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Praise for The Art of Hypnotic Regression Therapy


A basic theme for hypnoanalysis is that the client knows what they need, but needs coaching to find it and correct it. Looking beyond activating events or subsequent sensitizing events leads one to the root cause or initial sensitizing events and hence treatment. The psychosomatic problem-solving is artfully described and adjudicated through Roy Hunter’s multiple case examples and Bruce Eimer’s PTSD and pain patients. Through the techniques that are described in this text, Drs. Hunter and Eimer create and activate the art of hypnosis and couple this with an excellent review of various psychotherapy techniques employed.


   Hypnoanalysis is truly more art than science and with the strokes of the pen this solid book teaches us to open a new canvas on which those trained in hypnosis arts can paint.


Joseph F Zastrow MD FAAFP


ASCH President 2012


If you are a therapist reluctant to use regression then read this book as it will encourage you to confidently return to a powerful and misunderstood technique. If you are an experienced regression therapist wondering whether to read this book, do so as it has the potential to open up your perspectives and teach you plenty more.


Peter Mabbutt, CEO/Director of Studies,


London College of Clinical Hypnosis


It is informative, well written with a systematic approach that shows us that, by following the guidelines in this book, Hypnotic Regression Therapy can be a very powerful tool that can be safely used.


Bruni Brewin, President Emeritus,


Australian Hypnotherapists’ Association


All clinicians using hypnosis are encouraged to read this work whether as an aide to manage unanticipated spontaneous regressions or as a ready reference for intentionally planned therapy. One’s knowledge of clinical hypnosis is incomplete without the foundation of HRT that the authors impart.


Dr. Gabor Filo DDS, DABHD, FASCH, FPFA


Two of hypnotherapy’s stellar practitioners, Roy Hunter and Bruce Eimer, have pooled their expertise to produce a book on regression hypnotherapy so comprehensive, it is the only guide to regression hypnosisa hypnotherapist will ever need.


Judith E. Pearson, Ph.D., L.P.C., Hypnotherapist and


NLP Trainer, Motivational Strategies, Inc., Springfield, Virginia


As a hypnoanalyst for many years, I can vouch for the fact that this wonderful book contains every bit of information needed to use regression therapy successfully. Scripts, techniques, “how-to” examples and case studies, along with a defined structure for the therapy, make this the ideal read for the newcomer to regression work, as well as having much of worth to those more experienced. Authors Roy Hunter and Bruce Eimer are experienced and accomplished professional therapists – and it shows.


Terence Watts, MCGI, Fellow of the Royal Society of Medicine


This book, meticulous in writing and obviously close to the authors’ hearts is an outstanding credit to them. They have shared generously their wealth of knowledge and their belief in HRT shines through. Enjoy and learn.


Tom Barber DHp, MA, Director of


Contemporary College of Therapeutic Studies, UK


Co-author of Thinking Therapeutically:


Hypnotic Skills & Strategies Explored.


I recommend this book to all serious students and practitioners of Hypnotic Regression Therapy, and I wish it had been available earlier on in my career as a hypnosis professional. It is an excellent way to make the leap from working as a script bound, direct suggestion hypnotist, to one of being a powerful change maker who can get results when other lesser forms of hypnotherapy have failed.


Cal Banyan, MA, DNGH


Creator of 5-PATH® Hypnotherapy and 7th Path Self-Hypnosis®


Age regression is a very complex subject. The authors have made it easy to understand by all practitioners of hypnotherapy regardless of the level of their experience and knowledge.


A. Max Chaumette, Jr., M.D., ABA, ABMH


Note: Full reviews from all these professionals can be viewed on the Crown House website www.crownhouse.co.uk






















[image: ]






















I dedicate my share of this book in loving memory to my sister, Roberta Hunter Kenney (1939–2011), who believed in seeing the best in people. She was a veteran who met and married her husband, Jerry, while serving in the Marine Corps. Years later, their love of people motivated them to give another two years of their lives serving in the Peace Corps.


C. Roy Hunter


I dedicate this book in loving memory to my father, Joe Eimer (May 10, 1913–September 4, 1996). Born in Poland and raised in Vienna, he was a survivor of the Nazi Holocaust. Surviving trauma and loss, he came to America with his brothers seeking a new life, but he never forgot where he came from. An active and energetic man, he built a new life and family in America while remaining connected to what was left of his family of origin, which had been decimated by the Nazis. Despite the traumas of his youth, my father was a warm, loving, sacrificing, and ambitious man who knew how to turn adversity to advantage.


