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To Carole, Jordan, and Amy,
My family,
I love you dearly and forever



Introduction


 

 

 

DURING THE PAST TWENTY YEARS OR SO, AND SO GRADUALLY that we have hardly realized it, we in Western society have undergone a kind of revolution in consciousness. There is now a whole generation of young people who have grown up regularly hearing and reading of near death experiences, past life regressions, out of the body journeys, apparitions of the deceased, and a host of other remarkable phenomena of the spiritual life. I often have the pleasure and privilege of lecturing before college-age people, and I am still a bit startled to hear them speak so calmly and so naturally of their own visions and of their otherworldly travels.

When public interest in near death experiences began in 1975, some dismissed it as a fad. I am beginning to realize now, seventeen years later, that the near death experience is an established fact in our culture. I believe that we are on the verge of becoming (if we have not indeed already become) one of the many historical societies in which the visionary capacity of human beings is accepted as a matter of course. More and more, ordinary people are becoming comfortable talking about their visions and in exchanging information about various techniques for inducing or facilitating them.

Some fairly astonishing developments are coming out of research conducted by such investigators as Dr. Brian Weiss, Dr. William Roll, Dr. Ken Ring, Dr. Bruce Greyson, Dr. Melvin Morse, and a host of other physicians and psychologists in the United States, Europe, and elsewhere. I am fairly confident that within the next few years this research will proceed to the point at which profound experiences that can at least be called “psychic” and which may well be called “spiritual” can be readily facilitated in psychologically normal individuals. Just to give one example: during the past year, working with colleagues, I have developed a technique through which normal, psychologically stable adults, in a waking state of awareness, can experience vivid, full-color, three-dimensional, full-sized, moving apparitions of departed loved ones. Furthermore, much to my own surprise, my subjects—who so far have all been professionals of a decidedly sober temperament—have insisted on the “reality” of their encounters; they all believed that, in fact, they had seen and been in the presence of deceased relatives and friends. Indeed, I have now had such an experience myself—I sat with my grandmother who died some years ago and had a conversation that was every bit as real as any encounter I ever had with her while she was “alive.” As a matter of fact, one of the most amazing things about this event, in which I joined the legions of everyday people all over the world who have experienced such happenings, was how absolutely normal and natural it seemed—indeed not in the very least spooky, not even unsettling.

What is happening, I believe, is that collectively we are opening up within ourselves and among ourselves to altered states of consciousness that were well understood among our ancestors in remote times but that were suppressed at a certain point in the development of our civilization, dismissed as superstitious or even as demonic. In my opinion, there is a chance that this development can be of great benefit to humankind. Václac Havel, the writer who is president of Czechoslovakia, gave a stirring speech to the Congress of the United States in which he stated firmly his belief that it is only through a worldwide revolution in human consciousness that we will be able to turn the world away from its present course toward annihilation. Mr. Gorbachev himself has seconded this opinion when he said that spiritual renewal is necessary to save his distraught country.

The past life regressions upon which Dr. Brian Weiss reports in this book are one example of the extraordinary phenomena of human consciousness that are now enjoying widespread acceptance. No one need feel in the least awkward or ashamed for having had such experiences. One of the great historians of our modern age, Sir Arnold Toynbee, relates how he was inspired to write his own monumental historical work by personal experiences that were—albeit spontaneous—obviously very similar to those which Brian Weiss describes.

People who return from near death experiences tell us that in the seeming closing moments of their earthly lives they learned that the most important thing we can do while here is learn to love. It now appears that this is the only way we can turn the world around, and we may well find that developing techniques that alter consciousness is the best way of accomplishing this end.

Brian Weiss is truly a pioneer in bringing to broader public awareness safe techniques for alteration of consciousness that may result in enhanced self-knowledge and that may promote better understanding among all people. Especially in this age of worldwide electronic media, it is possible that we may be able to bring about a spiritual renewal in which people all over the world are brought together in love and peace through the propagation of just such techniques as Dr. Weiss and others have developed.

—Raymond A. Moody, Jr., M.D., Ph.D.
May 11, 1992



1


[image: decorative swoop]

The Beginning

 

 

 

FOR THOSE OF YOU WHO HAVE NOT READ MY BOOK, Many Lives, Many Masters, a few words of introduction are necessary. You need to know something about me before we begin the work of healing.

