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			Foreword 

			This new book from the Scientific Hypnological Society, directed by its president, Dr. Isidro Pérez Hidalgo, compiles the latest advances in therapeutic hypnosis, offering an interesting overview of cases and clinical approaches, ranging from classical induction to Ericksonian hypnosis, and includes innovative contributions, such as the Ideoretinal Imagery Technique (TEID), Respiratory Suggestion, the Technique for Accessing Universal Wisdom, and Mnemonic Reconstruction.

			Our brain is a prodigious machine for processing information and solving problems (and sometimes for creating them!), which operates largely automatically and of whose activity we perceive only a tiny fraction. Sometimes, glimpses into processes beyond conscious awareness make us wonder about unseen realms, prompting humanity —like with any intriguing natural phenomenon— to devise ways to deliberately recreate such experiences.  This was the case with fire, with language, with trance states, with meditation, and with hypnosis —phenomena that have existed since time immemorial, first appearing by chance and later cultivated as deliberate activities.

			In another context1, I suggested that our early ancestors may have discovered how to induce altered states of consciousness while gathered around a campfire. Protected from the terror of the night’s darkness and lulled by the flickering dance of the flames, they may have spontaneously entered a trance-like state. Since that time, certain individuals possessing intuitive skills have learned and refined methods to intentionally achieve these unique states of consciousness. As a result, practitioners such as magicians, shamans, and visionaries have appeared throughout various eras and regions. As this experience spread, priestly castes, esoteric orders, and therapeutic schools emerged.  

			One of these pioneers was the German physician Franz Anton Mesmer, who moved from Vienna to Paris, where he achieved great fame by treating a wide variety of illnesses with a mysterious method. He was convinced —or at least so he claimed—  that he had discovered and channeled a natural force, which he called animal magnetism, capable of altering physiology and mood and thereby healing his patients. 

			Mesmer’s notoriety was so widespread and impressive that the King of France named a commission of scholars to investigate this mysterious magnetic force. Among others, the commissioners included Benjamin Franklin, discoverer of atmospheric electricity and, at the time, ambassador of the United States to Paris; Antoine Lavoisier, the great chemist who had discovered the composition of water, and Joseph-Ignace Guillotin, the physician who invented the guillotine (and who, a few years later, was executed with his own machine,  just like Lavoisier and the King of France). 

			The commission secured the collaboration of Dr. Charles d’Elon, professor at the Paris Faculty of Medicine, who had learned the method with Mesmer, and produced the phenomena attributed to animal magnetism for the commission to study. 

			By rigorously applying the scientific method, the commission found no evidence of magnetism-like forces in the method and concluded that the objectivated effects were due to the subject’s imagination, not to an external emanation. As expected, Mesmer protested vehemently, arguing, among other things, that they should have investigated him and not one of his disciples, with whom, moreover, he was at odds at the time. 

			If we were to pinpoint a place and date for the birth of scientific hypnosis, it would be: Paris, 1784—with the report of the royal commission serving as its birth certificate. 

			This is the exact reference: 

			[image: Rapport des commissaires chargés par le Roi, de l'examen du magnétisme animal . Imprimé par ordre du Roi. - vista  5 - Página  NP]

			B. Franklin, Majault, le Roi, Sallin, Bailly, d’Arcet, de Bory, Guillotin, Lavoisier: Report of the Commissioners Appointed by the King to Examine Animal Magnetism. 

			Imprimerie Royale, Paris, 1784. 

			Regardless of the royal commission’s ruling, animal magnetism continued to exert a powerful psychological attraction, and mesmerism kept spreading — more as a spectacle than as a scientific practice. It was during one of these theatrical performances that the initially skeptical Scottish physician James Braid became convinced of the efficacy and potential therapeutic value of the phenomenon and decided to investigate it seriously. 

			Braid’s demonstrations, unlike those of Mesmer, were very well accepted in academic and medical circles, and he succeeded in brief time to introduce somnambulism into the scientific realm. As is often the case when there is a need to break with the past and create a feeling of novelty, he changed the name to the more scientifically sounding neologism “hypnosis” (which means essentially the same, but in Greek) and published the method in 1843 in his book Neurypnology (sic).   

			To induce somnambulism —now called hypnosis— Braid used the fixation of the gaze on a bright object, thereby inducing a state of consciousness particularly receptive to suggestions.  Following the inherited tradition, he considered this state similar to sleep, and, since then, the most common initial hypnotic suggestion is that of sleep. Subsequent developments, particularly by the school of Milton Erickson, have shown that the sleep-hypnosis relationship is more a consequence of suggestion than an expression of the essential nature of the hypnotic state - but it is now too late to change the term.

			At about the same time, hypnosis gained more scientific credibility at the Pitié-Salpêtrière Hospital in Paris. There, French doctor Jean-Martin Charcot (1825–1893) set up a research lab and held clinical demonstrations that drew many physicians, including Sigmund Freud.  In his experimental studies, Charcot searched for the stimuli —auditory, visual, or even tactile— which would more efficiently induce the hypnotic state, following more or less Braid’s approach.

			Not far from there, in the beautiful city of Nancy, his contemporary Hippolyte Bernheim (1840–1919) established another school of hypnosis that, for more than ten years, vied with the Paris school over the nature and clinical applications of hypnosis. 

			Bernheim persuasively demonstrated that the hypnotic state and its outcomes result from the subject’s imagination, shaped by the hypnotist’s use of suggestion, rather than any unique stimulus or magnetic force.  According to him, it is verbal suggestion, accepted and integrated by the subject, which induces the hypnotic state. 

			As is often the case in controversies among great thinkers, both were partially right. Apart from verbal suggestion, accepted as the primary technique today, other nonverbal induction methods are effective, such as the respiratory suggestion described by Carlos Ramos in this volume, Shapiro’s eye movements and bilateral tactile stimulation, strobe lights —a dangerous technique because it can trigger epileptic seizures— and, of course, monotonous and repetitive music and dance. 

			Pedro Rocamora2 offers an elegant resolution to the stimulus-suggestion controversy, distinguishing between the altered state of consciousness —which can be induced in many ways— and suggestion, which he defines as “an idea that imposes itself on the psyche by overcoming verifiable logical thought.” 

			It is true that the subject in a hypnotic state is more susceptible to suggestion, but suggestion can be effective —as it indeed often is— in the normal waking state. Particularly interesting is the observation that suggestion itself can directly induce the hypnotic state, an effect that leads Rocamora to define hypnosis as “paroxysmal suggestion.” 

