SEVEN

Treating Pain and Somatic Problems

Now, WE'RE GOING TO ADDRESS pain and somatic problems.
I want to play you a couple of examples, then have you do
some work. First, we’re going to play the audiotape of Joe Barber.
And the nice part about Joe Barber’s work, and this is one thing
that we will have you practice, is that he does a lot of what we call
interspersal —a lot of the marking out of words. You'll hear him
mark out certain words. He’ll be saying the word “attention” and

he’ll mark out the part of it that says “tension.” And then he'll
mark out “comfort,” he’ll mark out “relaxed.” So, tension, relax—

tensiop, relax. You might want to participate in this experientially.
That is, you might want to clgse your eyes and settle in as he
suggests to do and just participate in this experientially. Or you
might want to just read the transcript and follow along, it’s pretty
clear. I'll probably be pointing out a few things here and there.

Audiotape Example #3 Joseph Barber—
Interspersal for Pain Control
I Id li '
inw:rl:i::i l:kc to s'pend the next few minutes talking with you

I 10 see just how comfortable and relaxed may
| you
want to feel. Now, j; would be nice if you would let Yourself

T
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e back right now and get as comfortable as you can. Just
settle back in whatever way is most comfortable for you right
e ithout having to gio anyth.ing special about that and
without expecting anything special 'about that. But just let
ourself settle back and you mlght.hke to put your hands at
your sides or on your lap. You might want to let your feet
just stretch out a.nfl relax., And s you rest bacl‘<, I'd like you
just to begin noticing what it is that you're feeling now. And
perhaps notice in what ways your experience changes from
moment to moment. And as you continue hearing what 'm
saying to you, I'd like you just to let yourself begin breathing
easily and comfortably and I would like you to pay particular
attention to your breathing. For right now, I'd like you just
to pay attention to your breathing and just notice the feelings
associated with your breathing. Notice for instance, that
when you breathe in, there’s a different quality to the physical
sensations in your chest. Notice as you exhale how those
physical sensations change. And as you breathe in again, feel
the air coming in to your body and filling your lungs. And
as you breathe out, feel the warmth of the air leaving you
comfortably and easily. And there isn’t any particular way
that you need to breathe right now. I want you just to notice
your breathing and to pay particular attention to the feelings
associated with every breath you take. And as you continue,
I'd like you just to let your eyelids close all the way and let
them just stay closed. So that with your eyelids closed, you
can continue paying attention to your breathing. And to no-
tice the physical sensations associated with every breath you
take. And as you continue, I'd like you just to notice, just to
notice if as you continue, each time you exhale, you might
feel a little more relaxed. Each time you exhale, I wonder if
you noticed that you might feel a kind of warmth across your
back and your chest. A very pleasant kind of warmth, a very

natural kind of warmth. This can occur as you allow yourself
to relax and allow your blood vessels to relax and to allow
your blood to flow freely and easily all through your system.
So that it’s almost as if your body is just beginning to rest
almost is if you’re beginning to rest. Resting back with your

sel
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Breathing easily and allowing yourself to notice
m one moment to the next. And as you

to know that you don’t have to listen to
what I'm saying to you. You will hear everything I'm sayiflg
to you, that’s inevitable. Because you have good ears and I'm
speaking loudly enough and clearly enough. But you really
don’t have to listen to what I'm saying to you. At one level
you can hear what 'm saying to you—you hear the soupd,
but you don’t have to listen, you don’t have to pay attention
if you don’t want to. You don’t need to. Your unconscious
mind is hearing everything I am saying to you. So there’s
really no need for you to consciously pay any attention at all.
Consciously you might enjoy letting your mind wander and
drift. Consciously, you might enjoy a pleasant daydream
about something that you have enjoyed doing in the past. Or
you might prefer to enjoy a pleasant fantasy about something
you would like to do in the future. Or maybe you want to
listen carefully and critically to what 'm saying. I don’t know.

eyes closed.
your experience fro

continue, I want you

Now we are going to go onto another one that will introduce a
lot more in terms of specific pain control techniques. By the way,
the only thing I would correct about what Joe Barber said, that I
found a little intrusive, was when he said, “You will hear every-
thing that I say because you have good ears.” Not everybody thinks
they have good ears, and not everybody has good ears. That would
be intrusive for me.

Audiotape Example #4: Milton Erickson—
Treatment of Tinnitus and
Phantom Limb Pain

Nt;xt is an edited example of one of Erickson’s therapy sessions. In
;hns session he works with a couple. The husband has phantom
1121; pain gnd she has tinnitus, ringing in the ears. The phantom
o fs;;n is that the hu§band has gotten a limb removed, but he
Reld o :)t:fun in it. Whlch you may get in the spinal cord injury
they still £ lines: Mainly when people have had amputations and

y still teel pain in a leg or an arm that isn’t there or an arm that
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o't there: N feetlxs ifst:ln;e:rrtl}: a;t’the am}fis being twisted behind
" backs b'ut there’s 1< . I's cut off. So, he has this experi-
the You might think, “Well, okay, sounds pretty good, he coul
enc®: . control with him.” The guy has phantom limb co;nd
oman has tinnitus. So that’s the sl?ecific complaint. Let’s go t(;
he class of proplems/ ’class. of solutions. What's the same about
both of them? Encksqn s going to work with both of them at once.
One way to cqnstrue it is the class of prqblems as noxious sensory
imuli That is, Fhey both have something in their sensory fields
(hat is pretty noxious.

