she became acutely uncomfortable with how cold she was. She actually began to shiver and her teeth chattered. 

Then she felt warmth. She felt very warm—even too warm, uncomfortably warm all over. Then she woke extremely tired and with a profound sense of relaxation. Erickson responded with pleasure and congratulated her for teaching him, and herself, how to handle this problem. 

The woman continued her routine for years. Erickson explained to his students that she had learned to dilate the capillaries in her arms, wrists and hands by remembering her body experiences of becoming extraordinarily cold as a little girl and then how it felt when she warmed up. She merely repeated the physical process of warming up her hands after they became cold by using her memories. 

She was able to maintain a pain-free status for many years by remembering how it felt when the circulatory patterns in her arms, wrists and hands were altered years previously. 

Erickson later elaborated that she was doing what we all do when we remember how it feels to put a salt crystal in our mouth. When we turn inward and in a trance-state, remember how that feels and tastes, our salivary glands produce saliva. It is as though there were really salt in our mouth. 
13. TYPICAL ERICKSON CASE – B
A retired florist, dying with painful carcinoma, was heavily medicated and not able to enjoy time with his family. Although he didn’t “believe” in hypnosis, he agreed to have Erickson talk to him for pain and medication reduction. Erickson first indicated non-verbally that he cared about Joe and knew he could be helpful. Erickson spoke at great length about their common love of plants, particularly tomato plants. Interspersed in his conversation, emphasized by tone of voice, were a multitude of indirect hypnotic suggestions of comfort and ease. “…a plant is a wonderful thing… it is so nice, so pleasing to think about it as a man. If a tomato plant could, Joe, feel really feel a kind of comfort… . … if a plant can have nice feelings, a sense of comfort.” 

Erickson continued talking about how people can’t see or hear plants grow, about their life cycle and the pleasures they bring. He also continued suggestions of comfort. “…You know, Joe, …I like to think a tomato plant can know the fullness of comfort, …one day at a time…each day… .  A tomato flower slowly opening, giving one a sense of peace…one can feel such infinite comfort just knowing this … .” 

Joe lived essentially pain and narcotic free for a few more months. This author visited once at his request. It was clear Joe was refreshing his memories of Erickson’s suggestions through the connection of Erickson’s daughter sitting quietly by his bed.  

Question:  What are some of the ways Joe reached his goals?  

(Note: A full transcription of “The interspersal hypnotic technique for symptom correction and pain control” in The American Journal of Clinical Hypnosis, 8, 198-209. and reprinted in several books. See bibliography. )

14. Conclusions

All people want to live happy productive lives, without unnecessary pain and achieve their personal goals. Hypnosis reminds them of their own abilities to help achieve this. Indirect and naturalistic trance states help achieve these goals without the rigidity of another person’s belief system. 

Medical personnel must be confident that each person does want to live productively, and that each person does have enormous untapped and even unremembered resources to assist in this. 

Relying on each person’s own perceptions and resources without the rigid frameworks of another person allows growth and healing. It also sidesteps any resistance because the physician is not responsible for the healing. He is only responsible for offering ideas to the patient in the most acceptable ways. There can be no resistance to a simply told factual tale that resonates to the person’s inner self. 

All hypnosis provides access to the patient’s unconscious. We do not know the full abilities of any person’s mind or unconscious. But we are learning that the potential, while unexplored, is enormous. 

Hypnotic trances developed indirectly, naturalistically and cooperatively bypass resistance. They rely on the patient becoming a partner in his own healing, on the patient’s own goal to live happily and productively. 

Therapy is designed to achieve healing. Healing is the process of becoming more whole even though a cure may not be possible. It is the acceptance of the ebb and flow of nature, and a connection with our own abilities within our own life cycle.  

Hypnosis helps maintain hope because the patient is able to know he is participating in his own healing. He can realize that he is far more able to know his own internal resources than any one else and thus has control over what he can control.   
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I6. EXERCISE

Now do the exercise (Exhibit A), discuss results (Exhibit B) and then reinforce the learning with the feedback quiz (APPENDIX 4) 

17. DVD – For audio/visual demonstration etc.        

Exhibit A - Exercise in Ericksonian Techniques

Instructions: 

a. Study the case which follows below: Priscilla - Multiple Sclerosis (MS) 

b. Suggest a treatment plan and record it on a flip chart

c. When all agreed …read the section “THERAPY” on the following page.

Priscilla, a 35-year-old married female, came to her physician with vague symptoms of muscle weakness and disturbances of vision. She was subsequently given a diagnosis of MS. Priscilla used self-hypnosis and meditation to build serenity and calmness. She used an image of oil flowing down her body and washing away stiffness and weakness. 

She used this technique for two years and went into remission for 12 years. 

This year she began to re-experience symptoms of MS when her leg "quit working" while she was on a walk with her husband. She was told by her physician that, with this flare-up, she had crossed over the line which separated benign MS from the active form. 

She talked about riding her bike and falling over because, when she went to slip her foot out of the toe clips, her leg wouldn't work. 

She was frightened in dealing with the diagnosis of a chronic, progressive, debilitating disease for which there is, as yet, no established treatment or cure. She wanted to do the hypnotic work she did 10 years earlier, because she attributed this to "making the MS go away."

Besides wondering about the course of the disease, she is concerned about the following aspects of her life: 

"Will I become a burden to my family?"

"How long will I be able to maintain my independence?"

"Will I be the exception and beat this disease?" 

"How can I stop myself from awful-izing every time I notice a muscle twinge or weakness?"

 "Should I share my fears with the significant people in my life, or should I try to be positive with others and handle my fears alone?"

The MS patient is on an uncharted course. For the most part, as far as traditional medicine is concerned, there is known treatment or cure for MS, and there is no predictable pattern for the progression of the disease for an individual patient. 

Question: What therapy do you suggest?  When all agreed and recorded on the flip chart, then see Exhibit B.  

EXHIBIT B THERAPY
Priscilla would have to become an expert in her own care. It is only through her personal experience that she will learn what works and what doesn't work for her. She already knows that stress exacerbates her symptoms. The task is to avoid panic because panic sets up the underpinnings of death. 

With Priscilla’s involvement, it was decided that therapy was not so much building muscle and strength, as in re-educating the nervous system to build new neurological communication networks to regain a sense of balance. So we designed a hypnotherapeutic approach. This included periods of relaxation together with practicing balancing techniques to explore the question, "How do I stimulate my nerves to build new connections?" trusting that the nerve stimulation would, in turn, stimulate the muscles.

Maintaining hope in the midst of a disease with no known treatment or cure is critical. It is also true that we are just beginning to learn to tap into the resources of the body/mind.  

Medical literature is full of interesting cures attributed to "misdiagnosis" or the placebo effect. Teaching the patient skills that she can be an active participant in her-treatment gives her hope for achievable results:

To be a healer in another's life, we first must be willing to go alone on a journey along an uncharted path. This journey may hold one overwhelming crisis, or merely be a series of obstacles or annoyances. It may hold the fear of facing death, of chronic pain or of loss of independence which is common to many medical patients. 

In the ways we respond on this journey, one decision at a time, we learn to live in balance with the rhythm of life and nature. We feel expansion and contractions, solidity and emptiness, substantiality and insubstantiality, and begin to separate those feelings. 

We learn that nothing exists without its opposite. There is nothing that does not change in order to be permanent.  

We learn that opposites complement each other, and continuous movement occurs between them. We recognize the rhythm of nature in our own life journey—birth, life and death—in nature, night reaches its final moment, day dawns and when day reaches its zenith, light fades into night.

All of nature has this continuous movement. The earth moves around the sun causing the movement and flow of one season into another, producing annual rhythms. The earth rotating on its axis, the flow of day and night causes Circadian rhythms. 

The hormonal rhythms of one to two hour fluctuations cause Ultradian rhythms. These rhythms in nature are the underpinnings of the spontaneous hypnotic trances that occur in 60 - 120 minute cycles, and are one base for the use of clinical hypnosis in therapy and healing. 

1. Meditative techniques calm her mind, remove panic and reduce stress.  

2. Balancing techniques can retrain the nervous system, enabling her to fully use the intact neurological functions that she does still have, and learn  to  compensate for those which have been lost.

More questions to discuss: 

1. How effective was the exercise?

2. Why?

3. Would a similar approach be developed to help HIV/TB patients?

4. How can you adapt the exercise to your cultural environment?

5. Other reactions?
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Chapter 6 Anxiety

William C. Wester II. Ed.D

Cincinnati, Ohio

1. Introduction 

 Anxiety may be defined as 
a relatively permanent state of worry and nervousness occurring in a variety of mental disorders, usually accompanied by compulsive behavior or attacks of panic. (American Psychological Association, 2008.)
Anxiety may appear in various configurations, such panic attack (intense apprehension and inappropriate physiological responses), agoraphobia, (anxiety about a place or situation), phobia (anxiety about an object or situation), obsessive compulsive disorder (uncontrollable thoughts or behaviors which reduce anxiety) (1). Over all, anxiety involves a psychological and physiological response to a perceived danger. The types reflect differences in what the patient considers dangerous, and the appropriateness of the response (20). 
Alone or in combination with treatments including medications and cognitive / behavioural approaches. clinical hypnosis has been widely utilized in the health care field as a treatment for anxiety disorders (2), (4), (5), (8), (9), (10), (11), (13), (14), (15), 16), (18), (22). As Elkins (3) has previously noted, behavioural treatments, including relaxation and mental imagery and cognitive behavioural therapy are greatly enhanced by hypnosis.
Treatment using hypnosis is based on the principle that a patient cannot, at the same time, be stressed, anxious, up tight and relaxed, calm, and effective.  Therefore, if the patient can learn to relax and apply corrective self-hypnosis techniques, there may be a decrease in the feelings of uncertainty, fear, threat and of inappropriate behavior. Further, the patient becomes ready to develop new awareness and more effective self management. 

 2. Objectives

Anxiety has a physiological aspect, but medications alone only treat the symptoms and do not prepare the patient for future bouts of anxiety. Anxiety will decrease significantly when the patient can: relax, increase motivation for change, alter thinking, develop a plan of action and take positive steps to regain control.
In achieving that outcome, hypnosis can be used in different ways in stage dependent treatment. Hypnosis is first used to help a patient relax and experience new patterns. Next the therapist helps the patient focuses attention on these new alternatives. During the third stage, hypnosis is used to increase a patient’s motivation for change, often with suggestions for ego strengthening, positive self talk, and increased feelings of control. The final stage of hypnosis treatment is to teach each patient to carry out a personal plan to regain control. Often the plan involves self hypnosis to prevent relapse. The four step sequence is then:  

1. I want to change: teach the patient how to reduce the effects of anxiety

2. I can change my thinking and behaviour: allow the patient to consider alternatives to the anxiety.
3. I am motivated and will put forth the effort: help the patient  develop new patterns of thinking and behaving. 

4. I have a plan to put into effect : support the patient carrying out the plan  

3.  Procedures

The first step in the process is to listen to the patient and assess the history, behaviour, emotionality, intensity of the patient’s situation.  If the patient does indeed have symptoms of anxiety (1).The goal is to help the patient reduce unwanted mind and body  effects. This may involve the induction of hypnosis and direct suggestions for relaxation. The therapist may teach a patient to relax, and induce hypnosis by focusing on their body and physical sensations. The steps in doing an induction are covered in Chapter 1 of this volume (6). 

As part of hypnotic treatment at this stage, the patient is often asked to notice something about their situation and give it a number. They can be asked to give their anxiety a number on a ten point anxiety scale with 1 being little or no anxiety and 10 being the worst anxiety ever experienced. Or they can be asked to notice their depth of hypnosis, and give it a number from 1 (not at all  hypnotized) to 10 (very deeply hypnotized) (17). They can be taught how to deepen their hypnosis and again note the level. For example, a person anxious about open spaces can be asked to assign a number to their anxiety, and in hypnosis imagine entering a safe place, and note the effect on their anxiety. Or a person anxious about getting social approval for “doing it right” can be asked to note what happens to their depth of hypnosis when they take a little more time to exhale during the induction. This basic training in “noticing” helps the patient dissociate from the symptoms of anxiety, and teaches the patient that it is possible to begin generating a change. That prepares them for the second stage of treatment.

The goal of the second stage is to help the patient develop new ways to deal with the anxiety. The hypnotized patient can be taught, by direct suggestion or indirect imagery, to respond to the old situation in new ways. A person who is anxious about leaving their house might be asked to imagine standing in their own safe doorway, and simply notice and begin feeling curious about the people walking by on the street outside. And then the patient is asked to notice any change in anxiety or depth of hypnosis. The process is repeated, or the suggestion is modified, until the patient reports the anxiety is less. The stage ends when the patient reports the drop in anxiety.

The third stage is to help the patient develop, clearly articulate, and practice new patterns. In stage 2 the therapist took the lead in suggesting new patterns while the patient was in hypnosis. For stage 3, the responsibility shifts. The patient is encouraged to suggest alternatives. The therapist’s task is enhancing a patient’s suggestions, which may be too limited or too optimistic. For example, a shy and socially anxious patient, after a few sessions of treatment in hypnosis, planned to leave home, get an apartment and join a rock band. The therapist, moderating progress, suggested he visit a local music hangout, notice how he felt talking to strangers, male and females, and come back to report on the experience. Subsequently, in the office, he was able to practice self introduction and social “small talk”. Hypnosis, especially ego strengthening, was helpful (12). 

The last stage is supporting the patient in carrying out newly developed, non-anxious behaviour.  The patient has been taught that the old feeling of anxiety can now be a signal to initiate the new planned behaviour. The old feeling becomes a signal to “do something different”. At this stage self hypnosis, in which the patient uses a personal signal to initiate the process, is particularly helpful. In one case, a patient was taught to notice the first signs of impending panic in a social situation. At that point, she entered alert self hypnosis and carried out the steps she had practiced: stay alert from the neck up, but allow the rest of her body to be anesthetized yet still as responsive and active as necessary. With that treatment, she was able reduce the anxiety and carry on a productive career as a social action fund raiser (7). Steps in the general process of teaching self hypnosis are presented in chapter 2 of this volume (19). 

4. Practical Experience in dealing with Anxiety
In treating the entire DSM-IV   QUOTE "(American Psychiatric Association, 1994)" 
(American Psychiatric Association, 1994)
 range of anxiety disorders, hypnosis is combined with behavioural techniques, and where indicated, the patient is referred to a primary care physician or psychiatrist for appropriate medication.  

The psychotropic medications used for anxiety can also be addictive and therefore need to be evaluated carefully. If a patient has a history of substance abuse why run the risk of adding to their problem by substituting one drug for another?  

When the use of medication is appropriate, the dose can be kept relatively low and sometimes used on a PRN (as needed) basis if hypnosis is part of the treatment.  

 5. Plan Action

Part of the process of helping the patient to develop a plan of action involves the use of an audio recording such as a tape or CD. After taking a complete clinical history, during the first appointment, answer the patient’s questions about hypnosis. All patients who want to utilize hypnosis as part of their treatment can be sent a brochure entitled "Questions and Answers about Clinical Hypnosis" (21).  

Then an initial audio recording can be made which includes a basic progressive relaxation technique, suggestions for deepening their state of relaxation, the use of imagery, ego strengthening suggestions, and suggestions for motivation and control.  
A simple alerting procedure is reassuring to the patient that they are in hypnosis and they can easily return to a full state of alertness. The beginning of the first recording can always include:

 "As I make this message  for you I want you to remember that you are in total and complete control and if for any reason at any time you need to open your eyes and terminate this wonderful state of relaxation just open you eyes and allow yourself to be completely alert.  For example, if the phone or doorbell rings, just open you eyes and become totally alert." 

A case was reported of one patient who opened her eyes during a session.  She looked at the therapist and said "My biological clock just told me that it was time to take my heart medication."  She reached is her purse, took her medication, and immediately closed her eyes and resumed her relaxed hypnotic state.

The patient is then asked to play the recording at least every other day until the next session.  This procedure sets the stage for a self-hypnotic model and turns over more responsibility to the patient.

6. The “It Monster”

  Many patients have been labelled by others as "my wife/husband the anxiety case" or "this is my anxiety filled son". Many patients even say of themselves “I guess I’m just overwhelmed by anxiety”. A good treatment strategy is to separate (dissociate) the symptom from the person. The patient, the spouse or family members should know that the patient is a person who happens to have symptoms called - anxiety.  

For a long time one therapist, used the tissue box on the desk as an example of the “It Monster” saying to the patient:

 "Think of this tissue box as your anxiety. The ”it Monster" is over here and you (name of the patient) are sitting in my comfortable chair. 

We simply need to work together to show you how to control the "It Monster”. Would you like to learn a new technique that will be helpful in decreasing or eliminating your anxiety?" …

The patient response is always positive. 

The four step sequence described above, fits well with appropriate hypnotic suggestions of gaining control over the "it Monster.  A handout for patients entitled "Destroy the It Monster." is on the DVD. The first letter of each line spells out SELF HYPNOSIS NOW which acts as an additional suggestion (9). 

7. Brief Case Example

This case from the author may be helpful to outline the treatment of a typical patient diagnosed with anxiety:

JT, a 63 year old female, came to therapy seeking hypnosis to help her with her fear of flying.  She met all of the DSM-IV-TR criteria for Specific Phobia and Generalized Anxiety Disorder, in her case a fear of flying  She was taking 10mg of Valium in order to fly and even then she was highly anxious.  She and her husband had cancelled many trips because of her anxiety.  She did not like the Valium because she felt tired and sleepy at the end of the trip.  

The four step procedure described above was followed.  

1.
I want to change - Her motivation to change was high because she and her husband were now retired and they wanted to travel and also visit their kids and grandkids across the country. 

2.
I can change my thinking and behaviour - I loaned her a book which described what she needed to do to change her thinking and behaviour. I like the paperback entitled Feeling Good: The New Mood Therapy by David Burns, M.D (4). It has with many great examples and exercises for reframing the thinking.  

3.  I am motivated and will put forth the effort - We agreed that she would work hard at this and listen to the recording I was about to make for her on an every other day basis.  Patients are told that the can use the recording as often as they like. 

4.  I have a plan to put into effect. - The last step was to develop a plan of action with specific goals to reduce her anxiety.  

I then made a progressive relaxation recording for her reinforcing steps 1-4 with additional suggestions of positive self-talk and ego strengthening.  Part of the step four was to plan to take a trip within the next month and to buy her tickets.  

I saw her again in one week and made a second recording for her reinforcing all that we had done and adding some specific suggestions about feeling less anxious, being more in control, and really looking forward to seeing her grandkids.  

The "Magic Castle Technique" was used during the second session. She was then asked to alternate the two recordings.  

During the week (with a signed release) I talked with her physician and brought him up to date on her treatment.  Because of how she felt with the Valium he agreed to switch her medication to Ativan.  We agreed that she would use the Ativan only on a PRN (as needed) basis.  

On the third visit the patient was already more comfortable about her upcoming trip and much less anxious overall.  She was told to take her recordings with her and to use them on the plane if needed.  She was instructed to use the Ativan only if she felt that her anxiety was 8 or higher on our imagined scale.  

Hypnosis was used again during this third session but no recording was made. The goal was to reinforce all that had been done before.  

\The patient was instructed to send me a post card from each destination and to call after the first trip to "report in" about her experience. I got the postcard and the follow-up call. When she called she indicated that she had already booked a vacation trip.  

8. Summary

When the patient with anxiety understands what hypnosis really is, and how they can use this technique to help themselves, there is great progress.  

The technique can greatly facilitate a more rapid recovery for those patient's suffering from an anxiety disorder. 

When a medical and nursing student, or student studying for professional degrees in mental health, begins to understand the nature of hypnosis, they become motivated both to learn more, and how it can be used in an adjunctive way to treat their patients experiencing anxiety (5). 

9. AUTHOR REFERENCE
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10. Instructions

Do the exercise (Exhibit A), discuss results (Exhibit B) and reinforce the learning with the feedback quiz (APPENDIX 4) 

11. DVD - For audio/visual demo etc. and a handout for patients entitled: "Destroy the It Monster."

Exhibit A   AN Experiential Exercise for Anxiety using the Magic Castle Technique

Instructions:

Study the case (below) and the technique, which builds into a metaphor, and use the first paragraph to put in as many indirect suggestions as you may need to help the patient  e.g. the caretakers who have done such a wonderful job and accomplishing their goal. Then listen to your recording, back to the bridge part.

Practice the technique with a partner.

 “Now just sit back in the chair (recliner), close your eyes to shut out distractions and begin to relax like you have been doing as you have listened to a recording. .  See yourself at the edge of a beautiful field.  

There is a path that cuts across the field and you just begin walking along the path.  It is very safe and if you want someone to be walking with you that is just fine.  

As you cross the field you continue to relax even more deeply and come to a foot bridge.  There is just one step up onto the foot bridge and a bench is built into the bridge so you can sit for a moment and relax.  You can hear the water beneath the bridge flowing over some rocks.  It is a beautiful day and you can just enjoy all of nature.  Then continue off the other side of the bridge, stay on the path and just up ahead of you there is an old castle.  

The sign by the path states that visitors are welcome at all times.  The caretaker and the caretaker's spouse are out working in the yard and you quickly notice what a wonderful job they have done and how good they must feel accomplishing their goal.  The plants, bushes and flowers are just so beautiful.  

They tell you that the front door to the old castle is kept open so that visitors can go inside and look around.  You do just that and begin to notice the strong and sturdy beams, beautiful old furniture, and perhaps even a suit of armour or two. 

As you look around I am going to be talking with that special part of you that we have identified as your subconscious mind. (Therapeutic suggestions are given at this point)  

Now it is time to leave but be sure to take all of those good feelings with you like the high motivation for change and the increased feeling of control.  As you come out, say good-bye to the caretakers, who indicate that you can come back as often as you wish, and walk back to the foot bridge.  

This time stop and as you hold on to the hand rail look down into that crystal clear water and see a reflection of just the way you want to be and feel knowing that you are now in control and looking forward to the travel you will be taking and the fun you will have seeing your grandkids.  Take that image with you as well, come off of the foot bridge and begin walking back to the field.  

As you reach the field begin counting in your mind from one to five and when you reach your starting point you will be on number five.  You eyes will open and you will be completely alert, feeling good, refreshed and in control." 

Exhibit B – Questions FOR DISCUSSION

1. How effective was the exercise?

2. Why?

3. How can you adapt the exercise to your cultural environment?

4. Other reactions to using hypnosis with other therapy for anxiety problems?
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Chapter 7  Adolescent Problems
Julie H. Linden, PhD
Philadelphia, Pennsylvania
1. INTRODUCTION

Those who work hypnotically with adolescents will be better prepared if they understand the unique characteristics of this group (2). Adolescence refers to the period from puberty to adulthood, roughly the ages from 11- 19, and includes the psychological development of the individual. 
Puberty refers to the physiological changes of sexual maturity and other body development that take place during that time. Adolescence is a period of increased movement towards independence, a search for self identity, and major brain development.

A child’s adolescence begins with the onset of puberty, which is sometimes as young as age 8. Typically, adolescence is further divided into three parts. 
Early adolescence, ages 11-13, marked by increased capability in logical thinking and integrating bodily changes into his/her sense of identity. 
Mid-adolescence, ages 14-15, marked by defining values and beliefs as distinct from those of the parents, of exploring the relationship to peers, to self and to the opposite sex, and taking increased responsibility for educational and vocational pursuits. 
Late adolescence, ages 17 on, is marked by a more stable sense of identity, a balance between aspirations, reality (abilities) and fantasies and a sense of role or purpose in society.

A developmental perspective will lead to more effective interventions when using hypnosis (14, 15). Theories posit that physical, emotional, sexual, cognitive, social, and moral development each occur in a sequential pattern (4, 5, 7, 10, 11,18). There is general agreement that the path of development affects the outcome of the health of the personality. 
Normal adolescent development is a kaleidoscopic change in each of these areas with any one area moving at its own pace. Separation individuation, identity consolidation and internalizing of behavioral controls as well as the integration of adult sexuality are the primary tasks of adolescence. 

