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    Preface: 
The Missing Clinician


    I was a few years into my private practice as a clinical hypnotist when COVID shut down the world in 2020. Faced with no longer seeing clients in person, I took a job as a life enrichment coordinator in an eldercare facility. In this capacity I was on an interdisciplinary team with doctors, nurses, physical and occupational therapists, and social workers. I went from working with middle-aged people with mid-life problems to working with medically fragile elders with dementia and psychiatric mental health diagnoses. The differences were stark. I was working with folks who needed a much higher level of care than I had ever experienced.


    And, I loved it. Clinical hypnosis can be very isolating as a profession. My hypnosis sessions were deep dives into the rabbit holes of change work. It was a strange and beautiful job. One moment I was setting up a cascade of epiphanies, and then I was back in the real world deciding lunch. Overnight I went from trancing out busy people in mid-life to calling Bingo for people with dementia. The elders I found myself with didn’t need relaxation, they needed excitement and a purpose. Most of my folks had never participated in therapy outside of visits from their social worker. They often had thick and robust coping strategies for survival that were slowly killing them, and no expressed desire to change. For the two plus years that our facility was locked down, I tried everything I could think of to create community and offer engagement. How can I make folks feel safe and included? How can I elicit connection, belonging, laughter, joy, and love? I played Bingo all the time, as it would guarantee a crowd.


    I was also taking a deep dive into the medical and neurological components of caring for elders. I recognized that a clinical hypnotist wasn’t included in the interdisciplinary team, and saw that as a gap. Clinical hypnotists are skilled in helping clients navigate how constrictive coping mechanisms and pain itself are braided with fear, memory, attention. I wanted to better understand the existing structure for pain management to see where my skills could help and to understand why they weren’t already included, and from that desire, this book was born. While I technically did not perform hypnosis in my role as a life enrichment coordinator, I would not have been able to do my job without my hypnosis training, especially when it came to building rapport and re-regulating folks who often can no longer do that on their own.


    Good clinical hypnosis rests on solid principles of current neuroscience. The research is abundant and gives rise to the four fundamental disciplines around which this book is built. Clinical hypnosis deserves a fresh and serious look. If there has been a rift with medicine it is time for repair. From this, clinical hypnotists can be used by Western doctors as another available tool, with clear ethics and boundaries. Our shared mission is to help without harm, and to support people’s good health and healing.


    My hope is the book is precise enough to be useful, and open enough to be generative. Especially for all the good clinicians out there in the wide landscape of helping people heal.
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    A note on language:


    In the field of neuroscience, one can find sets of descriptive terms that are used interchangeably.


    For instance:


    How does {awareness, experience, consciousness, cognition} arise?


    -Or-


    This network in the brain {regulates, allows, induces, modulates, supports, involves, causes, etc.} this other {thing, process, event} to {encode, generate, appear, potentiate, cascade, happen}...


    This is the difference between nature and our fantastic yet limited ability to describe nature. This friction has kept our philosophers employed for centuries.


    There is a real concern in the sciences that how we speak about things and how we create categories has an outsized influence on how we understand the brain. Our language is replete with filler words that {shape, reveal, mediate, support, determine, play a role in, etc} outcomes. There’s an old desire embedded here, the tension between the brain as a thing, and our verb-like behaviors.


    The brain wasn’t built from a dictionary, but our explanations are. We are still bound to semantic tools for explanation. Tools that aren’t always successful at their job. A transition is taking place. We are no longer as swayed by noun-centric constructions of the brain that attribute specific functions to specific regions rather we are moving towards verb-centric notions that emphasize networks of action and dynamic modulation between multiple interactive physical/mental systems—state change over time. We must remain open to these new organizing principles, especially when grappling with complexity.


