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To Coll,
who heard so much yet said so little

Coll (full name Collingwood) was our ten-year-old Border collie who came from a dogs’ home. He was ill-treated as a puppy and had a terror of being left alone. When we went out he would bark incessantly causing neighbours to complain and threaten legal action. In spite of many attempted remedies (including a dog psychiatrist), Coll maintained his barking tendency till the end. He died as I was finishing the last chapter of this book.

He was my constant companion and accompanied me on fishing expeditions, causing havoc by jumping in the water as I was landing a fish. My skill was to try and land Coll and the fish at the same time: too often Coll ended up in the net and the fish swam free. There are many rainbow trout who owe their lives to Coll’s presence at the lake.

I took him to work with me three times a week to give my wife (and neighbours) some respite. He listened to all my patients’ stories, showing his response by licking the hands of those who burst into tears. He gave a calming and supportive atmosphere to my consulting rooms; any successes I may have had are due in part to Coll’s presence.

I do have some concern as to how my practice will fare now that he is gone.
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Dr Brian Roet trained as a medical doctor in Australia, but now lives in London where he runs a psychotherapy practice. He has been using hypnotherapy for over 20 years to help people manage their emotional health. He is the best-selling author of several books including All in the Mind?, A Safer Place to Cry and The Confidence to Be Yourself (Piatkus) and is regularly featured in the media.


Acknowledgements

When it comes to Information Technology I am a dinosaur, one of the few people on this planet who have never touched a computer button. I owe my survival to Rekha who has been able to convert my scrawl into a legible manuscript and save me from extinction; for this I am forever indebted.

I would also like to thank Patrick for his literary advice; Georgie for demonstrating the old adage with her illustrations that a picture is worth a thousand words (it would have saved me a lot of time if I had made this a picture book); Katie for her ability to edit my prolonged phrases into succinct sentences; and last but not least, I would like to thank all my patients who have shown me, in their own way, how to understand difficulties and accept limitations.


If you have a past that dissatisfies you, forget it now. Imagine a new story of your life, and believe in it. Concentrate only on those moments in which you achieved what you desired, and this strength will help you to accomplish what you want.

The Fifth Mountain

Paulo Coelho


Introduction


There are many people to whom the crucial problems of their lives never get presented in terms they can understand



I would like to begin by explaining how hypnosis has become so intertwined with my life and how it could become so very helpful in yours. I am a 60-year-old doctor practising hypnosis and psychotherapy in London. My first 40 years were spent in Australia following a pathway of school, university, medical school and general practice.

In those days we had what were called boozy weekends – a time away with colleagues to study a specific subject. The weekend I chose (for no conscious reason) was on hypnosis. Prior to this I had always regarded hypnosis as mumbo-jumbo, but during those two days a flicker of interest was sparked as I saw colleagues in trance, and we discussed the benefits for general practice.

I forgot about the idea for a month until, for some strange reason, a patient asked me about hypnosis for her headaches. I explained I had learnt a little and was willing to try it but there was no guarantee it would work. She accepted my proposition and when her headache improved I decided to explore the realms of hypnosis further.

Now, 20 years later, I know much more about the mind and also the role hypnosis can play in resolving many conditions. I use self-hypnosis myself every day to relax and believe it has been of immense help to me in every aspect of my life.

Why am I so intrigued with a technique I originally regarded as mumbo-jumbo? This book contains a summary of my learning over those 20 years. The chapters contain pieces of a jigsaw, still incomplete, as even now we are ignorant about many facets of hypnosis.

What is Hypnosis?

One of my aims in writing this book is to demystify hypnosis. I also hope to give you the confidence to use hypnosis to help you overcome common ailments, phobias and addictions.

After the first hypnosis session patients often say with an embarrassed expression, ‘I thought you would swing a gold watch. You just talked to me: I thought it would be very different – I’d look at the swinging watch, go under and wake up cured.’ Nothing could be further from the truth as you will find out in the pages ahead.

Hypnosis is in essence a connection between the conscious and unconscious parts of our mind and feels the same as a daydream state – the time when we have just woken up and just before we go to sleep. It has been found that this state provides many resources unavailable in the conscious state alone.

I would like to make two important points at this stage: the first is the distinction between medical hypnosis, or hypnotherapy, which is used to help resolve medical problems, and stage hypnosis which is used for entertainment. These two are as different as driving a Mini about London and driving a Ferrari in a Formula One Grand Prix race. They are both driving but what a difference!

The second point is that hypnotherapy is the safest form of therapy I know. In all the 20 years I have been practising and after treating many thousands of patients there has not been one case of anyone being harmed by hypnosis.