Hypnotic performance peaks between the ages of 8 and 11 (13,17) and late adolescents show similar patterns to those of adults. Hypnosis can be formal or spontaneous. Natural trance states are moments of absorption, of suggestibility, of involvement. It is hypothesized that a natural trance state may be a moment of neurochemical release and consequently, of intense learning, and change. 
A hypnosis clinician noted (3), “As a child I ‘invented’ self-hypnosis as means of coping with nightmares, not knowing it was a professional method used only by experts.” 

Utilization of hypnosis is enhanced when we understand the developmental stage of the person. Adolescents are somewhere between their childhood natural ability to imagine and pretend and the more reality oriented adults they are becoming.  Their fantasies are about their peers, and often about wished for sexual encounters with those peers. Because peer influences are so powerful for the adolescent they can be utilized in many hypnotic encounters. 

With adolescents who become regressed because of chronic illness, trauma or emotional crisis, they return to the more concrete thinking of childhood. Sensitivity to this concept of regression in the trance state and the return to earlier developmental styles will enhance the hypnotic work. In fact, a regressed adolescent subject will look confused with adult verbiage or concepts, and may even come out of trance in order to respond to a question posed during hypnosis. 
A related issue is that some of the “fixed ideas”, or beliefs, that remain in the unconscious are in a specific language, often child-like concrete language. During hypnotic work, reevaluation of old dictums from parents that affect  functioning, or removal of these fixed ideas which might relate to anxious or phobic behavior, depends on identifying the specific language.

2.  Objectives

One goal of hypnosis is to increase the confidence of each adolescent to manage their life tasks. Fostering their need for independence and mastery can be done with hypnosis to increase their sense of self-efficacy and self-esteem. Ego strengthening techniques are most useful in this area. These will work best when reference to their peers’ successful behavior is included.

A second goal is to teach strategies for whatever the presenting problem may be, i.e., pain management, anxiety, depression, sleep disturbances, trauma resolution, PTSD, etc. The list of applications for hypnosis with adolescents is the same as that for adults. Again, strategies in which the adolescent can identify a peer’s successful behavior are more likely to succeed. 
Noting that an adult used these strategies may create resistance, unless it is an adult with whom the adolescent is strongly identified. Adolescents’ sensitivity to peer influences makes a group format compelling.  Their tolerance for sustained self-exploration is somewhat limited (1) but greatly enhanced when the audience is their peers.

With regard to adolescent development, Harper (9) notes there is an increase in daydreaming, which he likens to an altered state of awareness. This results from advanced cognitive abilities of adolescence and may prime the adolescent for the use of hypnosis since it offers the adolescent “the experience of moving from one level of awareness to another” (9, p.52). 
In addition with the emergence of adolescent egocentrism, the teen’s sense of invulnerability may be utilized positively in hypnotic suggestions to foster self-efficacy and sense of control.

Resistance to authority is a natural part of the adolescents’ attempts to do things themselves, although not always in their best interests. Utilizing this natural resistance can be a good starting place to foster the hypnotic relationship. The 
clinician needs to promote autonomy and to tolerate, even encourage the rejection and rebellion necessary for separation and individuation.

3. Technique for resistance

The attention of our clients is often captured when we add surprise, an element of novelty, fun and creative play to our hypnotic interventions. Rossi (19) theorizes that novelty may be essential to neurodevelopmental change in our hypnotic work. Adolescents are intrigued when an adult is fun, humorous and creative. The following technique is surprising to adolescents and captures their attention. 

The beach ball/balloon technique. This technique begins with having the adolescent imagine they have a very large blow-up beach ball or balloon they are holding between their hands. The subject is invited to explore the color, size, and “feel” of the ball. The clinician models this by holding a similar imaginary ball between the hands. 
Verbalizations are suggested for how large and uncontrollable the ball is. The metaphor is developed for feeling the way the ball resists being held or contained. “Feel the resistance” of the ball becomes a suggestion permitting the subject to feel resistance while promoting personal responsibility. 

4. Technique for self efficacy

A key to healthy development is teaching (7) so providing the adolescent with an opportunity to move from the role of student to that of teacher can foster resiliency and increase self-esteem. 

Taking charge of your dreams technique

In this technique the adolescent describes an upsetting dream or nightmare. Then the adolescent describes what could be changed to make the dream more comfortable or to have better outcome. Finally, the adolescent uses the imagination and visualization to see the “new” dream that he/she is directing (12, 17).
 5. Summary

Adolescents benefit from hypnosis for relaxation, ego-strengthening, and increasing self-efficacy and self-esteem. There are a range of hypnotic techniques that can be used to enhance development whether at the level of modifying behavior, uncovering the roots of symptoms, re-nurturing to improve personality development or just reinforcing healthy aspects of the developed individual (8). 

Many of these techniques are extensions of psychotherapeutic practice such as hypnotic dreaming or reframing of the meaning of an event. 

The adolescent is particularly tuned into the peer environment and this may be used effectively to enhance the hypnotic experience and outcome.
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7. INstructions 

Do the exercise (Exhibit A), discuss results (Exhibit B) and reinforce the learning with the feedback quiz (APPENDIX 4) 

8. DVD - Hypnosis demo. for discussion etc. are available.
Exhibit A - An experiential exercise for adolescents - promoting dividuation/separation while reducing resistance.
Instructions: 

This exercise can be read with the adolescent while modeling the behavior described in the exercise. 
The imagination is a very useful part of the mind. It can take us to comfortable places and remove us from distress. It can allow us to visit the future or the past or create a different present.

Imagine that you are holding a plastic blow up beach ball (or a very large balloon) between your hands. Feel the softness and roundness of this ball between your hands.

Notice how light it is. Begin to apply pressure to the ball and push it away with your and, ad notice how it resists your pressure. Notice the color of the ball, its shininess or dullness on the surface. Is it slippery or is it dry? Imagine you can bounce the ball and push it down to the ground and feel it resist as it pushes back against your hand. Feel the resistance, control the ball as it returns to the palm of your hand. 

Notice the softness of the ball’s surface as it resists your palm. Feel the resistance as you control the ball. Watch the ball as you push against it, feeling its resistance and see how resilient the ball is. 

Watch its resiliency as it pushes against your palms, and you feel its resistance. 

Resistance is a force, like gravity, a powerful force that lets you know the beginning and end of the surface of the ball, its boundaries, its outside skin that holds the air inside that is light and buoyant and wants to let the ball float. 

Feel the resistance, notice it, and respect its force, its power. You can feel the size of the ball between your hands, feels it pushing against your palms. It is strong. And you are strong.

You control the ball. Hold it and just feel its power pushing against your hands. 

Noticing the power absorbs all of your attention in the moment as your imagination is free to wonder wherever it needs to be. You may be surprised where that imagination takes you. 

Just notice and remember the power of the resistance that you control.
Exhibit B – Questions for discussion:

1.  How effective was the exercise?

2. Why?

3. How can you adapt the exercise to your cultural environment?

4. Other reactions to using hypnosis with other therapy for sleeping problems?
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Chapter 8  Habit Disorders

Linda Thomson, MSN, APRN, PhD

Bellows Falls, Vermont

1. Introduction

Habits are semiconsciously recurring behavioral patterns that are acquired through frequent repetition.  The many repetitions of the behavior result in the action being repeated with little if any conscious thought.  Habits may result in significant social, psychological and physical morbidities for children and adults.  

When the individual is motivated to change his behavior, hypnotherapeutic interventions can be very effective in providing the individual the skills to resolve the problem while increasing self-esteem and bolstering a sense of accomplishment.

2. Objectives

In an individual who is ready and motivated to change a habituated behavior, the first objective is for them to recognize and “own” the behavior.  They must realize that they alone are responsible for their behavior, but you will work together as a team with them to make stopping the behavior easier.

The second objective is to bring that unconscious behavior to the conscious level, to make them mindful of the repetitive pattern.

Thirdly, provide ego strengthening, confidence building, anxiety reducing and other techniques to help the individual develop the skills necessary to control the behaviour. It is usually not necessary to determine why the behavior began.
3. Habit Disorders

Habits begin for a variety of reasons.  Ultrasonography has given us a window into the prenatal life of the fetus.  Even before birth the baby may be seen seeking comfort by sucking a thumb. This self-soothing behavior becomes habituated and may continue for many months or years.  

A child or adolescent’s habit such as smoking may begin as a desire to model the behavior of a parent, caretaker, friend or movie star.  An individual may develop a repetitive throat clearing or cough that initially began with an illness, but persists long after the cold has resolved.  

Some habituated behaviors may begin during times of stress such as tic disorders.  A child’s desire to achieve mastery may result in nail biting or trichotillomania.  Once the behavior becomes habituated through repetition, it may have little to do with the original stimulus. 

Although others may find someone’s habit disorder objectionable, the individual may have no desire to change.  Some repetitive behavior patterns provide soothing and comfort.  The person may have tried to change his behavior in the past and found it just too difficult.  If he has been unsuccessful in stopping in the past, he may be unwilling to risk another failed attempt.  

For some there may be a benefit in terms of attention for continuing the habit.  Some habits may be reinforced by others.  The repetitive behavior may also serve as a common bond with friends. A child seeking autonomy may decide to continue a habit just because his parents want the opposite.  

Habits are not without morbidity.  They may result in humiliation and social rejection.  Teasing and embarrassment may lead to low self-esteem and reluctance to go to school or work.  There are also health effects.  Finger or thumb sucking may result in orthodontic and speech problems.  People who pick at scabs or bite their fingernails may develop skin infections.  About half of individuals with trichotillomania will put the hair in their mouth.  Some swallow it which can result in a trichobezoar and intestinal obstruction.  

Those with tic disorders may be placed on medications that can have significant side effects.  Certainly there are a multitude of health problems associated with smoking, chewing tobacco and eating disorders.

4. Hypnotic Intervention

The first step in the hypnotic resolution of the problem, is obtaining a thorough history while establishing rapport.  It is important to get to know the individual separate from their problem and work together with them as a team.  

The approach begins with a therapeutic reframe, creating an expectancy of success.  There are some habits that are good and quite valuable such as riding a bike.  Other habits get in the way of fun stuff such as the fear of going out because of bald patches due to trichotillomania.  

When a conscious behaviour is repeated frequently, it becomes habituated by the unconscious and can then be performed with very little conscious thought.
Helping the individual assume ownership of the behaviour and become mindful of the habit is important.  When an individual is thinking about the habit behaviour, it becomes a conscious choice rather than an empty, unconscious habit.  It is important to determine why the individual wants to change his behaviour; what is his motivation to succeed.  This can be effectively reflected back in trance.  

Hypnosis is a powerful way to communicate with the unconscious mind.  When an individual is in a deeply relaxed state the doorway to the unconscious opens.  Critical faculties are suspended and selective thinking substitutes for conventional judgment. The person becomes very suggestible.  

In hypnosis the unconscious can receive and accept information about the habit.  Then the conscious mind and the unconscious mind can work together to change the habit with less tension, pressure or stress.  

All children and adults with habituated behaviour patterns have thought about performing the behaviour at an inappropriate time or place, but made the conscious choice not to perform the act.  Thus, the conscious decision not to act on an urge to repeat a habituated behaviour is not entirely new.  

Helping the individual grasp this realization can be very empowering.  There have been times in the past when they have successfully stopped themselves from smoking the cigarette, sucking their thumb, biting their nails, etc.  

Many habituated behaviours are exacerbated by stress and anxiety.  Just teaching individuals how to calm themselves and relax can greatly reduce some habit disorders.  

5. Techniques

Many of the hypnotic techniques and specific suggestions I use can be adapted for children or adults. They are suggestions for self-regulation and are not meant to address any underlying issues of why the habituated behavior began.

Teach the patient general relaxation techniques to reduce anxiety that may be a trigger for their habit.  Diaphragmatic breathing is always a good place to start.  

Progressive muscle relaxation can certainly stimulate the relaxation response in most people and is a useful technique to decrease stress.  

Having the individual use their imagination to remember a time or a safe place that was relaxing or fun for them is beneficial

6.  Hand habits

Some habits that I refer to as “Hand Habits” involve one or both of the hands moving to perform a repetitive behavior such as thumb or finger sucking, nail biting, skin picking or hair pulling for example.  

Listed below are several techniques that can be beneficial for the individual with one of those types of habits.

1.   As that hand begins to move (to pick, to bite, to suck, to pull) it will be interesting to note that the other hand, the helper hand will reach out and gently grasp it stopping its movement.

2.   If that hand begins to move (to pick, to bite, to suck, to pull) you may be surprised to see a yellow traffic light slowing down the movement of that hand.  I wonder how quickly that light will turn to red stopping the movement of that hand so that it can settle back into a very comfortable position.  (A stop sign can also be used)

3.   On that hand that used  (to pick, to bite, to suck, to pull) it will be curious to notice how quickly that thumb tucks inside to make a strong happy fist as you successfully stop yourself from the habit you used to have and then give yourself the YES signal.  

That’s the behavior you want repeated – stopping yourself from ____   

Program that behavior into the computer of your brain – stopping yourself from ____ Then give yourself the YES signal each time you successfully stop yourself from____  Then remember to feel very proud.

7. PATIENT ATTENTION

In hypnosis the patients’ attention may be directed to the moments just before performing some repetitive behavior when there is a feeling, a need or an urge to do the habituated behavior.  Making the patient aware of the premonitory urge can be helpful along with the following suggestion. 

You may wish to go on a journey through your body to discover the urge to (pick, suck, bite, pull, twitch) switch.  I am not sure whether it is a push button, or an on-off switch.  

Perhaps it will be a lever that slides side to side or maybe it will be more like a dimmer switch that you can turn way down.  Let me know when you have found it and what kind it is.  . . . Good.   When you are ready and not before you are ready NOW it would be all right to turn down (or off) that urge to (pick, suck, bite, pull, twitch) switch.  Excellent.

8. Tic Disorder

In patients with tic disorders, the ticquing will often increase outside the home in public places.  The suggestion may be given that they save the tic till later when they are home and by themselves and then just let it tic as much as it wants or needs to.  

Another useful suggestion is that they may wish to allow the tic to travel from their face where it is more noticeable all the way down to the little finger where it can twitch until the time when it may wish to travel right out through the finger tip.

9. Ego StrengthENing

Ego-strengthening should always be a part of any hypnotic encounter. The following suggestion can be used for all habit disorders.  

Attach the desire you used to have to ____ (perform the behavior) to a kite and then let go of the string and notice how it floats farther and farther away becoming just a speck on the horizon.  

In its place is a large amount of no desire and you can get to know this place of no desire and watch it expand and grow as you forget to remember or remember to forget that habit you used to have.  

But always remember to remember that you were able to control what you never knew you could yourself because you can and how good that makes you feel.  
10. Future Progression

A positive future progression is very empowering – imagining a time in the future when they no longer have the habit. 

Since in your imagination all things are possible, turn the calendar ahead.  I am not sure if it will be next week or next month that you will notice_______  (thick hair, longer  nails, clear skin, etc)  And then remember to feel very proud that you were able to control what you never knew you could yourself just by tapping into your own inner strength.  

I wonder how wonderful it will be for you when you realize that you are the boss of your body just like you are the boss of your imagination.

That’s right – breathe in that pride and breathe out self-doubt.  Breathe in confidence and let go of uncertainty. 

11. Summary

The motivation to resolve a habituated behavior must come from the individual.  When the time is right and the person wants to be in control of the habit, hypnosis can be extraordinarily helpful.  

Hypnosis does not magically stop the habituated behavior, rather the skilled clinician who utilizes hypnosis can assist the individual to tap into his own inner strengths to make stopping the habit easier in a person who is motivated and has the expectancy that this will be helpful.  

As with any hypnotic encounter the rapport that exists between the clinician and the patient is significantly important to the success of the hypnotic intervention.

12. Instructions -  

Now do the exercise (Exhibit A), discuss results (Exhibit B) and reinforce the learning with the Feedback Quiz (APPENDIX 4) 

13. Author Publications

Full list of references on Exhibit C.

Thomson, L. (2005). Harry Hypno-potamus: Metaphorical Tales for the Treatment of Children. Carmarthen, Wales, U.K.: Crown House Publishing.

Thomson, L. (2008). Harry Hypno-potamus: More Metaphorical Tales for Children. Carmarthen, Wales, U.K.: Crown House Publishing. 

14. DVD - Hypnosis demo for discussion


Exhibit A - Experiential Exercise for Habits

Instructions:

Role play with a partner - One person plays the role of the clinician and the other plays the role of the patient who has a specific habit disorder

Obtain the history while developing rapport

Reframe the habit

Determine the patient’s motivation to change

Plan the session

Note: Align goals with the patient


Relaxation Techniques


Positive expectancy


Self-Regulatory Strategies


Ego strengthening


Future progression incorporating patient’s motivation for change. 

Then reverse rolls and repeat the exercise for a different habit disorder
Exhibit B – Questions for discussion:
1. Was this exercise valuable?

2. How or why?

3. What are the most common habit disorders in your culture?

4. How can you adapt this experience to your culture and the patients that you will be working with?

EXHBIT C – FULL LIST OF REFERENCES

1. Olness, K N & Kohen D P. (1996). Hypnosis and Hypnotherapy with Children. Guilford Press, ed 3.

2. Thomson, L.  (2005). Harry Hypno-potamus: Metaphorical Tales for the Treatment of Children. Carmarthen, Wales, U.K.: Crown House Publishing.

3. Thomson, L.  (2008). Harry Hypno-potamus: More Metaphorical Tales for Children. Carmarthen, Wales, U.K.: Crown House Publishing.
4. Wester, W. & Sugarman, L. (Eds.) (2007). Therapeutic hypnosis with children and adolescents.  Carmarthen, Wales, U.K.: Crown House Publishing Lt
Chapter 9  Dental Care
Albrecht  Schmierer, DS
University of Stuttgart
1. Overview 

This chapter, written by a dentist, gives a short overview of practical techniques for using hypnosis in dental practice. The information starts with a comparison of direct and indirect hypnotic techniques. The tasks and contributions of the hypno-assistant are described. The indications and contraindications for the dental use of hypnosis are specified. 
Clinicians will learn ways to work rapidly and effectively with various hypnotic techniques, to enable patients with dental fear or phobia to experience pleasant treatment –perhaps for the first time in their life. Finally, the chapter discusses control of body reactions, like gagging or bleeding, as well as the therapies of pain, bruxism and children’s treatment.

If you use hypnotic techniques to improve your communication skills or as a direct form of hypnosis, you will find profound benefits to the patient and the whole dental team.  

2. Modern Hypnosis

The use of indirect hypnosis techniques has been increasing in dental clinics in the last twenty years. For instance, in Germany more than three thousand dentists are using modern hypnosis today. Approximately 50% are using indirect hypnotic techniques, without telling the patient what they are doing. This group does not charge for the hypnotic work, but benefits from better compliance by relaxed patients. 
Dentists report that the patients need much less medication, can cope with anxiety and gagging reflex and have faster healing, with less pain and swelling. The patients enjoy coming back to a clinic that is using gentle dental care. The dental team has far less stress, and can work faster because the patient accepts procedures without taking a break or posing questions. 
The other half of the respondents, using regular, direct and indirect hypnosis, charge for the hypnosis and utilize it also for dental work without chemical anesthesia. Some also do hypnotherapy. 

3.  The “Hypno-assistant”

Both groups recommend hypnosis training for the whole team. In dentistry it is practical to use double inductions and delegate parts of the hypnosis to the dental nurses. They often enjoy getting a hypnosis assistance training, because they gain a whole new field of professional skills.

A hypno-assistant’s work is comparable to the work of midwifes or anesthesiologists, guiding the patient through a normally pain-and stressful experience. The hypno-assistant is responsible for a peaceful, focused atmosphere and relaxed communication in the clinic. 

A hypno-assistant’s tasks are:
Before treatment:
Giving positive instructions about the dental treatment’s process. This may   

    include a preparative session to explore the case history, carry out  

    suggestibility tests, and reduce stress and anxiety concerning hypnosis and 
    dental care.

Instructing the patient in using self-hypnosis at home in preparation for the 
    treatment.

Instructing the patient in relaxation techniques and stress coping strategies.

Instructing the patient in using hypnotic pain control.
During treatment:
Inducing, deepening and helping the patient to stay in hypnosis during the 
     dental treatment. 

Terminating the hypnosis, while the dentist to focuses on other work.

After treatment:
Creating a relaxed and peaceful atmosphere in the clinic, reducing stress for 
    team and communicating collegially.

4. Time effort

Many dentists are afraid of a huge time effort for hypnosis. Actually, right after training in hypnosis, it takes some extra time to do the new ways of speaking and to make safe use of hypnosis. 
But after some practice and with the whole team’s cooperation, hypnosis saves time: The treatment flows faster without interruptions, so the work is more focused and precise.
Many clinics report that hypnosis is a great time saver. When using chemical anesthesia, hypnosis takes only two to five minutes. It can be induced while the injection is developing. Using dental hypnotic audio recordings, there is no extra time at all. 
5. hypnosis in dental care

Indications of hypnosis in dental care:
Allergies, Bleeding control, Bruxism treatment, Changing of habits, Children’s dental treatment, Chronic pain relief, Control of abreactions, Control of blood circulation, Blood pressure and bleeding,  Controlling the gagging reflex, Cranio-mandibular disorders (CMD) treatment, Dental anxiety, fear and phobia, Dental phobias , Dental surgery in hypnosis without medication, Diet guidance, Disability to wear prostheses and prosthodontic appliances, Instructing self-hypnosis, Long-term treatments, Motivation (wearing prosthodontic appliances, splints, oral hygiene), Posthypnotic suggestions after treatment, Psychosomatic disorders concerning dentistry, Reduction and/or avoiding of medication, Relaxation, Saliva control, Stress relief, Suggestive communication, Taking reproducible and exact bites, Treatment of skin and soft-tissue diseases 

Contra-indications for Hypnosis in dental care:
Severe mental diseases, Unsolved medical diagnosis, Not enough time, No rapport with the patient, Negative transference to the patient

Here is a good general rule for the use of hypnosis: Trained professionals should use hypnosis when doing health care for conditions that they are competent to treat without using hypnosis. 
Hypnosis is an aid, or adjunct to health care. It is unethical for a psychologist with no dental training to extract a tooth just because a patient it hypnotized. In the same way, it may be unethical for a dentist without training in mental health to treat a childhood trauma or adult anxiety just because a patient is dissociated to a happy place for anesthesia.

6. A frame for fast and effective hypnosis in dental clinics

Much can be done to make the patient’s experience positive. Reframe negative associations and emotions, the so called negative anchors. The clinic should have noise-lowering rooms and doors. To avoid the “typical” dental smell, put three drops of rose oil into the surface disinfection spray. 
Carefully evade negative suggestions on signs, e.g. “Waiting room”. Better use positive words on the door to the clinic, like “Relaxation Room”. The patient should be greeted by a friendly handshake, without any barrier or obstacle such as a reception desk between them and the dentist.

The first person meeting the patient while arranging appointments or during the oral-hygiene explanations can use indirect seeding and suggestions for calmness and comfort..
When taking the case history, use terms like “discomfort” rather then “pain”. The hypno-assisting nurse has to listen carefully to the patient, to get the needed information from normal communication. This is better then posing straight questions that might trigger the patient’s fears. Inform the patient about hypnosis and what will happen in dental care to avoid surprises. 
Define a certain gesture, a feedback sign, the patient can use later to have a break at any time. The patient should always be accompanied when in an operating room.

7. During the case history
Note carefully:

Sense-Modality preference (Visual, Auditory, Kinesthetic, Olfactory)

Antipathy (Why did the patient change the clinic?)

Patient’s needs (comfort, support, silence. fears, expectations, experiences)

Habits (e.g. gagging reflex, need to rinse the mouth often)

Resources (intelligence, imagination, good memory)

Discussion topics (Hobbies, sports, travel) 

Prior trance experiences (Yoga, meditation, autogenic training)

Dental phobias (What causes fear, what to avoid)

Patient’s reaction during oral hygiene using a hypnosis CD

8. Suggestibility test

Under conditions of dental care, patients are more suggestible than in normal life. There is far less resistance to hypnosis than usual, because hypnosis helps to avoid the negative aspects of dentistry. 
Therefore suggestibility tests are not necessary. But if a patient asks: “Am I able to undergo hypnosis for surgery, so I will have no pain?” you may answer: “The deeper you go into trance, the less you will feel. In deep trance there will be only a tingling sensation or a very light pressure and you can hardly feel it.” 

