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MESSAGE FROM ROBERT OTTO, CEO

Helly aud Weleowe!

Can it already be autumn? If you are like me, you are wondering where the days
have gone as we head into one of the most colorful seasons of the year.

There’s truly nothing quite like the fall season in the Northeast. Watching the
leaves turn vibrant shades of red and gold is a magnificent display of nature’s splendor.

The fall season gives one cause to pause, and reflect on the successes of the year; serving as a marker of what
you expected to accomplish for the year. It provides an opportunity to realign, adjust and tweak areas for future
prosperity.

Whether you’re a seasoned professional or just starting out on your journey, evaluating your progress makes
good sense. Your business plan is an important step in building and growing a successful practice. Sustainable,
long-term growth comes more easily when you focus on the right trajectory. Instead of committing yourself to
simply “getting ahead,” it may be worthwhile to do some self-reflection and perhaps identify a career “calling” or
niche —then pursue that. It’s easier to do when you have the support of the Association’s resources behind you.

We are likened to a tightly-knit family that takes pride in the accomplishments of each and every one of our
members. Like most tightly-knit families, we appreciate our relationship, respect our differences and are united
by shared values and a common bond. What truly makes our Association so special is our sense of community.

Let me assure you that you have chosen the right alliance to support your craft. We are recognized among the
best Associations in the world, offering you more opportunities for growth, expansion and community than many.
Finding your passion — your purpose in life — and using that passion and purpose to better our society — is an
important part of making a difference and real contribution to the world in which we live.

In this issue of the journal you will find several contributors referencing professionalism, integrity, educa-
tion, wisdom and knowledge. All of which are of equal importance. Mark Babineaux states “There is a difference
between knowledge and wisdom. Knowledge is knowing the consequences — wisdom is anticipating them.” Will
Rogers said, “Good judgment comes from experience, and a lot of that comes from bad judgment.””

Professionalism means keeping commitments, doing high quality work, and continuing to refine your skills.
It’s a trait that's highly valued in the workplace with many characteristics, including: specialized knowledge,
competency, honesty, integrity, respect, accountability, self-regulation, and image.

Michael Watson said “I believe that in order to maintain your ‘edge’ you must keep on learning, exploring and
discovering ... taking advantage of continuing education programs and making a contribution to the profession by
sharing what you’re learning with your colleagues and associates. At a minimum I would encourage all graduates
to continue to serve the community by holding yourself to the highest of standards and carrying yourself like a
professional.”

Our goal is to provide you with the tools you need to be the best professional you can be. We want to make
sure that your experience with us is relevant and rewarding. That means you have opportunities to meet, make
friends with, and learn from people who challenge you, who come from very different educational backgrounds,
who hold different perspectives, and who may hold different theories than you.

As your president, I am honored to be a part of all that we do here and I am committed to staying in touch and
being engaged at every level.

My warmest and most sincere regards,

Jf@k Tfj}\i I

Robert Otto

“Believe passionately in what you do, and never knowingly compromise your standards and values. Act like a true profes-
sional, aiming for true excellence, and the money will follow.”  David Maister



PARTS THERAPY SIMPLIFIED

Based in New York City, Paul Aurand travels the world conducting sessions and teaching
transformational workshops and training courses. He is an award-winning Master
Practitioner who has worked in the field for nearly 30 years. Paul has been honored as
“Educator of the Year” “Therapist of the Year” and “Hypnotherapist of the Year.”

Paul has been featured in the films Flipside, On the Threshold, Dying to Know, and
Discovering Regression Therapy for his ground-breaking work with NDE Regression

By Paul Aurand

and Life Between Lives Regression.

After years of running trainings around the world, I recog-
nized the need for mentoring and community, for new and practic-
ing Hypnotherapists. In answer to that need I created an online
mentoring program I call Individualized Group Mentoring. I offer
you the same opportunity for mentoring here through the Unlim-
ited Human. I invite you to submit questions you have about cases
or topics for this mentoring column to Paul@Paul Aurand.com.

One of the questions we often get in our mentoring group is
“What is parts therapy and how do you do it?” We include parts
therapy and regression therapy in our basic hypnotherapy training,
but parts therapy is not part of every hypnosis training so, I would
like to present a simplified version of parts therapy here for you.

Parts Therapy Simplified

Our “Self” is really a composite of many selves or parts. The
fundamental parts of the self are the physical self, the intellectual
self, the emotional self and the spiritual self. In addition to these
four fundamental parts there are many sub personalities that all
come together to form our composite Self.

All too often these various parts are at odds with each other
causing inner conflict.

“Part of me really wants to do this but another part of me is
scared to death.” And, “I know I can do it but something inside
keeps telling me I can’t.” “I know it’s killing me but part of me
can’t live without it.” These few statements exemplify the strug-
gles that often occur between various parts of the self.

Parts therapy allows us to see, communicate with, heal and
integrate these various parts that make up our Self resulting in a
more harmonious, healthy and fulfilled person.

In parts therapy we first identify the parts in need of attention.
Then we work on meeting each part’s needs. Getting the seeming-
ly opposed parts together to talk to each other, resolving their con-
flict and coming to some mutual agreement brings about healing
and empowerment on the deepest levels. In the end we are able
to release an unneeded part or help it integrate in a healthful way.

This is how the actual process of parts therapy works. As
you know, one of the things that happen when one is in hypnosis
is one becomes more open to suggestion. But, another very im-
portant thing that happens in hypnosis is that one can become the
objective observer. It is in this objective observer state that the
hypnotherapist can facilitate parts therapy and regression therapy.

When properly guided you can look at and even communicate
with various parts of yourself. For instance, you can look at your
physical self, noticing its posture, age and general condition. See-

ing your physical self as an observer, from the outside looking in,
can be enlightening.

You may notice that your physical self looks a bit haggard.
Perhaps it is in need of rest and recreation. Sometimes one notic-
es a need to change one’s diet or that certain habits such as smok-
ing or drinking are taking their toll. Clearly seeing the effects of
such habits on your physical body as an objective observer can be
a powerfully motivating force.

Often a simple question to the part you are working with such
as: “What do you need most right now?” can open the way for
profound change, healing and fulfillment. Although it makes all
the sense in the world to me, I am continually amazed that the
part in need can so clearly and simply say exactly what it is that it
needs. And what a revelation this can be to the individual asking
the question!

Once you know what it is that you need you can start getting
it. Until then you are just shooting in the dark, or more likely
shooting yourself in the foot.

By looking at various aspects or parts of yourself you can
more easily recognize those areas in which you need to work, to
heal and develop. You can see those areas in which you have
made great progress and where progress still needs to be made.
Ultimately you can bring each of these vitally important parts to-
gether in a balanced and harmonious blend, into a composite be-
ing, a new integrated you.

The following is excerpted from an actual session. I have
edited some of the information in order to provide you with a
clear picture of how a session might go while maintaining confi-
dentiality.

After a few minutes of hypnotic induction and establishment
of a safe place from which to work, the client has entered the ob-
jective observer state where he can communicate with his various
parts.

Paul: As you look at your emotional self, describe to me as best
you can what you see.

Client: He is curled up in a little ball. He is all alone and it’s
dark. It’s so lonely.

Paul: Ask your emotional self what he needs most right now.
Client: To be held, loved and accepted.

Paul: Can you do that for him?
Client: He is afraid. He is not sure he wants me to hold him.

Paul: Ask him what he is afraid of.
Client: That I'll leave him.



Paul: Will you leave him?
Client: No. I just want to hold him and love him.

Paul: In your own words tell him that.
Client: He said it’s okay (crying) I’m holding him now. It feels so
good. He just wanted to be loved. He felt so alone.

Paul: That’s beautiful. Just feel the love. The acceptance. How
good that feels. Just hold him and rock him for as long as you like.
When you are ready, ask your emotional self what he did in the
past when he was lonely.

Client: He drank. He would go out and get drunk. That made
him feel better for a while. But then he would be alone again.
God, he was so alone.

In this way the part is able to tell the whole conscious person
how it feels and how it has unsuccessfully tried to deal with those
feelings. The true condition - feeling lonely and curled up inside -
becomes clear as does the unsuccessful attempt to fill or numb the
loneliness with drinking.

After this kind of realization, we can usually negotiate a set-
tlement with the parts that have been having difficulty.

Paul: Ask him if the drinking has ever helped his loneliness.
Client: Not really, it just numbed it for a while.

Paul: Ask him if he would give up the drinking if we could find
more positive ways to fill the loneliness.

Client: He says “sure!” He doesn’t like it anyway. It just makes
him feel worse later.

And then we went on to find some positive alternatives to the
drinking and made a contract of sorts between the client and his
emotional self that he would be there for himself whenever he was
needed. To hold, love and support him. And to find more loving,
supportive relationships in his life. The drinking has stopped and
he is learning how to take care of himself.

A session with a client who tended to over eat when she was
stressed went something like this:

Paul: Ask your over eater self why she is eating so much?
Client: She says she is stressed and bored. She is sick of her job
and eats to relax.

Paul: Ask her “If we could find more positive ways to relieve her
stress and boredom would she help you lose weight?”
Client: Sure.

Paul: In your own words let her know that her tendency to over
eat and gain weight seems to be causing even more stress in your
life. Ask her if she is happy with the way she looks and feels now?
Client: No, not at all. She hates herself this way.

Paul: What is it that she needs most right now?
Client: A little time off. To go for walks.

Paul: Okay, can you do that for her?
Client: Yes.

Paul: What is something else you might do to relieve the stress
that wouldn’t cause you to gain weight and feel even more stressed
and uncomfortable?

Client: I could exercise, read a book, and take some time for
myself.

Paul: Great, now make that agreement with your fatter self to do
these positive things that will help you lose the weight you want

to lose and free you from the stress of the day. Thank that over
eater you for being so honest and helpful. And reassure her that
you understand that in the past she ate to relieve her stress. Let
her know that you will not neglect her need to be free from this
stress. To the contrary you will do everything you can to relieve
this stress in positive ways like: exercising, reading, and taking
time for yourself. How does she feel about this?

Client: Much better.

Paul: Great! Is there anything more she needs to say to you?
Client: No.

Paul: [s there anything you want to say to her?

Client: Yes, thanks for your support. I understand now and will
do my best to take care of you. She is smiling now and feels
relieved.

This client has lost a significant amount of weight and finds
her life much more enjoyable now that she is coping with the
stress in her life in healthier ways.

Parts therapy is a dynamic method of dealing with one’s own
inner conflict. It empowers you to recognize those parts of your-
self that are in need of attention and to find healthful ways to meet
those needs. You can end the sabotage and self-defeating patterns
from the past and integrate your parts on an ongoing basis nurtur-
ing a whole and healthy self. Parts therapy allows you to take care
of yourself.

I have found time and time again that what might have taken
months or even years of traditional talk therapy can often be ac-
complished in just a few sessions of parts therapy. Clients, too,
are pleasantly surprised at how quickly and easily this parts work
allows them to get to their core issues and make profound and last-
ing changes in their lives.

Here are some of the essential steps in parts work:

Identify Part

Specify what part you are addressing. Is it the overeater, the
smoker, the inner child etc.? This may be accomplished in the in-
take interview or during a trance. You might even ask the part how
it likes to be addressed. Once you have identified the part find out
as much as possible about it.

Establish Purpose and Function

Every part has come to be for some specific purpose. Find
out why the part exists. Ask its purpose. Find out whom it works
for. If the part does not work for your client, who does it work
for? It may work for Mom or Dad or someone else. All parts
should be working for the client. If there is a part that does not
work for the client it should be released or transformed in some
way. Simply remind any rogue part who’s the boss.

Questions for Part
What is your purpose?
Whom do you work for?
How did you come to be?
When did you come to be?
Acknowledge
What do you need?
Will you help (client) with (issue)?
Negotiate working together



CoONVENTIONAL WISDOM

Mark Babineaux is an attorney with a General Practice who is also trained in both
Collaborative Resolution and Mediation. He is honored as a Life Diplomate by the
IMDHA, and is on the Advisory Board of the IMDHA and the IACT. He teaches many
hypnosis related curricula and his practice includes helping individuals and groups
overcome destructive habits, improve beneficial habits and forensic hypnosis.

By Mark Babineaux

I recently returned from Las Vegas after having participated
in another hypnosis conference. After experiencing the charbroil
temperatures of the high desert, returning to the crawfish boil
weather and “air that you can wear” humidity of South Louisiana
brought to mind how different the environmental shift must have
been for everyone who attended. And think of the body clocks of
the people from India, and Germany and China and even more the
seasonal shock of those from South America and Australia and
other parts of the Southern Hemisphere. Everyone there seeking
and sharing skills, insights, information and thereby justifying,
enhancing and corroborating their own.

Of course, continuing education, symposiums, conventions
and conferences are nothing new to me. October 6, 2018 will
mark forty years that I was sworn in as an attorney, an officer
of the Court - with fifteen hours continuing education every year
required to remain in good standing with the bar. After qualifying
as a mediator, it was another twenty hours every other year. Af-
ter certification as a hypnotherapist, it was another thirty per year
with one organization, fifteen with another. I have made it a point
to acquire and accumulate all of this required education and these
required hours in person - even after the advent of the internet
and online education. All added up, that is a lot of hours, a lot of
information. Even more important to me than the information col-
lected are the people I have met along the way who provided that
information. It is a great advantage to talk to the attorney or judge
who actually handled the case being studied or to converse with
the author of a book or hypnosis technique than to just read about
it or google it. And I keep all this information about the courses
and classes and all that I have learned and the people that I have
met in a section of my bookshelves I affectionately call — Conven-
tional Wisdom.

Gone are the days of relying on a four year education to pro-
vide you with a thirty year career. Especially when one can pay
two hundred thousand dollars for an education that provides you
with a job that pays fifty thousand a year. And a job that may not
even exist in ten years. Online education and degrees are certainly
a more affordable option than attendance at a brick and mortar in-
stitution. So with information so easily accessed and the required
continuing education hours available online, why would anyone
want to expend the cost and time of attending a convention half-
way across the country?

There is a difference between knowledge and wisdom.
Knowledge is knowing the consequences — wisdom is anticipat-
ing them. Will Rogers said, “Good judgment comes from experi-
ence, and a lot of that comes from bad judgment.” Ann Wilson
Schaef expresses the value of experience at the January 20 entry
of her book “Native Wisdom for White Minds” and puts it this

way: “Illiterate.” What does that mean? How often we have used
that word to describe people who are not like us. When we do this,
we miss so much wisdom. It is not only those formally educated
in Western science and culture who are the brilliant teachers of
this world. In fact, it is often those who have lived, experienced,
known, and listened who possess the wisdom. Knowledge can be
learned. Wisdom must be lived.”... And at her October 10 entry:
“There’s lots of information in books. There’s lots of wisdom in
people. Both are necessary.”

Conventional wisdom is the wisdom of the convention. It is
the Process of I[llumination. It is an opportunity to transform infor-
mation received into wisdom conceived. For the novice. For the
expert. For the infused and the confused. It is friends. It is frenzy.
It is camaraderie. For some, it is like the Black Friday race to the
mall. Everyone wanting the best deal on the best information in
the best time. So many opportunities in so little time. For others
it is a vacation. Everyone’s experience and purpose of being there
may be different yet I think we are all drawn to these conferences
for one reason — the personal connection — rapport — friendship -
to experience the indescribable and unexplainable feeling of the
unacknowledged power of telepathy.

Oh. That’s true. You have to be there.

Are You interested in

submitting an article to
Unlimited Human?

We welcome articles for consideration.
When submitting, please be sure your article is
in MS Word format. We suggest a minimum of

650 words but no longer than 2,500.
Mail, Email or Fax your submission to
Corporate Headquarters.

Our Fax line is a dedicated line,
available to receive incoming documents
24 hours a day.

8852 SR 3001, Laceyville, PA 18623
staff@iact.org ® staff@imdha.com
Fax: 570-869-1249




By George Bien

WHO ARE THE TRAINERS TEACHING
UP-COMING HYPNOTHERAPISTS?

George Bien has inspired and changed the lives of hundreds of thousands of people worldwide.
He is the principal trainer for the International Association of Counselors and Therapists, a
Lifetime member of IACT and conducts Hypnosis Certification Seminars and

Training Programs around the world.

I wasn’t going to address this issue, but it’s been haunting me,
so here goes!

I recently completed an advanced, continuing education, on-
line training for professional hypnotherapists. It was a great class
with a wonderful, energetic group. A number of the video excerpts
that I played during the training showed me working with clients
who were having some dramatic abreactions (crying, screaming,
shaking, swinging, and punching) and how I dealt with these is-
sues. I was shocked when one of the attendees said that he was
taught not to deal with abreactions. More specifically, “If a cli-
ent is experiencing an abreaction, bring him/her out of hypnosis!”
Yes! You heard that right!

I did not want to berate the program attendee, and especially
not his trainer. So, I took a deep breath, gained my composure,
and explained my take on the subject. I was curious as to whom
the trainer was, but out of courtesy, I didn’t ask, and unfortunately
never found out the name of his trainer.

Induced or spontaneous abreactions are a process of releasing
repressed emotions by having the client “relive” in their imagina-
tion, a previous negative experience. These can be expressed in
different ways, including crying, shouting, punching, screaming,
hysterical laughter, anger or panic; all of which are common reac-
tions. So, what do I do?

Dr. Gary Null's Radio Program Natural Healing broad-
cast in 140 countries worldwide, included interviews with
three of my clients, two of which were also featured in Gary's
best-selling book, “The Complete Encyclopedia of Natu-
ral Healing” Here is an excerpt from one of them below:
Michael’s story: “I was in great pain, and frightened. I went to see
a traditional Chinese doctor, who told me that I had a tumor, and
that I should begin taking herbs. I did but there wasn’t much of a
change. Meanwhile, I got sicker and sicker to the point of being
bedridden with tremendous sweats.

“I had trained with George, and had a three-hour session
with him. The experience was profound, and I could only liken it
to an exorcism. The man literally had my jaw open at one point.
There was dry heaving stuff that had been so ancient, so toxic in
me. I can’t even give you a map of what took place during that
session, but the next day, this thing broke and drained. This took
place literally within 24 hours. And, the whole psychological situ-
ation that I had endured for over 40 years immediately went into
a healing modality, and it has remained that way. There has been
no recurrence.”

What would have happened if I simply took Michael out of
hypnosis when he had that abreaction? First of all, he would have

come out with all the ancient, frightening, worrisome, debilitating
feelings. And, more importantly, he might not have been freed
from this toxic growth (tumor). In the class, I also showed a seg-
ment from another dramatic session, filled with screaming, spit-
ting, dry heaving, where the young man said after the hypnotic
interaction, “I came for you™!

Or, how about this one, where a young lady was raped with a
gun inserted inside her, and the monster even pulled the trigger a
number of times? The gun may or may not have been loaded. Yes!
I have that session on video! I didn’t look for these things. But
somehow, I’ve attracted them.

So, back to this class attendee. If you are reading this article,
consider performing more than simple “band aid” hypnotherapy.
I can definitely understand your concern, and wanting to bring a
person out of hypnosis. Just keep in mind that if you do this, the
client would be coming out with ALL the feelings associated with
the abreaction. So, here’s a thought: If you really feel uncomfort-
able dealing with the situation, have the client immediately focus
on his/her breathing, and create a breathing cadence, gradually
having him/her slow their breathing down, while giving support-
ive, positive suggestions, and helping the client relax. You can
“THEN” decide whether to continue with the exploration, or sim-
ply bring him/her out. Just remember, you might never have the
opportunity to help them through that trauma again!

Note: Most of my sessions are simply an interview, hypnosis
explanation, suggestibility testing, induction, deepening, interac-
tive work, and a final programming closure. But, somehow these
intense, dramatic ones find me. Just luck, I guess!

Are You Interested In Forming a
Chapter In Your Area?
Contact Hypnosis Headquarters
In Laceyville, PA

(570) 869-1021

(Visit our website at www.iact.org
for a complete listing of chapter locations)




104? AIN’T No BiG DEAL ..

Peter Blum has had a full-time practice in hypnosis for over 25 years. A popular pre-
senter for decades at hypnosis conferences, he is known for his humor and storytelling.
Peter is a master musician who frequently incorporates sound-healing in his practice;
his “Sounds for Healing” recordings have been used by many healers to augment their
sessions. He considers himself fortunate to have been a student of Native American sha-
man Beautiful Painted Arrow, and has received mentoring from noted Native American
psychiatrist and healer Dr. Lewis Mehl-Madrona.

By Peter Blum

For many years I worked for Family of Woodstock, a won-
derful multi-purpose grassroots community service center. Family
is the oldest continuously operating hotline in the country (since
1970). Their motto is “Any Problem Under The Sun”. You can
call Family 24 hours a day, 365 days a year and the phone will be
answered by a real person who will listen patiently and compas-
sionately to whatever you want or need to say, offering non-judg-
mental non-directive support. Even though I no longer work there,
I still maintain ongoing contact with them - frequently referring
people for their services. Besides being a telephone hotline, they
are also a walk-in center, with a food pantry and free store.

A few weeks ago, I received a call from a Family staff mem-
ber. He said, “Someone called looking for a hypnotherapist to
work with their mother-in-law. It’s rather urgent - she has a den-
tist appointment today and is terrified of going. Are you available
- can you help?” It was about 11:30 and the woman’s appointment
was at 3 p.m. [ told them to give my number and say that if we
could fit it into the very small window, I did have time available.

Five minutes later the phone rang and it was the daughter-in-
law. She explained that she did not live in the area, but that her
mother-in-law did. “She has a bad toothache, but she’s so anxious
she can’t/won’t even open her mouth at the dentist’s. We thought
maybe hypnosis could help.” I assured her that it was quite pos-
sible and that I had worked with others with dental phobia. I asked
if the mother-in-law was on board with seeing me for hypnosis
and was told “Yes, but she’s kind of anxious about that, too.”

This is where it gets interesting. The daughter then said, “My
mother-in-law is 104 years old.” I didn’t blink and told her as long
as she’s lucid, chronological age doesn’t matter. She explained
that, due to her mother’s advanced age, the dentist was understand-
ably unwilling to administer any kind of intravenous sedative.