You might say “noxious imaginary sensory stimuli” because he
feels a feeling in his leg when his leg isn’t there, and she hears this
qoise in her ear when there’s no noise present. Let’s just call it
«oxious sensory stimuli” and then one class of solutions is you
could tune out constant noxious Sensory stimuli or the more formal
name in hypnosis is negative stimulation. Then what Erickson is
going to do is give a bunch of specific things, some anecdotes, and
later he’s going to do hypnosis to evoke the ability that each of
them has to tune out constant noxious sensory stimuli. Now he
uses several other classes of problems, classes of solution with this,
but P've just picked out mainly the ones that are of this particular
variety, So you can follow along and, again, I've edited out a lot of
stuff. Initially the woman says, «Well this phantom limb pain,
that’s the main thing, if we could lick that, that would be great.”
Then Erickson starts right in telling stories.

WIFE: Well this phantom limb pain—if we could lick that, 1t
would be wonderful.
ERICKSON: All right. Now I’'m going to give you 2 sto 1
Z\Ou can understand better that we learn things in an unusua Was
ha\ggz that we don’t know about. In my .ﬁrStf y:gf_yorrb crews
Were Vtzdl:.o come across that su'mmer a boiler ::'ime ‘
0 Wol-k;l ing together on 12 box} ers at the sarr;re pou,nding away,
WVing v And those pneumatic hammers W= * - 41 wanted t0
In B rivets into the boilers. 1 heard that noise ‘i‘) ler factorys
Wentoi‘:lt what it was. On learning that it wasl 2ou(l)c‘1 see the vari-
» and I couldn’t hear anybody talking.

ry so that
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. i ee the foreman’s |;

ous employces w?re Lonvel:iltn}i ls::\(i):It(cj) Sme. He heard whl;lzsi r:;;.

ing, but I couldn’t hcar.w ‘ \d talk to him. And 1 asked \

So I had him come outside so I could talk to . asked him

for permission to roll up in my blanket and sleep on the ﬂ001'. for
one night. He thought something was wrong .thh me. I.explam'ed
that I was a premedic student and that I was interested in learning
processes. And he agreed that 1 could roll up my blanket and sleep
on the floor. He explained to all the men and le'ft an explanation
for the succeeding shift of men. The next morning I awakened. |
could hear the workmen talking about that damn fool kid. What
in hell was he sleeping on the floor there for? What did he think he
could learn? During my sleep that night I blotted out all that horri-
ble noise of the 12 or more pneumatic hammers, and I could hear
voices. I knew that it was possible to learn to hear only certain
sounds if you tuned your ears properly. You have ringing in the
ears, but you haven’t thought of tuning them so that you don’t
hear the ringing. . . . And you can get so used to the ringing in
your ears that you don’t hear it.

Now so far you think, “Okay, what is this about? Maybe it’s
good treatment for the wife but they mainly came there for the
husband for the phantom limb pain.” You can see that using the
class of problems/class of solutions that it’s the same class of prob-
lems/class of solutions. He’s seemingly working with her, but he’s

also talking to this guy: “You can do the same thing” essentially is
the message.

AUDIENCE: Do you think there is any reason why he chose
her instead of him to start with?

Well T think if you listen to the whole tape it’s pretty clear she
runs the show. That may have been one of the reasons. He liked to
work indirectly, that's another reason. To bypass that resistance,
that conscious sort of processing of things. If Erickson’s telling
these stories for this woman , the man doesn’t have to think, “Oh, I
can’t do that,” or “That won’t work for me.” He’s just going to be
very interested, “Oh, that’s interesting. She can learn to tune out
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cnitus.” And all the while the husband’s |e
hef 45 well. So maybe that’s the reason. [ reall
e e maybe he just found an elegant way to w
‘yem and that was a good way to start, Later,
jittle more tO the busband. So he starts to tell m
other little analogies or anecdotes.

arning experien.-
y don’t know for
ork with both of
he does point it a
ore stories, Several

ially

fRICKSON: On the “Tribal Eye” program on KAET, those no-
mads in Iran.* How can they dress with all those petticoats and be
comfortable in the hot sun on those desert plains?

Okay, that was analogy or anecdote number two. The first one
was the one about the boiler factory, now it’s these Iranian tribes-
man in the hot desert sun. They wear a lot of clothes, and they are
comfortable, but how can that be? Of course, they learn to tune
the heat out, because it’s constant.

ERICKSON: I grew up on the farm. I had to be away from the
farm for quite some years before I learned the barn smell on your
hands when you live on the farm. I never smelled it when I was on
the farm. I had to be away from it for a long time before I discov-
ered the barn smell. . . .

Analogy and anecdote number three. That barn smell on your
hands, it’s around all the time so you don’t notice it, but if you go
away from the farm and come back, you notice. Frickson later
says, “I wondered how long it would take me to lose that barn
smell? It took till mid-afternoon.” That’s an indirect suggestion of

how long it will take them to get rid of their pain.

ER.ICKSON= What people don’t know, that they can lose that
Pain, They don’t know they can lose that ringing in the ears. When

dlsc‘.)vered that that barn smell had come back, I could real.ly
“mell it. I wondered how long it would take me that day to lose 1t.

en by mid-afternoon I couldn’t smell it.