Hypnotherapy and Conventional Medicine

When I graduated in Australia, it was forbidden to refer patients to alternative therapists as we risked being struck off the medical register. Fortunately, the general attitude to complementary therapies such as osteopathy or acupuncture has relaxed a great deal over the years and although English people, perhaps due to their reserved nature, have found hypnotherapy more difficult to accept than people in other countries such as Australia or America, it has in recent times become much more acceptable both to the medical profession and general public. It is now recognised that there is more to the restoration of health than tablets or operations and that these therapies can help when medical treatment fails.

The results of research into the benefits of hypnotherapy are being published in medical journals. These articles are presented in a scientific manner with well-ordered trials showing how hypnotherapy can cure conditions such as irritable bowel syndrome, a condition previously in the domain of the gastroenterologists.

Hypnosis is not a panacea to cure all ills. It is a complementary therapy working alongside medical practice. In that way the patient receives the best attention from two different points of view. It is important that the GP forms a central link during the patient’s treatment so that different people are not unaware of others’ involvement. The busy GP sees many patients whose symptoms originate in the mind. As these patients are time consuming and keep returning, more and more practices are employing counsellors, psychotherapists and hypnotherapists.

The Trance State

Hypnotherapy is a connection of two words – hypnosis and therapy. Hypnosis itself is not a treatment (apart from being relaxing), but is needed to perform the treatment (the therapy). Many people confuse the two and focus on the hypnosis rather than the therapy. The purpose is to use the benefit of the trance state, where conscious and unconscious minds are communicating, to aid therapy. The role of the hypnotherapist is to use his skills and make suggestions to help patients solve their problems (physical or psychological) while in this trance state. During a session the aim is to:


	Help you to relax.

	Enable you to communicate with your unconscious and resolve your problem.

	Teach you about yourself.

	Give you an improved, up-to-date perspective.

	Help connect your thoughts and feelings.



Achieving these aims requires expertise from the therapist and a willingness to co-operate from the patient. It is not someone doing something to someone else just as a driving instructor is not making the learner drive – he is teaching, supporting, providing ways and means to practise what is taught, being a guide until the learner can drive alone. So it is with hypnotherapy. The expertise of the therapist is not so much how to hypnotise someone – that is relatively easy – it is how to make use of the trance state to resolve the patient’s problem.

The methods of achieving this state are many and varied and depend on the preference of the therapist; they may either be directive where the therapist takes the role of an authority figure directing the patient to make choices, or indirect where more subtle messages are given avoiding conscious resistance.

Why Use Hypnosis?

Hypnosis explores the mind and its role in disease. Many people realise their mind may be responsible for their complaint and more and more of them are seeking hypnotherapy as a way to resolve the problem. It is a very safe form of therapy which uses no medicines, with their potential side-effects, and does not carry the same risks as an operation. It aims to treat the problem rather than to deaden it with tablets and this is making it increasingly popular with patients who see the benefits of such an approach.

Spending time with a patient is one of the most valuable ways a doctor or therapist can be of help. Attentive listening has been shown to be a major factor in the resolution of many symptoms – listening to both the conscious and unconscious has even more benefit and allows us to see a clearer, more balanced picture of what is happening when symptoms develop.

Imagine you are in a room and an unpleasant smell is disturbing your concentration. You search the room but cannot find the cause, so you hope it will go away by itself. The next day the smell is still there and you try to put it to the back of your mind but it keeps interfering with your enjoyment of the day. You search some more but still without success. At night you begin to worry that the smell will still be there in the morning and your sleep is disturbed. This situation continues, distracting you and altering your personality so that friends comment on the change.

Eventually you decide to search outside the room. Opening a cupboard under the stairs you discover some food left over from a picnic. Immediately you feel better, you are in control again. After a few days the smell has completely gone and you return to your former self.

Our problems are often similar to the unpleasant smell; they prevent us from being ourselves and achieving our real potential. We tend to search for solutions in places we know in spite of the fact that we are not achieving results. Hypnosis helps us ‘look under the stairs’ to remove the cause of our problem. It is in essence a way of learning about ourselves without conflict or confrontation.

Self-hypnosis

It has been said that all hypnosis is self-hypnosis and that the therapist merely acts as a catalyst. In essence self-hypnosis means putting yourself in a trance. This generally consists of having quiet undisturbed time, focusing intently (either inwardly or on an object) and allowing yourself to drift down to a deep level of relaxation by talking to yourself in a positive and repetitious way. It has been shown that achieving this deep state of relaxation has many benefits. It allows you a different perspective on your problems; enables you to communicate with your unconscious; reduces pain, stress and anxiety; rebuilds lost energy; and helps you learn about yourself so you can achieve your full potential.