Under the circumstances, I offered, if it would be easier, to
make a house-call, believing that the patient would be more at
ease in familiar surroundings. 45 minutes later I arrived at a lovely
private house nestled at the end of a long driveway on the side of
a mountain, and was greeted by a young woman who identified
herself as the aide.

In the living room, my client, Rivka (not her real name) was
sitting with an erect posture in a large armchair. I introduced my-
self and opened the conversation by saying, “So, I hear you’re not
looking forward to going to see the dentist...” She fixed me with
a direct look of piercing blue eyes and answered, “Does anyone?”
I smiled and pulled a chair over to sit closer. “What do you hope
that I can help you with?” I asked.

“When the dentist works on me, it won’t hurt... (rising inflec-
tion, indicating a question)”

Maintaining eye contact and a smile, I said, “It’s possible. Or

at least it will hurt way less. But before we get to the hypnosis,
let me get some more information about you.” I have a two-page
form that clients fill out before we begin working together. Rather
than the whole form, I just asked her a few key questions.

P. Where were you born?
R. Jerusalem. July 3, 1914.

P. Really? You know you’re not the oldest person I ever worked
with... I saw a woman last year for a few hypnosis sessions who
was 105. (This happened to be true - also I thought it would inter-
est Rivka and establish the fact that hypnosis was viable regard-
less of age). And how old were you when you came to the U.S.”
R. Six.

P. How long have you lived in this house?

R. About 50 years. (She pointed to a portrait of a man hanging on
the wall.) That was my husband. He was a Rabbi. He’s been gone
almost 40 years.

P. And what about you? Tell me a little about your life.

Rivka shared that she had been a professional dancer, giving
performances all over America and other parts of the world. Her
aide, who was in the back of the room (she had offered us privacy
but I had invited her to stay close - at least at the beginning),
pointed at other framed photos on the wall. “That’s her”, she said,
“in some of her dance performances.” There were also framed
posters and playbills from various concert halls.

Rivka also mentioned that sometimes she spoke as part of her
dance performances.

P. What did you speak?

R. My dances were Biblical, and I would recite sections of the
Bible. As the conversation continued, Rivka sat up straighter and
straighter in her chair. Her face and voice were becoming more
animated.

P. Did you have a favorite passage?
R.“Isaiah 15!

P. Can you still remember it?

She leaned forward and began to recite the first few lines. I
found myself witnessing an incredible transformation. Her voice
became stronger and sturdier and it looked as if decades were
dropping away! Here was passion, undiminished by 50+ years
that had passed.

There is a list of presuppositions that I teach my students at
the beginning of every hypnosis training. One of them says “It is
always possible to access a resource state that is powerful enough
to collapse any stuck state”. In this case, the “stuck state” was



one of fear and anxiety - in particular regarding the upcoming
visit to the dentist. Her resource state, to which I was turning her
attention, was her glory days, and the things that were closest to
her heart.

I then proceeded to tell a story regarding my own experi-
ence many years ago when I was getting certified in hypnosis.
The trainer gave a very dramatic demonstration of “waking hyp-
nosis”... standing in front of a group of about 100 students, he
explained that he was producing glove anesthesia in his right hand
and wrist, lightly stroking it with his left hand. He then plunged it
into a wolf trap which snapped shut on his hand. He did not appear
to be experiencing any pain or discomfort and after about a minute
had two people come up and with some effort, pull the jaws of the
trap off his right wrist.

(There’s nothing like a good story to get someone’s attention.
Rivka was following my words closely.) Following that demon-
stration, about a month or two later I had a dentist’s appointment.
I recounted how I induced self-hypnosis in the waiting room, hav-
ing decided that if I were going to confidently offer to teach hyp-
nosis to my clients, I wanted to be able to speak congruently from
my own experience.

As I described the process of closing my eyes, following my
breath, doing a body scan and consciously relaxing muscle ten-
sion wherever I found it in my body, I was in effect doing a covert
hypnosis induction on Rivka, as well as beginning to teach her the
process of self-hypnosis that she could use.

My experience had been successful - I was able to sit through
a gum-line filling (and at a later session, a root canal) without no-
vocaine, nitrous oxide, or any kind of sedative. In this story within
a story, I wanted to give her two examples of how hypnosis had
been used to temporarily block pain.

P. It’s important here, Rivka, to make the distinction between
acute pain and chronic pain. Chronic pain - like an infected tooth
that’s not extracted - is there for a long stretch, day in and day out.
Acute pain, like 20 minutes in a dentist’s office having that tooth
pulled, is over in a very short period of time. And then it’s over!

At this point, I asked if she was ready to experience hypnosis.
She nodded and I pulled my chair closer. In preparation I told her,
“You know for everyone the hypnotic experience is different. You
can expect to be relaxed, and also may feel alert. Some people
remember very little or none of what was said. Other’s remember
most or all of what was said while they were in trance. It doesn’t
matter.” The last few statements are called ‘covering all possibili-
ties of a class of responses °.

P. And because of your extensive background in dance, I’'m guess-
ing that you are probably more familiar with your body and mus-
culature than most. So it should be fairly easy for you to follow
along as I mention the major muscle groups one by one, from
head to toe (toes are very important to anyone who has ever per-
formed classical ballet).

After a few minutes, as I was suggesting that she relax any
unnecessary tension, Rivka began fiddling with the elastic waist-
bands of layers of skirts, slips, and underwear. I encouraged her,
referring to the “Serenity Prayer” - “Give me the serenity to ac-
cept those things I cannot change, the strength to change those
things I can, and the wisdom to know the difference.” Adjusting
her waistband so it wasn’t so tight on her belly and diaphragm was
one of the things that Rivka could change.

I suspected that an underlying fear going through much of
this remarkable woman’s life might have been loss of control. Sit-
ting in the dentist’s chair with him poking around in your mouth
requires surrendering a fair amount of control. Here, with the di-
rection to continue adjusting her waistband, Rivka’s attention was
being focused on something she could control.

As we finished the head to toe muscle relaxation and returned
the attention to her breathing, I did some future pacing by suggest-
ing that she visualize herself sitting calmly in the dentist’s office
waiting for him to begin, and then moved directly to visualizing
herself in the car going home after the dentist, feeling surprised at
how easy that had been.

During the reorientation, which typically involves my count-
ing up from one to ten, with various post-hypnotic suggestions
thrown in, Rivka was given a cue signal of moving her thumb
slightly to induce a self-hypnotic state of the “relaxation re-
sponse”. After she opened her eyes, I went over with her how to
set her intention and use her cue signal.

The next day I received a call from Rivka’s daughter-in-law.
She asked me if I thought Rivka had been hypnotized. “Why?” I
asked. “Was she thinking that perhaps she hadn’t been because she
remembered what I said?” There was a moment of silence at the
other end and then the daughter-in-law laughed and said, “Yes”.

I asked how the visit to the dentist had gone. She told me that
it was amazing, that Rivka had been able to get through the whole
session successfully. “That’s all the counts,” I told her. “If she is
more comfortable feeling like she wasn’t really hypnotized, that’s
fine.” About a week later, accompanying a check to pay for my
time was a note from the daughter-in-law:

“Peter - Thank you so much for your kindness. Rivka was able
to have her tooth fixed without problems. It’s the first time in several
years that she has been able to let a dentist work on her teeth.”
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Introduction

To understand the human mind and hence, human behavior,
it is important to know and understand the concept of the human
psychological mindedness within the context of the Freudian
concept of the tripartite psyche, which consists of the entities id,
ego and superego (also known as the psychic apparatus) (Freud,
1923). The psychic apparatus does not represent the “physical ar-
eas within the brain, but rather hypothetical conceptualization of
important mental functions” (McLeod, 2013, para.4).

Psychic Apparatus

Freud (1923) developed his model of tripartite psyche com-
prising of three entities id, ego and superego, and termed it as
the psychic apparatus. Figure 1 shows the three entities with the
figure of the Lady of Justice representing the superego, a man
representing the ego (or self), and a black winged devil represent-
ing the id.

Psyche

d Ego

Figure 1. The Psychic Apparatus (Psyche)

Briefly, in Freudian terms, the id represents “the primitive,
animalistic, instinctual element of the psyche. Entirely elf-con-
tained and isolated from the world about it, it is bent on achieving
its own aims” (Reber, Allen, & Reber, 2009, p.366). Its sole gov-
erning device is pleasure principle. The ego or self represents “a
cluster of cognitive and perceptual processes including memory,
problem-solving, reality-testing, inference-making and self-regu-
lated striving, that are conscious and in touch with reality, as well
as specific defense mechanisms that serve to mediate between ...
the id, ... the superego, and the knowledge of reality” (Reber, Al-
len, & Reber, 2009, p. 248). The superego is the hypothetical en-

tity of the psyche that associates “with ethical and moral conduct
and conceptualized as responsible for self-imposed standards of
behavior” (Reber, Allen, & Reber, 2009, p.789). In summary, the
id is seen as more concerned with the pleasurable, the ego with the
real or actual, and the superego with the ideal.

In our explanation about the psyche or psychic apparatus, we
have chosen to illustrate with an iceberg as its representation (see
Figure 2) in association with the different levels of the mind.

< Conscious
Preconscious
Subconscious

Unconscious

Q
-1+ ]
w

Figure 2. Iceberg Representation of the Psychic Apparatus

Briefly, the id in the unconscious mind comprises of instincts
that can be divided into two types:

(1) Eros, or life instinct: a set of life-sustaining forces (e.g., respi-
ration, eating and sex) that an individual needs to survive (Freud,
1925); and

(2) Thanatos, or death instinct: a set of destructive forces that ex-
ists within an individual (Freud, 1920).

The unconscious mental processes that are id-driven are gov-
erned by the Freudian Principle of Pleasure, which seeks immedi-
ate gratification of all needs, wants, and urges by striving to fulfill
the most basic and primitive urges (e.g., hunger, anger, and sex).
Such id-driven processes begin at infancy.

As a child matures, the ego develops and gradually differenti-
ates itself from the id. However, the ego does not simply separate
from the id but overlaps and merges with it. The unfulfilled de-
sires, ideas, thoughts and wishes (ditwis for short) of the primi-
tive and infantile part of the id may enter into the ego and either



stay hidden in the subconscious mind as repressed impulses or
being deliberately blocked from entering the conscious mind to
be temporally kept in the preconscious mind as suppressed im-
pulses. However, if the instinctual ditwis are continuously being
repressed, the psyche will become detrimentally affected with
pathogenic symptoms, which, according to Freud (1926), arise
“from an instinctual impulse which has ... found a substitute in
spite of repression, but a substitute which is very much reduced,
displaced, and inhibited and which is no longer recognizable as a
satisfaction. And when the substitute impulse is carried out there
is no sensation of pleasure” (p.94-95). This means the impermis-
sible ditwis, being repressed and maladaptively dealt with, may
lead to the rise of neurotic behavior.

Once these “wild” ditwis of the id enter the ego, they will
create stress and anxiety. The only way to stop them from getting
to the conscious mind is either to suppress them deliberately in
the preconscious mind or repress them in the subconscious mind
so that they do not end up creating problems for the psyche. The
goal of the ego is to satisfy the id’s demands of pleasure in a safe
way that is socially acceptable (McLeod, 2013) by operating ac-
cording to the Freudian Principle of Reality, which weighs the
costs and benefits of a behavioral act before deciding whether or
not to abandon it by striving to satisfy the ditwis in realistic and
socially appropriate ways (Cherry, 2016). This means the ego has
to operate in both the conscious and unconscious mind, i.e., by
seeking either to block or discharge the threatening stimuli in
order to maintain the psyche’s equilibrium condition.

The psyche will always strive to maintain its behavioral ex-
citation at a comfortable level. In order to attain this goal, the
psyche has to avoid external stimuli that are likely to prove ex-
cessive, and seek those that are likely to affirm its awareness of
being. This means there must be some kind of a compromise ne-
gotiated between the id and the ego and/or superego, an equilib-
rium established between the pleasure principle and the reality
principle. For instance, if the id is too strong for the ego and su-
perego, the psyche may manifest pathological or criminal behav-
ior. To establish a healthy psychic equilibrium, which operates
according to the Freudian Principle of Constancy, the ego has to
find ways to permit sufficient gratification of the id but not at the
cost of causing an overwhelming guilt to the outraged superego
to ensure the moral standards are closely adhered to (McLeod,
2013). If the superego, which “operates on the morality principle
and motivates us to behave in a socially responsible and accept-
able manner” (McLeod, 2013, para.7), is too strong for the ego,
the psyche will feel guilt-ridden or frustrated and suffers moralis-
tic persecution of others.

Psychological Mindedness

Within the context of the psyche is the psychological mind-
edness (PM). There are several conceptual definitions of PM
(e.g., Appelbaum, 1973; Conte, Ratto, & Karusa, 1996; Hall,
1992). According to the Psychodynamic Diagnostic Manual
(PDM; Alliance of Psychoanalytic Organizations, 2006), PM is
described as one’s ability to observe and reflect on one’s own in-
ternal life. Here, we have chosen a more generic definition given
in the Wikipedia (2016): PM refers to one’s “capacity for self-
examination, self-reflection, introspection and personal insight”
(para.l). The definition also includes the following abilities: (1)
recognition of meanings that underlie overt words and actions;
(2) appreciation of emotional nuance and complexity; (3) recog-

nition of the links between past and present; and (4) possession of
an insight into one’s own and others’ motives and intentions. (see
Wikipedia, 2016, para.l).

Recently, PM is found to involve several facets of awareness
(including a general sense of mindfulness, more specific aware-
ness of self or self-consciousness and others) of self and others
(see Beitel, Ferrer, & Cecero, 2005, for detail). Perhaps the dif-
ference between PM and mindfulness is that the former is the
capacity for self-reflection, while the latter is the capacity of be-
ing here and now, without engaging in reflection. More research
is needed to find the connection between mindfulness and PM,
and how they affect each other. Such new findings can add to the
current knowledge and also enhance the professional practice of
healthcare practitioners.

Four Parts & Levels of the Mind:
From Full Awareness to Total Unawareness

Our PM level can affect us in terms of what we do, how we
behave and why we do and behave in certain ways which often
have to do with our complex mind — be it at Conscious (C), Pre-

Conscious (PC), SubConscious (SC) or UnConscious (UC) level

(see also Chia & Lee, in press). These four parts of the mind con-

stitute its different levels from full awareness to total unawareness

(see Figure 3):

e The C mind: General state of awareness and ability to react or
respond to stimuli;

e The PC mind: Below the level of awareness where the deliber-
ately suppressed desires, ideas, thoughts and wishes are kept or
put aside but are easily accessible;

e The SC mind: Below the level of preconscious level where
the unconsciously repressed desires, ideas, thoughts and wish-
es are not easily accessible unless some form of mind-based
therapy (e.g., hypnotherapy or psychotherapy) is introduced to
elicit them; and

e The UC mind: Totally lacking of awareness or in the state of
unawareness.

Figure 3. The Four Parts of the Mind

Sigmund Freud (b.1856-d.1939) did not differentiate between
PC and SC. However, Chia and Lee (in press) differentiate the two
parts/levels of the mind and they define preconscious mind “as
the threshold level of mindfulness just below the level of con-
scious awareness, from which consciously suppressed memories
and emotions can be recalled” (Chia & Lee, in press, p.). As for
the subconscious mind, Chia and Lee (in press) define “it as the
threshold level of mindfulness below the level of pre-conscious-
ness, from which repressed ditwis of the primitive and infantile
part of the mind are kept (closer to the UC) but they can influence



one’s actions and feelings when brought to the level of conscious-
ness” (p.xx) through hypnotherapy or psychotherapy for example.
Hence, the idea of the PC mind as postulated by Chia and Lee (in
press) differs from the Freudian concept of PC.

The brain capacity of the human mind refers to the cerebral
ability of the mind to receive or contain information in terms of
its measure of quantity and level of quality over a period of time.
According to The Mind Unleashed (2014), the C mind occupies
an estimated 10% of our brain capacity while the UC mind takes
up 30-40% of it. The remaining 50-60% of our brain capacity is
taken up by the PC mind and/or the SC mind (see Figure 4).

Preconscious

Subconscious

Unconscious

/

Figure 4. Brain Capacities of the Four Levels of
the Human Mind

Unconscious Mind

The UC mind is hidden deeply in our mind and, hypotheti-
cally speaking, where it can be located. It serves as a repository
— a cauldron of primitive or unrealized impulses/urges that are
kept at bay and only to be mediated by the PC/SC mind (Freud,
1900,1905). The UC mind consists of the mind-based primary
processes which operate according to the pleasure principle.
These UC processes occur automatically and are not available to
introspection. According to Weston (1999), these processes in-
clude repressed feelings, automatic skills, subliminal perceptions,
thoughts, habits, and automatic reactions, and possibly also in
clude complexes, hidden phobias and desires.

Preconscious Mind and Subconscious Mind

Sandwiching between the UC world inside the mind and the
real C world outside are the PC mind (closer to the C mind) and
SC mind (closer to the UC mind). As one entity, they constitute
the largest brain capacity. Situated just outside the awareness of
the C mind, the PC mind is where deliberately suppressed infor-
mation will be temporarily blocked and stored away. The sup-
pressed information is available for secondary process thinking,
which operates according to the reality principle, as and when it is
required or being called out. As for the repressed ditwis (usually
negative), they are hidden away in the SC mind unless some form
of intervention (e.g., hypnotherapy or psychotherapy) is used to
bring them to the conscious level for a reason (e.g., to identify the
perpetrator who has committed a rape). When that happens, the
repressed negative ditwis (e.g., a sexual act with another person of
opposite gender) will be displaced with something more positive
and permissible (e.g., watching an RA movie).

Conscious Mind
The C mind serves as the interface between the individual
and his/her immediate environment. The individual may interact

with the environment in two ways: (1) reaction, which is the emo-
tion taking the central role, as “[W]hen a person reacts, s/he is
taking a defensive stance because s/he is at a disadvantage” (Chia
& Lim, 2017, p.5); and (2) response, which involves some rational
thinking or reasoning and “is considered more positive and more
civilized” (Chia & Lim, 2017, p.5). The C mind is very much con-
trolled by “the ego ... which develops and becomes differentiated
from the id” (Hunt, 2007, p.220) as an individual matures.

In summary, the tripartite psyche represented by V and the
four-parts/levels of the mind can be illustrated in the following
diagram (see Figure 5):
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Figure 5. A Summary of the Freudian Concepts as discussed

In the second part of this article, we shall discuss how the ego
would mediate the conflict between the id and the superego to pre-
vent the psyche from experiencing stress and anxiety. It does so by
deploying one of the defense mechanisms: Projection.
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Abstract

Whatever is our ontology, it is something that we have some-
how learnt/acquired the knowledge to be. What then is the way of
acquiring the knowhow to being diagnosed with ADD/ADHD?
Has parenting anything to do with it?

Background
This article is actually an abstract from our new book: Human
Nature, Is It Possible To CHANGE IT.

We would like to begin with two quotes from Virginia Satir,
the founder of the discipline of Conjoint Family Therapy':
1 Conjoint Family Therapy: The raison d’étre of this study is
because families can be in pain.

1.

Iregard (parenting) as the hardest, most complicated, anxiety-
ridden, sweat-and-blood-producing job in the world. Succeed-
ing requires the ultimate in patience, common sense, commit-
ment, humour, tact, love, wisdom, awareness, and knowledge.
At the same time, it holds the possibility for the most reward-
ing, joyous experience of a lifetime, namely, that of being suc-
cessful guides to a new and unique human being.

2.

Every word, facial expression, gesture, or action on the part
of a parent gives the child some message about self-worth. It
is sad that so many parents don’t realize what messages they
are sending.

Virginia Satir’s first quote, delineates that being a parent is
both a huge responsibility but also one of the most rewarding ex-
periences we could hope to have. However it implicitly raises the
question as to whether a 13-year-old with an unborn foetus is enti-
tled to a license-in-law to be the parent of the child she carries. We
raise this matter in this way because it is obvious that a 13-year-
old simply does not have the adult maturity for “patience, com-
mon sense, commitment, humour, tact, love, wisdom, aware-
ness, and knowledge” to care for her child. Put simply she does
not have the wit and sense to do the job. She is just driven by
the instincts: I want it. [ want it. It is mine. It is mine. Of course,
there is every Philosophical, Political, and Sociological argumen-
tation to deny the legitimacy to such a claim. However, there is an
anomalous PC conviction that this 13-year-old is entitled to have
this child. However, is she really capable of rearing this child on
her own?
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Under normal circumstances it takes the combined earning
incomes of two parents to secure the financial means to under-
pin all the requisite expenditures for an adequate home for the
parent(s) and the infant. The expenditures begin with either the
rent or the taxes to the municipality and insurance costs for the
home and continues with the hydro, gas and water bills, the food
bill for the parent and the child and cost for soap and the toilet
paper, bills for the TV provider, clothing costs and travelling cost
including car insurance and gasoline payments or public transport
costs. For example can a 13-year-old honestly discharge all these
obligations?

If a 13 year old attempts to undertake such a humongous task,
her incompetency and semantically ill-formed parenting deficien-
cies, hold for her and the child the possibility of life in an abyss
of fear and anger, anguish and frustration, pain and suffering, woe
and tears. What do you think is the chance of a 13-year-old being a
“successful guide (of her child) to be a new and unique human
being” in society. We use this example as we have experienced
this situation a few times.

Her second quote is about the importance and necessity of
parents-to-be to attend semantically sound and well attested
courses in Parenting and gain experience by example and reading.
We have yet to finish publishing our text on: Parenting, The Art
and The Science. If it were published and available, the 13-year-
old would not be able to read it, study it and learn from it but many
adults could.

Look about your community and find out which parents have
reared their children to become the best of lawful taxpaying citi-
zens. Their children became an attentive Anglican pastor, a kind
Jewish Rabbi, an honest LLB/JD, a caring MD, a concerned CA, a
candid MBA, the best attentive taxi driver, best waitress who ever
served you, the top barman who ever attended you and so forth.
Then respectfully befriend such parents and ask them what they
did to bring forth such an excellent person.