    When a set of terms {stands in for, plays a role in, mirrors, supports} an idea, it we are trying to describe something richer than the language we’re using. Because language is not the thing it describes, a diversity of description must be welcome. Artists have long intuited that the limits of a language are where creativity happens. We have a {license, imperative} to {invent, create, find, unearth, instantiate} new language in the service of measurement.
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    SECTION 1—THE FIELD


    The first section of this book does three things. It proposes a new origin story for hypnosis, diagnoses how the field got stuck, and offers a framework for getting it unstuck.


    The origin story begins with foraging—the most ancient of survival behaviors—and traces an arc that ends with the imagination. Memory evolved to serve foraging. Imagination evolved from memory. Clinical hypnosis is the deliberate use of that imaginative capacity to rehearse and update experience. This much is straightforward.


    What isn’t straightforward is how hypnosis ended up scientifically homeless. That story involves a 19th-century collision between neural architecture and the architecture of the mind—and the metaphysical residue it left behind. Clearing that residue is the work of this section.


    What emerges is a framework grounded in ordinary neuroscience rather than extraordinary claims—one that treats hypnosis not as a mysterious intrusion into consciousness, but as something the brain already knows how to do.

  


  


  
    Chapter 1: 
From Foraging to the Imagination


    Imagine your ancestors, searching for food, for water and shelter—foraging in order to stay alive. Survival favored those able to change states in response to the moment. There is a time to hide and rest, and a time to fight or run. Coming face-to-face with a tiger is not the same as coming face-to-face with a tiger lily. So as nervous systems evolved over eons, the ability to orchestrate action among options became less of a script and more of a menu. A present scenario could be compared with a past action, allowing life to choose what might keep it alive. At its most basic level, this comparison is what memory is made for. Sometimes the choice is simple: repeating what worked before, a behavioral anchor dropped from the present moment into the supporting sea of prior experience.


    But comparison does more than preserve the past. It opens the door to possibility. An organism that can remember can also begin to anticipate—testing options in the mind before committing the body. In this way, the ability to shift states released a kind of primal genius into the world, one where circumstance meets agency. Each successful choice helped your distant ancestors stay alive long enough for you to be here now. Long before humans walked the earth, creatures with the faintest nervous systems were already solving this problem in their own quiet ways.


    In this book we trace an arc from foraging to the imagination. The imagination is the brain’s ability to simulate experience—to explore possibilities before they occur. Imagination, in this sense, is mental foraging. Through imaginative recollection, organisms gradually developed the capacity to rehearse their responses to the world: when to hide, when to fight, when to search for food, and when to try something entirely new. Over evolutionary time this adaptive flexibility allowed humans to do something remarkable: think one thing while doing another, holding possible futures in mind while acting in the present.


    If foraging is the ultimate life skill—one we see in newborn babies seeking milk, and in elderly bingo players seeking the dopamine rush of a winning straight line—what exactly did it give us? It gave us some say in how we continue to live. The ancient rhythm of searching, choosing, and adjusting became the foundation of learning itself. Because living organisms must constantly adapt to changing conditions, every adjustment leaves a trace. Those traces accumulate as experience, and experience becomes the raw material for imagination.


    This rhythmic need to explore, choose, and adapt is so ancient that we rarely notice it running in the background of our lives. From our first curious movements as infants to our final attempts to make sense of the world, nervous systems are constantly balancing habit with exploration—sometimes repeating what has worked before, sometimes testing something new. Learning is simply what happens when those searches leave lasting imprints.


    Foraging Turned Inward


    For most of evolutionary history this search unfolded between the organism and the external world. Early life moved through landscapes looking for food, safety, and a mate. But as nervous systems grew more sophisticated, the search replicated inward. The neuroscientist Paul Cisek (2019) refers to these new abilities as phylogenetic refinement—evolution in its accidental way adding new capabilities onto older survival systems. So instead of testing every possibility with the results impacting the body, organisms could begin rehearsing possibilities within the nervous system itself.