Then, as a suggestibility test, we do Mesmeric passes over the patient’s arm and ask him: “What do you feel?” while the patient is observing the passes. If he says “I can’t feel anything!” we ask him again about his expectations concerning hypnosis, and deal with any myths. We ask if he can experience real emotions while watching movies. 
We imply that he use his imagination. Afterwards we try again. If the patient says: “I feel sensations like electricity or heaviness etc.”, we tell him, he’s a very good subject to hypnotize.

9. Dental anxiety and phobias

About 70 % of the population has different grades of dental anxiety. Twenty percent suffer from dental phobia, which causes a complete avoidance of a dentist treatment. 
This leads to a huge lack of oral hygiene, causing emergency visits – quite often with dramatic experiences – and therefore an increase of the phobia. 

The use of hypnosis helps the patient experience being cared for, listened to, and treated gently. The hypnotized patent may be taught to travel in fantasy through time and space, while leaving his mouth for repairs. Thus he gets helped dissociating himself from the dental chair to a place of favor and good memories.

10. Phone contact to reduce anxiety

Every patient should be treated in ways to reduce fear and stress. This hypnotic procedure can be start during the first phone call. Here are some questions to use prior to the treatment, questions that require decisions: 

“Do you want to be treated right now, or do you wish to take some time waiting?”

“Do you only want to solve the acute problem, or do you wish to have a systematic treatment?”

“Do you want instructions for relaxation or hypnosis?”

“Do you want to fill out all forms prior to your appointment at home or do you just want to fill them out here?”

“Do you want medication or hypnosis only?”


“Do you wish to get exactly informed about the treatment, or would you rather not like to know what’s exactly going on?”

The more decisions the patient has to make, the more secure he feels. The two most important questions before treatment are:

“What are your conditions that need to be fulfilled so you feel carefully and well treated?” This actually helps the patient to report what exactly he does not want during the treatment and what he expects to happen.

“Could you please bring a pleasant memory of an experience that you had?” The question helps the patient to think less about his anxiety and more about a good memory. This will be used at the beginning of the treatment in the 3-words induction, described below.

11. First clinic contact to reduce anxiety

When the patient enters the clinic we always continue to pose questions, to keep the feeling of safety and positive involvement 

“Do you wish to take the chair over there, or do you prefer to take this one here?”

“Do you need help in filling out all the forms?”

“Would you like to have a preliminary talk in a separate room?”

“Do you want to get treated right now?”,

“Would you rather not get treated today, but stay for an informative conversation?”

“Would you rather have a preliminary hypnosis session, or one right before the treatment?”

“Normally all we do during the first meeting is a quick look into your mouth, then we start the dental hygiene program – after that, when you’re ready, we might start discussing about what has to be done for a good oral health! Will that be alright with you?”

12. How to use hypnosis

There are two different approaches to utilizing. The first one is to prepare the patient in a separate room for the first appointment, teaching self hypnosis which can be uses during the treatment in addition to the hypnosis that is induced by the hypnotist at the beginning. This is only needed for very severe cases. The second and most common approach is to start the hypnosis right before the dental treatment. 

Take a Short case history and build rapport

In dental hypnosis, we don’t want to dig in all those bad, old, memories causing the phobic reactions. From the beginning, we try to keep the patient in a good state of mind. If the patient insists on telling bad experiences, we suggest reworking them within a separate hypnotherapeutic session, consulting a psychotherapist. 

A successful intervention with a phobic patient having a long case history often takes the following few words: 
“You’ve had many experiences within your life – bad ones and good ones – it is all right, if you start a new future today, forgetting everything that has happened before. You don’t have to tell me all those bad experiences, just let go and think of a beautiful future which has started right now! Would you like to have a beautiful smile and a good taste and a fresh breeze inside your mouth?”

This short chat with the patient aims at building up a good rapport. It can be expanded by telling metaphors about other cases and even showing pictures or videos from people who successfully lost their dental phobic and gained healthy teeth and a beautiful smile. In a best-case scenario the dentist has the privilege to touch the patient.
If so, ask carefully: “Is it all right, if I touch your shoulder”? Then we can pace and lead the breathing of the patient by gently touching his shoulder and pressing down on the exhale, and releasing in the inhale. The use of kinesthetic trance induction is the most effective way to reduce anxiety and phobic reaction. 

If the patient is ready to take a seat on the dental chair and feels all right having the hypnosis, the dental chair will become a positive anchor for entering a deep trance. The higher the anxiety is, the easier it is to reach a deep level of trance, because, it’s “the only way out”. It is better use a very short trance induction and then immediately start the treatment, because the treatment itself is the most effective deepening technique. 

The sooner the dental treatment under hypnosis starts, the faster the anxiety withers. The patient is asked to tell all the conditions that are needed to cause his panic reaction. Then he gets his own symptoms “prescribed” by asking him: “What do you have to do to start trembling, to stop breathing, to create such horror visions? The goal is to make the patient aware that he is able to cause the panic himself. In this way he realizes, that the panic doesn’t control him but he provokes the panic. 

Useful tools are: EMDR or NLP phobia technique (Inducing the patient to experience his trauma in movie theatre-style scenery, working with sub-modalities and hypno-analysis combined with change-history techniques.)   Heavy phobic reactions need preliminary psychotherapeutic treatment. The dentist and the assistant should have a continuous supervision by a good trainer to get positive feedback and to help most effectively and fast intervention.
13. Three word induction.

Whenever there is a new patient, we immediately start with the three-word induction. This is a direct and indirect trance induction, helping the patient to focus on former good experiences, which he’s going to recall and experience again “live”. It’s impossible to have fear and pain and experience a real good event from the past at once. 

“Choose a good experience that you had lately. (Focusing the patient inside, on a good memory as a resource).

“Before you let me know about the details of your memory, please tell me three words which characterize your good memory and the values connected to it (Reactivating the resource by the three-word question).
“If you want, please tell me the details of the situation you have chosen (Second reactivation of the resource).

“What can you do to get your good memory vivid again? (Induction by utilizing the information from the third question.)

“As you’re circling your three words in your mind, what do you experience right now? “ Let the patient recall the good memory in all five senses)

Mixing the three words: The assistant repeats the three words and, since both the hypnotist and the hypno-assistant are talking, a double induction evolves. (By overloading the patient with his own resources, by utilizing the breathing rhythm with the help of the touch on the shoulder, as well as by mixing the words and slowing and lowering the voice, the patient enters his good memory.)

After repeating the three words five to ten times, we start the dental treatment without any more suggestions. To deepen the trance we do the treatment as rhythmic as possible .All the sensations of noise and rumbling caused by the drill or the scalar’s scratches are used in a specific, constant way. Long, time consuming inductions don’t cause a better hypnotic effect. 
A quick start to treatment helps the patient into a deeper trance. We avoid giving concrete pictures; we only elicit the inner “video” of the patient. If the patient gives any signs of relaxation, like a sigh or a ideomotor response, it is reinforced by the team with a: “That’s right!”

14. Post Hypnotic Suggestions

By the end of the treatment, when still a little, “unexciting” work has to be done, we start with the posthypnotic suggestions. 
The patient is taught to use the three words for self-hypnosis after leaving the office. We suggest that the patient should give self suggestions to keep the treated region inside the mouth numb and cool until the healing has completed. 
After he leaves the office he will have a good sleep and a regular digestion as well as a regular physiology before dental any treatments by using self-hypnosis with the three words. 
When he comes back to the next appointment, as soon as he enters the chair, and we touch the shoulder and the chair goes down, he will once more go into a deep state of trance. 

14. Alerting

After the treatment is completed, the patient is lead out of trance, by asking the patient to return to every day life back in the chair. Instructions are to keep the good memories, until reaching full conscious awareness while the post hypnotic suggestions are being repeated. 

15. Long-term treatment

Dental phobics cannot imagine coming ten times to the clinic. That’s why we often offer them a full-mouth treatment in two sessions, lasting about four hours each. 
We tell them “Afterwards your ‘dining room’ will be fixed and refurbished”. This is a good sentence to motivate the patient for a long-term treatment. 

Usually we do a fast hypnosis induction, like the three-word induction or the turbo induction presented below. 
To maintain the hypnosis we use custom trance music composed especially for dental purposes and surroundings with subliminal suction and drill noises. It consists of a very relaxing, constant rhythm of 60 bpm. 
It is also possible to use CDs containing trance music mixed with verbal suggestions in a repetitive pattern. It is scientifically proven that constant input by words combined with relaxing music is much more effective than music/words only.

16. Controlling body reactions

Keeping the patients in a good state from the beginning of treatment helps most of them to avoid unwanted body reactions. Even if the patient is not “officially” hypnotized, the use of confusion induction is the best way to cope with undesirable reactions. 
If the patient is going to faint, we prescribe the symptom: “Oh, so you want to faint? You feel that sweating on your upper lip? You’re breathing fast and short? Now please faint immediately, so we can work in peace! We can handle your fainting, please faint now!” 
The same can be done with gagging: “You want to vomit? Throw up now! We have a big basket prepared for you!” These suggestions might sound a bit strange. But they are the best method to keep the treatment running. 

If somebody says: “I can’t be treated because of my high blood pressure!” we tell him, that we have a very good medication against it. We offer the patient hypnosis and biofeedback by the “beep-sound” of a pulse oximeter. 
We ask the patient first to increase the heart beat and then lower it with the suggestion: “In a few minutes you’ll have a heartbeat of about 80 beats per minute as you go into trance. As soon as your heartbeat increases, you go deeper in trance, so your blood pressure will go down! 
During dental treatment you will learn how to reduce your blood pressure in trance.” To actually achieve a lower blood pressure, we tell metaphors during the dental treatment. 

To reduce bleeding, it’s most often enough to say, loud and straight forward: “Stop bleeding!” - without a regular trance induction. After five seconds the patient gets rewarded, no matter if the blooding stopped or not: “It’s bleeding much less, now stop the bleeding completely!”  This is a confusion induction that has to be delivered very directively. The same technique can be used to stop the flow of saliva.

17. Stopping the gagging reflex

The first step is to prescribe the symptom. In addition, the patient is directed to pull his ear. There are acupuncture spots that can be activated by pulling and pressing. In addition, the patient is to pull the toes towards the belly. If that did not help, the next step it is to do needle acupuncture. 
This is very often highly effective, if combined with the suggestion: “If you’d allow, I would put a needle in the KG 24 point so the gagging reflex is turned off”. The effect can be proven immediately by taking impressions. 
The resulting plaster models are given to the patient with the suggestion to put them on top of the TV set, so the patient keeps in mind, that he actually made it. 
Only about 10% of the gagging cases need “real hypnosis”. In those cases and in cases with surgery without injection we use directive induction techniques, because these are highly motivated to dive into a deep trance and like the “classical style”.

18. The “Turbo induction”

Our most recommended fast induction is the so called “turbo induction”. 

The hypnotist induces trance by an eye fixation technique with a Mini Flashlight, pointed onto the patient eyes. The light should be very bright and focused on both of them, then it is swayed in circular motion, beginning above the patients´ forehead, all the way down to his chin. The patient is asked to him follow the light with his eyes all the way down. 

During this twenty seconds procedure, the patient gets the following suggestions: 
"While you focus fully on this light, you can feel how your arms get more and more tired, more and more, very tired. Focus on nothing but the light! As I count to three, your eyes will be so tired that they will automatically close and you will not be able to open them anymore“. 

Suddenly, the flash-light is rapidly driven towards one eye which closes automatically (as a physiological eye closure reflex takes place). "Your eyes are now closed shut and you cannot open them." Saying these words, the hypnotist points the light closely 
and alternately to one eye, then the other, rapidly swaying it back and forth. In case the patient opens his eyes again, he will feel forced to shut them immediately.

Afterwards, hypnosis is reinforced by moving the light from one eye to the other, saying the following: "The flashing of the light on your eyes leads you into a deep trance, deeper and deeper. When I count to ten, you will fall even deeper in hypnosis with every number that I count". The hypnotist holds the patients' head and counts quickly from one to ten.

The next step is to lift the patient’s arm, utilizing the following suggestion:  ”Now that you are so deeply relaxed and your arm is fully relaxed, completely limp, it is so loose that it just falls down on your lap”. After two to three times of letting the arm fall down on the lap (to test if there is total mobility) the patient is asked: “And now you take a deep breath…. And hold it”. 

With the maximum inhalation the arm is moved upright by the hand as fast as possible. By pushing the elbow to the border of his movement, arm catalepsy is induced. ”Now exhale and continue a pleasant and comfortable breathing, deeper and deeper.”

The cataleptic hand then gets touched by the hypnotist’s fingertips from above to make it feel numb, suggestions like “Now the blood’s flow goes down from the hand, down through the forearm, the upper arm, down to the shoulder into the belly so that the numbness spreads all over the hand.” 

“Now, when I touch the elbow and the shoulder, the hand can slowly move downwards to the part of the body you would like to be numb. The hand can travel by imagination - to any part of the body and when the hand has reached its destination, this part of the body will be dissociated. You will be aware that all the bad sensations of the body change into a very pleasant feeling, as soon as the hand touches this region of your body”. 

“Let your hand go slowly to that place, just let her take that amount of time that your subconscious mind needs to teach all the possibilities of changing sensitivity into the very pleasant experience of not feeling that certain part of the body.”

“And you will be able to cut-off all the bad sensations of your body when it is the right time and when it is supporting your health. During the following days you will do this exercise as often as you need to be absolutely comfortable throughout your entire body.”

“Now, please ask your subconscious mind to give you a symbol for this trance state, a picture, a color, a tool that comes to your mind so that you can keep it in memory, to use it for getting back in that trance state whenever you need it for your health and when you’ve got that symbol, you can nod your head and say thank you to your subconscious mind for this wonderful gift. 

“As you got that picture, find a name for that good feeling that you have right now, or a sound that is fitting to it, or a little melody - and when you got that name or sound say thank you to your subconscious mind and nod your head. And then find the most comfortable spot of your body, that part with the best possible feeling and focus on that part and keep that pleasant feeling in your mind so that in future you can reactivate that wonderful feeling at any time you want to feel it again as pleasantly as you are doing now.”

“In future, whenever you need to go to trance again you just focus on your symbol, that name or sound, and the most pleasant feeling spot of your body and you will easily get back to the wonderful pleasant trance state that you are in right now. It will always be easy to achieve, without any effort, just go inside you and enjoy.”

“In a minute, as I count from one to five you will be awake, feeling fresh, relaxed and with a very good feeling throughout your entire body. And come back with a smile, as it will keep all the good feelings that you want to bring with you when you’re back to alert state.”

Eye Fixation-techniques and its variations are well suited for patients who have not yet had any experience with hypnosis, and who, because of their case history, have proved to expect a more authoritarian, direct introduction of hypnosis.

The “turbo-induction” is a very good tool to induce rapid analgesia for acute or chronic pain. It is also helpful with gagging and needle phobia. Before the induction the patient should be asked if they mind a touch on their hand and whether the shoulder is free and mobile.

19. Therapy of pain in dentistry

Acute pain occurs very often during dental treatment, even if there are good pharmaceutical products. Some reasons are: the drug is not effective (mainly on drug addicts), allergies that don’t allow the use of medicaments, under dose of the medicament, extreme turnover rate of the patient (high blood pressure and heart rate), irregular topography of the nerve (block in the lower jaw), and patient’s desire to get treated without a shot

In dentistry there are a lot of noises, vibrations and pressures during a treatment. Imagining a save place and using simple relaxation techniques is not always sufficient to pain control. We utilize the resources of the patient by telling him metaphors about events, which would be taking his body to its limits, like running a marathon with the sound of the follower’s breath behind. The patient has to activate all his hidden resources to win the race. 

While he is really trying hard, he is, at the same time, the TV reporter above, flying in a helicopter and giving a vivid impression of the race to the sportsman’s family, watching TV at home. The patient gets a huge motivation to “win”. Offering different points of view and alternative perspectives for dissociation creates a huge will to win. 
At the same time, constant deep breathing is supported by body contact to the shoulder or (if pain seems to occur) to the belly. 

Suggestions like “if you feel more than you want, dive deeper into the trance, because in deep trance there is only well being” are utilizing the pain as a lever for deepening. Every sensation has to be announced with a metaphor: Before the scalpel pinches into the skin, there is a “slight pressure so that the tissues open by themselves, the deeper you got the better I can find the intercellular space and find my way through the free space between the cells.” 
As long as the cataleptic arm is not moving the dentist may continue his work. If the hand moves, even just slightly, it’s a clear signal to take a break for some seconds. Longer breaks are not useful at all. “I see - you really have to take a short break, take a sip of fresh water, smell the air and enjoy how fast your body gains new energy.” 

The posthypnotic suggestion includes ego strengthening, rewarding and suggestions for a fast and secure healing (“because the natural, regular blood circulation is going on”) as well as suggestions to forget the procedure, which is the last pint of acute pain control.

The cataleptic hand can indicate if there is an electrical feeling, if a nerve is close. So this helps to find the right way to a deep impact third molar or for the drilling of an implant. If the induction is successful (mainly turbo induction) and the patient is motivated for the procedure without injection there is little pain in 80 % of cases. The other 20 % need just a little shot to complete the treatment.

What are the benefits of a surgery without chemical support? If for example a wisdom tooth is taken out, the patient treated without any injections will have absolutely no pain and no swelling afterwards, the healing goes much faster and the patient may use his mouth instantly after the surgical procedure. There is no tension reflex against the raspatorium and the mouth feels soft when the treatment is done gently. 

20. CMD and Bruxism

Patients chronically wearing down their teeth due to bruxism often have no pain until a dentist or other person observes their behavior and, this way, creates a problem. 
Whether it has become a problem by suggestion and/or by pain, hypnosis is very helpful: After exploring the case history and making a clear, medical diagnosis (which only the experienced dentist can do) the patient may be motivated for a hypnotic intervention. 

Combining a splint therapy with hypnosis is much better than the single use of each. We mostly use the Joe Barber induction, based on a yes and no signal to the subconscious mind. We can ask if the replacement of the habit chosen by the patient will be a good one, which is able to fulfill the mind’s needs. 

For introduction, it’s the best way to utilize the metaphor of the sleeping miller. He always awakes to keep the millstones from destroying themselves, after having ground the wheat. He wants to save his most precious tools. The patient should, as the habit appears, just wake up so little that he can clench his fist to fulfill the needs of muscular activity of his body. 

21. Children’s hypnosis

Children are highly suggestible and tend to dive into trance very easily. However, one second later they might be back to reality. It is the art of the hypnodontist to keep them in trance. To achieve this, you use a tremendous rapport, constant verbal input and ongoing body contact. 

The dentist should totally focus on the child and communicate with nobody else. He must be totally oriented onto his goal – to finish the treatment – and immediately start, before the child can set up any resistance. The child must have the possibility to have a break whenever needed. It’s a great help to use electronic toys, e.g. a piggy that begins giggling and shaking when squeezed.

The mother or accompanying adult should be told that it is better to watch the treatment outside on a TV screen (without sound). If the mother (in case of a child up to the age of four years) has to be in the room, its best if the child lies on the mother’s belly. It is vital that she remains silent and does not make any noises like sighs etc. Her hands should be quietly placed on the child’s belly, without any moves or strokes, because stroking disturbs the trance.
If the mother is not compliant, it is the best to start by hypnotizing her. Achieving this can be done by simply overloading her together with the hypno-assistant and reminding her to please be silent and motionless, for the sake of her child. 

As children usually dive into trance with opened eyes, we can utilize this during the induction. The dentist himself has to enter his own trance, oriented to the outside, smiling, with deep regular breathing. 
Telling stories, fairy tales and giving metaphors for every step, rhyming, singing, while, at the same time the hypno-assistant should be talking constantly, which is a good way to overload and confuse the child. At the same time, “magic arm” is installed. The dentist pulls up the child’s left arm in a very quick way, saying: “This is your magic arm, the more you point it up in the air, the less you will feel!” 

In 70 % of the cases absolutely no shot is needed, if the child is treated under hypnosis. However, children with bad former experiences often need a shot. We tend to explain the injection using these five sentences: 

“Would you like to have those glittering tooth-sleeping pearls with chocolate or do you prefer strawberry taste? (Just in that moment we show the syringe letting out some glittering drops of the liquid). 

In the beginning the tooth sleeping drops will be red, then you’ll start to feel something, soon they’ll become yellow, there will be a tingling sensation as they start to put your tooth to sleep and then, suddenly, they’ll become green, when your tooth has fallen asleep.” 

Starting the injection, we ask the child to take a deep breath, to hold it and to exhale just in that moment we inject, asking: “Do you taste the chocolate? And now they are 
red, you can feel something tickling. Very good! Now they already change to yellow and the tooth slowly falls asleep. Just like your teeth, you and your mouth can also fall asleep.” 

Another induction technique, a big time-saver, is the so called “thumb-TV”. Big headphones isolating the child’s ears from any sound are put on, and a fairy tale is played. A few moments later, we take the child’s thumb and lift it up high, inducing arm catalepsy: “This is your magic thumb TV. You see - it’s pretty much like a TV screen and only children can see everything in there. You’ll see the story you can hear. As soon as you’re able to watch everything you hear in your very own thumb TV, your mouth will open wide. What exactly do you see, what do you hear, what do you smell, and what would you tell?

22. Concepts for one-day training in specialized dental hypnosis

Here are suggestions for a basic course to train participants to add hypnosis to a dental practice. 

1 Transference and counter-transference 

2 Indications and contra-indications for using hypnosis

3 Non-verbal inducing and deepening techniques 

4 Yes-set

5 Pacing and leading

6 Suggestive communications

7 Utilizing sensations like noise, drill, scratching, suction

8 Suggestibility tests

9 Children’s hypnosis

23. Concepts for two to three-day training in specialized dental hypnosis

For a two or three day course, add the following In addition to the above:

 1 Practicing the positive way of speaking

 2 Three-word induction

 3 Turbo inductions
 4 Utilizing negations

 5 Hypnosis for anxiety and phobias

 6 Controlling body reactions

 7 Stress-and-pain relief
 8 Reducing the gagging reflex

 9 How to incorporate hypnosis into a running clinic

10 Documentation of hypnosis

11 Use of audio recordings (Tapes, CDs)

12 Group training of self hypnosis

13 Motivating oral hygiene

14 Role play
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25. Instructions
Now do the exercise (Exhibit A), discuss results (Exhibit B) and then reinforce the learning with the Feedback Quiz (APPENDIX 4) 

26. DVD –  Dental Care  for discussion etc.

Exhibit A  - Experiential Exercise in Dental Hypnosis

Instructions:

Make yourself comfortable with a partner and discus the answers to these important questions about how to use hypnosis for tender dental care. 

What are the questions to be asked and what is the information to be given at the first phone call? (e.g. “What are your conditions to feel safe and be treated carefully and tenderly?”) 

How can you relieve anxiety, stress and pain, while you are explaining the work that has to be done? 

What can you say instead of “you will feel no pain, you don’t need to be afraid”? 

Imagine you are treating a phobic patient. Plan step by step how you will install a feedback system, how to suggest comfort, good feelings and safety throughout the treatment. 

How can you perform dental work giving suggestions containing ideas of “everything flowing smoothly”, of the patient doing well and the perfect results which are  about to be achieved?

How do you give posthypnotic suggestions for ego strengthening, good healing, oral hygiene and comfortable return?  

What suggestions for yourself enable you to work from now on in an easy and relaxed way, accepting reactions of your patients as a sign of trust? Remember, they are opening their deepest inner secrets, because you are so tender and make them feel safe.

If you have an intrusive or unwanted thought, just calm yourself and give this  autosuggestion: I am going to learn all of this very fast and easily, because it is only utilizing the nature of man.