This approach is necessary but it entails a problem. The prob-
lem is that people who know to do, do not necessarily know
about how they knew to do what they did. There is a chasm
between knowing to do versus, knowing about doing it. And one
may have to go around more than 2/3 cycles to find parents who
can offer the kind of insights re what to do to rear a child.

There are two-default assumptions relating to bringing up a
child. The first is that we are to face the truth that parenting is the

Continued on page 18
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By Bruce Eimer

The reality of intense physical pain that refuses to go away
despite every form of medical treatment disables millions of peo-
ple every year in the United States. The burden of living without
control of persistent pain is a terrible thing that only those who
have it can really understand. It makes people desperate and can
drive some of those affected crazy.

I have had recurrent chronic back and leg pain since 1994.
I have specialized in the psychological treatment of people with
chronic pain for longer than that. My personal experience and my
clinical work have taught me that when medicine does not pro-
duce adequate relief and alternative treatments have failed, you
can only rely on yourself and your faith (Eimer, 2008, 2018).

There is no magic bullet! But the human brain and the rest
of the human body are remarkably resilient. Pain relief can come
from learning to use your brain to tame the persistent pain (Eimer
and Hunter, in preparation). The consistent application of simple
methods of self-hypnosis can often accomplish what conventional
pain medicine cannot, with the added bonus that there are no seri-
ous side effects.

Over the seven years during which I worked in a busy hospi-
tal-based outpatient pain clinic, I taught hundreds of pain patients
how to reframe their pained predicament. I eventually codified
five simple and sensible steps for developing mastery over one’s
pain problem. Practicing these steps using the tool of self-hypnosis
helps to produce self-comforting momentum. This often increases
a person’s confidence as he or she becomes the master as opposed
to the slave of the pain (Elkins, Jensen & Patterson, 2007).

The hypnosis pre-talk

In my hypnosis pre-talk, I explain to the patient or client that
“the good news is that you already know the basics because you
undoubtedly have attempted—and maybe even have temporarily
succeeded—using some of these steps at various times and in dif-
ferent places in your life. Now is your chance to learn how to use
what I am going to teach you to tame your pain so that you can
get real pain relief. This will serve you well in many ways that will
last you a lifetime.”

Step 1 — Accept

I explained to a client the other day that when my severe leg
and hip pain returned last year, for a while, I felt defeated and
hopeless. But I recognized that I had to “walk my talk”. Before I
could do anything else, I needed to accept responsibility for my
own pain management. I had to admit to myself that I had a prob-
lem, and I had reached “rock bottom”. I was drinking and laying
down too much. And I was crying and whining a lot. But once I
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accepted that it was my responsibility to do something about my
predicament, my head was freed to look for options and alterna-
tives to remedy and manage the problem.

Recognizing that you have choices and then making a choice
is the essence of freedom. This can help you find relief from your
pain and change your life.

Step 2 — Watch

Once you have decided to make changes in your life, you
must learn to do so with a clear head. This means refusing to let
bad judgment cloud your perceptions of what it is you wish to
change. Learning to manage your chronic pain more effectively
entails seeing your pain for what it really is without judging it, and
then changing unhelpful habits you may have adopted for dealing
with the pain out of fear. Just watching your pain mindfully with-
out judgment in and of itself, can lead you to experience your pain
in a different and more tolerant way. Then you will be free of fear
and ready to change unhelpful habits.

Step 3 — Adjust and align

A chiropractic or osteopathic physician adjusts your spine to
realign your vertebrae with your spine’s natural curves, so your
spine doesn’t have to keep fighting gravity. This can often relieve
your symptoms and help you live more comfortably. You can
maintain your alignment and enjoy the effects of the adjustment
longer when you adjust your own posture and sustain appropriate
exercise habits.

Similarly, when you adjust your mental expectations and be-
havior to realign them with reality, you take unnecessary pressure
off of yourself. Expecting a cure to “get rid of” all of your pain
is unrealistic. However, expecting to learn more effective ways
to manage the pain, and expecting to reduce some of the pain, is
realistic. This can be accomplished through various methods of
self-hypnosis.

The tool of hypnosis

I always point out that the tool of hypnosis can help you
to gain control over your mind and your body. All hypnosis is
self-hypnosis. Hypnosis is not about being controlled. It is about
learning to control your own thinking and the way you feel. I tell
patients with persistent pain that they have fallen into habits of
negative self-hypnosis as a result of fighting the unrelenting pain.
I say something like this:

“You have been hypnotized by pain to believe that there is
nothing you can do but suffer. Living with pain every day has led



you to expect the worst. But you are here today to get help. I can
teach you how to stop suffering and begin to reclaim your life.
This will help you to get rid of a lot of unnecessary pain. All I ask
is for you to give me a chance to show you how this is possible.”

Step 4 — Recognize and release unnecessary emotional
burdens

I go on to explain that self-hypnosis is an effective, easy and
natural approach for learning to control one’s daily thinking pat-
terns and behaviors.

When you learn to control your thinking and behavior through
the use of self-hypnosis, you will reduce the stress caused by your
persistent pain. You will begin to recognize unnecessary emotion-
al burdens you have been carrying that you need to release. This
opens up new possibilities and the chance to rewrite the story of
your life and reboot your life. You can become your own boss, and
no longer be pain’s slave. By doing so, you get the opportunity to
create a better future—for you and the people you love.

Step 5 — Envision and empower

We then discuss how making intentional, step-by-step adjust-
ments in what you tell yourself, how you see yourself, how you
experience your pain, and how you behave, begins to fill you with
new positive energy.

You become empowered to take on new challenges you may
never have imagined you were capable of when you were living
in unmanageable pain. The pain becomes manageable, you con-
serve energy, you are able to enjoy yourself again, and you are
motivated to engage in activities that give you a sense of pleasure
and mastery. You will begin to envision yourself in a more positive
way, and it will become your new reality.

In summary ...

1. When you accept that it is your responsibility to manage your
pain, and are ready to commit yourself to take charge of man-
aging your pain, you can take the next step, which is watching
or seeing your pain for what it is with a clear head.

. Watching your pain mindfully without negative judgment al-
lows you identify which aspects of your pain and how you deal
them you need to adjust and change.

. Then you can proceed to adjust your thoughts and behaviors to
reduce how much you hurt and suffer.

. As you gain more control over your experience and your pain,
you become able to reflect on the changes in your experience.
You will begin to recognize unnecessary emotional burdens
you can release. This will enable you to revise your view of
yourself and your past, and create a better future.

. Reflecting on the positive changes in your experience will em-
power you to take on new challenges with greater confidence
and you will envision a more comfortable and happier future
existence.

A “self-hypnotherapy” pain management protocol

After the client has been taught how to enter and exit self-
hypnosis, and how to use ideomotor finger signals, I teach the cli-
ent to ask himself or herself the following questions in light trance
and to answer based on his or her true feelings using ideomotor
finger signals.

Acceptance
e Do I accept responsibility for my pain management and for
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getting better? Yes or no?
Do I totally accept myself even though I have this pain prob-
lem? Yes or no?

Watching mindfully (mindfulness skills should be taught first)

e (Can I permit myself to watch the pattern of this pain without
judging myself? Yes or no?

Is my pain lower than a “6” now? Yes or no?

If yes, is it lower than a “5”? Yes or no?

If no, is it lower than a “7”? Yes or no?

If yes,isita “6”? Yes or no?

The client is taught how to question his or her unconscious
feeling mind until his feeling mind settles on a number from “1”
to “10” that feels like what the pain is currently. Then the client is
taught to ask him or herself the following feeling questions:

Is my pain covering up any emotional feelings? Yes or no?
Is the feeling “anger”? Yes or no?

Is the feeling “fear”’? Yes or no?

Is it “sadness™?

Is it “grief”?

Is it “shame”?

Adjusting and aligning
The client is next taught to ask the following questions:

Can I make an adjustment in my thinking or behavior to feel
better? Yes or no?

Is there an adjustment I can make to get myself back into bal-
ance? Yes or no?

We then rehearse several hypnotic strategies for adjusting
one’s thinking and attitude and the client is taught to ask:

* Do I feel more comfortable now that I made this adjustment?
Yes or no?

Recognize and releas
The client is then taught to ask:

What do I recognize that I need to let go of?
Can I give myself permission to let go of it?

Envision and empower
The last step is mental rehearsal. Key questions are:

Can I envision myself better able to make comfortable adjust-
ments after I let go of this?

If “yes”, can I do it mentally right now?

If yes, then mentally rehearse it. See it and feel it. Then check
results by asking...

Do I really feel it? Yes or no?

If “yes”, I did it!

If “no”, find out “why not?”

In my next article, I will describe how self-hypnosis pain re-
lief strategies can be created based on your evaluation of your
client’s behavioral, affective, sensory, imaginal, cognitive, inter-
personal and physical excesses and deficits and our current un-
derstanding of the neurological basis of chronic pain (Jensen &
Patterson, 2014).

References
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AN ANSWER TO THE DEFINITION OF
SOMNAMBULISM IN HYPNOSIS

Colonel H. Larry Elman, Dave Elman's son, took his father's course several times before
attending MIT. During careers in engineering and the Air Force, Larry had to restrict his
hypnosis activities. Now CEO of the Dave Elman Hypnosis Institute, an IMDHA Approved
School, Larry lectures and teaches hypnosis, both domestically and internationally, at the
Certification level as well as more advanced classes. In addition, Larry produces

By H. Larry EIman

CDs and DVDs (and books) demonstrating Dave Elman’s medical hypnosis methods.

What is your definition of somnambulism in hypnosis, and
what in your opinion causes it in some clients and not in others?

First, understand that there are many words in the hypnosis
profession which have a different meaning depending upon con-
text, and furthermore that a hypnotist can be in trouble over that.
For example, my wife ceased smoking in about the 1990s as a
result of hypnosis. If I used the word “cured” or said the sessions
were “treatments,” there are places where I would be in serious
criminal legal jeopardy for advocating the practice of medicine
without a license. I am very much aware of such problems with
words, so let me make it clear here that any word I use in what
follows should be construed in its meaning in normal conversa-
tion — I am not talking medicine or psychology, and I shall attempt
to keep the hypnosis references relatively non-technical.

Hypnotists in Europe carefully avoid the words SOMNAM-
BULISM, SOMNAMBULIST, and any related words because the
LITERAL translation of them into German is SLEEP WALKING,
whereas those words in the hypnosis profession refer to a specific
STATE or DEPTH of hypnosis.

Hypnotists in the UK use both European and American termi-
nology, so some professionals may use the word Somnambulism,
etc. and others might not.

Hypnotists in the remainder of the World tend to follow either
European, or UK, or US usage. I teach this Internationally and
must be very careful that my choice of words matches the local
preferences.

In the US, in a hypnosis context, SOMNAMBULISM refers
to a very deep trance depth. In the US, in SOME medical contexts,
it refers to a medical condition causing sleep walking. Because of
this ambiguity, many/most physicians and psychologists whom I
know prefer to call that medical condition sleep walking as that is
also clearer to the patient’s relatives.

In what follows, when I use the terms SOMNAMBULISM
or SOMNAMBULIST, I am referring to the US hypnotist context
of a deep stage of trance. In passing, in much of the world this is
called “Profound Trance” in order to prevent confusion as to “how
deep is deep?”

Among most hypnotists (US), there are three major States or
Depths of hypnosis — Trance, Somnambulism, and Esdaile.

In passing, Esdaile used to be called Hypnotic Coma, but
the profession has been trying to get away from that expression
for some decades because it scares the H*** out of potential cli-
ents. Also, there is no conclusive proof as to whether Dr. Esdaile
used the Esdaile State or not. There are specific tests to determine
whether someone has transitioned from Somnambulism to Esdai-
le, but I will defer those to some later discussion.
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Also, bear in mind that several additional States exist — Wak-
ing Hypnosis, Hypnoidal, Post-Esdaile, Hypnosis-Attached-to-
Sleep, etc. These, also, are for a different discussion.

There are two commonly used definitions as to where Trance
leaves off and Somnambulism begins. Hippolyte Bernheim of the
Nancy School of hypnotists, a French physician in the 19th Cen-
tury, defined it as the depth which caused total amnesia for the
events and discussions during the hypnotic session. This defini-
tion presumes the hypnotist has given NO SUGGESTION for the
amnesia and it is occurring naturally.

Dave Elman, writing in the mid-20th Century defined Som-
nambulism as the depth at which the subject will accept artificial
amnesia by Suggestion. Notice that both definitions rely on am-
nesia.

The second of these definitions is the one commonly relied on
in hypnosis schools today. It tends to “match up” with other items
of interest to the hypnosis profession such as Hallucinations, Re-
gression, and so forth.

In my opinion, both above definitions are inadequate. The
only thing most hypnotists agree on is that Somnambulism is
deeper than Trance without being Esdaile. Why do I say these
definitions are inadequate?

When I first learned hypnosis (in the 1950s), an amazingly
large percentage of Subjects claimed amnesia upon emergence,
even when I knew they had not been deep enough to enter Som-
nambulism, and also that I had given no such Suggestion. Today,
the percentage of such Subjects is quite a bit smaller, regardless
of Depth achieved. It is my belief that the pre-induction beliefs of
the Subject cause those reactions — in effect, does Society expect
him/her to have amnesia for the hypnosis session or not?

Next, consider most health-related hypnotists. I can no longer
call them Clinical Hypnotists as I would prefer to do. By health-
related, I am considering those doing Weight Management, Smok-
ing Cessation, Anxiety, Academic Improvement, and similar issues
which are non-medical but are quite often health related. Most of
these hypnotists have some stage hypnosis training simply so that
they can provide short educational talks to civic groups. Among
these, some stage tricks are very common. One of the most com-
mon is minor temporary amnesia. Make a person forget their phone
number, or name, or brand of car, or.....  have done this in Waking
Hypnosis, Light Trance, and other States; there is no need for Som-
nambulism for this trick. The number of health-related hypnotists
who can also perform such temporary amnesia Suggestions suc-
cessfully is very large. Thus temporary amnesia for specific things
is NOT a good test for the State/Depth of the Subject.

Continued on page 20



PRESUPPOSING SUCCESS

By Karen Hand

Karen Hand is a Board-Certified Hypnotist, Trainer, International Best-Selling author, and
World-Class Communicator. Her 30-year career as a Chicago radio personality was the
perfect foundation for using language to help others exercise their imagination. Karen’s
transition to Hypnosis re-minded that skill set and since 2005 she has helped thousands of
people take control of their lives and she’s trained countless hypnotists and NLPers to help

" A7 others change for good. Karen sees clients and conducts trainings in her Chicago office and
globally via ZOOM In 2018, she was honored with the IACT/IMDHA Penn and Quill Award for her book Magic Words

and Language Patterns.

You know what happens when you assume, right? Some-
body’s likely to start looking silly.

But what happens when you pre-suppose? Well, in my case,
the NLP Presuppositions changed the way I practice hypnosis and
make it far more likely that my client will be empowered to reach
their goal.

For me, the NLP Presuppositions are to communication what
the 10 Commandments are to Judeo-Christian beliefs—a very
strong foundation on which to build communication success. We
are always communicating—and all communication can be hyp-
nosis.

We don’t have the space to do a deep dive into all of the Pre-
suppositions in this article, but there is one that I want to share
here that serves me over and over again.

If what you’re doing isn’t working—do something else!

This is why it’s so important for us to know a wide variety of
techniques while also realizing that techniques are like a new pair
of jeans. If they fit--wear them. If they don’t—try on a different
pair. When it comes to people reprogramming, there really is no
“one-size-fits all”

That goes for both the hypnotist and the client. When hypno-
tists truly listen to our clients they’ll give us all the clues we need to
guide them to a change. Understand that if the feedback shows one
technique isn’t working exactly as anticipated, we can adapt and
seamlessly move on to something else. And that’s a good rule of
thumb for the client. When they want to make a change, it behooves
us first to find out how they’re running their patterns now, and then
almost anything different will yield at least a different result.

A recent client had 2 goals to accomplish. We’d already had
some success with book writing. He’d gone from a thought con-
cept to 70-thousand words and a decent first draft in the past sev-
eral months and then he got stuck. Now he was ready to finish his
novel, and BTW, he also wanted to get over his fear of crossing
bridges. He had to walk across busy bridges for work several times
a month and found himself nearly paralyzed with fear every time.

I was curious about that bridge walking as he hadn’t men-
tioned it previously in working on his writing-paralysis but it
seemed there might be a common thread.

Hypnotically he recreated his latest frightening walk across
a bridge, recalling the crowded pedestrian traffic, cars rushing by
just feet away, the noise, the fear of losing his balance, his rac-
ing heart, everything moving so fast... the...overwhelm...and he
found himself stuck and too embarrassed to ask for help to get
across the bridge. Up to now his only way to cross was to hold on
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to that panic and hunker down until he reached the safety of the
other side.

I broke that state by utilizing a simple peripheral vision tech-
nique. The client opened his eyes and first stared intently at a spe-
cific spot and then, with a deep breath, softened and broadened
his vision to evoke the parasympathetic nerve and a relaxation
response. It works every time...until it doesn’t.

In this case, my client experienced a different response than
the norm. Hyper focusing on a spot relaxed him while taking a
breath and opening his vision to the room increased his over-
whelm. Interesting feedback. Flexibility around a technique out-
come made it easy to think, “OK...we’ll do it your way and see
what happens”.

I wondered if that response reminded him of any other situ-
ation in his life and he instantly found times at work when over-
whelm strikes; such as when he’s given four hours-worth of work
and only two hours in which to get it done. In those instances,
he’d figured out a way to stay calm and get the work done. His
strategy is to keep his eye on the end product and enlist help by
delegating appropriate pieces of the job to co-workers or subordi-
nates he trusts to work efficiently.

By this time, he’d bounced around in and out of several trance
states so it was simple to help him build his curiosity around del-
egation of responsibility.

I asked him to travel back in time to when he was a baby...
in his crib watching everyone else around him walk on two legs
(plus his desire to do that too) prompted him to develop an un-
derstanding of balance, and putting one foot in front of the other,
and even falling and laughing about it and getting right back up
determined to make it right until he could trust his feet and legs
and body to do the action of comfortably walking, freeing him to
focus on his destination.

We then took that skill and traveled to the bridge scene just
before the fear set in. He experimented with delegation in that
scenario. In this case, he delegated the forward movement to
his trusted and experienced feet and the balance to his muscle
memory. And he focused his attention on the destination across
the bridge where he has that feeling of success and safety. He im-
mediately reported that everything slowed down and got quieter.

We ran that resource loop several times until the fear was
neutralized and he could hardly wait to test it out on a real bridge.

And I wondered how that strategy might also serve him as he

Continued on page 22



EFrFECTIVITY WITH CHILDREN
(AND THE ApULT CHILD)

Del is the author of the Great Escapes volumes of therapeutic hypnosis scripts and the
"New Beginnings" recordings. Her books, now being translated into Spanish, French,
Chinese and Danish, are being used in over 38 countries. Del's curriculum for working
with children is used in doctorial programs in the US and Canada; and her course on
Hypnosis with Children is being taught in China by a former student.

By Del Hunter Morrill

What brings about or exacerbates children’s problems?

Much that goes on in our world can cause problems to chil-
dren, just as well as to adults. Rapid physical growth over short
periods of time, and concerns about changes in their bodies can
cause stress and loss of self-esteem. Various problems in school,
with studies, teachers or peers, may be troubling a child. There
are many fears that can plague children: fear of the potential of
danger in our schools today, fear of the dark, fear of going to
sleep, fear of doctors, dentists and needles, etc. Many children
experience the embarrassment of habits they find hard to break,
like bed-wetting or thumb sucking. A new baby or other addition
to the family can cause undue stress. Loss of their own bedroom
space due to a new addition to the family, or having to move to
a smaller place can make children unhappy. An underlying fear
of kidnapping and other abuses is affecting our children far more
than we realize. These days, it is difficult to keep such news away
from a child’s hearing.

How Stress Can Affect Children

When children are experiencing unrelenting stress or are wor-
ried, whether or not they are conscious of it, there are warning
signs for those who have the eyes to see. Schoolwork may be-
gin to slide. They may begin to lose things on a consistent basis,
steal, become accident-prone, have headaches or stomachaches,
bite their nails or pull hair or lashes. They may return to wetting
the bed, after having been dry for some time. Health problems
may start cropping up. Other people may notice a dramatic change
in disposition. The child may begin to stop wanting to go to
school, or begin to cause problems in the classroom. They may
lie and have other avoidance patterns. They may turn to drugs or
alcohol. They may begin to have trouble sleeping, experience fre-
quent nightmares or sleep-walk. They may suddenly turn on their
siblings or parents, when they haven’t done so before, or become
sullen and withdrawn.

How Stress Situations Create the ‘“Adult Child”

With children, the world revolves around them, until expe-
rience helps expand that world. As they are the “center,” then
everything is where they are. If there are problems in the family,
they take on those as their own. If parents are having trouble in re-
lating well, their children can become fearful and guilty, as if they
were the cause or should have prevented it in some way. This is
what creates “adult children.” For instance, recently, [ had a male
client man who was the oldest son of his family. As a child, al-
most nightly he saw his mother beaten; and both he and his broth-
er received the rage of a drunken father. Yet, he couldn’t help
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his mother or protect his younger brother. This left him scarred
with tremendous guilt and fear, which he carried into his marriage
and relationships with his own sons. We worked on releasing that
guilt by calling forth that young child and giving assurance that
he was now safe, that he had been too little to do anything at the
time, but now he was big and powerful, and need never fear again.
It worked!

How Stress and Fear Can Be Released

A hypnotherapist can release fear and help a child handle their
stress more easily. How that is done varies from child to child and
age to age. One of the most effective methods I use to empower
the child is that of creating some kind of adventure in which the
child becomes powerful and able to conquer whatever is creating
the fear or nervousness. For children who love animals, I ask the
child what animal is the most fearless or the most powerful, and
why. Then I use those traits in describing how the child becomes
that animal and carries out its traits to conquer whatever fear they
are facing. I might ask a child who, for them, is the most coura-
geous person, and who is the most powerful. Then, using their
imagination, I create a wizard with a magic wand who hits the
child on the left shoulder, empowering them with the courage of
the person they mentioned, and on the right shoulder, sending into
them the strength or power of the other person they mentioned.
Before doing so, I always check with each of those “persons” as to
whether they wish to “pass on” their power or courage to the child.
Many creative techniques can be employed by making use of the
child’s vivid imagination. It is quite amazing at how quickly a
problem can be solved in working with an imaginative child.