			The effect of suggestion extends beyond voluntary functions mediated by the central nervous system to involuntary functions mediated by the neurovegetative and endocrine systems. Thus, it is possible to raise body temperature under hypnosis and even cause blisters on the skin by suggesting to the subject that a pencil is a red-hot iron, a phenomenon known as vesication. On the other hand, the placebo effect, as well as its opposite, the nocebo effect, demonstrates that suggestion can exert its psychosomatic effects in a normal state of consciousness. 

			Although the existence of a biological force analogous to magnetism seems definitively ruled out by science, this is not so clear to the layman, who continues to attribute certain powers to “magnetic personalities,” people whose influence is felt even when they do nothing special. It is now accepted that it is the appearance, gestures, or movements of these persons what attract and capture the attention of suggestible individuals. Nevertheless, the popular imagination remains fascinated by Svengali, the archetypal hypnotist, a fictional character played in the screen by John Barrymore.

			This fascination, shrouded in mystery and a touch of eroticism, has been exploited and amplified by stage magicians, of whom we have extraordinary representatives in Spain, such as Professor Alba and his unforgettable partner Tivolin, José Mir Rocafort (alias Fassman), Pablo Segóbriga, and, more recently, Jorge Astyaro. Perhaps these figures do not possess any special biological power, but they do have a personality and, above all, a reputation and an appearance that trigger motivation and expectations in suggestible persons. A susceptible individual may enter a hypnotic state as soon as they are in an environment conducive to hypnosis.  

			The question of susceptibility to hypnosis has been subject of debate, ranging from Charcot’s view —who considered it a stigma characteristic of neurosis— to those of Bernheim and Vogt, who regard it as compatible with neuropsychiatric normality. If we define susceptibility as the ability to enter a hypnotic trance, it is now accepted that is a human characteristic of variable intensity among the general population. 

			[image: ]

			As it happens with all human abilities, hypnotizability depends on brain function, and it correlates with other abilities. The best-known association is with the ability to roll the eyeballs upward, observation that allowed Herbert Spiegel to develop a hypnotizability test.

			This eye-roll test identifies five degrees of neurological susceptibility, with scores ranging from 0 = none to 4 = maximum.

			As for personality factors, only the trait of openness to experience, as measured by the Big Five psychological test, shows correlation with hypnotizability. 

			Although receptivity to suggestions is greater in naive and immature individuals, in whom the capacity for critical judgment is underdeveloped, intelligent and psychologically mature people can, with appropriate training, temporarily and voluntarily suspend their critical judgment and thus allow a suggested idea to take root in their minds. 

			Up to this point, we have considered hypnosis as a privileged relationship between the hypnotist —endowed, if not with biological powers, then with a certain psychological influence— and a receptive, motivated, and predisposed subject. This changed with Oskar Vogt (1870–1959), better known for his contributions to neuroscience than to psychology, who discovered and systematized self-hypnosis. 

			Vogt believed that it is possible —and desirable— to learn to induce the hypnotic state on one’s own, without the need for an external operator. In his practice, the patient was not a mere passive recipient of suggestions, but an active collaborator in the investigation of the state of consciousness produced by hypnosis. Thus, he devoted himself to systematically studying subjective experiences by applying the scientific method to introspection during the hypnotic state. He thus concluded that everyone could enter this special state of consciousness, although, like all human abilities, there is a wide range of capacity. He also discovered that focusing attention is more important than suggestion for producing this state, thus developing “neutral self-hypnosis,” that is, without suggestions.

			Vogt named his system the “fractionierte Methode,” or “fractional method” to emphasize the importance of progressive training in the development of self-hypnotic ability. Noting that regular repetition of neutral self-hypnosis reduces emotional reactivity and increases stress tolerance, he recommended practicing what he called “psychoprophylaktische Selbsthypnose-Entspannungsübungen” - psychoprophylactic self-hypnotic rest exercises - to treat and prevent states of anxiety and stress. 

			Shortly thereafter, another German physician, Iohannes Heinrich Schultz (1884–1970), developed a similar method, concentrative self-relaxation or autogenic training, based on the same principle of regularly practicing mental exercises of passive concentration on natural physical sensations. Although it was not very clear at first—and even today some authors continue to consider autogenic training as a form of self-hypnosis—subsequent research has highlighted the difference between the suggestion of a specific sensory experience (e.g., weight or heat) and passive concentration on the perception of an actually present bodily sensation (even though awareness of this perception may be difficult at first for the novice). In the first case, this is a basic technique of hypnotic induction, whereas in the second, it is a technique of autogenic training, that I have renamed “somatosensory meditation”.

			In summary, based on the current state of scientific knowledge, the two components of hypnosis —whether self-induced or hetero-induced— are the focusing of attention with total inhibition of peripheral attention3, and the suggestion of specific mental contents. The first component facilitates the effectiveness of the second, since in the normal waking state critical functions filter, evaluate, judge, and may reject or modify the contents of the suggestion, whereas in the hypnotic state this capacity for verification is inhibited, preventing access to consciousness of any information incompatible with the provided by the suggestion. 

			The clinical applications of hypnosis range from the simple induction of a state of relaxation —an antidote to anxiety— to the reframing of traumatic experiences and the restructuring of personality, including the deconditioning of phobic reactions, the recovery of inhibited cognitive and ideomotor functions, and access to extra-conscious skills and knowledge. This volume includes all these topics, and I sincerely congratulate the authors on their contributions. I am sure that every reader would find the book both enjoyable and educational.  

			Somosaguas, Palm Sunday, 2025
Luis de Rivera
Professor of Psychiatry and Medical Psychology. 
President of the International Society of
Autogenic Training and Psychotherapy 

			https://luisderivera.com

			
				
					1	Autogenics 3.0. La nueva vía a la meditación y el mindfulness. Amazon, 2017, página 25.

				
				
					2	Pedro Rocamora. Psicología de la sugestión en Freud. Editorial Manuscritos, Madrid, 2011.

				
				
					3	Autogenics 3.0. Capítulo 4 El entrenamiento de la atención. Amazon, 2017.

				
			

		

	
		
			Chapter 1

		

	
		
			How can neuroscience and hypnosis transform the nature of human nature in the interruption process of addiction?

			Juliana Bilachi

			Introduction

			Since I was five years old, I have felt an excessive curiosity and a strong idealism for helping people and making a big difference in their lives. From then on, I became interested in discovering the reason why things happen to one person and not another. I wanted to understand what makes a person think, feel, act, and react in a certain way; how the lives of some people can be transformed by some circumstance, and why there are those who can’t even change the way they go to work every day.

			To explore the world of the human mind, it is necessary to immerse ourselves in our beliefs, family history, social life, religiosity, choice, and professional performance, as in our models, thoughts, feelings, and, eventually, behaviors. It is fascinating how all these components have influenced, interfered, and how they could help people to build a new reality. On the other hand, it is astonishing to know exactly how neuroscience is a complex mental study and allows us to understand the neural mechanisms and behaviors.