Exhibit B – Questions for discussion:

1. How effective was the exercise?

2. Why?

3. How can you adapt the exercise to your cultural environment?

4. Other reactions to using hypnosis with other therapy for dental care problems?
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Chapter 10 Weight Control

Steven Gurgevich,   PhD
University of Arizona
1. Introduction 

Obesity contributes to many preventable health problems such as diabetes, cardiovascular disease, hypertension, hypercholesterolemia, and more.  In some countries, such as the United States, obesity is epidemic as it affects over 70% Americans.  

The causes for obesity are diverse, and it is influenced by many different factors that affect lifestyle, including cultural, socioeconomic, behavioural, emotional, and social. 

Self-hypnosis can be adapted to address the lifestyle factors behaviourally, emotionally, consciously and subconsciously.   

The goal of using self-hypnosis for weight control is to shift away from dieting and restrictive eating, and to move toward the lifelong patterns of a healthy lifestyle of eating and physical activity that maintains a healthy weight.

2. Terms Defined

Hypnosis is a state of inner absorption, concentration and focused attention. It is like using a magnifying glass to focus the rays of the sun and make them more powerful. Similarly, when our minds are concentrated and focused, we are able to use our minds more powerfully. Because hypnosis allows people to use more of their potential, learning self-hypnosis is the ultimate act of self-control.

Additional definitions by author:

Hypnosis is a system or collection of methods that enable mind and body to share information more effectively.  One of those methods is called trance.  

It is a process of creating an inner-self experience of focused consciousness that enables your mind and body to accept and share your intentions, beliefs, and expectations as true.

The focused intention of your consciousness magnifies your power of belief (and the capacity of your belief) to cause your subconscious mind to accept and act upon it. 

Trance: A conscious state of focused attention and absorption in one’s ideas, thoughts, and images, with a narrowing of awareness to other stimuli, which enhances the acceptance of suggestion and the response by the subconscious mind.

Trancework:  The activity of using hypnotic trance to achieve a benefit or therapeutic outcome.

Hypnotherapy:  Hypnosis used within psychotherapy or medical interventions. 

3. Teaching Self-Hypnosis to the Patient

There are a great number of ways to instruct individuals in self-hypnosis.  Any effective induction method will suffice. See, for example, Chapter 2 in this volume. 

Ideally, direct one-to-one or face-to-face interaction in a therapeutic relationship is the best environment for learning self-hypnosis.  But when this is not possible, written instructional material and audio material may be used.  

This chapter includes a written exercise and an accompanying audio track will be available.

Strategies for working with a patient

Patient Assessment.  The clinician will perform an assessment of the patient’s weight condition history and determine the dynamics influencing their condition.  This will allow the clinician to select the therapeutic strategy that is most appropriate for the patient.

Lifestyle (behavioural) change.  Hypnotic suggestions are directed to promote healthy lifestyle changes in eating, portion sizes, wholesome food choices, including changes in shopping behaviour.

Self-image and self-love.  Hypnosis can be used alter self-image by uncovering negative thoughts and behavioural patterns toward self.  Hypnotically enhancing self-image and self-care includes ego strengthening and motivation for positive change.

Unconscious barriers to weight loss can be revealed with hypnosis using ideomotor exploration and hypnotic suggestion.  This facilitates insight in to underlying psychodynamics that are inhibiting weight loss.

Hypnotic rehearsal of positive eating behaviours and lifestyle changes (exercise) creates mental patterns in advance or preparation of actual events, such as dining out, holiday feasts, and motivation for greater physical activity.

The following is from Chapter Ten of The Self-Hypnosis Diet, by Steven Gurgevich, PhD and Joy Gurgevich, which presents the individual with “Eleven Truths about Self-Hypnosis and Weight Loss.” These are directed toward the patient as part of the educational process and to enhance motivation and positive expectancy.

4. Eleven Truths about Self-Hypnosis and Weight Loss

T1. Self-hypnosis is an effective way to access your mind-body connection, and to deliver ideas and images of your perfect weight to your subconscious. 

There is an abundance of clinical literature testifying to the effectiveness of hypnosis in influencing physical or mind-body functions.  The studies, done for various medical conditions, clearly demonstrate the power and clinical effectiveness of self-hypnosis.  
You do not have to wait for a hundred more studies to be published about weight loss and hypnosis. 

(Kirsch, 1996) QUOTE "(Kirsch, 1996)"   

(Bolocofsky, Spinler, & Coulthard-Morris, 1985) QUOTE "(Bolocofsky, Spinler, & Coulthard-Morris, 1985)" 
You can blaze your own trail right now.  Your self-hypnosis can help you overcome obstacles and excuses by letting you choose, and subconsciously empower, the ideas, feelings, beliefs, and behaviours that will produce the results you want. It can also help you overcome obstacles and excuses by subconsciously acting upon your choices, ideas, feelings, beliefs, and behaviours that will produce the results you want. 

T2. Self-hypnosis lets you use the power of belief and believing.  

By focusing and directing this power within mind-body, your subconscious accepts and acts on your beliefs as true; even when they are false beliefs.  It has been proven that individuals can hold a belief in mind that lets them walk over hot coals without creating a burn response.  

A cold object that is believed to be blisteringly hot can be touched and actually produce the burn response (a blister). 

(Pattie, 1941) QUOTE "(Pattie, 1941)" 
You can choose what to believe and energize it with your faith or certainty of knowing it to be true for you.  Your self-hypnosis lets you take advantage of the wisdom spoken that, “It is done unto you according to your faith.”  Your mind-body even accepts false beliefs, because it does not distinguish between what is real and what you imagine or pretend to be real.  Become mindful of what you allow yourself to believe on a daily basis.

T3. Self-hypnosis lets you reframe and re-program subconscious patterns and responses so that they become consistent with your motivation, belief, and expectations about your perfect weight.   

Many of your behavioural patterns, food preferences, and beliefs about your weight and yourself were created early in life before you had the awareness and intellectual sophistication to make choices about what was being learned in mind-body.  

Within the American culture, a good example of this is the effect that being a clean plate club member has had on confusing the sensations of hunger, fullness and the decision to stop eating.    Re-programming this pattern with the belief that you do not have to clean your plate can help you clarify when to stop eating.  Self-hypnosis lets you undue the subconscious learning that followed emotional and traumatic experiences.  

Whatever is learned can be unlearned by learning something else in its place.  Your self-hypnosis provides the means to learn habits and patterns that give you the perfect weight results you want. This includes eating and hunger patterns, food preferences, the emotional relationship to foods and eating, self-image, the effect of trauma, and other subconscious dynamics affecting you.

T4. Self-hypnosis provides an array of tools (hypnotic phenomena) that can help you achieve your perfect weight.  

These include: remembering and forgetting, altering sensory perception, time distortion, post-hypnotic suggestion, and more.  For example, you might use your self-hypnosis to assign a wonderful taste to foods that help you achieve your perfect weight, and assign an undesirable taste to foods that work against your perfect weight. Post-hypnotic suggestions are another of the many tools or hypnotic phenomena available to you.  

You can hypnotically suggest that you will experience a wonderful feeling of fullness halfway through a meal and leave the remainder uneaten.  Or you may distort time or forget about cravings or desires for sabotaging snacks.  

T5. Self-hypnosis can alter the way you perceive obstacles to making changes in physical activity, exercise, and other behaviours necessary and enjoyable in achieving your perfect weight. 

It does not matter if your past has not included regular patterns of physical activity and exercise.  That is in the past now.  Your self-hypnosis can help you to view exercise as desirable and rewarding.  It can help remove the obstacles to greater physical activity by helping you create the attitude that matches the behaviours to produce the results you desire.

T6. Self-hypnosis is a very effective way to experience the antidote to stress– relaxation.  

It helps lessen the stress associated to changing habits, attitudes, and behaviours, and can create an effective barrier and insulation to the ways in which stress can affect reactive eating behaviour and physical function.  You cannot be relaxed and anxious or stressed at the same time. 

They are two different physiological states.  As you practice your self-hypnosis, your mind-body is memorizing the ability to produce a relaxation response.  

You can trigger the relaxation response when you find yourself in stressful situations that jeopardize your perfect weight.  This can range from the stress during the holiday meals when others want you to eat mass quantities of the food they serve you to the routine work stresses that you previously calmed by eating something.  You can also produce a relaxation response when you are in the midst of removing an old habit and creating a new one.

T7. Self-hypnosis can transform and re-direct the strong energies of cravings and temptations into feelings and behaviours that safeguard your perfect weight. 

Your practice with self-hypnosis teaches you how to selectively detach or dissociate from your environment and your inner state.  This lets you remember the detached state or to become a detached observer to notice that “cravings are present” and then to choose what to turn that energy into for your purposes. 

You do not need to try to deny cravings and temptation, instead, simply detach from the feelings they produce and observe that they are present.  Your self-hypnosis is an excellent way to rehearse your ability to detach well enough to then choose what you want to experience instead.  This is also one of the ways that hypnosis is used to create hypnotically induced anaesthesia.

T8. Self-hypnosis can help you create a more pleasurable and loving relationship with food, eating, and your body, making your weight loss and lifestyle changes more effective and enjoyable.  

As you create and enjoy greater pleasure with new habits of eating and physical exercise, you will maintain them.  A loving relationship with anything lets you enjoy your experience with it.  Your self-hypnosis helps you do the inner-work of loving what creates the results you want for your perfect weight. 

T9. Self-hypnosis is a form of focused concentration that effectively enhances your ability to mentally rehearse achieving the results you desire.

Mental rehearsal has been used by athletes and performers for years.  And studies have shown mental rehearsal to be an effective way to practice one’s mind-body for the actual performance. Your self-hypnosis lets you rehearse the pleasure of your performance at special occasions and holiday dinners and parties.  

You can hypnotically rehearse your food and beverage choices, the confidence in declining dishes or drinks, and the satisfaction of handling the situation so very well.  Rehearsing in mind, you are preparing your mind-body to serve your perfect weight and pleasure in advance.

T10. Self-hypnosis effectively enables the repetition and practice of hypnotic suggestions that result in life-long, permanent patterns of behaviour, emotion, and belief about your perfect weight.   

Whatever you regularly practice with your self-hypnosis will become the conscious and subconscious patterns of the lifestyle that maintains your perfect weight.  

Before you know it, you hear yourself telling others that you do not have to think about dieting or weight loss anymore.   Your lifestyle is now in action developing the patterns and habits that produce the results you want.  Your self-hypnosis paved the way for the many changes while letting you concentrate on discovering and creating your very own recipe for perfect weight.

T11. The Self-Hypnosis Diet is not a diet.  It provides the missing ingredient that helps you use your mind-body to establish life-long patterns of eating and exercise 
that make it seem like you can eat anything you want and still keep your perfect weight.

5. OVERALL

This summarizes the main points or scope of possibilities for using self-hypnosis for weight control. 

Although you may consciously desire weight loss, there may be an unconscious purpose for maintaining weight.  

Hypnosis is “not done” to anyone by anyone. But a skilled therapist can teach you how to learn and use hypnosis 

There is no loss of consciousness in hypnosis. The subconscious acts upon what is imagined as real.  Brain scan studies have shown the activity within brain even when only offered suggestions to imagine.

There are many examples of every day normal trance states, like being glued to the TV or in a book, or absorbed in a movie or activity, including a daydream, which is a trance state. 

While under hypnosis you are always in control and maintain your values and morals and your weight.

If the patient is seen in person, the therapeutic relationship could focus on any of the areas summarized above as determined by the evaluation or assessment of the patient’s unique needs.  

Although the range of possible therapeutic strategies is extensive, the exercise below would be appropriate for most individuals in western and can be adapted for other cultures. 
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7. INSTRUCTIONS -  Now do the exercise (Exhibit A),discuss results (Exhibit B) and reinforce the learning with the Feedback Quiz (APPENDIX 4) 

8. DVD – Hypnosis weight control demo. For discussion. The audio track provides a simple example of a trancework session that a patient can use on a regular basis to reinforce their motivation, belief and expectations for lifestyle changes in eating and exercise that will move them toward a healthier weight and to instil healthy weight management habits (i.e., a healthy lifestyle).


Exhibit A - An Experiential Exercise in Weight Control

Instructions – with a partner:

Imagination exercise - Mental rehearsal, five minutes each day or longer or more frequently as desired.– 

Record it for yourself; have someone read it to you, or simply practice until you remember how to do it by yourself in your own way.  

Sit in a comfortable position, eyes closed.

Put thumb and finger together on your writing hand so they are touching.

Fill up with a full breath of air.     Hold the breath to the slow count of “five” to deliberately create anxiety and tension by holding breath and pressing thumb and finger more tightly together.

At “five”, release breath, and let go of tension in hand by separating thumb and finger.

RELAX…this is the cue you are “going within”.  

Visual stimuli are very activating, so by closing your eyes your body immediately begins to relax.

By “going within” you can now experience relaxing your mind, your thoughts.  Thoughts may slow down a bit, but your job is to just let go of having to respond to them.  Instead, you shift into “imagination mode” and by shifting into your imagination, you are now turning on other parts of your brain and, most importantly, opening your subconscious mind to receive and share your intentions and desires for healthy control of eating and appetite.

Tell yourself:  “I am relaxing.  I am relaxing into my imagination.”  “I am calm, I am relaxed, I am at peace.”
Then, as you notice even a slight amount of “quieting” within… let yourself pretend… picture yourself enjoying a wonderful holiday gathering.  There is something very special about this gathering.  Everyone is noticing what you are choosing to eat and they are admiring you.  You sense, you know, they want to be like you.  They want to copy you.  But they cannot follow you, for this experience is “special” to only you.  You are in control of all that you put on your plate and all that you choose to eat.

Nutritious, healthy foods are more appealing than you have ever imagined.  Sugary, sweet, fatty, hi-calorie fattening foods make you very cautious about your choices.  Your practice of observing, watching, and selecting is being played out in your imagination as you would like it to be. 
The result is that you feel wonderful about the control you have within you.  You feel safe and satisfied at these holiday feasts, and everything you need to do this is already within you.

You have done it.  Imagine and feel it as if it is already happening as you would like it to be, or as if it is done.  Fast forward to other experiences to have the wisdom and control you are showing.  Gloat in your achievement.  You have done it. 

And, as it is done in “mind” or imagination, it is programmed in subconscious mind and body.  

Each practice and each experience makes you stronger and the learning is erasing old patterns of excessive eating that are now replaced by satisfying and comforting patterns of wise food and portion choices and joyously delicious palate changes. 

Bring yourself to be fully alert and refreshed.  If you like, re-read the “message” portion again.

Each time you do this imagination exercise, you get better and better at “rehearsing” your control at meals and gatherings.  Embellish and add your own ideas to make this especially personal to you.  

Exhibit B – Questions FOR DISCUSSION:

1. How effective was the exercise?

2. Why?

3. How can you adapt the exercise to your cultural environment?

4. Other reactions to testing hypnosis?
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Chapter 11   Smoking
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1. Introduction
This chapter provides a practical approach to the cessation of tobacco usage. Smoking is a physical and a psychological addiction.  

Hypnosis is an intervention that addresses both the physical and psychological aspects of smoking addictions. 

2. Overview

This chapter will focus on a practical comprehensive approach to remediate tobacco use, with hypnosis as the major treatment modality.  Many very learned practitioners have been instrumental in our construction of this approach.  
Rather than “reinvent the wheel” we have learned from others and customized the approaches that have proven effective in practice. We begin with an initial contact, usually on the telephone.  

The next step is the intake session where an assessment is made about the probability of success.  Homework is assigned, and a “Preparation to quit” hypnotic trance CD is provided. The next session includes feedback on readiness to quit, and a hypnotic induction, and the next session occurs approximately 2 weeks later.  This session ascertains progress, targets problem areas, and reinforces success being smoke-free.  

The number of sessions varies according to the client and the therapist.  A multiple session approach has a better success rate than a one session hypnotic session (Stanton, 1978 and Grosz (1978a).  The authors believe that an individualized approach which offers a multimodal treatment approach that is customized and flexible is optimal.  

3. Education ON the dangers of tobacco HELPS resolution with hypnosis.

It seems like “everybody knows smoking is bad for you” but the actual facts are much more subversive.  
The movie industry has made more in depth information available in the form of movies. The expose type movie “The Insider” or the tongue in cheek movie “Thank You for Smoking” provide views of smoking from different angles of the prism.  

The fact that this information is well known but cigarette smoking continues to be a serious health risk speaks to the powerful financial incentive for the tobacco industry to capture and keep customers. Some of the harmful effects of tobacco usage are well known, but many are not.  

4. First Contact

The first contact is typically via the telephone.  The authors believe that it is important to take 15 minutes with the client over the phone to explain the process.  
A typical explanation may proceed as follows:

 “During the first session we won’t do hypnosis. I will have you fill out a lot of papers. I will ask you a lot of questions, and I will take a lot of notes. 
 I also send you home with handouts containing homework assignments. I am doing a couple of things during this time:  I am ascertaining whether hypnosis is likely to work for you, and I am tailoring the hypnosis so that it is most likely to be effective for you.  

During our next session we will go over the homework in detail, and hopefully (depending upon the preparation to quit results) do the hypnosis to quit smoking.  
During follow up sessions we will target any problem areas for you and, reinforce your progress, all by using hypnosis.  At the end of each session I will provide you with a CD to listen to so that you can continue your ongoing success being free of cigarettes.”     

5. Intake Session

1. In Waiting Room Client Fills in Assessment Instruments:

Intake Form

Burns Depression Inventory

Burns Anxiety Inventory

RAPAPSA4-GS Alcohol Assess. 

2. In Office:

Establish Rapport

Ascertain client’s readiness for change via test instruments.

Establish expectations for both the therapist and client

Handouts “Preparation to Quit”

3.  Homework - is assigned, and a preparation to quit hypnotic trance CD is provided. 

6. Education Session

In this session the client receives feedback about homework assignment and preparation to quit efforts. In this approach to tobacco cessation we have employed some factual information at the beginning of the treatment to help further educate the conscious mind with an eye toward enlisting the conscious’s deeper commitment to the process. 

A few pieces of information that are less well publicized include the number of carcinogens in cigarettes, the fact that the pH balance is so finely adjusted that chewing tobacco is able to permeate the cellular walls of mucosa tissue.  The ammonia chemistry has become so sophisticated that within 8 seconds of inhaling, the smoker’s brain gets the nicotine fix.  
The surgeon general warning on cigarettes is a compromise statement and cigarettes contain not only carbon monoxide, but over 200 other carcinogens.  

 We also employ visual aids to help the client get graphic representations of the danger of tobacco.  We have learned that any symptom is generally an attempt at a solution.  This means that when the smoking is removed and the physical addiction is reduced the underlying stressors or other reasons for smoking surface.  

 This reasoning is part of the rationale behind a comprehensive and flexible program.

7. Trance Session
7.1Induction
I’m here to help you accomplish your goal of being tobacco free.  To start let yourself get into a comfortable position and begin to focus on your breath, just begin by observing your natural breathing pattern without making any effort to change or modify it in any way until you are ready to do so.  

And as you allow yourself to observe you can begin by tensing your toes, that is right just make a very conscious effort to tighten the muscles in and between your toes and feel how tense and tight you can make your toes and when you’re ready just go ahead and let go of the tension, let got of the effort and generally let go.  

Some people like to begin to go into trance by using progressive relaxation and I’ll help you by talking you through a relaxing of your body from your toes to you nose.  

Now that your toes have done the work of tensing and releasing just allow that release to move into your feet, the soles of your feet the arches and the heels.  Just notice how rapidly or how slowly your body chooses to release and relax from your toes to your feet into you ankles and calves.  Almost as though gravity was just a bit more intense and draws your feet and your lower legs down heavier and heavier more and more relaxed and released.  

Moving up to your knees, behind your knees and all around your knees.  Up into your thighs with the large muscles in the front and back of your thighs sensing that gentle heaviness, maybe your right leg feels heavier than your left or maybe your left feels heavier than your right, or maybe as you get more comfortable you have a totally different sensation of lightness, just observe and see how you feel right now at this moment.  

And moving up into your hips allowing the strong joint of the hip to release and loosen up into your abdomen and low back.  Just melt into the chair and allow yourself to fully feel the comfort of letting go and feeling safe and comfortable and easy.  

With your spine releasing gently one vertebrae at a time, from you low back flowing into your middle back and up through the rib cage and neck allowing your head to gently relax and your neck to find the most comfortable position for a little while so you can move ahead toward becoming tobacco free permanently.  

As your neck relaxes how much more comfortable can you allow your face and your scalp become?  Can you notice any changes between your eyes or eyelids, cheeks and chin.  Just limp and relaxed like a Raggedy Ann doll.

7.2 Safe Place
I’d like you to continue this for another moment or two paying attention to one part of your body and then another. 
 And now I’d like you to use your imagination to take yourself to a much loved place, somewhere you’ve been to or maybe where you might like to go in the future; a place where you feel safe and secure and relaxed. Intensify the experience for yourself by using all your senses in your imagination. 
 By that I mean what things and objects would you see. What things would be so close you could touch them and what things might be off on the horizon, the colors and shapes. 

And as you do this you can allow yourself slowly to feel some of the feelings of this place, the temperature of the air on your skin, shade or sunlight, warmth or coolness. 
After a while allow yourself to hear some of the sounds of your place.  Really immersed in the safety of this place of yours.

7.3 Metaphor
While you are relaxing now I want to tell you a little story. Remember when you were a young child in elementary school? If you were like most kids, a really hard thing in school was learning to write. Remember learning to write in those big block letters,
when you would write line after line of capital letters on lined paper? Once you mastered that you began working on cursive.  

My teacher had me draw circles and circles and circles and circles to get the rhythm of cursive.  And it worked, eventually we learn to write cursive and then finally on your penmanship.  After lots and lots of practice, you mastered writing little by little.  

Often things that seem very difficult and almost insurmountable at first become easy and automatic.  The same may be true with you and your problem with cigarettes.  

7.4 Direct Suggestions
First, repeat the negative consequences of smoking supplied by the client. Next, give suggestions for stopping smoking. Finally, repeat the positive consequences of quitting smoking in the client’s own words.

When you light up that cigarette, you are inhaling chemicals and carcinogens. You are endangering your health. You are more likely to get lung cancer. You have a harder time going up stairs. Your clothing stinks

Your car and house stink. You have to hide your behavior from others. You are spending lots of money.  

As you, yourself have told me, there is no justifiable reason to smoke cigarettes.  When you quit smoking, as you will today, your body will begin to heal and repair itself. You will be able to give up the cigarette smoking habit. You will have no need or desire for cigarettes.  Your mind can and should control your body. You are a non-smoker, and it feels good, really good. You are free of cigarettes; you are no longer an addict. You are no longer a slave to a chemical, you are free of that.

You will feel a renewed energy and vitality. You’re breathing easier as you climb stairs, and throughout the day.  Your breath and clothing are fresh and clean.  You no longer need to hide from others. 
You can feel good about that.  No need to sneak away. You are in control.  You will save so much money.  And you will be able to afford new things

7.5 Anchoring
Now, while you are in this deep state of relaxation, let’s go to a time, perhaps, a time when you were feeling very strong, experiencing strength and agility.  Let’s see if you can picture yourself, In your mind’s eye, when you felt that way. 
You were fully in control, capable, and feeling good about yourself, and your life. You probably knew exactly what to do in a given situation. Please let me know when you have found such a situation by nodding your head. 

I’d like you to imagine yourself in that condition now, again and see if you can intensify that feeling by paying attention to all that you were seeing at that particular time.  Please focus on all the words and sounds you heard, and the way you were perhaps talking to yourself and others.  
Please focus on all of the good strong feelings you had. Please use all of your sensory channels to intensify that experience now.


Here grasp the shoulder firmly …That’s right, Very good. 

Remove Your Hand
“Now, just go back in your mind and your body to that relaxed, comfortable state. A state of peace, no one to please, nothing to bother you, just as ease deeper and deeper with each breath that you take, just completely at ease
Now, I would like for you to imagine a time in the future. Perhaps later today or tomorrow.  You have just finished a meal, and the thought occurs to you that you would like to have a cigarette. Please picture yourself at a time in the future, when you have finished a meal, and you desire a cigarette. Let me know by nodding your head when you are there
When the client nods his head, grasp him firmly on the shoulder and say strongly

No, I don’t want that! I don’t need that!  I feel so much better when I don’t smoke.