Spiritual Hypnosis to Access Divine Wisdom
Continued from page 17

within the hypnosis profession; and I am honored by their will-
ingness to participate in the research to help bring this book into
reality. Furthermore, they are also willing to go where few have
gone before. All of the authors selected for this book have also
facilitated spiritual hypnosis sessions with clients, working.
When I teach my full two-day parts therapy work-
shop, I devote the last hour or two to spiritual hypnosis, be-
cause my protocol is a variation of parts therapy. Upon re-
quest, I will teach a full-day course on spiritual hypnosis,
either to hypnosis professionals or for the general public.
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SPIRITUAL HYPNOSIS TO ACCESS
DiviNe WIsDOM

C. Roy Hunter, is an IMDHA member and practices hypnotherapy near Seattle, in the
Pacific Northwest region of the USA. His experience includes providing hypnotherapy
part-time for terminal patients of the Franciscan Hospice from 2001 thru 2008, and

21 years teaching a 9-month professional hypnotherapy training course based on the
teaching of Charles Tebbetts. Roy is the recipient of numerous awards, including awards
from three different organizations for lifetime achievement in the hypnosis profession.
His workshops are in demand worldwide.

If you could ask God (or your perception of Higher Power)
one question, and receive an immediate response, what would you
ask?

Over the years I have facilitated a number of sessions where
clients have been able to access Divine Wisdom. Their numerous
successes, often with life-changing results, motivated me to write
a book, which was finally published in 2016 with the title, The Art
of Spiritual Hypnosis: Accessing Divine Wisdom (Blooming Twig
Publishing).

It is encouraging to me that others in our profession have
made the same discovery. Also, the book is more credible in that it
contains amazing stories contributed by over two dozen respected
professionals from around the world. Most authors are hypnother-
apy trainers or authors, or both.

In this article I am including Chapter One verbatim, which
provides some background from professionals who have done re-
search and/or shared their own profound experiences.

Michael Newton, PhD

Michael Newton, PhD, holds a doctorate in Counseling Psy-
chology, is a certified Master Hypnotherapist, and is a member of
the American Counseling Association.

He made his mark in the hypnotherapy profession with a rath-
er unusual type of approach: regressing clients into soul memories
that he calls Life Between Lives (LBL). He wrote a book about this
work called, Journey of Souls: Case Studies of Life Between Lives
(1994). Newton has trained a number of hypnotherapists to do the
same work. Although many consider his work to be somewhat
controversial, a number of people experiencing an LBL sessions
claim that they are life-changing.

Newton’s work may provide an answer to the question: If we
do live more than once in physical form, is it possible to recall
the soul memories of an afterlife between physical lives? You can
draw your own conclusions.

Ian Stevenson, MD

Dr. Ian Stevenson was a Canadian-born psychiatrist worked
for the University of Virginia School of Medicine for 50 years,
serving as Chair of the Department of Psychiatry for ten years.
He investigated three thousand cases of children around the world
who claimed to remember past lives; and established a reputation
as one of the most respected 20th Century writers of reincarnation
research (Woodhouse, M., 1996).

He authored and co-authored several books on the topic of re-
incarnation; but one of his most amazing books was Twenty Cases
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Suggestive of Reincarnation, originally published in 1966, with a
revised second edition published in 1980 by University of Virginia
Press. What is remarkable about some of the cases in this book
is that several subjects actually spoke in languages they did not
know in this life (Stevenson, I., 1980).

A later book is entitled Children Who Remember Previous
Lives: A Question of Reincarnation (2001, McFarland & Co. Inc.,
Publishers), and it contains more case histories.

Jim B. Tucker, MD

Jim B. Tucker, MD, continued the work of Dr. Stevenson, do-
ing his own research as well. He also wrote about the work of Dr.
Stevenson, who wrote the Foreword for Tucker’s book entitled,
Life Before Life: Children’s Memories of Past Lives (2005, St.
Martin’s Press). The two worked together for years on this same
research before Tucker took over in 2002 after Stevenson’s retire-
ment.

Tucker offers some possible explanations besides reincarna-
tion, writing about this topic credibly. He is a board-certified child
psychiatrist serving as medical director of the Child & Family
Psychiatry Clinic at the University of Virginia.

Both Dr. Stevenson and Dr. Tucker documented numerous
cases where children remembered accurate details about a previ-
ous family; but more astounding is that some children even recog-
nized members of a previous family.

Carol Bowman, MS

Carol Bowman is an internationally known author, lecturer,
counselor, past life regression therapist, and pioneer in reincarna-
tion studies. The reason for including her in this chapter is because
she (like Dr. Stevenson and Dr. Tucker) has interviewed hundreds
of families with children who had memories of past lives at ear-
ly ages. However, while Dr. Stevenson investigated cases from
around the world, most of the cases Bowman researched happened
in America.

She wrote two books regarding her research: Children’s Past
Lives: How Past Life Memories Affect Your Child (Bantam, 1997)
and Return from Heaven: Beloved Relatives Reincarnated within
Your Family (HarperCollins, 2001). What makes her work unusu-
al is that many parents of small children with past life memories
were Christian families who did not believe in reincarnation. Yet
a number of the childhood memories of alleged past lives were
documented to be accurate.

Both of her books are easy to read, and contain numerous
case histories, beginning with her own son. Several years ago I



heard her give a presentation on her research, and found her to be
a genuine person who believes totally in her work. While that does
not constitute scientific proof, her two books provide considerable
food for thought, and are well worth reading.

Carol is often invited to be a guest on TV and radio, and
has appeared as a reincarnation expert on Oprah, Good Morn-
ing America, The Katie Show, Unsolved Mysteries, A&E, Discov-
ery Channel, ABC Primetime, the BBC in England, The Art Bell
Show, and on Coast to Coast with George Noory. She has lectured
in Brazil, Norway, Belgium, Ireland, Spain, Canada, the Nether-
lands, and at the Omega Institute and the Edgar Cayce Foundation.

Other Books

Other books are available regarding life after life, past lives,
and spiritual experiences. Some are written by doctors, psycho-
therapists (such as Roger Woolger, PhD), with others written by
authors from various walks of life. If you are interested, you may
google them on the internet.

You will find some sessions regarding the above included in
this book even though the primary focus is on our ability to con-
nect with a Divine presence.

Should you explore other books, take them with a grain of
salt as well as an open mind. In my opinion, however, one of the
most profound books ever written regarding the afterlife is the
first one written by Dr. Raymond Moody, Life After Life.

Spiritual Hypnosis

Many cases presented in this book do not fall into any of the
categories mentioned above. Rather, they resulted from spiritu-
al hypnosis, which 1 briefly described in the Introduction of this
book. The client goes into a state of deep hypnosis and receives
help from a spiritual source.

Here is my own protocol for a type of spiritual hypnosis that I
call the Spirit Trek process, which I frequently employ with clients
who wish to experience spiritual hypnosis...

First, after the preliminary discussion, a client tells the hyp-
notherapist what question or concern he/she would like to ask
God, or his/her perception of Higher Power. Second, I remind the
client of the importance of BOTH client and hypnotherapist set-
ting aside any preconceived opinions regarding the answer, be-
cause any preconceived opinions can taint the trance and distort
the results.

Once the client achieves a deep hypnotic state (called som-
nambulism), I call out that part of the client’s subconscious or in-
ner mind that is most closely connected to his or her perception of
God, and asks the question. Additional questions are asked about
applying the response(s) in the present, and/or coming weeks and
months; and also about any new information regarding the client’s
life path or primary purpose in life.

When any type of spiritual hypnosis is employed, I believe it
is important that the hypnotherapist be trained in client centered
techniques, and understand the difference between leading and
guiding. Over the years I have witnessed a number of demonstra-
tions where a hypnotist used an alleged spiritual trance to try to
inject his or her own beliefs into a client; but that is not client
centered. Instead, it is important for the hypnotherapist to work
within the belief system of the client. I do not have the right to
“convert” the client to my spiritual views. Rather, my job is to
assist rather than to interfere. All the contributors of this book un-
derstand the concept of client centered hypnosis, even though they
might use a different approach to Spiritual hypnosis than what I
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described above.

We can also say that Spiritual hypnosis explores new frontiers
of the subconscious, where only a few have gone before. To my
surprise, as mentioned in the Introduction, I was not the only hyp-
nosis professional to make this discovery.

Experts Visit New Frontiers

Gordon Emmerson, PhD, is a psychotherapist who has contin-
ued the work of the pioneers of Ego State Therapy, Drs. John and
Helen Watkins. Emmerson is an Honorary Fellow in the school
of psychology at Victoria University in Melbourne, Australia, and
is a highly respected trainer as well as the published author of
a number of excellent books. He discusses the “Inner Strength”
part in the very first chapter of his highly praised book Ego State
Therapy (2003), stating that it may refer to itself as “Higher Self”
or “Spiritual self.” Emmerson goes on to state that everyone ap-
pears to have an inner strength state.

John Rowan, a psychotherapist with decades of experience,
devoted an entire chapter to this same topic in his book, Discover
Your Subpersonalities (1993). On page 173 he writes,

Amagzing insight can come from such parts of ourselves. When
such a voice is contacted, a strong empowerment may take place.
We are beginning to connect to inner sources of strength and wis-
dom.

Rowan goes on to warn us not to confuse this spiritual energy
with an “inner pusher” that may be judgmental, critical and con-
trolling. The Higher Self is compassionate, loving, wise, forgiv-
ing, nurturing or peaceful, etc.

Hal and Sidra Stone are recognized pioneers of a technique
called voice dialogue. They devoted an entire chapter to spiritual
selves in Embracing Our Selves (1989). On pages 218-19 they
write:

In Voice Dialogue, we can contact another self—a self that can
open us to our spiritual selves. This self is more concerned with
being than with doing. When we experience this “being” energy,
there is no goal and no task ...

The Stones go on to mention that the client is in a meditative
state. Like Rowan, they describe the spiritual energy as nonjudg-
mental and uplifting. However, they believe that voice dialogue
can work with spiritual energies only to a limited extent. In my
opinion this may be due to the fact that most clients of voice dia-
logue are normally in lighter states of hypnosis rather than deeper
states.

More recently I learned about the work of Edwin Yager,
PhD, who is a Clinical Professor, Department of Psychiatry, at
the UCSD School of Medicine. He pioneered a therapy technique
that he calls Subliminal Therapy, and wrote a book with the same
title (Yager, 2011). His documented success rate with individual
patients is 83%, with many categories over 90% as disclosed on
his website: http://docyager.com. His method involves calling out
the part of the inner mind that has the patient’s best wisdom and
intelligence. While the process does not appear to be spiritual on
the surface, Dr. Yager told me personally that a number of patients
felt as though they experienced divine wisdom or guidance from
a spiritual part.

All of the authors selected for this book have also facilitated
spiritual hypnosis sessions with clients, working within each indi-
vidual client’s belief system. They are well known and respected

Continued on page 15



By Debbie Lane

STOP SMOKING, ONE CLIENT’S STORY

2007 International Hypnotist of the Year, Debbie Lane has experience with high-profile and
complex cases. Debbie was certified by the Naturalife Institute in Basic Hypnosis and Inte-
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- for Anheuser Busch, Working Women Of Tampa Bay, WIN and Pinellas County Schools. She

L has appeared on numerous radio and television programs including Siren Media’s Strange

. Sex. She is a contributing author to Real World Hypnosis and Natural Born Hypnotist, con-
sulted for The Muse Unlocked, Writing Down Your Soul and One Breath Away: The Hiccup
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A former client reached out to me to stop smoking. Jenny (not
her real name) had seen me several years before and was success-
ful at stopping at that time. She loved being smoke free and didn’t
miss it at all. Then one day, she reported pulling in to the parking
lot of a convenience store and buying a pack. Without a thought,
she lit up. Once again, Jenny was hooked.

When I asked Jenny what prompted her to take that action,
she couldn’t tell me. She didn’t recall anything out of the ordinary,
“it just happened”. So for 2 years she smoked and struggled with
stopping, too embarrassed to call me. Finally, as Jenny put it, “I
came to my senses. [ know the only way for me to quit was to call
you, fess up and use hypnosis for good!”

We had a great session and at the end she stated she knew she
was smoke free. Still, something was not right. When I pressed
her, Jenny admitted she was hoping to find out why she had start-
ed back up and she still didn’t know. I knew that in order for her
to stay successful, this was important.

Back to Trance We Went

I told her that she could find the information written down
on a pad that was locked in a box nearby. It was important that
she unlock the box and read the information. It was not necessary
to share what she discovered. I explained that her knowing was
all that mattered, unless information came through that she felt I
“needed” to know in order to help her better.

Jenny opened the box and read the pad. She said, “Oh my”
and “aah” and even “I get it”. Then she told me she had put it all
away and she was good. At that point I suggested she use any and
all information for her best interests and she now had permission
and “the right” to be smoke free forever. She was to relax until she
felt she was 100% smoke free and could then return her awareness
safely, comfortably and in her own manner.

After a few minutes, she opened her eyes and gave a huge
grin. She then told me she knew this time, it was for good. One
year later, she checked in with me to report all is still good. I will
never know what was on that pad in the locked box, but I do know
it was a valuable tool for Jenny.

“You wonderful & knowledgeable healers are the reason I
love this association so much. Thank you many times over

for your kind help.”
Patsy Hays, Galveston, TX
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One Possible Way to have ADD/ADHD
Continued from page 10

hardest, most complicated, anxiety-ridden, sweat-and-blood-pro-
ducing job in the world. Politicians and sociologists are to grasp
this truth. Succeeding at parenting requires the ultimate in pa-
tience, common sense, commitment, humour, tact, love, wisdom,
awareness, and knowledge. These are endowments that in fact ex-
ist amidst the few, not with the majority. Of course succeeding in
parenting, holds the possibility for the most rewarding, joyous
experience of a lifetime, namely, that of being successful guides
to a new and unique human being who contributes and adds to the
community that he is a part of and he is a lawful taxpaying citizen.
Undoubtedly parental loving of the child is the definitive metric
for good parenting; and this metric will guide the parents in all
that they do. However, it is critical that we be aware of the distinc-
tion between: giving love to our child versus giving everything
to our child.

With the latter, we will spoil the child into becoming a seman-
tically ill-formed selfish, self-centred and self-serving adult.

The second default assumption is that of the current vogue
to treat and relate with the child as an adult from the get-go. Do
this and he will, whilst still a little boy, deem himself an adult
and therefore - equal to his parents. As such, he will all too soon
contend and contest his parents. In school, as equal to his parent
he will deem himself superior to his teacher. Would he then be
willing to stand down and humbly and willingly learn from his
teacher? Well what do you think are the chances that his attention
will NOT be on the teachers teaching efforts?

This is how it has come about that ADD/ADHD have as-
sumed epidemic proportions. And from it now comes the idea in
which adults, claim to suffer from this infantile problem. They do
this as if it was a badge of honour!

“This organization is so amazing, doing everything it can
to bring awareness and higher levels of skill to the field of
hypnosis. I've been a proud member for over 16 years.”

Katherine Welter, British Columbia, CANADA



EMPOWER YOURSELF WITH
THE POWER OF YOUR OWN BREATH

Norma Lent Auerbach has a Ph.D. in Psychology. She is the President and founder of the
Bodymind Learning Institute of Boynton Beach, Florida. As a former school administra-
tor and college professor, she is listed in Who’s Who in American Education and Who's
Who Among America’s Teachers. She is a popular speaker and taught a popular program
at the Learning Annex in New York for many years entitled “Get Anyone to Do What You

By Norma Lent Auerbach
Part 1
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“Empower Yourself: Design Your Own Personal Stress Management Program from A to Z.”
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Stress is a human condition. Each one of us experiences
stress wherever we live continuously throughout the day because
of our rapidly changing world. It was not just the September 11,
2001 terrorist attacks in New York and Washington or Hurricane
Sandy, etc. that changed the world we live in but the fact that the
pace of our living has become accelerated coupled with the fact
that we need to absorb additional amounts of data from the myri-
ad of new technologies that we are continuously forced to adjust
to. In addition, the current economic condition where millions
of Americans are facing loss of employment, home foreclosures,
and accelerating debt along with other ambiguous and on-going
stressors (money worries, environmental concerns, interpersonal
conflicts, job expectations) and major life changes that occur with
increasing frequency (moving to a new city, relationship upheav-
als, changes in employment) place us in self-perpetuating stress
inducing cycles, unaware of exactly what we can do to release the
destructive effects of this on-going stress on our bodies.

To start with, it is important to understand that the human
body is designed to deal with stress because a complex part of
our brain and body called the autonomic nervous system. The
response of our nervous system can be traced to prehistoric times
and the everyday encounters of cave dwellers. Imagine, for a mo-
ment, that you live in a cave and while sitting near a small fire in
the safe comfort of your cave you suddenly encounter a menacing
shadow of a saber-toothed tiger or other menacing creatures. Your
body would react instantly by either ‘“fighting or fleeing.” Below
are some of the responses set up by your own autonomic nervous
system.

e Our digestion slows to enable blood to go to our muscles and
our brain to allow us to be alert and strong in the face of danger.

e We breathe faster to supply oxygen to our muscles.

*  Our heart speeds up and our blood pressure increases to force
blood to parts of the body needing it.

e Our perspiration increases to cool the body and burn off excess
energy.

e Our muscles tense to prepare for important action.

e Our body releases chemicals to speed up the process of blood
clotting to reduce blood loss.

*  Our body pours sugars and fats into our blood stream to pro-
vide us with quick energy.
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Everyone’s body reacts exactly the same way, as indicated
above, as a reaction to stress. However, “fighting and fleeing” are
rarely useful responses to modern day stresses, but our bodies still
react the same way our ancestors did when confronted by a preda-
tor or threatening situation. But while our ancestors could relax
and recuperate after the danger passed, our stress is continuous
and every type of stress has a negative impact and weakens our
entire immune system since our mind and body cannot differenti-
ate between different types of stressors.

Scientific studies have documented the impact of inescapable,
continuous stress on the suppression of the immune system and its
concomitant health consequences. Although no one’s sure yet how
nonstop production of stress hormones weaken the immune sys-
tem by suppressing the growth of immune cells, scientific studies
appearing in major medical journals have documented the fact that
stress damages almost every system in the body while a prolonged
stress response can worsen conditions such as arthritis, chronic
pain, diabetes, etc. There is even increasing evidence about the
relationship between chronic stress, disease, and aging.

Although modern humans don’t experience the kind of life-
threatening experiences faced by the cave people of the past, the
stress we experience is more deleterious. We do not have outlets
to release the extra chemical energy produced by our bodies and
often have no way of burning off these chemicals. However, sci-
entists who study the human body point out that our bodies pos-
sess the ability to modify the reaction to stressful situations. They
describe the two parts of our autonomic nervous system: the one
part, or the sympathetic nervous system, that enables us to adapt
to fearful situations, and the other part, or the parasympathetic
nervous system, that modifies the sympathetic nervous system by
decreasing the heart rate, slowing down breathing, retarding per-
spiration, and accelerating stomach and gastrointestinal activity
for the proper digestion of food. Studies have documented that
a peaceful reaction to stress cuts down the number of times your
body is flooded with adrenaline and other stress hormones that
tear down your immune system and wear down your heart. Docu-
mented brain-wave changes are visible with immediate results as
people alter their attitude toward a given stressor.

Stress will always be with you because contrary to popular
belief, stress is not pressure from outside - - those are the stress-
ors. It is your individual response to those stressors that con-



stitutes stress. Stress is not caused by our problems but by our
attitude toward these problems, hence, each person’s reaction to
different stressors is quite different. While one person might re-
act to a given stressor, another wouldn’t react at all; and neither
would two or more people facing a common stressor necessarily
react the same way. Moreover, one person’s stress may be an-
other person’s elixir.

As discussed above, the human body is designed to deal
with stress. Scientists have learned that people can manage their
stress and enable the parasympathetic nervous system to be ac-
tivated through a variety of stress management activities. There
are more than 300 scientific studies that prove that people who
regularly engage in stress management activities (meditation, re-
laxation, prayer, and other spiritual practices as well as a myriad
of stress-buster activities) can prevent chronic stress by lowering
blood pressure as much as 17 points, accelerate the body’s rate of
healing and prevent disease and give people a feeling that they
can exercise control of their lives. Relaxation is the key to mod-
erating the damaging effects of long term stress and its positive
effects have been documented in a vast array of physiological and
emotional conditions, ranging from hypertension to dermatosis.
Tests also show improved motor skills, nonverbal intelligence,
and visual sensitivity in subjects who utilize formal relaxation
techniques with regularity. These subjects also required 56%
fewer hospitalizations than the national average. Recent studies
of Americans age 55 and up, meditating twice a day for 20 min-
utes, resulted in lowering blood pressure as much as medication
did. People who do daily stress management activities experience
stress during the day as a “series of discrete short-term stresses”
while the rest face an elevated stress threshold that suppresses the
ability of the immune system to ward off disease and plays havoc
on their sense of well-being.

To reiterate, stress itself is not caused by our problems but
by our individual reaction and attitude toward these problems.
Life’s ups and downs are inevitable, but how you react to them is
a choice. Stress is not what occurs to you but how you see what
happens to you. You cannot eliminate stress, but you can change
your reaction to it and reduce or eliminate its negative effects on
you. Stress is like spice. In the right proportion, it enhances the
flavor or a dish and your life. Too little or too much spice can
destroy the dish. The trick is to find the right mix. Make stress
work for you rather than against you. Change your response to
stress and turn a negative into a positive. The benefits of chang-
ing your attitude toward stressors are better health, an increased
mind/body/spirit balance, and increased productivity.

