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Foreword

| first met Ted Jamesin May 1993, when | attended hisAccelerated
NLP Practitioner Certificationin Irvine, California. | was present-
ing NLP sales training programmes at the time and decided it
would be useful for me to get a qualificationin NLP. However, |
was alittle dubious about the hypnosispart d thetraining."What
use would that beto me?’, | wondered. Still it wasincluded in the
priceso | might aswell go for it! | went along to the training with
my completeknowledged hypnosisgained from watching stage
hypnosisshows on television! | wasn't ready for the shock | got.

The hypnosis segment took place during the last few days d the
training. I'd beenin tranceafew times, experienced arm catal epsy
and thought it wasalot o fun. Then, | watched Tad do a demon-
stration, combining Time Line Therapy® techniquesand hypnosis,
with alady who wanted to heal her eyesight. Shewore glassesand
didn't want to any more. | was transfixed by the elegance and
power d the intervention Tad demonstrated. | was sold on hyp-
nosis. Then | noticed something e se. During the demonstration |
had taken df my glasses.And | haven't worn themsince. I've been
studying hypnosisand working with Tad from then on.

What di stinguishesthisbook isthe depth o study Ted bringstoit.
Here is a man whose library d hypnosis books rivals the British
Library! And he's read them dl! That's very important; most peo-
ple with an NLP background only study the work d Erickson. As
you'll learn from this book, Tad has studied the development d
hypnosis from its inception possibly thousands o years ago in
Egypt and India, through the likes & Mesmer, Bernhem and
Braid, to the twentieth century masters Erickson, Estabrooks, and
Elman (towhose work thisbook is predominantly dedicated).

This book also conveys Tad's ability to take complex and diverse
conceptsand distil them down to their core essence making them
simple to learn, understand and use. If this book is your first
ventureinto the world d hypnosis, then it will provide you with
a good knowledge of the three main formsd hypnosis, indirect-
permissive, direct-authoritarian, and client-centred. This makes
the book an excedllent introductory text for students just beginning
to study the art and science d hypnosis.



If, on the other hand, you are aready knowledgeable about
hypnosis then youll enjoy the fact that this book is written on
multiple levels. Look beow the surface and there are many
nuancesthat will enableyou toincreasethedeganced your work.
Prime examples are the two Ericksonian scripts in Chapter 10.
Here you'll find a subtle cross-over between the indirect-permis-
sve style d Erickson and the client-centred approach d Elman.
Having used the scripts personaly and taught them to hundreds
d students, they redly work.

Findly, thisisavery pragmaticbook. It providesthereader witha
compendium d theories and techniques that, though never
intended to replace hands-on training, gives everything you
would need to begin experimenting with and practising hypnosss.

As youll discover in Chapter 1, the scientific community have
recently discovered that the mind-body connectionis redl. It can
be .found in the group d chemicds cdled neurotransmitters.
When people begin to redlize that the doorway to the mind-body
connection is the unconsciousmind, then hypnosiswill be recog-
nized for the power that it gives everyone over their mind and
body. Yau can start now by reading thisbook.

Enjoy!

David Shephard, PhD

Master Trainer  NLP

Master Trainer d Time Line Therapy®
Instructor d Hypnotherapy

Director & Research and Training, The Performance Partnership
Limited, London.
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Introduction—The Mind/Body Connection

You are about to delve into the art & hypnoss, surveying the
techniques d several masters, from Milton Erickson's indirect,
permissive style to the direct, authoritarian style d George
Estabrooks. The power d al these techniquesliesin the connec-
tion that you build with the Unconscious Mind—your own and
your client's. The secretsand benefitsd hypnosisliein the trance
state, and wewill highlight the ability to produce deep trance phe-
nomena. Your ability to move from the state you are in right now
to deep trance depends on the rapport you have with your
Unconscious Mind. This book focuses on teaching you how to
work at deeper levelswith your own UnconsciousMind and with
the UnconsciousMind d each d your clients.

The Connection Between the UnconsciousMind and the Body

The doorway to success in hypnosis is the Unconscious Mind.
Your UnconsciousMind not only holdsinformation that isoutside
yOur consciousness, but it aso managessensationsand body func-
tions. A moment before reading this sentence, you probably were
not awared thefeding d your feet against thefloor, or your back
against the chair. Yau have sensations coming to your body al the
time, but you remain unaware d most d them. In addition to
managing al these sensations, your UnconsciousMind keepsyour
heart beating, your blood circulating, your digestion working, and
your lymph system operating... and makes your eyes blink with-
out your conscious awareness. It is exciting to know that your
UnconsciousMind managesal d that with perfect precision.

A prime concept that we are going to explore is that your
UnconsciousMind can communicate with every cdl in the body.
Until the mid-1980s, people could plausibly say, "Hypnosisis just
in your Mind! It's not red.” But recently, due to the pioneering
work d Dr Deepak Chopra, scientists have begun to redize the
full extent & the Mind/Body connection. Not only does informa-
tion from the Mind affect the body, but there is now scientific
evidence that your mental processes, mental states, and mental
behaviorsaffect all the cdlsin your body al thetime.
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Information is carried within the body in the form d eectricd
impulses that pass through nerve cdls, or neurons. Between any
two neurons, there is a gap, or syngose In order for impulses to
travel along a continuous path o nerve cdls something has to
carry theimpulsesacrossthegaps. Thisessentia task is performed
by neuro-transmitters, which are chemicalsthat conduct eectrical
impul sesacross the synapsesbetween nerve cdls.

When neuro-transmitterswere first discovered, scientiststhought
they were found only in the brain. Later, it was discovered that
neuro-transmittersactually connect all neuronsin the body, form-
ing vast networks d 'dectrica circuits. More recently, quantum
physicsand quantum biology tell usthat neuro-transmittersbathe
every cdl in the human body. Thisnew knowledgeisthekey to the
Mind/Body connection.

The Unconscious Mind not only manages sensations, movements
and body functions, but it dso actually sends information that
travels to and affects billionsd individual cdls throughout the
body, giving us health or dis-ease according to our Unconscious
beliefs. Chopra describesthis as your immune system constantly
eavesdropping on your internal dialogue.

From the point d view d hypnosis and Neuro-Linguistic
Programming, your immune system is aso eavesdropping on the
picturesthat you hold inyour head... the soundsthat you remem-
ber or pay attention to... the fedings that you have... and the
concepts that your mind considers. Through the conductivity d
the neuro-transmitters that surround al cdls, your immune
system is constantly affected by the activity d your Unconscious
Mind.

Thereare many thingswe are consciousof, but the operation—and
hedlth--of the body is optimaly a function d our Unconscious.
Hypnosis dlows us to begin reaching the Unconscious Mind and
utilizing the Mind/Body connection. Thisis the beginningd our
ability to manifest anumber d wonderful things.

Introduction — The Mind/Body Connection

What isReal?

In considering the wondersd how the Unconscious Mind works,
we continualy bump up against the questiond What isred?This
is strictly a question d the Conscious Mind, because at the
Unconsciouslevd, nothingis'red.’

We might also ask, "'Is the Unconscious Mind rea?' Because the
word red means'having substance,' the UnconsciousMind cannot
be red! The next big questionis, what is'real’ about hypnosisand
the connection between the UnconsciousMind and the Body?The
answer liesin thefact that the bridge that connects the Body and
the Mind is the same bridge that moves usfrom'real’ to 'unred.’
If the Red isthe'physicd,’ we must consider the'unredlity’ d the
Mind. Yau are now going to be able to enable fluid change in
people by knowing that All isMind.

To put it another way, thelesson d the Shamanisthat noned the
world around usisred . When thisstaterment becomes meaningful
for you, you have grasped the'unredity’ d what we cdl redlity.
That isahigh stated awareness. Zen Buddhists meditate on par-
adoxica koans for tens d years to get to the redlization that all
reglity beginswith the perception and intentiond the mind.

An understanding d 'the unredity d redity’ will assst you in
working with hypnosis, because you will redlize that the body is
just as'unreal’ asanything else. It can be changed very quickly, if
not instantly. Yau can therefore hea your mind and body at any
time, rdieving yoursdf d anything from high blood pressure to
low metabolism.

Highlighting the question d what isred, oned the most intriguing
instanceson record isthe story d a diabetic woman with multiple
personalities. When the woman was tested in her diabetic person-
dity, her blood sugar was dangeroudly high. When she flipped
into another persondity, which was not diabetic, an attendant
drew her blood immediately, and her blood sugar was normal,
without enough time passing for her blood to be filtered by the
liver and kidneys. The questionis, "What is the cause d the dia-
betes?What isred 7"
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Metaphysically speaking, the mind is one, but since most people
don't experience it that way, the divison into Conscious and
UnconsciousMind is a useful distinction. In spite d some behav-
iorists assertion that we do not have an Unconscious Mind, the
distinction can dlow us to more clearly understand the operation
d themind.

Why do we Want to Learn Hypnosis?

The value d experiencing trance and learning hypnosis lies in
attaining power to heal our own bodiesand guide clientsin heal-
ing theirs... power to learn... and power to create changesin our
lives.

if you can produce hypnotic phenomenain yoursdlf, such asarm
catalepsy (rigidity), mgor muscle group relaxation, full body
cataepsy, or somnambulistic behavior, then you have the power to
produce healing changesin yoursdlf. If you can hallucinate a ten-
nis bal, you can hallucinate a little PAC-man travelling through
your body gobbling up cdls or substances that have been causing
dis-ease. If you had severe muscle painin your back, think what a
relief it would be just to sit down and go into trance, or work with
aHypnotherapist, and say, "' UnconsciousMind, go ahead and heal
the musclesin my back." If you have clear communication with
your Unconscious Mind, you can do that. There is now a
groundswell d support for the healing powersd hyp-nosisfrom
the traditional allopathic medical community.

In addition to healing, the UnconsciousMind opens new doorsto
learning. if there is something you want to learn easily, you can
say to your UnconsciousMind, "Let's learn this” and it will sup-
port you. if you are concerned about a presentation you are
making, you can say to your Unconscious Mind, "Let's organize
al d thisto flow easily and effortlesdy.” Your Unconscious Mind
will do dl d thisfor you.

In trance, we can also tap into real power to create changesin our
lives, healing what needs to be healed, preserving learningsfrom
the past, and making new neurological connections to manifest
our dreams. For these purposes, | teach Time-Line Therapy® to
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thousands o people each year. If we have rapport with our
Unconscious Minds, wewill haveall the resourceswe need to cre-
ate thefuture d our dreams.

Milton Erickson once said, "' Patients are patients because they are
out d rapport with their own Unconscious." Hypnotherapy
patients are people who have had too much programming—so
much outside programming that they have lost touch with their
inner selves. People who are in rapport with their Unconscious
Mindsareasoin control d their destiny.

We are exploring hypnosisfor two purposes. On the one hand, we
are learning how to be superb Hypnotherapists, able to lead
others to the rich benefits d trance. On the other hand, we are
learning how to be very good hypnotic subjects, so that we can
access those benefitsby entering trance ourselves.
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A Brief Higory of Hypnosis




ABrief History of Hypnosis

Beforewe discusshow hypnosisworks, | want to give you ashort
history d hypnosis, so you will have a better appreciation d the
art behind the techniques. As early as the 1860s, Pierre Janet,
Alfred Binegt and CharlesFere began using deep trance to produce
hypnotic phenomena. The early experiments succeeded drameati-
cdly. For example, hypnosis was used to create a leson on a
aubject's hand and then cause it to disappear. These early studies
had tremendous implications for healing our own bodies. Snce
the Unconscious Mind runs the body, hypnosisleads us to amaz-
ing possihilitiesfor physical healing.

Hypnosis has been practised for thousands d years. Thereisevi-
denceinancient Sanskritwritingsd theused healing trancesand
healing templesin India. Ancient Egyptian papyrusscrollstel o
the use d deeping temples and the use d trance inductions for
healing.

In the 1500s, Paracelsus, the Swiss medica doctor who discovered
the mercury cure for syphilis, was aso thefirst physician known
to use magnetsfor healing. He passed a magnet or lodestone over
a person's body to initiatethe healing process. People were cured
d many diseasesby Paracelsuss work with magnets.

In the 1600s an Irishman named Vdentine Greatrakeshea ed peo-
ple by laying his hands on them and passing magnets over their
bodies. They called Greatrakes'the Grest Irish Stroker' and hewas
famousfor stroking or massaging problemsout d the body.

In 1725 a Jesuit priest named Maximilian Hehl was using magnets
to hed people. He might have remained unnoticed if it had not
been for oned hisstudents, ayoung medica doctor from Vienna
named Franz Anton Mesmer. Mesmer took magnets back to
Viennafor usein hispractice. Inthosedays, oned the mgor inter-
ventions in medicine was bloodletting. Mesmer would open a
patient's vein and let the patient bleed for a while. When the
procedure was finished, he would make passes over the cut with
amagnet, and the bleeding would stop. One day as Mesmer was
bleeding a patient, he reached for one d his magnets and they
were nowhere to be found. So he picked up a stick and passed it
over the patient's cut and the bleeding stopped! What we would
say today in termsd hypnosisis that passing the magnet or stick

11
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was smply a non-verbal suggestion causing trance to occur and
thus causing the bleeding to stop.

After his early successes, Mesmer made a dlam that would later
spark a great controversy, saying that it was not the energy d the
magnet that caused the bleeding to stop, but the magnetic energy
that came from the patient. He called this energy Animal
Magnetism. The levels d energy transmitted in mesmerism were
not detectable by instruments d the time used to measure con-
ventiona magnetism, and the name Animal Magnetism would
eventualy discredit Mesmer.

At the height d hisfamein Vienna, Mesmer moved to Peris and
became a favourited the French aristocracy. In the late 1700s
everyonewho was anyone went to Dr Mesmer for oned hismag-
netic cures. Mesmer became very successful... so much so that the
medical community d the time chalenged his methods and
clamed he wasafraud.

Mesmer then blundered badly by asking the French king for a
Board d Inquiry. The Board appointed to investigate whether
Anima Magnetism existed included three people notable today:
the pioneering chemist Lavoider; the famous American Benjamin
Franklin; and a medica doctor who was an expert in pain control
named Guillotin. In writing the mgority opinion, Franklin said,
"Thisfelow Mesmer is not flowing anything from his hands that
| can see. Therefore, this mesmerism must be afraud.”

Meamer, thus discredited, left Paris and went back to Vienna to
practise mesmerism or Anima Magnetism. From 1795 until 1985,
the notion d Energy as a hedling art form was left out d main-
stream western medicine and psychology.

However, to some extent, mesmerism was still practised. The
Marquis de Pusseguyr in France coined the term somnambulist,
meaning 'deepwaker,’ which we till use today to describe the
deegpest state d hypnosis. De Pusseguyr chose that term after
he noticed that subjects in a very deep state d trance wereg, in
essence, somnambuligtic. Dr. Elliottson at London College adopted
mesmerism into his practice and was amost expelled from the
medical community.

12
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Around 1840, a young surgeon in London named James Braid
went to see a demonstration by a mesmerist named La Fontaine,
In those days the mesmerist used to stand near the head d the
patient and make downward hand passes over the body. What
intrigued Braid was that the subject's eyes would remain in an
upward locked stare, looking at the mesmerist. Brad redized the
importanced the eyes being fixated in causing trance. He coined
anew term to describethefixated state, which was neuro-hypnosis.
Braid decided that mesmerismdid not involveenergy transfer. He
surmised that mesmerism worked smply because suggestion
caused the patient to go into trance.

James Braid wrote the first book on hypnosisin 1843, entitled
Neurypnology. In that book he clarified that the fixation on asingle
point or ideaiswhat causes hypnosisto occur. Interestingly,Braid
later decided that hypnosis was not the right term, and tried to
change the name to monoideaism, which did not stick any better
than neuypnology. Thusthe name hypnosis has survived.

During the same period, JamesEsdaile, amedica doctor in India,
wrote a book entitled Mesmerism. Esdaile outlined the use o
mesmerism in the processd controlling and getting rid d pain.
He developed his techniques before the advent o the anesthetic
chloroformthat would later bewidely used in surgery. Esdailedid
over 500 operations, many d which would have been
extremely painful without an anesthetic... and found that many
patientshealed inlessthan the normal recovery time. Some physi-
ciansdidn't believe Esdailé's clamsand when he came back from
India he was dmost 'drummed out' d the British Medica Corps
for suggesting that one could use mesmerism for pain control.

This debate would have gone on, but chloroform was discovered
amost immediately on the heds d Esdaile's return. With that

discovery, research on pain control stopped.

In 1864, a doctor named Liebault, in the city d Nanxy, France,
developed asysem d therapy using hypnosis. A medica colleague
named Bernheim sent a patient with sciatica to visit Liebault, and
the patient was cured a most overnight. Bernheim decided to inves-
tigate this strange thing caled hypnosis and soon after formed a
partnershipwith Liebault to establishthe Nancy Schod o Hypnosis.

13
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Theyoung Sigmund Freud studied with Liebault and Bernheim at
the Nancy School and initially used hypnosisin hispractice. Inthe
end, Freud stopped using hypnosis. The reason declared publicly
was that ayoung female patient had jumped up and kissed him.
Freud professed to be shocked and concluded that hypnosis was
far too volatile to use. Thelittle known history d hypnosisrecords
adifferentreason why Freud stopped using hypnosis: his cocaine
usage had ruined his gums, and his fase teeth did not fit well,
causing him not to speak well enough to inducetrance eesily.

In competition with an excdlent hypnotist named Breuer, Freud
invented 'talking therapy." Freud said that his talking therapy
would not be a therapy for the poor. It would take 100 to 300
hours to effect a cure. His talking therapy became psychoanalysis,
and this changed the history d European psychology. Freudian
psychoanaysis became the rage in psychology and it became
inappropriate to use any other techniques. Consequently, hypno-
sswaseclipsed.

IN1890, just before Freud'srise, William Jameswrote thefirst book
specificaly on psychology, a two-volumework entitled Principles
o Psychology. Thisisa'must read' if you intend to practisehypnosis,
Neuro-LinguisticProgramming or any other form d intervention
with clients.

Intheearly 20th century, twomain schoolsd psychology devel oped.
On one 9de, the fallowersd Freud, dong with those d Jungand
Adler, who were influenced by Freud, formed an andytica branch
d psychology. On the other side were the behaviorigts, who reacted
againgt the psychoanal ytical processes Freud had introduced.

Behavioriam actudly began with alittle-known American physician,
William Twitrmeyer, who noticed that if you tap a patient ontheknee
with ahammer, theknee jerks IN1902, Twitmeyer wrotean articlefor
the Journal of the American Medical Association called The Knee Jerk
Reflex'. Included in the second part  hisatide—and dmost over-
looked—was an intriguing observation: after conditioning the
patient with repeated knee-taps, Twitmeyer would tell the patient that
he was going to tap again, but would stop hishammer short d actu-
dly tapping the knee. And the knee would till jerk, without being
tapped! Thisisavery early documentationd stimulus-response.

14
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The American medica professon may have missed the impor-
tance d Twitmeyer's article, but a young Russian researcher
named lvan Pavlov read the article and took notice. Two years
later in 1904, Pavlov published his first article on ‘Conditioned
Reflexes with the Russian Medica Society, detailing his experi-
ments with dogs. The path d psychology has progressed in
mysterious ways.

Research continued on both sides d the Atlantic. At Harvard,
BorisSidiswrote The Psychology of Suggestion, whichisstill aland-
mark on the topic. In Britain, Milne Bramwell wrote History of
Hypnosis in 1903. Bramwell described the hypnotic techniques o
everyone who had preceded him. This makes his book a useful
reference,

The early 20th century did not see further dramatic develoo-
ments IN hypnosis froma medica or psychologica standpoint

until 1943, when Clark Hull at Yde Universitv publishechis
classicwork Hypnosis and Suggestibility. Thisbook wasoned the
first psychologica studies on hypnosis. One d Hull's most
important observationswasthat " Anything that assumestrance,
causes trance.” This is a fundamental principle, which makes
anything possiblein creating hypnosis. From thispoint d view,
NLP and even visudization are hypnosis.

Many people who practise therapy say, "l don't use trance, | just
use progressive relaxation,” or " | don't use hypnosis, | just use
cregtive visudization." Clark Hull would probably have said,
"Both d theseassumetrance. Therefore, they cause trance."

Hull isaso notablefor hisinfluenceon the young Milton Erickson,
who was present at somed Hull's early researches. Erickson prac-
tised hypnosis amost daily from 1920 to 1980, seeing up to 14
clients aday for 80 years. Erickson's profound learnings were to

change the face & hypnosisforever. They will figure prominently
in this book.

George Estabrooksis another mgor author whose techniqueswe
will be investigating. Whereas Erickson perfected the indirect/
permissive approach to hypnosis, Estabrooks typified the direct/

15
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authoritarian approach. We will study both approaches, aswell as
somein between, in order to have access to a continuum that will
serveall clients. An indirect/ permissive approach will bring suc-
cess with some clients, and a direct/ authoritarian approach with
others. Therefore, it will be useful to have both in our repertoired
techniquesfor inducing trance.

In 1957, André Weitzenhoffer wrote Gengd Tedniques d

Hypnotiam, one d the most important books on hypnosis, outside
d Erickson's work. Another mgor figure in hypnotism from the
1950s was Dave Elman. He created a powerful set d rapid induc-
tion techniques which offer a different approach than those d

Erickson or Estabrooks. We will devote a chapter to Elman's tech-
niques.

Ledie LeCron, in 1964, was aso a groundbreaker. LeCron popu-
larized ideomotor finger signals. NLP Practitioners as well as
Hypnotherapistsuse thesefinger signalsasaway d communicat-
ing and building rapport with the UnconsciousMind by asking it
for answers. Well discover some o LeCron's ideomotor signals
and how they can be used in working with students to improve
grades.

Jeffrey Zeig, head d the Erickson Foundation in Phoenix, and
Ernest Ross are two mgor contemporary writersand researchers
on Ericksonian Hypnosis. Zeig and Ross keep the Ericksonian
legacy dive. Their contributions are drawn upon by thousands o
psychologists, psychiatrists, and other practitioners throughout
the world who use Erickson's indirect/permissive methods as
well as Estabrook’s direct/ authoritarian techniques.

Inlater chapters, we will examine wonderful therapeutictoolsdis-

covered and described by severd d the leaders discussed in this
short history.
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Trance

Trance and Rapport

Thebasisfor practisingtheart & hypnosisisan understandingd
trance. Tranceis the statein which hypnosistakesplace. Itisdsoa
state we frequently enter in the normal coursed aday.

My favourite example d tranceis on the elevator. Yau get in the
elevator and the doorsdose, and you look up and watch the num-
bersflash: one... two... three... four... five... six... Youre going to
seven.... Thedevator stopsand the doors open, and you sy, "All
right... wait!... isthisseven?' That's trance.

Even more familiar is the driving trance. One time | was driving
aong adtretch d Canadianfour-lane highway from NiagaraFdls
to Windsor. The road passes through beautiful country with
mgegtic treesand a clear blue sky, and theair isamazingly clear. |
wasdriving and driving and listening to my radio... And all d a
sudden my Conscious Mind clicked back into control, and | redl-
ized that | was 60 miles beyond my exit! The driving tranceisan
example d the Unconscious Mind taking over to direct behavior
that would otherwise be conscious.

Probably the most common trancesituationd our day iswatching
televison. Have you ever been watching TV while a person you
live with was having a full conversation with you... and you
turned to that person and said, "What...?" In TV trance, the
UnconsciousMind can take in and store long seriesd images. If
you're going to do hypnosiswith kids, you can have them remem-
ber their favourite TV show—and they'll replay the whole thing
foryou.

Trance is a norma, wonderful, rdaxed, and very useful state.
Peoplegointoit dl thetime. Thereare key differencesbetweenthe
trance you go into with a Hypnotherapist and the trance you go
into in the devator, in the ca, or in front d the TV. With a
Hypnotherapist, you are being guided into trance with a distinct
beneficid purpose.

A further differenceisin the source d the rapport. When you are
in a driving trance, you are in rapport with the radio, with the
passing scenery, or with yourself. When you are in a TV trance,
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you are in rapport with the televison. But when you are in hyp-
nosis or hypnotherapy, you are in rapport with the person who
has asssted you into the trance; and your Unconscious Mind
opensitsalf to receiving information directly and uncritically from
that person.

Wedl gointo trancefrequently. Theissueiswhether we arein our
own trancewithout aclear purpose, or whether we have chosen or
been assisted into trance for the purpose d learning or therapy.
This becomes a mgor factor for you as a Hypnotherapist when
your client isin a trance d his own. When that happens, the
client's trance will not 'include’ you. In order to work with the
client, you must first draw him out d his own trance and then
assst himinto atrancebased on rapport with you. Wewill explore
methodsfor doing thisin later chapters.

Rapport isthebasisfor successin hypnotherapy. It isthe condition
in which the client accepts our suggestions unconditionally, with-
out resstance, at the Unconsciouslevd. Thisenablesthe client to
make the changes he wants to make. Rapport opens the door to
trance, the state in which we can tak directly with the client's
UnconsciousMind.

ExperiencingTrance

As a Hypnotherapist, you will regularly be guiding your clients
into trance. Your successin hypnosiswill increase asyou grow in
your own experience d the trance phenomenon. Let your Mind
consider that learning how to go into deeper and deeper levelsd
tranceyoursdlf isgoing to build your effectivenessin assisting oth-
ers into trance. Milton Erickson would frequently hypnotize his
students, aswell as having them hypnotizeeach other.

Many first-time subjects d hypnosis are surprised to find that
trancefed snormal and natural, and they remainin control during
trance. Afterwards, they may have a perception that something
'different’ has happened. The event may be a little dimmer in
memory, amost like adream statefairly well remembered.
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When a client has remained sharply aware d the processd hyp-
nosis taking place, he is likely to wonder what the differenceis
between being in trance and not being in trance. In later chapters,
we will discusssuggestibility teststhat will demonstratethe redlity
d trance to you and your clients, and deep hypnotic phenomena
tests, which will show you your own ability to attain deep levels
d trance. The more tests you succeed at, the deeper you can go.

Stage Hypnosisand Hypnother apy

What about stage hypnosis, where people are asked to do things
they would not normally do?Or would they?l have observed that
many people who get up on stage to be hypnotized are extroverts
who want to be thelifed the party. Stage hypnotists use specific
processes for selecting their subjects. Typicdly agood stage hyp-
notist will select those people who want to be on stage, either to
show that they are good hypnotic subjects, or to just have funin
an uninhibited atmosphere where everybody expectsthem to act
slly anyway. | do not believethat the people on stage are made to
do anything they don't want to. They smply do suggested things
under the direction d their Unconscious rather than their
Conscious Mind.

In therapeutic contexts, Erickson and other researcherswere very
clear on the fact that the client has tota control. A client under
hypnosiswill not do anything he would not normally do.

Many d the phenomena produced in stage hypnosis, such asfull
body catalepsy and amnesia for suggestions, have great valuein
therapeutic situations. Consider a person with a back problem
who isableto attain full body catalepsy during trance. Heis able
to actualize al his muscles becoming totally tense, then fully
relaxed, then completely aligned. Think how this might help in
eiminating his problem.

Amnesafor suggestionsis often the key to dramatic deeper leve
results. If your client has a disease that he wants to heal and you
do not want his ConsciousMind to get in theway d your healing
suggestions, you can give him a post-hypnotic healing suggestion
and instructions to forget the suggestion conscioudy. This will
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dlow the Unconscious Mind to do its inside job without Con-
sciousinterference.

Thisapproach can dso work with smoking cessation. Smply sug-
gest that the client forget to smoke and conscioudy forget your
instruction. This could enable the client to forget about the
behavior. The syle differs greatly between stage hypnosis and
hypnotherapy. But many useful phenomena are common to both.

A mgor difference between stage hypnosis and hypnotherapy is
that in successful hypnotherapy, the deeper levels d trance are
often not required. Erickson observed that we can get resultsin
light trance for some clients, while others need to go into deeper
trancefor the desired results. It depends on what the client needs.
Most d our clientswill not need more than light tranceto be able
to actuaizedesired changes.

On the other hand, when we can actualize hypnotic phenomenaat
al levelsd trance, wearein control d our own Unconsciousstete,
which opens a full range d options to us. A ‘runner' whose
routineisto run 100 yards aweek could hardly clam to beahigh
performance, al-purpose runner. Smilarly, a person who has
experienced only light trance cannot gain thefull benefitsd trance
for himsdf or for hisclients. If you have thefull ranged hypnot-
ic phenomenaavailablein your hypnosi stoolbox, you will be able
to heal yoursdf and your clientsin powerful ways.

Tranceand Learning

Yau may notice that you are often in trance while reading this
book. It is useful to be in trance when you are learning hypnosis.
Thereisno need to be concerned about whether you are missing a
number d details a the Conscious leve, because your Uncon-
sciousis recording everythingthat you are learning.

Trance is the most important thing we can learn for learning.