    Imagine a bat hunting in darkness, using echolocation to build a moment-to-moment acoustic model of its surroundings. As the philosopher Thomas Nagel famously asked in his essay What is it like to be a bat?, this animal’s world is organized around this sonar sense. So, part of the mystery of bat consciousness is to recognize that the bat’s nervous system is building an internal model of the environment in order to guide action. Once such sensorimotor models exist, the step from guiding movement to simulating possibilities becomes a small one. What began as physical exploration gradually acquired a neural counterpart, an inward map of the territory. Or a snail, detecting some difference between pairs of sensory tentacles, heroically navigating every adversity from the dawn of time to the present moment in gardens all over the world.


    By the time humans appeared, this capacity to map had flowered into the imagination. Experience could now be simulated—first to rehearse action before committing the body, and eventually to explore possibilities untethered from immediate need. Life that began by foraging externally had learned to forage internally.


    Once this inner landscape existed, humans began learning how to navigate within. Mental foraging could be guided and shared, as well as created and discovered.


    Foraging began in response to the outside world, and as sense and memory developed, became replicated inward. The practice we’ve come to call hypnosis begins in the inward world and moves outward. Clinical hypnosis is therefore a deliberate way of guiding the brain’s natural capacity to simulate experience, allowing new responses to be rehearsed before they unfold in life.


    From a modern neuroscience perspective, this capacity relies on predictive architecture that constantly compares incoming sensory signals with prior experience, adjusting behavior as conditions change. The brain is not simply reacting to the world; it is continually consulting the maps it has built through a lifetime of foraging. Clinical hypnosis works within this same predictive machinery. By deliberately shaping attention and expectation, it allows new possibilities to be rehearsed within the nervous system before they are carried out in the world.


    Making Use of The Existing Architecture—From Foraging to Hypnosis


    The deliberate use of this predictive and imaginative capacity is the focus of the field of clinical hypnosis; a discipline grounded in human neurophysiology. Over time the field has developed a practical toolkit that helps people dissolve old associations to create new patterns of their choosing.


    Mental foraging and hypnotic process work fit together like a lock and key. Pattern creates habit, and the imagination creates new patterns. Mental foraging, rehearsal, and simulation are hallmarks of our imagination. They are low-energy ways to practice a response without committing to action.


    This book explores a model of clinical hypnosis built on this premise. For simplicity’s sake I call it the Four Domains model. The domains are State Change, Interoception, Exteroception, and Predictive Processing. In other words, hypnosis is specific type of learning, focused on physiological change, with our internal and external sensory-perceptual workings, and with our subjective expectations built from our memories. Scaling up from the simplest behaviors, our actions coalesce into how we show up in the world, all the way from our habits to our identity. Each of these four domains has its own extensive scientific research background: not reliant on untestable metaphysical explanations. They overlap and play together nicely. A useful clinical practice can be built from any one of them, while weaving them together provides well-rounded ways for clinicians to help people change. They are an ensemble intertwined. Teasing them out provides a way to understand their clinical use.


    Think of it this way: Physiological state change impacts our emotional state. Deep sensory absorption shifts our experience of time. Attention to sense memories reveals how old patterns shape present behavior. Our ability to change is built into us as the ability to learn. It is true that running an old pattern takes less wattage than creating a new pattern, but energy sources are everywhere. A clinical hypnotist serves as a guide in this process, taking willing participants through state change work.


    The goal of this book is to create a framework, explained through the four domains, for clinical hypnosis that is both scientifically grounded and useful as a supporting therapy within Western medicine. This four-domain framework grew from contemporary and historical neuroscience research, building from the first diagram of the cognitive motor sensory loop as drawn by pioneering neuroscientist Santiago Ramón y Cajal in 1890 (Swanson, 2014). This exquisite drawing will guide us through the book, as surely as the brain and the body are networked into each other. Look closely, as it is a map of what’s to come.
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    Fig 1 Santiago Ramón y Cajal, “Schema of the Pathway of Voluntary Motor Impulses and Conscious Sensory Excitations,” inLes nouvelles idées sur la structure du système nerveux chez l’homme et chez les vertébrés*, trans. L. Azoulay (Paris: C. Reinwald & Cie., 1894), p. XX. Public domain.