How to Use This Book

In order for this to be a self-help book, you will need to employ the text to help you, and in so doing make changes to some aspects of your life – your lifestyle, your attitude, your thinking, your belief system, the way your past affects you and so on. The benefits you will achieve are related to how you digest some of the facts you read. It is possible to keep them ‘out there’ as ‘interesting but not relevant to me’, or you can apply different chapters to your own personal situation.

Read the book one chapter at a time giving yourself time to digest it. Like a meal, you don’t go from one plate of food to the next without a break and you allow time between lunch and dinner to digest and enjoy what you have taken in. The chapters are set out in an organised way leading you through the process of learning about hypnosis: what it is, the different forms of hypnosis, how to use self-hypnosis, what to expect in a consultation and how to deal with a number of common problems. Case histories will illustrate the points made and the techniques involved. You can use these to focus on something that triggers off a personal response: ‘I do that’, ‘I feel just like she did’, ‘That’s the way I react’, and use this knowledge to treat yourself.

Make a commitment to practise self-hypnosis, firstly for relaxation and then for specific aims. Regard your unconscious as a friend you would like to know better so it can help you in future situations.

Throughout this book to avoid confusion of the ‘he/she’ notation, I will use ‘he’ to denote an abstract person. Also I choose to use ‘patient’ rather than ‘client’ because of my medical background.

And lastly I would like to repeat that hypnotherapy has been used for hundreds of years, it is natural, safe and works for many conditions. The more you learn about it the more benefit you will gain from its use. It is not a cure-all but can be a major factor in restoring balance to lives that are pressurised, stressful and over-committed.

As I have already said it has been a great friend and benefactor for me and I hope in some way it will be for you too.


PART I

Learning About Hypnosis


1

What is Hypnosis?


Many ideas grow better when transplanted into another mind than in the one where they originated



Oliver Wendell Holmes

If ever there was a word that has caused the imagination to run wild with vivid pictures, it is hypnosis. Unfortunately most of these pictures are incorrect when it comes to medical hypnosis or hypnotherapy. Even the word itself is incorrect; it is derived from Hypnos, the Greek God of Sleep, but it is not sleep – it is a trance state.

Historically hypnosis has been used since Egyptian times – there are hieroglyphs in the Tomb of Isis showing worshippers experiencing hypnotic states. The term ‘hypnosis’ was coined by Dr James Braid, a Scottish physician, who lived from 1785-1860. It gained popularity in India in 1850 when a surgeon, James Esdaile, performed many operations including amputations, using hypnosis as the sole anaesthetic. Today it is used by many therapists around the world to help with stress, anxiety, pain relief, phobias or just deep relaxation.

One of the main difficulties which has prevented hypnosis becoming more popular is people’s fear due to false information that has gathered over time. I asked a number of people what they thought hypnosis would do for them if they went to see a hypnotherapist:


	‘I’d never go, I’d lose control.’

	‘I’m frightened I’d never wake up.’

	‘I’m sure I’d go to sleep and wake up with the problem solved.’

	‘It would open up a can of worms and I’d never be the same.’

	‘The hypnotist would make me do things I didn’t want to.’



All of these views are incorrect. The surprising thing is that we go in and out of a trance many times a day. Many problems are maintained because we hypnotise ourselves with incorrect beliefs.

Hypnosis is a natural phenomenon that occurs in a cyclical rhythm throughout the day. It is a completely different state from sleep and has very different actions on the mind and body. To understand what I mean we need to look at the three components running our lives:


	
Our conscious mind is the part that works within our awareness. We have control, we know what is happening and make decisions of our own choice.

	
Our unconscious mind consists of all of our experiences and memories. We do not have control of thoughts or behaviour arising from this part.

	
Our feelings and emotions are represented in different parts of our body and these too are beyond our control – they respond to thoughts from the conscious and unconscious parts and may or may not be appropriate.



Whilst we are awake we fluctuate between the conscious and unconscious minds and are influenced by both; often the unconscious is helpful whilst at other times its actions are out of date and unsuitable. If we have psychological problems relating to past experiences then the unconscious mind is causing those problems. Hypnosis is useful in learning about the role this part of our mind is playing.

One definition of hypnotherapy is: ‘Communicating with the unconscious and updating it.’ Our past creates many beliefs that we hold. Hypnosis can be very useful in analysing these beliefs and assessing whether we wish to continue them for the rest of our lives.