Because all d our information is stored a the Unconsciouslevd,
trance can give us a steady state for recaling information.
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In his Psychohidogy d MindBody Hedling, Ernest Ross says, Al
learning isdependent upon the statein which you learn.” The best
state for learning hypnoss—as wdl as other complex sets d
skills—is trance. If you fed that you are missing somedetailsat the
Consciousleve while reading this book, that is perfect. It is your
Unconscious Mind, not your Conscious Mind, that is going to
reaccess your learnings, beiefs, and new behaviors. In our
ConsciousMinds we may think, *'I'm brilliant! I'm so logica.” But
it isour Unconsciousthat will reproduce and induce trance.

Please enjoy using trance to learn. Yau will be'trance-formed' by
what | am suggesting.

Now | would like to share alearning technique based on asimple
form d eye fixation described 150 years ago by JamesBraid, the
inventor of hypnosis. Yau can practise thistechnique now.

Fick aspot onthewadll aboveeyelevd that you can gaze &,
0 that your eyeshaveto go up. Asyou do thisnow, just let
your Mind... rdax. Noticethat in amatter & moments, as
you focus on that single spot, you can begin to dlow your
awareness to expand outward into the periphery. Notice
you can begin to seethingsin the periphery.Infact, you are
sharply awared thethingson theleft ssded your periph-
erd vision... and now, the thingson theright sided your
periphera vision... asyou stay focused on that spot.

| cal this specid state the Leaning State. It is thefirst thing that |
usually teach students when | want to help them increase their
grade point averages. When they focus on a single spot, they go
into atrancethat allowstheir UnconsciousMindsto soak in al the
information the teacher is delivering.

Once you have gotten redly good at holding your awareness on
that one spot, then you can begin to moveyour eyesaround, keep-
ing your awarenessthe wholetimein thefield d your peripheral
vison. What | tel studentsis, "Now you can look at me or the
teacher, but keep most of your awarenessin the periphera.”
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Learning is facilitated by the student's being in a relaxed, recep-
tive, focused state. Here are directions a teacher can follow to
guidestudentsin achieving that state.

The Learning State

AsK the student(s) to raise and centre their eyes, asif to
look at the space between their eyebrows. They may be
looking at aspot on theceilingor onthefront wall near the
celing. (Asan ad, you can tape alarge black dot to the
wall or celling for them to focuson.)

Waeatch the student(s)for the first signs d relaxation. Yau
will noticecertainsigns: adower rated breathing, relaxed
facid muscles, dilated pupilsin the eyes. To avoid the
chanced eyedtrain, limit this eye-raising to two minutes
or less.

1 Asyou noticerelaxationin astudent, validateit by
saying, " That's right. Very good.”

2. AsK the student(s) to remain rdlaxed with their
Minds relaxed, and to move their eyes down and
focuson you (theteacher).

That's the Learning State* . It richly increases the students' ability
to absorb and retain what is being taught. Thereis aso some evi-
dencethat thistechnique may synchronizethe two hemispheresd
the brain.

Most teachersare unfamiliar with hypnosisand will not recognize
the learning state when studentsenter it right in front d them. In
fact, if they are paying attention to the students, they may be
darmed at Signsd trance. Peopleoften sy, "We don't want teach-
ers hypnotizing our kids" It might be more productiveto train
teachersto understand what they are doing when they are hypno-
tizing thekids, in order to get the maximum learning benefit from
the process.
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Now we are ready to discuss how you assist a client into trance.
Early hypnotists spoke to their subjectsin a very direct, authori-
tarian manner to induce trance. Milton Erickson preferred a
permissive, conversational approach which suits many modern
clients sensbilities. He found that he could induce trance indi-
rectly and very effectively using intentionally ambiguous
language that caused his client's Unconscious Mind to listen to
everything he suggested. The language patterns that Erickson
defined are the subject d the next chapter.

* Adapted from JameBraid, Neurypnology, 1843, page 28:" ...theeyeballsmust be
kept focused in the same position, and the Mind riveted to... oneidea.
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Milton Moael Patterns of Hypnotic Language

In developing a permissive style d hypnosis, Milton Erickson
found that certain language patternswould gain him rapport with
the client's Unconscious Mind, without the need for more author-
itarian techniquesd hypnosis.

Earlier hypnotists usualy began by saying, "Uncross your legs,
put your feet flat on thefloor, put your hands on your thighs, take
adeep breath, and dose your eyes'™ directing theclient into trance.

Erickson developed a completely different approach to hypnosis.
Often he would not begin with a specific trance induction, but
would simply start a conversation. Hewoul d then seamlesdy shift
into a discussion with the client's Unconscious Mind, talking in a
way that would alow the Unconsciousto construct the pictures...
feelings... sounds... d what he wastalking about.

He might say, for example, "'l wonder, as you sit here listening to
the sound d my voice, can you experience being more relaxed...
now. Asyou notice that you're more relaxed, isit easer for you to
gointo atrance?’

The key to Milton Erickson's hypnotic language patterns is that
ambiguity in any representational system causes trance. As you begin
to think about Ericksonian hypnosis, and how to induce trance,
ambiguity is the first and most important tool. If you are used to
using language as precisdly as possible, i ntentional ambiguity may
seem strange to your Conscious Mind. But the ambiguity in the
hypnotic patterns d the Milton Modd, which we are about to
examine, excites the curiosity d the Unconscious Mind and opens
adirect channel to dialogue with the Unconscious.

Asanintroductionto theMilton Modd, reed—or even better, have

someone read aloud to you—the following passage, whichiswrit-
ten in hypnotic, highly ambiguouslanguage.
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I know that you are wondering... and its a good thing to won-
der... because... that means... you are learning many things..

and dl the things, dl the things... that you can learn... provide
you with new thoughts, and new understandings. And you can,

can't you?One can, you know. And it's much more helpful. Yau
areditting herg, listening to me, looking at me, and that meansthat
you can learn everything you need now... or you canlearnin the
next two days. Do you fed this is something you understand?
Becausg, last week | was with Richard, who told me about his
trainingin 1983in Denver, when he talked to someone who said,

'A chair can havefedings...” Yau can hear that here.”

To seethedetailsd thelanguage patternsat work in thishypnotic
passage, examine the Milton Modd below.

The MILTON MODEL of Hypnotic L anguage Patterns

1. MIND READ: Claming to know the thoughts or
fedings d another without specifying the process
by which you came to know them.

" | know that you are wondering...”

2. LOST PERFORMATIVE: Stating a value judg-
ment without specifying whose judgment it is.

"And it's a good thing to wonder...”
3. CAUSE & EFFECT: Stating or implying that one

thing causes another. Stated or implied Cause &
Effect patternsinclude:

a C E (CmakesEhappen.)
b. E because C

C. If... then...

d. Asyou... thenyou...
"Because...”
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10.

COMPLEX EQUIVALENCE: Equating two things,
or saying that their meaningsare equivalent.

"That means...”
PRESUPPOSI TION: Assumption.
"You are learning many things...”

UNIVERSAL QUANTIFIER: A st d words that
generdizesto'dl' casesor 'no’ cases.

"And all the things, all the things...”

MODAL OPERATOR: A word such as ‘can’,
'might’, 'should’, 'must’, or '‘ought’ which implies
possibility or necessity.

“,..that you can learn...”

NOMINALIZATION: Changing process words
(or verbs) into nouns. The most common nominal -
ization isadding -ing to a verb to make a noun.

"Provide you with new thoughts, and new under-
standings.” (Thespeaker has changed the process
words think and understand into the nouns
thoughts and under standings.)

UNSPECIFIED PREDICATE: Omitting the verb,
or theobject d the verb, or both.

“...and you can.” (Canwhat?)

TAG QUESTION: A question added after a state-
ment, designed to dissolve resistance.

"Can't you?”
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11.

12.

13.

14.

15.

16.

LACK OF REFERENTIAL INDEX: Usng a gen-
eral subject that doesnot refer to a specificperson.
Examples: people, they, it, one, that.

"One can, you know...”

COMPARATIVE DELETION (UNSPECIFIED
COMPARI SON): Using comparativewordswith-
out saying who or what the comparison is being
madeto.

"And it's much more useful... " (thanwhat?)

PACING CURRENT EXPERIENCE: Describing
what the client is currently experiencingin away
which isundeniable.

"You are sitting here, listening to me, looking at me,
elc...”

DOUBLE BIND: An illuson d choice where
either choice will lead the listener to do what the
Speaker issuggesting.

"You can learn eveything you nesd now... ar you can
learn in the next two days."

CONVERSATIONAL POSTULATE: A question
to which the response is either "Yes' or "No." In
alowingthe client to choose hisresponse, this pat-
tern avoids authoritarianism.

"Do you fed thisis something you understand?”

EXTENDED QUOTES: A seriesd quotes embed-
ded within one long sentence, where the speaker
quotesone person talking about what was said by
asecond person who was talking about what was
said by athird person, etc.

Milton Model Patterns of Hypnotic Language
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17.

18.

"Last wek | was with Richard who told me about his
training in 1983 in Denver, when he talked to some-
onewho said..."

SELECTIONAL RESTRICTION VIOLATION:
Acttributi ng consciousness to an inanimate object
or amoded communication to a creature that
does not have that mode.

" Achair can have fedings...”
AMBIGUITY

a. PHONOL OGICAL : Using two words with dif-
ferent meanings that sound dike in the same
sentence; or usingone d them in a context where
it could aso be taken for the other.

"You can hear that here... “

"You can believe you're unconscious...” (Thelistener
can hear thisalso as'"You can bdieve your
Unconscious.™)

b. SYNTACTIC: Using a combination d words
that has more than one possible meaning.

"They are visiting relatives.

¢. SCOPE: Using amaodifier in alinguistic context
whereit is unclear which other part(s)d the sen-
tence the modifier refersto.

"Soeaking to you as a child...” (Whoisthechild?)
"The disturbing noises and thoughts...” (Arethe
thoughtsdisturbing?)

d. PUNCTUATION:
Run-on sentence: Using thelast word or phrasein

a sentence as the first word or phrased the next:
sentence.
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" | want you to notice your hand me the glass.”
Pause at unexpected place:
" As you read this... book, you'll learn new techniques.”

I ncompletesentence:

"| know that you expect.”

19. UTILIZATION: Utilizing all that happensor that
the client says.

Clientsays. "I'mnot sold.”

Response:  "That's right, you're not sold, yet,
because you haven't asked the one
questionthat will have you totally and
completely sold.”

Chapter 5

Utilization

Thenext chapter providesa detailed explanation of utilization.
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A primedement in modern hypnotherapy isutilization. Aswedis-
cussed in Chapter 4, earlier Hypnotherapists—including Milton
Erickson in his early days—would say to people, ""Uncross your
legs, put your hands on your thighs, take a deep breeth, go into a
trance."

Eventually Ericksonlearned by experienceto direct trancelessand
less. He began to dlow what would happen to happen. Thisis
called utilization.

Asyou begin practising hypnosi's, you can get excelent resultsin
the process d inducing and deepening trance by utilizing every-
thing that happens. This means that you pay close attention to the
things your client is doing and saying. In response to anything
your client does, you can say, " That's right." Weave smoothly into
your conversation the things the client does and even unexpected
thingsthat may happen around you.

| remember working one evening with aclient | had led into deep
trance. We were sitting very near agrandfather dock with chimes
that would reverberate through the whole house. It was dmost
seven oclock. As| sat in deep rapport with the dlient, dl d asud-
den out d the corner d my ear, | heard the dock make that
whirringsound it makesbeforeit chimes. | thought to mysdf, "Oh
no, what am | going to do?Theclientisin deep trance.”” Asl heard
the weight begin to move down on the pulley and the hammer
began to pull back, | said, "In a moment, you're going to have a
profound revelation d seven ways that you know that youve
changed.” And the hammer came down and sounded a profound
Bongg!, and | said, “...one." Bongg' "...two." Bongg! “...three."
Bongg! So utilize, utilize, utilize. Use everything that happensin
the context d hypnosis to deepen the client's trance. When my
dock client cameout d trance, shesaid it had been oned the most
profound experiencesd her life.

Ericksonwasamaster at utilization. Hewould useeverything that
occurred in trance. He would say to the client, "I'm not sure if
youve noticed this, but your breathing has dowed down. And
your eyes have become fixated on that spot on the wal. And
whether or not you've noticed this, perhaps one or the other d
your armshasbecomedightly tiff."” Erickson would utilizeevery-
thing that happened because he loved paying attention to things.
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Yau can utilize everything that happens in the context o aclient's
trance. For example, if you see somethingthat the client isabout to
do, tell theclient todoit. And when they doit, smply say "That's
right.” That's utilization.

Let us suppose that you say to your client, "'In a moment you're
going to blink." (That is an automatic thing that will happen
whether you talk about it or not.) After along or ashort moment,
the client will blink, and you say "That's right!" When the client
blinks, their Unconscious Mind begins to accept the idea that it
triggered the blink in response to your suggestion. And in accept-
ing the suggestion to blink, the client's Unconsciousbecomesmore
accepting to additional suggestions. Utilizationis powerful.

The focus on paying attention to even tiny thingsthat the client
doesisvery important. Psychoanalysisattempted to do away with
this. The psychoanalyst would sit at thehead d the couch with the
patient facing away from him, and neither would see the other.
Ericksoninitially came under agreat deal d criticism for suggest-
ing that the therapist ook at the client and observe certain things.
And this practice added greatly to his effectiveness.

So | suggest that you look at your clients while you're working
with them in hypnosis. It isagood ideato have your chair at a90
to 135 degree angle to the client's chair, for two reasons. First, this
angle will enableyou to take full advantage d peripheral vison,
noticing anything from the eventsin the room to the rise and fall
d theclient's chest as they breathe. Second, thisangle will enable
the client to have space—avoiding any fedingsd invason—and
fed safe; thiswill strengthen your rapport with the client. And you
will be paying attention to the client.

A special variety o utilizationisthe used convincersto build the
client's beief in thereality d trance. People often expect tranceto
be something remarkably different from anything they have expe-
rienced. They may discount the level d trance that they attain
becauseit feelsso familiar. As often as| tell my clients, " Tranceis
a normal state. It's going to fed very familiar,” they sometimes
have doubts about whether anything is really happening.
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A convincer hasthe purposed showing the client that they areor
have been in trance. The best convincer is the client's own behav-
ior, preferably an action or behavior in which there is some
dissonance between the Conscious Mind and the Unconscious
Mind. For example, when aclient has arm catalepsy, you can have
them open their eyesand look at their rigid, raised arm. When you
then ask theclient, "*Areyou in trance?’ they have asolid convincer.

Likewise, you can notice certain thingsclientsareabout to do even
before they become awared them. Yau can ask them to do those
things, and as they act, apparently in response to your suggestion,
and you say "That's right," their own behavior becomesa convin-
cer that they arefollowing your suggestions.

Our emphasison utilization stemsfrom Erickson's discoveriesd
its great power. But utilization works equally well with the tech-
niques d the other masters whose work we will discuss. The
following exercise will alow you to experience the naturalness
and the effectiveness o utilization. Do it with a partner who
sharesyour interest in hypnosis.

Utilization Exercise for Two People

One person will act as the Hypnotherapist, the other as
the Client. The Hypnotherapist sits across from the Client
at a comfortable130-degree angle, and goes into rapport
with the Client. From an NLP point d view, this means
matching the Client's physiology: sit the same way the
Client is sitting; match the Client's head tilt, breathing,
posture, even the angle d their spine. As you do this,
Hypnotherapist, go into a trance.

if you are in rapport with the Client, and you arein a
trance, then the Client will gointo atrancetoo. Every time
you noticethat the Client isdoing anything that lookslike
goinginto atrance, utilizewhat you see by saying, "Tha's
right.” Yau will only use two words during this entire
tranceinduction: "That's right.”
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Client, notice how somebody saying "That's right” to you
when you produce trance behavior amplifiesyour trance.

After 5 minutes, reverseroles, o that each d you hasexpe-
rienced utilization both as the Hypnotherapist and the
Client.

Chapter 6

Personal History
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Personal History
Questioning Techniques

At the beginningd your first sessonwith anew client, you need
to gather detailed information about eventsin the dient's lifelead-
ing up to his reasonsfor seeking your help. Ask questions based
on the client's presenting problem and questions about what they
want to change. The time you spend asking questionsis an excd-
lent time to establish rapport.

| recommendtheset d questionsbelow, which will lead you to the
dient's presenting problem and its root cause. As you ask the
questions, observe whether the answers suggest that the client is
at cause or at effect in the eventsthat shape hislife. In other words,
does the client perceive that they are in control d the direction
their lifeistaking, or that outside forces determinewhat happens
to them?

Questions for Obtaining Detailed Personal History

L Why areyou here?Why else?Why else?
Elicit dl d the reasons the client has come to see
you.

2, How do you know you havethis problem?
Elicit the client's strategy for having the problem
and any diagnoses made.

3. How long have you had the problem?
Wes there atime when you didn't haveit?
What have you done about it?

4. What happenedthefirg timeyou had the problem?
What emotionswere present?

5. What eventshave happened sincethen?
What emotions were present?

6. In each of these events, what is the relationship
between the event and your current situation in
life?
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7. Tdl meabout your parents, brothers, ssters, and
so on. What isthe rel ationshi p between this person
(eechone) and your current situation?

8. Tdl me about your childhood in relationship to
this problem.

9. Isthereapurposefor having this problem?
AsK your UnconsciousMind.

10. When did you chooseto havethisstuation cre-
ated?Why?Ask your UnconsciousMind.

11. | sthere somethingyour UnconsciousMind wants
you to know, or istheresomething you're not get-
ting which, if you got it, would alow the problem
to disappear?

12 Isit OK with your UnconsciousMind to support
usin removingthis problem today, and to alow
you to have an undeniableexperienced the prob-
lem disappearing, when we have completed the
session?

Thisset d questionsis designed to draw answersfrom the client
that will clearly show you what interventions during hypnosis
will be the most useful. Pay attention to everything the client tells
you. Asyou take notes, keep in mind that every presenting prodem
isan exampled something. To identify higher level presenting prob-
lemsthat the client isnot conscioudy aware of, you can ask, ""What
isthisan example of 7' To get more detail on the effectsd amgor
presenting problem, ask, "*Can you give me an example d that?"
In thisway, you will be moving up and down ahierarchy d issues
structured like this:

44

Personal History

______________________________________

IR S i o v

Time-Line Therapy® Master Practitioner Training provides excd-
lent practice in obtaining a detailed personal history. Another
good source is Dr A.M. Krasner's book The Wizard Within, where
heoutlinesaway d asking theclient very specific questions about
the presenting problem. If you have learned NLP, you can use the
questions that are "The Keys To An Achievable Outcome.” As a
Hypnotherapist, you need to get a dear idea d the presenting
problem and what interventionislikely to help theclient in resolv-
ing it. For this purpose, the personal history isyour best tool.

Using the Meta M odel

As the dient answers your questions on their persona history,
they will frequently generalize, distort information (usually
unintentionally), and leave out details. Yau can dlicit the detailed
information you need by using the Meta Modd, an NLP system
d language patterns and clarifying questions. The patterns are
common language changes that 'hide' information the speaker
does not want to acknowledgeor communicate, either conscioudy
or unconscioudy. The questions are designed to recover the
hidden information. The Meta Modd is mapped on the follow-

ing pages.
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DISTORTIONS
1. Mind Reading: Claimingto know someone's
internal state, e.g.: ""You don't like me."

2. Logt Performative: Vadue judgmentswhere the
person doing the judging isleft out, eg.: "It's bad
to be inconsistent.”

3. Cause—Effect: Where cause is wrongly put out-
sidethe df, eg.:"You make mesad."

4. Complex Equivalence: Where two experiences
areinterpreted as being synonymous, e.g.: " She's
awaysyelling a me, she doesn't like me"

5. Presuppositions, e.g.: "If my husband knew
how much | suffered, he wouldn't do that."
Thereare 3 Presuppositionsin this sentence: (1)I
suffer, (2) My husband actsin some way, and (3)
My husband doesn't know | suffer.

GENERALIZATIONS

6. Universal Quantifiers; Universa
Generdizationssuch as'dl’, 'every', 'never,
‘everyonet, 'no oné, ec, eg.: "Shenever listensto
me"

Prediction

"How do you know | don't likeyou?"

"Who saysit's bad?' "According to whom?"
"How do you know it's bad?"

"How does what I'm doing cause you to
chooseto fed sad?"
"How, specificaly?’

"How does her yelling mean that she
doesn't...?” "Haveyou ever yelled at some-
oneyou liked?"

(1)'"How do you chooseto suffer?”

(2)"How ishe (re)acting?"
(3)"How do you know he doesn't know?*

Find Counter Examples.

"Never?'
"What would happen if she did?"

Pattern

Recoverssourced theinformation.

Gathers evidence. Recoverssource
o belief, the Performative, or the
strategy for the belief.

Recovers the choice.

Recovers Complex Equivalenceor
counter example.

Specifiesthe choiceand theverb
and what he does.

Recoversthe Internal Represent-
ation and the Complex
Equivaence.

Recovers Counter Examples,
Effects, Outcomes.

apnn) 301sUayaiduio) v :Ss1soudAry

7. Modal Operators:

a Modal Operators d Necessity, such as'should,
‘shouldn't’, 'must’, 'must not', ‘have to, 'need to,
it isnecessary’, e.g.:"'l haveto takecared her."”

b. Modal Operators of Possibility (or
Impossibility),such as’can’/’can’t’, ‘will’ /’'won’t’,
'may' /’may not', ‘possible’ /'impossible, eg.: "l
cant tel him thetruth."

DELETIONS

8. Nominalizations: Processwords which have
been frozenin time, making them nouns, e.g.:
"Thereis no communication here."

9. Unspecified Verbs, e.g.: "He rgected me."

10. Simple Deletions:
a O personor thing, eg.: "'l am uncomfortable."

b. Lack o Referential Index: Failsto specify a per-
son or thing, e.g.:"They don't listento me."

¢ Comparative Deletions: Asin good, better,
best, worst, more, less, most, least, e.g.: "Shels a
better person.”

a. "What would happen if you didn't?"
(""What would happen if you did?")
Also, "Or?"

b. "What preventsyou?' (""What would
happen if you did?")

"Who's not communicatingwhat to
whom?" ""How would you like to
communicate?"

"How, specifically?’

a. " About what/ whom?"*

b. "Who, specificdly, doesn't listento you?"

¢ "Better than whom?' "Better at what?"
" Compared to whom, what?"

Recovers Effects, Outcome.

Recovers Causes.

Turnsit back into a process, recov-
ersdeletion and reference.

Specifiesthe verb.

a. RecoversDeletion.

b. Recovers Referential I ndex.

. Recovers Comparative Deletion.
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In examining the Meta Modd, you probably noticed that al ten
categoriesaso occur in the Milton Modd (Chapter 4). Both models
summarize language patterns that delete, distort and generdize
information. The two model s have exactly opposite purposes.

As a Hypnotherapist, you can use the Meta Modd to get your
client to supply specific detail sthey have omitted. The omissions
may be unintentional, but commonly involvedetail sthat the client
is not comfortable acknowledging. These details will show you
why the client istherefor help.

The purposed the Milton Modd isfor the Hypnotherapi st to omit
details and speak with deliberate vagueness that will engage the
interest d the client's Unconscious Mind and alow it to supply
withheld or forgotten detailsfrom the client's experience.

Thereisafurther contrast between the two modelsthat isakey to
success in hypnotism. As we discussed in Chapter 3, the client
may cometo you inatranced their own, which doesnot 'include
you. Questionsfrom the MetaModd focusthecdlient's attentionon
details; this concentration on detailswill draw them out o trance.
Once you have obtained the personal history, you can then use
Milton Modd language patternsto lead the client into anew trance
built on rapport with you, the Hypnotherapist. It isin this trance
that you and the client will accomplish your work.
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Pre-Talk and Suggestibility Tests

The successd a hypnosis session often rests on the effectiveness
d the Prettak, the conversation you have with the client before
actualy inducingtrance. Yau and the client will get thebest results
from thesessionif the client fed s comfortableabout the processd

hypnosis, excited about its potential benefits, and convinced that
it will work.

Addressing Misconceptions

During the Pre-talk, you can alay any fearsor misconceptionsthe
client may have about hypnosis. The most common misconception
is that the client expects to be'out’ to the point where they will
have no memory d the experience. That does not happen unless
you give a specific suggestion to forget.

A light trance will likely fed no different from relaxation. Since
tranceisanormd, natural state, clientswill haveafeding d famil-
iarity no matter how deep in trance they go. Tdl your clients,
"Dont expect to fed' hypnotized. Trance is not about being
zonked out. It's anormal, natural state. But do expect to fed very
rdaxed.” It issometimesuseful to point out common examplesd
trance from the client's everyday experience, such as the driving
trance.

A more serious concern for some clientsis based on the miscon-
ception that somehow the client is giving over control to the
Hypnotherapist. Hypnosisis not power over another person, but
rather acomplex interaction between Hypnotherapist and client. It
isacooperativeact. Asyou did the Utilization Exercisein the pre-
vious chapter, you probably noticed that most o the exercisewas
aprocessd becoming synchronized with your partner. Whether
or not youwereawared it, thetwod you were sending wavesd
energy toward each other, synchronizing and coming together,
likeadance. Think d hypnosisas two people cooperating toward
amutual end, whichisto establish better communicationwith the
UnconsciousMind.

Make sure your clients understand that they are in control: al
hypnosisis sdlf-hypnosis. Thisis an important concept for you—
and your dient—to understand. Hypnosis is something that the
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client will do with himsdf, for himsalf. If aclient says, "Yau can't
hypnotizemd" heisright. Heis the only personwho can hypno-
tize himself. He is the only one who moves himsdf into trance.
Yau as Hypnotherapist are a facilitator or guide. Since al hypno-
ssissaf-hypnosis, the client isawaysin control.

Clients accept only the suggestions that are consistent with their
values and bdliefs. A client cannot be made to do something in
hypnosisthat they would not normally do. And a client will not
follow a post-hypnoticsuggestionto do somethingin conflict with
their valuesand bdliefs.

In the Pre-tak, | often tdl aclient, " During hypnosis, you need to
know that you are in control. If 1 ask you to stand up, you will
probably do it. But if | told you to go rob a bank, you would not
do that... unless that was your mode d operationin the waking
gtate.” If the control issue hasbeen very much on theclient's mind,
| say "At every moment during hypnosis, you're in control. In
fact, you will notice when we reach the deeper stagesd hypnosis,
they are set up s0 at any given moment you can say 'No, | don't
want to do that."

Another occasiona concernisthat d the client who asks, "What
happensif | get stuck in trance?' My response is, "Pray for it!"
People in Zen monasteries meditate for years, pursuing deeper
and longer trancesuntil they haveamoment d enlightenment and
become The Buddha.'

Actualy aclient you assist into trance will not get stuck; you can
readily lead them out at any time. In fact, if the client stays con-
sciousduring trance, he can bring himsdf out.

| can easily put mysdf into deep trance... and sometimes fdl
adeep. When this happens, | have a wonderful deep deep and
wakeup at theend d it. Yau can do deep trancewith yourself. Yau
can either set an alarm to ensureagainst overtrancing, or chooseto
just fall adeep and have a nice nap. Whatever way you choose to
gointo adeep tranced sealf-hypnosisis the perfect way for you.
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Helping the Client Understand Trance and its Benefits

The more your client understands about the trance state, the
better they can play their role in the cooperative interaction that
helps them achieve trance. Once you have observed the leve d
their curiosity and interest, it may be useful to briefly explain
hypnosisin terms d the Mind/Body connection and the healing
possibilitiesthat are made possibleby opening up communication
with the Unconscious Mind. The client can play their role best if
they understand that rapport with you will ‘open the door' to
rapport with their own UnconsciousMind.

Critical to successin therapy are the client's confidence and trust
in the Hypnotherapist. Yau can establish trust best by asking ques-
tionsto get acdlear understandingd what the client wantsto gain
through your guidance. Questions about the client's intent will
show your support more clearly than any statements you can
make.

Suggestibility Tests

When the client is comfortable, even excited, about the idea o
experiencingtrance, thereisone more very useful step beforeyou
induce trance: suggestibility tests. Kegp in mind that everyoneis
suggestibleto some degree.

Themain purposed suggestibility testsisto convincea client that
they are suggegtible. The client needsto know clearly that they are
indeed suggestible and can respond to hypnosis. Before | begin a
suggestibility tet, | usually say, ""You know, my mother was told
by her mother, ‘Do not be suggestible!" In fact many peoplein pre-
vious generations thought that being suggestible was not good.
But if you want to attain the healthiest state, and if you want to
have good communicationwith your UnconsciousMind, then you
need to learn how to let your Mind give suggestionsto your body.
Thusit is very useful to be suggestible. If you get good at being
suggestible, you will be able, a will, to tel your Unconscious
Mind to do anything you want... and it will do it for you."
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Our second suggestibility test is the Finger Vice Test. Yau and

Suggestibility Test Exercisesfor Two People ity Te
your partner can do thissitting down.

Here are three suggestibility testsfor you to try out now with a

partner, and to use later as needed for convincingaclient d their
own suggestibility.

Firgt isthe Dictionary and Balloon Test.

Finger Vice Test

The Hypnotherapist saysto the client, " Clasp your hands

Dictionary and Balloon Test

FHnd a place where you and your partner have room to
imove around. The Hypnotherapist says to the client,

"Hold both d your arms stretched out in front d you,
with the pams d your hands down, at shoulder height.
Close your eyes. Now turn your right hand over so it is
facing palm up.