Until my incredible experiences with Catherine, the patient whose therapy is described in the book, my professional life had been unidirectional and highly academic. I was graduated magna cum laude, Phi Beta Kappa, from Columbia University and received my medical degree from the Yale University School of Medicine, where I was also chief resident in psychiatry. I have been a professor at several prestigious university medical schools, and I have published over forty scientific papers in the fields of psychopharmacology, brain chemistry, sleep disorders, depression, anxiety states, substance abuse disorders, and Alzheimer’s disease. My only previous contribution to book publishing had been The Biology of Cholinergic Function, which was hardly a bestseller, although reading it did help some of my insomniac patients fall asleep. I was left-brained, obsessive-compulsive, and completely skeptical of “unscientific” fields such as parapsychology. I knew nothing about the concept of past lives or reincarnation, nor did I want to.

Catherine was a patient who was referred to me about a year after I had become Chairman of the Department of Psychiatry at Mount Sinai Medical Center in Miami Beach, Florida. In her late twenties, a Catholic woman from New England, Catherine was quite comfortable with her religion, not questioning this part of her life. She was suffering from fears, phobias, paralyzing panic attacks, depression, and recurrent nightmares. Her symptoms had been lifelong and were now worsening.

After more than a year of conventional psychotherapy, she remained severely impaired. I felt she should have been more improved at the end of that time span. A hospital laboratory technician, she had the intelligence and insight to benefit from therapy. There was nothing in her basic makeup to suggest that her case would be a difficult one. Indeed, her background suggested a good prognosis. Since Catherine had a chronic fear of gagging and choking, she refused all medications, so I could not use antidepressants or tranquilizers, drugs I was trained to use to treat symptoms like hers. Her refusal turned out to be a blessing in disguise, although I did not realize it at that time.

Finally, Catherine consented to try hypnosis, a form of focused concentration, to remember back to her childhood and attempt to find the repressed or forgotten traumas that I felt must be causing her current symptoms.

Catherine was able to enter a deep hypnotic trance state, and she began to remember events that she consciously had been unable to recall. She remembered being pushed from a diving board and choking while in the water. She also recalled being frightened by the gas mask placed on her face in a dentist’s office, and, worst of all, she remembered being fondled by her alcoholic father when she was three years old, his huge hand held over her mouth to keep her quiet. I was certain that now we had the answers. I was equally certain that now she would get better.

But her symptoms remained severe. I was very surprised. I had expected more of a response. As I pondered this stalemate, I concluded that there must be more traumas still buried in her subconscious. If her father had fondled her when she was three, perhaps he had done this at an even earlier age. We would try again.

The next week I once again hypnotized Catherine to a deep level. But this time, I inadvertently gave her an open-ended, non-directive instruction.

“Go back to the time from which your symptoms arise,” I suggested.

I had expected Catherine to return once again to her early childhood.

Instead, she flipped back about four thousand years into an ancient near-Eastern lifetime, one in which she had a different face and body, different hair, a different name. She remembered details of topography, clothes, and everyday items from that time. She recalled events in that lifetime until ultimately she drowned in a flood or tidal wave, as her baby was torn from her arms by the force of the water. As Catherine died, she floated above her body, replicating the near death experience work of Dr. Elisabeth Kübler-Ross, Dr. Raymond Moody, Dr. Kenneth Ring, and others, work we will discuss in detail later in this book. Yet, she had never heard of these people or their work.

During this hypnosis session, Catherine remembered two other lifetimes. In one, she was a Spanish prostitute in the eighteenth century, and in another, a Greek woman who had lived a few hundred years after the near-Eastern lifetime.

I was shocked and skeptical. I had hypnotized hundreds of patients over the years, but this had never happened before. I had come to know Catherine well over the course of more than a year of intensive psychotherapy. I knew that she was not psychotic, did not hallucinate, did not have multiple personalities, was not particularly suggestible, and did not abuse drugs or alcohol. I concluded that her “memories” must have consisted of fantasy or dreamlike material.

But something very unusual happened. Catherine’s symptoms began to improve dramatically, and I knew that fantasy or dreamlike material would not lead to such a fast and complete clinical cure. Week by week, this patient’s formerly intractable symptoms disappeared as under hypnosis she remembered more past lives. Within a few months she was totally cured, without the use of any medicines.

My considerable skepticism was gradually eroding. During the fourth or fifth hypnosis session something even stranger transpired. After reliving a death in an ancient lifetime, Catherine floated above her body and was drawn to the familiar spiritual light she always encountered in the in-between-lifetimes state.