Bruce N. Eimer
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Foreword





Hypnosis is a level of focus that allows the person experiencing it to become almost completely unaware of the multiple other things that might otherwise flit in and out of mind. The person in deep tears over a lost love is experiencing hypnosis, as is the person who has unintentionally clicked off into a daydream state during a boring talk. No Olympic weightlifter would lift a weight in competition without being in a state of hypnosis. The mind of the weightlifter is singly focused on lifting the weight, without thoughts of, “I hope my parking meter has enough change in it,” or “On my way back I need to pick up some bread.”


Hypnosis is a natural state that we all enter spontaneously, and, in itself other than providing some time of focused retreat, it has no special healing properties. But, in the hands of a professional hypnotherapist that hypnotic state of single minded focus can facilitate more rapid wanted change. Hypnosis can also be used by the well trained therapist to gain access to parts that hold unresolved issues; unresolved issues that sometimes bring forth feelings of fear or rejection. That is what this book is about.


This is a book written by two skilled professionals who share methods to gain access to personality parts that need resolution. Things happen in our past that can continue to affect us in our present. That is the central tenet of psychodynamic psychotherapy. It was Freud’s understanding of this basic concept that allowed him to become widely known as the father of psychotherapy. Freud saw in his patients a connection between past traumas and the current feelings of being out of control, and he was correct in this vision. What he lacked was an elegant and streamlined therapeutic mechanism to relieve the trauma of the past so it would no longer interfere in the present. His psychoanalysis was lengthy, relied on interpretations of analysts, and too often proved to be ineffective. Still his work spawned other attempts by psychodynamic therapists such as Jung and Adler to assist patients to  gain relief from the traumas of their past. These therapies lacked a way to bring forth the parts of the personality (that held onto trauma) so these personality parts could get the needed assistance to gain relief.


The next big movement in psychotherapy was the humanist phenomenological movement. Person Centered, Gestalt and Existential Therapies were an attempt to assist personality parts to gain healing by being able to be heard and understood. Indeed the word, Gestalt, means whole and it was the purpose of the therapy process to bring out parts that kept the personality from being whole. By encouraging clients to talk about the phenomena that had been difficult or confusing it was assumed that they would gain resolution and then the whole personality could be functional. These therapies lacked both a theoretical understanding of the parts of the personality and regression techniques to assist the therapist to quickly and precisely get to the core of the problem. Too often the wrong part would be the talking part, and only truly gifted therapists could assist clients to speak from the parts that carried fear or rejection and speak to them in a way that brought resolution.


The current major movement in psychotherapy is CBT. The cognitive behavioural movement is a reflection of the symptom-based medical movement. The symptom, not the cause of psychological distress is the focus in this movement. CBT therapists are trained that the past is past and there is no benefit in spending time there. They are trained to work with clients to change the way they think about issues, and to give clients homework so they can practice functioning in a different way. A traumatised part of the personality is not accessed and is not healed. It is left with its trauma while surface parts are taught new ways of thinking and new ways of acting. The proverbial bullet is left in the wound, so complete, cathartic healing cannot be experienced.


These CBT techniques can help clients better deal with life issues and can help clients get through tough times, but they do not facilitate deeper change. The part that feels afraid or rejected continues to hold these feelings. If a fun loving and playful part of the personality experiences an incident where fear or rejection overwhelms this state and if there is no real level of conversation and understanding afterword that state can become Vaded (a state overwhelmed by chronic negative feelings). This Vaded state may come to the surface at any time resulting in the person re-experiencing these same negative feelings of fear or rejection. The techniques presented in this book facilitate the therapist to bring out this Vaded state with regression techniques and help this state heal, thus eliminating the root cause of the negative feelings. The symptoms will automatically change because the previously Vaded state has been assisted to a state of normality. A real benefit of this type of intervention is that this state will again be free to resume its original role of being fun loving and playful. The client will feel more free, and will no longer carry those negative ‘out of control’ feelings. When a situation arises that would have previously brought out the negative feelings of fear or rejection not only will those feelings not come to the surface, but the client will be able to handle the situation using preferred personal resources.