"Now, I'd like you to imagine a heavy book—maybe
Webster's Unabridged Dictionary —in your right hand.
Imagine it is so heavy that it's pulling your whole right
arm down... down... DOWN. Now imagine tied to your
left wrist abig blue balloon, filled with lotsd helium, lift-
ing... lifting... LIFTING... your left hand upward...
upward... UPWARD. A big blue balloon, lifting your left
hand upward, upward... And a heavy dictionary getting
heavier and HEAVIER.... And a big blue balloon lifting,
lifting, and LIFTING.... And the dictionary getting heavier
and HEAVIER.... (Continueas needed.) Now, open your
eyes, and look at your hands!

"If your arms moved from being parald, then you are
suggestible, and your Body will listen to suggestionsfrom
your Mind. Whatever resultsyou achieved, pleaseconsid-
er this question: 'What do you think the total effect d al
the suggestionsyour Mind givesyour Body hasbeen over
thelast 30 years? Thisexerciselastsfrom 10 to 30 seconds.
Over a30-year timeframe, what isthe net effect d all the
suggestionsyou are giving yourself unconsciousy?"
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together infront o you with fingersinterlocked, and raise
your two forefingersstraight upward. Move your forefin-
gers an inch apart and freeze them in that postion,
making sure to clasp your hands nice and tight with your
other fingers.

"Now | want you to imagine alittle vice or clamp around
your forefingers.I'm going to turn the little lever and |
want you to notice what happens as the vice starts to
clo=" (Make a turning motion with your hand.) "'Look
how your fingersare starting to move together.” Continue
this way until the client's forefingers are pressed against
each other.

Yau can also repest the test without actually making the
turning motion. The Hypnotherapist says, "' Pull your fore-
fingers apart and imagine the vice again. Squeezing your
hands nice and tight and trying to hold your forefingers
apart, imaginethelittlelever on the vice turning and turn-
ing and bringingyour forefingerstogether. Look how your
forefingersare coming together.”

What isf un about thisis that the client gets to see a second-by-sec-
ond demonstrationd theeffectd their imagination on their fingers.

Yau may occasionally have aclient who will ‘mismatch’. Their fin-
gerswill stay apart even asthey imaginethevice. A Mismatcheris
someone who habitually contradicts statements and suggestions.
If you say,"It's agreat day,”" they will reply, "No, it's awful.” if you
sy, "Thisisaterriblerestaurant,” they will say, "'It's not so bad.”

Mismatchers are easy to deal with. Yau can tell them to do the
opposited what you really want them to do. The Finger Vice Test

55



Rypnosis: AComprenensive Guide

isagood way to find out if your client is a Mismatcher. If their
fingers stay apart or go further apart as you have them imagine
the dlamp, change your approach. Yau can say, "' Even though the
viceiscloang, don't let your fingersmovetoward each other yet."
If you give a Mismatcher properly contrary cues, their
Unconscious Mind will at some point move the fingers together.
When you are later inducing trance, you can say, ""Don't gointo a
tranceyet. Don't fall deeply adeep. Don't accept these suggestions
totally and completely as you listen carefully to the sound d my
voice"

Remember that the purpose d suggestibility testsis to convince
theclient that they can be suggestibleand go into hypnosis. There
isno need to convinceyou, because you aready know that every-
oneissuggestibleto some degree.

Our third suggestibility test isthe Postural Sway.

The Postural Sway

Find a place where the client can stand in an upright 'mil-

itary' position. The Hypnotherapist says to the client,
"Close your eyes and turn your face up toward the cell-
ing, with your eyes closed. Imaginethat you are swaying
back and forth. Safdy o course, back and forth... back
and forth... back and forth. Notice that you are actually
beginning to sway, safdly d course. Your Unconscious
Mind will dwayscatchyou... back and forth... (If you are
not swaying, it may be because your face isn't turned
fully up toward the ceiling) ... back and forth. Now come
on back and open your eyes.”

Suggestibility Testsas Convincers

These three smple, standard suggestibility tests are designed to
dlow a client who has never been in trance before to experience
their own suggestibility. They act as convincers. | recommend
doing at least oned thesetestsbeforeyou hypnotizethe client the
firg time.
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Pre-lTalkana suggestibility fests

| usualy do dl three, saying, ""You may be better at one than the
others. We are using different muscle groupsand different partsd
the body."” In the Dictionary and Baloon Tegt, we use thefull arm
and shoulder muscle group. In the Finger Vice we use the hands.
In the Postural Sway, we use the legs. Different muscle groups
may be suggestibleat different levelsfor aperson, sol do dl three
tests to give the client an opportunity to see which one they do
best. This givesmeinformation about which musclegroupismost
suggestible.

Suggestibility tests are not particularly Ericksonian; they come
from standard hypnotherapy. We find that almost everyone will
respond to at least oned thetests. Beforedoing thetests, you need
to tel the dient, "The reason it's good to be suggestible is that
you'll be able to have your Mind make suggestions to your Body
at will, and youll be able to heal anything.” If you have this
discussion firgt, you will have a very high success rate in sug-
gestibility tests and the hypnosis that follows.

Some peoplewalk into a Hy pnotherapy session determined to say
"l never fet hypnotized when they leave. In other cases, because
the hypnotic state is so natural, less skeptical people may say
afterwards, "'l don't think | was hypnotized. | just felt relaxed and
comfortable.” With clientsd both types, suggestibility tests act as
powerful pre-trance convincers.

If for some reason the suggestibility tests do not work, this does
not mean that the client will not go into trance. They may tell you
that they are not hypnotized, that they fed nothing different from
normal. Neither the client, nor you, may have any idea that they
areintrance, and the next moment their arm may be suspended in
mid-air.

Students often ask if there is any relationship between the sug-
gestibility testsand thedepth d hypnosisa personisableto reach.
| avoid predicting depth d trance from the suggestibility tests
because my pre-judgment might keep the client from going as
deep as they might. | use the suggestibility tests solely asa means
d convincing the client that they are hypnotizable.
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Jages of Hypnosis

Recognizing Levelsof Trance

To ensure that the client has the most successful hypnotic experi-
ence, it isimportant that you continually recognize what level o
hypnosis the client has reached. Recognizing levels will enable
you to utilize what is happening, and to anticipate and head dof
possiblereactionsd distress.

Early in my practice, | wasdoing a Parts|Integration (an NLP tech-
nique used to resolve Conscious/Unconscious conflicts) with a
client who happened to be in a profoundly deep trance. As my
client was having a very deep discussion with parts d her
Unconscious, she found she was almost unable to move. | had
missed the physiological signs d her shift into a deeper trance
leve. If | had noticed thelevd, | could have applied utilization and
sad, "You may noticethat you are in adeep, deep trance, and do
not want to move. This will probably amuse and delight you.”
Instead the client noticed on her own that she could not move, and
thisgreatly distressed her.

Noticingsignsd thelevel d trance will enable you to guide the
client smoothly to a satisfying outcome. Not recognizing the level
d trance could result in the client thinking in panic, "Oh no, | am
totaly rdaxed and | cant move. What happensif | never become
unrelaxed?’ There is no need for them to fed this distressin
trance.

Table Stagesaof Hypnosis
(adaptedfrom LeCron, Hypnatism Taday, 1964)

The best indicator d the level d trance a client has reached is
the hypnotic phenomenathey have produced at your suggestion.
The table on the next pageis a useful guideto stagesd hypnosis
and the phenomena you can usually expect to induce at those
stages. Yau will find a detailed discussion in the text that follows
thetable.
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Stagesd Hypnosis

((Adaptedfrom | eCron, 1964)

Lethargy
Relaxation

Eye Catalepsy

Catalepsy d |solated Muscle Groups (Arm Catal epsy)
Heavy or Floating Feelings

Catalepsy d Complete Muscle Groups
(Full Body Catalepsy)

Light
20%

Hypnotic Rapport
Medium

Smell and Taste Changes

Number Block

Amnesia

Glove Anesthesia

Andgesia (No Pain)

<

Automatic Movement

Positive Hallucinations- Visual and Auditory

Bizarre Post-Hypnotic Suggestions

Anesthesia(No Feelings)

Negative Hallucinations

ComatoseState

Deep
20%
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There are three excelent ways to understand the continuum o
trancelevels:

1 seeing the Sx stagesd hypnosisdemonstrated,

2. experiencing the stagesyourself,

3. taking a client through the stages.

When you begin to induce trance, the client will typically start at
Stage1 d hypnosis, experiencing lethargy, then some relaxation.
Thefirst catalepsy that you induce will usually be in the eyelids.
Thisisbecausethe musclescontrolling the eyelidsform one d the
smallest muscle groupsin the body and are easily relaxed. Eyelid
catalepsy occurs when the client's eyes are so relaxed that they
cannot open them; they will seem to be stuck shut. Eyelid catalep-
sy isan excellent convincer to prepare the client for deeper stages
d hypnosis.

Astheclient movesinto Stage2d hypnosis, you can €licit catal ep-
sy o isolated muscle groups, such as arm catalepsy. Also typical
are heavy or floating feelings. Thisisstill considered light trance.
At the deep end d Stage 2, you can induce catalepsy of complete
muscle groups, such as those in the legs, or even full body
catalepsy. Complete muscle group catalepsy is the beginning o
medium trance.

In Stage 3, the client will exhibit a specificlevel o rapport, caled
hypnotic rapport, defined as the state in which the client hears and
sees only the Hypnotherapist. In thisstage, you can induce dramatic
smell and taste changes. You can hold fresh cookies under the
client's nose and tell them that it's old cabbage, and they will say
"Yuck." Or hold someammoniaunder their noseand say it's fresh
cookies, and they will say "Mmmmm." Yau can aso elicit number
block, causing a number to disappear for a client. You can say
"The number four does not exist,” and when you ask the client to
count something, they will count, "One... two... three... five...
sx....” The number simply will not exist in their repertoire o
numbers. (Besure to put it back later.)

As the client moves to deeper levelsd medium trance, they will
be at Stage 4. At thislevel, you can produce amnesia, suggesting
that the client forget portions of what happens in the trance....
Thisisvery useful for post-hypnoticsuggestionsto help the client
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achieve desired changes without ‘interference’ from their
Conscious Mind. Yau can aso induce glove anesthesia, in which
the hand becomesnumb, asif you had put an anesthetic glove on
it... or reduce sensations in some other part d the body. Just
beyond glove anesthesiais analgesia, the absenced sensation d
pain. When you have induced andgesia, the client can have
ambiguous sensations, but no specific pain sensation. They will
fed your touch, but not the pain d aneedle jab.

At the deepest level d Stage 4 is automatic movement. The eesiest
automatic movement to initiate is with the client's hands. Smply
start their hands rotating around each other in front d them, and
they will automatically continue to rotate until you tell the client
to stop. (Motor coordination can be imprecise during trance; you
may need to guide the hands gently into the beginning d the
movement.)

The client will begin to experience deep trance at the beginning d
Stage 5. Common at this stage is positive hallucination, that is
seeing or hearing something that is not there. if you hold your
empty hand in front d the client and tell them that you are
holding atennis bal, they will be able to tell you the color d the
ball and the number that appears on it. (The opposite, negative
hallucination, is not seeing or hearing something that is there.
Negative hallucination comesinto play in Stage 6).

A Stage 5 phenomenon familiar from stage hypnosis is bizarre
post-hypnotic suggestion, which will cause the client to do some-
thing outlandish after they areout d trance, aslong asit does not
conflict with their values or beliefs. André Weizenhoffer tells a
delightful story about post-hypnotic suggestion. Weizenhoffer
said toaclientin trance, "' George, whenyou wake up, you will fed
an irresistible urge to give me a dollar." George woke up and felt
the urge; but he did not give Weizenhoffer thedollar. We zenhoffer
got aphonecal thennext morning at 2 am. from George, who said,
"Darnit, André, I'm coming over to your houseright now to give
you two dallars." Wel zenhoffer asked him, "Why didn't you give
me a dollar at the time?* George said, "When | came out d the
trance, | had thisirresistibleurgeto giveyou adollar. | knew that
| would not have this urge normally so | knew you must have
given me a post-hypnotic suggestion. | said to mysdf, 'I'm not
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going to do it!" But I've been obsessing about it al night, so I'm
coming over right now!"

When you give a post-hypnotic suggestion intended only for the
time of the session, be sure to remove the suggestion before the
client leaved

At Stage 6 the client is reaching the degpest trance levels. At this
slage, you can induce anesthesia, which would dlow surgery
without a chemica anesthetic or drilling o teeth without
Novocaine. (If you induceanesthesia, | am not suggesting that you
attempt the surgery or dentistry.) Thisisthelevd o trancethat Dr
James Esdaile induced by mesmerism to prepare patients for
surgery in India in the 1800s. Taking the client to Stage 6 may
regquire quitesometime. They may need togoin and out d trance
for an extended period in the processd deepeningthehypnosisto
thislevd.

At Stage 6 you caninducenegative hallucination, or not seeingor
hearing something that isthere. If you are in perfect rapport, you
can say tothedlient, ""You only seeme, you do not see or hear any-
onedse hee" And if someone esewere to stand in front d the
client and tak, they would not haveany awarenessd that person.

Progressingdeeper into Stage 6, the client will enter the comatose
state. Dave Elman, whom we will be studying, cdls this the
Esdalledate. In this state, the client is deeping deeply yet ill in
hypnotic rapport with the Hypnotherapist.

At the degpest d levd d Stage 6 somnambulism, or deepwalk-
ing, can occur. In the somnambulistic state the client can rise and
move about, producing behavior that |ooks almost as though they
were awake. Yau would have to observe their behavior closdy to
notice that they were not quite moving in the way an unhypno-
tized person would move.

In later chapters, we will discuss ways d inducing the hypnotic
phenomenathat are common to the six stages. To practise hypno-
sis skilfully, you need to memorize the stages and the phenomena,
so that recognizing them becomes second nature.
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Applicability of the Stagesof Hypnosis

Thesequenced phenomenain the x stagesisbased on LeCron's
and other hypnotists research and experience with large numbers
d dlients. The LeCronscaleis accepted asoned the mgor guides
in hypnosis. Thissequencewill hold truefor many though not dl,
hypnotic subjects. Some clients will not experience dl d the phe-
nomena, and some may experience them in different order. For
example, your client might achieve arm cataepsy not in light
trance, but later, in medium or deep trance.

The percentagesin the table show approximately what proportion
d people can achieve each d the levels d trance in an early
session without further conditioning. & the people who come to
seeyovy, itislikey that 20%will initially achieve only light trance,
60% will achieve medium trance, and the remaining 20% will
achieve deep trance.

Both Erickson and Dave Elman disputed these percentages.
Erickson said he didn't know anybody who couldn't go into a
deep trance, though some people took a long time to achieve it.
His best subject actualized deep trance phenomenaonly after 300
repeated inductions. Erickson's point d view wasthat, "Trance is
about learning how to go into trance.”

LeCron's percentages referred specifically to people without pre-
vious practice at achieving trance. In my experience, anyone can
eventualy learn how to achieve deep trance, which assists a
person in healing and making changes a the unconsciouslevd.

Yau will improveyour effectivenessasaHypnotherapistby devel-
oping your own ability to experiencetrance at al three leves You
can practise by being a hypnotic subject or doing sdf-hypnosis.
The Elman techniques (Chapter 16) are quite effectivefor reaching
deep trance by salf-hypnosis.

We are now ready to examine the most effective methodsfor |ead-
ing a client into hypnosis. We will start with Milton Erickson's
methods, in recognitiond Erickson's pioneeringwork in thefield,
and because his methodsare so often the most comfortableway to
introduceanew client to trance.
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Ericksonian Methods

The Usefulnessaf Erickson's Techniques

Milton Erickson's greatest contribution to the fiddd  hypnosis
was his development d indirect, permissive techniques. He used
hypnosisearly in his practice d psychiatry, employing a classic
direct, authoritarian approach from 1920 to 1940. Erickson had
unusually sharp sensory acuity, which he devel oped even further
with practice. Over the years, he combined hisability to sensethe
dightest physical signs with his intuitive counselling and story-
tellingskills, shifting gradually to afar moreindirect approach. By
the time d his death in 1980, he was doing amost dl hypnosis
indirectly. He sometimes did not even mention the word 'hypno-

gs; he might smply sit down and tell the patient some stories.
The patient might leave wondering what had changed, only to
find later that their problem had resolved itself.

Erickson believed that everyoneiscapable d achievingtrance. He
frequently said that tranceis about learning how to go into trance.
Duringthecoursed hislifehe had agrest deal d practice—prac-
tising hypnosisdaily from 1920 to1980—and thusdeveloped gresat
expertisein inducing tranceindirectly.

We don't have, or need, 80 years! Because Erickson left such clear
teachings, we can study histechniquesand model our methodson
his.

Erickson's techniques are particularly effective for hypnotizing
people who do not like to be told what to do, people who have
hesitations about the process, and people who are being hypno-
tized for thefirst time. Thereare, d course, peoplewho have spent
most d their lives following orders. They may respond best to a
direct, authoritarian approach. Yau will need to observe the
client's responses before and during trance induction, and choose
the approach that seems best suited. If you have any doubtsabout
which approach to take, Erickson's techniques are an excelent
way to start. If you find yoursdf using an approach that is not
working, by al meansswitch to another typed induction.

Yau will sometimes encounter clients who are definitely not as
suggestible as others. Erickson's methods may be the most effec-
tive way to reach them, following a suitable pre-talk. Yau can
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begin by telling them, "Trance is about learning how to go into
trance... don't expect to fed hypnotized.” Use the suggestibility
tests as convincers. Then begin the induction, using indirect, per-
missive techniques. Yau will achievea highrated success.

Erickson's methodsalow a client to fed wonderfully comfortable
with the process d hypnosis. Erickson said that one d his best
subjects became a good subject after 300 inductions. It is hard to
imagine that he could have gotten the client to sit still for 300
inductionsif he had not been using an approach that was com-
fortableand easy to relate to.

Not only isErickson's approach comfortablefor theclient, itisalso
the easest way for a new Hypnotherapist to begin inducing
trance. When a new student learnsa permissiveapproach to hyp-
nosis before learning other techniques, they will ingtall skillsand
beliefsthat will increasetheir successratewith clientslater in their
cares.

Erickson's Utilization Approach

Erickson's approach is a utilization approach, which has three

stages.

. The first stage is Preparation, which we discussed in the
chapters on persona higtory, pre-talk and suggestibility
tests.

. The second stage is Trance Wak, which will be our main
focusin this chapter.

. The third stage is joint Evdudion d Results by the client
and the Hypnotherapist, which locks in convincersfor the
client and enablesdeep integrationd changes.

Stepsin Trance Wark

Essentid to Trance Work is fixation of the dient's attention. We
have discussed how hypnotistsfrom the time d JamesBraid had
the client focus on an object positioned to make the eyesfixatein
an upward stare. In contrast, Erickson achieved hypnosis by
utilizing thedient's beliefsand behavior to focustheir attentionon
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inner redities. Usng Milton Modd patternsfrom Chapter 4, you
too can engage the client's Unconscious Mind and focus their
attentionon inner redlities.

The client comes to the Hypnotherapist with a fully developed
'model d theworld,” which containstheir values, their beiefs, and
their concepts & how thingswork in the world. The client stores
thismoded d theworld in their UnconsciousMind. If the strongly
held valuesand beliefsin their mode conflict with their conscious
desires, the cdlient's unconscious model d the world will block
their attainment d those desires. Hypnosis can unseat deeply held
success-blocking beiefs that the client has about himsdf and his
environment.

Erickson recognized that in order to hel p the client create changes,
he first needed to loosen the dient's mode of the world, so that
thedient's UnconsciousMind would be open to changesin beliefs
and vaues. While the dient wasin trance, Erickson used distraction,
shock, surprise, doubt, confuson and any other processthat chal-
lenged their modd d the world. Erickson's purpose was to lead
the client into an unconscious search. He used ambiguities,
implications, questions, puns, and other indirect formsd sugges-
tion to activate that unconscious search. The client would then
move through an unconscious process, activating new associations
and mental mechanisms. The client's hypnotic responses, oftenin
the form d deep trance phenomena, would show Erickson that
mgor change had occurred.

When you are obtaining your client's Persona History, your use d
the Meta Modd will begin loosening their model d the world by
focusingtheir conscious attention on details that they have been
deleting.

Here are specific questions to loosen the dlient's model and pre-
pare them to moveto new bdliefs.

. What specificallwo vou want?

. Where are you now?
J What will you see, hear and fed when you have
what you want?

71



Hypnosis: AComprehensive Guide

How will you know when you haveit?

What will this outcome get for you or allow you to
do?

Is it only for you?

Where, when, how, and with whom do you want
it?

What resources do you neetl” Wiet' résources do
you have now, and what do you need to get your
outcome? Have you ever had this or done this
before? Do you know anyone who has?

Is theresult that you want ecologica? (That is will
it have positive, healthy effects on you and the peo-
ple you relate to?) For what purpose do you want
this? What will you gain or lose if you haveit?

As you lead the client into trance, you can use Milton Modd
language to engage their Unconscious Mind in more profoundly
loosening the model and becoming open to mgor change.

Erickson's Hypnotic Patternsof Indirect Suggestion

Erickson left us with arich variety d hypnotic patternsto usein
Trance Work. While you are developing your persond style, you
can use this section as areferenceto review these patterns.

1.

Indirect suggestions. The first mgjor difference between
Ericksonian hypnosisand other formsd hypnosisis that
Ericksonian hypnosis is generally indirect rather than
direct. A direct suggestion appealsto the Conscious Mind
and invites evaluation. When you say, "Please close th
window,” the listener's conscious reection is to doose
between agreeing and disagreeing to do what you have
asked.

An indirect suggestion resonates with the Unconscious
Mind and is less likely to trigger evaluation. When you
sy,"I'm wondering if you can dlosethewindow,” thelis
tener's unconscious reaction is to hear your ‘embedded'
suggestion and follow it. O course, a teenager might say,
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"Yes" and wak avay. Typicdly, however, '1'm wondering
if you canclosethewindow,” will get thedesired response.

Embedded commands. Erickson often used embedded
commands, or commands ‘'hidden’ within longer sen-
tences. If he said, "You don't need to go into trance right
now," the dient's conscious mind would be distracted by
the surface sentence about not needing to go into trance,
while their UnconsciousMind would hear and respond to
the embedded command, "'Go into trance right now."

Sometimes Erickson would combine an embedded com-
mand with punctuation ambiguity (asdescribed earlier in
the Milton Modd) and say, "'l want you to tell meonly the
things you want to tell me everything.” The embedded
command, ""You want to tell me everything,” would tend
to bypass the ConsciousMind.

Embedded descriptions. These are ways d thinking that
work like embedded commands. If you are talking to a
client about trance, you might say, ""You may think that it's
not easy to gointo atrance. You may not find that tranceis
delightfully rdlaxing. Because you've never been in trance
before, you don't know what to expect. In fact, you may
not expect to fed that calming. relaxing sensation that you
are about to fed." As the client is conscious d hearing
things that they may not do, their Unconscious Mind will
be hearing and responding to your embedded commands
and descriptions.

Thereis no standard way to‘'voice embedded commands.
In dass, | often pause and change to a gravelly tone o

voice to emphasi ze embedded commands, so that students
can notice them eadily. Yau may find it effectiveto pause
and shift to adightly deeper tondity, which might be very
attractive to the dient's UnconsciousMind. Try embedded
commandswith and without pauses just before them, with
and without a changein tondity. Develop your own style
d speaking embedded commands in any way that pro-
ducesreaults.
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4.

Yes Sets. Erickson used Yes Sets extensively to get the
agreement of the client's UnconsciousMind. A YesSetisa
sariesd statementsor questions that has the client saying
or thinking, "Yes yes yes yes yes" so that when the
Hypnotist adds a crucid instructionor question, the client
again responds, "Yes"

Try this:

You are breathing. You are sitting here reading this book,
and whileyou aredoing that, you are probably thinking
about certain things. Becauseyou are interested in many
thingsthat haveled you to study thissubject, aren't you?
That meansthat you will be abletolearn hypnosiseedly.

Notice how reading that paragraph felt in your body. |
drew four automatic, effortless Yexss from your
Unconscious Mind, so that my embedded command to
learn hypnosis easily would glide smoothly into your
Unconsciousand get still another yes.

Truismsabout sensations.Yau canuseaYesSat d truisms
about sensationsto lead to astatement d what theclientis
feding, and the client is likdly to fed jugt what you have
suggested. Here are some Ericksoniantruisms: "Mogt peo-
ple enjoy the refreshing coolnessd alight breeze.” ""Many
people find the sound d water very redaxing.” "Some
people blush easily when they recognize certain fedlings
about themsalves." Thesetruismscould be part d aYesSat

leading up to, "I wonder if you will fed absolutely com-

fortable and at peace recognizing your fedingsabout....” /

Aspreparationfor thenext paragraph, | want you to notice
something about your hands. Just for fun, put your hands
onyour lap. | want you toreally fed your hands, and notice
that one d your hands feds different from the other,
doesn't it? Redly notice this, oned your hands definitely
fed sdifferent from the other.... It does. Do you know why
oned your handsfedsdifferent from the other?Because it
is a different hand. It is true. Look at your right hand, and
look at your left hand.
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Now if | say totheclient, "In amoment, oned your hands
isgoing tofed different from the other,” theclient isgoing
to think in astonishment, " That's right... it does!” (I am not
going to point out to the client that it is a different hand.)
Once this convincer has entered the client's Unconscious
Mind, | can add, "Most people can experience one hand as
being lighter than the other,”” and my truism about
sensation is a powerful suggestion paving the way to arm
levitation and arm cata epsy.

Truismsutilizing time. Saying that something is about to
happen (leavingthetiming up to the client) issuggestivein
itsdf and acts as a convincer when the thing happens.
Everyoneblinksfairly often. Yau can say to theclient, "'In
a moment you're going to blink." When the client blinks,
sy, "That's right.” The client's Unconscious Mind will
think, "Interesting, they said | was going to blink, and |
blinked. So | redly did accept the suggestion.” This makes
the Unconscious Mind more amenable to future sugges-
tions.

Truisms utilizing time fit smoothly into double binds
(describedearlier in Chapter Four on the Milton Modd), as
in "' Sooner or later, your eyesare going to dase™ or "Your
headache can leave now... or as soon as your system is
ready for it to leave."

Not knowing, not doing. Erickson often talked about not
knowing or not doing: ""You don't have to talk or move or
make any sort d an effort. Yau don't even have to hold
your eyes open. People can deegp and not know they are
deeping. They can dream and not remember the dream.
Yau just do not know when the eyelids will close dl by
themsealves. And you may not know just which hand will
lift first." This paradoxical type o suggestion can be
intriguing to the Unconscious Mind. Yau can suggest that
it isfinefor the client not to know or do something, and at
the same time expand the UnconsciousMind's awareness
d that something.
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Whenever a client said, "'l don't know," Erickson would
sy, "That's right, you don't know." Hewould validatethe
client's not knowing and not doing. In asense, thisisvery
Shamanistic.

Open-ended suggestions. Erickson used open-ended
suggestionstoinvitethedient's UnconsciousMind to sup-
ply dl the details from the dclient's own experience. He
might say: "We dl have potential we are unaware of, and
we usualy don't know how it will be expressed.” Or "Yau
may not beawared how much you arelearning, and you
are learning a lot. And it isn't right for me to tel you,
'Learn this' or 'Learn that,’ soyou canlearn whatever you
want, in whatever order you wish."

Covering all possible responses. Erickson liked to
describe a whole range d possibilities, so that no matter
what happened, the client's attention would be focused on
a sensation or movement in the range he described. He
might say, " Soon you will find afinger or athumb moving
abit, perhaps by itsdlf. It can move up or down or to the
side. It can bedow or quick, or it may not moveat dl.” The
client would eventualy find a thumb or finger doing
something, and this would act as a convincer. And no
matter what the client did, they wereright, for purposesd
developing trance.

Thisisoned my favorites. " Tonight when you sleep you
may dream. Yau may have wild dreams... you may have

exciting dreams... you may have mild dreams... you may -
have boring dreams. Your dreams may be memorable or

they may not. In any cass, let that be asign... that you are
integrating everything at the Unconsciouslevel. So that by
thistime tomorrow, you will know everythingyou need to
know in order to have the problem disappear.”

Questions to facilitate new response possibilities.
Erickson was dso fond d using questions to focus atten-
tion or facilitateinternal change. With a client who had
been hypnotized before, he would ask, "Did you experi-
ence the hypnotic state as basically smilar to the waking
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state or different from the waking state?" In responseg, the
client would go back into trance to compare the two
possibilities.Similarly, we caninducetrance just by asking,
""Have you ever been in atrance before... right now?"

Ericksonian questions can facilitateinternal change with a
very suggestive double bind, giving theilluson o choice
"What will be the more effective way for you to lose
weight? Will it be because you smply forget to eat? Or
because you have little patience with heavy meds, snce
they prevent you from doing moreinteresting things?"