As indicated above, stress is not the same for everyone,
hence, there are no universally effective stress reduction tech-
niques or even a magic bullet that will work for everyone. Since
we are all different, our lives are different, our situations are dif-
ferent, and our reactions are different.

While the purpose of this article is not to provide you with a
definitive plan on how to manage your stress, it is critical for you
to understand that the best thing you can do for yourself towards
this end is to do deep abdominal breathing.

The first and most basic strategy to move from a high anxiety
state to one that is more relaxed, peaceful, and tranquil is to slow
down your breathing and breathe deeply through your abdomen
(diaphragmatic breathing).

The amount times we breathe per minute depends upon
many variables such as air pollution, a person’s general health,
an individual’s age, sex, level of exercise, etc. As a very general

20

rule, the following chart would be useful:
Newborns: Average 44 breaths per minute
Infants: 20-40 breaths per minute
Preschool children: 20-30 breaths per minute
Older children: 16-25 breaths per minute
Adults: 12-20 breaths per minute
Adults during strenuous exercise 35-45 breaths per minute
Athletes’ peak 60-70 breaths per minute

An Answer to the Definition of Somnambulism
in Hypnosis
Continued from page 13

Thus the only good definition for Somnambulism is “deep-
er than Trance, but not Esdaile.” That definition stinks. When 1
am teaching, I do use the Dave Elman definition and his tests for
Somnambulism. Why? They work and are useful.

The main advantages of Somnambulism over Trance are in
Regression, Pain Control, certain classes of Post-Hypnotic Sug-
gestion, Hallucinations, and several other areas. (All of these ef-
fects can be produced in lighter States, but not as reliably or as
powerfully.) If one needs any of these items as part of the regimen
for the Client’s Presenting Problem, then insuring that the Client
is in Somnambulism makes professional sense. But I recognize
the limitations of this as a definition.

When Dave Elman taught many thousands of physicians Med-
ical Hypnosis, the vast majority of the physician-students could
induce Somnambulism in upwards of 90% of all their patients.
Elman’s teaching was that 100% of those who could be hypno-
tized can be induced into Somnambulism. As to what percentage
of humanity can be hypnotized, 100% LESS ONLY THOSE ONE
CANNOT COMMUNICATE WITH. Do not try hypnosis on a
week-old baby nor try it on a person with advanced Alzheimer’s.
But to achieve these percentages, one needs proper hypnosis edu-
cation and certain particular methods and approaches.

If almost 100% of the population can be hypnotized, and
of that 100%, 100% can reach Somnambulism, then Induced Som-
nambulism can be achieved virtually universally. This is vitally im-
portant for such therapeutic uses of hypnosis as Regression, Pain
Management, etc. (I should insert here a disclaimer that the border
between hypnosis and medicine should not be breached, and some
items require a physician’s concurrence, and so forth...)

NATURALLY OCCURING Somnambulism is less common.
Most estimates are 30 to 40% of hypnosis Subjects. Why the dif-
ferences? In my opinion, one difference is how much fear or trust
the Subject has in the hypnotist. In my opinion, another difference
is how pleasurable the trance is for that person. If the first Trance
was quite pleasurable and the outcome was positive — help with
some problem or other — the Subject is more likely to want to go
deeper on later sessions.

In summary, the definition of Somnambulism in hypnosis is
“Deeper than Trance, but not Esdaile,” and the inadequacy of
such a definition is cheerfully acknowledged. What percentage of
Subjects reach Somnambulism? About 100% can be brought to
Induced Somnambulism — enough to make that useful for many
purposes. Naturally occurring Somnambulism involves a much
smaller number — perhaps 30 to 40%. Why? Individual differ-
ences — perhaps trust, perhaps previous experiences, perhaps
sub-conscious beliefs in what Society expects, perhaps....
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In this month’s Ask the Professional I was asked to give some these sets them up to have a blood sugar drop’ aka a hypog]ycemic
additional information about a topic I’ve spoken on at the confer-  event.
ence numerous times: how phobias can be caused by a drop in
blood sugar.

Originally I learned about this connection in my training with
the Hypnosis Motivation Institute, and it made such an impres-
sion on me that it gave me “ears” for listening for this issue ever
since, in my now 12 years of professional practice. Having this
understanding has helped me to help many clients over the years.

Basically, when a person’s blood sugar drops too low, there
is a fight or flight response. This creates symptoms like a queasy
tummy, sweaty palms, shaking, especially in the hands and arms,
and sweating — all symptoms of an anxiety attack. The body goes
into fight or flight because a hypoglycemic episode is a threat —
the brain runs on blood sugar and if the blood sugar drops too
low or very quickly, then you can pass out which leaves you in a
vulnerable state, and possible injury can happen.

When this hypoglycemic state happens, then, the primitive
areas of the brain perceive a threat and the associative mechanism
of the mind look for a reason why. As you know from your train-
ing and work, the mind must always have a reason why, for ev-
erything. Even if it’s not the right reason! And rather than looking
internally and recognizing that there is low blood sugar the mind
looks outward for the threat. This makes sense from a survival
standpoint. The extra time it might take to look within may be the
millisecond of time that is needed to escape a threat.

So in this short time during the hypoglycemic event the mind
looks for an external threat and makes a connection, an associa-
tion, between whatever situation a person is in, and the feeling of
anxiety. If the person is driving a car at that moment, suddenly
there is a “fear” of driving, or driving on the highway or at night,
etc. Or they suddenly have a fear of flying, even though there was
nothing upsetting about the flight itself and they’ve flown without
issues for years leading up to the incident. This type of situation
is definitely something to consider with fear of flying, especially
when the client reports that the flight itself was fine, because so
often a travel day involves a considerable change in a person’s
schedule. They might have a shorter night’s sleep, skip meals or
choose quicker foods such as donuts, have more than their usual
amount of coffee, and be to some degree emotionally keyed up
about the day; or all of the above. Any of these or combination of
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Joe and the Elevator

This type of situation is illustrated very well by my past cli-
ent, “Joe.” Joe was 42 when he came to see me. He worked in a
downtown high rise office building and since 9/11, 2001, he had
struggled with a phobia of elevators. After 9 years of avoiding
elevators he decided to seek hypnosis to eliminate his fear.

Joe remembered the event where it all changed for him re-
garding elevators. And he stated that prior to this event he had
never had any concern about elevators whatsoever. This is one of
the statements to listen for, especially when the phobia/fear starts
when the person is an adult. When Joe said this, my thought was
that there were two possible root causes of the fear/phobia — ei-
ther he had experienced an incident earlier in life that was not
available to conscious memory, or he had experienced a phobia
creation due to a hypoglycemic event.

As Joe told me the story of the day his “fear” had started, it
was like hearing a text book example of phobia formation due to
a drop in blood sugar.

On 9/11,2001, Joe had been in New Orleans for a work event.
That morning they all assembled in the hotel conference room for
their meeting. Coffee and donuts/rolls were served. There was no
healthier option; no protein was made available and Joe did not
have breakfast before the meeting. He hadn’t slept very well the
night before; he said that he usually slept poorly in hotels.

As the morning progressed, the reports of 9/11 started com-
ing in. Like most of us, the group was stunned into non-action
for quite some time, spending the next two hours in the confer-
ence room hearing the reports, wondering what was happening
and what they should do.

At that point the decision was made to cancel the meeting for
the rest of the day and the group of them got into a (warm) New
Orleans elevator, having had nothing but coffee and donuts (both
impact blood sugar) about 90 to 120 minutes previously — the
right amount of time for the blood sugar to be poised to drop.

As Joe stood in the crowded, warm elevator his heart began
to race, he started to shake and sweat and feel slightly nauseous.
When he was able to get out of the elevator and move he began
to feel somewhat better. From this event on, Joe found himself



nervous about getting on elevators and avoiding them more and
more.

What happened to Joe?

Joe experienced a classic phobia creation due to a hypoglyce-
mic event. While his history didn’t 100% rule out an earlier ISE,
I proceeded to work with him based on this information and his
phobia resolved quickly with taking this track.

On 9/11 Joe experienced “the perfect storm” of conditions
for a drop in blood sugar, (high glycemic load, caffeine, poor
sleep, heightened emotion, the warmth of the elevator) at which
point his mind looked externally for the cause of the fight/flight
response —being in an elevator. The fact that he began to feel bet-
ter once he exited the elevator solidified that unconscious conclu-
sion. The reality is that once he stepped off the elevator into the
cooler hallway he was able to move and therefore start reducing
the adrenaline in his system, and that’s why he began to feel bet-
ter. But the “logic” of the subconscious had already made up it’s
mind, and the phobia was formed.

Rewriting history with new knowledge

When a client shows this type of history, the first thing I do is
explain how the blood sugar/phobia formation connection works.
Information in this article, in the Ask the Professional interview
and my YouTube video linked from there give you the informa-
tion to help people understand how that works, and accept the
strong possibility that that’s what happened to them. This is the
waking hypnosis that cracks open the door to create the desired
change. Since the subconscious can only accept a belief as 100%
true or not at all (including the belief “I should be afraid of eleva-
tors™), this pre-trance conversation goes a long way toward creat-
ing the change. During this part of the session the response I see
from clients is statements like, “that makes so much sense!” And
of course it does make sense, because with this type of phobia
formation, they have been feeling all along that their fear response
doesn’t make sense to them. It also feels good for them to hear the
message, “there’s nothing wrong with you. This is how the brain
works and yours did exactly what it was supposed to do. Now
with this new knowledge it will be easy to reverse that subcon-
scious decision so you can go back to feeling the way you used to
feel — without that fear.”

After this, I do one of my usual hypnotic inductions based on
the client’s responses to the suggestibility exercises, and I focus
the session on re-writing personal history with the new knowl-
edge. I have them rewind the experience in an associated state
and in the moment that the phobia was formed, I have them in-
struct their mind to do an “internal audit” or words to that effect,
of the status of their blood sugar and how that was affecting their
fight or flight response, rewriting the old conclusion with a new
conclusion — “I need to tend to my blood sugar by getting some-
thing healthy to eat” — and then experience their system calming
down as they do that.

I have to add that I always use the TOTE process in my work
(Test Operate Test End), so prior to the session I would get the
client’s subjective experience of the feeling on a scale of 1 to 10
(10 being the worst) and then after the session ask them where
that feeling is now. I usually see it move from a 7/8 down to a 3/4
or even lower after that first session. You may choose to record
that session for your client to continue to reduce the subjective
discomfort and usually I expect to see that number come down
steadily and be either extinguished completely by the third session
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or be low enough that the client feels that they can take it from
there, with instruction in self hypnosis.

If the feeling does NOT resolve along this pattern, then there
may be need for deeper work and there may in fact be a prior ISE
that needs to be uncovered, and that is how I judge whether or not
I am taking the right approach. In that case I will always “follow
my client” and may use Parts Therapy, affect bridge regression,
rewind technique, Paris Window dissociative techniques, any of a
number of NLP patterns, along with direct suggestion and meta-
phor, as I work to progressively reduce and extinguish the fear
response pattern.

I hope this has been helpful and gives you a new framework
for working with clients who may have fear/phobic issues with
inexplicable onsets.

The “AWARE” Self-Hypnosis Protocol for Taming
Persistent Pain
Continued from page 12
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Presupposing Success
Continued from page 14

continues to write his book. He then detailed a just hatched plan
to take the best parts of his draft story and finish the novel that had
emerged. He decided to schedule 2-hour writing sessions 4 days a
week. He then told me how much calmer he feels when things are
chunked into manageable bits. And he was excited to put his new
writing schedule onto his daily calendar.

In real time now, several weeks later, he’s very pleased with
the progress he’s making on his novel...and, oh yeah, he doesn’t
get stuck on bridges anymore and finds it pretty funny that it was
once even a thought pattern in his head.

If what you’re doing isn’t working...do something else!

Isn’t it amazing that we get the privilege with every client to
see the diversity of human thought? Remember, you are suggest-
ing the client try on something different...and then you wait and
listen to discover what difference it makes. Resist the temptation
to fit your client into the technique. Let them try on something
different and discover how they process it so the next smallest
adjustment can be made to get a change for good.



CriTiCcAL PRE-TALK AS A CRUCIAL , ad
CONVERSATION: IDENTIFY COMMITMENT

By Kweethai Neill & Steve Stork
Part 2

Kweethai is Founder & President of iHealth Center for Integrated
Wellness in Roanoke, TX. Kweethai’s iChange Therapy produces
health and happiness inside and out. Steve Stork is Director of
Technical Support at iHealth Center. Both are former university
professors with extensive experience in health promotion. Kweethai
was awarded the 2012 IMDHA Pen & Quill Award.

Steve is a health educator, consultant and hypnotherapist. He is a Certified Health Education Specialist (CHES), with
academic specialties in teacher education and early childhood education. He is currently Director of Technical
Support for iHealth Center and an Adjunct Professor at the University of North Texas at Dallas. He has taught and
coached at all levels, from preschool thru high school and university.

I can’t afford it. It sounds like a statement of financial need, [In Part 1 T identified a ‘client” as someone who has paid to
but is more often an excuse, and therefore a lie. People who con- ~ receive services; as distinct from merely an ‘interested party’. As
tact me for hypnotherapy want to change their life. I offer a trans- I continue to address the critical pre-talk that takes place as an ‘in-
formation from fear, anger and pain to anticipation, joy and com-  terested party’ transitions to ‘client’, I am predicting a favorable
fort. I hear I can’t afford it as a statement of low self-worth. The ~ outcome and will therefore refer only to ‘client’.]
client identifies with poverty of mind, body anc'i spirit. Whether or  Even if I can afford it, I don’t deserve it
not one has the financial means to pay my fee, it is more likely the
client merely assigns her own needs a low priority. Therefore, the
lie is I cannot afford... while the truth is I do not consider myself
worthy of the expenditure. And thus begins the Crucial Conversa-
tion related to self-worth.

In Part 1 of this series I described how to keep a caller on the
line long enough to generate interest in you and your services. This
is a particular bugaboo for hypnotherapy. Many callers, whether
they admit it or not, are concerned about hypnotherapy’s reputa-
tion as quackery, but are desperate to try ‘a last resort’. This is
compounded by a notion of...even if it works, I don't deserve fo be
happy or healthy. If you understand the nature of such maladaptive
thinking, you are better able to respond appropriately to it. X

My interest in Crucial Conversations comes from the book by ~ Commitment .
that name (Patterson, et al., 2011). The subtitle, Tools for talking For example, some clients want a zest. Sure, it works for other
when stakes are high, drew my attention at a time when I'was study- ~ People, but I need proof it will work for me. T do not do test ses-
ing the topic of emotional trauma. From that perspective a pleasant ~ SIOns, or even single sessions. I stated earlier I accept their current
conversation transforms to Crucial when one or both parties experi- ~ ¢motional state, but that doesp’t mean I pand@:r to 1t.'Test sessions
ences an emotional trigger. In hypnotherapy terms we would say don’t work very well. Agreemg to a test session validates the cli-
the conversation has transformed from the logic and reason of the ~ €nt’s fears. The result is a self-fulfilling prophecy.
conscious mind to the emotional orientation of the subconscious. Rather, T turn to trust-building as a counter to the client’s

Relevant to the critical pre-talk, an interested party has made  fears. I patiently explain I only do my own form of work. I insist
a choice to explore hypnotherapy and is researching providers. that all clients make a commitment to the full 20-hour protocol.
Such communication begins easily with a simple exchange of in- I will also hold you accountable to homework and other action
formation. Tell me a little about your issue. Have you ever tried ~ Steps- THEN, if you really want to change, change will happen.

The challenge of the crucial conversation is to address the cli-
ent’s emotion-based negative messaging. In Part 1 I provided some
strategies to prepare for and respond to / can’t afford it. It sounds
like an objective statement of financial ability to pay; but it’s not. In
most cases it is a subjective excuse based on I am unlovable. I don’t
deserve to be helped (though not stated that explicitly).

Negative messaging reinforces an underlying emotion of I am
not good enough. As a component of the Crucial Conversation, I
know it for what it is (a self-reinforcing lie) when I hear it. But
the pre-talk is not the appropriate time to guide the client to that
conclusion. Rather, I accept it as their current emotional state and
adapt my own communication to accommodate it.

hypnosis? Here is a summary of how I work. In my fourteen years of practice NO CLIENT HAS LEFT MY OF-
Where the conversation goes crucial is the point at which the ~ FICE WITHOU Tf_‘ CHAN: GE : )
interested party must decide whether or not to become a client I'am not making a logical argument. I am not trying to con-

(i.e., make an appointment and pay for your services). Whereas vince. That WOL!ld b? addr;ssing th? conscious mind; and thaF is
you would like to think the information you have provided will ~ not where the client is making a choice. I am making an authorita-
lead logically to an easy conclusion in your favor; placed in the Ve statement. I am expressing 1t )’Vlth my own ﬁf{n belief, con-
position of having to make that decision, emotions within the cli-  Viction and commitment. It goes directly into the client’s subcon-
ent’s subconscious take over. scious, where the intent is for my Authority to outweigh her Fear.

As I continue to describe my strategies for conducting a criti- ) I accept referrals from physician;, spouses, parents, even
cal pre-talk; it is not about you making better arguments, listing ~ friends; but I have never accepted a client without speaking di-
more benefits, or even establishing your credibility; it is about ad- ~ rectly to her ﬁrst.. The referrer may have go'od Intentions, but I
dressing the client’s fears. In the context of a Crucial Conversa- ~ Want first-hand evidence of the client’s commitment. A client who
tion you must be aware of and accept that fear leads to illogical ~ Merely agrees to an appointment (particularly if someone else is
reactions (as opposed to a mindful choice). But, of course, this is paylng). will be mlnlmally commltted, and therefore resist change.
where hypnotherapists have an advantage; as we are trained and Authority at that point is of little use because the client has no
practiced in communicating with the subconscious. Continued on page 36
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By Richard Nongard

HEeLPING CLIENTS BECOME HYPNOTIC

Richard Nongard is a university professor, and the 2017 recipient of the IMDHA "Life-
time Achievement Award." You will enjoy his relaxed teaching style, and his interactive
approach to learning. He has authored some of the most popular books in our industry,
including "Medical Mediation" and "Magic Words in Hypnosis".

My idea of hypnosis is not that I'm doing hypnosis to some-
body but rather, I am helping my clients become hypnotic!

I’ve had the opportunity to travel all over the world, I love to
travel, it’s actually my favorite thing to do. Last year I was in 17
different countries and every time I got off a plane in a new coun-
try, I was in trance. Hypnosis is not something we do to somebody,
it’s something really that we share with somebody.

When clients ask me, “Have you used hypnosis in your own
life,” T can give them concrete examples of how I have used hyp-
nosis in my own life with very specific things, but I can also share
with them that each and every day I use self-hypnosis in one way
or another to better improve my own life. I don’t do this so that
I can achieve Maslow’s Hierarchy and self-actualization and be
a guru somewhere, I do it simply so that I can share with other
people more effectively the gift of hypnosis.

The first question for you is, are you practicing what it is that
you’re sharing with clients? Because it becomes extremely easy
to do hypnosis when we are doing hypnosis in our own lives. We
should be our own best clients. In fact, when you are your own
best client, you’ll find that you don’t hypnotize people anymore,
what you do is you enter into rapport with them, you share an ex-
perience with them and both of you emerge better and catch this...
they pay you for it!

Sometimes hypnotists ask me the question, “Do you ever go
into trance with your clients when you’re doing a hypnosis ses-
sion,” and my answer to that is, “If I'm doing it correctly.” I should
always be sharing a trance with my clients, but my goal with my
clients is not when the session is over they reemerge from trance.
My goal is that when I’ve worked with them successfully, that they
have used the ability to tap into a resource state that we all identify
as a formal trance process but I give them this post-hypnotic sug-
gestion, by the way, all post- hypnotic suggestions come from my
client and I know that my clients want this post-hypnotic sugges-
tion because they’ve paid me. They made an appointment with me.

The post-hypnotic suggestion I give them is that:
“When you leave my office, when you step over the threshold or
the door, when you enter the elevator, when you ride down to the
bottom and you walk out the front door of the building and leave
those glass doors and step into the parking lot, you're entering
into a new chapter of life, one where at any time and at any place,
where it’s a day from now, a week from now a month from now, a
year from now or ten years from now, you can take and use what
we’ve learned in this session at any moment and in any place, to
accomplish that which is most important to you.”

Or some variation of that type of post-hypnotic suggestion.
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Because in every session that I do with my clients, I want my cli-
ents to go back to their real world with something that’s of value
to them from the session so that they cannot just be hypnotized in
my office but be hypnotic 24 hours a day!

I view myself and my hypnosis sessions really in many ways
as a teacher of hypnosis, much like a yoga teacher or some oth-
er type of spiritual teacher might be or a personal fitness trainer.
That’s really the role that I see myself in because my goal is to help
people, not to hypnotize them, but to help them become hypnotic!

Let’s talk about ways to be hypnotic. Obviously in our own
lives we can practice the principles that we all know, we can do
self-hypnosis etc.

Let’s take a look at the first of Tony Robbins Human Needs
and let’s put it in the context of being hypnotic. The first Tony
Robbins Six Human Needs is the need for certainty. I was talking
about PTSD yesterday and I used the phrase ‘homeostasis’ and
‘equilibrium.” Tony Robbins uses that word ‘stability.” We really
don’t like it when things are not consistent with our expectations.
We are creatures of habit. Most of the time you do almost always
the same thing each and every day, don’t you? In fact, you’ve set
your alarm for 7:00 in the morning but you get up automatically at
6:50 right before it goes off don’t you? Then you wake up and you
go down the stairs and make a cup of tea or a cup of coffee or a cup
of orange juice, whatever it is that you drink in the morning and
you make yourself a bagel or an English muffin or some rice soup
or whatever it is that you eat in the morning for breakfast, right?