“Th. .
is . ; o tion.
refers to a program on Phoenix’s local public television sta




) }'fYPN()SIS

172

SOLUTION-ORIENTED Hvpm——
\\

The Lanktons have suggested in.scvcral' qf their books to te]]
stories and stop the smrics‘in. th‘c middle, gIving some Suggestions
and then going back and fmmhnllg the stories as a Way 0 indyc,
amnesia for the suggestions we give pcople so t?\at the SUBgEstions
are more likely to be processed by thc unconscious. Here’s 5 ex-
ample of that. Erickson tells the beginning of the barn sme] ’
comes back and says, “People don’t know that they can lose that
pain, that noise,” and then he goes back and tells the end of the

barn smell story.

ERICKSON: All of us grow up believing that when you have pain,
you must pay attention to it. And believing when you have ringing
of the ears that you must keep on hearing it. . . . 'm talking to
you while he is learning something.

He talks about a conscious belief people have about that. Talks
about reframing that. “I’'m talking to you while be is learning some-

thing.” Again he’s talking to the husband, linking over to the hus-
band’s experience by implication.

ERICKSON: He doesn’t know what he is learning, but he is learn-
ing. And it isn’t right for me to tell him, “You learn this or you

learn that!” Let him learn whatever he wishes, in whatever order
he wishes, , . .

“He doesn’t know what he’s learning, but he’s learning.” That’s

presupposition. Before he just attributed it, now he’s presuppos-
ing.

you lean back and uncross your legs-

ERICKSON: Now suppose
Look at that spot there. Don’t talk, Don’t move. There is nothing

“Don’t ¢ ] ) " _—
ten a bup lf: (1:; don’t move, That's pretty direct. By now he's 0

res : . to
8O into trance, - ¢S DY telling all these stories, she’s ready
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ERICKSON: Your blood pressure is alread
Jose yOUT €YES IOW and go deeper and deep
Jo not have to try hard to do anything. Yoy

y .changing. You may
€I into the trance, Yoy
just let it happen,

“You can close your eyes, n0w.” That sounds pretty permissive
but it’s pretty directive. ,

ERICKSON: And you think back; there are a goodly number of
times this afternoon when you stopped hearing the ringing. It is
hard to remember things that don’t occur. But the ringing did stop.
But because there was nothing there, you don’t remember it. Now
the important thing is to forget about the ringing and to remember

the times when there was no ringing. And that is a process you
learn.

Okay, now he’s pointed out that in their experience sometime in
that day, she’s experienced tuning out noxious sensory stimuli.
That’s the solution-oriented approach. He’s not going back and
speculating about why he has pain and she has ringing in the ears,
and searching for what function it serves in their marriage. Instead
he is finding examples in her experience or creating examples in
her experience of tuning out noxious sensory stimuli, and then
creating those kinds of experiences for him. In another part .of the
session, he’ll do a formal trance with the husband and amplify the
evoked ability to tune out pain. |

Next he goes back and finishes the story he started earlier, one
of the first stories. The Lanktons called thxs.mplnple embedded
metaphor. A bunch of stories are eml?edded vylthm each other e.md
a bunch of suggestions are embedded in the middle of those stories.

ERICKSON: I learned in one night’s time not to hear the pneu-
matic hammers in the boiler factory —and to hear a conversation I
couldn’t hear the previous day. The men had been told I had come
in the previous evening, and I talked to them and they kept trying
to tell me, “But you can’t hear us, you haven’t gotten used to it.

And they couldn’t understand. They knew I had only been there a
short time —one night —and they knew how long it had taken them
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to learn to hear conversations. They put their emphasmppon learn-
:':1£ };raduallv [ knew what the body can do automatically. Noy,
rely upon your body. Trust it. Believe in it. And know that it wij|

serve you well. ..

The moral of this story is that the unconscious mmd.can learn
quicker than the conscious mind. The bod)( can learn qu,Cka than
vou can learn deliberately. Automatic learning is what he’s looking

for and pointing towards.

ERICKSON: You can go into a trance, I suggested, by counting
to 20, and awaken by counting backward from 20 to 1, but each
person should go into a trance in the way he learns naturally by
himself. And you have learned an excellent way, and it’s your way
and be pleased with it and be pleased with extending the usefulness
of that trance in many different ways. You both can learn from
each other. And you can learn without trying to learn. There are
so many things we learn from others, and we don’t know we are
learning. And our main, very difficult learnings we achieve without
knowing that we are achieving those learnings. And you both are
very responsive people. Which in less technical language means
you both can learn easily things about yourself and learn them
without needing to know that you have learned them. That you

can use those learnings without needing to know that you know
those learnings.

Now he’s talking to the husband. He taught him a counting
technique for going into trance.

ERICKSON: I am
comfortably,

:,iSBﬁND: Doctor, I'll say this. This has done as much good as
Other one has done. Thijs jg going to be wonderful.

ERICKSON: Yo' -
of you will dchl(()):}] be surprised at all the new learnings that both

WIFE; Good, good,
ERICKSON:. We will call j¢ a day,

going to ask both of you to awaken gently and
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what comments questions or observations do you have
d example?

ALIDIENCE: Had she given him information about having
criods of freedom from ringing or was he assuming it?