“They tell me there are many gods, for God is in each of us,” she told me in a husky voice. And then she completely changed the rest of my life:

 

“Your father is here, and your son, who is a small child. Your father says you will know him because his name is Avrom, and your daughter is named after him. Also, his death was due to his heart. Your son’s heart was also important, for it was backward, like a chicken’s. He made a great sacrifice for you out of his love. His soul is very advanced ... his death satisfied his parents’ debts. Also he wanted to show you that medicine could only go so far, that its scope is very limited.”

Catherine stopped speaking, and I sat in an awed silence as my numbed mind tried to sort things out. The room felt icy cold.

Catherine knew very little about my personal life. On my desk I had a baby picture of my daughter, grinning happily with her two bottom baby teeth in an otherwise empty mouth. My son’s picture was next to it. Otherwise Catherine knew virtually nothing about my family or my personal history. I had been well schooled in traditional psychotherapeutic techniques. The therapist was supposed to be a tabula rasa, a blank tablet upon which the patient could project her own feelings, thoughts, and attitudes. These then could be analyzed by the therapist, enlarging the arena of the patient’s mind. I had kept this therapeutic distance with Catherine. She knew me only as a psychiatrist, knew nothing of my past or of my private life. I had never even displayed my diplomas in the office.

The greatest tragedy in my life had been the unexpected death of our firstborn son, Adam, who was only twenty-three days old when he died early in 1971. About ten days after we had brought him home from the hospital, he had developed respiratory problems and projectile vomiting. The diagnosis was extremely difficult to make. “Total anomalous pulmonary venous drainage with an atrial septal defect,” we were told. “It occurs once in approximately every ten million births.” The pulmonary veins, which were supposed to bring oxygenated blood back to the heart, were incorrectly routed, entering the heart on the wrong side. It was as if his heart were turned around, backward. Extremely, extremely rare.

Heroic open-heart surgery could not save Adam, who died several days later. We mourned for months, our hopes and dreams dashed. Our son, Jordan, was born a year later, a grateful balm for our wounds.

At the time of Adam’s death, I had been wavering about my earlier choice of psychiatry as a career. I was enjoying my internship in internal medicine, and I had been offered a residency position in medicine. After Adam’s death, I firmly decided that I would make psychiatry my profession. I was angry that modern medicine, with all of its advanced skills and technology, could not save my son, this simple, tiny baby.

My father had been in excellent health until he experienced a massive heart attack early in 1979, at the age of sixty-one. He survived the initial attack, but his heart wall had been irretrievably damaged, and he died three days later. This was about nine months before Catherine’s first appointment.

My father had been a religious man, more ritualistic than spiritual. His Hebrew name, Avrom, suited him better than the English, Alvin. Four months after his death, our daughter, Amy, was born, and she was named after him.

Here in 1982 in my quiet, darkened office, a deafening cascade of hidden, secret truths was pouring upon me. I was swimming in a spiritual sea, and I loved the water. My arms were gooseflesh. Catherine could not possibly know this information. There was no place even to look it up. My father’s Hebrew name, that I had a son who died in infancy from a one-in-ten million heart defect, my brooding about medicine, my father’s death, and my daughter’s naming—it was too much, too specific, too true. This unsophisticated laboratory technician was a conduit for transcendental knowledge. And if she could reveal these truths, what else was there? I needed to know more.

“Who,” I sputtered, “who is there? Who tells you these things?”

“The Masters,” she whispered, “the Master Spirits tell me. They tell me I have lived eighty-six times in physical state.”1

 

I knew that Catherine did not and could not know these facts. My father died in New Jersey, and he was buried in upstate New York. He did not even have an obituary. Adam had died a decade earlier in New York City, twelve hundred miles away. Very few of my close friends in Florida knew about Adam. Even fewer knew the circumstances of his death. Certainly no one at the hospital did. Catherine had no way of knowing any of this family history. Yet she had said “Avrom,” and not the English translation, Alvin.

After the shock subsided, I returned to the behavior of an obsessive-compulsive, scientifically trained psychiatrist. I scoured the libraries and bookstores for more information. I found some excellent work, such as Dr. Ian Stevenson’s research with young children who have demonstrated reincarnational-type memories, research that we will briefly discuss later in this book. I also found a few published studies of clinicians who had used past life regression, which is the use of hypnosis and other related techniques that allow the patient’s subconscious mind to go back in time to retrieve memories from prior lifetimes. I now know that many more clinicians are afraid to go public, fearing the reactions, worrying about their careers and reputations.