Another benefit in using the types of techniques presented in this book is that they are very quick. It takes more time to train a client in methods of how to think about and deal with an unwanted symptom than it does to directly go to the cause and resolve it. Some therapists use hypnosis to merely focus on the symptom. Often hypnotherapy is thought of as a way to suggest that things will be different, and because of the power of hypnosis it is often thought that things will be different merely because the suggestion was made. Attempting to use hypnosis it this way is like using a smart phone to hammer in a nail. It might work a little, but not very well and, ‘what a waste to use such an amazing tool in such a crude fashion.’ Rather than make a suggestion that things will be different, leaving the client disempowered, and leaving the client with a suggestion that has not really changed anything about the cause of the problem, it is much better to use hypnosis to help the client to resolve the cause and be able to carry forward with better access to personal resources.


Knowing, understanding and becoming proficient with good regression techniques is a key element in resolving states that are holding onto negative emotions. It is well worth the effort to take the time to add regression techniques to the tool bag of therapeutic skills. Equal emphasis should be taken to become proficient with the techniques to resolve the angst filled states that regression often brings out. The authors present a number of excellent techniques for that purpose.


Hunter and Eimer offer, in this book, tools of discovery, resolution, and power. Rather than simply suggest that things will be different, they provide a way to discover the original sensitising events that can continue to interfere with clients lives, they provide methods to assist in the resolution of these states that have held feelings of fear or rejection, and they offer the power for the resolved persons to use their preferred adult states, without the interference of previously angst filled states.


This book is a major addition to the building body of literature that can assist therapists assist clients actually resolve issues rather than merely moderate them. It is filled with techniques and underpinning theory that would be useful in any therapeutic practice, and it is thorough in providing techniques from introduction to the conclusion of the session. It is clear that the authors have prepared this book with a purpose for it to be a helpful tool for therapists to assist clients to experience fundamental change. They have achieved their aim.


Gordon Emmerson
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Introduction and Overview





Hypnotic regression therapy (HRT) is one of the most valuable hypnotherapy techniques available today; yet it remains one of the most controversial. This is partly due to both psychotherapists and hypnotherapists jumping in without competent training in hypnosis, as evidenced by numerous cases of false memory syndrome over the years.


Because of both the risk of false memories and the potential consequences of mishandling abreactions, anyone using hypnotic regression without knowing how to help clients who experience emotional discharges (i.e., abreactions) is advised to avoid employing regression therapy until properly trained in client centered regression. Sadly, however, a number of professionals criticize hypnotic regression altogether rather than considering the benefits of competent client centered regression therapy. They often mention mishandled regressions—some of which have resulted in litigation—but the critics often fail to acknowledge the untold thousands of clients empowered to resolve their problems after successful regression sessions.


The purpose of this book is to provide important information and guidelines for any hypnosis professional wishing to employ HRT, including a systematic protocol for assisting the client to consciously and subconsciously discover and release the core causes of his/her symptoms and problems.


We have divided the Introduction and Overview into two sections: an Introduction (written by Roy Hunter) and Overview (written by Bruce Eimer). Most chapters are a collaboration of both authors except where otherwise noted.


Introduction by C. Roy Hunter


Do you know anyone who is uncomfortable getting on an airplane? Over my years of practicing professional hypnosis, most clients who saw me for the fear of flying experienced the success of overcoming the problem rather than simply learning to fly in spite of their anxieties. In fact, some of them became frequent flyers, logging tens of thousands of miles.


The reason is that instead of simply trying to suggest the problem away, I guide the client back in time during a hypnotic regression in order to discover and release the core cause of the fear of flying. Numerous clients seeing me for other problems over the years have also enjoyed success as a result of hypnotic regression therapy; yet in recent years, a number of hypnosis professionals have hotly debated the topic of regression.


The controversy did not come out of thin air. Hypnotic regression therapy enjoyed high popularity for a number of years during the latter half of the 20th century; but even before the end of the 1990s it became the subject of considerable debate. Genuine concerns are at the heart and core of the controversies. Here is a brief summary of the arguments for and against this technique.


Those who use regression often assert that it is very useful in helping the subconscious discover and release the cause of a problem, and that effective use of HRT often achieves lasting results. Those who oppose the use of hypnotic regression techniques usually state one or more of the following reasons for opposing its use: (1) the risk of false memories and/or (2) the belief that clients do not need to experience abreactions (emotional discharges) while remembering unpleasant experiences from their past. Occasionally a third reason is posted, criticizing hypnotherapists who use regression with almost every client. Note that neither of the authors of this book use regression with most of our clients.


