
        
            [image: cover]
        

    







HYPNOSIS



learning to hypnotize step
by step




Wrocław 2020

© Copyright Arnold
Buzdygan
 www.arnoldbuzdygan.com


Table of
Contents

1. BACKGROUND
KNOWLEDGE.

1.1. Definition of
hypnosis

1.2. Myths and
misconceptions and reality.

1.3. Harmfulness of
hypnosis.

1.4. Susceptibility to
hypnosis.

1.5. Depth of
trance.

1.6. suggestion
vulnerability tests.

2. INTRODUCTION TECHNIQUE
IN TRANS

2.1. Preliminary
interview.

2.2 Positioning of the
hypnotized person.

2.3. Approach to the
hypnotized.

2.4. Deepening
induction.

2.5. Post-hypnotic
suggestions.

2.6. Exit the
trance.

3. Examples of
trances.

LEFT HAND
TECHNIQUE

EYES FIXATION
TECHNIQUE

SHOW, ESTRADIC
TECHNIQUE

4. HYPNOSIS ON A
PRIVATE

Time selection.

Person
selection.

Choice of
method.

How to get a
show.

5. What should not be
done.

6. Learning in hypnosis and
self-hypnosis

6.1.
Autohypnosis.

Self-introduction in
hypnosis (self-hypnosis).

A way of learning in
hypnosis.

Independent
learning.

Common learning.

FIGHT AGAINST
ADDICTIONS

ALCOHOLISM.

Smoking

Gluttony

7. Live tips.


1. BACKGROUND
KNOWLEDGE.

1.1. Definition of
hypnosis

Many researchers have
spoken about hypnosis, many theories, hypotheses and definitions
have been developed, but none of them is accepted by all doctors.
Such a situation is a result of the fact that the phenomena
occurring in hypnosis also occur in other states of consciousness,
so there is no unambiguous physiological determinant that would
give certainty of the phenomenon. Most scientists accept the
following term hypnosis:


 "Hypnosis is a state of altered attention in a subject that
can be evoked by another person or appear spontaneously, during
which different reactions of the subject can appear spontaneously
or in response to different stimuli.”



Today, many specialists are of the opinion that hypnosis is one of
the autonomous states of consciousness (appearing next to the state
of consciousness and sleep) and can occur in every human being if
the right conditions occur - as, for example, sleep can occur at
the most unfavourable moment under the influence of extreme
exhaustion. The adoption of such a term of hypnosis has greatly
facilitated research on it because it has "demonised" it. It also
allowed us to understand why different hypnotists, even using the
same techniques, achieved different effects in the same hypnotists.
But I will write about this in more detail in another
chapter.

 


1.2. Myths and
misconceptions and reality.



Myth 1

False: Hypnosis is
something of parapsychology, a supernatural phenomenon that has no
scientific confirmation.

 


True: Hypnosis has been
scientifically verified and is used in medicine, science and even
in police work.



Myth 2

False: A hypnotist is a
person of supernatural power.


 True: Anybody who's a little bit of a hypnotist can be a
hypnotist. In one of his books Wolberg describes an example of a
girl who learned hypnosis while watching a movie and successfully
tried it on her peers from the kindergarten. However, because of
the popularity of this myth, it may be useful to create an aura of
mystery around oneself in order to facilitate the task of
introducing some people into a trance.



Myth 3

False: You can be
hypnotized against your will.


 True: Anyone who realizes that he is
hypnotized can resist it without any problem. However, a person
unaware of the hypnosis being performed on him/her may be
hypnotised, but it cannot be said here that it happened against
his/her will. Furthermore, such an event can take place only in
very few situations. One of them I am going to describe in one of
the next chapters.



Myth 4

False: The hypnotized will
carry out all the commands of the hypnotist.


True: A hypnotized person, even in
the deepest trance, subconsciously controls the situation and will
not carry out commands that are dangerous to himself or herself or
that interfere with his or her standards.



Myth 5 - Almost real. ;)

Hypnotized has superhuman
powers.

 


In reality, there is only
maximum use of all possibilities and hidden reserves of the body
(mental, intellectual and physical), which makes it seem that the
hypnotized person has superhuman strength.

A similar phenomenon occurs
in extreme stress, e.g. a man escaping from a dog develops,
seemingly impossible speed.



Myth 6.

False: Hypnosis is a
phenomenon of "weak" people and "strong" personalities are
resistant.

 


True: It's the opposite.
Strong and balanced personalities are more open and not afraid of
hypnosis. Weak" personalities are more difficult to succumb to
because they feel threatened. 



Myth 7

False: You may not get out
of the hypnotic trance.



True: Getting out of a trance is easier than hypnotizing. Even if
the hypnotised person does not react to the commands to leave the
trance, the one left alone falls into a normal nap and wakes up
already without hypnosis.

1.3. Harmfulness of
hypnosis.

None of the studies
conducted so far have shown any harmfulness of hypnosis. This
applies to both the physical and spiritual sphere of man. The
phenomenon itself is absolutely natural and harmless in the sense
that it is not more harmful than other interpersonal relationships.
Interpersonal relationships are understood as all overt, verbal,
subconscious, physical and mental influences between
people.

So you can hurt someone,
but the same risk exists in normal interpersonal relationships.
Once again, I would like to point out that the state of hypnosis
itself is not harmful and only the hypnotist's suggestions can
harm, e.g. through unpredictable associations causing
stress.