Catherine, whose story is described in complete detail in Many Lives, Many Masters, traversed a dozen of her lifetimes, and she was cured. She continues to lead a happier, more joyful life, freed from her paralyzing symptoms and from her pervasive fear of death. She knows that a part of her containing her memory and personality and yet possessing a far greater perspective than her conscious mind will survive her physical death.

After my experience with Catherine, my perspective on psychotherapy began to change radically. I realized that past life therapy offered a rapid method of treating psychiatric symptoms, symptoms that had previously taken many months or years of costly therapy to alleviate. Here was a much more direct way to heal pain and fear. I began to use this therapy on other patients and again had excellent results. At the time of this writing, I have regressed hundreds of patients to past lives during their individual therapy sessions. I have regressed many times that number in group workshops.

Who are my patients? They are physicians, attorneys, business executives, other therapists, housewives, blue-collar workers, salespersons, and so on. They are people from different religions, socioeconomic levels, educational backgrounds, and belief systems. Yet, many of them have been able to remember details from other lifetimes, and many of them have been able to remember survival after physical death.

Most of my patients experienced past life regressions through hypnosis. However, others remembered previous lives through meditation, or spontaneously while experiencing intense déjà vu feelings, or through vivid dreams, or in other ways.

Many were able to rid themselves of chronic lifelong symptoms, such as specific phobias, panic attacks, recurrent nightmares, unexplained fears, obesity, repeated destructive relationships, physical pain and illness, and so on.

This is not a placebo effect. Generally, these are not people who are gullible or suggestible. They remember—names, dates, geography, details. And after they remember, like Catherine, they become cured.

Perhaps even more important than the curing of specific physical and emotional symptoms is the knowledge that we do not die when our bodies do. We are immortal. We do survive physical death.

Through Time into Healing chronicles what I have learned about the healing potential of past life regression since Many Lives, Many Masters was completed. The case stories are all true. Only the names and identifying information have been altered.
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Hypnosis and Regression

 

 

 

HYPNOSIS IS THE MAIN TECHNIQUE I USE TO HELP PATIENTS access past life memories. Many people have questions about what hypnosis is and about what happens when a person is in a hypnotic state, but there is really no mystery. Hypnosis is a state of focused concentration, of the sort many of us experience every day.

When you are relaxed and your concentration is so intense that you are not distracted by outside noises or other stimuli, you are in a light state of hypnosis. All hypnosis is really self-hypnosis in that you, the patient, control the process. The therapist is merely a guide. Most of us enter hypnotic states every day—when we are absorbed in a good book or movie, when we have driven our car the last few blocks home without realizing how we got there, whenever we have been on “automatic pilot.”

One goal of hypnosis, as well as meditation, is to access the subconscious. This is the part of our mind that lies beneath ordinary consciousness, beneath the constant bombardment of thoughts, feelings, outside stimuli, and other assaults on our awareness. The subconscious mind functions at a level deeper than our usual level of awareness. In the subconscious mind mental processes occur without our conscious perception of them. We experience moments of intuition, wisdom, and creativity when these subconscious processes flash into our conscious awareness.

The subconscious is not limited by our imposed boundaries of logic, space, and time. It can remember everything, from any time. It can transmit creative solutions to our problems. It can transcend the ordinary to touch upon a wisdom far beyond our everyday capabilities. Hypnosis accesses the wisdom of the subconscious in a focused way in order to achieve healing. We are in hypnosis whenever the usual relationship between the conscious and subconscious mind is reconfigured so that the subconscious plays a more dominant role. There is a broad spectrum of hypnotic techniques. They are designed to tap into a broad spectrum of hypnotic states, from light to deep levels.

In a way, hypnosis is a continuum in which we are aware of the conscious and subconscious mind to a greater or lesser degree. I have found that many people can be hypnotized to a degree suitable for therapy if they are educated about hypnosis and if their fears are discussed and allayed. The majority of the public has misconceptions about hypnosis because of the way television, movies, and stage shows have depicted it.