This book will explore the concerns about hypnotic regression therapy summarized above, and respond to those concerns by presenting a very workable five-phase protocol for facilitating client-centered hypnotic regression therapy. This protocol was developed by me over a period of years, as described in earlier editions of my hypnotherapy texts (Hunter 1995, 2000, 2007). It is to be distinguished from Cal Banyan’s 5-PATH® Hypnosis and Hypnotherapy System. For information about Banyan’s 5-PATH®, go to www.5-PATH.com. First, however, we need to define hypnotic regression.


What is a Hypnotic Regression?


The authors assume that anyone reading this book already understands hypnosis and the hypnotic process. Both my hypnosis students and my clients alike are presented with the concept that imagination is the language of the subconscious. Inside your imagination, you have total power and total freedom to be anywhere you wish and to do anything you choose. In addition, we can use the imagination to move through time as well as space.


During a hypnotic state, moving back in time inside the imagination is called a regression. As mentioned above, many hypnosis professionals use regression to guide a client back in time in order to discover the cause of a problem. Sometimes people simply wish to remember details about an event. There are also forensic applications of hypnotic regression techniques (briefly overviewed in Chapter 4). While the subconscious does make a record of everything we experience through the five senses, emotions can alter our perceptions, resulting in inaccurate memories.


Unfortunately, a primary reason for the skepticism regarding regression is that many therapists over the years have formed preconceived opinions regarding the causes of problems before hypnotizing their clients, and then proceeded to use regression to validate those opinions. This is inappropriate leading, and is a major cause of what we call “false memory syndrome,” which means that a client may believe false perceptions to be facts.


Now let us look at the other side of the coin.


Hypnotic Regression Therapy Teachers


A number of well-known hypnotherapists have successfully employed hypnotic regression techniques in their clinical practices over a period of many years, with some of their work documented here. My co‑author, Bruce Eimer, Ph.D.—a student of Dabney Ewin, M.D. and David Cheek, M.D.—is a licensed clinical psychologist and published author who has used hypnotic regression therapy with numerous clients over the years.


David Cheek, an obstetrician-gynecologist, was a pioneer in the use of hypnotic regression therapy for psychosomatic problems, especially persistent pain syndromes such as chronic pelvic pain and interstitial cystitis, as well as gynecological problems such as infertility. A past president of the American Society of Clinical Hypnosis, Dr. Cheek published a multitude of clinical case reports and literature reviews in the scientific journals, as well as several books on ideomotor signaling and other ideodynamic techniques for facilitating hypnotic regressions and communicating with the patient’s unconscious (Cheek, 1993; Cheek & LeCron, 1968; Rossi & Cheek, 1994).


Dabney Ewin, a general surgeon and occupational medicine physician, who was a student of Dr. Cheek, has treated thousands of patients in his over 40 years of hypnosis practice using ideomotor signaling and other hypnotic regression methods. Also a past president of the American Society of Clinical Hypnosis, Dr. Ewin is a pioneer in the use of hypnosis for the treatment of patients with severe acute burn injuries. He has also published many case reports and literature reviews on hypnosis for burns and hypnotic regression therapy for pain, asthma, hives and warts. He also wrote several books on his work (Ewin, 2009; Ewin & Eimer, 2006).


Gil Boyne practiced and taught hypnotic regression therapy for many years and included some case histories in Transforming Therapy: A New Approach to Hypnotherapy (1989). I personally witnessed Boyne employing regression therapy to help a stutterer back in the 1980s. A year later, I bumped into that same former stutterer at a hypnosis conference and shared a meal with him. His speech was so clear that one would have difficulty believing that he spent so many years of his life stuttering.


Randal Churchill, a former student of Boyne, chose to specialize in hypnotic regression therapy, and has written two books on this topic. The first one was Regression Hypnotherapy: Transcripts of Transformation (2002). He followed with Volume II six years later (Churchill, 2008), and has facilitated many thousands of hypnotic regressions during his career.


Charles Tebbetts, my former mentor, taught hypnotic regression therapy as well, including it in his Miracles on Demand (1985). Although he told me personally that he learned regression from Gil Boyne, Tebbetts used a more gentle style that I believe is more client centered.


Dave Elman occasionally used regression, and conducted an astounding session in front of a number of doctors. He claimed, as did David Cheek (1993), that a person in hypnosis could remember something that happened even while totally unconscious—even under anesthesia. Elman hypnotized a physician who had undergone surgery and regressed him back to the operating table where he remembered a conversation taking place during the procedure. As it turned out, his surgeon was one of the doctors present to witness this amazing regression, verifying that the conversation took place (Elman, 1984).