No, I think he was assuming that and presuming that. Later,
he talks about some experiences that he uses in a different way
that are related to other pleasant experiences she’s had with her
ears. She remembers teaching a little retarded kid piano. Her hus-
band remarked, “I think she enjoyed those lessons more than the
little boy did,” and Erickson has her remember the music that the
retarded kid played in place of the ringing, but I don’t think she’d
told him anything specific about periods of relief from the ringing.

AUDIENCE: I don’t know any thing about that disorder so
[ don’t know if it ordinarily has periods where there’s no

ringing.

I've treated it a few times and people have told me that there are
periods when it goes away or fades into the background.

AUDIENCE: So that was a safe assumption on his part on
not intruding into her experience.

Right, it was a pretty safe assumption. The same thing happens
with pain. People report it as constant, but if you agtually get
very specific, there are moments when they don’t notice it or don’t

experience it.

AUDIENCE: Well, he also put a double bind to it, “When
you are without it you wouldn’t remember because you were

without it.” Like you never did have it.

. . . ]
Yes, it would be very difficult to note the ringing when it wasn't
there. That was pretty clever, I thought. She starts to become con-

vinced because he makes it pretty compelling log?cally as well as
experientially. Probably at some time in that session she had lost
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it. because she was in and out of trance. I've oft.en ;m.md that when
, : nce, they do lose the ringing in their ears or they
people go MO $16 ( ’at least some of the time. This is one of the
do lose their palln or have&of Erickson actually doing therapy on
very few examples wef he time the tapes involve demonstrationg,
tape, because most of t him for treatment and was
But this was a couple that came to h : del qui
recorded. It's nice to have because it illustrates this model quite
well. He was working to evoke certain abilities, resources and
skills. To do that he told a bunch of anecdotes and an'alogles and
then did a trance induction to amplify the evoked experience. .

That example leads us into examining the use of trance for pain
control and treating somatic problems. This is a handout (7.1)
listing strategies on pain control. .

Typically, there are 11 strategies that I use for pain control.
Usually the way I work is to go through a smorgasbord qf these
possibilities for people. Because, initially, I don’t know which one
or ones will be the most compelling or experientially useful for
that person, I go down the list and offer them the smorgasbord. As
they respond they start to teach me that one or two or three are
going to be useful for them. And so they’ll come back the next time
and say, “I don’t know, I just guess there were times that I forgot I
had pain.” They’re teaching me that they responded to the sugges-
tions for amnesia. Or they’ll say, “I had pain, but it was sort of
distant from me.” They’re teaching me they used dissociation. Or
they’ll say, “I had some sensation there but it was sort of a tin-
gling.” They used the strategy of altering sensations. These are a
bunch of strategies one can use, and they’ll either show you right
in the session that they are using them, they’ll tell you after they
come out of trance, or they’ll tell you when they come back in for
more sessions that they’ve experienced one or more of these par-
ticular methods of pain control, | Start with a broad range of pos-
sibilities and then hone it down based on how the person re-

sponds verbally and nonverbally, right in the session and between
sessions.

AUDIENCE: Do you think that for people who are using

drugs a lot to contro] the pain, that there is a special way to
deal with them?
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Handout 7.1

STRATEGIES FOR PAIN CONTROL

ANEsTHESlA-—Iack of feeling in all or part of the body
AN ALGESIA—lack of pain in all or part of the body
AMNsSIA—forgetting previous pain

piSSOCIATION—detaching conscious awareness :
trom some aspect of experience or experience

. REINTERPRETATION—changing the frame of refer ]
’ ception regarding the sensations of pain ence or per

TIME DISTORTION—expanding the subjective experience of time
when the person feels more comfortable, condensing time when

the person feels pain
7 ALTERING SENSATIONS AND PHYSIOLOGICAL PRO-
CESSES—changing the sensations associated with pain (to tin-

gling or coolness, for example) and/or changing physiological pro-
cesses associated with pain (like muscle tension or blood flow)

8. RE-EVOKING PAIN-FREE OR PAIN-INCOMPATIBLE MEMO-
RIES—getting the person involved in memories of more pleasant
times or experiences or times when pain has been diminished or

eliminated

9. DISTRACTION OR ABSORPTION OF ATTENTION—refocusing
the person’s attention on some experience other than pain

10. DISPLACEMENT OF PAIN—putting the pain in another location in
the body or in the world

11. CREATE A COMPELLING SENSE OF A PAIN-FREE OR PAIN-
DIMINISHED FUTURE—using presupposition, analogy, metaphor,
age progression, and/or imagery (positive hallucination), get the
person to open up the idea that the future holds the likelihood of

less or no pain.

> WD -

Erick . he'd have people go off
ckson used to imply that, because he m. [ haven’t

drugs for 12 hours before he'd do the hypnosis with the
another for

found that drugs really affect the results one way ot :
ay attention and can't

me. If they are so out of it the lly can’t

y really can’t p !
attend to what I'm saying at all, I think that would get in the vvvvallt)’h
f they are just drugged, but not out of it, I think they can gct
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it. I would try hypnosis anyway, CV;?.n y t?cry weren't willing to go
(f the meds. That's just my sense ol it S0 far. | .

0 Make sure you put in protections for people. [ said to Wayne
.cqc,'-d;.y, “Eliminate all the unncccssar’y discomfort, Anythin

:ha;t doesn't serve a signal value or that’s not U.Sef;lll for you.” |

think that people will prgtcct‘thc.msclves autor}r:atnc? Ys YOU mighy

as well put those precautions in, just to be on the safe side.