    A: psychomotor region of the cerebral cortex; B: spinal cord; C: muscle fiber; D: spinal ganglion; D1: skin.—The motor impulse current originates in a pyramidal cell of the psychomotor region of the brain A, travels down along the axon cylinder a of that cell, passes at b to a cell in the anterior horn of the spinal cord by means of the terminal arborizations of axon cylinder a, and ends at C in several muscle fibers, after having traveled along the axon cylinder of the spinal motor cell. The sensory current arising at the periphery at D1—for example, at the skin—arrives via d at a cell D of the spinal ganglion, travels along the radicular fiber c originating from it into the posterior cord of the spinal cord, and ascends probably along the ascending branch of the bifurcation of the posterior radicular fiber as far as f in the medulla. There it is taken up by a new cell which, in all likelihood, carries it to the brain at g, where terminal nerve arborizations can be seen which might influence, by contact, the protoplasmic branches of the pyramidal cells.—(The arrowheads indicate the direction of the descending motor movement on the left and the ascending sensory movement on the right.)


    Shifting From “Why” to “How”


    Clinical hypnosis is focused on “how” people experience their own thoughts, feelings, sensations, and perceptions. In contrast, psychotherapeutic approaches are often concerned with semantic meaning, with “why.” When we shift the focus away from “why” and towards “how,” we shift focus from what something means to what something primes. Priming an action is a small step away from doing an action. This is where hypnosis excels as a clinical practice. Hypnotists prime and elicit in order to help people update their associations. We humans are beholden to the subjective priming we have built for ourselves from our subjective experience of the world. The degree to which we can update our own priming is something researchers call phenomenological control (Lush et al., 2021).


    Understanding phenomenological control is central to this book. In everyday terms, it is the difference between wearing rose-colored glasses or walking under a dark cloud and recognizing that these conditions can change. Phenomenological control refers to the degree to which a person can shift the way experience is being constructed in the moment. The role of the hypnotist is to help people arrive at that realization—guiding them to the point where they recognize and exercise their own capacity to influence their experience.


    When we ask why things occur, we are hunting for meaning. When we ask how they occur, we restore our agency. As our experience is a subjective interplay of sensation and memory, it was easier to put these processes under the broad label of “the unconscious” 150 years ago. We know enough now to do better.


    The Unconscious as a Dangerous Place


    As a practitioner, I have seen how hypnosis can be a powerful tool for helping people make specific changes. At its core lies guided phenomenological control interacting with physiological state change. Human physiology expresses a wide range of states—variations in attention, sensation, emotion, and expectation—and our perceptual systems evolved to interpret and respond to these shifts. Training in hypnosis focuses on recognizing these signals: the telltale signs of state change, and the methods for eliciting them in a willing participant so that old associations can be updated. Helping people deliberately shift their physiological and perceptual states for therapeutic gain should not be considered fringe. It is a participatory clinical craft.


    Despite its promise, hypnosis carries a controversial reputation and a heavy load of cultural baggage. It is often described as working with “the unconscious,” a term that has never enjoyed clear agreement. Popular images of the unconscious, inherited largely from Freudian psychology, portray it as a dangerous inner territory—filled with repressed desires waiting to erupt into consciousness. This dramatic picture has proven remarkably durable. Yet a century of neuroscience since Freud has offered very different ways of understanding unconscious processes. Without a shared definition of what the unconscious actually is, consensus about the nature of hypnosis has remained elusive. Despite abundant scientific research on hypnosis and related phenomena, public opinion still tends to divide into two opposing camps:


    1. Cautious believers: Those who accept that hypnosis can help people, even if we don’t understand the underlying mechanisms.


    2. Complete dismissers: Those who consider hypnosis so fundamentally flawed that it’s beyond scientific discussion—what physicist Wolfgang Pauli would call “not even wrong” (as cited in Peierls, 1960, pp. 174–192).1


    This stark division persists even though scientific literature offers detail on how and why hypnotic phenomena occur. Given the old framings of the unconscious as a hidden repository where we keep the forbidden casks … it’s time for an update.