Release your hand.

That’s right, very good.  Now, just drift off to that favourite place, that place in your mind where you feel calm . . . relaxed . . . and at ease . . . No bothers . . . no concerns.
Allow the client to settle in this place for a moment

Now, I would like for you to imagine a time in the future, when you are at work, and your boss comes into your office. He begins complaining about your work being substandard. Imagine the tone of his voice. And imagine the stress that you are feeling, the upset in your chest and throat. 
And the thought occurs to you that you really need a cigarette. Now, really picture yourself there, and notice all of the body sensations, the cravings, the urge, the desire, for a cigarette. Let me know when you are there by nodding your head.
When the client nods his head, grasp him firmly on the shoulder and say strongly:
 No, I don’t want that! I don’t need that!  I feel so much better when I don’t smoke”

Release your hand.
That’s right, very good.  Now, just drift off to that favorite place, that place in your mind where you feel calm . . . relaxed . . . and at ease . . . No bothers . . . no concerns.
 
This procedure can be repeated numerous times always targeting times when the client is likely to be tempted to smoke a cigarette.
7.6 Future Projection
And as you are relaxing deeper and deeper . . .  I would like for you to imagine yourself in the future,  Having achieved your goal of being a non-smoker. Feeling good . . .   really calm . . . proud . . . and relaxed.

You are a nonsmoker . . . and that feels fine . . . Just fine . . . you are at ease, just at ease.  Now, imagine your daily routine, what you would normally be doing.  
See yourself doing all of these daily routines.  All without your old smoking habit. When you wake up in the morning and have your coffee, your hands are free to read the paper, your lungs are free of poisonous and unhealthy chemicals. 

You are strong and healthy, breathing clean fresh air. Imagine being with your wife and family.  They are so grateful that you are a nonsmoker.  They are proud of you, and you feel proud inside.  Just imagine your daily routine, driving, going to work, all without your old smoking habit.  

When you are at social gatherings you feel at ease, comfortably joining in with the nonsmokers. If others smoke around you, you feel no feelings of deprivation, instead you feel proud that you do not need chemicals and carcinogins in order to be ok.  You feel relaxed and proud. Imagine your day without a cigarette. You are calm and free. 

Whatever your destination, see yourself, without a cigarette and calm and at ease. Just as calm and at ease as you are right now. You are a nonsmoker and you feel great.  Proud . . . Confident . . . Strong
 Smelling clean,      and breathing clear fresh air. Having more energy.  More Vitality.  Just imagine yourself going through your day and night.  Feeling calm and at ease.  All without a cigarette.

7.7 Ego Enhancement
And as you are relaxing deeper and deeper, reflect for a moment on the successes you have had.  How you have reached many worthwhile goals. And feel proud. Feel really proud of your achievements, and your intelligence. Know without a doubt that because you have been so successful in the past, that you will continue to be successful in the future. You can feel so proud of your decision to be smoke free. 

You can feel so good about your decision to take care of yourself. To do what you, yourself want to do.

This is your triumph, not mine, this is your achievement.  Feel really, really good about your achievement. Notice that pride inside and let that grow. It can be there with you throughout the days to help you and guide you. 

7.8 Self Hypnosis
And any time you need or want to feel more relaxed you can bring back this feeling of calm and relaxation by noticing your breath and begin by taking in a very deep breath, hold it for a moment or two, and as you let it all the way out you’ll immediately feel this calm relaxation flowing over you.  

Any time you feel a craving or an urge, let that be a reminder to you to take a few moments to just breathe in deeply and exhale out all the tension and bringing back this feeling of calm and relaxation. 
You can take pride in the fact that you no longer need to rely on a substance.  You can take pride in your ability to take care of yourself.    

7.9 Closure
As we come to a close I’d like to have you continue to feel very calm and relaxed.  I’d’ like you to reflect on insights that may have come to you during this time, things that you kind of knew already and things that may have surprised you. 
 As I count backwards from 10 to 1 I’d like you to allow yourself to comfortably realert yourself, relieved and confident that the future for being tobacco free is certain. 

8. Customized Hypnosis
Includes all of the following
Trance with Ratification

Deepening Method

Direct Suggestions (provided by client during previous session)

      Negatives of Smoking

      Positives of Quitting Smoking 

Anchoring

Future Projection

Ego Enhancement

          and … Self Hypnosis. 
Provide a trance recording for use as an alternative to smoking.

Encourage client to receive a daily phone call from an important person who is invested in the client’s success.  

9. Follow-up Sessions
Research has shown that smokers are most likely to relapse approximately 17 days following quitting.  Thus, the authors believe that at least one follow up session is required.  Often times, several follow up sessions are needed in order to provide ongoing support, encouragement and hypnotic trance

During this session identify:

Any problem areas

All positive results

Customized Hypnosis including:

Trance with Deepening

Direct Suggestions (provided by client during this session)

Target Problem Areas

Reinforce Progress and Success

Future Projection

Ego Enhancement

Self Hypnosis

Provide a reinforcement trance recording for use to continue success in being smoke free. 

10. AUTHOR REFERENCES   
Full list of references on Exhibit C.

Instructions -  Now do the exercise (Exhibit A), discuss results (Exhibit B) and reinforce your learning with the Feedback Quiz (APPENDIX 4) 

12. DVD - Hypnosis demo. for discussion etc.
Exhibit A  - An Experiential Exercise for Smoking 

Instructions:

Practice the induction in the text with a partner. 

Then reverse the roles and practice again.

Exhibit B – Questions for discussion:

1. How effective was the exercise?

2. Why?

3. How can you adapt the exercise to your cultural environment?

4. Other reactions to using hypnosis for smoking problems?
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Chapter 12  HIV/TB Compliance
Bob Boland MD, MPH, DBA

International University in Geneva
1. INTRODUCTION

In 2007 worldwide 40 million people were infected with Human immunodeficiency virus (HIV). Of that number, 70% are unaware, and untreated, because they refuse HIV testing due to social stigma. HIV generally arises from sexual or drug needle contact. Sixty percent of HIV positive people develop tuberculosis (TB) which infects others with purely social contact. HIV is one disease with two epidemics: HIV/AIDS and TB!
 The right to refuse HIV/TB testing and treatment is being defended by some parties, as a UN Human Right, despite the negative effects upon the community and the family..

Culture and politics seem to be the keys to stigma change in each locality.

Can hypnosis be used to finds new ways to motivate HIV and TB testing and treatment at individual, family, community, national and international level?

2. TESTING & STIGMA

HIV testing is a simple basic finger stick blood test. It takes a minute, yields result
in 15 minutes, costs about $5, and can be done quickly and privately.

In 2006 the health infrastructure in many developing countries is not adequate despite free HIV testing. Ideally, positive HIV test results must be immediately retested to confirm validity. Negative HIV test result must be retested 6 months later for possible delayed reactions. Of patients with confirmed HIV, 60% develop TB which can be highly infectious without any sexual contact. 

Although there is no “cure”, current treatment for HIV is with one pill a day. Highly Active Anti-Retroviral Therapy (HAART) can successfully prolong life for about 13 years. This rate compares favorably with well accepted treatment for cancer and coronary artery disease. Thus, rapid diagnosis and treatment is a priority for all. 

Unfortunately, positive HIV test results have a powerful negative sexual “stigma” and increased risk of job loss. Hence “Human Rights” against testing are accepted as a key political priority, especially by Trade Unions. In many countries an HIV test cannot be required, and only “voluntary testing” is allowed (in theory!). All of this due to stigma!

3. JOINT INTERVENTIONS

HIV and tuberculosis often occur together. Joint HIV/TB interventions seek to promote synergies between TB and HIV/AIDS prevention and care activities. Why it is Important?  About a third of the 40 million People Living With HIV/AIDS  (PLWHA)  worldwide at the end of 2006 are co-infected with Mycobacterium TB. The majority of these co-infected people are in resource constrained countries. TB accounts for up to a third of AIDS deaths worldwide. 

Escalating TB case rates over the past decade in many countries in sub-Saharan Africa and in parts of SE Asia (e.g. northern Thailand) are largely attributable to the HIV epidemic. 

Since the mid-1980s in many African countries, including those with well-organized programmes, annual TB case notification rates have risen up to fourfold. Up to 70% of patients with sputum smear-positive pulmonary TB are HIV-positive in some countries in sub-Saharan Africa. 

Since up to half of people living with HIV/AIDS develop TB, which has an adverse effect on HIV progression, TB care and prevention should be priority concerns of HIV/AIDS programmes. In the same way, HIV/AIDS prevention and care should be priority concerns of TB programmes.

How it is done? TB and HIV prevention and care interventions are mutually reinforcing. Interventions to treat TB among HIV-infected people can occur in the home, community and hospital/clinic. 
One approach is to watch patients take their medication over a specific time course (Directly Observed Treatment, Short Course (DOTS). Joint TB/HIV interventions seek to:

1. prevent HIV infection

2. prevent TB

3. provide care for PLWHA

4. provide care for people with TB. 

Many potentials for overlap will occur. 

4. MORE INTERVENTIONS
4.1  Home care:
TB case detection and care in training of HIV/AIDS caregivers (family members, volunteers, and health care workers). 

Prevent new cases of TB among PLWHA and their families with isoniazid preventive treatment when appropriate. 
Establish referral mechanisms between HIV/AIDS home care programmes and TB clinics. 

4.2  Community care

Provide information and education on TB and HIV to increase community awareness of both infections and their inter-relationship. 

Intensify TB case finding in areas of high HIV prevalence, where there are effective local TB programmes achieving good rates of successful treatment.

Daily supervision of 8 months of watching the patients take the medication (Directly Observed Treatment, Short Course or DOTS) to insure compliance and avoid drug resistance.

DOTS TB drug compliance for each individual is costly and not always adequate without higher levels of personal motivation for cure. 

4.3  Hospital/clinic care

Increase interventions for HIV care (e.g. testing and counselling, treatment of other opportunistic infections, ARVT) for TB patients co-infected with HIV. 

HIV/AIDS to include follow-up of TB patients. 

  Human Resources, Infrastructure and Supplies Needed

The need for additional human resources will depend on the staffing of existing HIV/AIDS, TB and general health care services. Given the scope of the TB and HIV/AIDS epidemics, additional staff will be needed in all high HIV prevalence countries if prevention and care activities for TB and HIV/AIDS are to be augmented. Existing staff may need to be trained or re-trained to ensure that joint interventions are realized. 

Several requirements are necessary for countries to implement joint TB/HIV interventions. In addition to adequate staff and training, facilities and supplies will be required (e.g. testing and counseling sites, ARV therapy, condoms, medicines to treat HIV-related infections, etc.). 

Research to find out how best HIV/AIDS and TB Coordination of activities between the National HIV/AIDS Control Program and National TB the extended to the institutional and district level. 

Once in place, policies that result in collaboration between HIV/AIDS and TB programs have the potential to yield benefits for more effective and efficient training, drug supply, case detection and management, and surveillance. 

5. COST
It is clear that joint TB/HIV interventions will require additional funding. The objectives are to improve the effectiveness of coverage, testing and counseling; all designed to prevent mother to child transmission of HIV infection, provide community home based care for people living with HIV/AIDS and expand antiretroviral treatment. 

But much can be done with existing resources. Collaborative activities are possible even at present funding levels and with the use of existing resources. 

Costs can be minimized by targeting preventive interventions to those at greatest risk and providing care to those most in need. As new services are developed they will benefit from an integrated approach. 

Efficient planning will increase capacity of staff in all settings to provide comprehensive care (e.g. increase ability to provide care for HIV-related illness in TB clinics as well as ability of staff providing care for

6. POTENTIAL FOR HYPNOSIS 

Hypnosis strategies can be developed to raise the appropriate levels of motivation for: 
Individuals to:

Seek  HIV and TB testing

Comply with HIV/AIDS treatment 

Comply with DOTS TB 8 month treatment 

Hospital care staff to:
Take steps to support HIV/TB patients

Expand treatment programs

Communities to:
Reduce the stigma of testing

Develop programs to support patients

7.  hypnosis applications to positively effect motivation 
Developments at all levels through:

Individual care

Group care

Community care

Hospital care

Radio and TV news

Radio TV soap operas with HIV/TB problems and care.

Political support from public and sports leaders and personalities, which will influence huge populations of supporters.

The objective is to achieve clear recognition acceptance by ALL … that testing and treatment will not work without COMPLIANCE!!

8. EXAMPLE OF A BRIEF FIVE MINUTE HYPNOSIS  SCRIPT FOR TB “DOTS” TO  MOTIVATE EIGHT MONTH COMPLIANCE WITH THE THREE DRUG DAILY THERAPY

Now just feel comfortable … and quiet … as you rest here  … very peacefully …you begin to relax … every part of mind and body …. as you listen to this tape … which can help you with your healing…. … 

I am going to count to three … ready? … follow this sequence … One … look up toward your eyebrows, all the way up … two …. close your eyelids and take a very deep breath …. three …  exhale … and  let your eyes relax … and let your body float … 

As you feel yourself floating, you concentrate on the sensation of floating … and at the same time you permit one hand or the other to feel like a buoyant balloon…  and allow it to float upward.

As it does, your elbow bends and your forearm floats into an upright position. Sometimes you may get a feeling of magnetic pull on the back of your hand as it goes up. When your hand reaches this upright position, it becomes a signal for you to enter a state of meditation. 

As you concentrate, you may make it more vivid by imagining you are an astronaut in space or a ballet dancer. … in this atmosphere of floating, you focus on this …

With a serious health problem … like TB …  you may  hurt … both yourself … and everyone around you  … even your children … so you need healing quickly …  and healing is available … right now … DOTS HEALING … and  … from now on … you must find a way … to take the three DOTS medicines …every day … for eight months … find a way …

There is help available … but the best help of all  … is inside your own heart and mind  … for to feel well again …you can be brave enough … not just thinking … to take the DOTS HEALING medicines  … but to continue … every day …  weekly … every month  …  even though at times you may feel completely better … you must go on …  on and on… for eight …  or more … until you are fully healed … and cannot harm others  … especially the children and the old family folks … to whom you owe so much…
DOTS HEALING is a personal challenge … for you … so first …..you must find … deep within yourself … a very powerful force … to achieve … a long lasting … healing … which can help you …   To feel better, and       To be able to work and travel again and    To protect others from harm … children, wife, husband, family and friends   so you can think deeply … about your goal … for  DOTS HEALING  … because the goal … gives  you all the force … you need …

 Now is the time for  YOU … Now is the time for you to …

 1.  Find your goal …   .      fix it so clearly in your mind… 

 2.  Focus on your goal ..   concentrate on it and believe in it….

 3.  Fuel your goal  … …   be always positive about it  - no negative feelings

 4.  Fund your goal….        give it all the time and effort it needs… 

 5.  Frame your goal …..   imagine yourself achieving it…

… and as you find your goal   …  deep in your heart and mind and … then you are ready … for this  daily exercise … which helps you … over and over again…  to achieve  your goal … 

Now just think to yourself …as each day passes … with DOTS HEALING …  I become more confident … just think that … In those words…as each day passes…. With DOTS HEALING … I become more… confident … confident … you see … as each day passes …you can become more confident….

Tonight … or whenever you decide that you want to sleep … get yourself into your favorite position for sleeping … and then close your eyes  … and begin to breathe in and out very slowly … and as you exhale … just think these words …” I am going to sleep now … and I'll sleep peacefully …  should I dream … I'll have good dreams …and as I sleep … my mind can send good healing calming messages … to my body … and when I wake … I can be totally rested … and ready to begin my day.”
And then at that time … give yourself a positive suggestion … for reaching your goal with DOTS HEALING  … and as you sleep … your unconscious mind can process that message …  over and over  … in your mind … and it can go deep deep down … 
into your unconscious mind…  and also in your conscious thinking when you are awake … to help you … … 

Notice the peacefulness … that is beginning to move through you …  you are beginning to feel well now … in mind and body ... with every breath you take …
DOTS HEALING is a personal challenge  … to you … and now you have found … deep within yourself … all the very powerful force you need … to achieve … a long lasting … healing … which helps … always … 

      To feel better, and  

      To be able to work and travel again and

      To protect others from harm … children, wife, husband, family and friends

So  think on deeply … about your goal … for  DOTS HEALING  … your goal now … gives you the force you need … as  you … 

 1.  Find it .…….  fix it so clearly in your mind… 

 2.  Focus on it ..  concentrate on it and believe in it ….

 3.  Fuel it … …   be always positive about it  - no negative feelings

 4.  Fund it….      give it all the time and effort it needs… 

 5.  Frame it  ….  imagine yourself achieving it  …

and now that you have your goal   …  deep into your heart and mind … you know you can achieve it  … with DOTS HEALING … 

So think once more of your goal … you can succeed …  see yourself  relaxed in mind and body … confronting all  your problems in a  very realistic way … you can think so clearly … you can think your way over any obstacle … so stop holding-back  and worrying … get things done … and think of another positive suggestion … and let it float through your mind … until you hear my voice again  … 

You are going to develop a strong desire … and power … to overcome obstacles that once stopped you … you can no longer hold back and worry … … you can get things done … and all of  this can improve as each day passes by developing this positive attitude … and expectation of personal success… of which … you … and your family … will be so proud … 

And now      or whenever your ready … you can open your eyes … and feel really well … however if you want to … you can just relax there … listening to the music … and thinking of positive suggestions … for as long as you like … and then when you decide to  open your eyes …  you can feel totally refreshed and  clear headed and alert …  just knowing … now … that a change is taking place … in your life … for the better … 

As each day passes  … you become more confident … you can do it …you are becoming master of yourself … and whatever the cause of your problem … you no longer need it … just let it go … and you can forgive yourself for all of the mistakes … 
of the past …let them go …good luck … good health … great success in achieving your goal of long lasting healing … with DOTS HEALING … COMPLIANCE …FOR ALL …

9. CONCLUSIONS

AIDS is one disease with two pandemics – HIV/TB.  Hypnosis techniques can help at every level.

Testing and treatment are critical for both HIV and TB as personal/social responsibility to family and community. 

Hypnosis techniques can be used to reduce …and eliminate … the STIGMA of HIV/TB … at individual, family, community, national and international levels …which is the key to resolving the HIV/TB international pandemics!..

Hypnosis has the potential for helping both the individuals and community to overcome the pandemic with individual, community and multi media hypnosis exposure.

10. AUTHOR PUBLICATIONS

Full list of references in Exhibit C.
11. Instructions - Now do the exercise (Exhibit A),discuss results (Exhibit B) and reinforce your learning with the Feedback Quiz (APPENDIX 4) 

12. DVD - Hypnosis demo. for discussion etc..

Exhibit A - Experiential Exercise for HIV/TB Compliance

Instructions: 

Role play the script in Section 7 with a partner.

Then reverse the roles and play again.

Exhibit B – Questions for discussion
1. Was this exercise valuable?

2. Why? 

3. How would you adapt it for your culture?

4. Other reactions? How to make hypnosis really work for HIV/TB?
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 1. INTRODUCTION

The concept of learning describes a process of information taken up, saved, retrieved, and used for the purpose of behavior control. This process initiates biochemical changes in the brain’s nerve cells. Learning activates nerve cells while some single nerve cells are being linked by complex synapse connections. This includes a learning cycle running through a pattern of arousal in several so-called reverbatorial circles. 
As a result, nerve cells connect with cell structures that do not only save information, but also create a readiness state.  The state leads to a faster and stronger response when the cell is re-activated and therefore has an impact on future behavior. 

It is therefore important for structured learning that information repetitively provokes identical patterns of arousal in order to create the necessary synapses. This is commonly achieved through specific teaching methods or by self-directed learning. 
Thus, learning requires a constant flow of information, a pattern of continuous memorizing, and subsequent verifiable learning gain. Even though youngsters have important advantages, neurophysiological studies have shown that successful learning is possible even in older people. 

2. Learning disorder (DSM-IV 315.9(F811.9) 
This fact leads to two specific approaches in the treatment of learning disorders; it may be due to lack of motivation or of processing skills.

LEARNING DISORDERS DUE TO UNSUITABLE PROCESSING SKILL
In this instance a student lacks appropriate learning strategies.  Time commitment is insufficient; newly acquired knowledge is not used enough; and/or learning strategies are not efficient. To resolve these kinds of problems, the learners need to be supported to improve specific learning skills in terms of quality and quantity.  This can be done by teaching learning strategies and increasing motivation.  

Learning disorders due to insufficient information processing

In this instance learners have difficulty memorizing or using information such as phonemes, numerical series, grammar rules and basic scientific rules. They fall below expectations and may develop learning difficulties such as reading disorders –DSM-IV 315.2(F81.8) or dyscalculia  –DSM-IV 315.10 (F81.2)-). This can be the result of poor language awareness, general developmental retardation, memory problems, concentration problems or irregular school attendance. 

These kinds of problems can be resolved by focusing on the originating and causal problems, as well as developing a plan for systematic learning. From time to time, family and other social problems can have an effect on attention and thinking to such an extent that the child seems to loose the ability for learning. Pressley, Borkowski and Schneider (1987) summarize appropriate learning strategies in their “Good Strategy Users” model. 

According to these authors, strategic learners have broad and networked expert knowledge, know several effective strategies for getting information, are aware of how to use these strategies appropriately, and are able to reflect upon their own learning. They trust their ability to acquire new skills, have an agenda focused on improving their skills; believe in themselves and their abilities, and are not afraid of making mistakes.  Instead they interpret mistakes as a change to improve their learning.  Such strategic learners therefore have positive and differentiated ideas about their own skills and abilities.  

3. Learning disorders and hypnosis

Clinical hypnosis is often used in treating learning disorders. Despite the fact that it has not yet been proven in clinical studies, hypnosis can be a useful tool to approach problems such as lack of motivation and also to increase self-confidence related to learning problems. While in cases of special learning difficulties and cognitive deficits the outcome is rather poor, there are encouraging studies on hyperactivity and concentration disorders as well as ADHD. Hypnotherapeutic methods are particularly promising when focused on developing meta-strategies, such as learning what is a syllable or a sentence, as well as improving executive functions, like planning, monitoring, feedback, comprehension and  target setting. 

Several academic and scientific attempts have already been made to rectify difficulties in learning techniques by using hypnotherapy as a supportive measure. (See for example, reading disorders Jampolsky, 1975, Johnson et al., 1981, Krippner, 1966;  arithmetic disorders  Jampolsky 1970;  and more broadly Olness & Kohen, 1996, Holtz & Mrochen 2005, Wester & Grady 1991). As these case studies demonstrate, treatments mainly focus on successful learning and strengthening individual self-esteem as a basis for motivated learning. Thus, summarizing these findings, approaches to treat learning difficulties can use the following principles:

Decide on an induction technique which involves activities that children usually enjoy such as movement, kinesthetic exercises, stretching and relaxation exercises combined with  music or  sport. Such exercises should not be school related, and as such linked with possible past failures.   

Make enquiries about children’s favorite activities, role models, heroes, successful learning experiences and possible resources. For example:  “What are you very good at?;  If I were to ask  your brother or someone close to you  what you are good at, what would they tell me?”. Encourage the child to choose and imagine themselves in a safe place where it is calm, peaceful and secure and where they do their favorite activities in the presence of their favorite heroes. 

Encourage the child to imagine situations of successful learning. These may include extra-curricular activities, in order to become aware of a general feeling of well-being. Questions such as the following could be asked: “What have you improved already?” or “How did you manage to improve it?” It helps to point out when looking at such examples; that they already know how to practice regularly and to improve skills.  

3.4 Remind the child, dealing with the difficulties connected to learning, to recall the good and rewarding feeling associated with success. For example, children could be asked, “When did you recently experience that good feeling?”  “How did you cope with the difficulties you had?” It may be helpful to imagine a “hero”, for instance, admitting that learning is also tough for him, as it is for everyone else.  By remembering and imagining these feelings of success, one’s mind and body can be refreshed and cleared of negative associations, failing experiences as well as bad learning experiences. 