Most of the time you actually eat the same thing, don’t you?
Most of the time. You might throw in some variety every now and
then, today I’ll have toast, but by tomorrow you’re back to Eng-
lish muffins and cream cheese. You leave the house to do what-
ever it is that you do in the morning, whether it’s to take your kid
to school or whether it’s go to an office or whether it’s to do a
job different than hypnosis or whatever it is that you do and you
do that almost every day. You come home, you go to bed about
the same time after really doing about the same things. Stability,
certainty, we like that a lot. So, I’ve gotten in the habit many years
ago of being much better at money than I was many years ago
because I learned it’s just a lot better to live life with stability and
so my bills are paid far in advance and I put a certain amount of
money to cover all of my expenses in my checking account that
covers my expenses every month, but I actually do that for the
next month, so all those autographs are always there, I never have
to worry about it, certainty, we love that.

Homeostasis, equilibrium, we love that. When our clients

Continued on page 27



A FLICK OF THE WRIST

Donald Pelles is a hypnotherapist in Kensington, MD. He works with his clients to re-
solve their difficult issues and thus transform their lives, utilizing hypnosis

and Neurolinguistics (NLP).
Hypnotherapy is his third successful career; he was previously a mathematics professor, ¥
making significant contributions to the field, and then a software developer.

Donald is very happily married to Rosalyn Pelles; they have three grown sons, five
grandchildren, and three great-grandchildren. |

By Donald Pelles

My new client, Aurora; had suffered a stroke which affected
her left side and limited her mobility. Aurora was a pediatrician, at
85 still seeing patients on weekends.

Tall and slender and for 20 years a widow, Aurora was used
to being independent and taking care of herself. It rankled her that
at this point she could not be fully in control and had to depend on
her daughters. When I asked her what it was she wanted, work-
ing with me, she replied that she wanted to be healthier, moving
around freely, to be more independent, and “better than before
[the stroke].” She admitted to being anxious and worrying a lot,
“dwelling on things.”

Because of her mobility problem I agreed to make house calls
— she lived about 12 minutes from my home; we decided on six
hours work, which ended up being over six sessions.

I began with my pre-talk, which includes the Twist Visualiza-
tion exercise (I learned this from Melissa Tiers. See https://www.
youtube.com/watch?v=I0ttenvpQEA.), a wonderful “convincer”
which introduces hypnosis (“You hypnotized yourself to twist fur-
ther. Congratulations!) and visualization. I intended to do a lot of
visualization with Aurora.

As I do with all of my clients, I took her through The Zone
(https://www.youtube.com/watch?v=_PC-E4BZE54&t=13s), a
blend of self-hypnosis and meditation, and assigned her to prac-
tice it several times a day. As clients do this regularly they change,
just from this, in positive, sometimes unexpected, ways.

I had intended to have her do mirror therapy, where a mirror
placed between the legs or arms tricks the brain into allowing the
impaired limb to mimic the movements of the intact leg or arm
on the other side. I discussed this with her in our first session, but
later found out from a daughter that Aurora was going to a rehab
specialist who was using this technique.

Over the course of the next several sessions I continued
to lead Aurora through visualizations, including “Power Self”
(you, exactly the way you want to be: https://www.youtube.com/
watch?v=3Dniw_RJ380) and “Healed Self.” We addressed the
control issues with several sessions of Core Transformation, a
powerful form of parts work (https://www.coretransformation.
org/), and Wholeness (http://wholenessprocess.org/, which also
helped with her sleep), and with exercises from How to Get Un-
stuck, by Michael Ellner and Alan Barsky.

It became apparent that we needed to do some work around
Aurora’s relationship with her daughters, as is to be expected
when someone so used to being independent finds herself sudden-
ly being cared for (even very lovingly). I taught her Aligning Per-
ceptual Positions, an Andreas exercise that led her to shift freely
and cleanly amongst perceptions of Self, Observer, and Other in
interactions with her daughters (and others — see https://www.you-
tube.com/watch?v=Ex8sQdVT18M).
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Midway through our work, I recalled reading Dr. Milton Er-
ickson’s account of recovering his movement after nearly dying
from the effects of polio at age 17. As he lay in bed, able to move
only his eyes, he would imagine lifting a particular finger. Imagin-
ing (or remembering) the movement was all he could do. But after
imagining over and over for some days, the finger moved! Erick-
son continued other fingers and limbs and eventually recovered all
of his movement. I told this story to Aurora and had her, sitting in
a chair, place her left hand on her thigh. I asked her if, keeping her
fingers down, she could lift her wrist. She could, but only by using
the muscles of her upper arm and shoulder. The smaller muscles in
her hand and wrist would not work. I then asked her to lift her right
wrist twice, which she had no trouble doing, and then to imagine —
to visualize - lifting her left wrist in the same way. I assigned her to
practice this over and over again over the following days, and the
same with lifting her heels. And sure enough, by the time of our
last session, Aurora was able to lift both the wrist and the heel on
her left side! [There was no control group here, so we could not be
sure that this was not due to the natural progression of her brain’s
healing process. But I like to think that visualizing helped, sped up
the process, and perhaps made the crucial difference.]

It was a pleasure working with this proud and intelligent
woman (“I am a good patient,” she told me at the beginning.) and
we both delighted in her progress.

Members on the Move
Continued from page 36

Best wishes to IMDHA member Wes Rocki who has semi-retired
and relocated to the sunshine state of Florida. Wes has a medical ca-
reer that spans more than 35 years, specializing in OB/Gyn (Poland),
Internal Medicine (USA.). He went on to share the following: “My
deep gratitude and best wishes to my patients in Virginia as I have
retired from practice of medicine and moved my residence to Florida.
Once I finish my book, I intend to offer coaching/ teaching in well-
ness. Also, I will offer limited services in hypnotherapy, Reiki, es-
sential oils and dietary supplements.” Way to go Wes. Follow your
dream!

Hypnosis around the world! That surely could be a working title
for these two hypno-dynamos! H. Larry and Cheryl Elman have
traveled the globe speaking and training on the benefits of hypnosis;
using the training that his father, the infamous Dave Elman taught
to medical professionals for many years. Their trainings have taken
them to Brazil, Iceland, the United Kingdom, the Netherlands, Por-
tugal, Denmark, Australia, Switzerland, Germany, Hungary, Poland,
Romania, Slovenia, Canada and Singapore to name a few. Whew.
Talk about world travelers!



By Bernie Siegel

Grow OLD ALONG WITH ME
THE BEST 1S YET TO BE

Bernie Siegel, who prefers to be called Bernie, not Dr. Siegel, was born in Brooklyn,

NY. He attended Colgate University and Cornell University Medical College. He holds
membership in two scholastic honor societies, Phi Beta Kappa and Alpha Omega Alpha
and graduated with honors. His surgical training took place at Yale New Haven Hospi-
tal, West Haven Veteran’s Hospital and the Children’s Hospital of Pittsburgh. He retired
from practice as an assistant clinical professor of surgery at Yale of general and pediatric
surgery in 1989 to speak to patients and their caregivers. In 1978 he originated Excep-
tional Cancer Patients, a specific form of individual and group therapy utilizing patients’
drawings, dreams, images and feelings. The physical, spiritual and psychological benefits

which followed led to his desire to make everyone aware of his or her healing potential. He realized exceptional behavior

is what we are all capable of.

My advice for aging is actually the opposite of the title of this
article. I say grow young along with me because though I know
there are benefits which come with aging I want to preserve my
body and my health and keep them from aging and enjoy the pres-
ent moment. I always remember the words of George Halas, the
owner of the Chicago Bears football team. When he was well into
his eighties a friend found him in his office on Sunday, and asked
him why, at his age, he was working on a Sunday. His response,
“It’s only work if there’s someplace else you’d rather be.”

Just stop and think about that for a moment. How can you age
if you never know what time it is? I know from experience and as
a physician that the healthiest state one can be in is when you are
doing something which makes you lose track of time. When I am
painting a portrait or operating upon someone I have no sense of
time or self. I am in a trance state and I believe when we are being
creative our physiology gives our body a profound live message.
The sad part is too many people wait until they are told they have
a limited amount of time left to live before they start living their
chocolate ice cream.

That expression comes from one of our children who, when I
asked him what he would do if he had fifteen minutes left to live,
said, “I’d buy a quart of chocolate ice cream and eat it.” What
I had to learn is that we each have our own flavor and brand of
chocolate ice cream. I have letters from people who moved, took
off their tie, took violin lessons and did all the things they wanted
to do before they died. So they were not denying their mortality
just enjoying their life time; their letters often end with, “I didn’t
die and now I am so busy I am killing myself. Help, where do I
go from here?” I tell them to take a nap because they are burning
up and not out.

When you ask adults which day of the week is detrimental
to their health they will tell you, Monday. When you ask kids
they tell you Saturday and Sunday. Why? Because they are doing
so much they get exhausted. But they are doing what they love
and so a rest will restore them while the adults are not helped by
physical rest. So do not wait to start behaving the way you want
to and living your life.

Now let me share some of the things I have learned from
ninety year olds. One I shall never forget is a woman who, in her
nineties developed breast cancer and gall stones. She was quite
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upset with God for doing this to her at her age but accepted the
surgery and moved on in her life. I asked her to join our cancer
support group because I knew she had lessons to teach us about
survival behavior. One day when everyone in the group was
caught up in their fears and what problems the future held I turned
to her for help and asked, “What are you afraid of?”” After several
minutes of silence she sat up and said, “Oh I know; driving on
the parkway at night.” That resolved everyone’s issue as we went
from fear to laughter.

I have also learned to not keep family problems from aging
parents. When I would call my ninety year old mother and ask her
how she was she would tell me her problems with one exception.
The exception was if one of her children, grandchildren or great
grandchildren had a problem. Then she was focused on advising
and assisting them to overcome their problem and move on in life.
This gave her a sense of meaning and helped her to feel healthy
too. So use the wisdom of the aged, do not hide your problems
from them and let them be your guide.

I loved it when I asked my mother what advice she had for
seniors that I was going to lecture to. She said, “Tell them to lie a
lot.” T asked how that would help and she said, “If you tell people
how you really feel they’ll put you in a nursing home. So lie about
it.”

Another ninety year old was asked how he kept from falling.
His answer, “I watch where I am going.”

I also advise seniors to find the oldest doctor they can to take
care of them. Then they are less likely to hear this in response
to their troubles, “What do you expect at your age?” Years ago
there was an internist in a nearby town who practiced well into her
eighties and the seniors loved her because she was always there to
help and never blamed their age for their problem.

To survive we all need to have a sense of meaning in our
lives, and express our emotions, including anger, when we are
not treated with respect. Make our own therapeutic choices, ask
for help when we need it, respond to our feelings when making
choices, maintain an authentic life not just a role and say no to
what we do not want to do.

Basically we need to find our way of expressing our love
while keeping a childlike sense of humor. I ask seniors how they
can die laughing. The answers relate to having accomplished what



we are all here to accomplish, which is to serve the world in our
unique way rather than a way imposed by others and to have your
family tell stories about your life when you are ready to die. My
father literally died laughing as my mother told wonderful stories
about their early relationship. So you need to embarrass your fam-
ily regularly and give them material to use when you are ready to
hear their stories.

When my father was tired of his body he said to my mother,
“I'need to get out of here.” That is when we all gathered and made
his transition an unforgettable one that gave the children in the
family a very different feeling about death.

My father in law was a great teacher too. He lived to be nine-
ty seven in a body rendered quadriplegic by a fall twenty years
earlier. When I asked him for advice for the elderly he said, “Tell
them to fall on something soft.” A few days later he said to me. “It
doesn’t always work. They stood me up in therapy and I fell on
my wife and broke her leg. So tell them to just fall up.” I thought
that was a joke until the evening he told us he was tired of his
body, refused his dinner, evening vitamins and died that night. As
far as I am concerned he just fell up. When love is involved and
guilt is not a part of dying how easy it can be to leave at the appro-
priate time; either with loved ones beside you or when they leave
your bedside to make it easier for them. As many mothers do.

For many seniors the family needs to be there and express
the anger they are feeling over their care in various healthcare
facilities. In my father in laws record it said, “Son in law causing
a problem.” Yes, I spoke up because he was afraid that if he com-
plained they wouldn’t respond to his needs when he was alone at
night with no family there to help him. Some of my complaints
were to get them to treat him like a person. When his forehead
itched they sedated him instead of scratching his forehead. To
have a quadriplegic sleeping all day seemed to me to make his
life meaningless. So I complained. There is more to caring then
writing prescriptions.

Many years before he died he developed a multitude of symp-
toms, was unable to eat and was close to death. When a new nurs-
ing home was built near our house I said I was going to move him
so we could be close to him in his final week of life. I was told I
would have to pay his medical bills since I was not in charge of
making those decisions. I said I would since he looked only days
from his end and I arranged the move.

Within a few days after he was moved he was smiling, eating
and not dying. I asked him, “How come you’re not dying any-
more?” I didn’t tell him I was asking for financial reasons. He
answered, “I was dying to make the people in the other nursing
home happy. They were tired of taking care of me.” He lived for
many years after that. Again it shows us how important our con-
nections and relationships are to other living things.

We know the benefits of people and pets but even plants and
goldfish can prolong survival when they give us meaning. In one
nursing home study they put plants in all the rooms but only half
the residents were told the plants were their responsibility to water
and care for. The others were told they were simply room decora-
tions. Those who were given responsibility lived an average of six
years longer.

Let me close with two simple techniques for knowing what
the aged are thinking without having to verbalize things they do
not want to share. One is to ask, “How would you feel if placed
in a totally white room?” and “What is your favorite animal and
why?”
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When a senior is tired of living or physically exhausted the
white room is a spiritual sanctuary they are happy to be in because
there is no stimulation and they can rest there. When there is still
an active life force they will want to leave, redecorate or put in a
picture window.

The description of one’s favorite animal is always related to
one’s feeling about one’s self. So an active meaningful descrip-
tion also speaks about the same thing in that person’s life and self.
When there is no animal, life or energy in their choice they are
ready to move on to become dreamless, unalive and perfect again.
Please remember that leaving our bodies is a therapeutic decision
at some point. When we leave we do not take our afflictions with
us. That is another topic we can discuss in another issue; related
to near death experiences.

I also see the life force when I ask seniors to draw pictures of
themselves as they are today and as they were twenty five years
ago. Ninety percent of the time I receive two pictures. One picture
revealing a slim happy individual in the past and the other fat and
unhappy one today. A small minority hand me one picture saying,
“That’s me then and that’s me now.” They understand their atti-
tude is what creates their world. As a blind senior shared after her
husband died while she was being wheeled into a nursing home
for the first time. “What a lovely place.”

“You can’t see and have been here for less than five minutes.
How can you say that?”

“I decide what I see.”

And so it is at every age. So grow young along with me. The
best is presently. I have learned from Helen Keller that, “Deafness
is darker by far than blindness.” So when in doubt about how to
help a senior, listen, listen, listen and only say, “Ummm” in sev-
eral ways. By your listening they will get to know themselves and
their needs and then you will receive credit for being an enormous
help. I know from experience.

Helping Clients Become Hypnotic
Continued from page 24

come to us, one of their big needs is that they are living really an
unstable life and they’re living an unstable life because of their
own choices. If you eat unhealthy foods and you get up to 450
pounds and you don’t have any physical activity, there’s a lot of
uncertainty about what you can and cannot do and whether you’ll
live or not live. That’s a horrible way to live life. Smokers, by
the way, when I do hypnosis for smoking cessation, nobody is 23
and makes an appointment with me. My clients are 58 years old.
Why? Because at 23 you can smoke a pack of cigarettes a day and
everything is stable. When you’re 58 and the doctor tells you have
COPD and you’re wondering if you have to have stints put in your
heart, you make an appointment to see a hypnotist because now
things are not certain.

You love your grandchildren and you want to spend time with
them, but because you’re smoking you wonder if you’re going to
see their 10th birthday or not. These things drive our clients’ needs
and the approach to hypnosis that we take is one to help them to
achieve homeostasis, equilibrium or certainty.

When the interventions we create and the techniques we em-
power them with lead to stability, our clients become hypnotic and
take the answer of hypnosis to every area of life.



By Michael Smith

HypNoTIC RAIN

As a clinical psychologist and hypnotherapist, Michael Smith has an extensive background
working with cancer patients using hypnosis to manage pain, relieve the side effects of che-
motherapy and as a substitute for chemical anesthesia in surgery. He is involved in research
studies with Parkinson’s patients and stroke victims.

In addition to his achievements in medical work, Michael Smith is a university lecturer,
group facilitator and is in-demand as a public speaker.

It was a gentle rain. The kind that could last for days but after
the stifling heat of summer, you were happy to see it. If you sit
quietly, close your eyes and listen, you will find yourself drift-
ing away into your imagination, into your memories, into magical
places you haven’t visited for way too long.

Rain really is magical for some people...and opportunity for
a hypnotist. It is so easy to inspire vivid memories associated with
gentle rain. My own memories of rainy days span a lifetime.

As a child in a small Texas town, rain was a break from the
oppressive summer heat, pre-air conditioning. We could run and
play outside, getting soaking wet, and the adults got a break from
the whining. Just thinking about it gets the memories flowing. I
remember the feelings, I remember my playmates. I can even re-
member what we looked like, both before and after splashing in
the puddles.

As a young adult, the period I like to call “early matrimony”,
a rainy day represented opportunity. It was like a day off with
nothing to do but enjoy being alive.

A lot has changed over the years, but I still look forward to
a rainy day. Now the question is do I take a nap or binge watch
Netflix. Both represent something I won’t do on a sunny day.

I have found that first paragraph to be an easy hypnotic induc-
tion...one that leads to your client starting the work without a lot
of guidance. When memory combines with imagination, there are
no limits.

Don’t we all enjoy reliving the good memories from our
lives? What we may not realize is that most of our memories are
enhanced by imagination. Our memories are weak and unreliable,
so the important details are filled in by imagination. Of course, it
doesn’t feel that way. Those memories seem real. That is the way
we remember things happening.

I have vivid memories of my third birthday. Wonderful mem-
ories. But when I think about it, they are more likely created from
stories and photographs that I have heard and seen in my adult life.
Memories that are more imagination than reality, but they are my
memories in my mind.

The very real memories of gentle rain combined with the op-
portunity to stimulate the imagination is like gold for the hypno-
tist. It can be a shortcut to finding comfort in a (formally) fearful
situation. A fear of flying can become eager anticipation of an ex-
citing new experience.

Certainly we all can remember the unethical practices from
a few decades ago; Psychiatrists were found to be creating false
memories of sexual abuse in children. Obviously, ethics should play
a leading role in your practice. That was a terrible time that cast sus-
picion over the practice of hypnosis. We have survived and our pro-
fession has gained recognition. Unfortunately, the fear of the past
has kept many hypnotists from using enhanced memories as a thera-
peutic device. There is so much to gain from the positive enhance-
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ment of memories. Fears, habits, most forms of negative behavior
can be improved by turning on the positive side of memories.

When the rain stopped, the sun came out, and the world was
fresh again. The air smelled fresh, the sky was clean and beautiful.
Even the blades of grass perked up embracing a new and hopeful
world.

Training the Hypnotic Mind: A Conspiracy of Three
Continued from page 33

At a maximum, I would suggest that you find your own best
way to make the world a more welcoming and supportive place
for hypnosis and hypnosis clients. Perhaps for you it will be
through educating the public via seminars and workshops, TV and
radio, webinars, magazine articles, blogs, etc. Or maybe by serv-
ing on a committee or as a volunteer. Helping the profession and
giving back to the association that has supported you, directly and
indirectly for all that they have done to provide for, support, and
validate your education and progress.

It works best when we all support one another. And as a co-
conspirator, I wouldn’t want anything less.

The Maintenance Phase
Continued from page 35

* Focus on the quarter until the urge goes away.

* Who can you count on for continuing support if you need it
down the road?

e List as many people as you can. Every single one of your
friends, neighbors, coworkers, and family members have
something different to offer; they each have a strength and
skill that can help you in a unique way. Recruit each person
based on his or her talents.

Maintenance Phase Summary

Maintenance means to keep the change and continue to work
on making positive progress. The incredible news is that the lon-
ger you maintain change, the easier your new life becomes. Your
change is now a daily practice. Statistically, the longer you main-
tain change, the less likely you are to relapse. Several dangers
are typical in this phase, including fatigue, Superman Syndrome,
Crappy-day Syndrome, Random Temptations, and Unresolved
Triggers. The best way to keep the change you created is to ac-
tively plan for the challenges that are unique to you and to plan
for possible pitfalls. Make sure you build a support team around
you to keep you accountable during this phase and to help you if
you feel weak.



BEYOND THE HYPNOTIC STATE
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By Lincoln Stoller

The Evidence

Charles Tart was an academic crank when I started research
in the 1970’s. Today, I'm happy to say, he’s called “the father of
altered states of consciousness theorizing.” Since then, the blos-
soming of cognitive psychology extended his ideas to hypnosis,
notably through Ron Pekala’s Phenomenology of Consciousness
Inventory (PCI). This is a review of that work, why it’s important,
and where it may take us.

Tart and Pekala work to establish a universal map of sub-
jective states of consciousness. This is a radical departure from
behaviorism and neurophysiology which focus on the objective
measurement of objective stimulus and response. That is to say,
artificially constrained responses to machine generated stimuli.
Unfortunately for hypnotherapy, behaviorism and neurophysiol-
ogy have regained favor and, as a result, measurements of artificial
parameters again predominate. This resurgence is evident in the
currently popular “evidence-based” psychology.

Lacking a reference and a measure, evidence does not form
a basis for scientific conclusions. This is evident from centuries
of theology, whose adherents have no shortage of self-referential
evidence. Without measure evidence is just data; without refer-
ence evidence is a statement of relationship. So it is that most of
today’s evidence-based psychology fails to meet scientific stan-
dards. Unless evidence pertains to facts and the data has a measure
of error, the evidence is self-referential. In avoiding the subjective
experience at the heart of psychology, evidence-based psychology
undermines its own truth.

For example, Cognitive Behavioral Therapy (CBT) is an
evidence-based approach to Attention Deficit/Hyperactivity Dis-
order (ADHD). But ADHD is socially and not scientifically based,
so CBT’s efficacy is socially based. That is, CBT is effective in
addressing a dysfunction that doesn’t exist (Stoller, 2014). That’s
fine and it’s very well received, just don’t call it science. In a simi-
lar manner, religion is an evidence-based approach to anxiety, and
war is an evidence-based approach to disagreements. As we pretty
well know, you can find evidence for anything.