When you are hypnotized, you are not asleep. Your conscious mind is always aware of what you are experiencing while you are hypnotized. Despite the deep subconscious contact, your mind can comment, criticize, and censor. You are always in control of what you say. Hypnosis is not a “truth serum.” You do not enter a time machine and suddenly find yourself transported to another time and place with no awareness of the present. Some people in hypnosis watch the past as if they are observing a movie. Others are more vividly involved, with more emotional reactions. Still others “feel” things more than they “see” them. Sometimes the predominant reaction is that of hearing or even smelling. Afterwards, the person remembers everything experienced during the hypnosis session.

It may sound as though it requires a great deal of skill to reach these deeper levels of hypnosis. However, each of us experiences them with ease every day as we pass through the state between wakefulness and sleeping known as the hypnagogic state. We are in a type of hypnagogic state when we are just waking up and can still remember our dreams vividly, but we are not yet fully awake. It is the period before everyday memories and concerns reenter our minds. Like hypnosis, the hypnagogic state is a deeply creative one. When we pass through it, the mind is completely turned inward and can access the inspiration of the subconscious. The hypnagogic state is considered by many to be a “genius” state, without any boundaries or any limitations. When we are hypnagogic, we have access to all our resources and none of our self-imposed restrictions.

Thomas Edison valued this hypnagogic state so highly that he developed his own technique to maintain it while he worked on his inventions. While sitting in a certain chair, Edison used relaxation and meditation techniques to reach the state of consciousness that is between sleep and wakefulness. He would hold some ball bearings in his closed hand, palm down, while resting this hand on the arm of his chair. Beneath his hand he kept a metal bowl. If Edison fell asleep, his hand would open. The ball bearings would fall into the metal bowl and the noise would awaken him. Then he would repeat the process over and over again.

This hypnagogic state is very much like hypnosis and actually deeper than many levels of hypnosis. By helping the patient to reach a deeper level of his or her mind, a therapist who is skilled in the techniques of hypnosis can dramatically accelerate the healing process. And when creative ideas and solutions extend beyond personal problems, large segments of society can benefit, as all of us have benefited from Thomas Edison’s invention of the light bulb. The process can touch the world.

Listening to someone’s guiding voice aids in focusing concentration and helps a patient to reach a deeper level of hypnosis and relaxation. There is no danger in hypnosis. Not one person I have ever hypnotized has become “stuck” in the hypnotic state. You can emerge from a state of hypnosis whenever you want. No one has ever violated his or her moral and ethical principles. No one has involuntarily acted like a chicken or a duck. No one can control you. You are in complete control.

In hypnosis, your mind is always aware and observing. This is why people who may be deeply hypnotized and actively involved in a childhood or past life sequence of memories are able to answer the therapist’s questions, speak their current life language, know the geographical places they are seeing, and even know the year, which usually flashes before their inner eyes or just appears in their minds. The hypnotized mind, always retaining an awareness and a knowledge of the present, puts the childhood or past life memories into context. If the year 1900 flashes, and you find yourself building a pyramid in ancient Egypt, you know that the year is B.C., even if you don’t see those actual letters.

This is also the reason why a hypnotized patient, finding himself a peasant fighting in a medieval European war, for example, can recognize people from that past lifetime whom he knows in his current life. This is why he can speak modern English, compare the crude weapons of that time with those he might have seen or used in this lifetime, give dates, and so on.

His present-day mind is aware, watching, commenting. He can always compare the details and events with those of his current life. He is the movie’s observer and its critic and usually its star at the same time. And all the while, he can remain in the relaxed, hypnotized state.

Hypnosis puts the patient in a state that holds great potential for healing by giving the patient access to the subconscious mind. To speak metaphorically, it puts the patient in the magical forest that holds the healing tree. But if hypnosis lets the patient into that healing country, it is the regression process that is the tree that holds the sacred berries he or she must eat to heal.

Regression therapy is the mental act of going back to an earlier time, whenever that time may be, in order to retrieve memories that may still be negatively influencing a patient’s present life and that are probably the source of the patient’s symptoms. Hypnosis allows the mind to short-circuit conscious barriers to tap this information, including those barriers that prevent patients from consciously accessing their past lives.

Repetition compulsion is the name given by Freud to describe the often irresistible urge to redramatize or reenact emotional, typically painful, experiences that occurred in one’s past. In his Papers on Psycho-Analysis (1938), the famous British psychoanalyst Ernest Jones defines repetition compulsion as “the blind impulse to repeat earlier experiences and situations quite irrespective of any advantage that doing so might bring from a pleasure-pain point of view.” No matter how harmful and destructive the behavior, the person seems compelled to repeat it. Willpower is ineffective in controlling the compulsion.