Gerald Kein, known for promoting the work of the late Dave Elman, also teaches hypnotic regression therapy. He taught it to Cal Banyan, a well-known hypnosis instructor, who incorporates regression in his 5-PATH® hypnotherapy program. Banyan has written articles on teaching hypnotic regression (Banyan, 2009) as well as including it in his first book (Banyan & Kein, 2001).


E. Arthur Winkler, Th.D., Ph.D., a Methodist minister with a degree in clinical psychology, conducted exhaustive research on past life regression. He also facilitated thousands of sessions with traditional HRT to a past time in the client’s current life to discover and release the cause of the client’s problem. To his thousands of students, he emphasized the importance of not practicing beyond their level of training, and the importance of properly guiding, but not leading, their clients. During Dr. Winkler’s lifetime, he hypnotized over 35,000 individual clients and thousands of others in groups. He authored 18 books on the healing power of the inner mind.


Winkler often spoke about Phineas Parkhurst Quimby, who was a 19th century New England clockmaker, inventor and freethinker. In the 1850s, he investigated the “magic” of mesmerism with a skeptical eye. Gifted as a clairvoyant, Quimby would sit and teach each patient about the root cause, or triggering cause, of his/her particular disease or problem. He then explained that, because the patient now understood how the disease started, they would now be able to get well—and many did get well. His reputation as a healer quickly spread. During a nine year period (1857–1866), Quimby helped 12,000 people become healed from all kinds of diseases of that day. Perhaps even more importantly, he steered 19th century American hypnosis away from mesmerism and toward the mind–body–spirit connection, which is a key to effective regression therapy today. Anyone wishing to research his work may read Phineas Parkhurst Quimby: The Complete Writings (1988) or The Quimby Manuscripts (1961). Quimby, often referred to as the Father of Modern Thought, could easily be called the pioneer of regression therapy.


Other practitioners over the decades have practiced and taught hypnotic regression in various forms; but this first chapter is not meant to be an in-depth historical discussion, so let us continue. My approach differs somewhat from most others, as explained below.


Client Centered Hypnotic Regression Therapy


The type of hypnotic regression therapy that I teach is client centered. One entire chapter of my book, The Art of Hypnotherapy (Hunter, 2010b; originally published in 1994), is devoted to regression therapy, with numerous references to regression mentioned elsewhere in the text. Besides teaching HRT since 1987, I have written numerous articles over the years. My approach is based on the concept that the answers to a client’s problem can be found within the inner mind of the client:







Here is my explanation of the difference between client centered hypnosis and therapist-directed trance work. During client centered hypnosis, the client comes up with the answers, provided the hypnotist skillfully uses the art of hypnosis to obtain those answers. This requires width and depth of training in the art of hypnosis.


Therapist-directed hypnosis is far more common around the world, and requires less hypnosis training, because the hypnotist determines whatever he/she thinks is the best solution for the client. Often the hypnotist simply uses a script book after just a few days of training, choosing a script to fit the client’s concern. Generic scripts help some of the people some of the time, but often leave much undone. (Hunter, 2005: 24)





This is true, regardless of whether the facilitator employs regression therapy or parts therapy. My approach to HRT is organized into five phases:




Phase 1: Client preparation


Phase 2: Regression techniques to discover the cause


Phase 3: Abreactions and release


Phase 4: Subconscious relearning (or reprogramming)


Phase 5: Concluding the session





This phase-by-phase protocol or process makes it both easier to learn hypnotic regression therapy, and easier to teach it. Later chapters of this book explore each phase of HRT in depth, along with some effective techniques along the way. The early chapters discuss some important background information, the difference between leading and guiding, anxieties about false memories and other concerns.


One important objective of this book is to provide the hypnosis professional with a working foundation and discipline for effective use of client centered HRT through each phase of the process. The hypnosis professional experienced with hypnotic regression therapy might know several effective techniques that may appear to be overlooked in these pages; but the goal is not to discuss every possible technique employed. Rather, it is to provide the hypnosis professional with enough information to enable the reader to do his/her own research, and to use the information in a way that works.


The sample scripts provided are like training wheels, designed to serve you, the clinician, and not vice versa. If you find another effective way of obtaining results, go for it. There is more than one way to go from Los Angeles to New York. The destination is more important than the specific details of the journey.