Teach the child to recall how they effectively and successfully dealt with tasks that were given to them in the past. They are invited to experience the associated positive emotions in an intense way.  They could for example, think of a friend or relative they would want to invite to celebrate the success. Further in-depth questioning may also be helpful.  Questions such as: “Which of your friends would have thought that you were able to do that? Why did they think that? What do they know about you? What would you tell them about how you did it? What are your special skills that enabled you to be successful”?

Ask the child to vividly imagine the recognition he receives at a celebration party. Allow the child to absorb this wonderful feeling of success with every breath that he takes. Suggest to the child that this feeling can always be recalled in future situations as his most important treasure of trust in his own skills. Recommend the child visualize and enjoy this wonderful imagery and always repeat it before going to bed or school.  

It is also important to talk to the child about possible difficulties and to train the use of successful past strategies. When recalling a situation, remind the child to use inner self-instruction such as “Ok, now I have to be careful”. If the situation is finished successfully, prompt the child to recall the review such as “See, I knew it would work”.

In follow up meetings, changes should be addressed and coupled with resources. Ask the child “What have you already changed?” “What is better known?” “What helped you?
4. An additional alternative: “The Bowl of Light” as a possible resource
Most learners experience failures and past negative learning events some time in their lives. A treatment can focus on removing the “pile of trash”. 
A useful strategy is based on a suggestion by Joyce C. Mills who, on the basis of a Hawaiian legend, 
uses ritual actions and presentations in order to strengthen the learners’ resources and resiliencies.

According to this legend all children live in a “bowl of light” on the ocean floor before they are born. During the course of life the stones of light are gradually covered   with dark stones and dirt.  The light’s energy, however, still exists and one can formulate strategies of how the rocks could be cleared and exposed in their original form again. 

We often let children paint their bowl of light with bright and dark stones and then add the following questions:

Which events and experiences do the dark stones stand for?

What are the bright experiences that make your bowl of light shine? 

When did you last notice this wonderful source of light? 

When did you successfully try to remove a dark stone? 

When will you start removing other stones? 

What would you do differently if you had seen more light? 

What keeps you from removing stones? Imagine a few stones were gone. 

What would be different? 

Would you miss something? 

What are you already doing now that you will do successful then? 

How would you do it?

All these questions suggest possible changes and provide the possibility to experience potential resources and their connected emotions.

5. Example of A hypnotherapeutic intervention WITH THOMAS, a nine year old boy presenting WITH AN attention DEFICIT DISORDER

Learners who require hypnotherapy as a result of a specific learning disorder have often suffered from past failures and negative labeling. They are predominantly referred by institutions and significant others (parents, grandparents, etc.) who themselves define the learning objectives. 
It is therefore imperative to break out of this vicious circle of negative attribution and to create a willingness to cooperate and a motivation for change. Children and teenagers usually come to therapy for a variety of reasons. They either come because something is wrong or because they are unable to do something and they cannot meet expectations. 
Directly asking for resources in such cases might be the wrong approach. A “bad” or constantly failure-orientated learner will only rarely refer to his skills, his “last island of positive self-evaluation”. The tendency towards self-devaluation and mistrust of everything that is close to a compliment is obvious. 

Establishing rapport (resource interview)

At first it might be useful to build rapport with the child by mentioning a few general facts: “Well, you must be Thomas?  And you live in Heidelberg? …And you are nine years old? When will you turn ten? What would you answer if I were to ask you what a nine-year-old is able to do”?

Then perhaps the focus could be placed on the child’s position in the family.  The age of brothers and sisters, his relationship with them, whether they are arguing or are they getting along. “If I were to ask your brother what Thomas is very good at, what would he answer”?

Perhaps ask some school related questions. “Which class are you in? Which subjects have you chosen and why?”   What are you good at? How do you manage at school everyday? Do you have friends and “enemies” in your class?  What do teachers like or dislike about you?”

Ask questions to lead the child to consider a past time, such as: “In time you have learned to walk to school on your own…you have learned to sit still for 20 minutes and to listen and to do as the learners are told to do”.

“You can read, write and do maths…maybe you are better with one subject than with another. What do you think your classmates will tell me if I ask them about Thomas’ strong points in football”? … 
Focus on early learning experiences such as: “When did you learn to ride your own bike?   Was it with the supporting wheels or without?  …  What happened when on that special day when they were taken off”? “Who held you?...maybe your older brother…and then he let you go…you probably fell down…and got back up again…fell and got back up…but you did not get discouraged…and you went on until you were able to do it… That means you have learned to keep your balance. You did not let it drag you down; you went on until it became natural to ride your bike”.

“I would like to remind you of what you had already learned before… as a baby and as a toddler ….you learned to turn yourself…to sit…to get up and to eventually stand…probably shaky at first and then gradually more    stable…then one day you went down the stairs on your own…and climbed over the curb of the sandpit. You learned to build a castle…to catch balls…you learned all of that….and now you are  much older  and you are still continuing to learn…just like a normal, healthy and clever child”.
 There may be other good examples from Holtz/Mrochen 2005)

Beginning the trance induction

And I don’t know whether you can remember the first time you and your friends focused on getting hold of the ball during a football match and then passing it on. I also don’t know what your friends consider as your strengths, but you know that you can use these same strengths to be more focused in school. What comes to mind right now when you think of your last thought:   yes, when I concentrate in this way then I really have less difficulties. 
How did you manage that? And the best way to recall this is to seek a quiet and protected place of your own, but I don’t know which place that could possibly be for you. It  could be where you privately sit in your own little space   in the changing room before a football match, or maybe you’re at home in your room in  your own familiar environment which allows you to  feel  calm and safe.

Suggesting an internal safe space 

Allow yourself to go to that place where you feel completely secure…maybe this place really exists or it only exists in your mind, in your own inner imagination. It is 
important to allow yourself to create a picture of such a place in your inner mind and to notice for yourself what is happening within your body when you feel protected and safe…protected and safe in your head… in your chest … in your stomach… in your shoulders… and in your entire body And when you have reached this place please just let me know through a sign with your right-hand forefinger. (An idiomatic signal)…just take your time to feel what it feels like to be safe and protected.   

Suggesting the use of an activity linked to available skilLS
And now that you are in this comfortable place you can surely remember all the nice things that you associate with playing football. Allow yourself to experience how concentrated you can be on your skill to stop the ball with perfect timing, and at the same time to keep your team mates in view, the good feeling you have when you notice you have to start running or when you need to wait for a second …the good feeling of controlling your body… it is you who are in control of the match.

A good football player is on the right spot at the right time. He is fast and has body control. He can make an appropriate estimation on where to stand to get hold of the ball… he has to move constantly and has to unsettle his opponent, but he also has to know when he must wait attentively and to be focused on what is immediately important. Then he can notice how good it feels when he is at the right spot, at the right time. He can sense how good he is at coordinating the right moves. How he can enjoy it to be attentive to everything and to kick the ball in the right direction.

Suggesting generalisation and combining skills and ambition 

You can allow the pride and joy of your success in the game to start spreading in your mind and   in your body, and to experience your own power, courage and abilities at the same time. You may become aware of it in the front of your head, in your hands and shoulders, even while you are breathing, and also sense it in your back and in your feet…

Just allow yourself to become aware of  how you learned to be a good football player and how you can  be able to command  your brain to focus and concentrate better… and just as you as a goalkeeper observe the course of a game,  you will also be able to learn and to be able to observe carefully what is happening in class and to grasp what   your teacher gives you… for your brain is in control of your attention span, it sets the direction  your eyes gaze into and it determines the flow of your thoughts… and you Thomas, are in charge  of your brain just as the  captain of your team pulls the strings in coordinating the   team during a match.

Suggesting a future orientation and reaching the goal 

Please allow yourself to take your own inner pictures and imagination into a future contact, perhaps tomorrow, or in a few days, weeks or even in a few months and to become aware of what it feels like to have reached your desired goal. You have learned to give your brain the right orders and to concentrate and focus on important things. 
You yourself can decide where you want to direct your attention to and what is important for you, to move when you want to and to hold back if you feel it is necessary.

Posthypnotic suggestions for developing motivation to exercise

Due to consistent and diligent training you have, over the years become a good football player. You have learned how to become more fit and to enhance your abilities.  You   will now be able to use this experience also in other areas of your life---be able to listen to the cassette two to three times a day and to memorise the most important things. Your family will understand your endeavour.  
Whenever the words on the cassette are appealing to you, just follow the words on the cassette, and whenever you find better words, perhaps your own words, just allow yourself from time to time to use your own words, to create better words in your imagination, better inner images, and allow yourself to use all of your imagination, so that the cassette can   support you in reaching your future goals. 

Termination of trance and reorientation 

Well, because you used  breathing to reach a comfortable  relaxation you can now begin to use breathing to empower your  muscles and to gain clarity in  your mind as you allow yourself  to concentrate on what is important to you during the rest of our conversation and afterwards and to do what you  had planned for today…

6.  SUMMARY

Hypnosis for learning disorders is a suitable and useful intervention strategy to enhance motivation, self-confidence and self-esteem.   

Furthermore, it is useful to promote better learning strategies on a meta-cognitive level.  However, cognitive skills enhancement has not yet been proven. 
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8. Instructions - Now do the exercise (Exhibit A), discuss results (Exhibit B)
and reinforce the learnng with the Feedback Quiz (APPENDIX 4).

Exhibit A - Experiential Exercise for Learning Disorders 

Role play with a partner - One person plays the role of the clinician and the other plays the role of the patient who has a specific learning disorder

Try to establish rapport by finding out strengths and successful learning experiences of your partner (resource interview)

Determine one academic goal which the patient wants to achieve. Ask him when the last time he has been successful with this or a similar task. How did he succeed?  How did he cope with the difficulties he had? What was helpful for him? How did he reward himself? Who of his school-mates is confident that he can succeed? 

Try to find out an inner secure place where the client can imagine successful learning experiences and let him experience the positive feelings associated with this success. Let him imagine a meaningful task related to his academic goal (e.g. writing an important letter, calculating the phone bill), support him in possible difficulties by helping him establishing self-monitoring strategies, inner self-instruction and self-affirmation and tell him to keep in mind the positive emotions associated with successful (step-by-step) strategies.

When reoriented ask your client, what might be next steps using successful strategies and what might be rewarding activities after being successful

Reverse rolls and repeat the exercise for a different learning goal

Exhibit B – Questions for discussion
1. Was this exercise valuable?

2. Why

3. What are the most common learning problems  in your culture and your school system?

4. How can you adapt this experience to your culture and the patients that you will be     

         working with?
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ConclusionS
1. Forms of hypnosis have been known and used as long as recorded societies have existed. The experience, commonly called “trance”, is in fact part of normal life in every culture. As a medical intervention, clinical hypnosis has it has been legally accepted by almost every accrediting authority worldwide.  Thus it  can be a powerful reinforcement to all health care.
2. The key objective of this project  is to provide  information about basic hypnosis data  available (by free download from the web with supporting video/audio materials) to motivate training of medical and nursing students, nurses, doctors and all health care workers internationally. 
3. Many aspects of clinical hypnosis have been validated scientifically in controlled experimental research studies. Other aspects are directly related to patient/therapist personality interactions, like much of psychological health care.
4. Volume One of this series highlights some of those EBM applications, which are critically reviewed in the International Journal of Clinical and Experimental Hypnosis (Volume 48-2 2000 and Volume 55-2/3 2007). Volume 2 summarizes other applications.

5. The critical reference for hypnosis as EBM (Evidence Based Medicine) is the Cochrane collection (www.cochrane.org). This web based library summarizes some meta analytic studies of hypnosis in the context of other medical treatments. 
6. Volume Two is a collection based on a different type of knowledge. Like any medication, hypnotic interventions are not always predictable.  But over time, as individual clinicians become more sophisticated observers and skilled practitioners, their results become reliable. What they know is evaluated in a more personal way.  
7. The results of clinical hypnosis interventions seem in part related to patient/therapist interactions. On the basis of clinical experience, there are reasons to expect that hypnotic treatment will be most effective when both the patient and health care worker understand it, and expect it to be successful.  That is the arena of craft

8. A whole range of hypnosis training programs are provided by the professional hypnosis organisations listed in APPENDIX 3.  Some of the skills taught in those programs are summarized in the relevant chapters of the text. 
9. For developing countries, there is an experienced team offering a special three day training program in clinical hypnosis for all health workers, which has been used successfully in Thailand and Africa and is now available for international projects.

10. Health workers who study this volume are encouraged (with our help) to translate and publish the text and DVD from English into local languages and dialects.
11. Clinical hypnosis can be cost-effective in supporting both preventive and curative health care, in developed and developing countries. Thus the co-publication of the two volumes and active cooperation, with major international health care organizations, are our key priorities for 2008. 

APPENDIX 1  

Simple Hypnosis Glossary
Used by permission of the authors
Abreaction A physical movement or an emotional outburst as a reaction to a suggestion while in the state of hypnosis. Some hypnotic abreactions are spontaneous and others are created by the hypnotist. Hypnotic abreaction can be used to acquire greater depth, cause a revivification, or remove repressed emotions. 

Affirmations Positive suggestions given though hypnosis and in mental bank ideomotor exercises in order to reprogram one's life script. The act of affirming; something affirmed; a positive assertion.  Affirmations are a useful method of "programming" your mind to act in a particular way.

Accidental Hypnosis - the occurrence when a young child is told structured messages by an authoritative figure which results in their being programmed (a visit to the Principles office, a stern lecture from a parent, etc 

Age Regression A hypnotized subject is given suggestions that he or she is of a younger age so that the subject can relive certain experiences and/or re-experience events from a more resourceful state. 

Alignment - To match another person's behavior or experience by getting into the same line of sight and thought as the person.

Alpha Slow brainwave activity state of hypnosis (resting but awake). Also known as hypnoidal. Alpha is slower (deeper) than Beta, the awake state, and faster than Theta, a deep hypnotic state. 

Alpha Rhythm - The dominant pattern (8 to 13 cps) of the brain waves of a resting but awake adult. 

Altered Consciousness - Synonymous with alpha; terminology used to refer to the state of mind we experience during hypnosis, meditation, or any form of trance

Anchor A specific stimulus such as a word, image or touch that through the rule of association evokes a particular mental, emotional, and/or physiological state.

 Arm Raising / Primary Induction The Arm Raising Induction is known as the primary induction because it is used only in the first session to create the association of hypnotic depth and establish  the expectation of a successful therapy. The therapist is able to use misdirection, as well as inferred and literal suggestions in order to affect either the Emotionally or Physically Suggestible client. Through these suggestions, the therapist influences the client's subconscious, causing their arm, from the fingertips to the elbow, to lift up off the table, with the hand eventually making contact with the face. At this point it is stated that they have reached the peak of their suggestibility and a challenge can be given with respect to the client's hand sticking to their face. Deepening techniques would follow. 
Associated A sub-modality of NLP; a picture or visual image where you see the world out of your own eyes. Contrast with the disassociated state where you visually observe your body from outside the view of your eyes. 

Association  Also known as Pavlovian conditioning. A process by which a subject comes to respond in a desired manner to a previously neutral stimulus that has been repeatedly presented along with a stimulus that elicits the desired response. Most common Kappasinian association is conditioning the words "deep sleep" with the hypnotic state. 

Auto Dual Induction  An induction primarily given to Intellectual Suggestibles, where the client believes they are hypnotizing themselves. While feeling the pulse in their own outstretched arm, the client repeats what the Hypnotherapist says, leading to a count from five to zero and Deep Sleep. 

Aversion  Relating to hearing or sound. One of the three major representational systems of encoding information, alongside visual and kinesthetic. 

Awakening - The act of bringing a person up out of trance and into full conscious awareness 

Beliefs  Knowns in the subconscious. 

Beta  The brainwave activity state of the normal wake state. Higher than Alpha and Theta. 

Beta Rhythm - The dominant pattern (14 to 25 cps) of brain waves found in an alert adult responding to a stimulus. 

Body Syndromes  A body syndrome is a physical manifestation of an emotional trauma. When an emotion is held in or repressed instead of being processed and released, the emotion will express itself as a physical discomfort. 

Buying the Symptoms Getting a client to accept some of the patterns in their life. 

Chaining Anchors  A Neuro Linguistic (NLP) technique where a group of anchors are fired off one after another. Often used to take a subject from a stuck state to a more resourceful state. 

Challenge Essentially an I dare you, in which the hypnotist challenges the client to perform some act which it is impossible for the client to do at his/her depth in the hypnotic state. Examples are the eye challenge and the arm rigidity challenge. 

Chunking  Moving between levels of specificity. To chunk up means to move to the bigger picture, to chunk down would be getting to greater levels of specificity. 

Chunk Size - The level of specificity: People who are detail oriented are "small chunkers" -  People who think in general terms are "large chunkers - they see the big picture

Circle Therapy Use only for the extinction of fears. It is the process of having the client repeatedly confront his/her problem while in the hypnotic state. Since anxiety and relaxation are incompatible, the anxiety will gradually disappear. After having brought up and passed the fear many times, a reversal is given that the harder they try to bring up the old fear, the more difficult it becomes. In fact, you will feel a new emotion (replacement), amusement and a tendency to smile. 

Congruence - When goals, thought and behaviors are in agreement. 

Conscious Mind The 12% of our mind of which we are most aware. The part responsible for logic, reasoning, decision-making, and will power. 

Contradictory Square An example is when a person with a high IQ is in a job that does not require or will not use the high IQ. The person is in conflict or incongruence between what they ARE capable of doing and what they BELIEVE they are capable of doing. 

Conversion to Hypnosis A suggestibility test (e.g., finger spreading test) which is extended beyond the point where the suggestibility is determined and us used as an induction into hypnosis (at which point the finger spreading test would become the finger spreading conversion). 

Corrective Therapy The client states their problem in a sentence. Then the client is to list five synonyms to each word in the sentence. Physical Suggestibles keep referring back to the original words in the sentence while Emotional Suggestibles refer to each previous word they've come up with. The last line is the subconscious problem. 

Critical Mind An area of mind that is part conscious and part subconscious. Any time a suggestion is given to a client that is detrimental to his/her well-being or in total opposition to his/her way of thinking , it will affect critical area of mind, and he/she will critically reject it by abreacting. 

Criteria - (Value) The standard by which something is evaluated. 

Deep Sleep A post-hypnotic suggestion given to a client that capitalizes on the Law of Dominance. 
Deepening Techniques 

Reactional Hypnosis Repeatedly awakening the client and re-hypnotizing him/her with a post-suggestion to re-hypnosis. 

Arm Rigidity The Hypnotherapist holds the client's outstretched arm from beneath the elbow. He/She paternally instructs the client to draw all the tensions of their body into their arm, from the count of five to zero. At zero the arm will be as tight as a steel bar. The client is told the tensions will release and they'll go deeper when the therapist touches their pulse. 

Heavy Light A client's arms are both outstretched, right hand palm up and the left hand at a right angle with thumb up. He/She is told a weight is placed in their right hand pressing down (literal suggestion) and a powerful helium balloon is tied to their left thumb (inferred suggestion). When right hand touches leg they'll go deeper. A deepening technique and suggestibility test. 

Staircase Having the client visualize or imagine they are standing at the top of a staircase of twenty steps. The staircase is well lit and has a sturdy handrail. Each step the client imagines himself/herself taking down the staircase will take them deeper into the hypnotic state. 

Eye Fascination Client is told to open eyes and look at the tip of a pen held above client's eye level. They are instructed to follow the pen only with their eyes. As the client's eyes track downward, the lids will close. When they close, the Hypnotherapist touches client's forehead and says "Deep Sleep." 

Progressive Relaxation A deepening technique but also an important secondary induction. The aim of this maternal technique is to relax the various areas of the client's body starting from the feet if they are in the reclined position (from the head down is they are sitting). Once the relaxation is complete toe to head, a five to zero count is given, at which time the Hypnotherapist snaps his/her fingers and says "Deep Sleep." 

Defense Mechanisms All defense mechanisms stem from the basic instinct of survival. They operate on an unconscious level and they serve to deny or distort reality, thoughts, and action. Some Defense Mechanisms are: Repression, Denial, Rationalization, Projection, Displacement, Turning against self, Reaction Formation, Overcompensation, Intellectualization, Withdrawal, Regression, Sublimation, and Disassociation. 

Delta Slowest brainwave activity pattern of sleep, and the deepest, somnambulistic state of hypnosis. Also see Alpha, Beta and Theta. 

Delta Rhythm - Less than 4 cps, normally recorded during deep sleep, sometimes recorded in awake psychopaths.
Depth 


      Hypnoidal A light stage of hypnosis, usually associated with emotional suggestibility; also used to refer to the state of consciousness which is passed through in  the transition from sleep to waking, and vice versa. It is characterized by rapid eye movement (REM), with an up/down motion of the eyes. 

Cataleptic A medium depth of hypnosis. Characterized by a side to side movement of the eyes. 

Somnambulism The deepest state of hypnosis, where the client responds with amnesia, anesthesia, negative and positive hallucinations, and complete control of the senses. This type of person usually has 50% emotional suggestibility and 50% physical suggestibility. It is characterized by the eyes rolling up underneath the eyelids. 

Direct Suggestion Hypnotic suggestions in the form of a command, or instruction. Contrast to Inferential Suggestion. 

Dissociated A sub-modality of NLP; a picture or visual image where you visually observe your body from outside the view of your eyes. Such as seeing your life from the perspective of a camera, or floating above yourself. 
Ecology - From the biological sciences.  Concern for the whole person/organization as a balanced, interacting system.  When a change is ecological, the whole person and organization (or family) benefits.
Ego States - See parts therapy 

Emotional and Physical Sexuality - The theory of human behavior based upon the idea that an individual's behavior is developed by that person's secondary caretaker. Sexuality is a kind of continuum, with 100% Emotionals or Physicals on either end and the different combinations of the two falling everywhere in the middle. 

Emotional Sexuals - Feel their sexual responses inwardly. The use their emotions to draw attention away from their bodies. Their priorities in life are career, hobbies, relationships and family, then a mistress and friendships.  Physical sexuals project their sexual responses outwardly. They use their bodies to draw attention away from their emotions, which they feel are vulnerable. Their priorities in life are their relationship, children, friends and hobbies, then career. 

Environmental Hypnosis A state of hypersuggestibility, triggered when an individual is in the presence of an overabundance of message units coming from their environment. This causes the person to try to escape the intense input. A kind of "walking hypnosis." 

Expectation - The act or state of expecting, anticipation, another word for expectancy. 

Eye Accessing Cues An NLP technique of observing the unconscious eye movement to determine if a subject is mentally seeing images, hearing sounds, engaging in self-dialogue or experiencing kenisethic feelings. 

Eye Fascination Induction This is used when a Hypnotherapist notices during the interview that a client's eyes tend to fade or blink repeatedly. The client is asked to stare at an object above eye level. The therapist speaks rapidly and paternally, telling the client their eyelids are getting heavier and beginning to close. When they close, the therapist touches the client on the forehead, says Deep Sleep, then pushes the client's hands off his lap to create a loose, limp feeling in his body.

Eye-Fixation - Induction technique involving staring at an object. 

Expectancy - The act, action, or state of expecting.  Having expectations of a certain outcome. 

False Memories - A memory which is a distortion of an actual experience or of an imagined one.  more>>
Fear of Falling and Loud Noises According to the Kappasinian Theory of Mind (T.O.M.), babies are born with only two fears, that of loud noises and of falling. All other fears are learned. 
Fight / Flight A primitive and involuntary reaction that is triggered during danger or anxiety in order to protect oneself or to escape from danger. 

First Position - Viewing/experiencing the world through one's own eyes and with one's body.  See Associated.

FMS - False Memory Syndrome more>> 

Forensic Hypnosis - Used primarily by Law Enforcement in an effort to assist a witness or victim to recall forgotten information. more>>
Frame NLP construct implying a way of perceiving something or to set a context (As if Frame, Context Frame, Outcome Frame, Rapport Frame, Backtrack Frame). 

Future Pace - A process for connecting resource states to specific cues in one's future so that resources will automatically reoccur.  Also see Anchor, Resource State. 