[image: image]

Joanne is 45. She has a lonely life. She goes to work as a secretary then goes home to her flat and budgerigar. She has few friends and feels low most of the time.

At school in London, Joanne was picked on and ostracised because she had a Yorkshire accent. The other girls in the class kept teasing and bullying her. As this continued for some years Joanne became self-conscious, shy and introverted. She learnt there was something terribly wrong with her, what other reason could there be for the awful treatment she received.

When she left school she maintained her hibernation and apart from a secretarial course kept to herself. Life seemed to have passed her by.

Joanne came to see me because she was not sleeping properly. She was having nightmares where she was chased by evil women or animals; she was exhausted and having difficulty coping.

When I asked her how she got on with her workmates she burst into tears.

No one likes me because I’m repulsive.’

I was surprised at the comment because she was a normal, healthy-looking woman. In spite of my contradicting her she repeated that it was obvious that was the way she was and I was making it worse by being patronising.

Due to her experience in childhood, Joanne’s unconscious had decided she must be repulsive and this opinion was very strong in spite of the obvious evidence to the contrary.

It took many months of hypnotherapy for Joanne’s unconscious to realise the fault was that the children in the school were being mean and nasty to a perfectly normal girl whose only ‘fault’ was to have a Yorkshire accent.

In order to learn more about hypnosis we need to learn about the conscious and unconscious minds and the feelings resulting from them. Future chapters will discuss these in further detail.

Hypnosis makes use of the natural phenomenon of changing from conscious to unconscious states that is constantly happening during the day. When we say we are ‘absent-minded’, we mean our conscious mind is absent which implies our unconscious mind is present. When we daydream, we ‘go off’ somewhere and are ‘brought back’ to our conscious awareness by some noise or remark. This daydream state is very similar to the one we feel during hypnosis. It is the state we are in just before we go to sleep and on waking in the morning. It is called an ‘altered state’ or ‘trance’.

When we drive, due to the routine, we often go into a trance. Our conscious minds are focused on some problem while the unconscious does the driving. Often we arrive home completely unaware of the journey. This is even more so with the modern motorist using a mobile phone at the same time. The mind is divided into the driver, listener, talker and thinker.

Hypnosis is the technique used to communicate with different parts of the kaleidoscope we call the mind. By inducing a ‘trance’ or ‘altered state’ the hypnotherapist can talk to the unconscious without the conscious blocking communication. A simple example:



Joe is terrified of going on a bus. His unconscious gives him panic attacks if he attempts to board one.

Telling Joe it is safe to travel by bus would not resolve his problem because it radiates from his unconscious mind. Using hypnosis we can influence this part of Joe’s mind so it, like his conscious mind, can be aware of the real facts.

It is likely that Joe has developed his phobia from a past experience, when he was not in control, which has been stored in his unconscious. This means he is unable to use his rational thinking. By bypassing the conscious and communicating with the unconscious in a trance we can alter his perspective so that the reaction to buses is based on up-to-date facts rather than early memories.





A simplistic model of the mind that I find useful is the ‘open door’. Imagine two rooms with a door between: if we call one conscious and the other unconscious then the door between enables communication. Normally the door is closed and the conscious room is in control. When our critical faculties are diminished the door opens. This occurs in childhood or when an intense emotion is felt such as fear, anxiety, sadness, guilt, etc. The open door allows the experience to penetrate the second room and a mechanism is set up to deal with any similar situations in the future. The system then remains dormant until it is triggered by something that bears a similarity to the initiating experience. When this trigger occurs the door opens and the reactionary mechanism is brought into play, the conscious mind being powerless to intervene.

The conscious and unconscious work on different levels and influence us in different ways. Often these influences are in conflict as the following example shows.



A man gets stuck in a lift. The lights fail and he is left in darkness. His critical faculties are overcome with fear, thoughts of death and feelings of panic. Some time later, when the lift is repaired, he is able to continue his day normally, perhaps telling his friends about the frightening experience.

But the door has been opened and the message, ‘If you go in a lift you will die’, forced into the unconscious. It reacts by devising a method ‘to save his life’ and preventing him going into a lift by causing panic attacks whenever he approaches one.
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Hypnosis is helpful as it, too, is able to open the door and re-educate the unconscious with more suitable facts and figures than the bare statement ‘lifts kill’. This process enables new information, closer to reality, to be directed to the unconscious so that the defensive mechanism of panic attacks can be reduced.