			Intrigued by all these aspects of human life, I conducted research on smoking, which I enjoyed very much because I was able to understand and develop a broad view of the nicotine addicts, who are people who show need, happiness, smiles, tears, helplessness, omnipotence, despair, and optimism. Simultaneously, I was able to collaborate with them to help them reclaim their courage, allowing them to reshape their narratives while navigating the challenges of daily life, self-awareness, and the intricacies of their personal experiences.

			Why did I choose to work with smokers?

			After graduating in 1999, I received an invitation to join the American health program, “Heart Care,” from the former Merck Sharp medical laboratory. It was a primary and secondary prevention program for coronary artery disease. In this program, we worked with patients who had already undergone surgical procedures (secondary prevention) and guided patients who were in primary prevention (cholesterol control, hypertension, diabetes, and smoking, among other risk factors). In 2001, the hospital opened outpatient clinics for all risk factors, both modifiable and nonmodifiable, like family history, age, and gender. Every day we visited patients with a medical team in two hospitals.

			One day, we entered a room where there was a patient of approximately 65 years old who had a tracheostomy, which is a surgical procedure that creates an opening in the neck to help with breathing. He was lying down, and around him were his wife and his two children. When we entered the room, the family began to criticize him, calling him harsh names: “Now he is reaping what he sowed.” “I warned him that he would end up in the hospital.” “It took a long time for this moment to arrive.” “He never listened to what we said. “These difficult words caught my attention. When I looked at the patient, he was crying silently, tears running down his face. Even so, one of the sons said, “It’s no use crying now.”

			At that moment, I was able to understand one of the reasons why it is so difficult for a person to quit smoking: their family was helping them maintain the dependency. It is natural for all human beings to need intra- and interpersonal incentives and motivations during the process of breaking a physical and emotional dependency.

			Through this experience, I decided to create a project to help people quit smoking in a more humane, comprehensive, and effective way.

			The nature of human nature

			When I imagine or contemplate human nature, the first word that comes to mind is ‘primitive instinct,’ because it is a fundamental aspect of our being, rooted in our earliest social feeling of connection with humanity.

			Through these connections, we are constantly influenced by numerous stimuli from the outside world. These stimuli are not simply perceived; each one has an effect, and once they are felt, they can continue to influence us. When a stimulus resonates with us and convinces us, we can call it a “suggestion.” In other words, suggestions are the stimuli that make complete sense and persuade us naturally.

			The stimuli and impressions from the outside world are transmitted through our sensory organs to the brain, where certain traces can be retained. These traces form the basis of our “imagination” and our “memory.” Memory, one of our abilities, is essential for our survival. Without memories, it would be impossible to take precautions in the future. Each memory, even if it is unconscious, serves a purpose. They are not random phenomena but convey clear messages of encouragement or warning that can guide our future decisions and behaviors based on past experiences. There is no such thing as a random or meaningless memory. Memory is selective. We can only evaluate a memory if we know its purpose, such as understanding how it influences our behavior or decision-making in specific situations. “Imagination” is the ability to perceive without the object that causes it. Imagination reproduces perception. The product of the imagination is not just a repetition of a past perception but an entirely new and unique creation built upon it, just as the original perception was created from physical sensations.

			Alongside this triad of perception, attention, and memory, there exists an innate mental condition that enables us to reason, understand, solve problems, and learn, further emphasizing the value of our intelligence. “Intelligence” is a complex phenomenon that involves various neurological factors, such as neural bases. Through neural bases, we can understand and examine a human being’s self-perception, self-understanding, perception of the world, self-regulation, and self-awareness.

			The neuroscience

			Neuroscience is a complex study of the nervous system, from its structure and organization to its function. The brain is responsible for coordinating the movements, sensations, and different functions of the body, while the mind refers to a person’s awareness, understanding, and thought process.

			It is fantastic to know that the mind’s psychophysiology is a complex mental process that allows us to understand neural mechanisms and behaviors. Our brain and mind shape our identity, future, actions, and abilities. In a part of the brain, we store experiences and memories that help us learn from them. This is only possible because there are billions of brain cells whose circuits generate new thoughts, ideas, and movements, as well as reinforce old ones.

			The neuroscience of hypnosis

			Hypnosis is a human state that naturally narrows attention and aligns focus, allowing for intense concentration on certain things while leaving out others. In this way, we dissociate and disconnect. This circumstance allows us to be cognitively flexible to see things from a different perspective. According to neuroimaging and hypnosis, one of the circumstances that occurs is “inverse connectivity.” At the moment one region is active, the other is inactive. For instance, when the prefrontal cortex is active, we disconnect from the posterior cingulate cortex, which is active when we reflect. Right now, we can focus on a task, but it’s separate from our usual ideas about ourselves and what we can or should do. During hypnosis, there is a reduction in activity in the salience network, which is our alert system, and this process helps us narrow our focused attention. Part of this same network, the connection between the executive control region, the prefrontal cortex, and the insula is associated with the mind-body connection. We know that our brain can control our body. This control can lead to a phenomenon called “interception,” which occurs when we find ourselves in a mental state that reduces the likelihood of distraction; in this state, we are more intimately connected with our mind and less influenced by the usual variables that govern our vision and actions.

			The neuroscience of addiction

			According to neuroscience, addiction is a chronic and recurrent disease of the brain caused by repeated exposure to drugs in those who are vulnerable due to genetics, family history, personality traits, experiences, and the social and cultural environments. We can say that “dependency” alters the neurophysiological processes of brain structures, affecting their functioning and information processing. The “reward system,” a fascinating and intricate network of structures, is a cornerstone of our daily experiences. It is activated when we find something rewarding, such as using an addictive substance. This system, when it is stimulated by a rewarding stimulus, initiates an increase in the release of the neurotransmitter “dopamine,” revealing the intricate complexity of our brain’s reward system.

			The structures that form the reward system are intricately connected along the main dopamine pathways in the brain. The pathway most closely associated with reward is the “mesolimbic dopaminergic pathway,” which originates in the brainstem, specifically the “ventral tegmental area” (VTA). The VTA, a key region of the dopamine-producing region in the brain, is connected to the “nucleus accumbens,” a nucleus located in a part of the brain strongly related to motivation and reward, known as the “ventral striatum,” through the mesolimbic dopaminergic pathway, highlighting the fundamental role of dopamine in the reward system of our brain. When we use an addictive drug or experience something rewarding, the dopamine neurons in the VTA are activated.