Gestalt therapy - A humanistic therapy, developed by Fritz Perls, that encourages clients to satisfy emerging needs so that their innate goodness can be expressed, to increase their awareness of unacknowledged feelings, and to reclaim parts of the personality that have been denied or disowned. more>>

Glove Anesthesia A type of hypnoanesthesia where the client's hand is made to feel numb, and they are told that that numbness can be transferred to any part of their body 

Guided Imagery - The focused use of your power of imagination (not fantasy) It sets up an energy pattern in your mind and body that can have a profound effect on your state of well being. 

Homeostasis A state of equilibrium. What the body returns to when the parasympathetic nervous system is activated to respond to the fight/flight mechanism of the sympathetic nervous system. 

Hypersuggestibility A state of waking hypnosis and exaggerated suggestibility to influencing factors in the environment, especially to negatives; possibly the greatest cause of all emotional and physical problems. 

Hypnogogic - a form of sleep paralysis - state where hallucinations may occur before a dream.

Hypnopompic - a form of sleep paralysis experienced by up to 30 percent of the population at some point in their lives - state where hallucinations may occur after a dream.
Hypnosis An altered state of consciousness which results in an increased receptiveness and response to suggestion. While associated with relaxation, hypnosis is actually an escape from an overload of message units, resulting in relaxation. Hypnosis can be triggered naturally from environmental stimuli as well as purposefully from an operator, often referred to as a hypnotist. 
Hypnotherapist A therapist who utilizes hypnosis as a primary tool for assisting clients to achieve their goals. A Hypnotherapist often differs from others therapists by focusing on the role of subconscious behaviors and influences on the client's life. 

Hypnotist A person skilled in the technique of inducing the hypnotic state in others. Hypnotists are often associated with the use of hypnosis for entertainment. that feels discomfort. 

Ideomotor Response A response emanating from an individual's subconscious mind via the central nervous system. Such a response is a way of avoiding judgments of the conscious mind. Examples: handwriting, index finger raise while in hypnosis. 

Ideomotor Responding - Having client answer questions via finger movement.

Imagery / Hypnodrama Imagery is a feeling and experiential state. Unlike visualization, which only on the idea of "seeing" something in the mind's eye, imagery uses all five of the senses. Hypnodrama, like Psychodrama, allows a client to act out subconscious conflicts in a sage environment in an attempt to vent and resolve them. However, in Hypnodrama the client does this internally, so there may be less possible embarrassment. Also, since Hypnodrama uses imagery, there is more access to the emotions and the senses that typical Psychodrama. The more senses that are tapped, the better able to re-experience the conflict. 

Indirect Suggestion - Permissive suggestions.

Induction A technique used to hypnotize a person. The patter used can be either maternal or paternal; either one sends message units to the brain preparing the client to enter the hypnotic state. 

Initial Sensitizing Event - An emotional event that is the ORIGIN of a certain problem, creating a sensitivity to feelings; such as claustrophobia traced back to being locked in a closet in early childhood.

ISE - Initial Sensitizing Event more>>

Kinesthetic - The sensory modality of touch, muscle tension (sensations) and emotions (feelings). 

Knowns (Pain / Pleasure Principle) - Knowns represent pleasure, in that they are things we have associated or identified before. A Known may be either positive or negative but is accepted by the Subconscious because it has been experienced before. Conversely, Unknowns represent pain, or physical or psychological threats that have not been associated or identified before. 
Laws of Suggestibility 

Reverse Action The most common law, it's sometimes referred to as Reverse Psychology. A person will respond to the stronger part of a suggestion if the alternative presented is considerably weaker. 

Repetition It is represented by the fact that the more we do something, the better we become at it. By repeating suggestions in hypnosis, the stronger the suggestive idea becomes. 

Dominance The use of authority or that of being an authority figure to "command" the client to accept a suggestion. Capitalizing on one's position as "therapist" or by using an authoritative tone are two approaches to apply the Law of Dominance. 

Delayed Action When a suggestion is inferred, the individual will react to it whenever a jogging condition or situation that has been used in the original suggestive idea presents itself. 

Association Whenever we repeatedly respond to a particular stimulus in the presence of another, we will soon begin to associate one with the other. Whenever either stimulus is present, the other is recalled. The post suggestion to re-hypnosis works under this law. 

Life Script Formed from the positive and negative associations we've made throughout our life and stored in our subconscious mind. This is reflected in a person's present life situation. 

Literal / Inferred Suggestions 

Literal Suggestion A direct suggestion with no underlying meaning; used primarily with physically suggestible clients. 

Inferred Suggestions A suggestion given that contains a message other than the immediately obvious one. Usually the underlying meaning is not immediately understood by the client consciously, but he/she will have a delayed reaction to it. It is especially effective with emotionally suggestible clients. 

Magic 30 Minutes The last half-hour before sleep, when a person's mind is overloaded and is in a natural state of hypnosis. Something taken into the mind at this time goes into the precognitive stage of dreaming, instead of the venting stage. 

Mental Bank A tool used to reinforce many types of therapies and speed the progress in such areas as; procrastination, motivation, goal attainment, prosperity, weight loss, smoking, etc. It is a powerful means of affecting the subconscious mind using the synergistic approach of belief, daily reinforcement, scripting, time of day, and dreams. 

Mesmerism - An early term for hypnosis and hypnotic induction founded by and named after Franz Anton Mesmer

Message Units - Overloading All of the input sent to the brain by the environment, the physical body, and the conscious and subconscious minds. When too many message units are received (overloading), a state of anxiety results. 

Meta Program - A mental program that operates across many different contexts of a person's life. 

Mirroring - Putting oneself in the same posture as another person, in order to gain rapport. 

Misdirection Appearing to be guiding someone into one area with the intention of directing him into another. It can be used effectively as a deepening technique in hypnosis. 

Modalities A hypnotic modality is anything that attempts to control or modify human behavior through the influence or creation of belief systems. 

Modeling - The NLP process of studying living examples of human excellence in order to find the essential distinctions of thought and behavior one needs in order to get the same results. 

Motivational Direction - (Meta-Program) A mental program that determines whether a person moves toward or away from experiences.

Neuro Pathways Every time we think a thought, make a movement, experience something, this is transformed into electro-chemical energy which is then stored in the brain. We create pathways that allow the energy to travel in a similar fashion each time it is triggered. The more it is triggered, the easier it is for the energy to go that route. This is how habits and behavior, both good and bad, are created. 

NLP - Neuro-Linguistic Programming - The science and art of modeling other people in order to produce similar behaviors and results in the self or other people.  Richard Bandler coined the term in 1975 while studying with his partner, John Grinder.  They modeled the world's most effective therapists (Milton H. Erickson, Gregory Bateson, Fritz Perls, Virginia Satir, etc.) 

Old Tapes - A term frequently used to describe memories that are replayed in the imagination in a manner that influences behavior and/or attitudes. 

Original Sensitizing Event - Alternate name for initial sensitizing event 

Pacing - Matching another's behavior, posture, language / predictates in order to build rapport. 
Parataxic Distortion This occurs when we respond to a person or situation in a distorted way. We are not responding to the situation or person, but rather to what they subconsciously trigger in us. 
Paris Window Used to widen the perspective of the client, so that he or she can see their problem from more than their own viewpoint. The window is a four-paned one, where three panes contain a question for the client. The questions are, 1). How do you feel about the problem? 2). How do you think others feel about your problem? 3). How do you feel about how others feel about your problem? 4). This pane contains the answer to the client's particular problem based on their newfound perspective. 
Parts Therapy: a complex hypnotic technique where the therapist talks with various parts of the mind, such as the inner child and inner adult - also called ego states therapy

Past Life Therapy: a regression into a real or imagined past life
Post Hypnotic Suggestion An example would be the command of "Deep Sleep." 
Pre-Induction Speech  An introduction to hypnosis to prepare the client for the induction. It should include an explanation of hypnosis and an idea of what he/she can expect to experience in the state. It addresses any fears and misconceptions the client may have, all the while building up message units. 
PR - Progressive Relaxation

Progressive Relaxation: a type of induction involving the progressive relaxation of various parts of the body
Primitive Mind A human being's primitive brain, with which a person will react whenever threatened beyond the point where he/she can reason. This primitive brain produces the fight or flight response, the unthinking impulses of self defense, or any other rapid reactions without reason. 
PT - Parts Therapy
Rapport The operator/client relationship, in which the client has faith and confidence in the operator, and the operator has concern for the client. 
Reframing - Using the imagination to imagine a different outcome of a past event, such as combining Gestalt therapy with regression therapy to facilitate release; also used in NLP with guided imagery

Regression - Going back in time during trance to remember past events, and replaying them in the imagination, often with accompanying emotions
Resistance A sign that a person is running into his/her limiting programming and having an affect on it. 
Resource State - While any experience can be a Resource State, typically it is a positive, action-oriented, potential-fulfilled experience in a person's life. 
Secondary Gain A reason, primarily subconscious, why a person continues to perform a certain behavior. 
Second Position - Viewing/experiencing an event from the perspective of the person you are interacting with. 

Self Hypnosis - Hetero Hypnosis 

Self-Hypnosis A hypnotic state that is self-created. 

Hetero-Hypnosis A hypnotic state that is created by another person, including the listening to of tapes or CDs. 

Sensory Modalities  - A sequence of internal representations and behavior leading to an outcome. 
Shock Induction A very rapid conversion into hypnosis. Shock inductions are primarily used only in emergencies or possibly to "jar" a client when in therapy. 
Somnambulism A situation where a person responds equally well to all suggestions, both direct and indirect, affecting both the body and emotions. This person would have a 50/50 Suggestibility (50% Physical Suggestible and 50% Emotional Suggestible). 
SSE - Subsequent Sensitizing Event more>>

Stage Hypnosis - The public use of hypnosis purely for entertainment purposes.

Stages of Amnesia There are 3 stages of Amnesia (found at the Somnambulism Depth) 

First Stage The individual will exhibit between 20% to 40% spontaneous amnesia
Second Stage The individual will exhibit approximately 60% spontaneous amnesia. 

Third Stage The individual will respond to all types of suggestions. This person will exhibit 80% or more spontaneous amnesia, remembering almost nothing that occurred while in hypnosis. 

Stages of Loss There are five stages a person must go through to completely deal with a loss. Not every individual will display all the symptoms nor in the same time or manner. The stages are 1). Denial, 2). Anger, 3). Bargaining, 4). Grief, 5). Resolution. 
State - The combination of a person's immediate thoughts and physiology at any given moment. 
Stop Mechanism A technique used in hypnosis to call attention to a behavior or thought a client may do or have in the future. When this thought or behavior arises they will hear in their mind "NO!" The Hypnotherapist reinforces this suggestion by stating the thought or behavior the client may have, snapping their fingers and saying "NO!" to the client. This is reinforced several times with the client repeating it to themselves silently but strongly. An example would be if the client thought about lighting up a cigarette when they were trying to or had already quit. 
Subconscious The 88% of our mind that is mostly below the level of our awareness. The part of our mind responsible for reflexive action, ideomotor responses, and contains the positive and negative associations we've made throughout our life. 
Subjects (of hypnosis): the term used by many to describe a person who is in hypnosis (NOTE: the word "client" is used with increasing frequency by Hypnotherapists). 
Submodalities - The components that make up a Sensory Modality.  Example: In the visual modality; the submodalities include color, brightness, focus, dimensionality, etc. 
Suggestibility (Emotional / Physical / Intellectual) 

Emotional Suggestibility A suggestible behavior characterized by a high degree of responsiveness to inferred suggestions affecting emotions and restriction of physical body responses; usually associated with hypnoidal depth. Thus, the Emotional person learns more by inference than by direct, literal suggestions. 

Physical Suggestibility A suggestible behavior characterized by a high degree of responsiveness to literal suggestions affecting the body, and restriction of emotional responses; usually associated with cataleptic stages or deeper. 

Intellectual Suggestibility The type of hypnotic suggestibility in which a subject fears being controlled by the operator and is constantly trying to analyze, reject, or rationalize everything the operator says. With this type of subject the operator must give logical explanations for every suggestion and must allow the subject to feel that he is doing the hypnotizing himself. 

Sympathetic – Parasympathetic The two divisions of the Autonomic Nervous System. 

Sympathetic When activated causes physiological changes to occur, preparing the body for fight/flight. 

Parasympathetic A self-regulating, stabilizing system that brings a person back to a state of balance, or homeostasis. 

Systematic Desensitization: the use of programmed imagery in a systematic way to help desensitize someone from an anxiety or phobia. The process of inducing a relaxed state in the client and then having him/her visualize or imagine an event that was traumatic to him or her in the past. The relaxation then becomes the dominant force, and as the client begins to relate to being relaxed and calm while relating to the trauma area, he/she allows for removal or desensitization of the trauma. 
Theory of Mind The mind is divided into four areas; all of which must be affected to enter the state of hypnosis. The four areas are; 

The Primitive Area Part of the subconscious and established from birth. It contains the fight/flight response and the fears of falling and loud noises. 

The Modern Memory Area Also a part of the subconscious and contains all of a person's memories (Knowns). 

The Conscious Area Formed around the age of 8 or 9, and is the logical, reasoning, decision making part of the mind. 

The Critical Area Also formed around the age of 8 or 9, filters message units and accepts or rejects them from entering into the Modern Memory. If the Critical Area is overwhelmed, it breaks down, activating fight/flight, causing a hyper-suggestible state, that is, hypnosis. 

Theta: that state of the mind we are in while dreaming

Theta Rhythm - (4 to 7 cps) usually recorded by an EEG from subcortical parts of the brain. 

Time Distortion: the term for a unique phenomenon where we lose conscious awareness of how much time has passed (examples: 5 minutes can seem like 20 minutes, or vice versa)
Timeline - The unconscious arrangement of a person's past memories and future expectations.  Typically,. this is as a "line" of images. 
Third Position  - Viewing/experiencing an event as an observer from the outside. 
Venting Dreams The third stage of dreaming (after Wishful Thinking and Precognitive Stages), characterized by the mind's attempt to vent, or release, the overload of message units accumulated during the day. 
 APPENDIX 2

International & National Hypnosis Societies

ISH - International Society of Hypnosis 

     email: admin@ish-web.org   home: http://ish.driebit.com/page.php

ESH - European Society of Hypnosis

    email: mail@esh-hypnosis.org    home: www.esh-hypnosis.org
ASCH -American Society of Clinical Hypnosis 


Phone: 630-980-4740    email:  info@asch.net 
Home:  www.asch.net
SCEH - Society of Clinical and Experimental Hypnosis


Phone 617-469-1981     email  sceh@mspp.edu Home www.sceh.us
AFHYP - French Association of Hypnotherapy - FRANCE www.afhyp.org 

AMISI - Italian Medical Association for the Study of Hypnosis - ITALY

ASCH - American Society of Clinical Hypnosis - USA www.asch.net 

ASH - Australian Society of Hypnosis - AUSTRALIA www.ozhypnosis.com.au 

BSECH - British Society of Experimental and Clinical Hypnosis – UK  www.bsech.com 

BSH - Brazilian Society of Hypnosis - BRAZIL

BSMDH - British Society of Medical and Dental Hypnosis - ENGLAND www.bsmdh.org 

CEM - Ericksonian Centre of Mexico - MEXICO

CFHTB - Confédération Francophone d'Hypnose et de Thérapies Brèves - FRANCE 
CIICS - Italian Centre for Clinical and Experimental Hypnosis - ITALY

CSICHB - Institute of Clinical Hypnosis and Psychotherapy 'H. Bernheim' - ITALY

DGAHAT - German Society for Medical Hypnosis and Autogenic Training -  www.dgaehat.de 

DGH - German Society of Hypnosis - GERMANY www.hypnose-dgh.de 

DGZH - German Society for Dental Hypnosis - GERMANY www.dgzh.de 

APPENDIX 2 (continued) 

International & National Hypnosis Societies

DSH - Danish Society of Hypnosis - DENMARK www.hypnoterapi.com  

HAH - Hungarian Association of Hypnosis - HUNGARY 

ISCEH - Indian Society of Clinical and Experimental Hypnosis - INDIA

IsSH - Israel Society of Hypnosis - ISRAEL www.hypno.co.il 

JIH - Japan Institute of Hypnosis - JAPAN

JSH - Japanese Society of Hypnosis - JAPAN 

MEG - Milton Erickson Society for Clinical Hypnosis  - GERMANY www.MEG-hypnose.de 

MSH - Mexican Society of Hypnosis - MEXICO

NSCEH - Norwegian Society of Clinical and Experimental Hypnosis - NORWAY 

Nvvh - Netherlands Society of Hypnosis - NETHERLANDS www.nvvh.com 

OGATAP - Austrian Society for Autogenic Training and Psychotherapy - AUSTRIA  

SASCH - South African Society of Clinical Hypnosis - www.sasch.co.za 

SCEH -Society of Clinical and Experimental Hypnosis - USA www.ijceh.org 

SHypS - Swiss SASCH - South African Society of Clinical Hypnosis - www.sasch.co.za

SCEH -Society of Clinical and Experimental Hypnosis - USA www.ijceh.org 

SHypS - Swiss Society for Clinical Hypnosis - SWITZERLAND www.hypnos.ch 

SII - Italian Society of Hypnosis - ITALY www.hypnosis.it 

SMSH - Swiss Medical Society of Hypnosis - SWITZERLAND www.smsh.ch 

SQH - Quebec Society of Hypnosis - CANADA

SSCEH - Swedish Society of Clinical and Experimental Hypnosis - www.hypnose-se.org 
TH-VH - Finland Society for Scientific Hypnosis - FINLAND

VHYP - Flemish Society of Scientific Hypnosis - BELGIUM www.vhyp.be
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APPENDIX  4
FEEDBACK QUIZ  TO REINFORCE THE LEARNING

In 2008 much health care testing is done with alternative choice quiz. 
For this book, a feedback quiz for each chapter 1-13, can reinforce the learning achieved.
If possible, discuss each question with a partner and make the learning fun.  
Perhaps the challenge will stimulate you towards professional hypnosis training with an international or national hypnosis society. (APPENDIX 3).
Chapter 1 - Induction  Hammond
1. Trance ratification:

a. usually consists of eliciting a hypnotic phenomenon.
b. increases the patient's belief in the power of his/her own mind.
c. increases patient confidence that hypnosis will be effective.
d. all of the above

2.  Which of the following is not one of the steps in the induction process?

a. Educating the patient concerning the nature of and myths about hypnosis.
b. Fixating and focusing attention.

c. Age regression.
d. Providing therapeutic suggestions
e. Trance ratification

3. Hypnosis allows us to more fully secure and focus a patient’s attention on ideas and motivations.  

a. True

b. False

4. Hypnosis often allows us to influence autonomic and physiologic processes, and to influence behaviour, attitudes, cognitions, perceptions but not emotions. 

a. True

b. False

5. Self-hypnosis allows patients to be more active in the therapeutic process and to utilize their innate capacity for cognitive control, giving them a feeling of greater personal involvement and mastery.  

a. True

b. False

6. Various induction or deepening techniques are simply tools or formal rituals for encouraging this process, rituals that often meet both patient and therapist expectations and needs for structure. 

a. True

b. False

7. Step Four: Offering Therapeutic Suggestions.  Positive suggestions and imagery may subsequently be offered to the patient.  However, hypnosis consists mainly of offering external ideas to a passive patient. 

a. True

b. False

8. Step Five:  Trance Ratification.  As part of a hypnotic experience and prior to realerting the patient, it is valuable to provide patients with something that convinces them that they have experienced something beyond what they usually experience and impresses them with the potential of hypnosis and the power of their own mind.  

a. True

b. False

9. Step Six:  Removing Suggestions & Re-Alerting the Patient.  The final step in the induction process is simply to order the patient to return to a normal state of consciousness.  

a. True

b. False

10. Clinical hypnosis induction is scientific.

a. True

b. False
ANSWERS FOR DISCUSSION

1. D C A B A

6. A B A B B 
Chapter 2 – Self Hypnosis    Wark
For each question choose only one “most correct” … answer:

1. According to Hilgard, all hypnosis is:

a. relaxation

b. manipulation

c. imagination

d. self hypnosis

e. imagination

2. The “power” of hypnosis comes from

a. the induction

b. the health care worker

c. the suggestion

d. the patient

e. both b and d

3. The river metaphor implies that hypnosis 

a. is never destructive

b. is quite flexible

c. can be directed for good

d. is always helpful

4. The computer metaphor implies that hypnosis

a. requires attention

b. makes people forget things

c. helps people focus on one task

d. is controlled by the brain

5. In the chapter, the cue is

a. an  aid to induce hypnosis
b. a special movement

c. a memory of past times

d. a word or image

e. the same for every person
6. If the patient can not do self hypnosis after step 4

a. the patient can never learn hypnosis

b. the health care worker is a failure

c the patient is a failure

d. both worker and patient are failures

e. the health care worker does step 1 and 2 again

7. Self hypnosis do NOT seem to effect virus

 a. True

 b. False

8. Self hypnosis can help some students earn better grades

 a. True

 b. False

9. The effect of self hypnosis is the responsibility of the doctor

 a. True

 b. False

10. Self hypnosis, like all hypnosis, requires shared work by the provider and the patient.

a True

b. False

ANSWERS FOR DISCUSSION:

  1.  D E B C A
  6.  E B A B A  

Chapter 3 – Meditation & Hypnosis   Thawatchai Krisanaprakornkit
1. Meditation is historically more sophisticated and complex than hypnosis, but they have many concepts in common, as they both relate to mind-body healing.

a. True
b. False

2.  Both meditation and hypnosis have complex implications related to  beliefs, and although not always very effective, they have both been validated as EBM by Cochrane standards. 


a. True


b. False

3.  The primary purpose of Dharma practice is to get rid of suffering. the pain which pervades us both physically and mentally. It involves the three noble truths. .


a. True


b. False

4.  Meditation involves sitting and watching the breath. Simply let the breath come and go naturally either focusing on the whole of the lungs or being aware of the more subtle sensations around the nose.  So each time the mind wanders, let it go calmly.

a. True

b. False

5.  To regain control over a situation and dilute any unwanted emotion, breathe in while counting to 17 and breathe out more slowly, counting to 11. This activates the parasympathetic nervous system, which aids relaxation.  

a. True
b. False

6.  When we can be happy simply watching the beauty of the breath for long periods of time, then we become less irritable and more at peace with the world, this is meditation for:

a. Developing acceptance

b. Calm

c. Becoming the present

d. Mindfulness
7.  Developing an open-heart, benefits the self and all those around.  Blame and 

anger simply lead to more internal suffering. If someone acts maliciously this 

is because they themselves have internal pain and so out of compassion, 

generate the desire to free yourself from their suffering.

a. True

b. False 

8. When washing up, you may become aware of the sensation of the water on your skin, or the sight of the shapes under the water or the sounds that the water makes. When eating, you can slow down and even close your eyes so that you can devote your awareness to the tastes. This is known as:

a. Becoming the present

b. Mindfulness

c. Calm

d. Something else

9. In meditation blame and anger:

a. Must be faced.

b. Are necessary

c. Are unnecessary

d. Simply lead to more internal suffering

10. Practice meditation with any opportunity, such as while on the train or waiting for a friend. Meditation is not just something to sit down to do, but more a bringing of awareness to the breath, at any time

a. True

b. False

ANSWERS FOR DISCUSSION

1.  A B B B A 

6.  A B B D B

Chapter 4 – Mind Body Therapy  Ernest Rossi and Kathryn Rossi
Choose the most correct answer:

1. For a health worker, current neuroscience innovative approaches to hypnosis for    

 mind-body healing:

a.   Are easy to learn.

a. Can be practiced as brief therapeutic interventions by health workers.

b. Do not require a background in neuroscience. 

d.   All of the above.