The role of hypnosis is to allow the transfer of knowledge between the conscious and unconscious. In the case of the man who was stuck in a lift he would be taught to go into a trance, and in this more suggestible state, information would be given to him by the therapist to enable the unconscious mind to let go of the fear. The therapist may point out that many millions of people travel safely in lifts; he has been in lifts for many years without mishap; nothing untoward happened when the lift was stuck; the risk involved is minimal. All these facts will be more readily accepted in the trance state than in the normal alert state of mind.

It is imperative that the door between the two minds is opened, otherwise we remain stuck in the conscious and can use only logic and analysis to help. As the unconscious generally works with feelings it is important that resolution is via the mediation of feelings too.

The majority of patients who seek help do so for feelings, emotions causing pain, suffering and limitations. It can be assumed that when people seek hypnosis they have already tried consciously to do everything they can, so it would be futile to use the ‘pull your socks up’ and ‘get on with it’ approach. We utilise hypnosis to get in touch with our feelings, and in doing so we are able to interact with the unconscious and unlock the mechanism causing the problem. This imaginary door will not be battered down as unconscious resistance is very strong. It needs to be treated gently, subtly, with respect, so that the exchange of information and experience progresses with trust and negotiation.

When used in therapy, hypnosis is the creating of an altered state (trance), so that the unconscious can help the patient solve a problem that he is unable to solve in the conscious state. The therapist helps him gain access to resources he has but doesn’t realise he has.

There is a ‘society for lost knowledge’. It consists of a group of people endeavouring to rediscover things we once knew, such as how the pyramids were built and Stonehenge was constructed. Hypnosis is like this society. The therapist is trying to help us gain access to the knowledge and ability we do not know we have stored away in the unconscious.





Hypnosis is a natural everyday phenomenon used to communicate with the unconscious and update it, so that the patients’ own resources can be utilised to solve their problems.
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Why Hypnosis?


Hypnosis helps you relax deeply and re-organise your thoughts, feelings and attitudes. This has a powerful influence on self-confidence and stress reduction.



Brian Roet

Hypnosis, when used clinically to treat patients, is called ‘hypnotherapy’ and the therapist needs to be trained in counselling, psychotherapy and hypnosis. The consultation consists mainly of psychotherapy in both conscious and trance states – hypnosis being a tool to aid therapy. A suitable metaphor may be a door-lock that is stuck, and the door will not open. Some intervention is necessary so a locksmith with knowledge of that particular mechanism is brought in to repair and open the door. In the same way hypnosis is the few drops of oil that may make all the difference.

Why choose hypnosis instead of the multitude of other therapies available today? I asked a number of patients that very question. Some of the replies were:


	‘I knew my problem was in my mind; I came because hypnosis helps unravel problems of the mind.’

	
‘I was fed up with taking tablets and yet more tablets. The side-effects were becoming worse than the problem.’

	‘I am so tense I know I need to relax.’

	‘I need to understand what is going on in my head. I feel my mind is my worst enemy.’

	‘I’ve tried everything else and this is my last hope.’

	‘I want treatment where I am involved but I don’t want to spend years in analysis.’

	‘I believe I am only working at a very superficial level. I know by my dreams and difficulty with sleeping something is going on at a deeper level and I want to explore this.’



Hypnosis is not therapeutic by itself. It does provide focused attention, relaxation, a quiet time and a state of ‘being’ rather than ‘trying’; this gives a balance to the hectic pace of everyday life. It is very similar to meditation and not tailored to any specific needs or problems.

Hypnotherapy is a much more complex process and there are many factors involved in each consultation:


	Time devoted solely to the patient and their needs.

	Support, understanding and attentive listening from the therapist.

	Interpretations, reflections and improved perspective of the patient’s belief systems and attitudes.

	Utilisation of the many properties of hypnosis to achieve the patient’s aims. The basic aims of hypnotherapy are: to help the patient understand how he is maintaining his problem; to provide techniques to overcome his problem; and, if it is suitable, to teach him self-hypnosis so he can make use of the benefits of the trance state to resolve his problem.



During hypnotherapy the patient learns a great deal about ways he has been maintaining his problem, both on a conscious and unconscious level. Patterns of behaviour (often stemming from childhood) are explored from an adult perspective and the conflict between thinking and feeling examined. Generally problems involve emotions that are inappropriate and excessive for the situation concerned.

A patient seeking help will not always be advised to use hypnosis when counselling and psychotherapy on a conscious level may be the best way to achieve a solution. I am wary of patients who request ‘hypnosis to fix my problem’ as they generally have a belief that the therapist will ‘fix them’ while they sit there with their eyes closed. It should be repeated that hypnosis is a tool that is a useful adjunct to therapy. Just as drops of oil alone will not open the door, so it is with hypnosis. The sharing, listening, exploring, interpreting, supporting and guiding are all necessary to turn the handle and open the door to freedom from the symptom.