What the following chapters present may not be the only effective way of facilitating client centered hypnotic regression therapy; but experience demonstrates the value of this discipline with clients. The next chapter will examine what I consider to be the foundation of successful client centered hypnotherapy: the four hypnotherapeutic steps to facilitate change. I also call these the four hypnotherapy objectives or the four cornerstones of successful hypnotherapy Accomplishing all four hypnotherapy objectives will increase the probability of lasting success for clients (Hunter, 2005, 2010b). If you already have one of the previous two books mentioned, you may skip Chapter 1, or simply use it for reference; but first, please read the Overview below.


Overview by Bruce Eimer


I have been using hypnosis as a tool in my psychotherapy practice for over 25 years. Early on, my uses of hypnosis were confined to formal induction and direct suggestion. At first, I relied on scripts and rapidly realized that “scripto-therapy” was quite limited. Therefore, I would read scripts several times and then deliver them in my own words to the client. This allowed me to concentrate on the client and watch their responses closely. This is where a therapist’s attention should be—on the client and not on a piece of paper; that is, client centered.


As I developed clinical experience working with clients and using hypnosis, I began to see the limitations of direct suggestions. I took training in Ericksonian and neo-Ericksonian, indirect and conversational hypnosis methods along with Bandler and Grinder’s neuro-linguistic programming (NLP), and I began to incorporate these techniques in my work. As a result, I found that my rapport with clients improved, and so did my results. However, because I am always searching for newer and better methods of helping clients get well, I was not satisfied.


In my graduate schooling, I was trained in the cognitive-behavioral therapies, called CBT (Beck 1979; Ellis & Harper, 1975; Lazarus, 1989), as well as psychoanalytically oriented psychotherapy (POP). Both approaches to psychotherapy emphasize the importance of uncovering the client’s underlying core and blocking beliefs that give rise to their anxieties and symptoms. Unfortunately, POP is usually a long process that requires years to form a working relationship with the patent, analyze the transferences that develop in that relationship and relate it to the client’s neurotic symptoms and core relational problems. Nowadays, we seldom have the luxury of this amount of time to help clients get well. CBT was developed by its innovators in order to make therapy more efficient and less drawn out.


As originally intended, there was the assumption in CBT that by identifying and disputing the client’s automatic thoughts and underlying beliefs and adding selective reinforcement based on behavioral principles, dysfunctional emotions and behaviors could be changed. However, the fathers of the first generation of CBT therapies were wise clinicians and they soon realized that something deeper was required. There is an old adage in psychodynamic psychiatry and clinical psychology that it is on Axis II, the personality disorder spectrum of the Diagnostic and Statistical Manual of Mental Disorders, that Axis I, the presenting clinical psychiatric disorders such as depression and anxiety disorders, “live.” What this means in plain English is that we do not treat disorders. We treat the whole person; the client’s personality, both strengths and weaknesses, healthy resources and pathology, influence the onset and the course of the client’s emotional and behavioral disorder and symptoms.


Following this realization, the founding fathers of CBT began to move closer and closer to psychodynamic techniques in order to remedy the situation. Things had seemed to come full circle. However, CBT’s first practitioners, as well as the upcoming second generation of CBT innovators, still saw limitations in their toolkit. CBT is based upon an active-directive therapist and an active and directed client, as opposed to the more passive and non-directive postures of the more traditionally psychoanalytically trained therapist and client. Therefore, CBT-ers began incorporating hypnosis-like techniques such as guided imagery and relaxation techniques into their practice. The problem was that CBT started becoming much more like script based, direct suggestion hypnosis. All of this I witnessed firsthand as a student of CBT as it developed.


As a result, in my practice, I began to experiment with integrating CBT and direct suggestion hypnosis in order to uncover the client’s core automatic thoughts and blocking beliefs in the waking state and then find alternative functional replacement thoughts and beliefs. Then, these positive beliefs were “installed” through suggestion in hypnosis; that is, fixed in place in the client’s unconscious. In fact, this is one of the ways I believe that Francine Shapiro developed her brand of waking hypnosis back in 1990; that is, eye movement desensitization and reprocessing (EMDR) (Shapiro, 2011).


The problem I encountered, however, was the same one Sigmund Freud encountered in the 1890s, which led him to drop hypnosis as a tool, and that problem was client resistance. Now, resistance is a misleading term. This is because it is real. It exists, but not for the reasons that are on the surface. Most clients do not “not” want to get better. It is just that they are afraid of change and the unknown. Recognize that two negatives (not not) make for a positive. Therefore, the working assumption is that most clients want to get well; but they are afraid of the unknown, and that is why they need a good therapist to help them work through their resistance to being put in a position wherein they might be unable to cope with change. This is an art.