In terms of the somatic difficulties pcOple haye, I'have a generjc
sort of model in addition to the specific one we've already detailed
in the Class of Problems/Class of Solutions Model. Say someone
comes in for migraine headaches. They’ll go into trance, apg Il
tell them while they are in trance, “You know, you’re an expert at
getting rid of migraine headaches. I've never gotten rid of 4 mi-
graine in my life because I've never had one, but you've hag a
bunch of migraine headaches and gotten rid of them. Now you've
told me that the medication really doesn’t help eliminate the mi-
graine headaches. So somehow, someway, those migraine head-
aches have gone away. Somehow, your body has been able to make
changes; maybe it’s made changes in the muscles, blood flow, body
chemistry, or muscle tension. I really don’t know what your body
has done to eliminate the migraine headaches but, somehow,
you've been able to do that. So what I'd suggest is the next time
you start to have what would be 3 migraine headache, what I'd
suggest is that you do the pattern of getting rid of migraine head-
aches right then. So, instead of going all the way through the head-

the bf:ginning of it and make those kind of physical, psychological,
emotional Ch?“geS, spiritual changes, whatever kind of changes
h.appen, to eliminate the headache.” I found that to be pretty con-

Point is tapping il?tO the body’s wisdom. If | said, “How do you get
aches?” they’d say, “I don’t have clue.”
your body knows and your unconscious mind
you fn b futuat knowledge and can use that knowledge to belp
their healing abili;i ym}x] ir i Mpowering them and tapping lmfg
like to show you in :s, i€ir change abilities, Thar’s the mode

But if you say, “By¢
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Demonstration #3: Treating Pain
and Somatic Problemg

to have two Of three people again, Sitting in a chai
wou' ]ikc.tO go Into a trance, rcgarding a pain issue, Aalcr}:r:,:'o
i csue if t}?ey .have one, an acute pain issue if they have thaltc
Things like migraine headaches, cluster headaches, arthritis. o
matic issue. It should be something you haven’t been able t<; t fka
are of through .medical interventions so far, and you'd like toad;
come work on 1t here. Make some changes here. So who's got
come of that stuff? All right there’s one, two, come on up. (Bill's

nts are in parentheses. )

rd like

comme

BILL: I'm going to ask each of you, when this is over, as you get
out of your chair and you walk away, how will you know that
what we did really made a difference for you, really made a contri-
bution and helped? You might not know for a week, or two weeks,
or a month, but ultimately or interimly, either sitting in that chair
or getting out of that chair or a week from now, a day from now
or six months from now, how will you know that we really made a

difference in what you came up here for?

SUBJECT 1: I have chronic arthritis in my knees and my knees
ache. I'll be more comfortable going up and down the stairs.
SUBJECT 2: Tension headache and sinus headache that I have

today.
BILL: So, you’d notice an immediate difference. Are those things

that you have had chronically?
SUBJECT 2: Pretty often.
Iso in the future, but

BILL: So, you might notice a difference a ff that
you'd certainly be able to check right here when you ge 0 hen
chair. You could really notice it being much different from W

You came up here. Better, much different better: "
SUBJECT 1: The pain in my cartilage will go away, and trzlfli?

WhenIget up and down it won’t hurt s0 much; this fro.nt Py r;clf
BILL: Okay. Good. So I'd say the best thing t0 o i8 85 1ol
feady to go into trance in the way that you do, 2
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glasses, It you are going to close your eyes to go into trance, you
can do that now. And if you Open them as you go along, thar's
fine. It's really up to you. Initially you can just let yoursels be
exactly where you are, fecling what JOM SEE fet.:hng, Cxpcriencing
what you are experiencing. Not partlcu!arl)' trying to rc.lax Or feel
more comfortable or make yoursclf go into trance . . . just letting
whatever conscious distractions are there be there, whatever con-
scious efforts are there to be there . . . and letting yourself in yoy,
own way . . . start the process of going into trance in a way thy,
works for you . . . maybe by remembering . . : Previous trances
you've been in here, or other trance-like experiences that you'ye
had . . . and it might be that you begin to feel some of those pro.
cesses . . . of change . . . changes in your perceptions, maybe ap
alteration in your feelings, sensations, maybe some of that alter-
ation in your muscles of having that sense of muscle relaxation
that you have sometimes with trance. Or that sense of the muscles
being operated independently by your unconscious mind, by your
body, dissociated with that, hand levitation, arm levitation, that
automatic lifting, that process that you may have experienced be-
fore, that you experience again, as a way to evoke deeper trance
further your trance . . . indicate to you, that you are in trance and
because this issue is very compelling for you experientally, you
really would like to feel better, feel more comfortable, eliminate all
the unnecessary discomfort, that hand movement, that hand lifting
.+ . can be linked to that good feeling of knowing that you can
trust yourself to go into trance and to let your unconscious work
for you and give you a clear signal that it can come up with the
resources you need to clear up the difficulties, to open up the possi-
bilities of change, to help you feel better, more comfortable, and
o e e e mare fan, And i can e i of iy
: Ng on its own, lifting on its own . .. but It
really has a serious purpose . . . and that purpose is to really give
you access to your unconscious abilities to be able to feel betters

;"e: 'l‘;o"c comfortable, now you could change time to help you
cel better, feel more comfortable . . . heal . . . change . - - 4