The therapist regards symptoms as messages that need understanding and resolving. Out-of-date and inappropriate emotions which are still present in the unconscious are the most common cause of symptoms. Exploring the symptom will lead to identifying these emotions so they can be expressed and released, thus resolving the conflict and removing the symptom.

The medical profession has a view that a symptom is a problem that needs fixing with a tablet. This approach is vastly different from the ‘symptoms as messages’ view of the therapist. Tablets may stop the symptom temporarily but as the underlying conflict has not been addressed it may well return.

Years ago one of the criticisms was that if a symptom is removed by hypnosis another will take its place. This was called ‘symptom substitution’, but research over the last ten years has shown this is not the case except in some special conditions such as hysterical personality.

Tapping the Unconscious

The conscious mind contains many facts and attitudes, so does the unconscious. Returning to the image of two rooms – representing the conscious and the unconscious – and a door between the two allowing information to travel both ways, ‘trying’ closes the door; going into a ‘being’ – accepting what is happening – state allows the door to open. We all have experience of trying to remember a name that is on the tip of our tongue – the harder we try the further the name moves away. When we stop trying and think of something else, it reappears. This is one way hypnotherapy works. By directing a patient into the trance state many things happen, one of which is that the door opens and we gain access to our unconscious strengths.



Jenny received £3,000 from the sale of some furniture. She decided to buy a car and hid the money in the meantime. It took three months to find the right car, and then she had forgotten where she had hidden the money. She searched her flat from top to bottom many times, to no avail. She asked friends and family to help; still no money. She worried, fretted, tossed and turned at night but the hiding place remained a secret. After another three months she was desperate, and came to me to see if hypnosis could unlock her memory. She had no great faith in the idea but was prepared to try anything.

Jenny was a deep subject and easily went into a trance. I talked to her about her unconscious having the answer and by relaxing and allowing the door to open she would realise where the hiding place was.

A week later she rang to say she had a dream that it was under her daughter’s mattress and there it was. By teaching her to relax and stop worrying, the answer appeared in a dream created by the unconscious.





Hypnosis as a Natural State

The trance, as already said, is a naturally occurring state of mind described as a meditative, altered or daydream state – a deeply relaxing ‘being’ state, compared with the doing state we are in most of the day. A simplified view is that we go up and down constantly between conscious awareness and an altered state. Each has its benefits and by fluctuating between the two we gain the best of both worlds.

Ernest Rossi, an American psychologist studying the mind’s activities, found that if there is no pressure to do anything during the day, we remain in a conscious state for 90 minutes then move into a trance state for 20 minutes in a repetitive pattern. He called this process ‘ultradian rhythm’ and found it applied to everyone who was pressure free and allowed to do what they want. He also found it applied to animals. His theory is that we are pressurised by modern life to stay in the conscious state and to miss out on the benefits and healing power of the trance state.

Self-hypnosis is one way of spending time in an altered state of mind and in his book, The Twenty-Minute Break, (Palisades Gateway, 1991) Rossi points out how beneficial this relaxing time is to achieving our full potential. By using ‘trance time’ daily we provide an essential ingredient that nature intended.

Safety

Due to the impact of stage-hypnosis many people believe it is unsafe to be hypnotised. The belief that you will be put under a spell by some Svengali figure is so far from the truth that it is laughable. Instead of being powerful to the extent that it takes control, my concern about hypnosis is that it is often not powerful enough to cause important changes. The mind has a basic resistance to being changed by outside influences. If I saw a patient who had a fear of flying, hypnotised him and told him his fear would go away, it would have little effect. The causes for his fear would not have been addressed and the reason not to fly would still be present. Unconscious resistance would ensure I did not change his mind by this method.

The process by which patients make changes is complex and involves many factors:


	Motivation.

	Trust in the therapist.

	A willingness to change.

	Time and effort by the patient.

	The trance state.

	Hypnotic techniques by the therapist.

	The passage of time.

	Resolution of unconscious conflicts.



Unless most of these components are addressed, change will not occur.

It is important to realise ‘the therapist is on your side, working with you to achieve your aims’. You and the therapist work together as a team to achieve what you want. This means that the session should not be frightening or threatening, but comfortable, supporting and enlightening.