Freud discovered that bringing the initial trauma to consciousness, cathartically releasing it (a process therapists call abreaction), and integrating what has been felt and learned is effective. Hypnotic regression therapy performed by a skilled therapist first puts the patient in a hypnotic state and then gives the patient the tools needed to bring an incident like this to light. Often, the incident occurred during childhood. This is standard psychoanalytic theory.

But other times, as I discovered while treating Catherine, the initial trauma stretches backward much farther than that, into past lives. I have found that about 40 percent of my patients need to delve into other lifetimes to resolve their current life clinical problems. Regression to an earlier period of this present-day lifetime is usually fruitful enough for most of the remainder.

For those first 40 percent, however, regression to previous lifetimes is key to a cure. The best therapist working within the classically accepted limits of the single lifetime will not be able to effect a complete cure for the patient whose symptoms were caused by a trauma that occurred in a previous lifetime, perhaps hundreds or even thousands of years ago. But when past life therapy is used to bring these long-repressed memories to awareness, improvement in the current symptoms is usually swift and dramatic.

A pattern of compulsive sexual acting out would be one example of a repetition compulsion syndrome. I know of a young man who is compulsively driven by a form of exhibitionism, specifically of exposing his genitalia to certain women while masturbating in a car. This behavior is obviously dangerous and destructive. This young man has outraged women, and he has been arrested several times. Yet, his destructive compulsion continues to occur.

His therapist has traced the origins of this behavior back to sexual incidents that occurred between this young man and his mother when he was quite young. This mother used to fondle her son while she bathed him, and he would consequently have erections. Confusing, arousing, and disturbing feelings were elicited in this child. These feelings were extremely intense, and part of the young man’s compulsion seemed to be a desire to recreate the intensity of these earlier emotions.

Despite this excellent therapist’s success in uncovering an early trauma, this man’s therapy has been successful only in part, and he suffers frequent relapses. Even though his behavior causes him to feel profound guilt and shame in addition to subjecting him to other dangers, he experiences overwhelming urges to repeat it.

Based on my experience with over three hundred individual past life regression patients, there is a good possibility that the reason this therapy has been only partially successful lies in the fact that the original trauma may have occurred in a prior lifetime. The scenario may even have been repeated in several lifetimes. Perhaps the most recent manifestation, the one experienced in his current life, is only the latest in a series of similar traumas. The recurrent pattern has already been established. All of the traumas, not just the most recent, need to be brought to awareness. Then complete healing can occur.

Many of my patients have recalled different traumatic patterns under hypnosis that repeat in various forms in lifetime after lifetime. These patterns include abuse between father and daughter that has been recurring over centuries only to surface once again in the current life. They also include an abusive husband in a past life who has resurfaced in the present as a violent father. Alcoholism is a condition that has ruined several lifetimes, and one warring couple discovered they had been homicidally connected in four previous lives together.

Many of these patients had been in conventional therapy before they came to see me, but their therapy had been ineffective or only partially effective. For these patients, regression therapy to past lifetimes was necessary to completely eradicate symptoms and to permanently end these recurring cycles of harmful, maladaptive behavior.

The concept of repetition compulsion seems valid. However, the scope of the past must be enlarged to include past lives if uncovering the present lifetime’s sources proves unsuccessful. I am certain that the young man who is compelled to masturbate while driving needs to explore his past life realms, to identify the traumas, and to bring them into his current awareness. When the pathological foundation is still covertly present, the symptoms will inevitably recur. Only when it is brought to light can he really be cured.

I have found that hypnosis combined with regression therapy plumbs the unconscious more deeply than do psychoanalytic techniques like free association, in which the patient remains in a relaxed but conscious state while merely closing the eyes. Because it promotes a deeper strata of associations by tapping memory storage areas unavailable to the conscious mind, hypnotic regression therapy offers many patients deeper and dramatically rapid results.

The material tapped by past life therapy is in some ways like the powerful universal archetypes described by Carl Jung. However, the material of past life regression therapy is not archetypal or symbolic but actual memory fragments of the ongoing current of human experience from ancient times to the present. Past life regression therapy combines the specificity and healing catharsis that is the best of Freudian therapy with the healing participation and recognition of deep symbolic meaning that is the hallmark of Jung.