Here is the bottom line and the root of the problem: you can-
not succeed in being reductive if there is nothing to reduce to. The
importance of Tart, Pekala, and others lies in their not being reduc-
tive. They are not interested in operant conditioning or effective
potentials, instead they are mapping the territory these actions cre-
ate. To use a metaphor, they are looking for understanding in the
meaning of the image, not in the dots on the photographic plate.

The alternative to reductionism is the concept of emergent
structure. Emergent structures are those that evolve as the activity
unfolds. They have an effective reality, and they do not exist out-
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side of the context that creates them. This is the heart of humanistic
psychology, autopoiesis, systems theory, and a lot of the hard sci-
ence of the last 50 years, including epigenetics and chaos theory.
Life emerged from chemistry, the transistor emerged from quantum
physics, and consciousness emerged from — and is still emerging
from — the brain. Once you’ve made this jump, you stop focusing
on underlying atoms and start working with the modular elements.

The Modular Elements

In the book Hypnotherapy and Hypnoanalysis, Brown and
Fromm (1986) define hypnosis as composed altered states of con-
sciousness, expectation and suggestibility, and the hypnotic rela-
tionship. Beyond this, researchers considered the additional aspects
of altered motor, perceptual, cognitive, and memory function. Not
all hypnotized subjects manifest all of these features, and not all
states of hypnosis involve all of these aspects. There is instead a
complex of foci, like peaks in a mountain range, that localize and
distinguish hypnotic from “normal” states of consciousness.

It should not be overlooked that some of the differences be-
tween hypnotic and normal states reside in the order, and duration,
and connections or lack thereof between states. By taking an emer-
gent systems approach we can understand hypnosis as dynamic
relationships between the modular elements of consciousness; not
simply as one state, and certainly not as one neural signature. Neu-
rology and behaviorism are still relevant — just as a compass and
altimeter are still necessary for navigation — but without a map of
the territory all of these tools are useless.

Add careful experiment, statistics, many researchers and
years of work and out comes the Phenomenology of Conscious-
ness Inventory. To be sure, there are other personality inventories,
from The Seven Deadly Sins to The Enneagram, but the PCI is
most useful to hypnotherapy because it measures hypnotizability
and trance depth. The PCI finally provides a useful language to
discern highly from lowly hypnotizable people.

The difficulty in any theory, emergent or otherwise, is putting
it in practice, and in this the PCI distinguishes itself. It is designed
to be easy to apply and to use. Not incidentally, this also results in
the PCI being Pekala’s proprietary, copyrighted system. I am not
authorized to present the PCI, so what follows is my interpretation
of it; fault me first and give the PCI the benefit of the doubt.

The PCI’s 11 major dimensions are altered experience, posi-
tive and negative affect, attention, imagery, awareness, arousal
(decreased relaxation), volitional control, internal dialog, ratio-
nality, and memory. So as not to leave you feeling something has
been left out, the PCI has subdimensions that include body image,
time sense, perception, unusual meanings, joy, sexual excitement,
love, anger, sadness, fear, direction of attention, absorption, imag-



ery amount, vividness of imagery, self-awareness, altered state of
awareness. The PCI’s claim is not that these are the only param-
eters of consciousness, but that these are the unique dimensions of
hypnosis, and that all other aspects of the hypnotizable state map
onto these. As I say, [ am not an expert, so I must leave clarifica-
tion to others.

Applying the PCI means administering a simple, 53-item ques-
tionnaire to a subject after their experience of a state of conscious-
ness and soon after returning to “normal.” In order to measure the
effects of hypnosis one would administer the PCI in a quiescent
normal state, and again after emerging from hypnosis. However, it
can also be applied to predict a person’s hypnotizability. Granted,
“hypnotizability” is being used in a formulaic way, but if you’re
looking for generality, that’s something you must accept.

What is Hypnotism?

The PCI is more interesting than other personality inventories
because it distinguishes what we have for so long identified but
could not previously specify as the hypnotic state. Scores on the
PCI show significant differences according to a standard measure
of a subject’s hypnotizability using the Harvard Group Scale score.

It matters little that Harvard Group Scale obtains this score us-
ing a method that does not match your method of hypnotic induc-
tion. What matters is that this research scoring mechanism, created
as a repeatable protocol used in conjunction with the PCI, quanti-
fies significant differences in the normal mental state of those who
are easily hypnotized versus the normal mental state of those who
are not. That is to say, the constellation of subjective personality
traits measured by the PCI can predict a person’s hypnotizability.

Without the PCI we have vague and qualitative measures. We
call poorly hypnotizable people “analytical resisters,” and from
this we infer something about their condition and our therapeutic
approach. With the PCI we might have — if we can get a PCI
score for our client — a set of metrics that pinpoint our client’s
place on a topography of possible hypnotizable highs and lows.
We can go beyond our one-size-fits-all definition of hypnotizable
and enter our client’s territory of mind. “The hypnotic state”” now
becomes a plethora of paths not just to “the subconscious,” but
possibly many alternate subconscious states.

Measured on the PCI, highly hypnoidal subjects, according to
the Harvard Group Scale, score highly for increased absorption,
and decreased memory and internal dialogue. High hypnotizables
also score higher for increased alterations in experience and an
altered state of consciousness, along with losses in volitional con-
trol and self-awareness. These are parameters clinicians already
have on their radar, in one form or another, but the PCI codifies
a language, a metric, and provides a means of measuring indi-
viduals. There are other dramatic and suggestive differences in the
hypnotic states of highly and lowly hypnotizable subjects. Refer
to Pekala (2000) for details.

Many questions can be asked, such as regards suggestibility,
imagination, expectancy, and attitude. These questions can be bet-
ter focused using the PCI, and answers generated. Most of the
questions researched so far have been theoretical, pertaining to
theories of mind and terminology. This reflects more on the inter-
ests of those using the PCI and not intrinsic limitations of the tool.

In the hands of the more clinically, philosophically, spiritu-
ally, or artistically minded there is no limit to the questions that
can be asked. For example, what are the characteristics of mind
associated with introspective subjects, how do these aspects de-
velop, and can hypnosis alter or empower people? Similar ques-
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tions could be asked of any aptitude or pathology. Despite being
nearly 30 years old, the PCI has hardly been applied. Disappoint-
ingly few people appreciate its potential.

What’s In It For You

Pekala is a dyed in the wool researcher and a practicing thera-
pist. He uses the PCI in his normal therapy practice, god bless
him, though it’s not something that fits my style. It is my feeling
that much of what is extracted from the PCI is already looking for
by a sensitive hypnotherapist. What the PCI gives is a complete
and quantifiable measure, and this has its uses. In particular, its
first use for me is as a tool to explore those aspects of my client’s
experience of which I am less sensitive than I should be.

You might apply these parameters to yourself and consider
how thoroughly you’re considering your client’s altered state expe-
rience. How thoroughly are you aware of their positive and nega-
tive affect, attention, imagery, awareness, arousal, volitional con-
trol, internal dialog, rationality, and memory. How do these things
change for your client in hypnosis, and how is this affecting them?
Most importantly, is the manner in which you approach these as-
pects of the hypnotic state a reflection of your experience or theirs?

We can use the PCI to reflect on what new state of awareness
we’re trying to create, and along what path of awareness we and
our client can navigate. That is to say, we can use the terminology
of the PCI to better define the experience we seek to create.

Reductionism focuses backwards, toward reducing things to
fundamental categories. Psychology, to the extent that it remains
reductionist, falls victim to this. The escape from this limitation is
hypnosis’s great appeal. The effects of hypnosis are not limited to
the concepts on which hypnosis is formulated, but allow for the
emergence of new structures.

Using the PCI’s cognitive map we might trace a path from our
client’s conflict to states of resolution. We can do even better. We
can use the PCI’s cognitive map to encourage new states of aware-
ness with powers not yet conceived. For example, in some of the
past life regressions I have done my clients have had life-changing
experiences in merging with the divine. Before we “created” this
state, it was not even in the picture.

The essential difference between the PCI and other cognitive
maps is that its paths lend themselves to hypnotherapeutic naviga-
tion. The PCI is a map of your client’s state in the terms of which
a hypnotic toolset is designed to apply. The PCI provides an X-ray
of the veins in the marble, as it were, where hypnotherapy is the
chisel. Might the inscrutable subconscious now be revealed? Per-
haps you’ll find an answer at quantifyingconsciousness.com, Ron
Pekala’s website.

References

Brown, D. P., and Fromm, E. (1986). Hypnotherapy and Hypno-
analysis. Hillsdale, NJ: Lawrence

Erlbaum Associates.

Pekala, R. J. (1991). Quantifying Consciousness: An Empirical
Approach. New York: Plenum Press.

Pekala, R. J. and Kumar, V. K. (2000). Individual Differences in
Patterns of Hypnotic Experience Across Low and High Hypnoti-
cally Susceptible Individuals.In R. G. Kunzendorf and B. Wallace
(eds.), Individual Differences in Conscious Experience. Amster-
dam: John Benjamins. pp. 309.

Stoller, L. (2014). “ADHD as Emergent Institutional Exploita-
tion”, in The Journal of Mind and Behavior,35 (1 & 2), pp.21-50.



RiGHT PLACE, RiGHT TIME

By Melissa Tiers

Melissa Tiers is the founder of The Center for Integrative Hypnosis with a private practice
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This is a fantastic time to be a hypnotist. Almost daily, re-
search in neuroscience is confirming and verifying the things we
have been doing for years. Now that it’s possible to look inside a
brain in action we can see the effects of hypnosis, visualization,
mental rehearsal, anchoring and many other techniques we use in
our practice. Research in priming and embodied cognition is prov-
ing that unconscious biases, filters, and heuristics influence every
single aspect of perception, belief, behavior and decision mak-
ing. The growing field of Epigenetics gives us a glimpse of how
some of our hypnotic interventions have been actually turning on
or turning off gene expression. Amazing, right?

It’s almost common knowledge that we can rewire our brain
more easily and quickly than we ever imagined. That because
“neurons that fire together wire together” we have been helping
our clients to change their brain long before we could prove it. By
diving a little deeper into the science of synaptic connections and
pruning we can create even more strategic interventions to help
these processes along. What’s really exciting about this research is
not only can we teach our clients to rewire almost any habituated
pattern and create alternative pathways, we can actually recode
implicit emotional memories. And that’s a game changer.

Memory reconsolidation is being studied in labs all over the
world, breathing new life into some old hypnotic standards while
allowing us the flexibility to improvise. What we are only now be-
ginning to understand, neurologically speaking, is that memories
are not only active and malleable, but with the right circumstanc-
es, they are actually re-writable. In my classes I teach the neces-
sary steps to this process so that they are incorporated into almost
every intervention that has early childhood primes. Understanding
the mechanics of how memories get recoded allows us to innovate
and adapt to a more client centered approach.

Some of my favorite studies are coming out of the field of em-
bodied cognition and research into the adaptive unconscious. The
mainstream is only beginning to understand the extent to which
we are driven by unconscious processing. How exciting is it, that
we, as agents of the unconscious, have direct access to these sys-
tems? By taking this research and developing ways of turning it
into practical interventions, we can create a bridge from the lab to
the hypnosis chair. A process that is rarely seen in more traditional
forms of therapy and coaching.

The studies on priming have had a huge impact on my work
and how I think about change. Not only does the research validate
Milton Erickson’s interspersal method of trance work, it confirms
the primacy of the unconscious as well as its adaptability. We are
being primed from our internal and external environments every
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single moment. By being a bit more strategic, you can use this
influence to help your clients get the change they want even before
the session has started.

When my students come in to my center they are offered a
wide assortment of teas and coffee, knowing that if they are hold-
ing a warm cup of liquid they will feel warmer towards me. Yes,
it’s true. If they are drinking ice water, I have to work a wee bit
harder. I make sure to clean before class so that the subtle smell of
lemon will not only make them clean up after themselves but, re-
search is indicating, they will act more honestly. Even department
stores will use different scents for men and women’s sections (va-
nilla for women, rose maroc for men) that have been proven to
increase sales.

Did you ever hear of “drunk tank pink”? That’s what they call
the color on the walls of a holding cell for violent or inebriated
prisoners. Research found that the color pink had such a seda-
tive effect on mental patients and violent offenders that prisons
and hospitals broke out the paint. Now don’t get me started on
what that means for our history of dressing little girls in pink.... If
you have plants in your office you are actually having a positive
impact on the immune system of your clients. Research suggests
that if you can’t have a window looking out into nature then even
pictures of green plants and trees have a healing effect. Hospitals
across the world are beginning to put pictures of nature in their
rooms to enhance and speed up recovery.

In another study on priming, having a briefcase visible in a
room made participants more financially competitive than having
something neutral like a backpack. Filling out your intake with a
heavy clipboard will register as being more important than a light
one, the firmness of your chair will make it easier or harder to get
clients to change their minds....I could write this entire article on
some of the cool research done in this field and how to utilize it in
your practice. It’s that fascinating. I suggest you google priming,
embodied cognition and unconscious bias and then take a closer
look at your office or classroom.

Environmental priming is just one of the ways you can begin
incorporating this research into your practice. Studying cognitive
filters and biases allows you to better understand your client’s in-
ternal influences and how to change them. You can add exercises
as well as perceptual shifts to the work you’re already doing to
create a more generative change that goes way beyond the issue
they came in for. It also keeps us as practitioners engaged more
fully. The brain thrives on novelty. Introducing new techniques
or ideas into our practice keeps the dopamine flowing and our
sessions interesting. It is indeed a fantastic time to be a hypnotist.



By Michael Watson

TrAINING THE HYPNOTIC MIND:
A CONSPIRACY OF THREE

An international trainer and consultant, Michael has been practicing hypnotherapy
for over 25 years. He is a former president of the Hypnosis Education Association and
a certified trainer of hypnosis and NLP. Known for his lighthearted and caring style,
his trainings are as enjoyable as they are practical. Michael’s developmental work

in Generative Hypnosis is “cutting edge” and offers a new skill set to hypnotists in
contemporary practice. He is on the training staff of NLP Comprehensive, Salad Ltd.,
UPHypnosis Institute and several other organizations and was honored as the

IACT “Educator of the Year” for 2009.

I’ve been a student of hypnosis since 1978. In my quest I've
been fortunate enough to have learned from some of the best and
some of the worst trainers and teachers and colleagues and gurus,
and from a lifetime of experience working in the field and of liv-
ing in the world and inside my head.

And in some form or fashion that’s probably true about you
as well. If you’re reading this article, then you’ve already got
some background in hypnosis. Maybe a little. Maybe a lot. You
were exposed to it and it got your attention. You wanted more, and
one thing led to another ... and here you are today.

Because whether you’re brand new or a seasoned profession-
al, the learning never stops. There’s always more to know and
explore and discover.

We do not stop learning. We are all on the road to becoming
our best. It is our evolutionary responsibility.

THE JOURNEY BEGINS

When I began looking into hypnosis, I’d seen some things on
television and in the movies about the subject and then, through
studying meditation and creative visualization, I began to appreci-
ate that there were other ways to utilize this intriguing phenom-
enon. And in 1978, the best resource I was aware of was the public
library. Nowadays I’'m sure one of the first stops is You Tube — a
source of unsorted great and awful and often confusing, conflicting
information with no professional scrutiny whatsoever ... and Ama-
zon, home of both academically validated and self published vari-
ablility. It can be difficult for the uninitiated to know what is what.

And it seems to me that the professional education of a Certi-
fied Hypnotist is a conspiracy of at least three parts. There is the
School or Trainer(s) offering the coursework, there is the Associa-
tion offering the certification, and there are of course the students
and graduates themselves. Each has their own responsibility in
the process and the three together can form a collaborative tri-
angle that will often last a lifetime.

THE TEACHER APPEARS

So when the student is ready, it’s time for the next step. Find-
ing a teacher. Sometimes that’s what got you interested in the first
place. You saw a demonstration or went to a program and signed
up for a training. Others asked around, got recommendations, and
made a choice. But whether it’s your first training or a continuing
education program, a good hypnosis student will always be look-
ing for someone that they can learn more from. And each of you
has your own criteria of what makes a good teacher/trainer that
will be just right for you. Some of us respond better to a formal
lecturer with graphs and charts and tables and reasoned under-
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standings. Others prefer to dance on the tables or firewalk our
way down the path of integration and skill development. Person-
ally, I make a distinction between teaching and training and while
BOTH are essential in the education of a hypnotist, the differ-
ence is an important part of my decision-making process. To me
“teaching” is about passing on information ... sharing data. So
that’s going to be really important. “Training” is about acquiring
a skill through engagement in controlled experiences and practice
... practice ... practice. And you’ve got to have that if you’re
going to be comfortable working with clients.

A good trainer is going to be one that you can use to get it into
your conscious mind and into your unconscious mind ... into your
head and into your body. And the right balance of those things
varies for each of us.

Often trainers run other programs or evening seminars that
you can attend to check out their style and determine if it’s a good
match before you sign on for a big-dollar long-term commitment.
You might also check them out on you tube or find out if they’re
speaking at any of the conferences or online hypnosis groups so
that you can decide if they’re right for you.

The Hypnosis Trainer has a responsibility to deliver a com-
prehensive curriculum. One that “opens the doors” for new
hypnotists and equips them to begin their career. S/he must be
enthusiastic about hypnosis and keep current with ongoing devel-
opment in the field. If a trainer isn’t studying, they aren’t grow-
ing ... and there are a number of trainers that teach the state of
the art as it was in 1958. For me a good trainer doesn’t think that
they’ve “got it” but has a passion for continued learning, explor-
ing, experimenting and discovering/developing new material. My
favorite kind of trainer is one who isn’t hung up on their own ego
... but will cooperate with other trainers and share material from
others in any area where their own training might be weak ... and
will make themselves available to other trainers in their stronger
areas. This becomes increasingly possible in a digital age when
remote trainers can visit your class through an internet connec-
tion. [ really appreciate it when a trainer embraces and utilizes
the vast resources of the digital age in their program.

I mentioned earlier the variability of educational quality in
book and online and the confusion that may come from trying to
sort it out. Here’s a rule that ALWAYS seems to apply for me — I
want my trainers to be validated by someone other than them-
selves. If they hold a degree from their own unaccredited uni-
versity and are only certified by their own school ... I tend to be
suspicious. I feel more comfortable about trainers whose courses
have been approved by an association not under their control. It’s



fine if you tell me you’re wonderful and I’ll appreciate your high
self-esteem ... but if I'm going to give you a lot of money, I’'d
prefer to hear it from someone else.

And lastly, in my personal opinion ... the best hypnosis train-
er I can think of would be one who would provoke me! Those
who remember our great friend and teacher Michael Ellner will
know what I'm talking about. Provocation may not be what
would work for you, it’s just my personal preference ... because
I like to learn by finding myself in a position where I have to re-
spond. When the response is automatic and effective, then I will
know that I’ve learned.

BECOMING CERTIFIABLE

Not only do I want trainers to be qualified ... but as students
of hypnosis, it’s our objective to become qualified ourselves. And
so, we seek a meaningful professional credential from a recog-
nized certifying organization. There are several such associations
in the US alone. And a variety of reasons why a student might
choose one over another. I wanted the training that I received to
be validated. I chose IACT and IMDHA because their standards
were higher than the others ... they required more hours of train-
ing for students, had a track record going back decades, and were
international in scope. And while our clients rarely notice or ask
about it, the certificates that I have received from these associa-
tions are the most meaningful in my collection.

Professional associations have a number of responsibilities in
this conspiracy of hypnosis education. They establish a code of
ethics for their members and maintain the standards required for
certification. They certify or approve trainers. They approve the
curriculum of training programs. While some stop there, others
(such as IACT and IMDHA) are membership organizations who
provide support for members before, during and after their train-
ing through continuing education courses, mentorship programs,
conferences, conventions and workshops. IACT/IMDHA has lo-
cal and online chapters for members to get together with one an-
other for continued study. The offer 24/7 access to online resourc-
es in the Virtual Library consisting of thousands of scripts and
articles about hypnosis and hypnotherapy as well as the members
Forum. They provide access to insurance for practitioners and a
variety of other benefits (including Unlimited Human! Magazine).

Professional Associations help us to stay knowledgeable
about legal issues and news items, they offer support and assis-
tance with professional matters, and their staff is happy to be there
for you when you need them.

Professional Associations are just that — ASSOCIATIONS.
And this I believe to be the most important feature that they of-
fer. They make us a part of a community of people. Divergent
viewpoints and applications around a common theme ... a source
of collegial connections, friends, support, new information ... a
professional family. That’s especially important to me. Through
IACT and IMDHA I have a huge circle of hypnosis friends that I
can call on, and it is a real blessing to me.

The trainer and the certification body are only two part of
the triple conspiracy. And the most important third is the student.

BEING A STUDENT

The first principle of evolutionary hypnosis is that the client
has all the needed resources within themselves. The idea is that
good therapy is about bringing those resources forward ... letting
them emerge and find expression in the world. For me, training
is quite similar in that regard.
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Students generally are pursuing hypnosis training because
something within them found it attractive in the first place. They
resonated with the idea. Education means “to draw out” and hyp-
nosis training provides a great opportunity for natural wisdom to
find its way out.

A good candidate for hypnosis training is one who has sense
of vocation about it. It’s not the right job for everyone. For me
a prerequisite would be a deep desire to help people in need. A
willingness to encourage and empower the dreamers of the world,
and to ease the pain of the distressed

From time to time, I run into someone who tells me that they
want to make a lifetime career out of hypnosis ... but they don’t
want to spend too many days training for it ... and they don’t want
the training to cost very much money. They arrive late for class or
don’t show up at all. They don’t do their homework, and they’re
sure they’ll get by. And they don’t get certified ... or if they do ...
they never get around to starting a business. They simply don’t
have the dedication or discipline required.