Hypnotherapy is very safe. It is important that you find a therapist who suits your needs and is on your wavelength. There are no risks with hypnosis and side-effects are minimal. You may feel a little tired after a session; you may have a slight headache indicating activity in a part of your mind not normally accessible. This is similar to doing physical exercise and feeling muscle aches afterwards.

Some people are concerned they may ‘open a can of worms’ if they explore past experiences with hypnosis. With a competent therapist, going at your own pace, it is unlikely that this will cause problems. The therapist may well be able to make use of any problems and convert them into opportunities for you to learn how past experiences play a role in your present attitudes. Generally the unconscious will release only memories that you can cope with, as mechanisms of protection are very strong indeed.

Sometimes people tell me things in a trance and forget them completely when they return to the conscious state. In this way the unconscious can communicate with me and use amnesia to prevent disturbance of the conscious mind.

How Do You Choose Your Therapist?

This is an important question but not an easy one to answer. It applies to any form of help you are seeking. How do you choose your doctor, dentist, electrician, plumber?

The most reliable way is by personal reference from someone who has seen a therapist and been helped. The first port of call should be your general practitioner, as he knows you and your problem, and will be able to refer you to a suitable hypnotherapist if you request one. Recommendation from a friend is often helpful, especially if they have seen the therapist themselves. It must be taken into account that we have different needs and therapists may suit some people but not others. Societies of hypnosis (see p. 270) will send the names of therapists practising hypnosis in your area.

Before you make an appointment ask as many questions of the therapist as you need to. Enquire about his training, societies he belongs to, how many sessions it will take (this is often difficult without an actual consultation), fees and length of consultation. It is also worth getting recommendations from previous patients.

When you first see the therapist be aware of your intuition, your gut reaction (see p. 84). As I have said, you and the therapist are a team working together to solve your problem. You need to feel confident and positive that your therapist is the right person to help you. If you do not feel comfortable, discuss your feelings with him; remember he is on your side, and if the feeling is not resolved it may be better to seek help elsewhere. It is really important that you trust and believe in your therapist so that your problems can be explored and solved.





As you can see from this chapter ‘Why Hypnosis?’ is not a simple question to answer Hypnotherapy has many advantages in that it is natural, safe, with few side-effects and helps you understand yourself. When you find a therapist who suits your needs, all these advantages can be brought into play to resolve your problem.
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Techniques


All our interior world is reality – and that perhaps more so than our external world.



Marc Chagall

The Trance State

Some doctors believe that many illnesses occur because our busy lives prevent us going into a trance as nature intended (see p. 16). Hypnotherapy makes use of this trance to help you help yourself. Being deeply relaxed, the mind is more receptive to suggestions. These suggestions are put to you by the therapist in a calm, relaxed and monotonous voice. He does this so as not to bring you back to your conscious state which would occur with animated conversation.

It is understandable that people have doubts and fears about a trance because it is the ‘unknown’. Most of these are unfounded but should be answered by the therapist.

‘Doctor, how will I know if I’m hypnotised?’ is a common question when people come for help. It is not an easy question to answer as, while some people are unaware that they are in a trance, others feel it very strongly. They may find they just feel very deeply, very pleasantly relaxed. When they come back to the room and open their eyes they may believe much more time has elapsed than it actually has. This is called time distortion; often an hour seems like ten minutes, and it is as if there is ‘mind time’ and ‘clock time’. Sometimes people have different sensations – heaviness, lightness, tingling, anaesthesia – or they are aware of being in a dream-like state without the need to be in control. They may recall things they haven’t thought of for years. They may go back to previous experiences, ‘regression’, and undergo them again, just as they happened.

Emotions are frequently released during a trance – tears, laughter, anger – as patients release feelings that have been repressed. A great relief is often felt as this occurs.

Trance Capacity

We all have what is called a ‘trance capacity’ – the ability to go into a trance. It is unrelated to intelligence or strength of mind. Some people are capable of going into a deep trance, others into a light one and some may not respond at all to the techniques of the hypnotherapist.

‘I’m sure I can’t be hypnotised’, is another comment I hear very often. I find it strange that someone coming to see me for hypnotherapy makes such a statement. The ability to be hypnotised depends on:


	Your basic trance capacity.

	Your trust in the therapist.

	Your willingness to ‘let go’ and allow what happens to happen.

	
Your ability to suspend judgement, reduce analysis and relinquish the need to be in control.

	The personality and abilities of the therapist.



We can lessen our ability to go into a trance by not trusting the therapist, being fearful of what may be said, being resistant for some reason, needing to be in control or expecting more of hypnosis than actually occurs.