Compound suggestions. Erickson used compound sug-
gestions, in which one element was readily assumable or
aready happening, and the second element would gainin
suggestive power by being connected with thefirst. There
areseverd typesd compound suggestions.

The simplest compound suggestionisthe Yes Set with only
one preparatory Yes "It's such a beautiful day, let's go
swimming.”

Association creates almost instant trance smply by the fact
that it is natural and nearly inevitable: ""With every breath
you take, you can become more aware d the natural
rhythmin your body and fedingsd comfort that develop.™

Opposites form a compound suggestion, especidly when
one d the ementsis aready in progress. ""As one hand
lifts, the other can pressdown.”

Tag questions and Why nots work well for regaining deep
rapport with your dient's Conscious and Unconscious
Mind. They help dissolve any resistance which may bein
the way d deeper levels 0 trance. In addition, they are
perfect for Mismatchers. " And you are, aren't you?' "You
can try, cant you?"""You can't stop it, can you?" "Why not
let it happen?"

Negative + until suggestions release the client from feeling
any pressure to ‘perform.” "You don't have to go into a
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trance until you're ready. And you wont, until your
Unconscious is ready."” Released from worries about
whether they are 'doing it right,' the client can go into a
trance much more quickly.

Implications or If..., then... statements are also highly sug-
gedtive: "If you sit down, then you can go into a trance."
"Now, if you uncrossyour legsand place your hands com-
fortably onyour lap, you'll be ready to enter into atrance."
Sometimes the ifs and thens are just implied: "As that
comfort deepens, your UnconsciousMind can relax, while
your Conscious reviews the nature d the problem; and
when a relevant and interesting thought reaches your
ConsciousMind, your eyes can open as you carefully con-
sider it.”

12. Double binds. Erickson set up compelling double binds
for his clients. "Would you like to enter into a trance now
or later?" Hisattitude about doubl e binds seemed to be, "'l
think my client should have the freedom to do exactly
what I'm telling them, in any way that they like" The
double bind appears to give a choice to the client.

The Conscious/Unconscious double bind is intriguingly
truthful because, infact, we have noway o knowing how
much the Unconscious knows. Yau can say, "l think your
Unconscious knows more about that than your Conscious
Mind does. And if your Unconscious Mind knows more
about that than your conscious Mind does, then you prob-
ably know more about it than you think you do."

A special instanced the double bind is double disassocia-
tion: ""Yau can, asa person, awaken; but you do not need to

awaken as a body. (Pause) Yau can awaken when your

body awakens, but without recognition d your body.

(Pause) Just awaken from the neck up.”

These hypnotic patterns defined Erickson's indirect, per-
missive approach. In the next chapter, we will see many
o them in the context o two examples o classic
Ericksonianinductions.
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Evaluation of Results

The third stage d the utilization approach is joint Evauation d
Reaults by the client and the Hypnotherapist. This might mean
asking the client questionsthat will lead you and them to perceive
the changesthat have taken place. It might be asingledirect ques-
tion: "That wes a big ong, waant it?" The client's acknowledgment
d changeswill act asapowerful convincer, building confidencein
the process and alowing deep integration o the changes they
have made.

Hereisoneway to set up theclient's evaluationd changes. When
the client comesinto the office with a certain unwanted behavior,
you can ask them to perform the behavior in the office. For
example,

Hypnotherapist: "How do you know whenitistimeto
smoke?"

Client: "l have afedling.”

Hypnotherapist: "Can you get that feelingd wanting to

smoke now?"

If after your intervention the client cannot get in touch with the
feding o wanting to smoke, that result will act asaclear acknowl-
edgment d the change.

By far the most powerful way for the client to acknowledgeresults
is to convince the Hypnothergpigt that they have changed.

Hypnotherapist: "l don't think you have changed fully yet."
Client: "No, | think | have."

Hypnotherapist: "Redly?’

Client: "Yed"

Hypnotherapist: "Areyou sure?’

Client: "Yes | am!™

Hypnotherapist: "'Good. Then you aresureyou've changed."

Let the client convince you d the change whenever possible, and
he will become more convinced d it himself.
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Two Ericksonian Inductions

We are ready to begin practical work in hypnosis. The best way to
master hypnosisisto experienceit asaclient yoursdf and to prac-
tise ssimple inductionsfirst, moving to more complex and elegant
inductionslater. Obvioudy, such practice requires a partner. Find
one who shares your interest and enthusiasm so you can take
turns. For learning purposes, detailed explanationsfollow some d

thestepsd theinductionsbeow. (For later quick reference, these
inductionsare duplicated in the Appendix without explanations.)

Ericksonian Induction No. 1: Question Set Induction

We are going to begin with an induction caled a Quetion &4,
which will take about 10 minutes. By doing this induction and
experiencingit asasubject, you will discover how to inducetrance
smply by asking questions. When you assume the Therapist's
role, pay attention to what the client does each step d the way.
Each time they exhibit trance-like behavior, say, "That's right,”" ina
soothing and encouraging tone d voice.

1. Have you ever been in a trance before... right now?

To condder their answer, theclient will haveto'try
on' atrance. Yau have aready explained trances
like the driving trance or the elevator trancein the
pre-talk. If the client answers”No," ask, ""Can you
remember the state you were in just before you
completely woke up this morning?* or "'Can you
remember the last time you were completely
absorbed in abook or amovie?’

7 Did you experience that state as being similar to
the waking state, or different from the waking
state?

Yau are asking the client to recdl a trance state.
Doing thisislikdy to lead them into trance.

3. Can you find a spot that you would liketo look at
comfortably?
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4. As you continue comfortably looking at that spot
for awhile, do your eyelids want to blink?

Whenthey blink, say, "Theat's right.” At thispoint or
any other through Question 8, if thecdlient's eyelids
suddenly shut firmly and heavily, you can go right
to Question 9.

5. Will thoselidsbeginto blink oneat atime... twice
or three times beforethey close altogether?

As soon asyou see a blink, pausein the questions
and say, "Thet's right.”

6. Rapidly or more slowly?

"Thet's right.”

7. Will they just close, now, or will they putter all by
themselves first?

Thisis especiadly useful if the dient's eyelids ag
fluttering, which is usualy indicative d the first
staged hypnosis.

8. Will the eyes close more and more as you get nore?
and more relaxed?

9. That's right. Can those eyes just stay closed as$
you're comfortableto go deeper, just like when yau#
go to deep?

10.  Or would you rather really try in vain and find?
you cannot?

11.  And just when will you soon forget about thent
altogether because you're unconscious... want$
you to dream!

Insert suggestions.
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Give your partner-client some suitable desired sugges-
tions, such as, "Yau can integrate all the things you are
learning, and find it very easy to do hypnosis. Your
Unconscious Mind can supply to your Conscious Mind
whatever you need to know so you will be able to say
whatever you need to say in the moment, so that your
client will go deeply into trance."

Bring client out of trance In a moment, | am going to
count backwards from10 to 1, and | want you to awaken
onetenth of the way with each number until you are fully
awake. 10... 9... 8... €tc.

Count back in whatever way you are most comfortable
with asthe Hypnotherapist.

Physiological Responsesto Trance

When you have done the induction for each other, consider what
you noticed while you were the client. Yau may have breathed
more deeply, or your breathing may have become more shalow.
We cannot set up specific physiologica guidelinesto gaugetrance,
because people go into trance states differently. Even for the same
person, different trances can have different brain wave patterns,
different rates d respiration, different galvanic skin responses,
and different subjective experiences. Chapter 8 described hypnot-
ic phenomena which typicaly correspond to various levels o

trance, but the correspondence between the phenomena and the
levelsd trance can vary widdy.

During trance the muscles rdlax in many different ways.
Sometimes the body moves into different positions. | have had
clientswho looked as though they were about to fal df the chair,
but they did not. As the Hypnotherapist, you must pay attention
to your client's body posture and safety, especidly if they arein
trancefor along period d time. Yau can give theclient suggestions
for bodily safety: "Yau can rdax your head... straighten your
neck... place your elbow gently on the armrest (especidly for
eliciting ideomotor signals in trance)... rdax your feet on the
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floor... inan aignment that will bring you deepening comfort and
support.”

Sometimestrance is so comfortable that the client wantsto stay in
this peaceful state as long as possible. After you have suggested
desirable changesfor the client, you can give them suggestionsto
comeout d trance.

With thisfirgt tranceinduction, you and your partner have begun
to experience a powerful process for heaing yourselves and
others. The more easily you can go into trance, the more skilfully
you will be ableto use hypnosisin assisting your clients.

Ericksonian Induction No.2 Arm L evitation

We are now going to expand on thefirst induction by diciting Arm
Levitation during the client's trance. Yau will again be inducing
trance smply by asking questions. This time, however, you will
want to pay dose attention to the client's breething. For the ques-
tionsyou ask to deepen the client's relaxation, goeek on the dient's
out-breath. For the questions you ask to dicit arm levitation, oeek
on the dient's in-breath. In this way, you will be using the client's
own breathing to reinforce your suggestions physiologicaly.

To see how this breathing reinforcement works, put your feet flat
on the floor and rest your hands and fingertips lightly on your
thighs. Take asharp, deep, full breath. Notice how your handsfed
like they arelifting up.

As before, each time the diient exhibits trance-like behavior, sy,

"Thet's right,” in asoothing and encouraging tone d voice.

Out Breath

1 Have you ever been in a trance before...right now?

Asking Questions1 and 2 on theclient's out-breath
will suggest relaxation while her breathing action
supportsit.
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2.

Did you experience that state as being similar to
the waking state, or different from the waking
state?

In Breath

Yau can fed comfortable resting your hands gen-
tly on your thighs, can you not?(Demonstrate)

That's right, don't let them touch each other.

When you ask thisand thefollowingguestionson
the dient's in-breath, her breathing will give a
light lift to thearms.

Can you let those hands rest so-oo lightly so that
the fingertips just touch your thighs?

Make sure the hands and fingertipsbarely touch
the thighs.

That's right. As they rest there just so lightly,
have you noticed yet how they tend to lift up a bit
all by themselves (Hypnotherapist,take adeepin-
breath here) with each breath you take? Good.
Now wewill just wait and see.

Tekesevera deep, full breeths. If you arein rapport
with your dlient, the sound d your breathing will
cause them to breathe with you. It may cause her
armsto beginto lift. If thishappens, move straight
to Question 16. If the client's arms have not begun
to lift, switch to speaking on her out-breaths and
continue with Question 6.

(Out Breath

6.

Now, can you find a spot that you would like to
look at comfortably?
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10

11.

12,

14.

15.

16.

As you continue comfortably looking at that spot
for a while, do your eyelids want to blink?

Will thoselids beginto blink oneatatime... twice
or threetimes before they close altogether?

Rapidly or more slowly?

Will they just close, now, or will they flutter all by
themselves first?

Will the eyes close more and more as you get more
and morerelaxed?

That's right. Can those eyes just stay closed as
you're comfortableto go deeper, just like when you
goto deep?

Can your comfort go more and more deeply, inside,
so that youd rather not even try to open your
eyes?

Or would you rather really try in vain and find
you cannot?

And just when will you soon forget about them
altogether because your unconscious... wants you
todream!... of lifting, lifting, lifting.

In Breath

Have you noticed your hands lifting, lifting, lifting

even more lightly, even more easily, and by them ||

selves... astherest of your body relaxes more and
more?

With Question 16, begin again speaking on tht
client's in-breaths. See the example that follows
these questions to get the breathing exactly right.

Two Ericksonian Inductions
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17.

18.

19.

20.

21.

As that goes on, does one hand or the other... a-
maybe both... continue lifting, lifting, lifting even
more?

And does that hand stay up and continue lifting,
lifting, lifting even higher and higher all by itself?
Does the other hand want to catch up with it and
go uptoo, or will the other hand just relaxin your-

lap?

That's right. And does the hand continue lifting,
lifting, lifting as it is, or will the lifting get
smoother or less smooth as the hand continues
upward toward your face?

Vay what you say according to the client's move-
ments!

Now.. . Does the hand slow down or go faster and
faster asit approaches your face deepening your
comfort? Will it.. pause a bit before it finally
touches your face so you'll know you are really
goinginto a trance? And it won't touch until your
Unconscious... isreally, really ready to let you go

deeper... will it?

And... will your body automatically take a deeper
breath when that hand touches your face and you
really relax and experience yourself going deeper
and deeper?

QOut Breath

22,

That's right. And will you even bother to notice
youre deepening the comfortable feeling as that
hand slowly goes back to your lap all by itself?
And will your Unconscious bein a dream by the
time that hand comesto rest?
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Insrt suggestions.

| n Breath

Bring client out d trance:" In a moment, | am going to count
backwards from 10 to 1, and | want you to awaken one tenth o
the way with each number until you are fully awake. 10... 9...
8... éc."

The paragraph following thi s recapsQuestions16-21 to show how
your breathing, head position and voice direction can reinforce
your suggestions. With alittle practice, this coordination d your
breathing, speaking and movement will become natural and easy.
Yau need to tilt your head forward, speaking to the client's stom-
ach or feet. Just before each time you say theword'lift,' raiseyour
head towards the ceiling while taking a deep, full, audible breath,
s0 that'lift' is thefirst word you speak on your out-breath. The
changing direction d your voice and the sound d your breathing
will give powerful suggestions to the client's Unconscious Mind,
causing them to match your breathing and your body movements.
Thiswill givelift to their armg!

(Start with head down,) Have you noticed your hands
(movehead up and breathein) lifting, lifting, lifting even
more lightly, even moreeasily, and by themselves... asthe
rest of your body (move head down and breathe out)
relaxes moreand more? As that goes on, does one hand or
the other... or maybe both... conlinue (movehead up and
breathe in) lifting, lifting, lifting even mow? (move head
down and breathe out) And does that hand stay up and
continue (move head up and breathe in) lifting, lifting,
lifting even higher and higher all by itself? Doesthe other
hand want to catch up with it and go up too, or will the
other hand (movehead down and bresthe out) just relaxin
your lap? That's right. And does the hand continue (move
thead up and breathein) lifting, lifting, lifting asitis, or
will the lifting get smoother or less smooth u- the hand
continues upward toward your face? Now.... Does the
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hand slow down or go faster and faster as it approaches
your face degpening your comfort? Will it... pause a bit
beforeit finally touches your face so you'll know you are
really going into a trance? And it won't touch until your
Unconscious... isreally, really ready to let yougo deeper...
will it? And... will your body automatically take a deep-
er breath (keep head up and breathe in) when that hand
touches your face and you reaily relax and expetience
your selfgoing deeper and deepe,?

Yau will oftenwant to ad-lib thisseriesd questions. Some clients
hands may riseacoupled inches, and some may go al theway to
their faces. Any time the hand comes off the leg, you have a suc-
cessful arm levitation.
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Ericksonian Interventions

The purpose d our first two Ericksonianinductions was to pro-
vide practicefor you, the Hypnotherapist, in inducing trance and
in teaching your client how to go into trance. In this chapter, we
will discuss steps for an Ericksonian intervention to assist the
client in making changesthey want to make. Thesestepswill form
a general hypnosis paradigm that can serve as a model for much
d the hypnotherapy you offer.

| use a combination & Time-Line Therapy @NLP techniques and
hypnosisin workingwith clients. Thesethree systemsoverlapand
complement each other. | generally use hypnosis when | am
guiding aclient in physical healing or when | cannot completean
intervention using Time-Line Therapy® or NLP techniques.

Whereas Neuro-Linguistic Programming offers a variety o specific
interventions, hypnosisis a generaized intervention. For example,
in NLPwe may anchor aresourceful state, change an unsuccessful
dtrategy, shift aclient's values, or integrate conflicting partsd the
client's Unconscious. Each d these interventionstargetsa specific
area d the Unconscious the way a surgical procedure targets a

specificaread the body.

A hypnotic intervention has a broader transformative scope. In
hypnosis, we usually give more generalized suggestions for
accomplishing the desired change. Consider the example d a
client who has the problem o excessive impulse buying. Using
NLP, we might intervene by changing the specific buying strategy
the client uses. Using hypnosis, however, we might give a strong
genera suggestion that the client will no longer buy unneeded
items.

There are hundreds o books available on how to do hypnothera-
py. The Am rican Instituted Hypnotherapy offers111 courseson
hypnosis, and d these coursesis based on a different book.
Wadl over haf the@ookscurrently in print includespecificwaysd
doing interventions. Many o them provide scripts. if you have
accessto the Internet, you will find over 100 scriptsat our web site:

http://www.hypnosis.com
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Though you may often want to use a script for aspecificsituation,
the genera hypnosis paradigm we are about to discuss will pre-
pare you to work confidently without a script in many cases.

Milton Erickson would generdly interview a new client a week
before doing the first interventionwith them. During the ensuing
week, he would customizean interventionfor the client, working
from his case notes and outlines d possible things to sy. In
designing interventionsfor your clients, you will find the follow-
ing paradigm useful.

General HypnosisParadigm

A. Prepar ation. Define desired outcome. Obtain personal his-
tory. Accomplish pretalk and suggedtibility tests. (See
Chapters6,7.)

B. Induction.Useaforma or informal tranceinduction. (See
Chapters 10, 14, 16, 17.)

C Utilization. Utilizedl o theclient's behavior to help them

achieve and deepen trance. Observe hypnotic phenomena
to gaugecdlient's level d trance. (SeeChapterss, 8.)

Change Wak

See notes beginning on next page for detailed explanations of the follow-
ing 6 steps.

Asyou follow these steps, change the wording to fit the situation,
rather than referring generaly to 'the problem.’

1. Does your UnconsciousMind know what to do to
solve the problem?
2, Isit possiblefor your UnconsciousMind to heal

the condition?

96

Ericksonian Interventions

3. Isit dl right to heal thisnow or to organizethesteps
now for healing?
4. Are there any other problems your Unconscious

Mind would like to work on?

5. Unconscious Mind, go ahead and hea (client's
name).

6. How quickly will your UnconsciousMind start the
healing?How quickly will it finish?

Bringing the Client Out

In a moment, | am going to count backwards from
10to 1, and | want you to awaken one tenth d the
way with each number until you are fully awake.
10... 9... 8... &tc.

Noteson Stepsfor Change Wark

Step 1. Does your Unconscious Mind know what to do to solve the
problem? Does it know how to assist the client in having the
problem disappear? About three-quarters o the time, the
Unconscious Mind will answer ""Yes™ Thisanswer isasign to both
you and the client that the client is establishing rapport with their
Unconscious.

If the UnconsciousMind saysit does not know how to solve the
problem, you need to get the client in touch with additional
resources. Oned the maintenetsd Ericksonianhypnosisis, "' Our
clients have dl the resources they need to solve whatever prob-
lemsthey bring to us.” In thiscase, the added resource may bethe
Higher SAf. Yau can ask,

" Can your Unconscious Mingd.get in touch with the blueprint of

perfect health and healing that exists in the Higher SAf and
transfer it to the blueprint that the Unconscious Mind uses to
create the body?”
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Whether or not you believe that there is a Higher Sdf (and
whether or not the client believes it), the client's Unconscious
Mind will usually respond positively to thisquestion and find that
it then knows how to solve the problem!

if the Unconscious Mind does not respond to this appeal to the
Higher SAf, 1 usually move to Time-Line Therapy®, which can
readily be introduced while the client is in trance. If you need
information on Time-Line Therapy®, you will find a full descrip-
tion d methods in my book Timeline Thagoy ad the Bass d
Persondlity.

Step 2. Isit possible for your Unconscious Mind to heal the con-
dition? As before, if the answer is "No," ask the Unconscious
Mind to get in touch with the blueprint d perfect health and
healing that existsin the Higher Sdf. Assumethat it is possiblefor
the UnconsciousMind to heal virtually anythingthat the client has
brought to you asa presenting problem. My personal experience—
and countless experiments in hypnosis documented since the
1860s—show that onceweenlist theaid d the UnconsciousMind,
miracul ous things can be done.

if you have unlimited beliefs about what your client can do and
you describeyour beliefsin termsthat the client can relate to, you
can play a powerful role in facilitating the client's changes. Cf

course, the ultimate responsibility for changesrestswiththeclient.
The changesthey accomplish will result from their own commu-
nication with their Unconscious Mind. | regularly tell my clients,
"You can do anything, but whether or not you actually do, depends
onyour ability to communicate with your UnconsciousMind. I'm
here to help you develop that ability.”

Step 3. Isitall right to heal thisnow or to organize the stepsnow
for healing? Sometimes the UnconsciousMind will know what to
do and will acknowledgethat the desired changeis possible, but
will fed that it isnot aright to go ahead and make the change.

If we accept the paradigm that the UnconsciousMind hasthewell-
being d the body as a prime concern, this seems contradictory.
There are severa reasonsthat the Unconscious might not consid-
er it al right to solve the problem. The UnconsciousMind can get
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into amode whereit is mistaken about what it issupposed to do,
as the result d a stream d mideading messages filtering in
through the ConsciousMind: "Do this. Fed this."

In processing continuous input from the media, the Conscious
Mind can get fixated on disease. Every day TV news programmes
feature storiesabout diseases, giving the ConsciousMind far more
information about disease than about health. Advertising for Cold
Capsules announces that "Cold and flu season is here” People
comply by catching the flu. The medias focus on disease can
convince an UnconsciousMind that it is not its job to be well. But
typicaly when reminded that its highest job is to preserve the
body, the UnconsciousMind will come around to acknowledging
and doing that job. My recommendationisthat you work with the
UnconsciousMind and remind it d its magnificent purpose.

In other situations, the client's Unconscious Mind may think that
they are guilty d something and need to be punished. Yau will
need to lead the client in working through the guilt, using Time-
Line Therapy® or reframing the incident to which the client
attachesguilt.

In getting the client's Unconscious Mind to acknowledgethet it is
al right to solve a problem, skill in reframing is very useful.
Reframing conssts d leading the client to see a different context
or a different meaning for a behavior—either their own or some-
onedses Thisisakey skill in hypnotherapy and NLP.

My NLP Prectitioner and Magter Practitioner training includes
step-by-step information on how to do reframing. | recommend
Erickson and Ross's book Life Reframing in Hypnoss Ledie
LeCron's book Sdf Hypnatism will also give you valuable informa-
tion about reframing and the working of the Unconscious Mind.

Step 4. Are there any other problems your Unconscious Mind
would like to work on? The UnconsciousMind may have itsown
agendad thingsit needs to work on. If it responds'Yes' to this
question, you need to find out what else it wants to work on and
loop back up to Step 1.
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Step4isan optional question. | skip thisquestionif 1 am working
on alife-threatening diseasewith aclient. On the other hand, if the
client hascometo mefor help inlosing weight, | would certainly
ask their Unconscious Mind, ""Are there any other problemsyou
would like to work on?"

Step 5. Unconscious Mind, go ahead and heal (client's name).
Sometimes the Unconscious Mind knows what to do and
acknowledgesthat itispossbleand dl rightfor it todoit, but feds
it does not have permissionfrom the ConsciousMind.

Mog peoplegivetheir UnconsciousMindsconflictinginformation
on aregular basis. Examples might be that one day a certain per-
son iswonderful and the next day they are no good; one day you
like someone and the next day you don't. The UnconsciousMind
gets confused about this because it takesliterally everything that
you tell it and think about. Yau give the UnconsciousMind cleer
permission in Step 5, so that it knows to go ahead and hedl the
condition.

Step 6. How quickly will theUnconscious Mind start the healing?
How quickly will it finish? Typicadly you need to give the
Unconscious Mind some parametersright away. if you are work-
ing on a physiologica condition, such as a bleeding ulcer, you
need to say to the Unconscious, ""How quickly will you start to
heal this condition? Sometimes Unconscious Minds like to begin
healing thingslike ulcersright away; and sometimesthey like to
take along, long time to start the process, maybe as long as 24
hours. Which would you prefer?' The Unconscious Mind will
then give you a start time.

Then say to the UnconsciousMind, ""How long will it take you to
finish the healing process? Sometimes Unconscious Minds like
to finish the healing process in a relatively short time, like as
little as....” Now your knowledge d the body comes into play.
if you are going to do physiologica work, you ought to read
Deegpak Chopras Quantum Healing. It hasa number d metaphors
about how quickly the Mind/Body unit can hed itsdf. In the
case d a bleeding ulcer, we have a brand new stomach lining
every five days. Therefore, ableeding ulcer can totally disappear
infive days.
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Iif the UnconsciousMind does not want to start healing right away,

do you encourageit to, or do you giveit asmuch time asit needs?
| prefer giving the Unconscious Mind reasonable parametersand

then let it choose thetimeit wantsto taketo start. Theway | seeit,

sometimes an Unconscious Mind may have alist o thingson its
agendaalready and may need tofinish those. So it may sy, "Widl,

my dance card is full today, but | can certainly start tomorrow at

noon."

Case History

A client cameto see me with ableeding ulcer. As| worked
through the 6 steps described above, the dient's;
Unconscious Mind told me, "Yes | know what to do tg
hed the ulcer. It is possble. It is OK." | said, "OK,
UnconsciousMind, how quickly will you start to hedl this
ulcer? Sometimes Unconscious Minds like to begin heal-
ing thingslike ulcersright away, and sometimesthey like
to take along, long timeto start the process, maybe aslong
as 24 hours. How long will you take?*

The dient's Unconscious Mind replied, "I'd like to start:
right away." | said, "How quickly will you finish?
Sometimes Unconscious Minds like to finish the healing
processin as short as fivedays. Sometimes Unconscious
Minds like to take along, long time to finish hedling, like
seven days.”

The Unconscious Mind said it would take 7 days to hedl

the bleeding ulcer. When the client went to the doctor 7
dayslater, therewas no trace d the ulcer. That is not any-

thing miraculous. Wesimply enlisted theaid d the client's
Unconscious Mind to do the healing.

What was interesting was that my client wrote me three
months later and sounded totally empowered by the
process. He said, "'l had recreated my bleeding ulcer. This
time | decided | was as good as you were, Tad. | figured |
could get rid of it mysdlf, and so | did!"" The exciting thing
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was that the client could now tdk directly to his Uncon-
scious Mind without my help. He was fully able to heal

himsdf, drawing on a doser, degper reationship with his
UnconsciousMind.

Chapter 12

The Pendulum and
Other | deomotor Signals
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The Generd HypnosisParadigmin Chapter 11isapatternfor car-
rying on a dialogue with the client's UnconsciousMind whilethe
client isin trance. A pendulum can be a useful tool for facilitating
the dialogue when the client has not yet displayed some d the
deeper trance phenomena, or when they want rdief from a
problem and are not yet ready to deal with the underlying cause.

Case History

Hereisan example d how | have used a pendulum with
great success. A woman came to me who had been brutal -
ly attacked by amugger three daysearlier. Each night since
the mugging, she had awakened screaming. Although it
was agony for her to talk about the incident, she was very
willing to go into a trance to get rid d the problem. Her
desired outcome was to deep through the night, fegling
rested upon awakening.

I hung a pendulum from the woman's finger, and began a
discussion with her UnconsciousMind via the pendulum.
| asked, "Can | please have a signal for 'Yes' And can |
please have a signa for 'No?" The pendulum clearly
swung in opposite directions to show her Unconscious
Mind's responses.

| asked, ""Doesyour UnconsciousMind know what to do to
deep soundly through the night?* Her Unconscious sig-
ndled, "Yes"

| asked, "Is it possible to release any negative emotions
necessary to get rid d this problem, so you can deep
through the night?' Her Unconscious Mind responded,
IIYall

| continued, "'Isit OK to rel ease those negative emotions?”
The UnconsciousMind gave meadesr, "Yes"
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I[said, "OK, Unconscious Mind, go ahead. How quickly
would you like to start the process o releasing the nega-
ttive emotions?Sometime Unconscious Minds like to start
right away and sometimesthey like to take as much as12
fto 24 hours to begin the process. Would you like to start
right away ?*

The Unconscious Mind signalled, *No.” | liked the "No"
a that point, because it showed me that the woman's
‘UnconsciousMind was really consideringwhat to do.

"Would you like to start in 12 hours?* Her Unconscious
replied, "Yes"

I continued, " SometimesUnconscious Mindsliketofinish
processeslike thisvery, very quickly, likein aslittle as 24
hours. Sometimes they like to take a long, long time to
solve problemslike this, for example as much as48 hours.
Would you liketo finishin 48 hours?' A clear "No."

"Would you like to finishin 24 hours?* Again, "No."

| tried once more: "Would you liketofinishinlessthan 24
hours?' Still, "No." | was at least pleased that we were
communicating.

| asked, "Would you like to finish in 36 hours?' And the
woman's Unconscious Mind, via the pendulum, showed
an unhesitating"Yes"

That night the woman woke up and screamed. The fol-
lowing night and every night after, she slept through the
night and awakened rested. Thiswas avery general inter-
vention with the Unconscious Mind, in that | asked her
UnconsciousMind to simply let go d whatever it needed
to let go of, so that the client could be comfortable. From
the point d view d Time-LineTherapy@thisintervention
did not handle the root cause.... In fact, the client was noi:
ready to handle it. What | recommended was that the
client get help in handling the traumatic material once she
was comfortableenough to do that.
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When to Use a Pendulum

When a client asksfor help with a presenting problem, very often
neither you nor the client will be awared the mental sourced the
problem. In doing an intervention, Erickson regularly focused not
only on clearing up the presenting problem, but on handling the
underlying concerns d the patient's Unconscious Mind. Other-
wise, the problem might readily recur.