2. Therapeutic hypnosis and mind-body therapy is a creative dialogue with our:

a. Genes

b. Nerves

c. Brain

d. Muscles

3. The basic concept of mind-body healing is that the patient’s own creative activity evokes activity-dependent gene expression, brain, and behavioral plasticity.. 

a. True
b. False
4. In mind-body healing, hormones, growth factors etc. are synthesized in the brain in response to environmental signals and stress, and are then transmitted as “molecular messengers” through the blood stream to the nerves.

a. True
b. False
5 The current evidence of the degree of involvement of gene expression and brain plasticity in memory, learning, behavior, education and psychotherapy is not controversial at this time. 

a. True
b. False
6. Mind-body communication, via our nervous system is in micro-seconds, and via molecular messengers such as hormones, etc. in the blood stream throughout the body requires about ten minutes.  When these signals are received by cells, many of them are communicated to the nucleus of the cell where they “turn on” genes (gene expression). 

a. True

b. False
7. The entire cycle of mind-body communication and healing as well as the ordinary activities and performances of daily life takes about 90-120 minutes - this is sometimes called an “Ultradian Cycle” or  “The Basic Rest-Activity Cycle” (BRAC). 

a. True
b. False
8.   The four-stage creative process of therapeutic hypnosis are all variations of Erickson’s Hand Levitation method of inducing therapeutic hypnosis and facilitating psychological problem solving and mind-body healing. The stages are: incubation, initiation, illumination and verification.

a. True
b. False
9.  In Mind-Body In therapeutic “Integrating the Opposites”, the Verification Process may include ALL of the words: 

“What does all this experience mean to you…? How will you experience [behave, think, feel, or whatever] differently now…? How will your life be different now…?   How will your behavior change now…? What will you do that is different now…?   What recommendations do you prescribe for yourself as a result of this creative experience today?” 

a. True
b. False
10. Nothing, it seems turns on gene expression and brain plasticity as much as the presence of others of the same species.

a.  True

b.  False

ANSWERS FOR DISCUSSION

1. d a A B B 

6. b A A A A 

Chapter 5 – Therapy & Healing  Betty Alice 
Choose only the “most correct” answer for each question.

1. Therapy is designed to achieve hope and healing, which is the process of becoming whole, even though a cure may not be possible.

a. True

b. False

2.  Erickson designed treatment protocols using the patient’s emotional needs as a resource to assist in achieving health through “self-empowerment” of the human spirit to maintain hope and to reinterpret sensory stimuli to resolve symptoms.

a. True

b. False

3. Erickson designed treatment protocols using the patient’s intelligence as a resource to assist in achieving health through “self-empowerment” of the human spirit to maintain hope and to reinterpret sensory stimuli to resolve symptoms.

a. True

b. False

4. Ultradian rhythms in nature support spontaneous hypnotic trances that occur in 60 - 120 minute cycles, and are the basis for the use of clinical hypnosis in therapy and healing. 

a. True

b. False

5. An anxiety state induces a trance state recognizable in the following hypnosis behaviours EXCEPT: 

a. Far-away expression, glassy-eyed stare, smoothing of facial expression

b. Slow responsiveness, preoccupation, inward focusing

c. Repetitive movements (nodding and shaking the head), 

d. Rapid respirations. 

6. Step 1 of Erickson’s Three-Step Process for therapy and healing, is interview with the patient, to know all of the following … EXCEPT:

a. Understanding of the limits of psychology. 

b. World view, concepts, knowledge about the causes of increase and 

      decrease of symptoms 

c. Passionate feelings about, what gives meaning to his/her life.

d. Views on improvement vs. worsening of his condition.

7. Step 2.  The Erickson’s Three-Step Process for therapy and healing, is reframing the patient's view into what he:

a. Does control

b. Does not want to control

c. Gives up trying to change what he cannot

d. Hints to a patient that something is possible, so that the patient will make it 
so.

8.  Every disease that affects the body affects the body/mind, just as every attitude, fear, and belief may not affect the body/mind.

a. True

b. False

9. Treatment may be to achieve:

a. Amnesia

b. Hypnotic Analgesia 

c. Hypnotic Anaesthesia

d. All of the above

10. When illness is accepted as a change in the rhythm of life, then the challenge of sickness can be reframed, as an opportunity to learn.

a. True

b. False

ANSWERS FOR DISCUSSION:

  1.    A A B A D  

  6.    C A B D A

Chapter 6 – Anxiety  William C. Wester II
Choose one correct answer:

1. Patients with anxiety typically express feelings of:

a. uneasiness/uncertainty

b. an intense fear

c. a specific threat

d. all of the above

2.  Patients who respond best to hypnotic treatment of anxiety are usually NOT:

a. motivated to change their behavior

b. able to completely understand the cause of their anxiety

c. able to learn basic relaxation techniques

d. able to refocus their thinking to put themselves more in control

3. Hypnosis can be used to treat anxiety by therapists who are primarily:

a. analytically oriented

b. behaviorally oriented

c. cognitively oriented

d. all of the above

 
4.. Which of the following is NOT a typical/major symptom of agoraphobia?

a. panic attacks

b. afraid of being alone outside of the home 

c. fear of flying

d. worry about losing control or "going crazy"

5. A patient who is experiencing hypnosis is NOT:

a. under the control of the therapist

b. relaxed and comfortable

c. able to talk

d. able to follow therapeutic suggestions

 

6. The "Magic Castle Technique" is a:

a. magic trick

b. an eye fixation technique

c. a circular/imagery technique

d. a confusion technique

 
7. The words "uncertainty," "fear," and "threat," are key words for the child/adult experiencing symptoms of anxiety.

a. True

b. False

8. The literature shows that all patients who learn self-hypnosis are able to substitute hypnosis for their medication.

a. True

b. False

 

9. Several therapeutic indirect suggestions can be incorporated into a carefully constructed metaphor.

a. True

b. False

 

10. Behavioral oriented therapists rely on observational methods and actual observed/reported changes in the patient's behavior as a sign of patient progress.

a. True

b. False

ANSWERS FOR DISCUSSION:

1. D B D C A
6. C A B A A 

Chapter 7 – Adolescent Problems  Julie Linden
Please choose the one best answer:

1. Development is an important concept for hypnosis

a. Because the chronological age is often unknown

b. Because the theories of development suggest there is sequential order to 

c. development

d. Because the suggestions must be stated in grown up language

e. Because sexual development interferes with hypnotic talent

2. Adolescence is marked by

a. Movement towards independence

b. Self-hypnotic trance states

c. Rebellious attitudes

d. Anger at authority

3. Hypnosis  techniques with adolescents are improved with

a. Suggestions to relax

b. With attention to peer influences

c. Wish fulfillment

d. Meditation

4. Hypnotic  performance peaks between

a. 3-6 years of age

b. 8-11 years of age

c. 13-16 years of age

d. None of the above

5. Regression occurs under what conditions

a. Chronic  illness

b. Emotional  crisis

c. Trauma

d. All of the above

6. To treat the regressed adolescent hypnotically

a. Talk to him/her like  a grown up

b. Stay with the developmental age at the moment

c. Sing lullabies

d. Refuse to do hypnosis unless they act more grown up

7. Adolescents have an increase in what ability that may enhance hypnotic facility?

a. Nightmares

b. Abstract thinking

c. Individuation

d. Daydreaming

8. Adolescents resistance is often related to

a. Dislike of hypnosis

b. Power struggles

c. Fear and anxiety

d. Depression

9. Adolescents are can use hypnosis to

a. Discover the roots of their symptoms

b. modify behavior, 

c. reinforce healthy aspects of their development

d. all of the above

10. Hypnosis with adolescents can be:

a.     Fun and rewarding

b. Can be met with resistance:
c. Can seem more like hypnosis with children

d. All of the above
ANSWERS FOR DISCUSSION:

1     B A B B D 

6     B A C D D  

Chapter 8 – Habit Disorders  Linda Thomson
1.It is always necessary when working with a patient with a habit disorder to determine why the habit started.

a. True

b. False

2. Most habits are not exacerbated by stress

a. True

b. False

3. Hypnosis can assist the unconscious mind to work together with the conscious mind to change the habituated behavior

a. True

b. False

4. Rapport is the single most important variable in the success of a hypnotic intervention

a. True

b. False

5. Hypnosis can make anyone stop performing a habituated behavior even if they are not motivated

a. True

b. False

6. Some of the hypnotic techniques that can be used to decrease thumb sucking can also be used for a person who bites his nails

a. True

b. False

7. Why others want someone to stop a behavior is more important than why the individual wants to stop the habituated behavior

a. True

b. False

8. Habits are harmless and have no associated morbidity

a. True

b. False

9. Imagination is stronger than will power.  When the two are in conflict, imagination will always win

a. True

b. False

10. Ego strengthening should be part of every hypnotic encounter

a. True

b. False
ANSWERS FOR DISCUSSION

1. B B A A B

6. A B B A A 
Chapter 9 – Dental Care  Albrecht Schmierer
Choose the INCORRECT answer only, please …: 

1. Hypnosis in dental care is an aid when 

a. Increasing the healing process 

b. Reducing stress

c. Reducing anxiety

d. Reducing pain

e. Fitting of prosthesis

2. Hypnosis in dental care requires:

a. A great amount of time

b. A great amount of money

c. Long-term training

d. Certain abilities and techniques

e. All of the above

3. Hypnosis in dental care is contra-induced for:

a. Children’s treatment

b. Handicapped persons 

c. Seniors

d. Not enough for time for treatment

e. Anxious patients 

4. Using hypnosis  

a. Can stimulate new ways of thinking about your work

b. Can stimulate new ways of communication

c. Is a religion

d. Helps to be aware that every word is a suggestion

e. Helps to know how a good suggestion must be applied

5. An appropriate clinic setting for using hypnosis

a. Needs a special environment in the clinic

b. Needs a special way of speaking

c. Needs a completely quiet atmosphere

d. Needs a well trained staff team

e. Is calm and welcoming

6.  Indications for hypnosis in dental care are:

a. Dental anxiety and phobia

b. Hi levels of stress

c. Problems with uncontrolled bleeding

d. Psychosomatic disorders concerning dentistry 

e. Unsolved medical diagnosis

7. The reasons for acute pain during dental treatment, despite the use of good anesthetic pharmaceutical products, are:

a. The drug is not effective (mainly on drug addicts)

b. Under dose of the medicament

c. Pain that is independent of the patients expectations

d. Extreme turnover rate of the patient (high blood pressure and heart rate)

e. Irregular topography of the nerve (block in the lower jaw)

8.  Children in hypnosis :

a. may be highly suggestible.

b. always close their eyes as soon as they are in trance.

c. tend to go very deep very easily

d. can swap between trance and reality from one second to the other.

e. may be in deep hypnosis with their eyes open

9. To keep children in trance, the following points are necessary:

a. presenting sweets to the child

b. a tremendos rapport

c. constant verbal input 

d. a break, when needed. 

e. briefing of the mother

10. Good examples of posthypnotic suggestions are: 

a.    Reinforcing the patient that he did a great job.

b.    Use the three words induction whenever he feels any kind of pain in his teeth, in order to need fewer visits at the dentist.

c.    Keep the treated region inside the mouth numb and cool until the healing has completed. 

d.    When he comes back to the next appointment, as soon as he enters the chair, he feels a touch on his shoulder and the chair goes down, he will once 
more go into a deep state of trance.

e.    In future he will have a good sleep and a regular digestion.     

ANSWERS FOR  DISCUSSION:

    1.   E E E C E  

    6.   E C B A B
Chapter 10 – Weight Control  Steven Gurgevitch
For each question choose only one “most correct” … answer:
1. Obesity contributes to many preventable health problems such as:

a. Diabetes

b. Cardiovascular disease
c. Hypertension and hypercholesterolemia

d. All of the above.

2. In USA obesity is epidemic as it affects over … (insert) % of the people.

a. 20%

b. 50%

c. 70%

d. 89%

3. Hypnotic suggestions may be targeted toward:

a. Enhancing motivation for exercise

b. Improving self-image

c. Improving self-acceptance

d. All of the above

4. Hypnosis can help individuals:

a. Overcome temptations and cravings

b. Force them to eat foods they do like

c. Make them exercise even if it is against their religion

d. None of the above

5. Some individuals may have unconscious reasons to maintain  excessive body weight.  

a.  True

b.  False

6.  To experience hypnosis, you must be hypnotized by someone who 



knows how to do it to you. 

a.  True
b.  False

7. When experiencing a hypnotic trance, one loses consciousness.

a.  True
b.  False
8. The subconscious mind cannot tell the difference between what is real 



and what is imagined.

a. True

b. False

9. Hypnosis can make you do things that are against your will or that violate 

your values.

 a. True

 b. False

10. All hypnosis is self-hypnosis.

a. True

b. False

ANSWERS FOR DISCUSSION: 

  1. D C D A A 

  6. B B A B A
Chapter 11 – Smoking  Leslie Donnelly and Linnea Lei
Choose the most correct answer:

1. The therapeutic relationship is initiated:

a. On the phone

b. While in trance

c. When the hypnosis is effective

d. None of the above

2. Compressive hypnotic induction enhances therapeutic outcome.   

a.  True

b.  False

3. Smoking is both a physical & psychological addition. 

a.  True

b.  False

4. Research has shown that smokers are most likely to relapse within three days following quitting.    

a.  True

b.  False

5. The authors propose a flexible treatment approach including

a. CD for self hypnosis

b. Individual hypnotic induction and post hypnotic suggestion

c. Homework 

d. All of the above

6. Which of the following is not included in the intake session?

a. Burns Depression Inventory

b. Burns Anxiety Inventory

c. Homework assignment

d. Hypnotic induction to quit smoking

7.  It is always more effective to use the client’s own words during a hypnotic session.      

a.  True

b.  False

8.  Which of the following is not included during a follow up session? 

a. Future projection

b. Ego enhancement

c. Self hypnosis

d. Education about the dangers of smoking   
9. Future projection combines deep relaxation with anchoring

a.  True

b.  False

10. Individualized multimodal treatment approach has a greater likelihood of success in treating tobacco addiction. 

a.  True

b.  False

ANSWERS FOR LONG DISCUSSION:

1.     A A A D B 

6.     D A D B A 

Chapter 12 – TB/HIV Compliance  Robert Boland
1. In 2007 worldwide 40 millions are infected with HIV and 70% are unaware and untreated, because they refuse HIV testing and possible treatment, due to the social stigma. HIV generally arises from sexual or drug needle contact.  20% of HIV positive people  develop TB which infects others with purely social contact. 

a. True

b. False

2.  HIV test has a powerful sexual  “stigma” and risk of job loss.  Hence  “Human Rights” are accepted as a key political priority especially by Trade Unions !  In many countries legally, an HIV test cannot be required, and only “voluntary testing” is allowed (in theory!). All of this due to stigma!

a. True

b. False

3.  Although there is no “cure”, current treatment for HIV with HAART (one pill a day) has a success rate of prolonging life for about 13 years, which compares favourably with the well accepted treatment for cancer and coronary artery disease. 

a. True

b. False

4. Since the mid-1980s, in many African countries, including those with well-organised programmes, annual TB case notification rates have risen up to fourfold. Up to 30% of patients with sputum smear-positive pulmonary TB are HIV-positive in some countries in sub-Saharan Africa.

a. True

b. False

5.. TB and HIV prevention and care interventions are mutually reinforcing. Interventions to tackle TB among HIV-infected people can occur in the home, community and hospital/clinic. Joint TB/HIV interventions seek to do all EXCEPT:

a.. Prevent HIV infection

b.. Prevent TB

c.. Enforce HIV testing

d,. Provide care for people with TB. 

6. 10. Joint TB/HIV Home care covers:

a. TB case detection and care in training of HIV/AIDS caregivers (family 

     members, volunteers, and health care workers). 

b. Prevention of  new cases of TB among PLWHA and their families with 

    Isoniazid preventive treatment when appropriate. 

c. Establishment of  referral mechanisms between HIV/AIDS home care 

    programmes and TB clinics. 

d. All of the above

7. Joint TB/HIV programs, management of human resources, infrastructure and supplies, implies:

a.  Additional human resources

b   Additional facilities and supplies.

c.  Research to find out how best HIV/AIDS and TB programmes can work 

     together.

d.  All of the above.

8. The most important potential for hypnosis in raising the levels of motivation is through:

a. Individual HIV testing.

b. Community action to reduce stigma..

c. Individual compliance with HIV/AIDS LIFETIME treatment

d. TB testing.

9. Development of hypnosis applications to positively effect motivation at all levels, includes all of the following EXCEPT:

a. Individual and group care

b. Community and hospital care

c. Political influence

d. Radio and TV news

10. Hypnosis techniques can be used to reduce …and eliminate … the STIGMA of HIV/TB … at individual, family, community, national and international levels …which is the key to resolving the HIV/TB international pandemics!

..

a. True

b. False

ANSWERS FOR DISCUSSION:
1.    B A A B C  

6.    D D B C A 
Chapter 13 – Learning Disorders  Karl Holtz and Bernard Trenkle
1. Learning has nothing to do with biochemical changes in the brain’s nerve cells.

a. True

b. False

2.Successful learning is only possible in childhood

a. True

b. False

3.Learning and motivation are related to each other

a. True

b. False

4.Social problems have no influence on learning abilities

a. True

b. False

5.Up to now there is nearly nothing known about „good-learners“-strategies.

a. True

b. False

6.Hypnotherapeutic methods are particularly promising in motivating and developing meta-strategies of school-learning

a. True

b. False

7.Hypnosis has clearly shown success in improving cognitive deficits

a. True

b. False

8.Finding out resources and past successful learning experiences can be a first step in enhancing motivation for learning

a. True

b. False

9.Hypnotic strategies may be used to prepare for anticipated difficulties in school-learning

a. True

b. False

10.Inner self-instruction and self-affirmation may be a helpful technique in preparing for successful learning

a. True

b. False
ANSWERS FOR DISCUSSION:

1. A B A A A

6. B B A B B

APPENDIX 5

Olness Team Hypnosis Training Program

for Developing Countries

OBJECTIVES

This paediatric workshop training program for developing countries is offered at three levels (introductory, intermediate, advanced) depending on previous experience in hypnosis. 

It provides training in the use of hypnosis and its applications in clinical paediatric  

settings.  Emphasis is placed on supervised practice of hypnotic techniques. Advanced

Participants must bring an audio or videotape of patient and a typed case vignette.



The objectives of the introductory workshop are to:

1) Use 3-5 techniques of hypnotic induction in children

2) Use one or more self-hypnosis techniques

3) Appreciate the range of applications of hypno-therapeutic strategies in paediatrics.  

The intermediate and advanced workshops refine hypno-therapeutic skills and build personal confidence and competence, through case discussion and review and supervised rehearsal and practical skill building.

The course has been approved by the American Society of Clinical Hypnosis for certification and has been used in Mexico, Haiti, and Khon Kaen University, Thailand. 

APPENDIX  5
Olness Team Hypnosis Training Program

for Developing Countries (continued)

INTRODUCTORY WORKSHOP SCHEDULE:


DAY 1 (Thursday)

   8:00 - 8:30       Registration
   8:30 - 8:45       Introduction of Faculty
   8:45 - 9:30       Introduction to Hypnosis (Definitions, History, Theories of
                              Hypnosis, Myths and Misperceptions, Susceptibility, Hypnotic 

                              Phenomena)
  9:30 -10:00       Group Experience


10:00 -10:15       Break


10:15 -10:45       Stages of Hypnosis and Principles of Induction; Presenting
                              Hypnosis to the Patient
10:45-12:00        Methods of Induction and Hypnotic Phenomena, Demonstrations
                              of Induction Methods: 4 @ 15 minutes each


 12:00 -1:15        Lunch


   1:15  - 1:30      Introduction to Small Group Practice
   1:30  - 3:00      Small Group Practice #1: Inductions


   3:00 - 3:15       Break


   3:15 - 4:00       Developmental Considerations: Hypnotic Approaches at
                               Different Ages
   4:00 - 4:30       Preschool Techniques
   4:30 - 4:45       Intensification (Deepening Involvement) and Alerting
   4:45 - 6:00       Small Group Practice #2: Deepening
   

   6:00                 Adjourn for the Day


Evening viewing and discussion of videotape:

      "No Tears, No Fears"  (Fanlight Productions)

by Dr. Leora Kuttner and the follow-up videotape of the reactions of same

children, ten years later.



APPENDIX 5 

Olness Team Hypnosis Training Program

for Developing Countries
INTRODUCTORY WORKSHOP SCHEDULE (continued):


DAY 2 (Friday)


  8:30 - 9:15       Formulating Suggestions: The Language of Hypnosis
  9:15 -10:15      Integrating Hypnosis into Clinical Practice: Approaches to
                             Anxiety


10:15 - 10:30     Break


10:30 -12:00      Small Group Practice #3: Language, Adding Suggestions

12:00 - 1:15       Lunch


  1:15 - 2:15       Integrating Hypnosis into Clinical Practice: Hypnotic
                              Approaches to Pain Management
  2:15 - 2:45       Integrating Hypnosis into Clinical Practice: Acute Pain
  2:45 - 3:30       Integrating Hypnosis into Clinical Practice: Chronic Pain
  
  3:30 - 3:45       Break
 

  3:45 - 5:15       Small Group Practice #4: Language, Suggestions
  5:15 - 6:00       Self-Hypnosis for Clinicians, Children, and Parents


  6:00                 Adjourn for the Day


Evening viewing and discussion of  the DVD:

    “Therapeutic Hypnosis with Children and Adolescents”  (Crown House) by  Professor William Wester &  Dr Laurence Sugarman
APPENDIX 5 
Olness Team Hypnosis Training Program

for Developing Countries
INTRODUCTORY WORKSHOP SCHEDULE (continued):

DAY 3 (Saturday)

  8:30 - 9:00       Ethical Considerations / Informed Consent
  9:00 - 9:45       Integrating Hypnosis into Clinical Practice: Chronic Illness
                              (e.g., Asthma, Tics, C.F., Inflammatory Bowel Disease)
  9:45 -10:30      Integrating Hypnosis into Clinical Practice: Enuresis,
                               Encopresis
10:30 -11:00      Integrating Hypnosis into Clinical Practice: Habits


11:00 -11:15      Break


11:15 -12:45      Small Group Practice #5: Language, Suggestions, Utilization


12:45 -  2:00      Lunch


  2:00 -  2:45      Integrating Hypnosis into Clinical Practice: Sleep Disorders
  2:45 -  3:30      Physiologic Controls: Biofeedback / Hypnosis Interface and
                              Psycho-neuro-immunology


   3:30 - 3:45      Break


   3:45 - 5:00      Hypnosis in the Practice of (select one)

                               1) General Paediatrics
                               2) Developmental-Behavioral Pediatrics
                               3) Psychotherapy
                               4) Nursing and Child Life
    5:00 - 5:30     Getting Started in Practice: Ongoing Training, Continuing
                                Education, Supervision, Organizations, Hypnosis Boards, 

  

          Certification, Questions & Answers - all faculty
    5:30 -  6:00      Wrap-up and Evaluation -- all faculty
   

    6:00                 End of program

APPENDIX 6
DVD & WEB SITE SUPPORT
A DVD is planned to be available for audio and video hypnosis demonstrations, which can also be freely accessed from the site www.crelearning.com.

There may also be some further articles on specific clinical hypnosis  applications.
APPENDIX  7
CONTRIBUTOR EMAIL CONTACTS 

Chapter   1.  Induction (Hammond)                   
              
D.C.Hammond@utah.edu
Chapter   2.  Self Hypnosis (Wark)                          
   
wark@umn.edu

Chapter   3.  Meditation & Hypnosis (Krisanaprakornkit) 
drthawatchai@yahoo.com

Chapter   4.  Mind-Body Therapy (Rossi)        
               
ernest@ernestrossi.com

Chapter   5.  Therapy & Healing (Erickson)     
               
baemail_2000@yahoo.com

Chapter   6.  Anxiety (Wester)                           
             
 wwester@cinci.rr.com

Chapter   7.  Adolescent Problems (Linden)


jhlinden@cs.com
Chapter   8.  Habit Disorders (Thomson)



Linda.M.R.Thomson@Hitchcock.ORG 
Chapter   9.  Dental Care (Schmierer)



ASchmierer@aol.com

Chapter 10.  Weight Control (Gurgevich)                       
drsteve@tranceformation.com

Chapter 11.  Smoking  (Donnelly)                                  
DonnellyLeslie@comcast.net 

Chapter 12.  TB/HIV Compliance  (Boland)                    
robertboland@wanadoo.fr
Chapter 13   Learning Disorders (Holtz & Trenkle)
   
mail@bernard _trenkle.de
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