			Another significant dopamine pathway, the “mesocortical pathway,” originates in the VTA, but travels to the cerebral cortex, particularly to the frontal lobes. It is active during rewarding experiences and is an integral part of the reward system. Initially, scientists believed that dopamine was solely responsible for pleasure, as it is released during the use of an addictive drug. However, it is now recognized that the role of dopamine in the reward system is much more intricate, extending beyond pleasure.

			Nevertheless, recent research suggests that dopamine activity is not related to pleasure. For example, dopamine neurons are activated before receiving a reward and, therefore, before experiencing pleasure. For these (and other) reasons, now it is thought that dopamine has functions, in addition to causing pleasure, such as assigning importance to environmental stimuli associated with rewards and increasing the pursuit of rewards.

			Whatever the precise role of dopamine in reward, the mesolimbic dopaminergic pathway is consistently activated during rewarding experiences, leading it to be considered the main structure of the reward system.

			However, the network of brain structures that mediate reward is much more extensive and complex than just this dopamine pathway and involves many other regions brain regions and neurotransmitters.

			We are more than the sum of our parts

			To transform our thoughts, feelings, emotions, and actions, it is necessary to understand that we are more than the sum of our biological, cultural, and social factors, our family histories, our experiences since birth, and our beliefs and values. Knowing how each of these factors influences us and how they interact within our dynamics will help construct a new reality.

			The smokers

			Listening to words and expressions and observing the emotions of smoking patients while they recount the experience of their symptoms associated with smoking proves more relevant to achieving an optimal outcome, as at this moment, the thoughts, imagination, and sensations that lead to the act of smoking are perceived as smoking. When our perception begins to form, it is important to explore personal, family, social, and professional data; furthermore, to ask about the perception of their physical and emotional health, their relationship with cigarettes, and the timeline of this bond.

			Hypnotic suggestibility

			Hypnotizability is related to the ability of some individuals to respond to and absorb significant environmental stimuli. Some theorists argue that acquiring positive attitudes, motivations, and expectations about hypnosis can enhance hypnotizability. Hypnotic suggestions have been shown to affect our sensations and perceptions, learning, memory, and the effectiveness of certain medications. They must be expressed positively in the present, consistent, and repeated; additionally, they must be relevant, achievable, and congruent with the person’s needs.

			The selected suggestibility test 

			Through hypnotic suggestions, we can obtain information about brain mechanisms related to attention, motor control, pain perception, beliefs, and willpower; therefore, these suggestions are useful in treating many clinical conditions and their respective therapies.

			In this work with smokers, I used the “Stanford Hypnotic Susceptibility Scale.” The scale was developed by André M. Weitzenhoffer and Ernest R. Hilgard, psychologists from Stanford University, in the 1950s.

			Personality 

			The “personality type” is a psychological concept that can be defined as a relatively stable qualitative description of a set of behavior patterns unique to a person in relation to their internal motivations, emotions, impulses, thoughts, and so on. Estimates of heritability for personality traits are only 50%, indicating that personality is determined by a complex interaction between the genome and the environment. I believe that by gaining significant insight into our types, we can improve our psychological well-being. Through self-knowledge, we discover how our emotional, social, and familial needs will be met and, furthermore, how these can be worked on and transformed. In this work, I used the five “personality factors” (Goldenberg, 1963): openness, conscientiousness, extraversion, agreeableness, and negative affectivity.

			Openness, the dimension of exploration

			Individuals with a high level of openness are more likely to accept new things, ideas, and experiences; they have an open mind and are very curious. Openness to experience reflects intellectual curiosity, imagination, esthetic sensitivity, and, according to McRae and Costa (1997), the depth and breadth of a person’s awareness and reflection. Compared to the other four significant types, openness to experience has a more unique factor structure, is the least internally consistent, and is not anchored by a central facet, which suggests that individuals high in this trait may exhibit a wider range of behaviors and preferences that do not conform to a single defining characteristic.

			Consciousness: the dimension of persistence

			Conscientious people are responsible, prudent, planners, persistent, and reliable. They adhere to norms and rules, exercise self-control, and tend to succeed in various life tasks, including staying healthy. This type is the main “predictor of longevity” because it is associated with healthy behaviors, better self-care, better cooperation with medical treatment, and risk prevention; it is also effective at self-regulation and impulse control.

			Extraversion: the social dimension

			Extraversion refers to the tendency to focus on gratification obtained from outside the self. Extroverted individuals are characterized by warmth, positivity, sociability, and the pursuit of excitement. They seek stimulation from the outside world, especially attention, and establish active connections with others to obtain friendship, admiration, power, status, excitement, and romance.

			Kindness: the dimension of trust

			Kindness indicates an individual’s tendency toward high levels of trust, altruism, and complacency. People of this type tend to be kinder, more patient, empathetic, and willing to compromise their own interests for others. They adopt behaviors such as sharing, comforting, and relying on solid social support systems, as they are more likely to seek assistance in difficult situations. Such behavior can be a protective factor against addiction.

			Negative affectivity: the emotional dimension

			People with negative affectivity demonstrate stability in feeling negative emotions, as their moods are pessimistic and persist for a long time, regardless of the situation. They exhibit somatic symptoms in response to adverse stimuli and threatening situations. In social situations, they tend to exhibit avoidant, defensive, or unfriendly behaviors, which can lead to social isolation and difficulties in forming supportive relationships. This trait seems to have the greatest influence on addiction rates due to its association with depression, anxiety, and responses to high levels of stress.

			Clinical case

			Sol, a forty-four-year-old journalist, is the daughter of a non-smoking mother and a smoking father; her grandfathers were smokers, and her grandmothers were non-smokers. She began smoking at the age of fifteen to feel emotionally independent. Influenced by praise for her determination, she felt that smoking could enhance her creativity in public speaking and provide her a sense of power. She consumes approximately twenty cigarettes per day and has never previously attempted to quit. The patient has expressed a strong desire to stop smoking for several reasons. First, she stated that she is concerned about her health, as she is approaching fifty years of age and wants to resume running. She feels she is losing muscle strength, stamina, and breath when going to the gym. In some way, her family history of acute myocardial infarction and diabetes has motivated her to change her habits. Ultimately, she reported that over time, the sense of power associated with smoking has diminished, as it is no longer a symbol of strength and consistency, and that feelings of vulnerability have created conflict with her creative side. For her, creativity is a tool for empowerment and positive differentiation. Sol exhibits openness as her most significant personality trait. Through this openness, she demonstrates positive attitudes toward new experiences, ideas, and solutions; she is very curious, eager to learn, and enjoys achieving difficult goals. In daily life, she is enthusiastic about solving problems and exploring creative ideas. She enjoys abstract thinking and philosophical discussions. Every night, Sol reads poetry or art history before going to sleep. The patient reported that she finds it easy to achieve greater emotional stability in situations that generate nervousness and anger. On the Stanford Hypnotic Susceptibility Scale, she scored a seven. Based on our conversations, I perceived that Sol needed to reduce the internal tensions arising from conflicts and self-imposed pressure to quit smoking. According to her, these emotions caused psychological and physiological disruption. Emotionally, she noticed that her concentration would drift, as part of her attention focused on the sense of having no way out when contemplating quitting smoking without relapsing, along with a fear of not being as determined as she had always been. During the parts therapy discussions, Sol reported that she experienced trembling in her hands, nausea, and tachycardia. Four hypnosis sessions were conducted over four consecutive weeks.