The trance state is essentially a very relaxing one. It is a state of letting go’ and allowing all the pressures of life to fade into the distance while focusing on the issue at hand. In essence it is a state where you are intensely focused on internal thoughts or feelings so that external disturbances are ignored. Many people enjoy it so much they say, ‘I really didn’t want to come back into the room it was so peaceful and calm.’

In Australia my consulting rooms were on a main road. One day I was hypnotising a woman and suggesting she relax and imagine she was lying in the sun on a beautiful desert island. She sat very quietly focusing on her island, deeply involved in the relaxation and peace.

Suddenly there was a terrific crash outside, followed by the sound of breaking glass and rolling hub-caps. I was concerned both for the people in the crash and also how the noise would affect my patient. However, she remained motionless with her face calm and focused. When she came out of the trance I asked her about her experience.

‘It was wonderful, calm and relaxing. My island was beautiful. I was disturbed for a little while by a noisy boat but that passed by and I was able to relax again.’

This woman was able to integrate the outside noise into her inner world and keep it at a distance from her focus on calmness and relaxation.

My partner, who was working in another room, looked after those involved in the accident and luckily no one was seriously hurt.

You do not need to make your mind go blank; letting your thoughts drift by, like fluffy white clouds, allows you to achieve calmness and the ability to drift into a trance. There are three parts to a trance: induction, utilisation and coming out of a trance.

[image: image]

Induction

The induction is the process of guiding you from the conscious, alert, rational state of mind into the internally focused emotional state of a trance.

There are numerous in which induction occurs. The first step is to focus on something either external (an object) or internal (a thought).

While this focus is maintained – occupying the conscious mind – the therapist talks in a monotonous voice to help you relax, let go and float into unconscious thinking and feeling. Often tears are shed as people drift into an emotional state.

The methods used by different therapists vary considerably – some go through progressive relaxation, others count backwards from 100, others tell stories or repeat calming words – all are used to guide you into the deeply relaxed state called trance.

It may be that several sessions are required to help you achieve your trance capacity or it may be that you are able to let go in the first session and feel the deeply relaxing sensation that accompanies this state. There are often many concerns that are raised in the initial sessions: ‘Is it working, I don’t feel any different?’, ‘I’m sure I could open my eyes if I tried’, ‘I wonder what the therapist is doing now?’, ‘My arms are getting heavy, I hope I don’t stay this way’.

In time and with experience these worries diminish. Each time you go into a trance you will realise how normal, comfortable and natural it is. Practising self-hypnosis at home (see Chapter 5) will demonstrate that it is something very worthwhile to balance the tensions and pressures of everyday life.

As a therapist I can see if the patient sitting opposite me is in a trance in response to my induction. They are very still; their eyes may move behind their eyelids; they have the intense appearance of being focused; their breathing is even and regular; small tears may appear in the corners of their eyes; and at the end of the trance they will say it seemed shorter than it actually was.

But the person in a trance may be unaware of all these phenomena and also have doubts as to what actually happened, if anything at all. Again I would like to repeat that the aim is to get better not to be hypnotised, so if you feel you weren’t hypnotised and your condition improves that is a satisfactory outcome.

Initially, some of the feelings of going into a trance relate to the fact that there are very few situations in life where you sit opposite a stranger with your eyes closed. Try it with a friend and notice all the emotions that arise – ‘What is he thinking?’, ‘How do I look?’, ‘Do I feel out of control?’, ‘I want to open my eyes and see what is happening.’

You may also feel any or all of the following: heaviness, lightness, tingling, cold, light-headedness, flashbacks of experiences, emotions of all varieties, calmness, out-of-body sensations and numbness. All return to normal when you come out of the trance.

Techniques to Put Yourself Into a Trance

There are many ways to change from the conscious state to the trance state. They all involve quiet, undisturbed time – 20 minutes once or twice a day.

A visualising technique involving levels of the mind


	Close your eyes and take a minute or two to focus internally, allowing time for your active attitude to move to a passive one.

	
Focus on your breathing; as you breathe out allow yourself to float down for ten breaths.

	Imagine your mind having many levels, the top one being your conscious, alert state, and the bottom one a deep sleep.

	Move down one level from the top one. Stay at this first level feeling more relaxed and explore what is present there, noticing any way this differs from the level above.

	When you are ready, drift down to the next level and learn what is present there. Take as long as you want; there is no hurry and you don’t have to explore any more levels than you wish.

	Over the remaining minutes either explore other levels, becoming more relaxed with each one, or remain on a level that feels comfortable so you can learn more about it.

	When you feel ready to finish the trance, focus on your in-breaths and rise up through the levels until you reach the top one and then open your eyes.
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