If you use a pendulum intervention, for example, to help a client
heal ableeding ulcer, unlessyou have dealt with the root cause o
the ulcer, the client may re-manifest it later. The most effective
intervention | know for leading a client to heal a physical condi-
tion is to first use Time-Line Therapy@o deal with the mental
source d the condition, and then use hypnosis, possibly with a
pendulum, to address the physical condition itself.

| carry a pendulum with me all the time, becauseit isauseful tool
for working with a client who has difficulty going into trance, or
cannot do Time-LineTherapy® duetolack o concentration,inabil-
ity to visuaize, or resistanceto floating abovetheir Time-Line. The
pendulum o itsdf can facilitate a trance induction. Also, as the
client beginsto see the responsestheir UnconsciousMind is mak-
ing, the pendulum is a powerful convincer.

How to Use a Pendulum

Yau need two itemsfor a pendulum intervention: the pendulum
itsdlf, and a pendulum chart.

It is best to have a pendulum that hangs from a finger clip. (See
picture on page 108.) This will keep the pendulum steadily fixed
on the finger and allow it to swing fredy. It will also avoid the
client's being distracted by the need to hold onto astring or chain.
Yau can find this type d pendulum at a New Age bookstore or
order one from Advanced Neuro Dynamicsat 1-800-800-6463.

You may copy the following pendulum chart.
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Pendulum Chart

‘Maybe | Yes | NotSure
iNo N | MITRRE No '
NotSurei Yes i Mavbe |
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Begin by showing the client how to sit and hold their arm to use
the pendulum, with their elbow resting on astablesurface (atable-
top or desk is best). The foreerm should be amost verticd,
suspended in mid-air. The hand should betotally relaxed, hanging
from the wrist. (See picture on page 108.)

In moving the dient's arm and hand to this position, you can
induce arm catalepsy (or 'waxy flexibility’) by applying in your
touch the principlethat " ambiguity in any representational system
will cause tranceto occur.” Touch the client's hand very lightly in
guiding their forearm to the vertical position. In fact, touch the
hand so lightly that your touch is ambiguous meaning that the
client is not sure o the very last moment in which your touch
occurred. While their Unconscious Mind is fixed on this ambigu-
ous touch, leave the arm suspended in mid-air.

This arm catalepsy induction, from Erickson and Ross's
Experiencing Hypnods will increase your client's comfort in using
the pendulum and make the process more likely to be successful.

With thedient's arm cata eptic, clip the pendulum on their pointer
finger. If thisisthefirst time the client is using a pendulum, you
will be getting their Unconscious Mind used to some new sensa
tionsasyou instruct it how to respond. Yau need to ask thedlient's
UnconsciousMind to choosethreesignas. "'Yes™ "No," and ""Not
conscioudy ready to know yet."

Begin by saying to the client, ""Can your Unconscious Mind give
me asigna for 'Yes that is easy to see? Sometimes Unconscious
Mindsliketo givemeasignal for 'Yes likethis." Take the pendu-
lum and hold it out dmost horizontal, and then let it swing back
and forthin awide arc. Say, " Thiswould be a perfectly appropri-
atesgnd.”

Continue by saying, ""And sometimes Unconscious Minds like to
givemeasignal for 'Yes that iseasy to see, likethis." Thistimelet
the pendulum swing in the opposite direction, saying, "This
would also be a perfectly appropriatesignd.”

This demonstration gives the Unconscious Mind and the finger
the feeling or the kinestheticsd the swing.
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Now say to the client, "*Please ask your UnconsciousMind to show
usasigna for 'Yes' Then repeat inside your head several times,
'Signd for Yes Signdl for Yes' That's right.” Allow plenty o time.
If after waiting you see only an ambiguous or very wesk signd,
sy, "Good. Now can your Unconscious Mind go ahead and
amplify that sgnal so it isvery easy to see. That's right.”

If you are using the pendulum chart, placeit under the pendulum
now, aligningit to correspond to the'Yes signal.

Now repeat the process to dicit signas for "No" and "Not
Conscioudy Reedy To Know Yet" Vay often, though not always,
"Yes' and ""No" will be exact oppositedirectionscorresponding to
the crossed lines on the chart. Sometimes the Unconscious Mind
will give circular signals, swinging the pendulum clockwise or
counterclockwise... or both. Acknowledge and encourage the
Unconscious Mind: "Thank you very much, Unconscious Mind,
for communicating so helpfully.”

Once you have set up a system d clear signals with the dclient's
Unconscious Mind, follow the Genera Hypnosis Paradigm from
Chapter 11

Additional Notes on use of the Pendulum

With some clients it works better to induce trance first and then
introducethe pendulum. Mog clients, however, use the pendulum
wel without any forma trance induction. This provides a great
advantagewith clientswho initially resst entering trance.

The pendulum is abiofeedback device. It works through the inte-
gration d Conscious and Unconscious processes. This means the
client needs to see the pendulum and its signals. Their conscious-
nessd the movementsd the pendulum sets the stage for their
Unconscious Mind to communicate through this medium.

Sometimes the client will be concerned about interfering with the
signasfrom their UnconsciousMind. They may say, "'I'm not sure
| trust the answers | am getting,” or "l jug don't trust my
ConsciousMind not tointerfere.” If thisisthe case, you cantdl the
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client, " Simply do not interferewith the pendulum. Hold aneutral
thought in your mind and let whatever happens, happen.™

If the client is<till concerned, as you are asking a question, block
their view with a piece d paper. This means actually holding a
piece d paper between the client's face and the pendulum. The
moment the client beginsto answer, pull the pieced paper avay,
0 they can seethe swing d the pendulum. Thiswill maintain the
biofeedback nature d the process.

The pendulum has proved to be an excdlent avenue to having a
full conversationwith the UnconsciousMind without deep trance.

Other Ideomotor Signals

The pendulum is most often used with the assistanced another
person. Thereare two other ideomotor signals(thatis, body move-
ments that carry a message from the Unconscious Mind) that can
eadly be practised done, without being noticegbly in trance. |
generally teach these to kidsfor use in schoal, but anyone can use
them.

Thefirst signal iscaled' Sticky.' Thisismainly for "YesNo'" ques-
tions. Teke a plastic notebook. Touch the top padded part o your
pointer-finger to the waxy plastic covering d the notebook.

Rub your finger back and forth sideways aong the edge, fairly
quickly. Ask your UnconsciousMind for a*Yes' signal. Rub back
and forth again, asking for a”"No" signal. Notice the differencein
thedragd your finger acrossthe plasticfor thetwo answers. Once
you haveestablished"Yes' and "No," concentrateon one question
at atime, and useSticky to let your UnconsciousMind tell you the
answer. Each d the students to whom | have taught Sticky has
seen at least afull point increasein their grade average!

The second signal iscalled '"ABCD.' Thisis mainly for answering
multiple-choice test questions. For ABCD use your hon-dominant
hand. Rest the hedl of that hand on your knee, so that your fingers
are hanging loose. The fingersshould not touch the knee because
you want to get the full ideomotor response. With attention

111



Hypnosis: AComprehensiveGuide

focused on your fingers, ask your UnconsciousMind, "Give me a
sgnd for A" Wait for the signd... a dight movement & one
finger. "Give me asignal for B Wait for the signal. After seeing
the signalsfor al four answers, concentrate on a multiple-choice
question and watch your fingersfor the response. Can you imag-
ine how vauable ABCD is in a classsoom setting? One d our
students who taught this signal to his nephew reports that the
nephew scored a " 96" on a multiple-choice science examination
for which the highest grade up to that point had been an "8."

Is this cheating? How do we know the student has learned any-
thing?My responseisthat all learning, behavior, and changetakes
place in the UnconsciousMind. All we are doing is finding effec-
tive ways to communicate with the UnconsciousMind and access
the information which isalready stored init. Thereis no cheating
involved herel The fact is that the Unconscious Mind faithfully
records everything that we experience. If you can smply tunein
to the Unconscious Mind, you have access to any answer you
need.

With clients | prefer to use the pendulum rather than Sticky or
ABCD, because the movement d the pendulum is so easy to
observe. During aschool test, however, you cannot have your son
or daughter say, " Excuse me, I'm going to get out my pendulum!*™*
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Metaphors

In Chapter 4, we discussed the hypnoticlanguage patternsd the
Milton Modd, which Erickson developed for use in a permissive,
indirect stylefor inducing trance. We noted that the key principle
underlyingMilton Modd patternsisthat ambiguityin any represen-
tational system causes trance.

Over the years, Erickson discovered that he could lead a patient
into trance without any forma induction by telling stories that
would engage the curiosity d the patient's Unconscious Mind,
opening achannel for direct dialoguewith the Unconscious. These
stories are metaphors.

In this chapter, you will be reading examplesd metaphors. They
will include words in italicsin many places. The italics are not for
emphasis, but for drawing your attentionto words or phrasesthat
are examples d Milton Model patterns from Chapter 4 or
Ericksonian techniques, such as embedded commands, from
Chapter 9. We will discussloopslater in the chapter.

M ultiple Embedded M etaphors
Open Loop No.1

Now it took Erickson along time to develop the smoothest waysto put
a patient in touch with their Unconscious Mind. Think about this for
just aminute. He wasin practice doing hypnosisevery singleday,
from 1920 until his death in 1980. And during that period d 60
years, he would often see 14 patients a day, sometimes 7 days a
week. Now theway | seeit, if you did that, you'd get pretty good at
hypnosis too. Youd figure out what to do after a while, and what
Erickson said was, "It took me along timeto learn this, but once |
learned it, my hypnosis became a lot better. | was much more
eadly able to facilitate trance in my patients. And | realized that
most d what needsto happen in hypnosisis utilization. We need
to discover and utilize aready occurring phenomena that the
patient brings to the hypnotic session.” And so he said, ""Whereas
during the early days, | would tel the client what to do, saying,
‘Gointoatrance’ now I don't say that any more" Hesad, "Oned
the things! did in the process of |earning how to communicate with
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the Unconsdous Mind was that in the early days, | actualy sat
down at a typewriter and typed out 30 pagesd notes." Imagine
that. " Single spaced, narrow margins, typewritten pages, with al
the things | could say to show a patient how to go into a trance
eadly. And,"” hesaid, "with experience as | continued my practice,
| was able to reduce that to 25 peges and then 20, and then 15, ad
then 10, and then 9 peges 8 peges and then 7, then 6, then 5, and 4, and
3 and then 2 and then 1. And then,” he said, "'l could reduceit to
one paragraph, and then one sentence, and then | redlized | didn't
need to use words at al. What | discovered was that by utilizing
the naturally occurring statesin aclient, | could begin to assist the
client to go degdly into trance™

And so what isreally important as we discuss Ericksonian hypno-
sisistheability tolook at a person and seewhat statethey arein...
and anticipate things they are about to b before they are aware o
those things themselves. This is Utilization, as we discussed in
Chapter 5. Utilization depends on your ability to pay atention to
detalls.

Open Loop No.2

And if | could give you a gift, it would be the gift d curiosity. |
don't know if you remamba when you were akid, but when | wasa
kid, my dad used to hide the Christmaspresentsintheclosetin his
bedroom. And | always wanted to know what they were. Didnt
you? So, I'd wait.... | grew up in Syracuse where there's lots d
show, and when my parentswould go outsideto shovel thedrive-
way |I'd run over to the bedroom, over to my Dad's dlosst, and I'd
pull up achair. Then I'd look out the window and see how they
were doing. Then I'd run back and reach way up and grab the
biggest present. And what's thefirst thing you do with a present?
Shakeit.... 'Cause you want to know whet's indde Then you look at
the outer wrapper. And you can tell alot d things from outer
wrappers, cait you? Yau can. And you see what else you can
notice. Like, isthebox heavy, isthe paper thin?Which store did it
come from?After a while you begin to natice that certain wrappers
are thin enough to see through. And, if you reallyfed daring, and if
you fed you havealot d time, from time to time, you might just
ped the paper back a little way carefully hoping not to rip the
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wrapping. Yau did this, | know you did...hoping not to rip the
wrapping paper and then you look inside. If | could give you a
gift, it would bethat kind o curiosity, that kind o curiosity about
what in theworld is going on over there, asyou look at your diert,
asyou pey dosedtention to evary detall.

Open Loop No.3

In fect, Erickson tells a wonderful story that is written up in the
book My Vade Wil Go With Yay by Sidney Rosen. One d
Erickson's students, whom we will cdl John, was fascinated by
hypnosis and wanted to learn evarything there is to know abot it.
Erickson told Johnto pay dose atention, very close attention to the
people around him. Johnwas in college, and one day a professor
said to him, "John, how areyou going to do on thetest?* And John
sad, "Il do very wdl, Professor, because you only have 10
questions, and they are... “ And John proceeded to name the 10
questions. Now the professor was shocked, and said, "John,
you've obvioudy gone into my desk, because not only do you
know the 10 questions, but you know themin order. e are going
to the Dean." S0 he took John to the Dean and the Dean said,
"*John, have you been cheating?* And John said, "No, | haven't
and | can prove it. Please send someone to my room to get my
notebook." So they sent another student to John's room to get his
notebook. When the student brought it back, they opened it up
and found that John had taken incredibly good notes. Next to some
things hed put one agterisk, and next to some things hed put 2 aderisks,
and next to some things hed put 3, and next tosome 4... or 5, and next
to some 6... but only next to afew things dd John put 7 agterisks and
they wearent numbered 1, 2, 3, 4, 5. No, no. Thefirst one was 6, the
second was1, and the third was 4, and so on. And Johnsaid, ""You
know, you can tell alot by paying attention to what a professor is
saying, because they al have their ownideasabout what they like
and what they don't like" And hesaid, "All | did was pey aten-
tion, and ligen carefully to his tone d vacg and lok a hm." Yau
know, Erickson thought that John was one d his best students.
Now in fact, he was dways telling students to pey atention to
thingsthey normally did not pay attention to... things that other
peoplesaid and did. He knew that by paying attention, they could
begin to turn on the power of their client's UnconsciousMind.
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Open Loop No.4

One d the most dramatic examples d the power d the
Unconsciousis given in the book The Psychobidogy d Mind/Body
Hedling, where Ernest Ross writes about a case that was reported
in the Journd d The Amaican Medicd Assoadion. Mr. Right was a
lung cancer patient in the '50s, when the drug Krebiozen was
introduced. He had had cancer for quite some time, and was con-
vinced that somewherea ong the way, there would be adrug that
would cure him and he would finally be heded. He was on oxygen
and had less than three monthsto live, in the opinion d his doc-
tors. Krebiozen wasannounced and Mr. Right's hospital wasgiven
theauthorizationto use Krebiozen in thefirst round d testing. The
doctor decided to use Mr. Right as one d his test patients, even
though hedidn't quite meet the criteriad being ableto participate
in the test. Mr. Right was given Krebiozen on a Friday for thefirst
time. Hisdoctor left for the weekend, leaving instructionswith the
nurses to administer Krebiozen till Monday.

When he came back on Monday, the doctor was amazed to find
Mr. Right out d his bed and walking around the cancer ward
telling all the other patients the wonders o Krebiozen.
Understandably excited, the doctor examined Mr. Right immedi-
ately and found remarkable improvements. Then he hurried to
examine the other patients in the ward who had aso received
Krebiozen. With the other patients, he found no change.

Mr. Right's injections continued. After amonth or two, hewaswell
enough to leavethe hospital . He returned to hishobby d flying his
private plane, which was not equipped with a pressurizationsys-
tem. Becaused thefact that Mr. Right wasflying at 12,000 feet, his
doctor judged that hislung cancer was cured.

After Mr. Right had been flying and continuing his regular injec-
tions for about three months, a newspaper article appeared,
claming that Krebiozen was not aseffectiveashad originally been
thought. Mr. Right called the hospital in a panic and asked hisdoc-
tor, "What's going on here?’ His doctor said, "'l don't know. I'l

have to call the makersd Krebiozen and find out.” Within aweek
Mr. Right's tumors had reformed and he was back in the hospital
on oxygen once again.
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Then hisdoctor thought, *'I'm going to try something which under
normal circumstances | would never try.” He told Mr. Right that
he had obtained asupply d new, improved Krebiozen, that theold
Krebiozen hadn't worked because d a short shdf life. And he
beganto give Mr. Rightinjectionsd distilled water. Ashedid that,
Mr. Right's tumorsmelted like asnowball on ahot stove. Withina
month hewasout d the hospital and back flying hisprivateplane.

Open Loop No.5

Now, one d my favourite stories is that one day a very young
Milton Erickson was walking down the street in the town where
helived, and he heard from over there somewhereanoise. And he
said, "l think therés something o learn hare™ So he looked in the
direction d the noise, and he saw a building and alarge sign on
topd thebuildingthat said "Boiler Fectory." So he went acrossthe
street, and opened adoor. He could fed thetug d the door in his
hand as he stepped over the threshold, and then he went inside.
And when he got inside, the noi se was tremendous. And he could
see the workers, and they were al moving purposefully back and
forth inside this boiler factory, but he couldn't hear them. | don't
know if you know this, but in those days, they used to make kg
boilers. Imagineaboiler theszed thisroom. Can you?A boiler the
szed thisroom, with sheetsd stedl, maybe an inch or two thick,
and rivets along the top, and maybe there would be one rivet evary
twofedt, or two rivets evary 18 inches o majte 3 rivets evay foat,
along the top, and then rivets along the ends, sealing in the ends.
if you could imagine being in a boiler like that. Those were the
kind d boilers they were making in this boiler factory. And <o,
when he got inside, Erickson said, " There's got to be something to
learn here, because these people are communicatinginside, and |
cant hear them, but they can hear each other.” But Erickson
couldn't hear theminside. Thet's right. And so, he said, "'I've got to
learn something about this*. So he stopped oned theworkersand
said, "Can you get me the Bass? Ak the bossto comeoutsideso |
can speak to him." Thefirst worker he asked didn't know what to
do, so he asked another worker, "Can you get me the boss? Can
you ask the Boss to come outside so we can have a discussion?”
Thebosscameoutsideand Ericksonsaid, "'1'd liketo deep herefor
the evening. I'm a student and I'm learning how to communicate
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insideaboailer factory". Now in thosedays, | guessit wasal right,
because the Boss said OK. So Erickson went home and got his
pillow and his blanket and he went back into the boiler factory,
and he went across the steps and pulled the door open and once
again, dl d asudden, there was dl this noise inside... from the
workers going back and forth, the sheets d steel moving on the
conveyers, and therivetersriveting. He said, "'For thelifed me, |
amost can't hear mysdf think."" But he managed to finda placeout d

the way. So helaid out his pillow and hisblanket and got under the
blanket...snuggled up...but even so the noise was inside his
head...loud as ever. But about midnight, he managed to tekedl the
naise and put it outsde hishead, and then he fell adeep. Vay good

Erickson was aways putting himsdf in situations like that.
Situations where he could learn. That's right. About what happens
insde you. Not your ConsciousMind, your Unconsdous..and redly
Unconscious...and yau dont mind, cb you?

Marginal Note:

Metaphors are the gentlest, most elegant way to begin talking
directly with your dient's UnconsciousMind. They can be stories
from your own experience or someone esgs (or no one's). They
can sound redigtic or mythical. They can be true stories, or stories
invented specificaly for your dient's situation.

Have you noticed that in front & an audience a professiond
speaker dmost aways begins with a metaphor? The speaker's
metaphor is often a joke, but sometimes adramatic story to intro-
ducetheir subject. Speakersmay or may not know why a metaphor
is the best opening... they may or may not redlize that they are
hooking the attention d the Unconscious Minds d their audi-
ences. But they know that metaphorswork.

The content d a well-sdlected metaphor will relate to somethingin
the dient's (or the audience's) experience. The processd noticing
the pardldsispart d what triggersthe UnconsciousMind's curios-
ity and opensit to dialogue. And the ultimateam d the metaphor
is to awaken in the listener a specificdly targeted mental state...
very often the state that the character experiencesin the metaphor.
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Thelanguaged awell-told metaphor will be delicioudy ambigu-
ous, utilizing Milton Modd patterns freely to further feed the
curiosity d theclient's UnconsciousMind.

In planning a hypnotherapy session, Erickson would review his
notes about the patient's presenting problem and personal history,
and then choose or invent severa suitable metaphors. In conduct-
ing the session, he would open a 'loop' by starting the first
metaphor and telling three-quartersor mored it. Then he would
break df that story and open another loop by starting the second
metaphor, then break df the second and start the third. He often
used as many asfour or five metaphors. Thisserved as an el egant
way to do a trance induction without making any specific
reference to hypnosis!

L eaving the metaphorsincomplete, that is, leaving theloopsopen,
excited the curiosity d his patient's Unconscious Mind. When
Erickson observed that the opening d severa loops had put him
in direct communi cationwith the patient's Unconscious, hewould
then proceed with the change work which wasthe purpose d the
session. When he had completed the change work, he would
'‘dosg  the most recently opened loop by telling the end o the
metaphor, and go on to dose dll d the loopsin the reverse order
to which he had opened them. Theeffect d closing the metaphors
was to lead the patient out d the trance. Because Erickson chose
metaphorsvery carefully, a second effect was that the story end-
ings reinforced the change work done while the patient was in
trance.

Critica to the effectiveness d Erickson's metaphors were the
'break points in the stories. A well-chosen bresk would interrupt
the story and leave aloop open at apoint d peak interest, witha
sense d incompletion engaging the curiosity d the patient's
Unconsciousfor thedialogue that wastofollow. Theclosng d the
loop at theend would satisfy the curiosity o the Unconsciousand
reinforce the changework.

Before the end d this chapter, | will be recommending that you
experiment with Erickson's method o choosing a series o
metaphors to lead a client into trance and, after accomplishing
intended changework, lead them back out d it.
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Close Loop No.5

When Milton Erickson awoke the next morning inside the boiler
factory, the first thing he heard was the workers saying, "What
doesthat kid think he can learn here, when it has taken us so long
to learn how to communicate inside?" But he knew that hed learned
something very vauable. He knew held learned something that
could carry him through his entire life. He knew because if you
can communicate with your Unconscious... your UnconsciousMind,
you can axk it to do anything. Clear up your health, have you he happy,
find the way to realize your deegpest desires. Just communicatingwith
your Unconscious Mind. At least that's what Erickson thought.
What do you think?

Close Loop No.4

Six monthsafter Mr. Right's second rel ease from the hospital, the
American Medica Association made thefinal announcement that
Krebiozen was totally worthlessin the treatment d cancer. Within
three days, Mr. Right returned to the hospital and died.

What isimportant about thisstory is the healing power you have
insideyour own body. | first told thisstory at an NLP Practitioner
Training. One woman in the dasshad adramatic reection to hearing
the story. Within aweek, alump she had had in her breast disap-
peared. The power that you have to hedl isvery, very important.

Close Loop No.3

And back in the Dean's office, the Professor said, "' John, sSince you
knew dl 10 questionsand the order they werein, | beieve you know
the answers. And the Dean said, "'I'm going to recommend that you
get an Ain this course” In fact, Erickson said that John got dl As
because he knew how to pay attention to everything. He redly knew
how to look at peopleand listen to them, and he knew that that wasa
learning he would remember therest d hislife. And he did.
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Close Loop No.2

| never got caught looking at Christmas presents. | never did, | redly
never did. But they always knew. And now that you're a parent,
don't you know? Theres that littleteltalesign, o thedightly ripped
paper, and you say "'l guess|'d better changemy hiding placenext
year." But al the while, that curiosity: Hey what's going on in
there?What's happening?Inside?

Close Loop No.1

And asyou continueto LEARN HYPNOSSEAGLY AND BEHORT-
LESS Y, you may not need to develop those 30 pages that Erickson
did. Yau can rely on his experienceto talk lessand less, and observe and
utilize more.

And | can assureyou that the moreyou redlly pay attention to detail,
the richer your experiencewill be asyou lead your clients easily into
trance and talk with their Unconscious Minds.

A Practical Exercisein Creating Metaphors

If you had heard the previous section on "Multiple Embedded
Metaphors" instead d reading it, you would probably have expe-
rienced metaphor-induced trance. The changework that | choseto
sandwich between the multiple loop openings and the reverse
order closings was a learning experience rather than the type d
persona change that would be more usua for a hypnotherapy
session.

| invite you to take some time now to plan asimilar seriesd five
multiple embedded metaphors. First choose a colleague to whom
you will tell the metaphors. (With a specific person in mind, you
can design the metaphorsto have the effects you intend for that
person.) Think o five stories, 2 to 4 minuteseach. Think d what
the effects will be, and organize the stories in the best order.
Prepare the stories in your mind, so that you can begin each one,
tell 80 or 90% of it, and then stop and go on to the next story.
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In choosing the content d your metaphors, consider:

stories about peoplelearning things

stories about connections people made inside
storiesd understandings peopl e reached
storiesthat had certain effects on people
storiesd revelationspeople had.

As you think about a story you may use, imagine the effect it
would have on your colleague hearing that story for thefirst time.

Think d whereyou can bresk the stories, and where you will pick
them up again as you conclude. Plan to sandwich your content, or
changework, in the middle.

To prepare for practising these metaphors with your colleague,
plan as your central content some useful suggestions about learn-
ing or about unlocking the power d the UnconsciousMind.

For your convenience in planning metaphors, copy the diagram
on page 125.

Onceyou have your metaphorsand central content planned, prac-
tise them with your colleague acting as the client. Practise severd

times, observing the effects d your stories and your choices o

where to break each metaphor. Use your observationsto improve
the flow and the effects d your multiple embedded metaphors
until you are delighted with the results.
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Refining Yaur Style for Workingwith M etaphors

Erickson often took as long as a week to design a hypnotic inter-
ventionfor apatient. Hetook great carein planning the metaphors
that he would use.

As you begin to experiment with creating metaphors, | recom-
mend two good sources. Therapeutic Metaphors by David Gordon,
and The Answer Within by Lankton and Lankton. There are also a
number d good courseson metaphorsin the Americanlnstituted
Hypnotherapy's doctorate programme. You will get excelent
resultsfrom a careful study d how to design metaphorsand pre-
dict their effects. The best teacher, however, will be your own
experienceand experimentsas you create and use metaphors.

Do not limit yourself to stories that you have heard or experi-
enced. Yau can create storiesfrom scratch that will exactly address
the needs d your clients. One d Erickson's famous storiesis a
deep level metaphor about tomatoes. To a client who wanted to
loseweight hesaid, ""Yau know, I'm growing sometomatoesin my
backyard. And theinterestingthing about the tomatoesisthat they
know what to eat to be the right size. Tomatoes always come out
to be just the size they're supposed to be" And he continued with
along, involved metaphor d how atomato pullsthe nutrientsup
from the soil, taking in the right amount d water and the right
amount d nutrients. That isoneway d doing an intervention!

Asyou continueto experiment with metaphors, you will find new
ways not only to use them in inducing trance, but also to weave
them into the change work that you do when the client is already
in trance. And your subtlety and effectiveness will grow. People
love stories. The Unconscious Mind isintrigued by metaphors.
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Progressive Test Induction Based on Estabrooks

Up to this point we have focused on Erickson's indirect, permis-
sive gpproach. It iseasy to learn and comfortable to use with most
clients, including those who may have some hesitations about
being hypnotized. e will nhow examine reasons for sometimes
using the more traditional approach to hypnotism... a direct,
authoritarian approach.

One d the advantages d traditional hypnotism is its usefulness
for producing deep trance phenomena. Even Ericksonian hypno-
tists usualy move toward a more authoritarian approach when
they need to induce deep trance to dicit the deeper hypnotic
phenomena.

Mog hypnotherapy today isdonein an Ericksonian style, with the
client in a waking state. In traditional hypnotism, on the other
hand, the hypnotist talksabout deep at thebeginningd theinduc-
tion and leads the client into a deeping state. This is useful
egpecidly in getting the client to forget what happens during
trance. If thedesired outcomeis, say, for theclient to stop smoking
or have an aversion to certain fattening foods, post-hypnotic sug-
gestions will work best when the client forgets the suggestions;
their Conscious Mind will then not interfere with their carrying
out the suggestions.

Oned thiscentury's greatest teachersd the traditional approach
was George Estabrooks, a professor at Colgate University, whose
book Hypnotism was published in 1943. Estabrookstaught adirect,
authoritarian approach. If we were to begin this chapter's induc-
tionin hisstyle, it would sound likethis: " Closeyour eyes. You are
faling adegp—sound asleep. Rdax al your muscles and imagine
that you are going into a deep deep. Degper and deeper and
deeper. Yau will not wake up until | tel you... then you will wake
up quietly and you will fed fineasaresult d these suggestions.
Yau are fdling sound, sound adeep. Deeper and deeper and deep-
e.” For your later reference, a complete inductionin Estabrookss
direct, authoritative style appearsin the appendix.