€ time that you feel more comfortable . - -

++++ They say a watched pot never boils . . . and thaf
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, when you ar€ really looking at something and watching :
meaﬂms to take SO much longer . . . and that could also b Ing 1t,
it see for yOU, that yol.l’VC been able to learn to stretch ;)ut t? a re-
~ have all the time that you need in th b
hat yoU ere to make all the
! that you need to make. And I'm really not sure what th
are. They could be perceptual changes, The co ltdoge
in sensation. Did you ever live any place w');x B

; ith a colder
Jimate and go out w1t'hout your gloves on? When you come back
in your hands are feeling kind of numb, from the cold, and then
ou put your hands under a faucet, and you can’t tell whether the
water is warm of cold, because all you can do is notice this strange
sensation that you really can’t interpret right, ’cause the brain
doesn't have enough information from the nerves to interpret it, so
eensations are just sensations . . . until the brain interprets them
.. and that interpretation can change . . . just as you've changed
interpretations of other things in your life. And sometimes in direc-
tive hypnosis people use the image of little colored switches in the
brain, colored switches, that are the terminals or ends for the . . .
nerve and you can switch off just the ones . . . the yellow ones,
the blue ones or the red ones . . . the ones that are giving the
unnecessary signals . . . the ones that aren’t necessary for you, so
in that traditional approach they say, “You should do that, you
will do that.” But I just say that you could do that, that that’s
one possibility . . . or sometimes it’s like you grow so used to the
discomfort that you develop calluses to the discomfort. . . . When
I first started to play guitar, my fingers would hurt after a few
minutes of playing guitar. Now I can play guitar for hours and my
hands are comfortable. Part of that is that I developed ca}luses on
the end of my fingers, so that I feel more comfortable playing “‘;w’
and your nerves in a strange way and your synapses can devel OI}
calluses because they’ve become habituated to a certain level 0

' ' istry of
Sensation and, after a while, I guess 1t exhausts t’he chemistry
ansmit the information any

tmhe synapses . . . and it just doesn't tf cimes it’s like it
) eti
ore because there is no news there . . or som a spark

i across the gap, :
gger sensation to jump your synapses in a

Plug because it’s been made bi You can gap .
, gger. You I you
different way, that’s another possibility. - « - And how will'y

changfs
changes
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first notice that you are feeling more comfm‘-tablc? o that yoy're

fecling better? . . . what kind of changes \r.Vl“ you notice fir§t? Do

you think that anybody else will notice ng}?t awa).'? Or v\.ull you

have to tell them about it? Will your conscious mind notice? Oy
will it take a little while for your conscious noticing to happen,
and what will you be doing when this is no longer an issue for
you, when you've left it behind in the past? . . . and you're really
confident that your unconscious has been able to help you feel
better. Now will that hand move up? Even more? Will it stay
exactly where it is? Will it lift up to the face? Will it meander
around on its way up to the face? Or will it stay exactly where
it is? You don’t know exactly consciously but you can find out
consciously as that hand continues . . . in its own way on its own
journey and you can just validate yourself for the response that
you are having while your unconscious mind is learning to uncover
your ability to feel better, feel more comfortable . . . to eliminate
the discomfort. To clear up previous difficulties . . . to open up
. . . to what your unconscious knows and what will be useful for
you right now, to know . . . and to say yes to . . . or to say no to
. . . now there’s nothing particular that you need to do to make
yourself feel more comfortable, although you could make some
conscious adjustments to feel more comfortable, the brain has the
ability, the mind has the ability, the body has the ability, to make
various alterations so that you can continue to trust your body, to
take care of what you need to take care of . . . to help you feel
better, feel more comfortable in a way that you don’t need to know
about consciously, exactly how it happened, but that you can just
experience the results. Now, and in the future, just continuing on
your way towards a better sense of well being . . . of health . . .
of healing . . . and when that hand completes its journey, there
could be a pleasant surprise awaiting you . . . only you don’t know
what that is consciously, although you may have some suspicions
and the conscious mind can doubt the results, doubt the response,
and it can continue to have those doubts, those skepticisms, those
thoughts, as you continue to develop the resources you need, to

feel more comfortable—to feel better now and in the future
. . eliminate all the unnecessary discomfort, evoke, experiences
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rt, maybe of being on vacation, holi _
mfg,’ng a whole body massage, “’Sthc(:]li":l“ytm Betting a back
Jost in the music . .. or smellin B 10 Mmusic. .. and
. g some of .

[ was talking at lunch, freshly baked bread your favorite
favorite smclls. It seems to flavor my whole CXPCriCrllsc‘:e";chof my
house iS filled with that smell. I have an automatic oo ]cn the
chat I can set SO that I can wake up to that smell of fresh?( rtt)mker
bread. That's 2 nice thing to wake up to. And how d y baked

f yourself? And what ar 4o you take
care of yours it are your pleasant associations? And
good connections? That’s right. Just continuing that activit)"at the
unconscious level, at the bodily level and letting it go where it will
.. lerting your unconscious give you a hand at healing and feeling
better. And maybe you could see yourself in the future as it were
the now, feeling better, feeling good, telling someone how you
climinated the discomfort and what is was like and then feeling
that image pull you towards it compellingly like a magnet . . . and
knowing that I think your unconscious will protect you in any way
that you need to be protected, physically, emotionally, psychologi-
cally, spiritually. . . . You can open yourself up to new possibili-
ties, changes, reorientations, new associations, and now I'd like to
one at a time, invite you to experience what Wayne experienced
yesterday, and that is when I touch you just lightly, on the hand
... to come out of trance from the neck up and you might listen
to the other people talking and you might just drift away into your
own thoughts or you might do both sequentially. So, one ata ume,
I'm going to ask you to have your body be in trance and to come
out of trance from your neck up and ask you what you are experi-

encing now, or what you’ve been experiencing.