    Disappointing Definitions


    Defining hypnosis has long been a moving target, shaped by the scientific assumptions of each era. Even today there are many definitions and little agreement. Is hypnosis a measurable altered state? A pattern emerging from memory in anticipation of need? A social construct shaped by expectation? Or is the very idea of hypnosis a relic from a time when we simply knew less about how the brain works?


    These disagreements suggest that hypnosis cannot be understood in isolation from the broader story of how minds evolved. If hypnosis is a genuine phenomenon, it must arise from capacities that emerged during our species’ development. One such capacity is the ability to shift attention between sensory input and stored patterns—a process closely related to agency, learning, phenomenological control, and what I have described as mental foraging.


    This ability to shift attention lies at the heart of learning itself: the capacity to compare options and select among them. Neuroscientist Stephen Grossberg’s (2013) adaptive resonance theory (ART) describes this process in detail. In simple terms, ART explains how brains recognize patterns and decide whether new information matches what has been learned before. Learning, from this perspective, is the ongoing adjustment of neural connections linking sensory input to adaptive behavior.


    Viewed through this evolutionary and neurobiological lens, hypnosis begins to look less like a vague metaphysical construction and more like a natural extension of our learning systems. The same mechanisms that helped our ancestors approach resources and avoid danger, also support the ability to modify entrenched patterns of behavior. Recent neuroscience strengthens this view. Brain imaging studies show significant overlap between the neural networks activated during real experiences and those activated during vividly imagined ones (Dijkstra et al., 2017). The brain constantly compares expectations with incoming sensory signals, using past experience to guide predictions about what will happen next. Because established neural pathways require less energy than forming new ones, the brain tends to rely on familiar patterns unless there is a reason to revise them.


    Imagination provides a low-energy way to test alternatives before committing the body to action. In this sense it occupies a shared territory between memory and perception—a space where potential responses can be rehearsed. Clinical hypnosis works within this same territory. By guiding attention and expectation, it helps people disengage from established patterns and engage new ones.


    In this light, hypnosis can be understood as an applied method for accessing the brain’s natural capacity to reshape experience. It is not a mysterious intrusion into consciousness, but a structured way of working with the learning systems that have guided human behavior for millions of years.


    Relational Theatre vs. Guided Wayfinding


    I also wish to make the case to the medical community that the work of clinical hypnosis is distinct from relational psychotherapy. Talk therapy typically centers on the relationship between therapist and patient, treating that relationship as the primary vehicle for change. In contrast, the clinical hypnotist functions more as a guide. Examining these two models—a relational model and a guide model—helps clarify the strengths and limits of each and reveals how they can complement one another in service of the people we aim to help.


    Broadly speaking, a hypnotist guides a person through deliberate state change. In this process, internal sensations and external perceptions are brought into focus, while memories of the past and expectations about the future are activated in ways that loosen old associations and allow new ones to form. This work rests on well-established features of the autonomic nervous system, where reflexes, emotional tone, and physiological responses are closely intertwined.


    Hypnosis therefore focuses less on why a pattern developed and more on how it can be shifted. Rather than interpreting the meaning behind past choices, the emphasis is on helping a person disengage from patterns that no longer serve them. Because individuals have the most direct access to their own internal experience, hypnotic methods are designed to work with that awareness.


    In this sense, the hypnotist guides people toward their own expectations and perceptions so they can be adjusted at the level of lived experience and physiology. Where some therapeutic approaches focus on identifying “thinking errors,” the hypnotic perspective is different. What appears to be an error is usually a pattern that once worked—and still contains useful information if we are willing to examine it.


    Self-Generated Epiphanies


    The final premise of this book is that the most powerful hypnotic change occurs when insight is self-generated. Direct experience carries more authority than explanation. A clinical hypnotist therefore meets a person in that experiential space and guides them safely inward so that change can arise from within.