For eeseinlearningand practising, we will use aninduction based

on Estabrookss style and adapted by the addition o Ericksonian
indirect suggestions.
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| cdll thisaProgressive Test Induction. | recommend that you prac-
tiseit with a colleague, taking turns as Hypnotherapist and client.
The induction will take the client through dl Sx stagesd hypno-
sis discussed in Chapter 8. Each step the client reaches will be a
further successful test d his ability to hypnotize himself. In other
words, the client's success in reaching each stage will act as a
strong convincer, so that the further into theinductionyou get, the
stronger the client's bdief will become that they are a great hyp-
notic subject... the more they will lead themsdf inward... and the
more accepting they will becomed your suggestions.

After each test, you will lead the client to once again relax the part
d their body that wasinvolved in that test.

Each client is different. Sometimes a client will not succeed a a
certain level d thisinduction, and will then succeed very readily
at deeper leves. If, after a reasonable amount d suggestion, the
client does not produce the trance phenomenon you expect at one
d thelevds, utilize whatever the client doesinstead, and moveon
to the next levd.

When the client has reached a deep level d trance, make post-
hypnotic suggestions that will be d benefit to them after the
induction, and produce amnesiad those suggestions. Before you
bring the client out d trance, the script will prompt you to remove
any test suggestions that the client should not continue to follow
when theinductionisfinished.

As you use the script bdow, repeat or expand on sentences as
needed, in order to maintain a smooth flow and assist the client
into total relaxation.

Progressive Tes I nduction Adapted from Estabrooks
Close Eyes — Talk Seep

Now, if you would like to just go ahead and seeif you can
dose your eyes. And | wonder if you can imagine, every-
body can, imagining is something you can do, remember
how much you imagined when you werelittle, or you can
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just remember atime when you werefalling aseep (yawn),
just falling sound adleep. Now, perhapsyou can remember
atime when you were soo-oo tired, and relaxed... al your
muscles totally... relax... and just remember a time when
you were falling adeep, going into a deep deep. Deeper
and deeper and deeper... (etc). That's right. Now, thisis
important, you can stay asleep aslong as you want to stay
adeepuntil | tdl you, and remember, you will always hear
the sound d my voice, however far or deep you go and
you will alwaysfed just fine and be just fine asaresult o

thesesuggestions. So, it's OK, just go ahead and fall sound,

sound asleep. Deeper and deeper and deeper adeep.
(Continuetalking thisway for 5minutes.) Yau may or may not
remember to forget everythingthat happens. It's OK.

Eyelids Locked Closed

Now, listen. As deeply relaxed as you are, you till know
your eyes are cdlosed, and you may not have noticed that
your eyelids fed s0 heavy that they are, and they redly
ARE locked so tightly together that you may find it quite
amusing to discover that your eyes are locked tight, tight,
tightly together. That's right. Your eydlidsarelocked tightly
together and you cannot open your eyes no matter how
hard you try, and REALLY try, the tighter they become.
And you might care to try, so go ahead, | dare you to try
and find with some amusement that you cannot.

Relaxation. Now relax everything. Rdax your eyelids.
They are returning to normal, and you are sound asleep.
Sound, sound adeep, and you will deep until | tell you.
Then you will awaken quietly and easily... until then, just
rdax everything and deep, deep, deep.

Stiff Arm

Now it's time for our next test. So just notice your right
arm, right whereit is (describe)is becoming siff and rigid,
rigid and stiff.Siff and rigid. And everyone knows how a
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pieced iron feds, sorigid and iff, just likeyou... cannot
bend your right arm. It's jud like an iron ber, solid, rigid,
and gtiff. It isimpossibleto bend your right arm's so stiff. |
dare you to discover with some amusement you cannot.
That's right.

Relaxation. Now relax everything. Rdax your right arm. It
is returning to normal, and you are sound adeep. Sound,
sound adeep, and you will deep until | tell you. Then you
will awaken quietly and eadly... until then, just reax

everythingand deep, deep, deep.

Weak Legs

Now, even though you never thought d this before, now
notice it's asif your body is floating away, floating avay,
floating away. And you may discover with some delight
that you cannot control the musclesin your legs, you areso
relaxed now. And wherewereyou born?Do you remember?
(The purpose of these questions is to induce an age regression,
taking the client back to a time when the motor movements in
their legs were not yet developed.) Remember! Being a little
newborn baby.... And now, like then, youre stuck where
you are, and your legs won't work, too reaxed. That's
right. It isimpossible for you to even try to stand up, too
relaxed. And the harder you may try, the more relaxed
your legs. Yau are judt stuck therein the chair. Yau may try,
and redly try, | dareyou.

Relaxation. Now relax everything. Rdax your legs. They
are returning to normal, and you are sound asleep. Sound,
sound adeep, and you will deep until | tell you. Then you
will awaken quietly and eadly... until then, just reax

everythingand deep, deep, deep.

Automatic Movement

Now listen carefully, morefun. It's time for us to discover
just what your hands can do. In a moment, I'm going to
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touch your hands. (When the client's eyes are closed, always
tell them you are going to touch them before you do. Use ambigu-
ous touch to establish catalepsyin onearm, then the other.) Now,
let's start your handsrotating. Herethey go. (Start the hands
rotating.) Here they go, round and around. Faster and
faster. Can your Unconscious... kegp them moving?That's
right. They ARE rotating faster and faster. And you just
might find with some delight you cannot stop them. Yau
cannot stop, no matter how hard you try, the harder you
try, thefaster they go around and around.

Relaxation. Now relax everything. (Gentlyhold the hands to
stop the rotating.) Rdax your hands. They are returning to
rest on your lap, and you are sound asleep. Sound, sound
adeep, and you will deep until | tell you. Then you will
awaken quietly and eadly... until then, just rdax every-

thing and deep, deep, deep.

Talking in Your Seep

Now | want you to dream, and REALLY dream d talking
in your sleep. Everyone knows d someone who talks in
their deep. So deep and have that dream. Now | am going
to ask you afew simple questions, and you can jud remain
adeep in your dream, and dream you answer me in your
deep, talking in your deep as you have seen other people
talk in their deep. Soon I'm going to ask questionsyou will
find it easy to answer... herethey are:

What isyour name? (Wait for an answer, possibly repeat the
question.)
What isyour address?

Relaxation. Now relax everything. Your voice is again
silent and you are sound asl eep. Sound, sound adegp, and
you will deep until | tell you. Then you will awaken quietly
and eedly... until then, jug rdax everything and deep,
deep, deep.
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Seep Walking

Visual

Now in a moment you will stand up. | will help you. Yau
will remain asleep as you stand up, as if you were in a
dream. Yau have seen deepwalkers. Finding it easy to
stand up. Now I'm going to touch you, to help you. (Help
client) Go ahead, stand up. Wak. That's right. You are
finding it easy to use your leg muscles as you remain
deeply adeep. Standing up. And as you sit down (help
client), go even more deeply adeep. Yau can sit down safely
and comfortably.

Relaxation. Now relax everything. Reax your legs. They
are returning to normal, and you are sound asleep. Sound,
sound asleep, and you will deep until | tell you. Then you
will awaken quietly and eesily... until then, just relax
everything and deep, deep, deep.

Hallucinations

Now listen carefully. In a moment you're going to awaken
from the neck up only. Your mind can remain asleep, and
your body can remain adeep, but just your head, with no
recognition d your body, can awaken from the neck up.
When you're ready, just open your eyes. Open them now,
and remain deeply adeep. Yau are still dreaming, and |
want you to dream o thistennisball. Open your eyesand
look at the tennisball in my hand. What color isit? (Hold
up hand as if holding tennis ball in it. Toss the ball up. See if
client followsthe ball.) Now I'm goingto turn the ball alittle
bit so you can see the number on it. Once you've got the
color and the number, you can close your eyes, staying

deeply, deeply adleep.

Relaxation. Now relax everything. Your eyesare returning
to normal, and you are sound asl eep. Sound, sound asleep,
and you will sleep until | tell you. Then you will awaken
quietly and easily... until then, just relax everything and
deep, deep, deep.
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NOTE: For demonstration purposes, Full Body Catalepsy
can be added to the Progressive Test Induction at this
point. For details, see the Appendix, page 188. Full Body
Catalepsy is not included here in the text because extreme
care is needed in inducing it, and it is more commonly
done in the training d Hypnotherapists than in actual

therapy.

Insert Post-Hypnotic Suggestions

Now in a moment | am going to give your Unconscious
Mind some suggestions, which | would like your
Conscious Mind to forget. Forgetting is normal and natu-
ral. Forgettingisanormal, natural thing... you doit al the
time. Why would you care what you had for lunch two
weeks ago, on Wednesday, when it rained? You simply
forget it. | want you to forget consciously what | am about
to tell you in just a moment. Somebody givesyou adlip o
paper and you forget about it. Where did it go? Who
knows, who cares, just forget about it. Forgettingisanormal,
natural thing. Now, | would like to suggest that.... (Make
suitable positive suggestions related to learning, the supplying of
needed information by the Unconscious Mind, or a topic of your
choosing. At this point, the suggestions should be direct!) And |
want you to forget my suggestions consciously and
remember them unconscioudly... like the piece d paper
you've forgotten about... like who careswhat you had for
lunch two weeks ago. It's OK, forgetting's a normal, natu-
ral thing. Forget what | just said.

Clear the Test or Short-Term Suggestions

Now with your eyes closed, stay deeply adeep for alittle
while longer. All suggestions| have given you about this
trance and all related tests are now removed. All ongoing
suggestions are gill in effect. (The client can differentiate
between the two. He will keep your post-hypnotic suggestions
and let go of trancetest suggestions.)
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Bring the Client out d Trance

Now when you are reedy, begin to come back. In a
moment, | am going to count backwardsfrom 10 to 1, and
| want you to awaken onetenth d the way with each num-
ber until you arefully awake. 10... 9... 8... €tc.

PractisethisProgressive Test Induction with apartner until
thetak flowssmoothly and effortlesdy for you. Theinduc-
tionisawonderful convincer for the client becauseit leads
them to experience several levelsd hypnosis. Likewisg, it
isrewardingfor the new Hypnotherapist to lead the client
to thoseleves.

Further Noteson Progressve Te Induction

Some clientsmay want to whiz on by any desireto stand up or see
atennisball, and go quickly asdeep as the comatosestate. | nstead
d 'playing slly hypnotic phenomenagames,’ they may want to go
straight to experiencingadeep level d trance. That isfine, aslong
as they are actualizing what they want in hypnosis. Erickson said
that some clients cannot actualize arm levitation in deep trance
because they arein astate where they don't care.

The optimum level d trance for making post-hypnotic sugges-
tions varies with each client. Yau may need to experiment with a
client to find the level a which they respond best to suggestion.
Erickson would give suggestions to some clientsin light trance.
He would tdl them a few stories, sometimes without doing a
forma induction, and they would miraculoudy change. Thekey is
to establish communicationwith your client's UnconsciousMind,
whether you are using the pendulum or deep trance. Be cautious
when you lead aclient into deep trance. In some cases, if theclient
is too deep, they may become unresponsive. If your client goes
into a comatose state, you are not going to get the responsesyou
need from them.

For any d the tests in the Progressive Tes Induction, the client
needsto exert acertain amount d energy. If the clientisso relaxed
that they cannot do anything further and you want to continue
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with some d the tests, you can say, "I'd like to ask your
Unconscious Mind to send energy to the parts o the body that
need energy for this process. Now begin to do thiswhileyou stay
in adeep trance.”

The Progressive Tes Induction containsablend d permissiveand
authoritarian approaches. | do not recommend a purely direct,
authoritarian approach unless you have a client who responds
wel toit, such as a person with military background or a gtrictly
disciplined upbringing. Yau can readily begin with a permissive
approach and shade into a more authoritarian style as the client
progresses deeper into trance.... At deeper levels most
UnconsciousMinds respond well to authoritarian messages.

The principle o utilization, most closdy connected with
Erickson's indirect, permissivestyle, is likewise effective with an
authoritarian approach. Utilizationcan turn what might have been
adigraction into a support for the trance induction. It is optimal
to notice possible distractions before the client does. Yau might
then say, for example, "'1n amoment, you may hear a sound com-
ing from outside the room. And you will know that someoneis
rushing to go somewhere. Perhaps some time in your life, you
have rushed to go places. As you notice someone outside rushing
to go somewhere, perhapsyou will want to go more deeply inside.
And take all the time you need, to go even deeper.” Utilizing
whatever happensoutside will help you achieve a smooth, seam-
lessinduction. Utilizationis hypnosisin al itselegance.

Fom the standpoint d thergpy, the mogst criticd part d the
Progressive Tes Inductionistheinsertiond post-hypnotic sugges-
tionsat adeep leve d trance. The next chapter gives moredetail on
post-hypnotic suggestionsand techniquesfor degpening trance.
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Deepening Techniques and Post-Hypnotic Suggestions

For a post-hypnotic suggestion to take hold in the client's Uncon-
scious Mind and be forgotten conscioudly the client must bein a
medium to deep trance when the suggestion is made. The
Progressive Teg Induction in the previous chapter will take most
clientsto afairly deep leve, because any suggestions that success-
fully produce trance phenomenawill d their own accord deepen
the trance and increase the dient's responsiveness. Each succes
sive trance phenomenon acts as a convincer.

Deepening Techniques

Whatever style o induction you are using, there are severa tech-
niques that will assist you in leading your client deegper into
trance. Thefirstisdirect or indirect suggestion.

Your suggestion may be connected with a physical cue ""Each time
| touch your forehead, notice that you can go even deeper. (Touch
forehead.) Go even deeper now.” Or it may be connected with the
dient's own physiology: "With every breath you take, you may
find asensed the degpening relaxation that can take you deeper
into trance."

Your suggestion can take theformd adeepeningimage: "'Can you
imagine walking down a long stairway, going ten floors down,
with ten steps for each floor, and as you do, go deep in trance.
With each step you take, go deeper. Step 1... 2... 3... 4... 5... 6...
7...8...9...10... and now you areat thefirst landing on your way
down... deep down. And now again, Step 1... 2... éc.” To take
your client down in comfort and style, you could decideto use an
escalator or an elevator.

In Chapter 13, we discussed using embedded metaphorstolead a
client into trance. Embedded metaphors can dso be used to
deepen a trance that has aready begun. The more levels of
metaphor you embed, the deeper the trance will become. (There
seemsto bea point of diminishing returnsafter 12 or so embedded
metaphors.)

The mogt profound way to deepen trance is by repeated induc-
tion. In very early research on hypnotism in the late 1900s,
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Hippolyte Bernhem found that when a client reached a certain
level 0 trance during the first vist, they would go to a deeper
level when they came back the next week, and a still deeper level
during the third visit (Suggestive Therapeutics, 1889). His observa
tion was that the more often a client was hypnotized, the deeper
they would go.

Erickson and Elman later pointed out that the repeated inductions
do not need to be spread over aseriesd separate sessions. Within
one session, they could lead the client to a very deep leved by
taking them into and out d trance repeatedly, achieving a deeper
level each time. The process d achieving deeper levels through
repeated inductionsis calledfiactionation.

Live Demondrationof Deepening Techniques

As an example d fractionation, here is a transcript d part d a
demonstration| did in aclasson hypnosis. In addition to the use
d repeated inductionsfor deegpening, notice my utilization d the
subject's responses.

(Chris comes to front of room in response to a gesture that I
installed earlier as the trigger for a post-hypnotic suggestion to
do that. Current theory holds that when a post-hypnotic sug-
gestion activates, a client goes back into the same trance they
were in when the suggestion was made.)

Tad: Haveaseat please, Chris. Areyou in atranceright
now?

Chris; | don't know.

Tad: That's right, you don't know. Good. Not knowing
isagood thing in hypnosis; you know that, don't
you?Why don't you closeyour eyes, if youd like,
and go redly, redly deeply in trance. Yau know
how to do this, just go redly deeply in trance. Just
go very, very deeply adeep. Deeper and deeper in
trance, just go even deeper. In a moment, Chris,
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Chris;
Tad:
Chris;

Tad:

Chris
Tad:
Chris;

Tad:

I'm going to touch you on the shoulder. When |
touch you on the shoulder, | would like you to
double your relaxation...when | touch you on the
shoulder (touching), right now. OK, that's good.
Now go even deeper, Chris. | am going to ask you
once againto doubleyour relaxation, when | touch
you on the shoulder...right now. Just double your
relaxation, go even degper, go even deeper.... OK,
Chris, rememberingwhere you are, why don't you
come on back. Good, now you're back.

(Taking Chris back into trance again.) Now | would
like you to go right back to where you were, and
double your relaxation from there. Just double
your relaxation and go even deeper. That's right.
Even more deeply adeep.

OK, Chris, once again open your eyes, please.
Youre doing great. Areyou in atrance now?

| don't know.

Not knowing is perfect, you know?

Widl... | think so.

Yau do think so. Le me ask you something.
(Referring to visual hallucination step in earlier induc-
tion.) Before when | showed you the tennis ball,
what color wasit?

| didn't seeit.

Yau didn't seeit. Would you like to seeit?

Yes | would.

Yau would like to. So let's ask your Unconscious
Mind to assist you in developing whatever you
need to develop to be able to see the tennis bdl.

Thistime when you closeyour eyesand go deeply
adeep... and | will assist you by touching you on
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Chris:

Tad:

the shoulder and you can double your relaxation
againfrom whereyou were. Then | would like you
to ask your Unconscious Mind to just develop
whatever inner mechanisms or imagination you
need, so that you can see something. And if you
don't seeit clearly thefirst time, then perhapsyou
could see what you would see, if you could seeit.
Yau see? Good. Just go ahead and close your eyes
and go even moredeeply ad eep, good. Justgo very
deeply adeep, that's right. Degper now, deeper,
just rlax every single muscle. Double your relax-
ation again, double it again, and go even deeper.
Chris, I'd like you to make sure that the muscles
around your eyes are 0 relaxed that you can't
open them. And when you know they are, go
ahead and test them, and notice how they stay
totally closed. Good. Remaining deeply adeep, I'd
like to borrow both your handsfor amoment. | am
just going to simply see what happensif we just
(setting hands in motion).. that's right. Remaining
deeply adeep, let your hands remain doing what-
ever they are doing right now. (Chrisshands are now
automatically rotating.) Good, Chris, relax those
hands. 1'd like you to remain deeply adeep. Yau
can awaken by opening your eyes and not your
body. Your Conscious Mind can stay adeep, and
your UnconsciousMind can awakenfrom the neck
up. When you open your eyes, | am going to pick
up this tennis bal from the floor. | am actually
going to show you... mmmmm... the tennis ball.
Go ahead and open your eyes, and take a peek.
What color isthat?

| can't seeit.

That's fing, just cdose your eyes and fdl deeply
adeep. Double your relaxation again. Now just ask
your Unconscious Mind what needs to happen so
that you can see the tennis bdl, just go ahead and
do that now. And let your UnconsciousMind make
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the necessary connectionsfor you to be ableto see.
(After a pause) OK, Chris, ask your Unconscious
Mind if it has made the necessary connections in
your neurology so that you are ready to proceed.
When you are ready open your eyes and notice
this tennis ball. See what you could see, if you
could seeit. That isthefirst step. Good, what color
istheball?

Chris: Orange.

Tad: Excdlent, very good. What's the number on the
ball?

Chris: 3.

Tad: | am going to tossthetennisball over to your chair
and you can keep it, if you'd like. I'll just throw it
over there now,... Good, Chris.... Go ahead and
cose your eyes and double your relaxation once
more, go even deeper.

In this demonstration, | asked Chris to develop the necessary
faculties to have a posdtive hdlucination. If the client has not
produced a hypnotic phenomenon that we are looking for at a
deeper leve, we can assist themin doing that. Having theclient go
inand out d tranceis perfect. Whilethey areintrance, wecan give
them suggestions to modify their neurology, or to have whatever
changesare needed occur inside, so that they will be able to actu-
alizea phenomenon that previoudy they could not.

Some peopl e need extrawork on their neurological connectionsto
be able to positively halucinate an object. Otherscan do thisvery
reedily. These people have a skill common to architects. Architects
get paid for their hallucinations. They earn six-figureincomesfor
hallucinating buildingswhere there are none.

A person who can hallucinate atennisball can visuaize the hedl-

ing d adiseased part of their body. Chrislearned something very
valuablein the demonstration. He went through thefirst stages d
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teaching himsalf how to positively halucinate something. This
will serve him very well in the future in terms d imagining his
body healingitsdf and being whole.

Techniquesfor M aking Post-Hypnotic Suggestions

Post-hypnotic suggestions are imperative to successful change
work in hypnosis. A post-hypnoticsuggestion is a suggestion that
activates and operates at atime... or times... after the client has
come out of trance. Typicaly the client will feel a compelling
desire to respond, often without remembering or realizing what
has prompted the desire.

To make your post-hypnotic suggestionseffective, remember the
following points:

. Lead the client into medium to deep trance in order to
produce amnesia for the suggestion, which is usually
desirable so that the Conscious Mind will not interfere
with the working d the suggestion. (In some cases the
post-hypnotic suggestion can work even if the client
remembers it. Some people later remember a suggestion
when they are in trance and not when they are out o
trance.)

. Any suggestions given while the client isin deep trance
should be clear and to the point. Early in the induction,
while the client isin a waking state, indirect suggestions
areeffective. Later, when the client isin deep trance, make
your post-hypnotic suggestions direct and authoritarian.
(Thiswas pointed out by Boris Sidisin The Psychology d
Suggestion, 1898.)

. Keep your talk congruent with what you arereally think-
ing. The Unconscious Mind is amazingly perceptive, and
can readily detect incongruities between what you are
telling it and the messages given by your voice and
physiology. Think what you want the client to do as you
are asking them to do it. Remember, your client will only
actualize those thingsthat you believeto be true.

146

Degpaing Tedmiques and Pog-Hypnatic Suggestions

i Embed the suggestion in multiple metaphors. This tech-
nique is distinctly Ericksonian. Remember the metaphors
in the Progressive Tes Induction: *Now in amoment | am
going to give your Unconscious Mind some suggestions,
which | would like your Conscious Mind to forget.
Forgetting is normal and natural. Forgetting is a normal,
natural thing... you doit all thetime. Why would you care
what you had for lunch two weeks ago, on Wednesday
when it rained? You simply forget it. | want you to forget
conscioudy what | am about to tell you in just a moment.
Somebody givesyou a dlip of paper and you forget about
it. Where did it go? Who knows, who cares, just forget
about it. Forgetting is a normal, natural thing. Now, |
would like to suggest that....”

° Tdl the client what the trigger will be to set off the acti-
vation d the post-hypnotic suggestion. If | mysdf am
going to trigger activation d a suggestion during a class-
room demonstration, | tell the subject that when they see
me rub my hand across my upper lip, they will, for exam-
ple, walk up to thefront d the room.

° Tdl the client clearly what to do. Example: ""You will fed
an undeniableurgeto stand up, and you will stand up and
walk to thefront d the room." Then tell the client when to
doit. Example: ""Yau will do thisimmediately.”

° Close the metaphor loops:. *And | want you to forget my
suggestionsconscioudy and remember them unconscious-
ly... like the piece d paper you've forgotten about... like
who careswhat you had for lunch two weeks ago. It's OK,
forgetting is a normal, natural thing. Forget what | just
sad.”

In stage hypnosis and classroom demonstrations, post-hypnotic
suggestions are designed to be activated just after the client has
come out of trance, by thesignal the hypnotist has set asatrigger.
In therapy, post-hypnotic suggestions are set to be activated
repeatedly over along period, sometimesin response to an exter-
nal trigger, or very oftenin responseto someinternal trigger inthe
client's own behavior.
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Here is an example of suggestions that you might make to a cal-
league in practising post-hypnotic suggestionsfor the purpose o
therapy:

I know that you want to be an excdlent Hypnotherapist. r
And now | want to ask your UnconsciousMind to organ-
ize everything that you've been studying, everything that
you've heard experienced Hypnotherapistssay al d the
examples d things to say to your clients. And you can
remember those things, and your Unconscious Mind can
present them to your Conscious Mind in such away that
you don't even have to think about them.

When you arelistening to aclient, your completeattention
will be on what the client is saying, riveted, because you
know that when it is time for you to respond, your
Unconscious Mind will immediately supply the response

that will most help the client. Ch apter 16

And when you are talking to aclient and searchingfor the
next thing to say, you will rdlax and pause quietly, because
you know that your Unconscious Mind is about to give Elman Methods
you the best thing to say. Just rdax. Your Unconscious
Mind will organize everything you have learned about
hypnosisand will easily and effortlesdy supply thethings
that you need to say in order to have your clientsgo into
deep tranceand experience the most excellent resultsfrom
the hypnotherapy process.

That would be dl right, wouldn't it?Just nod "Yes' when
your Unconscious Mind has organized all your learnings
about hypnosis. That's right. Excellent.

Post-hypnoticsuggestions can last for asshort or aslongatimeas
you suggest. Yau can specify that a suggestion will last only for a
single occason. Yau can make a deeply beneficiad suggestion that
will last forever.
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Dave EImanwasoned thefirst peopleto proposethat all hypno-
sisisHf hypnosis. In hisbook Hypnotherapy in 1964, Elman said,

"I have been teaching hypnosis.. for years, and have
found that many [people] seem to think that they can
become expert hypnotists after a few classsoom and
practice sessions. Since there is redly no such thing as a
hypnotigt, thisis obvioudy impossible. As a practitioner
employing thistoal, dl you can ever do isshow a patient
how to go over the hurdle from a norma waking or
deeping state into that peculiar state d mind known as
hypnosis. Yau won't hypnotizethem; they will hypnotize
themsalves. This means that al d us using suggestion
wield no ‘power' over any subject. It meansthat thereis
nothing that | can do that you can't learntodoin hypnoss.™”

Elmanwasborn in Fargo, North Dakotain 1890. Hisfather did stage
hypnosisand owned agenerd storein North Dakota, where he kept
a collection d books on hypnosis. Dave Elman mastered these
books. Helearned hypnosisso well that hehad to dropit for awhile
when hewent df to school, becauseit scared somed hisclassmates.
In hislater years Elman taught hypnosisto medica doctors.

Dave Elman proposed a model d hypnosisthat was clearly dif-
ferent fromearlier modds. In watching hisfather perform, Elman
noticed that a stage hypnotist had to put peoplein trance a lot
more quickly than a Hypnotherapit, in the interests d show-
manship. He wasfascinated by the ability d astage hypnotist to
hypnotizealargegroupinashort time. And thetranceshisfather
induced were deep enough to produce hypnoticphenomenavery
quickly. Elman developed a method of hypnosis that would pro-
duce a deep trance as quickly as possible.

To better understand whet is different about Elman's method, let
us compare it with other methodswe have discussed. Traditional
hypnosis is generally authoritarian, using a direct induction to
achieve adeegping trance. Ericksonian hypnosisis permissiveand
indirect, leading more often to waking trance than to deeping.
Neuro Linguistic Programming interventions (which are a strong
resourcefor a hypnotherapist) are authoritarian and indirect, with
the client dmogt alwaysin awaking state.
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Elman techniques do not fit any o these models. His inductions
could be authoritarian or permissive, direct or indirect, leading to
waking or deeping trance! The chart below summarizes these
differences.

Type of Hypnosis | Approach to Client Style of Induction  Type of Trance 1
! I —p

Traditiona Aduthoritarian Direct Sleeping

Hypnosis

Ericksonian Permissive Indirect Waking or

Hypnosis Sleeping

NLP Intervention | Authoritarian Indirect Waking

Elman's Hypnosis| Authoritarianor Direct or Waking or
Permissive Indirect Slegping

The greatest definingcharacteristicd Elman's techniqueisthat it
inducestrance amost i nstantaneously by setting up adissociation
between the Conscious and UnconsciousMinds. The hypnotistis
thus able to speak more directly with the UnconsciousMind, with
minimal filtering by the Conscious. In Elman hypnosis, the thera-
pist says, "Close your eyes and pretend you can't open them,
knowingfull well that you can."” Accordingto Elman, creating that
paradox at once sets up the conditions in which hypnosis can
occur.

Elman’'s second principa innovation was to give the client the
responsibility for going into trance. He said, "When a person
rgects hypnosis, it smply means he has refused to bypass his
critical faculty and [so has made] the implanting o selective thinking
impossible. It doesn't mean he can't be hypnotized or won't be hyp-
notized, but smply that he refused to follow ingtructions. If he
does follow properly given instructions, hypnosisis possible for
him just asit isfor everyone." (Italicsadded.)

In other words, the percentaged peoplewho can be hypnotizedis
one hundred per cent. ElIman says that everyone can be hypno-
tized and everyonecan achieveadeep level d tranceeeslly, if they
follow instructions.
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Elman dso had a resourceful approach to obtainingeye closure:

"Practically al textbooks declarethat you must first obtain
eye closure if you wish to obtain hypnosis, and that eye
closure can usually be obtained by the methodscaled fix-
ation, monotony, rhythm, imitation or levitation. | will
obtain eye closure without these methods. ‘Close your
eyesand pretend you can't open them. Kegp on pretend-
ing, and whileyou are pretending, try to open your eyes'
Youll find that it isimpossible, if you are concentrating
hard on the pretence. Now you know very well that you
can open your eyes any time that you change your mind
and stop pretending. All the time you were pretending
that you could not open your eyes, your sensed judg-
ment was completely suspended concerning that particu-
lar action. We obtained the same eye closure we would if
we used the techniques d fixation, monotony, rhythm,
imitation, or levitation. This can be doneingtantaneoudy."