The problem is compounded in my opinion when the therapist thinks he/she knows what is right for the client. This can happen when well-intentioned therapists employing scripted techniques, such as certain forms of CBT and traditional direction suggestion hypnosis, give the client “the answers” or “guide” the client to “the answers.” In the case of CBT, this would be in the form of scripted ways to identify and “dispute” dysfunctional thoughts and beliefs, and in the case of hypnosis, this would be in the form of suggestion and imagery scripts. Even Ericksonian and neo-Ericksonian hypnotherapists assume that they know what is best for the client through their use of metaphor and embedded suggestions.


Having gotten to know my co-author, Roy Hunter, and his form of hypnotherapy, I am comforted in knowing that he does not practice this way. He does not presume to know what is best for the client. This is what I believe Roy means when he uses the term “client centered.” That is, the answers need to arise from within the client—from the client’s inner mind.


Before I met Roy Hunter, my search for better hypnotherapy methods led me to the work of David Cheek, M.D., an obstetrician-gynecologist, a professional hypnotherapist, a hypnosis pioneer and a contemporary and peer of Milton Erickson. Dr. Cheek was a generous and caring human being with a giant intellect. He inspired his students and gave freely of his time. He encouraged me to write my first book, Pain Management Psychotherapy: A Practical Guide (Eimer & Freeman, 1996) and to own my own work and confidence. He actually read the early drafts of the manuscript and gave me constructive feedback. I studied with Dr. Cheek for several years by telephone and we corresponded via old-fashioned mail from 1994 through 1996. When I was preparing for back surgery in 1996, he conducted ideomotor hypnoanalysis sessions with me over the telephone and helped me cope with my fears and anxieties to prepare for surgery. The outcome was successful.


Dr. Cheek was a courageous pioneer in the use of hypnotic regression therapy. He was unafraid to embrace the exploration of new and unpopular ideas, and to investigate their validity and utility. Although he was a non-traditionalist, and not a follower, Dr. Cheek was well trained in the traditional medical sciences and in the scientific method. He collaborated with psychologist, professional hypnotherapist and author Leslie LeCron on the book, Clinical Hypnotherapy (1968), and traveled extensively with LeCron conducting hypnosis workshops around the country for physicians and dentists. Cheek and LeCron developed the model of the seven psychodynamic causes or “keys” to psychosomatic symptoms, and the use of ideomotor questioning to explore them, which are mentioned in Chapter 4.


I was personally introduced to the work of Dr. Cheek by Dabney Ewin, M.D. in 1991 at an annual conference in Philadelphia of the American Society of Clinical Hypnosis (ASCH). Dr. Ewin is a surgeon, occupational medicine and emergency room physician in New Orleans. As was Dr. Cheek, Dr. Ewin is a past president of ASCH, and he is also a student of Dr. Cheek. Dr. Ewin has been a pioneer in the use of hypnosis in the emergency room, in the treatment of burns and in the management of pain and other psychosomatic symptoms. Dr. Ewin developed his own brilliant style of doing hypnotic regression therapy and is one of the grand masters in the field of clinical hypnosis. Through Dr. Ewin’s generosity, we struck up a personal friendship and I have studied with him for the past 20 years. I helped Dr. Ewin write a book describing his methods called Ideomotor Signals for Rapid Hypnoanalysis (Ewin & Eimer, 2006).


I have used the techniques of Dr. Cheek and Dr. Ewin for almost 20 years in my psychotherapy and hypnosis practice. I have found that the “art,” as Roy would say, of doing this work lies in how the hypnotherapist uses the material uncovered and brought out through the age regression and ideomotor signaling work. The challenge is something akin to that discussed in good basic hypnosis courses, which raises the question: Now that I have the client in hypnosis trance, what do I do next? There certainly is an art to getting clients there, but the greater challenge is figuring out how to use the material that comes up. The answer comes from a healthy combination of clinical experience, common sense and empathy with the client. In fact, doing HRT helps clinicians to develop empathy with the client as you get to see the world that the client lived in and lives in from the client’s point of view. That makes all the difference in the world because typically nobody else can feel your pain. Doing HRT gives you a lens into that world, and empathy is an essential ingredient for competent and efficient psychotherapy.  