Also badly used commands
can cause damage e.g. when demonstrating insensitivity to pain you
cannot speak: "You don't feel your hand, you don't feel any
pain..." because it can cause a reverse reaction and cause organic
pain or overpowering of the hand. If we want to achieve
insensitivity to pain, we use suggestions like "... now you won't
feel the way I touch you for a moment, you won't feel any
unpleasant sensations...".

Also, the same person
should not be used too often for hypnosis shows, because violent
entering a trance also causes stress.

1.4. Susceptibility to
hypnosis.

 


Susceptibility to hypnosis
is the ability to enter into hypnotic trance.

Hypnotists believe that the vast majority of the population can be
hypnotized. It mainly depends on the hypnotized emotional state and
many other factors. Often the same person goes into a deep trance
once, and at other times only into a shallow, or at all
resistant.

The reverse is also true. A
person who has had difficulties so far, gets rid of them all of a
sudden. By the way, it is worth noting that hypnotized people
somehow "learn" to get into a trance and it gets easier with each
next time. Of course this is not the rule.

One hypnotist (Kratochvil)
claims that about 5% of the population is completely (not
permanently) insensitive to hypnosis. About 25% of people can enter
the deepest trance, and the rest achieve various intermediate
states of hypnosis.

Some hypnotists achieve
better results, which may be the result of a better approach to the
hypnotized person, and maybe also the place of hypnotization plays
a big role.



For example, Bernheim claims that 80% of his patients in the
hospital achieved a state of deep hypnosis, while only 20% of those
hypnotized privately.

Susceptibility to hypnosis
does not depend on gender, education and intelligence.However, it
depends on:

- age - from 5 to 17 years
a little larger than in other age groups

- relations between the hypnotist and the hypnotized person
(prejudices and animosities are not promising)

- hypnotized ideas about
how hypnosis and hypnotist should look like.

It is worth noting that
people who are somnambulic (sleeping deeply, having difficulty
distinguishing waking and sleeping when waking them up) are very
susceptible to hypnosis and easily enter a deep trance.

 


1.5. Depth of
trance.

 


By the depth of trance
should be understood the ability of the hypnotized to make
suggestions hierarchical according to the level of difficulty. This
means that the more difficult the hypnotized command performs, the
greater the depth of trance. In addition, determining the depth of
trance helps the hypnotist properly choose suggestions so that they
are not too difficult to implement. Two scales regarding trance
depth are commonly used.

 


* Descriptive
scale.

According to Forel, hypnosis
is divided into three basic stages:
-
light (somnolence or drowsiness) -
characterized by weariness and relaxation.

- medium (hypotaxis, i.e. light sleep) - the hypnotized person cannot
open his eyes, but he does not lose his memory.

- deep (somnambulism, or deep sleep) - hypnotized can open their eyes
in a trance, speak and walk.


* Davis and Husband points
table

This table gives you an
idea of how deep the trance is hypnotized based on observation of
his reaction. In addition, it also allows some standardization of
test results as it is more accurate than the descriptive scale.
Therefore, it is possible to carry out the experiment and find that
person A, being in hypnosis level 10, did this and that and person
B did not. This allows you to compare experiences and verify them
(confirm or deny their truthfulness by conducting subsequent
experiments).
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They are useful to
determine if a person is susceptible to hypnosis. However, it is
not always easy for people who succumb to suggestions to be
hypnotized. However, it cannot be denied that people who are easily
suggestible are more susceptible to hypnosis. For a simpler
description of the problem, I will cite a few common
methods.

 


* Clenched hand
test.

 


It is the method most often
used by hypnotists because of its simplicity and the possibility of
group use. The tested person sits comfortably with his eyes closed.
We recommend that you focus on the sensations flowing from your
hand. We ask her to tighten her hand on the back of the chair and
then we suggest that her hand is the jaw of the vice which tightens
on this back, becoming stronger and stronger. Then it is suggested
that these jaws do not want to open despite attempts. Then we
closely monitor whether the subject has trouble opening his hand or
not. The harder someone clenches their hands, the more susceptible
they are to suggestions.

 


* Light hand
test.

 


In this test, the test
person stands in the door, the palms of the outside are based on
the door frames. His eyes are closed. We make her push the door
frame with her hands for about one minute. At this time, we tell
her that she has very light hands that rise up by themselves. Then
he takes a step forward. We watch how high these hands rise. The
higher the higher the suggestibility. This test is subject to some
interpretative risk because the arms are raised partly because of
the diastolic pressure in the muscles. It also has one big
advantage - it strengthens faith in the strength of the hypnotist
before hypnosis begins.

 


* Falling coin
test.

 


We put the coin on the top
of the outstretched palm. We make her close her eyes. We suggest
that the hand rotates slowly and the coin slips: "There is a coin
on your hand. As long as your hand is level, the coin sits calmly.
But suddenly it begins to rotate slowly, and the coin slides off
the side of the hand. Your hand turns and the coin slides to the
left. Do not let it fall ... ". We repeat this text several times.
If the tested person has the impression that the coin is sliding
down, he reacts by turning his hand in the opposite direction. If
someone has such reactions, i.e. that they are very susceptible to
suggestions. Less susceptible people they do not respond to this
test at all.

 


2. INTRODUCTION TECHNIQUE IN TRANS

2.1. Preliminary
interview.

The correct course of
hypnotizing should be as follows:

- Preliminary
interview

- Arrangement of the
hypnotised

- Introduction into a














2.2 Positioning of the
hypnotized person.








2.3. Approach to the
hypnotized.

































2.4. Deepening
induction.














2.5. Post-hypnotic
suggestions.







2.6. Exit the
trance.
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