			Creativity, neuroscience, and hypnosis

			When we quiet the mind and release effort in favor of receptivity, we allow ideas to arise, to be heard, felt, and seen. In this way, our imagination becomes free to resonate with creative content. Creativity is like a bubble that bursts from the depths of our unconscious into consciousness. It is the result of the interaction between generating an idea and evaluating it. There is a group of brain regions (posterior cingulate cortex, precuneus, medial prefrontal cortex, and angular gyrus) that are more active when we daydream and when we have spontaneous thoughts that take us to distant places—whether to memories of the past, alternative variations of the present, or visions of potential futures. However, these regions are generally suppressed when we focus on external stimuli. The evaluation of ideas is modulated by cognitive control regions (hippocampus, temporal lobe, parietal lobe, thalamus, brainstem, and basal ganglia). The creative process occurs when we activate these complementary groups cooperatively, like a harmonious mental symphony.

			In our first session, I asked her to imagine she was on a sailboat (she loves the sea and boats), ready to cross the ocean and reach her next destination. 

			“Close your eyes and imagine that your lungs are like the sails of a boat. As you inhale the fresh, pure air, your lungs open, fill with air, and absorb oxygen. Your mind becomes lighter, and as you exhale, there is a spontaneous shift in the sail of the boat, releasing tension and allowing your body to relax with each breath… Once again… Inhaling and exhaling… A lighter mind, slower movements, and a more comfortable, relaxed body… The sails… The lungs… Their movements… And within this motion, you feel yourself moving farther from the shoreline, and your state of relaxation deepens… your hypnotic state deepens… The synchrony of the sails and your lungs, as you feel the air coming in and going out… You notice the blue of the sea… the blue of the sky… the sunlight on your skin… a fresh breeze gently caressing your face… You observe other boats to your right, perhaps to your left… it is a beautiful day… You notice how the sails carry you effortlessly across the water, moved by the sea, the air, and your breath… Perhaps you can hear the sound of seagulls flying near the masts… Like your boat, the seagulls move naturally within the currents of the breeze, effortlessly gliding toward the horizon. Everything flows spontaneously with the sails. your lungs, the breeze, and the seagulls synchronize their movements… There is just the right amount of energy, and it becomes easier and easier to cross this vast sea… The sounds and scents of the ocean fill your soul with a sense of fulfillment… Everything is so peaceful and calm… As you sail toward the horizon, you notice a small, beautiful island ahead… As you draw closer, you see that the waters are clear and crystalline—so clear that you can see your reflection, almost like a mirror… And you realize how safe it is to stop on that little island… to enjoy the serenity, the freshness of the waves, and a deep, restorative rest…” 

			At the end, I asked her to listen to the recording on alternating days.

			In our second session, I used a metaphor called “the opening and exploration of the sea toward the next island or destination.” 

			“By closing your eyes, remember that you arrived at the first island, the small island… imagine that your brain is like a path in this sea that has not yet been explored, and that you have chosen to open it and transform your destiny… You are already on the small island, and now you will head toward the island of your destination… As you sail, you notice that the water remains clear, allowing you to see the vivid colors of fish, seahorses, and corals… As seconds pass, or perhaps a few minutes, you feel safer, because even though you do not know the path, you know you are heading in the right direction… Transparent, calm waters and a clear view of the horizon… You are already beginning to see the island—a large island… getting closer and closer… Suddenly, you notice that something is preventing entry to this island, and you also see that the waters washing the shore are dark… When you are just a few meters from the island, you realize that something is wrong… the water below is no longer clean or flowing—it is cloudy and dirty… You look around and see fallen, dried coconut trees, some floating and others seemingly trapped in something beneath the water, causing a blockage… As you observe the coconut trees, the still water allows you to notice part of something sharp and wooden extending away from the shore… You think it might be a large canoe, and you imagine that the obstruction could be the problem… You decide to put on your diving suit and equipment, and you jump into the sea… Some logs are beneath the canoe, wedged among rocks, holding it in place… You move the rocks, which are not very heavy, and separate them from one another, freeing the canoe and the coconut logs… To your surprise, they come loose easily and begin to float again… The obstruction is released… You step onto the warm sand and watch the coconut trees and the canoe drifting away… and the farther they go, the smaller they appear… and the smaller they appear, the farther they drift… until they are so far away that they look like tiny dots in the distance… Finally, they disappear… When you look again at the waters washing the shore, you see them becoming clearer and cleaner… And suddenly, you see your reflection in the water… you are smiling, proud of yourself… See yourself without the cigarette, not smoking, exactly the way you want to live.”

			During the third session, through a rebirth experience, Sol was able to create a new pattern of feeling, thinking, and acting regarding smoking, as well as choose her best version to move forward and enjoy her new life.

			“…enjoy this beautiful island—you arrived faster and more easily than you imagined. Now you can be reborn in this place, your destination… And the moment you have been anticipating for days, months, and even years has arrived. You can feel your mother’s deep breathing… You can feel your mother, with all her strength, pushing you… Before your mother finished her breath, you slid out, breathing and crying. As your mother breathed, she softly said that you had been born. You were placed in your mother’s arms even before the umbilical cord was cut… and now, in your mother’s arms, you felt a sense of safety, an intense serenity… and with joy, your father joined your mother in this special moment… you, with tears in your eyes, being born once again…” 

			“You can choose to develop your inner strengths to shape a healthy life”

			“… When I grow up, I will choose the responses I give to friends who offer me a puff—that my greatest pleasure lies in feeling the safety and confidence that comes from the harmony of what I choose, feel, and do. When I grow up, I will choose to make my presence a breath of fresh air. When I grow up, I will choose to create my own scent. When I grow up, I will choose to look at and understand my emptiness. When I grow up, I will choose to focus with intention on fleeting moments. When I grow up, I will choose to learn from the choices of the past. When I grow up, I will choose to live without smoking…”

			This week, during the fourth session, we worked on the healing process and on what she has learned along the way—such as growth and hope despite exhausting and difficult circumstances.