Elman continues:

"But doesit mean that you are hypnotized?Indeed it does
not. It is merdly the entering wedge and hypnosisis not
obtained until sdlective thinking is firmly established.
Sdective thinking is whatever you believe wholeheartedly.
For example, if you areled to beievethat you will fed no
pain, and you believeit completely, you will fed no pain.
Let thedightest doubt come in and the sdlective thinking
vanishes; the critical faculty is no longer bypassed.... The
introduction d fear causes a defensive reaction that
brings the critical faculty back into focus.™

Elman's Stagesof Hypnosis

In Chapter 8, we discussed LeCron's Sx stagesd hypnosis, rang-
ing over a continuum d light, medium and deep trance. Elman
offersasmpler schemed four levelsd trance:

. Light or superficia trance
. Somnambuligtictrance
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o Coma
. Hypnosis attached to deep.

Conditionsfor Hypnosis, and PreTalk
Dave Elman specifiesfour prerequisitesfor asuccessful induction.

. Firg, in order for hypnosis to occur, the subject must
agree to be hypnotized.

. Second, there must be communi cation between the
Hypnotherapist and the client.

J Third, the client must be free from any fear about the
hypnotic process or what isgoing to take place.

J And findly, the client must be free from reluctance. The
client must trust the Hypnotherapist and their intentions.

The pre-talk ought to set up these conditions. From Elman's point
d view, muchd thework d hypnosisoccursbefore theinduction.
We need to eliminatethe client's fearsand misconceptions. Hereis
asampled pre-talk in the Elman style:

Elman Pre-Talk
Makeafist. Rdax.

Yau know that if you wanted to, you could tighten your
muscles and make a fist that was so strong that you
couldn't makeit any stronger or any more powerful. lant
that true? So, if you wanted, and if you knew how, you
could adso make any group d muscles you wanted so
absolutdly, totally relaxed that unless you removed the
relaxation, you could relax those muscles to the point
where they wouldn't work. That isalso true, isn't it?
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Eydidsaretheeasiest toreax.

The easiest musclesin your entire body to relax are your
eydids. Now, you know that's true, don't you? Remember
a time when you were tired, had a rough day, and you
closed your eyes, and it just fedsso good.

"Now, watch what | do." (Demonstrate this to the client
while you are talking.)

I'm going to close my eyes, and | am going to relax them
50 completely and so deeply that if |1 do not take that relax-
ation away they won't work. Nothing that | can do or say
or think will make them open. Now | can take away the
relaxation and they will open instantly, but if the relax-
ation isthere, they won't work.

"Now I'm goingtotry to open my eyes." (Openeyes.)

Now | tested mysdf to see that they did work, and | did
the wrong thing, because | wanted to test them to be sure
they do not work.

"Thistime | am goingto keep them shut."

Thistimel am going to rdlax my eyelidsto the point where
they won't work. And | am going to hold on to the relax-
ation and then test them to make sure they do not work. |
dont have to prove they will work, | can do that every
day. | know that | can instantly remove the relaxation by
thedightest thought, thedightest desire, so | am not going
to do that thistime. Thistime I'm going to adlow them to
stay totally relaxed, and | know that aslong as| stay total-
ly rdlaxed, and as long as | do not take that relaxation
away, nothing | can do or say or think will cause them to
open. Watch. Seg, they stay there like an old shoe. And |
know it looks stupid with my eyebrows going up and
down, but it fedsgreat!
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“You can do it too!"

IVow, | canfed proud d mysdf, becausel did it. | can take
thereaxation away and | can open my eyes. Yau know, 5-
kear-old  kids can do this; you can do this, too. Just see if
you can do what | do. Close your eyes, and put your
awareness onyour eyelids. Youre in charge, you're in con-
trol, and your muscles have to do what you tell them to
do.

"They respond to what you tell them."

INat what | tell them to do... they respond to you, not me.
Yau eyelids respond to you because the suggestions are
coming directly from you, and through your neurology.
“Yau direct your body to follow those suggestions totally
and completely, and you will be successful.

Havetheclient doit.

S0, go ahead, tdl your body to rdax your eydlid muscles
totaly and completely, so deeply and completely that
unless you remove the relaxation, they just won't work.
And when you know that you have accomplished this,
then hold on to the relaxation and give them a good test,
and noticethat they stay shut; make surethey won't work,
and notice how good that fedls. Tes them hard, redly try.
(If client opens eyes:) Congratul ations; now proveyou can
relax them so they won't work.

Concluson

That was the hardest step. Yau did just great.

Taketurns practising this pre-talk with a partner until it flows nat-
uraly and smoothly.
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Elman Induction No. 1

An Elman induction is a fast, smple progressive test induction,
with stepsdifferent from the onein Chapter 14. Typicdly thereare
ax stepsfor leading the client into deep trance:

Deep Breath/ Close the Eyes

Rdax the Eyes

Let the relaxation flow through the whole body

Open and close the eyes. (Assist using two fingers. Achieve
fvactionation by repeating.)

. Ted for physical rdaxation

. Menta relaxation

If the client doesnot succeed at acertainleve, you re-do that level
before going on to the next.

Like Erickson, Elman focused on paying attention to every detail d a
dient's physical reactions. " True hypnotic signs cannot be aped,
imitated or pretended. For example, you cannot pretend body
warmth. It has to be there. Yau cannot imitate fluttering eyelids.
Try it for yoursdlf and notice how after asecond or two theeyelids
no longer flutter. In hypnosis, the fluttering eyelids occur almost
constantly as the induction proceeds. There are very few people
who can, at will, causetheir eyesto tear, nor can you at will cause
thewhitesd your eyesto redden...."

The best way to master the Elman induction is to take turns
practisingit with a partner. For learning purposes, detailed expla
nations accompany somed the stepsd theinduction below. (For
later quick reference, theinductionis duplicated in the Appendix
without explanations.)

When acting as the Hypnotherapist, pay attention to everything
theclient does, and utilize. Any timethey do something that seems
like trance behavior, say, " That's right.”

Be sure that the client followsyour instructionsexectly. Oned the
beauties of the Elman Inductionis that it conditions responsiveness
to suggestions. For example, if the client getsahead d you by clos-
ing their eyes before you tell them to, they are anticipating your
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suggestions rather than regponding to them. This will Slow down
the induction, making the client less responsive to your sugges-
tions once they arein trance. If the client does something before
you instruct them to, go back and repeat, making sure they follow
your instructions.

Elman Induction No. 1

Trake along, deep breath and hold it for afew seconds.
(Reminder:if the client closestheir eyeswhen you
sy, "Take a deep breath,” stop the induction and
restart. The client needs to do what you say when
you say it.)

And asyou exhale this breath, allow your eyesto close

(Start with your hand above the client's eyesand bring it

down to below the chin as the client's eyes are closing),

and let go of the surface tension in your body. Just let
your body relax as much as possible, right now.

Mow place your awareness on your eye muscles, and
relax the muscles around your eyes to the point where
they just won't work. When you're sure they're so
rrelaxed that aslong asyou hold on to thisrelaxationthey
wont work, hold on to that relaxation and test them to
make sure THEY WONT WORK.

(Thereare three possibilities:

. If the client tests and succeeds at keeping
their eyes closed, go on to the next step.

. if they open their eyes, say, "Good, now
you've proved you can open your eyes,
you've proved you're in charge. Yaou opert
your eyes every day. Now, prove that yod
can relax your eyes so much that theyll!
stay closed.”

. Iif the client just sits there and doesn't test
their eyes, repeat this step; you are condi-
tioning them to respond to your sugges
tions.)
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Now, this relaxation you have in your eyesis the same
quality of relaxation that | want you to have throughout:
your whole body. So let this quality o relaxation flow
through your whole body from the top of your head to
thetips o your toes.
(Look for signsd the client becoming much more
relaxed as they do thisnext step.)

(Each time you tell the client to close their eyes,
pass two fingersin front o their face, downward
from the forehead to the chin.)

Now we can deepen this relaxation much more. In a
moment I'm going to have you open and close your eyes.
When you close your eyes, that's your signal to let this
feeling o relaxation become ten times deeper. All you
have to do is want it to happen, and you can make it
happen very easily. OK, now, open your eyes. Now close
your eyes (Passfingers) and feel that relaxation flowing
through your entire body, taking you much deeper. Use
your wonderful imagination and imagine your whole
body is covered and wrapped in a warm blanket o
relaxation.

(Again)

Now we can deepen that relaxation much more. In a
moment, I'm going to have you open and closeyour eyes
and double the relaxationyou have now. Make it become
twice as deep. Once more now, open your eyes. Close
your eyes (Pass fingers) and double your relaxation...
good. Let every musclein your body become so relaxed
tthat as long as you hold on to this quality o relaxation,
every muscled your body istotally relaxed.
(You are using fractionation to deepen the client's
level d trance. Repeat the eye openings and clos
ingsuntil helooksasif you will haveto catch him
fromfalingdf the chair.)
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Inamoment, I'm going to have you open and close your
eyes once more. Again, when you close your eyes, dou-
ble the relaxation you now have. Make it twice as deep.
Oncemore, open your eyes... closeyour eyesand double
your relaxation... good. Let every muscle in your body
become so relaxed that as long as you hold on to this
quality d relaxation, every muscled your body istotally

relaxed.

In a moment (Elman always tells the client what he's
going to do before he doesit) I'm going to lift your (right
or left) hand by thewrist just afew inches, and drop it.
If you have followed my instructions up to this point,
that hand will be so relaxed it will be just as loose and
limp asawet dish cloth. It will simply plop down. Now,
don't try to help me...you have to removetherealization
and let me do all thelifting, so that when | release your
hand, it just plops down and you'll allow yourself to go
much deeper. (Liftinghand) Now the moment your hand
plops down on your leg, it will send an even deeper
relaxation through your whole body.
(Some clients are preconditioned to do arm
catalepsy when you lift their hand. That's not what
you're looking for, so you may have to tak them
through that. If the client helpsto lift their hand,
sy, "Let medo dl thelifting, don't help me. Let it
be heavy. Dont help me.")

Now, that's complete physical relaxation. | want you to
know there are two ways a person can relax. You can

Elman Methods

mind becometwiceasrelaxed. Now, if you dothisby the
time you reach the number 98, or maybe even sooner,
your mind will have become so relaxed, you will have
actually relaxed all the rest of the numbers that would
have come after 98, right out of your mind. And there
just won't be any more numbers. Now, you have to do
this; | can't doitfor you. Those numberswill leaveif you
will them away. Now start with the idea that you will
make that happen and you can easily dispel them from
your mind. Want it to happen. Will it to happen. Makeit
happen. Now, say thefirst number, 100, and double your
mental relaxation. (Client: "100") Deeper relaxed. (Wait
for client to say number.) Now, double that mental relax-
ation and let those numbers already start to fade... 99.
(Client: "99") Deeper relaxed. (Wait for client to say num-
ber.) Double your mental relaxation. Start to make those
numbersleave. They'll goif you will them away. (Client:
"98") Deeper relaxed. Now they'll be gone. Dispel them.
Banishthem. Make it happen, you candoit, | cant doit
for you. Put them out. ARE THEY ALL GONE?

(Usudly, the numbers disappear by 98; I've never

had a client go past 96. It isyour choice whether to

prompt the client by saying the number.)

Insert suggestions.

Bring client out d trance.

relax physically and you can relax mentally. Youve
already proved that you can relax physically. Now let me
show you how to relax mentally.

Thenumber block achieved in Step 6isasign that thedlientisin the
same state you get into just before faling adeep. This is Elman's
fourth trancelevd: somnambulism. f you questiontheclient asthey
are going through the numbers, 100... 99... 9B they will tel you
there isa moment when their mind is completely blank. According
to Elman, thisiswhen you know that theclient has reached full men-
td rdlaxation. FomaZen point d view, thisisthe'no mind' state, or
thevoid. Leading the client to thisstateis Elman's objectivein doing
the numbers. To know that your client has reached thisgate, you
mugt ask, ""Are they [the numbers] al gone?"

Inamoment, I'll ask you to begin slowly counting back-
wards out loud from 100. Now, herés the secret to mental
relaxation. With each number you say, double your
mental relaxation. With each number you say, let your
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An Ericksonian induction is subtle, gentle, and effective. The
Progressive Tet Induction leads to a particularly deep levd o
trance. The Elman Induction will result in a trance that is reason-
ably deep and reasonably quick, and is particularly good as a
second induction for a client you have aready hypnotized before.
Itisalso agreat deal d fun! In order to meet the diverse needs d
your clients, it is useful for you to have several different ways o
inducing trance.

Elman Induction No. 2

In amoment, you will beexaminingasecond versond the Elman
Induction, which follows the same steps as the first but moves
more quickly. This second inductionworks wel with aclient who
has gone through the first induction previoudy, or has done some
trance work before. Yau might even switch to this second induc-
tionif you notice part way through thefirst inductionthat you do
not seem to be moving fast enough for the client.

After you and your partner have become comfortable with the
first Elman induction, practise this second induction together and
notice the change d rhythm as the client becomes more used to
goinginto trance. In casetheclientismoving mored owly than the
script, add somed the wordsfrom the first Elman induction back
in.

Elman Induction No. 2
Take along, deep breath and close your eyes.

(Start with your hand above the dient's eyes and
bring it down to below the chin.)

Now relax the muscles around your eyes to the point
where they wont work... and pretend you can't open
them even though you know full well that you can. As
long as you hold on to this relaxation, you can pretend
they just wont work. When youre sure they're so
relaxed that they just won't work, continue to pretend
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that they won't work and test them to make sure THEY
WONT WORK. Test them hard... that's right.

Now let thefeeling o relaxation go right down to your
toes.

(Assg, usingtwo fingers)

Now open your eyes—redly rdax—dose your eyes
again... that's it... The next time you do this, youll be
ableto relax even more than you relaxed before.

Open your eyes... now close your eyes... double the
relaxation. Open your eyes... Nnow close your eyes...
doublethe relaxation.

Now I'm going tolift your hand and dropit. | wantit to
be as limp as a dishrag. Now the moment your hand
plops down on your leg, it will send an even deeper
relaxation through your whole body. Thet's right.

We want your mind to be as relaxed as your body is, so
I want you to start counting from 100 backwards when
1 tell you to. Each time you say a number, double your
mental relaxation. With each number you say, let your
mind become twice as relaxed. By the time you get
down to 98, you'll be so relaxed the numbers wont be
there. Start from 100 and watch them disappear before
you get to 98... double your mental relaxation and
watch them start fading... Now watch them disap-
pear.... Now they'll be gone.... Iant that anicefeeling?
Are they all gone?Let them disappear.... Are they all
gone?That's right....

Insert suggestions.

Bring client out d trance.
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After you have taken turns with your partner doing Elman
InductionNo.2, compare notesonwhich versond Elmaneachd
you preferred as Hypnotherapist and as client. Preferencesdiffer.
In the beginning, many Hypnotherapistsfed more confident with
No. 1 becauseit alowscareful preparationd each step and gives
the Hypnotherapist more time to gather their thoughts and pro-
ceed smoothly. On the other hand, a client who is used to afast
pace or can go into a trance quickly may become distracted by
their own impatience with Induction No. 1. | was once moving at
anormal adult speed with an 8-year-old client, who peeked over
at me and said, "Would you hurry up!**
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Developing Your Induction Style

| again recommend that you practice the EIman Pre-talk and Inductions
with a partner until you are doing them smoothly with very little need
for the scripts. As you continue to practise, this chapter will offer refine-
ments that can bring you better and better results.

To begin with, be sure you have a comfortable chair for the client,
onethat ismore substantial than an ordinary straight-back chair. If
theclient fed sthat they might fall of the chair whilein trance, this
fear could keep them from readily going into trance. When you're
doing hypnotherapy on aregular basis, you may want toinvestin
aspecid chair... sometimesclientsdo very well in arecliner.

At the beginning d your conversation with the client and during
the Pre-talk, begin building rapport by matching their postureand
movements. If the client is sitting with their legs crossed, cross
yourstoo. If they are leaning to one side a bit, lean at about the
same angle. Without knowing why, the client is amost certain to
fed comfortableand in rapport with you.

Yau may remember reaching a specid level d rapport in the sec-
ond Ericksonian induction (Chapter 10) as the result & matching
the client's breathing. This attention to breathing can magicaly
increase rapport in an induction. Speak while the client is breath-
ing out. When they breathe in, stop speaking and breathe in with
them. Yau can quickly learn to speak smoothly while matchingthe
client's breathing. It does not matter if this makes you pause in
mid-sentence. Matching the client's breathing will not dow down
the induction; actudly, it will lead you into a rhythm that intensi-
fies rapport and degpensthe dclient's trance.

Here are hintsfor more easily matching your client's breathing. If

you sit straight acrossfrom the client looking directly at them, or
if they arewearing ajacket or heavy clothes, it may be difficult (or
rude!) to observe their breathing. Instead, sit at about a 90-degree
angle, and rather than looking at the client, focus your eyes on an
object or aspot on thewall that will causeyou to be looking afoot
or two in front of them. Yau will actually be able to see the move-
ment of their chest more clearly with your peripheral vison than
you could by looking directly at them. Thisisbecause our periph-
eral vison isdesigned to pick up motion. Sitting at an angle, you
will aso have the advantage that you can hold your script—if you
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are using one—a about thelevel d the client's shoulder, and can
easily alternate between glancing at your script and watching the
client's breathing in your peripheral vison, without needing to
bob your head up and down.

Yau can a so observe breathing by listening. Most obvioudy, when
the client is taking, they are breathing out. More subtly, as you
pay close attention, you can often hear light soundsd breathing.

if you notice that the client does not respond as well to matched
breathing as they did to an earlier induction without it, by al
meansomit this normally effectivetechnique.

In addition to noticing the client's breathing, notice everything
you can about their physiology and utilizewhat you seeasyou are
making suggestions. If you notice, for example, that the client is
not fully relaxing their neck muscles, you could say, ""'Yau may fed
that your neck muscles are not totaly relaxing yet. And you can
just let those relax too."

As you begin an induction, speak to the client with your head
upright, talking at a level with the client's face. As the client
becomes more and more relaxed and their head begins to nod
downwards, dlow your own head to gradually move downwards
aswdll. By the time you get to the disappearing numbersstep o
the Elman Induction, you will be talking to the client's feet.

When you act as the dlient, you will find that this change in the
direction d the Hypnotherapist's voice gives a distinct sensory
shift. Your Unconscious Mind will follow the changed direction,
and your own physiology will adjust to match the Hypnothera-
pist's physiology, alowing you to absorb and respond to their
suggestions more powerfully.

Pay close attention to the stagesd hypnosis. What you will notice
is that over repeated inductions, each client's physiology is pre-
dictable and will show you what stage has been reached.
Generdly, the eyelids begin to flutter early in light trance. After
sometimeyoull noticeincreased wetnessin theeyes. Then you'll

observe the face becoming more symmetrica. And you'll notice
the breathing dowing down dramatically. Findly, you will begin
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to notice some shifting in the angle d the head. Noticing the
client's physiology provides feedback that will dlow you to
expertly pace theinduction.

Yau can bring the client out d trance early in the session and ask
them for feedback. First do afull induction, with some good post-
hypnotic suggestions, including onethat will makeit very easy for
them to get back into deep trance again. Then bring the client out.
if you ask, "So how did that go?' they are likely to tdl you
whether the speed d theinductionwas right for them, and what
thingsyou did that helped the process... or didn't. Thiswill be
essentia feedback if you are not sure what you observed, or if you
are gtill developing your observation skills. Then you can contin-
ue the session, leading the client back into trance and adjusting
your style according to their feedback.

Be open to experimenting. As you alow your Unconscious Mind
to spontaneously supply idess, especidly in utilizing the client's
responses, you will often be delighted with the effect on the client.
| have said to clients, ""As soon as your mind istotally blank, raise
your finger to let me know," and they have been ableto show me
in thisway when to go on to the next step.

As the Hypnotherapist, you can alow yoursdlf to go into a wak-

ing trance. Erickson frequently said, "It's redly hard to resst
someonein trance who's hypnotizing you.™
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In developing your overal approach as a Hypnotherapist, you
will need to build your repertory d inductionsthrough study and
practice, and to decide on thefull range d interventionsthat you
want to magter. | have found it most useful to combine hypnosis,
Time-Line Thergpy@,and Neuro-Linguistic Programming. This
combination provides three complementary avenues to the
UnconsciousMind.

Time-Line Therapy@vorkswell in assisting the client to overcome
limitationsrooted in their early life, or indoing any kind 0 regres-
sion work. Hypnosisis excdlent for deep interventions, such as
pain control or getting the body to changeits responses. NLP is
useful for changing behaviors more at a surface levd. So, for
example, if a client has been referred to you by a medica doctor
because they have not responded to thedoctor's treatment o their
ulcers, you could first use Time-Line Thergpy@to go back and get
rid d the menta source d the ulcers. Then, using hypnosis, you
could talk to the client's Unconscious Mind to get it to heal the
body. And if the client loves a food that seems to trigger ulcer
attacks, you could use an NLP techniqueto makethat food choice
very unattractive. | often use al three methodologies in one
session.

Yau do not usualy need a formd induction with Time-Line
Thergpy@The processd working with the Time-Lineitsdf issuf-
ficient for inducing alight trance and releasing the mental causes
d most d the client's problems that you will be working with.
Once you have a Time-Line Therapy® interventionin progress, a
deeper hypnoticinductionisusualy fast and essy.

When Not to Use Hypnosis

To offer 'thesafest and most useful hypnotherapy for your clients,
you need to understand the scope of practice suitable for a
Hypnotherapist who is not licensed. Unless you are a licensed
psychologist, medica doctor, dentist, socia worker, or marriage,
family and child counsdlor, you should limit the scope d your
practice to stress reduction, performanceenhancement, and habit
control issues such as smoking and weight loss. If you have a
written referral from a medical doctor or you are working in
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cooperationwith apsychiatrist or psychologig, it isappropriateto
do additional kinds d work. Thisis especidly important in the
United States, where we face fairly heavy redtrictions on what
Hypnotherapistscan do.

There are five instancesin which hypnosisis specificaly contra-
indicated:

. Firgt, when the client's personal history suggests that they
may be dangerous to themselves or others, the client is
beyond the scope d treatment o an unlicensed
Hypnotherapist. In most statesd the US even a psycholo-
gist, MFCC or MS will refer aclient who is dangerousto
«df or othersto a psychiatrist or amedica doctor.

. Second, if the client is dealing with highly repressed or
traumatic issues, you may want to refer them to someone
who has been trained to deal with those issues. Hypnosis
done may not be a sufficient intervention. Time-Line
Therapy® could be indicated; if you are not trained in it,
you can refer the client to a certified practitioner d Time-
Line Therapy@ln addition, it may be appropriate to have
a psychiatrist or a psychologist work with the client.

. Third, if a client is dealing with cancer or another life-
threatening disease, you should advise them that hypnosis
isacontroversia formd treatment and insist that they get
a diagnosis and a written referral from a medica doctor
before proceeding. Currently in the US it isnot illega to
use hypnosisto hel p dleviatethe symptomsd adisease. It
isillega to dam to cure disease by meansd hypnosis. In
most partsd theworld, it isinappropriate to say that you
will use hypnosis to cure cancer. Hereis what | say to the
client: "What is important here is that | am not going to
heal you, you are going to hea yoursdf. Whether or not
that happensisgoing to depend on how well you can com-
municate with your Unconscious Mind." That is a very
important framework for your intervention.Yau will never
regret referring someone out if you have any question on
whether you should be working with them.
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. Fourth, if aclientissufferingfrom psychiatricor neurolog-
icd disorders such as multiple personality schizophrenia,
bipolar disorders (manic-depressive), hysteria or epileptic
seizures, it isappropriatefor you to requireawritten refer-
ral from an MD or psychiatrist before you even consider
working with the client.

J Hfth, you should only hypnotize a member of the oppo-
sitesexwhenthereisareliablewitnesspresent. Erickson,
for example, would not hypnotize women unless his wife
was present. An aternate safeguard is to tape all your
sessions.

ContinuousL earning

Thereisawedth d resources available as you continue to build
your skillsin hypnotherapy.

Yau can pursue an independent study programme offered by the
American Pacific Univergity, to earn aBachdor's degree or adoc-
toratein Clinical Hypnotherapy. The Ingtitute dso offers'hands-
on' training at its main campusin Honolulu, Hawaii and at other
locations throughout the US The phone number for theInstituteis
800-800-6463.

Alocd study group can give you accessto the experience and sup-
port of colleagues, as well as the chance to further practise what
you havelearned. To find or form a study group, you can cdl the
Institutefor alist d peoplein your area.

| offer beginning and advanced courses in Neuro-Linguistic
Programmingand Time-LineTherapy® in North America, Europe,
Asaand Austraia. The courses emphasi ze the ties between NLP,
Time-Line Therapy® and hypnosis. Information is availablefrom
Advanced Neuro Dynamicsat 800-800-MIND (6463).

Asyou build your knowledgeand skill in hypnosisand acquaint
yoursdlf with NLP, visit our Internet site at:

http:/hww.hypnosis. corn
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It gives a complete collection d scriptsfor hypnosisand NLP, as
wel asawedthd further information.

Yaur most valuable resource for developing your skillsis your
own Unconscious Mind. | encourageyou to talk to it. Listen to
it. Trud it.
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Appendix

Ericksonian Induction No. 1: Question Sat Induction

1. Haveyou ever been in atrancebefore... right now?
(If no:) Can you remember the state you werein just before
you completely woke up thismorning?

2. Did you experiencethat state as being similar to the wak-
ing state, or different from the waking state?

3. Can you find a spot that you would like to look at com-
fortably?
4. As you continue comfortably looking at that spot for a

while, do your eyelidswant to blink? (That's right.)

5. Will thoselids beginto blink one at atime... twiceor three
timesbefore they close altogether?(That's right.)

6. Rapidly or moreslowly?(That's right.)

7 Will they just close, now, or will they flutter al by them-

selvesfirst?

8. Will the eyes close more and more as you get more and
more relaxed?

9. That's right. Can those eyes now remain closed as your

comfort...ableto go deeper, just likewhen you go to sleep?

10. Can your comfort go moreand more deeply, inside, so that
you'd rather not even try to open your eyes?

11. Or would you rather redly try in vain and find you can-
not?
And just when will you soon forget about them altogether
because your unconscious... wants to dream?
(Insert suggestions.)
In amoment, | am going to count backwardsfrom 10 to 1,
and | want you to awaken one tenth d the way with each
number until you arefully awake. 10... 9... 8... €c.
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Ericksonian Induction No.2: Arm L evitation

1.

2.

10.

11.

12,

13.

Have you ever been in atrance before... right now?

Did you experiencethat state as being similar to the wak-
ing state, or different from the waking state?

Yau canfeel comfortableresting your hands gently onyour
thighs, can you not?That's right, don't let them touch each
other.

Can those hands rest soo-00 lightly so that the fingertips
just touch your thighs?

That's right. As they rest there just so lightly have you
noticed yet how they tend tolift up a bit all by themselves
with each breath you take? Good. Now wewill just wait and see.

Now, can you find a spot that you would like to look at
comfortably?

As you continue comfortably looking at that spot for a
while, do your eyelidswant to blink?

Will thoselidsbeginto blink oneat atime... twiceor three
timesbefore they close altogether?

Rapidly or moredlowly?

Will they just close, now, or will they flutter al by them-
selvesfirst?

Will the eyes close more and more as you get more and
more relaxed?

That's right. Can those eyes just stay closed as your com-
fort... able to go deeper, just like when you go to seep?

Can your comfort go more and more deeply, inside, so that
you'd rather not even try to open your eyes?
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16.

17.

18.

19.
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Or would you rather redlly try and find you cannot?

And just when will you soon forget about them altogether
becauseyour unconscious... wantsyou to dream!... d lift-
ing, lifting, lifting?

Have you noticed your hands lifting, lifting, lifting, even
more easily, and by themselves... asthe rest o your body
relaxes more and more?

As that goes on, does one hand or the other... or maybe
both... continuelifting, lifting, lifting even more?

And does that hand stay up and continue lifting, lifting,
lifting even higher and higher all by itself?Does the other
hand want to catch up with it and go up too, or will the
other hand just relax in your lap?

That's right. And does the hand continue lifting, lifting,
liftingasitis, or will thelifting get smoother or lesssmooth
as the hand continues upward toward your face?

Now... Doesthe hand slow down or gofaster and faster as
it approachesyour face deepening your comfort?Will it...
pause a bit beforeit finally touches your face so youll

know you are realy going into a trance? And it won't
touch until your Unconscious... isreally redly ready tolet
you go deeper... will it?

And... will your body automatically take a deeper breath
when that hand... touches your face and you redly reax
and experienceyoursdf going deeper and deeper?

That's right. And will you even bother to notice you're
deepening the comfortable as that hand slowly goes back
toyour lap al by itself ?And will your Unconsciousbein a
dream by the time that hand comesto rest?