Roy’s work provides a nuts-and-bolts, phase-by-phase protocol for working with and helping the client work through the material that comes up in the hypnotic exploration of their inner world. You cannot use a script to do it. However, you cannot fly by the seat of your pants or shoot from the hip. As with Dr. Ewin’s and Dr. Cheek’s protocols, ideomotor questioning, as well as speaking with the client during the hypnotic age regression session, gives you, the therapist, tips as to what to ask next and what to say. However, you cannot go into the session with preconceived notions or assumptions about what is going to come up. Be prepared to be surprised. That is part of the wondrous excitement of doing this work.


Hypnotic regression therapy, as we present it here, which is how Roy has taught it in so many workshops for professional hypnotherapists, is not scripto-therapy or scripto-hypnosis. Unfortunately, too much of the controlled psychotherapy and hypnosis research nowadays that aims at constructing and validating evidence-based therapies is centered on the application of manual-guided and heavily scripted fixed protocols with carefully selected clients. This limits the external generalizability and validity of this psychotherapy research. In the real world, most of us take clients as they present themselves, which is how they walk into our offices. We do not have the luxury of rejecting unsuitable candidates. In addition, we endeavor to fit the therapy to the client rather than the other way around. There are no Procrustean beds in our offices—thank goodness!


As I have written previously (Zarren & Eimer, 2002), rigid and compulsive therapeutic rituals often reinforce dysfunctional behavior if they are not developed from an adequate case conceptualization. Good case formulation or conceptualization is “client centered,” as Roy puts it. The good hypnotherapist helps the client to bring up the material that is lying dormant in the patient’s unconscious, although not really dormant because it is not fully processed or digested and thus is blocking the client from moving on with his/her life in a healthier way.


“Art” vs. “Science”


Contrary to what the ivory tower establishment purveyors of manualized evidence-based treatment protocols would have you believe, and would make “clinical law,” hypnotherapy and psychotherapy entail more art than science. The art of hypnosis and hypnotherapy, as Roy has discussed in his previous books (Hunter, 2010a, 2010b), entail employing the science of hypnosis and therapy in an individualized manner for each client—weaving together the threads of different techniques and interventions as part of a coherent overall treatment plan. Knowledge about designing a treatment plan is one thing, and it is derived from reading, training, workshops and clinical experience. However, the implementation of the treatment plan is colored by the personality and experiences of the therapist in interactions with the personality, presenting complaints and hidden agenda of the client.


Art is created; and no two works of art are the same. This is also the case with clinical hypnotherapy cases. Each client is different. While clients present with similarities and patterns, individual differences account for much of the variance in terms of who gets better and who does not. The art of hypnotherapy is the art of co-creating different masterful pieces of work in collaboration with each of your unique clients as you consciously employ yourself in the process. To make this happen, you, the therapist, need to formulate a clear case conceptualization that guides your employment and implementation of different hypnotherapy techniques artfully and consciously. This involves the what do you do and what do you say and ask when you conduct your initial evaluation of the client, when you explain hypnosis, when you induce hypnosis and when you utilize the hypnosis trance to do therapy—hypnotherapy.


Neither Roy nor I advocate practicing with a “cookie cutter” approach. Cookie cutter approaches only work some of the time, and when they do, only with highly motivated clients who present with simple problems. As all experienced clinicians know, the clients we most commonly see in our offices are complex and have conflicting motivations. As Freud said, they have resistance to getting well that must be analyzed. This resistance is their defense mechanisms at work interacting with their personality, their life history and their current life circumstances.


Regression


Milton Erickson (Erickson, Hershman & Secter, 1961) and David Cheek both believed that people “enter hypnosis as they mentally review sequential events.” Cheek wrote, “A hypnoidal state is entered when [remembering sequential events such as] recalling a tune, remembering the visual images of waves breaking on a beach, the movements of a candle flame, and the words of a poem” (Rossi & Cheek, 1994: 1). Thus, a basic mechanism for inducing a hypnotic altered state is the review or processing of a sequence of sensory impressions or memories (Zarren & Eimer, 2002). Of course, the cornerstone of Freud’s psychoanalytic approach is the reconstruction, analysis and interpretation of the client’ s childhood. That is hypnotic.


When we remember events, we go back in our minds and, to some degree, re-experience aspects of those events. The degree and intensity of our re-experiencing, or revivification, is influenced by the degree of emotion associated with the memories. Thus, all therapy to some extent entails the processes of hypnosis, trance and regression, whether or not the therapist formally employs them. Therefore, good therapy and good hypnotherapy should entail the conscious and skillful use of regression techniques by the therapist. So, let’s now move on to the good stuff.
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