When a student is zealous and enthusiastic about the possi-
bilities hypnosis offers, its’ not unusual for them to apply it per-
sonally and begin making changes in their own life. Some can
be quite transformational. It’s good for hypnotists to “walk their
talk” so I’'m really heartened when I see students using it this way.

Being a good student is the student’s responsibility. When
you decide that you want to study hypnosis, you took a step out
onto a road that you will never reach the end of. That’s why it’s
so important that you’re passionate about it. You’re going to be
a student for life.

The primary distinguishing quality of a great student is curi-
osity ... it’s what got us into this in the first place ... and it’s what
will take our understanding deeper and deeper.

In a recent poll, hypnosis trainers said that the best students
show up on time, to be fully present and not distracted, to par-
ticipate fully and without hesitation, support others in the class,
exhibit an eager willingness to “try things” and explore, an open-
ness to new ideas.

In the beginning, being a hypnotist in training can be in-
triguing, frustrating, exciting, demanding, and rewarding. And
through time, if you’re in the right place, it can only get better.

POMP AND CIRCUMSTANCE AND ACTS
OF SERVICE

Some hypnotists graduate, take their credentials and disap-
pear after the training. They start their careers and may or may
not be heard from again. Other hypnotists remain connected
through their schools or association or chapter. They’ve come to
recognize that they are now a part of a community.

We’ve discussed the responsibilities of each of the three co-
conspirators — Trainers, Associations, and Students — but now that
these students have transformed into graduates, they have a few
additional responsibilities.

I believe that in order to maintain your “edge” you must keep
on learning, exploring and discovering ... taking advantage of
continuing education programs and making a contribution to the
profession by sharing what you’re learning with your colleagues
and associates.

At a minimum I would encourage all graduates to continue to
serve the community by holding yourself to the highest of stan-
dards and carrying yourself like a professional.

Continued on page 28



By WIlliam Wood
Part 2

THE MAINTENANCE PHASE

William Wood is a Certified Master Practitioner and Trainer of Neuro Linguistic
Programming. He has advanced trainings in the medical and dental applications of hypnosis,
and contextual hypnotherapy. Since being introduced to powerful personal development
concepts derived from the life work of Master Hypnotist Milton Erickson in 2005,

his work has had huge impact on his personal life and professional career.

Superman Doesn’t Play with Kryptonite

William: Several other dangers show up in the maintenance phase
besides just fatigue. Another danger that clients face is overconfi-
dence. It’s what I call the Superman Syndrome.

Many people have early victories in the action phase and say,
“I did it. It was hard. I had to push, but I'm not being tempted
anymore. I'm over it. I have Conquered!”

Let me emphasize: Superman doesn’t play with kryptonite. If
smoking cigarettes is your kryptonite, don’t go near cigarettes. If
alcohol is your kryptonite, don’t play with alcohol.

Superman knows that kryptonite can hurt or even kill him.

I remember working with a guy to quit smoking. He success-
fully quit for about three months. On a phone call, he told me, “Will,
I know you warned me about this, but one day I was at a party and a
guy handed me a smoke and I thought, I’'m over this. I can probably
just have a puff since smoking doesn’t control me anymore.”

So he took a puff. Then he took two. By the end of the night,
he “bummed” three more. A week later he was on the phone with
me saying, “I’ve got to quit again—I have smoked a pack a day
for the last three days.”

He knew what we had done before worked, so he wanted to do
it again. When he got overconfident, he forgot that cigarettes were
his kryptonite. He forgot that kryptonite hurts and kills Superman.

Having a Really Crappy Day

William: The third problematic pattern I see in the maintenance
phase is what I call Really Crappy Day Syndrome. Unwanted be-
haviors are often tied to an individual’s coping strategies. We have
ways we cope with stress, ways we cope with bad feelings, and
ways we cope with excess sadness in our lives. We have good
days in life and bad days, too.

Imagine you stopped smoking thirty days ago. You wake
up late for work in the morning. As you finally open your eyes,
your partner yells at you because she had a nightmare about you
cheating with your neighbor. Stressed and hurt, you hurry to get
dressed for work, and on your way out the door you realize some-
one has stolen all of your tires and the transmission has dropped
out of the bottom of the car.

So you’re in your best suit trying to fix the car and you get
grease stains all over your clothes, ruining them. You go into your
drawer and find only a pair of flannel pants. You have nothing else
to wear. You have a big promotion interview at work.

Now you’ve got to interview in flannel pants and some ratty
T-shirt from the 1960s that you haven’t worn in a long time.

You go to work and your boss tells you that the company has
to have layoffs. Fortunately, your job has been preserved, and you
can stay if you take a fifty percent pay cut.
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Dejected, you finally drive home exhausted. As you pull into
your neighborhood, you see flames rising fifty feet in the air. The
neighbor’s house is on fire and you’re worried your house is going
to catch fire next.

You’re having a terrible, rotten, good-for-nothing day —an
absolute day from hell. In that moment, you’re thinking, “A ciga-
rette would really help me relax right about now.”

You have to be prepared for the crappy days that will come
along in your life. Everyone has bad days. You can’t escape them.

I probably exaggerated a little bit with my example, but you
get the point. Days like this come along every so often. Whether
it’s some unexpected stress from the kids, spouse, or work situa-
tions, you must be prepared.

Ned, Cigars, and the Boat

William: The fourth problematic pattern in the maintenance
phase is what I call The Random Temptation. Generally speaking,
the longer you go maintaining your change, the less likely you’re
going to fall back into your old ways. As time passes, it does get
easier to live your new life, but you’re not completely out of the
woods, either.

You could be doing great for a month, without any real temp-
tation, then out of the blue, bang, there it is, and it’s out to get you.
The good news is that urges to lapse back into old behaviors at this
phase usually don’t last longer than a few minutes at a time. The
bad news is that it can get pretty intense for those two minutes,
five minutes, or half a day.

One common variation of this theme is The Unresolved Trig-
ger. By six months out, you’ve probably dealt with your most
common triggers: social triggers, financial triggers, stress triggers,
etc. Whatever your main triggers happened to be, they are not trig-
gering you anymore.

Now you don’t have to deal with those triggers on a daily ba-
sis. So you get a little lazy and might even forget some of the strat-
egies that worked early on because you don’t have to use them day
in and day out anymore.

Imagine a smoker named Tom who quit twelve months ago.
Once a year, he goes fishing with his buddy, Ned, and Ned likes to
smoke a cigar when he’s fishing.

There Ned is, smoking his cigar in the boat. The weather is
perfect, and the cigar smells extra good. In that moment, Tom
thinks, “I really need a cigar right now.”

Just because he hasn’t smoked in twelve months doesn’t
mean that the temptation has completely disappeared.

The good news is that these temptations aren’t game enders.
In fact, most people succeed in dealing with these temptations if
they are prepared for them.



Christian: The first month or two months for me, as a clinician,
are the easiest stages working with an individual. The client is
hyper-vigilant and will avoid—at almost any cost—anything that
could undermine his efforts to change.

It’s when clients become comfortable, maybe overconfident,
that they become complacent. They forget their why. That energy,
that motivation, seems to evaporate.

The purpose that initiated the journey for change fades into
the background of daily living.

One client recently reported, “Christian, I don’t know what
happened. Everything seemed to be going peachy. Then all of a
sudden, when I least expected it, these overpowering, random
temptations came along.”

Because of a client’s complacency, her personal vulnerabil-
ity to relapsing has increased. Oftentimes, it’s because she has
been playing with her personal kryptonite, thinking she’s become
invincible. But eventually she realizes that the kryptonite in her
hands is far too powerful. It still has control over her. Now she
feels weak. And when people feel weak, it’s incredibly hard to
resist temptation, to maintain and not relapse.

That is why I believe the maintenance phase is the most criti-
cal stage in sustaining Change.

Alot of my clients ask, how long does the maintenance phase
last?

I’ve read some experts suggest that the maintenance stage
lasts approximately three to five years. And that may be true. Some
people, however, will spend the rest of their lives working to rein-
force the changes made in order to maintain lasting progress.

In psychology there is a principle called spontaneous recov-
ery where a learned behavior or response to a stimuli will unex-
pectedly resurface. The body continues to retain memories and
subtle triggers, such as a certain smell or level of lighting or even
a soft touch, which can reignite old associations that incite past
behaviors. My caution for clients is to always keep the mind sharp
and renew their commitments to healthy change.

Having said that, people can develop a high level of self-
mastery. Riding through the waves of temptation gets easier.

William: Usually the longer you go, the easier it gets. Change
is something you’re continually working on. The old saying is,
“Either you are green and growing, or you are ripe and rotten.”

Always have your guard up, at least enough to remember that
there’s a danger. You don’t want to swim in the water where the
sharks like to go.

She Won the Marathon on Accident

Christian: Maintaining change is a mindset. To me, maintenance
is not labor or sadistic punishment. I enjoy the challenge of keep-
ing others and myself improving. I make it a game. When you can
turn it into something that you enjoy, it’s an adventure.

I love the excitement and unpredictable nature of life. I ask
myself, “Maintaining my change seems to be a real challenge for
me. How can I change my mindset and turn a potential pitfall into
something that is fun to overcome?”

One of my sisters is a phenomenal world-class marathon run-
ner. Through college she won a number of national awards. She
was a member of the Brigham Young University cross-country
national championship team. But her true athletic stardom didn’t
manifest itself until after she graduated from college and kept
competing on her own.

What happens to most college-level athletes when college is
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over—unless they become professional athletes?
William: They fade away.

Christian: Exactly. They fade away and let their bodies get out
of shape.

My sister, who loves the sport of running, continued to run
competitively as a hobby.

My brother-in-law signed her up to run a marathon without
her knowing. He’d told her that he was going to run the marathon.
About two days before the marathon, he approached my sister and
said, “Hey, Devra, you’re running this marathon. I signed you up.”

She said, “What?” She hadn’t been training to run a mara-
thon—meaning she wasn’t deliberately focused on running that
marathon. But she had kept her intense daily personal training
routine going since graduating college.

She ran the race and left everybody in her dust. She set the
course record that day. Why? Because after she graduated, not
only did she continue to run, but she ran even harder because it
was something she was passionate about.

Since then she has run several marathons, winning all but
two—taking second place in each of her “losses.” After one
of those races where she took second, she said, “This sucks. I
should’ve won!” What did she do in response to her defeat?

One week later, she went out and ran another marathon, win-
ning by a huge margin.

How was she able to do that? She was able to turn around a
personal setback. She kept her chin up high and renewed her deter-
mination. She recommitted to be the best. She continued to work
daily on her skill set so she could compete on a moment’s notice.

William: That’s what maintenance is about. It is about taking dai-
ly action. Back to the gardening metaphor, you don’t plant your
seeds and walk away. You’ve got to tend the garden. The good
news is that when you get into the game, you find out how much
fun it is. When you really make a change, it becomes a pleasure.

Maintenance Activity

There is a proverb: “If you are prepared, you will not fear.” Pre-
paring for long-term change is the best way to make sure you
navigate the problems that might find you in the maintenance
phase. Another well-known quote boldly declares: “Courage is
resistance to fear—mastery of fear, not absence of fear.” Get a
pen and paper and spend some time answering these questions to
help you prepare for change:

e What actions will you commit to take if you become fatigued
while you maintain your change?

e Meditation, prayer, and a stroll through the park may help you
overcome fatigue.

* What are you going to do if you start to notice thoughts of
overconfidence?

e What safeguards are you going to create to help you when you
have a really crappy day?

e How will you handle a temptation or trigger that shows up
months down the road?

e Keep a quarter in your wallet or purse. Anytime you feel
temptation, take it out and rub it between your fingers. Press it
tightly in your palm and feel its edges digging deeply into your
hand (but not too hard!).

e Look at the quarter closely. Pay attention to the scratches,
dents, and shine of the metal.

Continued on page 28



MEMBERS ON THE MoOVE

IMDHA member Brenda Sissons of British Columbia, Canada is re-
tiring from practice. Brenda received her training at Island Hypnosis
and the Centre for Integrative Hypnosis, NY, NY. She is a HypnoBirth
Childbirth Educator and maintains a Post Graduate Diploma in Early
Childhood Education; Bachelor of Social Work BSW.

“No act of kindness, no matter how small, is ever wasted” ~Aesop.
This applies to IACT members Birgit Zottmann and John Soug-
lides who selflessly donated the revenue generated from their par-
ticipation at Hypno Expo, to a member in need. The proceeds will be
used to assist a struggling practitioner with continued education by
attending Hypno Expo in 2019. Thank you both! Your generosity is
greatly appreciated.

Mitchell Bloom, a medical doctor with an interest in integrative
medicine and hypnosis recently relocated from Auckland, New Zea-
land to Greensboro, NC. Mitchell is a member in good standing with
IACT and IMDHA. If you live in or around the Greensboro area,
reach out to Mitchell with a friendly welcome. I’'m sure he would ap-
preciate the kind gesture.

IMDHA member Jo Anne Conard has retired from full time practice
however she continues to pay it forward by doing volunteer work in
her local community. Thank you for your service Jo Anne!

The Southwest Institute of Healing Arts, an IMDHA approved fa-
cility in Arizona has moved to a new location in Tempe. Their new
location is located at 1538 E. Southern Ave. Tempe, AZ 85282. We’ve

personally visited the old facility and found it to be ideal for all things
related to mind/body wellness. The new one promises to be just as
awesome! We wish them well in their new home.

Congratulations are in order for IMDHA Member Matthew Hooks
who recently assumed the title of Director of Education at the Trans-
formational School of Hypnotherapy, a state approved facility in Co-
lumbus, Ohio. Matt has been a certified member of the IMDHA since
2012. We wish him well in his new venture.

Pain educator and IMDHA Lifetime member, Daniel Cleary is plan-
ning his return to the US after a lengthy stay in Germany. We wel-
come the opportunity to learn more from his vast background over
conference week 2019.

We just heard of a devastating loss. ITACT member Cheryl Ann Stenn
of Dallas, TX has recently encountered the complete loss of her home
due to fire. The Association has stepped up and contributed materials
to help re-establish her professional toolbox. If you are so inclined,
you may donate to the cause through the corporate office. Any extra
books, recordings or training materials will be gratefully accepted.
Donations are also tax deductable.

Congratulations to Patti Scott on making the move to a new location
in Dunedin, FL at the Holistic Center for Vibrant Health. Previously
Patti ran a successful practice in Tarpon Springs, FL.. We wish her
great success in her new location.

Continued on page 25

Critical Pre-Talk as a Crucial Conversation:
Identify Commitment
Continued from page 23

skin in the game. In other words, most strategies I describe in this
article are effective only if the client is predisposed to change,
actively engages in problem-solving, and is making a personal
sacrifice of some type in order to achieve the change they desire.

So I am firm but compassionate. I expect full commitment. It
is 20 hours payment up front. Here is what will happen in the 20
hours. It is very intense, emotional work. When I work with you, [
work ONLY with you. The protocol takes 20 hours of my life. I put
miy life on hold for you, to make sure you get the change you deserve.

Grow the commitment

In rough numbers, let’s say a client is 20% interested as she
calls you on the basis of a referral. Make that 30% if she calls after
seeing only the landing page of your website. That may jump to
40% if, in the first minute of the call, you come across as acces-
sible, knowledgeable and professional. Then 50% as you listen and
validate; No, you are not crazy. You indeed have a problem and [
can help you with it.

Fifty percent is only a coin toss. You have to keep moving the
odds in your favor. Avoid the temptation to use jargon or describe
specific techniques. Yes, I describe how I work, but I am mindful
of the client’s background, education level, etc. I select language
that is accessible, familiar and inviting. But that is not as impor-
tant as many people believe, increasing maybe to 60%.

I get to 80% by telling success stories. I am careful not to vio-
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late client confidentiality, but new clients want evidence that I am
good at what I do; and the quickest way to that end is storytelling.
I give examples of how prior clients have benefitted, changes they
have experienced, occasions where the presenting issue was not the
real issue. And it is not all about therapy; I recount creative ways
people have found to pay my fee, housing arrangements for out-of-
town clients, etc.

Just as I apply metaphor and analogy in the therapy room,
storytelling during the pre-talk appeals to the client’s subcon-
scious emotions. Relevant, well-told stories create the inference
that other unlovable people (Just like me) have changed their life
(overcome their fear). And this approach works in a way no man-
ner of logical convincers can hope to achieve.

Keeping in mind my scale is a very rough estimation...I have
reserved the last 20% for commitment. If I sense a highly motivat-
ed and committed client, it motivates me to close the deal; because
I know she will get the change she wants, and that makes us both
look good. If I sense a low level of commitment I may gently re-
lease a client to the universe, knowing that a poor result is a waste
of her money and my time. So, I am looking for commitment in
the client...but I must have it myself as well.

If you have done everything else well — which, in this scenario
means you have got the client to eighty percent — you still have to
close the deal. That means you have to ASK FOR THE MONEY;
and do it in a way that supports your right to earn it. That is where
Part 3 begins.

Reference
Patterson, K., Grenny, J., McMillan, R., & Switzler, A. (2011). Crucial
Conversations: Tools for talking when stakes are high. McGraw-Hill.



Catapult Your Hypnosis Career - Become a Certified

IACT Master Trainer! the Dynamic 5'Day, IACT “Train-the-Trainer”

Master Trainer Certification Program goes beyond the typical Hypnosis Train-the-Trainer
programs offered by other organizations!

In this “Total Hypnotic Immersion Experience” you will learn how to:

* Competently demonstrate and explain
the “hypnotic setup”, all types of sug-
gestibility testing, hypnotic inductions
(including disguised and instantaneous

inductions), hypnotic challenges, thera-
peutic intervention, creative metaphoric
proarammind. and much more! * Create
an on-going personal “Flow State”.

* Effectively utilize high-impact, accel-
erated training skills * Add creativity
and excitement to your training * Em-
power and motivate your participants *
Use humor to spice up your presenta-
tions * Interactively employ the latest
audio/video technology * Facilitate the
variables in group dynamics.

* Effectively deal with difficult attendees
* Conduct polished, interactive,
professional hypnosis certification
trainings * You will receive Two Student
Manuals (Basic/Adv), Three Trainer
Manuals (Basic/Adv/Presentations), and
16 DVDs/CDs, including over 15 hours
of MP3 audios of “ALL” the manuals!

AND THAT’S JUST THE BEGINNING!

The Trainer’s manuals are different than other hypnosis trainer’'s manuals. They give you the exact words that George has used over
the years that helped catapult him to becoming of the top hypnosis trainers in the world! Simply follow the outline, use the written
scripts, and easily conduct your own dynamic hypnosis certification seminars—2 student Manuals, 3 Trainer’s Manuals!

AND THERE’S EVEN MORE! - Instant Audio/Video!

You get two complete PowerPoint slide presentations that sequentially follow the workbooks (Beginning and Advanced). Just copy them to your
laptop, and you automatically have a contemporary, State-of-the-Art, audio-visual presentation for your training! New to PowerPoint? Not a
problem! George will show you just how easy it is to use.

AND THERE'S STILL MORE!

The best way to fill your classes is by doing 1 or 2-hour hypnosis previews. We want you to conduct successful previews, so you
also get a DVD of George conducting a Hypnosis Preview that you can watch, study, and model—Complete PowerPoint slide
presentation included!

COULD THERE BE MORE? YES THERE IS!
To help you gain the facility to do effective hypnosis demonstrations in class, you also get a series of DVDs of George demonstrating
various hypnotherapeutic interventions. Just watch the DVDs and refine your skills!

WE'RE ON A ROLL, SO WHY STOP NOW?

To help you project a powerful presence during your seminars, you also get two of George’s confidence-building CDs—Unshakable Confidence for
the Hypnotherapist”, and “Unshakable Confidence for the Hypnosis Presenter!” You'll also get George’s promo DVD that you can model, and his
popular, How to Give Dynamic Hypnosis Presentations DVD!

AND TO TOP THINGS OFF!

The complete 5 manuals (three trainers' manuals) and (two students' manuals) in audio format (MP3)—on one data Disc! This data disc
includes MP3 audio files of ALL 5 workbooks. Over 15 hours of audio, spoken by a female voice (7 1/2+ hours), and a male voice

(7 1/2+ hours). Load them into your iPod, or MP3 player. Listen and learn, while exercising, doing mundane activities, or simply
relaxing! For even better retention, read and listen simultaneously, and really accelerate your learning!

That's 16 Discs in ALL!

NOTE: You will also be featured, with you own personal page, on www.HypnosisMasterTrainer.com, the website which is quickly becoming the
“go to” place for finding quality hypnosis trainers!

An opportunity to study with the hypnosis trainer who put it all together! Dr. George Bien created
and taught Advanced Hypnosis Training Programs as the Principal Trainer for organizations such as the
International Association of Counselors and Therapists (IACT), the National Guild of Hypnotists (NGH), and the
American Board of Hypnotherapy (ABH). George is the World’s First Recipient of the National Guild of
Hypnotists’ President’s Award, the World’s First Recipient of the Dr. Rexford L. North Memorial Trophy, the
“Oscar” of Hypnosis, and the World’s First Recipient of the Charles Tebbetts Award. George is also the recipient
of the IACT President’s Award, the IMDHA Lifetime Achievement Award, and is the only person in the world to
be twice honored with the IACT “Educator of the Year” Award! George was inducted into the Hypnosis Hall of
Fame in 1989.

George says, “Even if you have already taken a Certified Hypnosis Train-the-Trainer Program with another
organization, this comprehensive, 5-Day Training Experience, will take your hypnosis training skills to the
next levell”

SUCCESSFUL GRADUATES OF THIS PROGRAM WILL BECOME

$1,795 Investment
Covers Course and Certification
Fee, and All Course Materials.

TO REGISTER OR FOR MORE INFO:
CALL 570-869-1021

IACT CERTIFIED MASTER TRAINERS!
Note: Use of IMDHA Curriculum Requires Additional Fee.
Next Training:
Wed-Thu-Fri-Mon-Tue
May 15,16, 17, 20, 21, 2019 in Daytona Beach, FL



The International Association
of Counselors and Therapists

International Medical and
Dental Hypnotherapy Association®

8852 SR 3001
Laceyville, Pennsylvania 18623

Decals and Lapel Pins
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