SUBJECT 1: I need to find my voice. I'm aware of t

of my head. I'm glued here, stuck. (To the chair?) Uhum,
g else?) No.

c hi
omfortable. (Comfortable. Good. Anythin d go all the

BILL: All right, that’s fine. You can close your eyes an X
encing’?

way back into trance. What have you been experi

SUBJECT 2: Floating, no real .
And I noticed a change in my breathing,

can breathe and a feeling in my neck . -

of €0
b, 8¢
gt(’fing
s[‘[‘IC”S-

he heaviness
and it’s

became clear ©
feeling better already-
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ir . (The chair’s
>) Yeah, the chair’s hard. (
:loyx;l)eth‘i:sg about that when you go all the
) (Shakes head) |
our eyes and go all the way back in,

: i at reminds me of
and I can tell you a COl_IPlc of ;h";gs‘;,?:: :ihnl::gltgid body dissocia-
when you said the chair was har f;' o d she usually didn't have
tion. I had to use a secretary's o1fice, d a chair for salespeople
people in her office for very long but she hadac : r

T that office one night, so a
or something like that. But I had to use Pl el
client and I had to sit in these chairs that were sorftt o ° p chairs,
sort of like a hammock but a little harder. And a er abou p
hour—it was the first time the client had ever be:en in trance an
she came in for breathing difficulties associated with pregnancy, ;o
I decided it would be a nice thing to have hef' experience a body
dissociation since I was feeling the chair as being very uncomf.ort-
able after about 15 or 20 minutes. About a half hour into session,
I suggested that her body could be dissociated and glued to the
chair and that she could be comfortable in her body and her body
could take care of that breathing in a way that she didn’t need to
know about consciously. All she could experience was the result.
And it was interesting because for me the chair was so hard the
whole hour but for her, she said it immediately became a lot more
comfortable. I don’t know whether that will happen with you but I
think it could happen with you. And you could breathe easier
knowing that your unconscious mind could make some of those

changes automatically, So, just continue that, and Il let you know
when it’s time to complete the trance.

Wayne, what are you experiencing,
encing?
WAYNE: Um, hand feels heavy,
Uhum, both are numb, I feel mor
of an effort?) Yeah, thinking m
what I may want to be doing in
myself playing tennis without p
hurting. (Doing a little more co
anything else in 3 particular? O
eyes and go all the way back in

‘ icula
Anything else particu
§1ard, we maybe can do
way back in, anything else?

BILL: Okay, you can close y

what have you been experi-

cold a little. (The one that’s up?)
e like 'm trying hard today. (Bit
ore about images of healing and
a couple of months and imagining
ain and in my leg back without it
nscious processing today; all right,

kay, that’s fine. You can close your
trance.)
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(d now, at your own rate and your own pace, st
gl b ) need O do to complete this particular tran;: are to do
what yight {or you, at a rate and a pace that’s right for o Moy
that rrangements with yourself for in the future whi);: g
maki hen yOU dream OT any other way to comi’nue to yvf/)Zrileep
T maybe to leave in the trance what you need to leave in t(})\n
;-r.al:la' And s’o when you are ready just start to complete the tramc:e:e
£ you haven't already and have your hands go back down to thé
scitions that they were before. Start to reorient your body in the
“hair and yOU being in your body sitting in the chair or wherever
lse you are- And return to the present time and present place in
; way that's right for you . .. when you are ready to come all
the way out of trance just open your eyes and re-orient all the

way. s -

All right. A couple of minutes of questions and questions and
comments and then we will have you all do an exercise. Anything
in particular any of you want to say right away or do you want to

wait for a little while?

SUBJECT 1: Ididn’t want to come back to my body because when
you were talking to him about the chair being hard, and the end of
my spine was hating the chair, and I thought, “It might work for
him but it’s not going to work for me,” and then it was like I wasn’t
sitting here, it just quit hurting. And when you said come back to
your body I thought, “No, 'm not going to do that.”

SUBJECT 2: IthinkIsortoflost it at the point wherel had to talk.

B‘:LL: Talking—yeah, that really brought you out a bit. 1 noticed
that.

SUBJECT 2: Because before that I felt like my hands were just
f10ating and also got kind of surround nothingness. 1 don't se€
images, but it’s almost you can feel it in front of your face.

SUBJECT 1: One of the images I had at the end was taking a box
with pain in it in the trance and leaving it and taking another b:x
with the future images with the good ideas and putung that under
my arm walking off.

BILL: That’s a nice image. Okay, all right. Any ques

tions Of cotclll'
. ‘s hing to 40
ments on that process, that experlencc? Did it have anything
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he handout I gave you about strategies to use for pain control?
Io)‘?dt :)u hear me do any of those or many of them? Good. I always
]ilie yto demonstrate something that’s relevant to what I am

teaching. |
SUBJECT 1: I don’t have any idea what you said so somebody
will have to tell me later. ,

BILL: It was profound and wonderful as usual. I don’t remex’nber
what it was either, so somebody will have to tell me later. I'll be
able to read the transcript later and think, “Wow, that was pretty
good, I like that.”