			“…like a flower in the desert, you grew in the harshest climate, clinging to every drop of rain just to stay alive. But surviving is not enough—you want to bloom under the scorching sun and show all the colors that live within you… you want it to see what you can become…” (Christy Ann Martine)

			“…it may be that the predominant sensation at this moment is one of lightness… and that lightness begins to spread throughout your entire body, permeating your core, your inner universe… The core of your essence, your subconscious, provides you with a special experience—it guides you along this path you have chosen… and with each step, you can feel and relive, in many ways, the moment when you first perceived that you were capable of crawling, of walking, of playing, of having the autonomy to celebrate your achievements… With each step, your subconscious has access to and holds a record of all the moments in which you were able to exercise your abilities with safety, with self-confidence, with determination, and with the pleasant and serene feeling of imagining and experiencing the certainty that everything will turn out well… Your subconscious has access to every emotion, every perception, and every thought shaped by love, by pain, by joy, by sadness, by calm, by agitation… All of this is part of your life—your experiences, your learnings—which now make your steps firmer on this journey… And you may even come to anticipate moments of storm, and when they arise, you will wish for things to remain as they are—not in the future, not in the past, not in all eternity, as Friedrich Nietzsche said… not merely to endure what is necessary, much less to conceal it—but to love it… And so… at the end of the path, at the summit, the flower in the desert is born… and that flower opens without any trace of smoke.”
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			Chapter 2

		

	
		
			Two cases of Irritable Bowel Syndrome: one gut-focused brief hypnotherapy, and one trauma- and relation-focused long therapy

			Susanna Carolusson

			Introduction

			A popular academic interpretation of the concept “evidence-based treatment” implies that many patients with the same diagnosis have received treatment in randomised controlled Trials (RCT), and with statistical significance, the tested method has been proven effective, compared to controls. IBS has been subjected to many RCT with hypnosis, and with high statistical significance, a gut-focused time-limited hypnosis has proven effective, over and over again (Barabasz & Barabasz, 2006; Galovski & Blanchard, 1999; Gonsalkorale, 2006; Gonsalkorale, et al., 2002; Gonsalkorale, et al., 2003; Harvey et al., 1989; Hasan, et al., 2019; Houghton, et al., 1996; Lindfors, et al., 2012; Miller, et al., 2015; Noble, et al., 2022; Palsson, 2015; Palsson, 2006; Palsson, et al., 2002; Palsson, et al., 2006; Peters, et al., 2015; Sasegbon, et al., 2022; Simrén, 2006; Simrén, et al., 2004; Vasant & Whorwell, 2019; Vlieger, et al., 2007; Vlieger, et al., 2012; Whitehead, 2006; Whorwell, 2006; Whorwell, 2024; Whorwell, et al., 1984; Whorwell, et al., 1986; Whorwell, et al., 1987). 

			This amount of evidence entitles us to use time-limited, gut-focused hypnosis with patients who suffer from IBS. However, the author´s (below: “my”, “I”) clinical observations and explorative interviewing, add applicable proven experience for an ethical and individualised approach, that deviates from the evidence-based protocols.

			Aim

			In this chapter I will illustrate two cases with IBS. My aim is to convey that individualised treatment approaches are more effective from a holistic perspective, than to follow a same-size-for-all protocol. The patients’ individually different needs of approach as it evolves in the treatment process, are rarely mentioned in RCT publications. These aspects are crucial for the development of clinical evidence and clinical competence.

			Definition and prevalence of Irritable Bowel Syndrome (IBS) 

			IBS is a functional bowel disorder, the symptoms of which include abdominal pain, distension, and altered bowel habits. It is a common condition, and according to a systematic review and meta-analysis by Oka, et al. (2020), the prevalence is estimated to be 9,2%. The authors also found a substantial variability between individual countries. Not only that, but the prevalence was also dependent on which Rome criteria were used; Rome III was more inclusive than Rome IV. A later publication stated the prevalence as 10% (Whorwell, 2024). It is probably higher, because many don’t seek help. In the early 2000, when I was involved in the IBS study at Sahlgrenska University Hospital, Sweden, the research gastroenterologists agreed on a national prevalence of 15% (personal communication, M. Simrén & H. Abrahamsson, n.d.)

			Which criteria to include and exclude has been debated and changed several times by experts who influence the definition of IBS as defined by the “Rome criteria”. The Rome Foundation was created to update and revise medical information on the Disorders of Gut Brain Interaction. This has been accomplished with Rome I, 1994; Rome II, 2000; Rome III, 2006; and Rome IV, 2016. Rome V will be completed in 2026 (Rome foundation, 2024). Criteria that were present in the beginning and then eliminated, came back in a later version because of the expert panel’s attempts to find consensus. However, in clinical practice, our patients’ subjective experiences of their IBS are our principal guides to a treatment plan.

			Hypnosis for IBS: research publications

			Gut directed hypnotherapy has been proven to be highly effective. The publication in Lancet, by Peter Whorwell, a gastroenterologist in Manchester, made hypnosis internationally renowned as a successful treatment for IBS (Whorwell, et al., 1984). More studies of hypnotic approaches were published in the following decades, with most patients showing decreased symptoms, associated extra-colonic features and improved quality of life (Harvey, et al., 1989; Galovski & Blanchard, 1998; Palson, et al., 2002; Simrén, et al., 2004). 

			2018, Olafur Palsson made a meta study of more than 30 studies of clinical outcomes, including ten randomised controlled trials, showing that hypnotherapy significantly improved bowel symptoms and often the associated quality of life and emotional symptoms. Based on this body of research, it was concluded that hypnotherapy is an effective treatment for IBS (Palsson, 2018). 

			Design and conduct of a Swedish IBS hypnosis study

			From the late 90s, at the Sahlgrenska University Hospital, gastrointestinal department, patients with severe IBS started to request hypnotherapy. This high demand for hypnosis inspired the gastroenterologists to design a new study, but they lacked hypnotic competence. 2001, I was contracted to design and carry out the clinical implementation of a randomised controlled study on the effect of hypnosis on IBS.

			Assessment and intervention plan

			The physicians in charge of the study were informed that IBS patients sometimes suffer from undiagnosed covert psychiatric problems (personal communication, A. Tunsater, n.d.). I discussed this observation in personal communication with E. Guthrie in Manchester (Guthrie, n.d.) and my Swedish colleague (M. Sjoberg, n.d.). They had the same experience: It is important for the treatment to be aware of psychiatric complications. These observations are rarely published, since those patients are either drop-outs or excluded from controlled studies. I noticed this myself, when I visited Peter Whorwell’s team in Manchester in the beginning of 2000, and participated in intake interviews. Dr. Whorwell did not mention the hypnosis study as an option, to patients with suspected psychiatric diagnoses. 