(Insertsuggestions.)
In amoment, | am going to count backwardsfrom10to1,

and | want you to awaken one tenth o the way with each
number until you arefully awake. 10...9... 8 ... &c.”
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General HypnosisParadigm

A. PREPARATION. Definedesired outcome. Obtain personal
history. Accomplish pre-talk and suggestibility tests.

B. INDUCTION. Useaformal or informal tranceinduction.

C. UTILIZATION.Utilizeall d client's behavior to help them

achieveand deepen trance. Utilize hypnotic phenomenato
gauge client's level d trance.

CHANGE WORK

. Doesyour UnconsciousMind know what to do to solve the
problem?

. Is it possible for your Unconscious Mind to heal the
condition?

o Isit dl right to heal thisnow or to organize the steps now
for healing?

J Are there any other problems your Unconscious Mind

would like to work on?
. Unconscious Mind, go ahead and heal (client's name).

. How quickly will your Unconscious Mind start the heal-
ing?How quickly will it finish?

BRINGING THE CLIENT OUT
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Progressve Tes Induction Adapted From Estabrooks

Close Eyes — Talk Seep

Now, if you would like to just go ahead and seeif you can
close your eyes. And | wonder if you can imagine, every-
body can, imagining is something you can do, remember
how much you imagined when you werelittle, or you can
just remember a time when you werefalling asleep (yawn),
just falling sound asleep. Now, perhaps you can remember
atime when you were soo-00 tired, and relaxed... al your
muscles totaly... relax... and just remember a time when
you were faling adeep, going into a deep sleep. Deeper
and deeper and deeper (etc). That's right. Now, thisis
important, you can stay asleep aslong as you want to stay
asleep until | tell you, and remember, you will alwayshear
the sound of my voice, however far or deep you go and
you will alwaysfed just fineand be just fineasaresult o
these suggestions.So, it's OK, just go ahead and fall sound,
sound asleep. Deeper and deeper and deeper asleep.
(Continuefor 5 minutes.) Yau may or may not remember to
forget everything that happens. It's OK.

Eyelids Locked Closed

Now, listen. As deeply relaxed as you are, you still know
your eyes are closed, and you may not have noticed that
your eyelids fed so heavy that they are, and they realy
ARE locked so tightly together that you may find it quite
amusing to discover that your eyesare locked tight, tight,
tightly together. That's right. Your eyelidsarelocked tight-
ly together and you cannot open your eyes no matter how
hard you try, and REALLY try, the tighter they become.
And you might care to try, so go ahead, | dare you to try
and find with some amusement that you cannot,

Relaxation. Now relax everything. Rdax your eyelids.
They are returning to normal, and you are sound asleep.
Sound, sound adeep, and you will deep until | tell you.
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Then you will awaken quietly and easily... until then, just
rdax everythingand deep, deep, deep.

Siff Arm

Now it's time for our next test. So just notice your right
arm, right whereit is (describe) is becoming iff and rigid,
rigid and stiff. Siff and rigid. And everyone knowshow a
pieced ironfeds, sorigid and Hiff, just likeyou ... cannot
bend your right arm. It's asif it wasaniron ber, solid, rigid,
and stiff. It isimpossibleto bend your right arm's so stiff. |
dare you to find with some amusement you cannot. That's
right.

Relaxation. Now relax everything.Rdax your right arm. It
is returning to normal, and you are sound adeep. Sound,
sound adeep, and you will deep until | tell you. Then you
will awaken quietly and eadly... until then, just reax

everything and deep, deep, deep.

Weak Legs

Now, even though you never thought d this before, now
notice it's asif your body is floating away, floating avay,
floating away. And you may discover with some delight
that you cannot control the musclesin your legs, you are o
relaxed now. And where were you born? Do you remem-
ber? Remember! Being a little newborn baby... And now,
like then, you're stuck whereyou are, and your legswon't
work, too relaxed. That's right. It isimpossible for you to
even try to stand up, too relaxed. And the harder you may
try, the more relaxed your legs. Yau are just stuck therein
the chair. Yau may try, and redly try, | dareyou.

Relaxation. Now relax everything. Rdax your legs. They
arereturning to normal, and you are sound asl eep. Sound,
sound adeep, and you will deep until | tell you. Then you
will awaken quietly and easly... until then, just reax

everything and deep, deep, deep.
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Automatic Movement

Now listen carefully, more fun. It's timefor us to discover
just what your hands can do. In a moment, I'm going to
touch your hands. Now, let's start your hands rotating.
Herethey go. Here they go, round and around. Faster and
faster.Can your Unconscious... kegp them moving? That's
right. They ARE rotating faster and faster. And you just
might find with some delight you cannot stop them. Yau
cannot stop, no matter how hard you try, the harder you
try, thefaster they go around and around.

Relaxation. Now relax everything. Rdax your hands. They
arereturning to rest on your lap, and you are sound adl eep.
Sound, sound adeep, and you will deep until | tel you.
Then you will awaken quietly and eadily... until then, just

rdax everythingand deep, deep, deep.

Talking in Your Seep

Now | want you to dream, and REALLY dream d talking
in your deep. Everyone knows d someone who talks in
their deep. So deep and have that dream. Now | am going
to ask you afewsimple questions, and you can just remain
adeep in your dream, and dream you answer me in your
deep, talking in your sleep asyou have seen peopletakin
their degp. Soon I'm going to ask questionsyou will find it
easy to answer... herethey are:

. What isyour name?
. What isyour address?

Relaxation. Now reax everything. Your voice is again
silent and you are sound adl eep. Sound, sound adeep, and
you will deep until | tell you. Then you will awaken quiet-
ly and easily... until then, just relax everything and deep,
deep, deep.
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Seep Walking

Now in a moment you will stand up. | will help you. Yau
will remain aslegp as you stand up, as if you werein a
dream. Yau have seen deepwalkers. Finding it easy to
stand up. Now I'm going to touch you, to help you. Go
ahead, stand up. Wdk. That's right. Yau arefinding it easy
to use your leg muscles as you remain deeply aseep.
Standing up. And as you sit down, go even more deeply
aseep. Yau can sit down safely and comfortably.

Relaxation. Now relax everything. Rdax your legs. They
arereturning to normal, and you are sound asleep. Sound,
sound adeep, and you will sleep until | tell you. Then you
will awaken quietly and eesily... until then, just relax
everything and deep, deep, deep.

Visual Hallucinations

Now listen carefully. In amoment you're going to awaken
from the neck up only. Your mind can remain adeep, and
your body can remain aseep, but just your head with no
recognition d your body can awaken from the neck up.
When you're ready, just open your eyes. Open them now,
and remain deeply adeep. Yau are till dreaming and |
want you to dream o thistennisball. Open your eyesand
look at the tennisball in my hand. What color isit? Now
I'm goingto turn theball alittle bit so you can seethe num-
ber on it. Once you've got the color and the number, you

can close your eyes, staying deeply, deeply asleep.

Relaxation. Now relax everything. Your eyesare returning
to normal, and you are sound asleegp. Sound, sound asleep,
and you will sleep until | tell you. Then you will awaken
quietly and easily... until then, just relax everything and

deep, deep, deep.

Insert Post-Hypnotic Suggestions. Now in a moment | am
going to give your Unconscious Mind some suggestions, which
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| would like your Conscious Mind to forget. Forgetting is normal
and natural. Forgettingisanormal, natural thing... you doit all
the time. Why would you care what you had for lunch two weeks
ago, on Wednesday, when it rained? You simply forget it. | want
you to forget consciously what | am about to tell you in just a
moment. Somebody gives you adlip of paper and you forget about
it. Where did it go? Who knows, who cares, just forget about it.
Forgetting is a normal, natural thing. Now, | would like to sug-
gest that... (Make suitable positive, direct suggestions!) And |
want you to forget my suggestions consciously and remember
them unconsciously... like the piece of paper you've forgotten
about... like who cares what you had for lunch two weeks ago.
It's OK, forgetting's a normal, natural thing. Forget what | just
said.

Clear Test or Short-Term Suggestions

Now with your eyes closed, stay deeply asleep for alittle
while longer. All suggestions| have given you about this
trance and al related testsare now removed. All on-going
suggestionsarestill in effect.

Bring the Client out of Trance

Now when you are ready, begin to come back. In a
moment, | am going to count backwardsfrom 10 to 1, and
| want you to awaken onetenth d the way with each num-
ber until you arefully awake. 10... 9... 8... etc.
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Full Body Catalepsy
(Optional addition to "Progressive Tet Induction Based on
Estabrooks™)

Yau have the option of adding a powerful extra convincer to the
Progressive Teg Induction, following Visua Hallucinations. This
option is Full Body Catdepsy. Before considering this option,
determinewhether the subject has knee, back or neck problems; if
they have, do not attempt thistest.

We did not include Full Body Catalepsy in the script for the
Progressive Test Induction becauseit is safest to induce this state
only with two people present to hel p with moving the body to the
suspended position. It is especiadly important to be sure that the
shouldersare well supported, to avoid possibleinjury to the neck.
This dramatically convincing option is used more commonly in
the training & Hypnotherapists than in providing therapy for
clients.

To induce full body cataepsy, tdl the subject to have their whole
body becomediff and rigid. Once they are experiencingfull body
cataepsy, lean their body back so that their shouldersare solidly sup-
ported on the seat of a straight chair. In case the floor isdippery and
the subject is wearing leather-soled shoes, an assistant needs to
hold the subject's ankles to prevent diding as you are leaning
them back. Now raise the anklesand feet and dide a second chair
under them. The subject’'s catal eptic body will then be suspended
inmid-air, completely rigid. (Donot put a personor any weight on
the subject; thiscould causeinjury.)

To bring the subject back up, remove the chair from under their
feet, and lower thefeet. Steady thefeet against didingif necessary,
and raise the body to standing position. Say, "' Remainingin trance,
just go ahead and rdlax.” Push achair gently against the backs o
the subject's legsand tell them to sit back down.

if you are not sure as 'subject’ whether to experience full body
cataepsy, ask your UnconsciousMind what to do. Thereisno rea
son to experience this test unless you have the desire. | have had
instancesd students with minor back problems consulting their
Unconscious Minds and deciding to go ahead with full body
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catadepsy. Some d them have seemed to experience a back
improvement from thetighteningd the muscles, and they discov-
ered they could do something they didn't think they could do.
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Elman Pre-Talk

Makeafist. Rdax.

Yau know that if you wanted to, you could tighten your
musclesand makeafist that was so strong that you could-
n't make it any stronger or any more powerful. Isn't that
true? So, if you wanted, and if you knew how, you could
also makeany group d musclesyou wanted so absolutely,
totally relaxed that unlessyou removed the relaxation, you
could relax those musclesto the point where they wouldn't
work. That isalsotrue, isn't it?

Eydidsaretheeasiest tordax.

The easiest group d musclesin your entire body to relax
are your eyelids. Now, you know that's true, don't you?
Remember a time when you were tired, had a rough day,
and you closed your eyes, and it just feelsso good.

" Now, watch what | do."

I'm goingto close my eyes, and | am going to relax them so
completely and so deeply that if | do not take that relax-
ation away, they won't work. Nothing that | can do or say
or think will make them open. Now | can take away the
relaxationand they will open instantly, but if the relaxation
isthere, they won't work.

Now I'm going to try to open my eyes. (Open eyes) Now |
tested mysdf to see that they did work, and | did the
wrong thing, because| wanted to test them to be sure they
do not work.

"Thistime| am going to keep them shut."

Thistimel am goingto relax my eyelidsto the point where
they won't work. And | am going to hold on to the relax-
ation and then test them to make sure they do not work. |
don't haveto provethey will work, | can do that every day.
I know that | can instantly remove the relaxation by the
dightest thought, the dightest desire, so | am not going to
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do that thistime. Thistime|'m going to allow them to stay
totally relaxed, and 1 know that as long as | stay totally
relaxed, and aslong as | do not take that relaxation away,
nothing | can do or say or think will cause them to open.
Watch. Seg, they stay therelike an old shoe. And | know it
looks stupid with my eyebrows going up and down, but it
fedsgreat!

"You can doit too!"

Now, | canfed proud d mysdf, becausel did it. | can take
the relaxationaway and | can open my eyes. You know, 5-
year-old kids can do this; you can do this, too. Just see if
you can do what | do. Close your eyes, and put your
awarenesson your eyelids. Youre in charge, you're in con-
trol, and your muscleshaveto do what you tell themto do.

" They respond to what you tell them."

Not what | tell them to do... they respond to you, not me.
Your eyelids respond to you because the suggestions are
coming directly from you, and through your neurology.
Yau direct your body to follow those suggestions totally
and completely, and you will be successful.

Havetheclient doit.

S0, go ahead, tell your body to relax your eyelid muscles
totally and completdly, so deeply and completely that
unless you remove the relaxation, they just won't work.
And when you know that you have accomplished this,
then hold on to the relaxation and give them a good test,
and notice that they stay shut; make sure they won't work,
and notice how good that feels. Tes them hard, redlly try.

(If client opens eyes:) Congratul ations; now prove you can
relax them so they won't work.

Conclusion

That was the hardest step. You did just great.
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Elman Induction No.1

Takealong, deep breath and hold it for afew seconds. And
asyou exhalethisbreath, allow your eyesto close (Passfin-
gers),and let god the surfacetensionin your body. Just et
your body relax as much as possible, right now.

Now place your awarenesson your eye muscles, and relax
the musclesaround your eyesto the point where they just
won't work. When you're sure they're so relaxed that as
long as you hold on to this relaxation they won't work,
hold on to that relaxationand test them to makesure THEY
WONT WORK.

Now, this relaxation you have in your eyes is the same
quality o relaxation that | want you to have throughout
your whole body. So let this quality o relaxation flow
through your whole body from the top o your head to the
tips of your toes.

Now we can deepen this relaxation much more. In a
moment I'm going to have you open and close your eyes.
When you closeyour eyes, that's your signal tolet thisfedl-
ingd relaxation become ten times deeper. All you haveto
doiswant it to happen, and you can make it happen very
eadly. OK, now, open your eyes. Now closeyour eyes (Pass
fingers)and fed that relaxationflowing through your entire
body, taking you much deeper. Use your wonderful imag-
ination and imagine your whole body is covered and
wrapped in a warm blanket d relaxation. Now we can
deepen that relaxation much more. In amoment, I'm going
to have you open and close your eyes and double the
relaxation you have now. Make it become twice as deep.
Once more now, open your eyes. Close your eyes (Passfin-
gers) and double your relaxation... good. Let every muscle
inyour body becomeso relaxed that aslong asyou hold on
to thisquality o relaxation, every muscle d your body is
totally relaxed.

In a moment, I'm going to have you open and close your
eyes once more. Again, when you close your eyes, double
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the relaxation you now have. Make it twice as deep. Once
more, open your eyes... close your eyes and double your
relaxation... good. Let every musclein your body become
so relaxed that as long as you hold on to this quality o
relaxation, every muscled your body istotally relaxed.

In amoment I'm goingto lift your hand by thewrist just a
few inches, and drop it. If you have followed my instruc-
tionsup to thispoint, that hand will beso relaxed it will be
just asloose and limp as a wet dish cloth. It will ssimply
plop down. Now, dont try to help me...you have to
remove the realization and let me do al thelifting, so that
when | release your hand, it just plops down and you'll

alow yoursdlf to go much deeper. Now the moment your
hand plops down on your leg, it will send an even deeper
rel axation through your whole body. Now, that's complete
physical relaxation.| want you to know therearetwo ways
a person can relax. Yau can relax physically and you can
relax mentaly. Youve aready proved that you can reax
physically. Now let me show you how to relax mentally.

In a moment, I'll ask you to begin lowly counting back-
wards out loud from 100. Now, here's the secret to mental
relaxation. With each number you say, doubleyour mental
relaxation. With each number you say, let your mind
become twice as relaxed. Now, if you do this, by the time
you reach the number 98, or maybe even sooner, your
mind will have become so relaxed, you will have actually
relaxed al the rest d the numbers that would have come
after 98, right out o your mind. And there just won't be
any more numbers. Now, you have to do this; | can't doiit
for you. Those numberswill leaveif you will them away.
Now start with the idea that you will make that happen
and you can easily dispel themfrom your mind. Want it to
happen. Will it to happen. Make it happen.

Now, say the first number, 100, and double your mental
relaxation. Deeper relaxed.

Now, doublethat mental relaxation and let those numbers
already start to fade... 99. Deeper relaxed.
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Double your mental relaxation. Start to make those num-
bers leave. They'll go if you will them away. Deeper
relaxed. Now they'll be gone. Dispel them. Banish them.
Make it happen, you can do it, | can't do it for you. Put
them out. ARE THEY ALL GONE?

Insert suggestions.

Bring client out of trance.

194

Appendix

Elman Induction No.2

Teke along, deep breath and close your eyes.

Now relax the muscles around your eyes to the point
where they won't work... and pretend you cant open
them even though you know full well that you can. Aslong
asyou hold on to thisrelaxation, you can pretend they just
won't work. When you're sure they're so relaxed that they
just won't work, continueto pretend that they won't work
and test them to make sure THEY WONT WORK. Test
them hard... that's right.

Now let the feelingd relaxation go right down to your
toes.

Now open your eyes—redly rdlax—close your eyes
again... that'sit... The next timeyou do this, you'll be able
to relax even more than you have rel axed.

Openyour eyes... now closeyour eyes... doublethe relax-
ation.

Openyour eyes... now closeyour eyes... double the relax-
ation.

Now I'm going tolift your hand and dropit. | want it to be
as limp as a dishrag. Now the moment your hand plops
down on your leg, it will send an even deeper relaxation
through your whole body. That's right.

We want your mind to be as relaxed as your body is, so |
want you to start counting from 100 backwardswhen | tell
you to. Each time you say a number, double your mental
relaxation. With each number you say, let your mind
become twice as relaxed. By the time you get down to 98,
you'll be so relaxed the numbers won't be there. Start
from 100 and watch them disappear beforeyou get to 98...
double your menta relaxation and watch them start fad-
ing.... Now watch them disappear... Now they'll be
gone... Isn't that anicefeeling?Arethey all gone?Let them
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disappear.... Are they all gone?That's right.. ..
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Precison Therapy

A Professional Manual Of Fast And
Effective Hypnoanalysis Techniques
Duncan McCall

This publicationencapsulatesthe work o this highly respected British
therapist. Precision Therapy is an extremely practical book that
describes how toinitiate healing processes. It iseclecticin nature and
freefrom dogmaand jargon. The book is designed for the therapist-
heal er who does not have the need, the time or the inclinationto subject
clientsto protracted mindgames. Its practicality isillustrated in the
training material: each pageisascript or a prompt-sheet that can be
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hours rather than weeks or months. A comprehensivemanual o fast,
effective hypnoanal ytic techniquesdesigned for the professional.

" Duncan McCaoall has provided us with afreshlook at how we do our
work. It isinsightful and provocative. It isscholarly yet remarkably
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dictionary. It isfresh and invigorating."

—The Hypnotherapist.

Duncan McColl isa practicing member d the International Associationd
Precision Therapists, the International Society for Professional Hypnosis (USA)
and is a biofeedback, behavioral and management science consultant. He
served asa pilot in the RAF during the Second World War. He later qualified as
achartered accountant and worked as a senior financial and a marketing
executivein leading British and American companiesspending thirty-fiveyears
abroad, mainly in the United States, Canada, Australia, Mexico and Spain. Since
1970 he has successfully applied ancient and modern teachings, many o them
not availablein English, to health and business problems, to stress
management, creativethinking, psychometricinterviewing, and to staff
motivationand development.

PAPERBACK 248 PAGES ISBN: 1899836187
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Scripts And Strategies|n Hypnother apy

Volume |
Roge P. Allen

Theuse d scriptsininduction procedures providesaframework upon
which to build successful therapy sessions. Written by a practicing
hypnotherapist, thisis arich, comprehensivesource o scriptsand
strategiesto be used by hypnotherapists o all levelsd experience.
Areas covered include inductions, deepeners and actual scriptsfor a
wide ranged problems, from nail biting to getting a good night's sleep,
sports performanceto past-liferecal, pain management to resolving
sexual problems. All scripts may be used as they stand or adapted for
specificsituations. A runaway bestsdller.

"lmaginative, practical and essential for anyone getting started in

hypnotherapy."
—Martin Roberts, Ph.D., author o Change Management Excellence.

Roger P. Allenisa practisinghypnotherapist based in Portsmouth, UK. He
constantly seeksto improve therapeutic practiceby integratinginto his sessions
awideranged established and experimental techniques and theories.

PAPERBACK 176 PAGES ISBN: 1899836462

Scripts And Strategies In Hypnother apy
Volume Il

Roger P. Allen

Thefirst volumeof Scripts and Strategies in Hypnotherapy was
published in 1997 to great acclaim. A rich, comprehensive source of
scriptsand strategiesto be used by hypnotherapistsd all levelsd
experience, it isnow joined by Scripts and Strategies in Hypnotherapy
Volume |1, an indispensablecollection o further scriptsfor
hypnotherapist thst may be used as they stand, or adapted for specific
Situations.

Areas covered includeinductions, deepenersand actual scriptsand
strategiesfor awide ranged problems, from nail biting, weight lossand
amnesiato anxiety, panicattacksand enuresisin children. Thereisalsoa
detail ed section on smoking cessation that deliversthe powerful ‘'Single
Session Stop Smoking Therapy Method'.

CLOTH 208 PAGES ISBN: 1899836691



Analytical Hypnotherapy Volume 1

Theoretical Principles
JacquelyneM orison
with contributionsfrom Geor gesPhilips
A groundbreaking referencefor everyonein thefieldsd hypnotherapy,
psychotherapy and counseling, this book containsa complete
explicationd the theory behind analytical hypnotherapy.

An eclectic, wide-ranging book, Analytical Hypnotherapy Volume 1
examines not only the orthodox analytical approach, but also aspects d
humanistic thinking and cognitive strategieswhich concentrateon
activating the client's unconsciousmind. Containing practical guidance
on the applicationd hypnotic techniques, thisbook offersnumerous
examplesand case studiesthat cover: transference and counter-
transference; defensive strategies; dreams and symbolicimagery; and
therapeutic investigation.

Presenting a unique investigationinto the waysin which analytical
hypnotherapy hasinfluencedaranged current therapeutic
philosophies, Analytical Hypnotherapy Volume 1 presentsthe clinical
practitioner with the ultimate meansd treating even the most stubborn
d therapeutic disorders.

"I consider thisbook ESSENTIAL for anyoneinvolvedin

hypnotherapy.”
—Veaa Pdffer, hypnotherapist and author.

"l believethat practitionerswill be enriched by, and clientsbenefit
from, the vast corpus d knowledge and wisdom contained within this
comprehensively-researched and well-writtenbook.”

—Anne Billings, Fellow o the National Associationd Counsellors,
Hypnotherapists and Psychotherapists.

JacquelyneMorison is a hypnotherapist, psychotherapist and stress-
management counsellor with two private practices. Sheisa principal
coursetutor and educational advisor to the International College o
Eclectic Therapies. Formerly an information-technologyconsultant, a
technical author, a training manager and a business-studieslecturer,
Jacquelynehas beeninvolved in training and educational
documentation for over twenty years.

CLOTH 448 PAGES ISBN: 1899836772

Analytical Hypnother apy Volume 2

Practical Applications
JacquelyneMorison

with contributions from Georges Philips
In this sequel to the highly-acclaimedfirst volume, JacquelyneMorison
introducesthe clinical practitioner to the practical applicationsof
anaytical hypnotherapy —the processd transforming theory into
practice.

Providing a succinct and al-embracing overview o the topic, the
author not only removes the mystery enshrouding the practice, but also
brings analytical hypnotherapy into the mainstream o clinica
techniques.

In-depth case studies and client profilescover groundbreaking research
aress, including: fear and anxiety disorders, sorrow and grief disorders,
anger and rage disorders, post-traumatic stress, the nature d childhood
abuse.

Analytical Hypnotherapy Volume 2 allowsthe hypnotherapist to
accomplish an in-depth examinationd the client's psyche. Equaly,
psychotherapistsand counsellorswill benefit from thisinvaluable
guide, which aptly demonstrates theimportanced hypnotherapy in
investigativemethodol ogy and practice.

"This book should be all that a therapist, either studying or already
practising hypnoanalysis, will ever need."
—Pa Doohan, Felow d the National Council d Psychotherapists.

" Analytical Hypnotherapy Volume 2 admirably coversthe entirefield of
analytical hypnotherapy with authority, sincerity and obvious
conviction."

—William Broom, Chief Executive and Registrar, The General
Hypnotherapy Standards Council.

CLOTH 496 PAGES ISBN: 1899836853



Ericksonian Approaches

A Comprehensive Manual
Rubin Battino, M.S. & ThomasL. South, Ph.D.

Already highly acclaimed, thisisan outstanding training manual in the
art o Ericksonian hypnotherapy. Designed to be easily accessible, it
provides a systematic approach to learning set against aclinica
background, developing the reader's learning over twenty-two chapters
that include the history d hypnosis, myths and misconceptions,
rapport-building skills, language forms, basic and advanced inductions,
utilizationd ideodynamic responses, basic and advanced metaphoar,
and Ericksonian approachesin medicine, dentistry, substance abuse and
life-challenging diseases.

Also available: a companion audiotape - ISBN 189983642X 65 mins.

"This book should undoubtedly be read and re-read by any who
consider themselvesto be hypnotherapists. But it should not be
limited to them. If people who are not interested in the subject o
hypnotherapy are not drawn to it, this will be alossfor anyone who
useslanguage in the coursed therapeutic work ... | highly
recommend this book."

—Barry Winboalt, The New Therapist.

Rubin Battino, M.S has a private practicein Ydlow Springs, Ohio. He teaches
courses periodically for the Departmentd Human Services at Wright State
University where he holds the rank d adjunct professor. He has over six years
d experienceas afacilitator in a Bernie-Siegd-stylesupport group for people
who have life-threatening diseases and those who support them. Heis
Presidentd the Milton H. Erickson Society d Dayton, co-chair o an ad hoc
committeeto establish certificationstandards for trainingin Ericksonian
hypnotherapy for the societiesand institutes affiliated with the Milton H.
Erickson Foundation. He has devel oped and teaches coursesin Ericksonian
hypnotherapy at Wright State University with T.L. South. Heis Professor
Emeritusd chemistry.

ThomasL. South, Ph.D. has hisdoctoratein clinica psychology from the Union
Institute. He has conducted workshopsfor the Associate Trainersin Clinical
Hypnosis, and has devel oped and taught coursesin Ericksonian approaches at
the University d Dayton and with Rubin Battino at Wright State University. He
invited thefaculty at the Thrd International Congress on Ericksonian
Approachesto Hypnosis and Psychotherapy.He isthe author  a chapter
entitled " Hypnosisin Childbirth: A Case Study in Anesthesia.”” Dr. South isthe
founder and first president o the Milton H. EricksonSociety d Dayton, and is
presently agtaff psychologistat the Twin Valey Psychiatric Sysem—Dayton
Forensic Unit. He has had a private practicefor many years.
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Presenting M agically
Transforming Your Stage Presence With NLP
Tad James M .S, Ph.D. & David Shephard, B.Sc.,, D.E.S.

Whether you are a newcomer or aseasoned professional, Presenting
Magically will provide you with masterful tips and techniguesthat will
transform your presenting skills. Introducing the secretsd” many of the
world's top presenters, this, the most comprehensivebook available on
the application of NLP to presentation, explores. how to adopt the
beliefsand attitudes & master presenters, how to becomecalm,
balanced and centred, how to connect with your audience, how to
structure your language for optimum effect,how to handle hecklers,
how to use metaphor, how to use gesture to access the unconscious
mind of the viewer, how to use and own the stage, how to dlicit states
from your audience and anchor them, how to structure presentationsto
fit everyone's learning style, how to to grab the audience's attention—
and keepit.

"If you want to be an excellent presenter, buy this book. Read it, and try
out the exercises. It iswell worth the price. Thereisso muchinit that
you will haveideasfor improving your performancefor the rest o
your training career.”

—Peter Young, author of Understanding NLP.

"Written in an accessible manner, the chapters cover awide range o
topicsand processesthat are useful to anyone who presentsto others.
There are many examples, exercises, reflectionsand model s presented.
It should appeal to both the inexperiencedand the seasoned presenter
—both should find either new ways d approaching their role or a new
angle on processesthey aready use.”

—Caral Harris, Editor, Rapport.

Tad James, M S., Ph.D. isan innovativetrainer whose career as a business
consultant began in 1982 with thefounding d Profitability Consulting. Since
1985, Dr. Jameshas aso beeninvolved inindividual successcoaching,
producing dramatic effectsin increasing personal income. Today heisthe CEO
d amulti-milliondollar adult education business. Dr. Jameshas worked with
Procter and Gamble, American Express, and Northwestern Mutual Life, among
others.

David Shephard, B.sc, D.ES. isChairmanand Head o Research & Training for
The PerformancePartnership. David isaMaster Trainer o NLP, Master Trainer
d Time Line Therapy, Instructor d Hypnotherapy and teacher & Hawaiian
Huna. He presentspublic seminars, including Presenting Magicaly, throughout
theyear. His companiesinclude The PerformancePartnership, The Coaching
Partnership and The Profitability Partnership.
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