But regression therapy consists of much more than hypnotic technique. Before the hypnotic process can be initiated, a skilled regression therapist will spend a great deal of time taking a history, asking questions, getting answers, and going very specifically and in great detail into particular areas of importance. This increases the success rate of regression from about 50 percent to about 70 percent. And after the regression is completed, after the patient has emerged from the hypnotic state, it is then necessary to integrate the feelings, insights, and information the session has elicited into the current life situation.

This integration requires considerable therapeutic skill and experience because the material evoked is often powerful and emotionally charged. Therefore, I do not recommend past life therapy done by a therapist who is not certified or accredited by a traditional accrediting body, who does not have a degree such as M.D., Ph.D., M.S.W., or other traditional degrees. Nontraditional past life therapists may be less likely to let a memory evolve at its own pace and less likely to have the skills necessary to help the patient integrate the material.

Experiencing a past life regression alone at home, however, is beneficial and relaxing in most cases. The subconscious is wise and will not provide the conscious mind with a memory it is not capable of assimilating. There is a slight risk of adverse symptoms such as anxiety or guilt, but these can be alleviated, if necessary, by a visit to a trained therapist. An individual who has even a slightly adverse reaction while working alone will simply stop the experience, his subconscious protecting him, while an untrained therapist might try to override the subconscious and push that individual to continue before the client is ready.

As a psychiatrist with a hectic clinical schedule, my main priority is to cure my patients rather than to validate their past life memories—although such validation is also extremely important.

I find that actual past life memories are accessed and described by the patient in one of two patterns. I call the first pattern the classical pattern. In the classical pattern, a patient enters a lifetime and is able to offer a very complete level of detail about the life and its events. Almost like a story, much of the entire lifetime passes by, often beginning with birth or childhood and not ending until death. It is possible that the patient will painlessly and serenely experience the death scene and a life review, in which the lessons of the lifetime are illuminated and discussed with the benefit of the patient’s higher wisdom and possibly by religious figures or spiritual guides.

Many of Catherine’s lifetimes were recalled in the classical regression pattern. Here is an excerpt of one of them, a lifetime, apparently Egyptian, in which Catherine began by recalling a water-borne plague that had killed her father and brother. She had worked with the priests who prepared the bodies for burial.

At the time the memory began and also in this excerpt of it Catherine was sixteen:

 

“People were put in caves. The bodies were kept in caves. But first, the bodies had to be prepared by the priests. They must be wrapped and anointed. They were kept in caves, but the land is flooding . . . They say the water is bad. Don’t drink the water.”

“Is there a way of treating it? Did anything work?”

“We were given herbs, different herbs. The odors . . . the herbs and . . . smell the odor. I can smell it!”

“Do you recognize the smell?”

“It’s white. They hang it from the ceiling.”

“Is it like garlic?”

“It’s hung around . . . the properties are similar, yes. . . . You put it in your mouth, your ears, your nose, everywhere. The odor was strong. It was believed to block the evil spirits from entering your body. Purple . . . fruit or something round with purple covering, purple skin to it . . .”

. . . “Is the purple a fruit of some sort?”

“Tannis.”

“Would that help you? Is that for the illness?”

“It was at that time.”

“Tannis,” I repeated again, trying to see if she was talking about what we refer to as tannin or tannic acid. . . . “What in this lifetime has buried itself in your current lifetime? Why do you keep coming back here? What is it that is so uncomfortable?”

“The religion,” Catherine quickly whispered, “the religion of that time. It was a religion of fear . . . fear. There were so many things to fear . . . and so many gods.”

“Do you remember the names of any gods?”

“I see eyes. I see a black . . . some type of . . . it looks like a jackal. He’s in a statue. He’s a guardian of some type . . . I see a woman, a goddess, with some type of headpiece on.”

“Do you know her name, the goddess?”

“Osiris . . . Sirus . . . something like that. I see an eye . . . eye, just an eye, an eye on a chain. It’s gold.”

“An eye?”

“Yes. . . . Hathor! Who is that!”

I had never heard of Hathor, although I knew that Osiris, if the pronunciation was accurate, was the brother-husband of Isis, a major Egyptian deity. Hathor, I later learned, was the Egyptian goddess of love, mirth, and joy. “Is it one of the gods?” I asked.
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