			The doctors at Sahlgrenska gastroenterology considered whether we should exclude those with psychological/psychiatric problems from the study, to keep the IBS symptoms unaffected by other problems. I suggested we give every patient a chance to participate. The preparatory laboratory tests were so demanding and even painful, that only motivated patients would volunteer. I thought it would be unfair to exclude motivated IBS patients, even if they had other problems. As a clinician, I see this reality all the time. In my opinion; if science and clinical reality shall enrich each other, the conditions should be as similar as possible. We included them.

			As most RCT studies on IBS, this hypnotherapy was time-limited: one interview session and 12 weekly one hour sessions. The initial interview was psychodynamic, in the sense of exploring their level of basic trust, psychological resources for healing, and social support. As a projective measure of patients’ subconscious resources or obstacles, I introduced a diagnostic imagery, inspired by Joseph E. Shorr (Shorr, 1998). I have elaborated the formulations during forty years of clinical practise to make them clinically flexible. I repeated these imagery tests at the middle and the end of therapy, to see if the responses mirrored the treatment process. The procedure will be described below, in the case illustrations. 

			Patients were also informed that we were three therapists, two women and one man, so if they felt difficulties trusting the one to whom they were assigned by the nurse, one of the other might be better for them. 

			The choice of hypnotic inductions and the formulations of suggestions were individually adapted to each patient. How they presented their problems and expectations, guided me how to induce hypnosis: I addressed the same sense that they had used in their verbal reports of the problem. Many patients used an interoceptive language, e.g. they “felt” the distended abdomen as a painful pressure and they “felt” a weakness in their rectal muscle, causing leakage. In these cases, I used feelings in my inductions and suggestions, such as the comfort of feeling the body relaxing, feeling the support of the couch, feeling the hands resting on the abdomen, feeling the healing warmth from the head, down through the arms, down through the hands, into the bowels. The induction and the suggestions were often overlapping each other, in a smooth flow of conversational hypnosis.

			Although the hypnosis was individualised, some general functions can be highlighted as central for most patients and in focus of suggestions. They were: 

			1.Bowel motility. Those with IBS-D (diarrhoea type) were suggested to visualise their bowels moving slowly. Some preferred the metaphoric image of a calm river, as in the original Manchester protocol (Whorwell, et al., 1984); others preferred to visualise the large intestine as it looks like, without metaphorising. Some preferred not to visualise at all. They were suggested to feel the calm rhythm of their breath influencing the bowels to follow that rhythm, in a peaceful serene feeling. All patients were instructed to regularly listen to “Soothing your irritable bowels” (Audiofiles, n.d.). Once a day was recommended, whenever they had time for a break, or at bedtime. I told them never to listen in a state of feeling “pressed to do the homework” but only when it felt like a positive treat.

			2.For those who had symptoms of inflammatory processes, usually those who got the IBS after a severe infection, I suggested they commanded the soldiers of the immune defence system to calm down, “because the war is over, there is no need to fight that hard anymore”. I instructed this group to regularly listen to “Calming down your overreactive immune system”; a file that I have designed specifically for autoimmune reactions, allergies, etcetera (Audiofiles, n.d.). 

			3.For those who had developed an oversensitivity to certain food, I recommended the same file for home assignment, and my suggestions to the intestinal immune cells were that “stuff that looks like enemies on a distance, might show themselves to be harmless on a close look. You, dear soldier, when deeply relaxed with eyes calmly open, you will effortlessly discriminate enemies from harmless bodies. You can ask your expert soldiers to kill the cells that are viruses or unwanted bacteria, with just enough effort. No need for a full attack when you only need to kill just a few enemies. Neutral bacteria can just pass by.” 

			4.For those who suffer from rectal leakage and fear of not making it to the toilet in time, I gave suggestions of strengthening the relevant muscles, e.g. to pinch the rectal sphincter. I created links in the Ericksonian way; something that already worked was associated to the function that we wanted to make work. “Just as your bladder sphincter is automatically squeezing itself around the urethra, keeping the urine stay in the bladder, your anal (rectal) sphincter will remember how to pinch strongly and automatically. You can teach the sphincter how, by first doing it on purpose.” 

			5.Most IBS patients suffer from pain after meals. I created two types of suggestions for them, and let them choose which one they preferred, or if they had their own personal idea of pain-relieving imagery. My favourite imagery for IBS pain, which I renamed as “pressure”, was like this: I told them that transmitters that signal pain from the colonic spasm/pressure, enter the spine. There they stimulate receiving nerve ends, which transport the signals further up to the brain. To stop this transmission, I asked the patient to visualise a rubber mattress in the synaptic pool inside of the spinal vertebra where this transmission takes place. The rubber mattress is hit by signals in the form of small ping pong balls from the ascending nerve, or if preferable as image, darts are thrown at the mattress. For each hit, the mattress rubber is hardened and gets even more resistant, so the darts (balls) drop down, and the recipient nerve receives no stimulation to fire upwards. And, even better, the dart-throwing side of the pool gets blocked by all the darts that don’t get through, but are piling up, feedbacking that there is no point throwing more darts. 

			An alternative pain-blocking suggestion was to visualise the source of pressure inside of the intestine, where pain/pressure receptors are stimulated. These receptors were now sedated by a painkilling balm that stayed there like a film hindering entrance, closing the door for pain transmitters. Maybe some tolerable pressure could pass …

			6.Stressful eating habits adds to the pain. My personal hypothesis is that under-chewed bits of food enter the stomach and make life difficult for enzymes and digestion. My suggestions were kind of rehearsal how to behave at meals. “Feel how you sit comfortably, you see your food, you feel the aroma from the food. You are silent, not distractable, just focusing on enjoying every bit. Putting one piece of food to your mouth, chewing and chewing until the food is totally ground/minced down into a soft mass to swallow. Your stomach is so happy to receive well chewed stuff. It is smooth and nice to receive.”

			7.For those patients who had a low self-esteem and weak ego boundaries, “ego strengthening” and self-caring suggestions were included. These suggestions were individually formulated in a way that made sense to their personal motivation and values. Most patients were suggested to imagine how to care about their bowels, such as inducing warmth or coolness in the abdomen, using the hands and visual imagery, directed towards controlling and normalising gut function.

			Basic assumptions and principles for hypnosis to have effect

			Regarding point 2 and 3 above: I created this imagery based on my hypothesis of a conditioned inflammatory response, for those patients whose IBS started after a severe infection. Later I found evidence for this hypothesis in two articles, one by Cremon, et al. (2009), and another by Ohman & Simrén, who had found proof of an increased immune activity in the intestinal mucosa and in blood, in subpopulations of patients with IBS (Ohman & Simrén, 2010).