    When insight emerges in this way, it often feels profound. Profound experiences tend to stay with us. The moment can feel like discovering a path through unfamiliar terrain—something that was always present but only becomes obvious once you see it for yourself.


    This is why hypnotic work is best understood as guided discovery rather than instruction. Sometimes this kind of guidance is mistaken for “manualized therapy,” or even for the offering of advice. The distinction matters. A guide does not impose a map; the person we serve is always the most reliable map, in all their subjective complexity.


    In this sense, clinical hypnosis is a form of guided wayfinding. The hypnotist helps create the conditions for exploration, but the discoveries belong to the traveler. When people encounter new possibilities through their own experience, old patterns reorganize naturally. The insight is not delivered to them—it is discovered.


    Bingo All the Time


    A number is called and a roomful of heads tilt downward at once. Plastic bottle caps rattle across laminated cards. Someone whispers, “Come on, B-12.” The room laughs. A woman who no longer remembers her daughter’s name sits up and shouts, “Bingo!”


    Underneath the rain and the cedar is the village where I once worked, serving elders with dementia nearing the end of life. I worked in palliative care, where the goal was simple: ease the way for our people. It was beautiful work and not for everyone. The spirit of life in the elderly is a great gift. Two-thirds of our folks had dementia. Two-thirds had a mental health diagnosis. Each was medically fragile, or they wouldn’t have been there. And yet I do not know if it is possible to have a better time.


    If the Grim Reaper had an upbeat brother, that was me—a hotel concierge in the waiting room for the afterlife, pushing a disco ball down the hallway.


    As a life enrichment coordinator, I spent my days helping people re-regulate, and the most surefire way seemed to be the game of Bingo. Yes, Bingo. Visit any eldercare facility—it’s Bingo all the time. For elders with dementia, it’s a carnival paradise.


    What is it about this game?


    What I initially dismissed soon became clear: Bingo has something working at a deep level for people with dementia. So, we begin by unpacking this seemingly trivial game for its secrets about human behavior. Let my Bingo epiphany be yours.


    The game is simple: a 5×5 matrix of numbers with one free space. There are twenty-five spaces on a board. There are seventy-five possible numbers that can be called, so every player has roughly a one-in-three chance of a hit. Five in a row gets you the win.


    Cognitive activity required? To the average person, almost none. In dementia lingo this corresponds to about Allen Cognitive Level 4 and up (Allen Cognitive Network, n.d.)2, referred to as goal-directed actions.


    A game based on random luck should be boring, right? Sure—but our skill levels diminish over the course of life. Simple activities


    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
      	State change


      	Interoception


      	Exteroception


      	Predictive processing

    


    

    

    

    
      	We can consciously alter our state.


      	We can compare one state with another.


      	We can learn from these shifts, updating neural connections and behavioral patterns.
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      	“Loss of control.” The relaxed, focused state of hypnosis is often mistaken for surrendering control. In reality, it reflects a change in how internal signals are experienced.


      	“Not knowing what’s happening.” When attention turns inward, external events may feel distant, leading observers to assume the person is unconscious or unaware.


      	“Feeling stuck.” Focused attention on bodily sensations can produce experiences such as heaviness or immobility, which are common hypnotic phenomena but frequently misunderstood.

    


    

    

    

    

    

    

    

    

    

    
      	Sensory processing and integration


      	Perceptual decision-making


      	Attention and cognitive control


      	Multisensory integration


      	Sensory adaptation and habituation

    


    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
      	A clearer model of clinical hypnosis grounded in contemporary neuroscience.
My aim is to articulate a legitimate clinical framework for hypnotic practice.


      	A conceptual framework for clinical hypnotists.
One that helps guide practice while remaining anchored in established science.


      	A bridge to the medical community.
A way for clinicians to understand the usefulness and limits of hypnosis—separate from, yet complementary to psychology and allied mental-health practices.


      	Updates to the language and definitions used in clinical work.
Not a complete teardown, but a meaningful rebuild.
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