AUDIENCE: While you were doing that, I was taking a free ride
of sorts but can you when you are in trance make your own deci-
sions to do things? Like when you were doing that I wanted to see
whose hand was doing what, but I had my eyes shut, and I thought
“I won’t open my eyes,” and when I did that it was like, “oh

wow”—my arms and legs were tingling, numb, and I went back
down again.

BILL: Ithink you’ve answered your own question very adequately.
Yeah, you make your own choices. And you could have come all
the way out of a trance. You came partially out of a trance to look
to be able to notice whose hand was up and then you went right
back into it. I think people do make their own choices inside and
that’s real important. 'm not controlling people. Joe Barber has
this joke, “If trance could control people I'd have this little army of
people following me around doing stuff I don’t want to be doing in
life.” I'm a good hypnotist but I'm not good at controlling people. 1
think people always have a vote on what they do. And regardless

of whether you use trance or not. Controlling people is a different
matter.

AUDIENCE: It felt like my fingers were touching each other
funny. They felt funny but then when I went to try to consciously

move them they were like numb. Like I was imagining that feeling
or something.

BILL: Yeah. Okay, any other comments or questions?

AUDIENCE: Do you almost always have a hand or arm levitation
occur whether you are directing or not?
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[LL: No. And even if I direct it, I don't always have it occur
. : ) .
Betq]ked about before. Bu}: I think it's nice to do for the workshe as
W€ e ’ . s SNoO
‘0 i &0 people can see that. It’s nice to do for somatic difficultip,
;ﬂ-qusc .« involves automatic processes with the body. I al es
ke it for that kind of thing. But I don't use it all th; ti;:/e;ys
" thing. Some people have never done it, and I or
ever . y a I've never sug-
octed it to them. Other questions?

AUDIENCE: On one of the Erickson tapes Monde was doing a
lot of smiling. These folks didn’t seem to do that. Was therf a

eason for that?

BILL: Ycah,. it wasn’t very funny this time, but I think you saw
hat, in earlier demonstrations, sometimes I said something that
was funny, and sometimes people would smile.

AUDIENCE: She seemed to do it not always in response to any-
thing.

BILL: Right, sometimes she may have been feeling self-conscious.
And then Erickson would use it and say, “That’s right, it can be an
Fnjoyable thing.” I think people can smile and laugh in trance. I
just don’t think I was profoundly humorous this time.

SUBJECT 1: Inoticed at one point I made a decision that I wanted
to go deeper. I told myself I want to do that and when I did, it did.

BILL: You sort of took control of the process or influenced the
process. It can be really a mixture of conscious and unconscious.
You can consciously think, “pd like to go deeper,” and you might.
Sometimes you’ll think that, and you won't. It’s really a mixture of
conscious and unconscious processes sometimes, at times mainly
one, sometimes mainly another.
SUBJECT 1: I noticed along with that
my hand, and when I would begin to t
start to get into conflict. I didn’t want to t
I \{Vanted to attend to what you Were sayin
thing else.

BILL: Right, I actually gave that suggestion, 'cause “a watched pot
never boils.”

SUBJECT 1: So I tried not to watch.

[ would start to attend to
hink about that I would
hink about that so much.
g or think about some
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SUBJECT 2: Permission to leave. When you said thaa we were
o, ious from the neck up I thought, “Oh gosh,

' & *ONSCl
oing to become cot :
:'lwn that happens I'm probably going to laugh because my handyg

in the air,” but that didn’t matter.
BILL: That didn’t matter for you at that point.

Exercise #6: Inviting Body Dissociation

I'd like you to do an exercise and experiment. This tirr}e I’d like
you to include some of that verbal feedback I was ta!kmg about
while having people go into trance. I'd like you to again speak on
the exhalation. The second component, this time, is to invite them
into trance, and the third component is to ask them after they get
into trance to awaken from the neck up and tell you what they're
experiencing. That word “experience” is important because it
doesn’t pin them down into feelings or visualizations or sensations
or thoughts or anything like that. It’s vague enough to give them
maximum freedom for how and what they report.

Even before they come out of trance from the neck up, though,
I'd also like you to ask them on an ongoing basis, “What are you
experiencing, and what have you been experiencing?” so that you
can guide the process based on their comments. What I mean by
that is you'll say a bunch of hypnotic things and then you'll say,
“What are you experiencing right now?” Don’t ask them to come
out of the trance from the neck up. Just ask them, “What are you
experiencing?” If they say, “Pm seeing colors,” then you start back
in based on what they’ve just told you. “You are seeing colors, and
maybe you 'could See even more colors, and those colors could lead
to other things and to you going deeper into trance.” Just link to
o oy el o ey o, heving it shot
“Thats rich: pYOu usé I'm paying attention to it,” you could say,
attend to Sorl.lethin el o aue t0 heve that conflict, or you can

g else, as You continue to go deeper into tranceé

and g ' . . _
tramce::S that hand lifts up.” So link it, and include it into their

AUDIENCE. How

You can do for thar> about asking them if there is anything
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That's 8 nice thing. “I.s there anything that I could say to facili-
our eXperience, or 1s there anything to do right now?” Thar's
mr:fc)ct Good addition, I'like that. So do the exercise now.
ettt

(The participants do the exercise.)

Great! | was observing lots of trances and levitations.