			Most of the inductions were of the “Ericksonian” type, in a conversational mode, suggesting various options for how to relax, slow down their breathing, and what effects to expect: warmth or coolness in the abdomen, lightness or heaviness in the limbs, etcetera. Some objected to the “Ericksonian” flexibility and choices; they preferred to be told exactly what to experience. With those I gave direct concrete instructions, such as inducing the trance state by telling them how to focus their attention, on what, and then give suggestions on how to influence their bowel motility, their sensitivity to food and their pain. In both approaches; conversational Ericksonian and directive hypnosis; I guided the patients to focus on visual, auditory, kinaesthetic, olfactory, gustatory or interoceptive sensations. I associated this sensory focus to the experience of having a calm abdomen and imagery or feelings associated to a reduction of their specific individual symptoms. For ego strengthening, I suggested them to visualise and feel their personal boundaries and to experience these as protecting their integrity. 

			An important principle for suggestions to have effect is that the patient visualises (or other sensory modality as addressed) the imagery vividly and clearly. Deep and frequent involvement in the imaginations, is the key to change.

			The shortcomings of RCT studies: Rigid diagnoses and failing individualization

			In clinical psychological practice, we rarely see patients with only one diagnosis. If we do, they are the easiest to cure. According to my clinical experience, patients with only one single diagnosis usually have a good portion of social resources in the sense of external support, internal capacity to relate socially and to sooth themselves.

			Those patients for whom we need supervision, encouragement, and support, are those who have additional psychiatric diagnoses. They often have attachment problems; they have been abandoned and abused psychologically and/or physically and sexually. They challenge us to learn more, consult senior colleagues, and reflect over process, unexpected responses beyond what is presented in research-based protocols, and how to constructively manage their negative reactions. I hope my second case will illustrate and inspire on this behalf.

			The IBS study. First interview session.

			The initial interview had the aim to find out how to individualize a gut focused hypnosis. How long had they had the IBS symptoms? The answer gave a clue on what kind of stress they initially were exposed to, in what age and life situation. I found that some patients’ problems were due to a lifelong lack of self-care, from early ages. Other patients had a history of good self-esteem, mutually caring social relationships and healthy habits. The degree of anxiety and depression was often a discriminating factor; those who complained on both, usually had a history of unsafe attachment, i.e. less self-compassion and less ability to evoke healing resources from within. For the latter group, I was prepared to adapt the hypnosis and the whole therapy context to be more ego strengthening, exploring, nondirective, and more process-oriented.

			Case Liza. Gut focus 

			This case illustrates a typical short-term gut-focused hypnosis; for whom directive symptom-relieving suggestions can be expected to be effective. 

			Liza’s symptoms corresponded to the Rome IV criteria for IBS, subtype diarrhoea (Rome Foundation, n.d.). She needed frequent toilet visits and suffered some leakage. Liza described herself as shy, and ashamed of her frequent and urgent visits to the toilet at work.

			She had pain, a distended abdomen, gas, and fast bowel motility. Anamnestic details of relevance for the treatment plan were that her symptoms started at an adult age, after pregnancy and giving birth. She described the delivery as traumatic. 

			I checked for any attachment wounds because these are factors that influence trust and self-care resources. Lack of basic trust from early childhood often indicates a need for long therapy. Liza described her mother as unpredictable; sometimes available, sometimes absent. I hypothesised an ambivalent attachment and kept this hypothesis in the back of my mind in case she would transfer distrust or other obstacles to a brief therapy. 

			Liza told me her parents’ divorce when she was a child, was “a chock” for her. Such an expression doesn’t necessarily mean it was traumatic. I got the impression it was at least to some degree processed and stored as a historical conceptualised memory.

			Her social life was satisfying. Her husband loved and cared about her and their child. She was one of the few of the patients in this study, who managed to work full time. She had a manager position, and she was appreciated by her staff. This information made me plan for a short gut-focused hypnosis with some adaptation to eventual delivery trauma.

			Projective Imagery test 

			I will now present Liza’s initial diagnostic imagery and my conclusions from that.  

			I started with the following instructions: “Different parts of your body have their own feelings and needs, and they could be represented by animals. Now let your head decide which animal it chooses to represent the head. Imagine this animal (or if no animal appears: any kind of figure), coming out from your head and position itself so you can communicate. Just accept whatever you see. Exactly what animal it is, is of less importance. Our everyday or cultural attitude to animals has nothing to do with this particular animal. This one is a personality; an individual who knows more about itself than you do. So just accept whatever comes up and allow the animal to fill in a couple of sentences without your conscious interference or guesses. What animal do you see?” Liza saw a deer. 

			“Dear Deer, how would you finish the sentence: I can best be described as …?” 

			Liza’s deer responded: “Smart and caring”. 

			I continued: “I feel …” 

			The deer responded: “Not good enough, and ashamed”. 

			I continued: “I need …”. 

			Response: “Self-care and support from others”. 

			I said: “If I get what I need, I will …”. 

			Response: “I will be healthy and feel good”. 

			Me: “Now, you, dear Deer, have an opportunity to reveal some information about yourself that might be helpful for Liza to know for her healing. You can tell her by finishing the sentence: Secretly, I …”. 

			Response: “Secretly I know I am good enough and can trust myself”. 

			A general interpretation of this projected “head-information” is that it informs about the social, normative and rational part of the personality that deals with work and external duties. 

			We did the same procedure with an animal from her abdomen. It was a snake. Its responses to the sentences were: “I am irritating. I feel abandoned. I need love and care. If I get what I need I will be calmer. I secretly need a break”.

			In Liza’s way of relating to me, I saw no fears, no pleasing attitude or any other sign of a violated capacity to trust. I prognosticated she would feel safe enough with me, to concentrate on a hypnotherapy without transference complications.

			Using the diagnostic imagery for individualising treatment

			After the exercise I asked Liza to ignore what animal she had seen, just listen to its words when I repeated them, and tell me if the words in any way described herself, probably a part that was representative for work or other social contexts. Then I did the same with the abdominal responses. According to Shorr, the gut animal represents emotions, feelings and more subconscious aspects of ourselves. With the IBS patients, I soon realised the responses were about gut-oriented needs; somatic as well as emotional. It became obvious to Liza that her “gut” had been ignored and needed care and attention for healing. The “Secretly I”-sentence gave us indications how to heal and how to tailor the hypnotic suggestions. Her gut animal’s request for a “break” meant pause and relaxation, freedom from demands, stress and ambitions.

			Treatment

			I used the projective diagnostic information, to give suggestions on two levels. One level was about her internal healing. In the hypnotic suggestions I repeated her need of love and care, and to take frequent
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Figuke 4. Hypaotizalibility distibution; 2,000 consecutve therapy cases.
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