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Disclaimer 
 
Neither Roger nor Melissa is a medical doctor. We 
do not diagnose either medical or emotional 
disorders. This program is designed to be used in  
partnership with and as an adjunct to the client’s 
personal healthcare providers. It is in no way 
intended to replace licensed medical advice or care. It 
is not to be considered a replacement for proper 
medical care. We never advise a client to start or stop 
any medications they may be taking. Always consult 
the client’s healthcare provider for guidelines. And, 
always get at least a release to provide therapy for the 
client from their healthcare provider prior to 
beginning therapy. 
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Introduction 
(Roger) 

 
“’Once you realize that the world is your own projection, you will be free of 
it,’ a guru told his followers. ‘Everything existing around you is painted on 
the screen of your consciousness. The picture you see may be ugly or 
beautiful, but in either case you are not bound by it. Rest assured, there is no 
one who has forced it on you. You are trapped only because of your habit of 
mistaking the imagery for the real.’” ~ Deepak Chopra, Unconditional Life  
 
My approach to Medical Hypnosis is ever evolving. It progresses with each 
client session and with each breath that I take. Over the years I’ve developed 
a general format for my approach, but I don’t have a cookie cutter or step-
by-step formula that I follow. My goal with each person is to listen and 
understand their goals for therapy and to meet them where they are. It is not 
my job to change, fix, heal or cure anyone. My job is to teach the tools that 
will enable the person to minimize the suffering and to maximize the joy in 
their life. 
 
I’m a big believer in having a big tool box of therapeutic techniques at my 
disposal while subscribing to what Michael Yapko writes, “I would suggest 
that the less therapists are bound to specific techniques and the more 
they understand the process and content of their techniques, the better 
they can tailor their approaches to the unique needs of the individuals 
they treat.” [Yapko, Michael D. (2011-09-26). Mindfulness and Hypnosis: 
The Power of Suggestion to Transform Experience (p. 27). W. W. Norton & 
Company.] 

Studies show that 15% of client success is due to technique - the most 
important component is the therapeutic relationship. People get well in spite 
of the technique, not because of the technique. Building rapport by listening 
to the person before me and acknowledging their experience are the best 
tools I have. 

When I see the opportunity, I challenge people to strive for greater 
possibilities that perhaps the person hasn’t considered or doesn’t believe to 
be imaginable. As their coach and tour guide, I encourage them to open to 
new potentials. 
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With each person, I hold these premises to be sacred: 
• Every session is a self-counseling session. The person before me is 

mirroring to me my opportunities for healing. 
• I see the person(s) before me as a physical, mental, emotional and 

spiritual being. For real change to occur, it must occur on all four 
levels. 

• My job is to see the person(s) before me at their best: to see their 
loving essence. This is the essence of Namaste, which is the conscious 
recognition that the Soul within me recognizes the Soul within you. 
This is mutual respect, one human being to another. It is not my job to 
judge. 

• My office (whether physically present in the same room or my virtual 
on-line office) is sacred space. It is safe space. It must be safe to say 
and express thoughts and feelings, whatever they may be. 

• I am of the belief that most of the illness, disease, pain and suffering 
that appears in my office is food-borne. (Caused by eating chicken, 
fish, beef, pork and dairy) I also believe that most of these conditions 
can be reversed with a plant based diet and other lifestyle changes. 

• I don’t have to have all the answers or appear that I do. I have learned 
over the past 45 years of therapeutic work that “I don’t know” can be 
a powerful response, especially when it is followed with, “What do 
you believe to be true?”  

• The person(s) before me has the power within them to do far more 
than they dare to ask or even imagine. (Ephesians 3:20) My job is to 
guide and to teach so that you can use that power to be the greatest 
expression of yourself. 

When I stay with these principles, sessions flow with ease, there is laughter 
and tears, people are aware of their growth and I end my day energized. If I 
end my day exhausted and frustrated, it is a wakeup call that I have 
somewhere deviated from these premises and that I need to refocus. 
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Hardware or Software? 
(Roger) 

 
When a new person calls or emails me I listen or I read to understand if they 
are contacting me about a hardware (their body) or software (mental, 
emotional or spiritual) issue. If they are telling me that they want to lose 40 
pounds then I respond with details about how I can teach them the skills to 
do that. If they are telling me about their pain and suffering from being 40 
pounds overweight, I then acknowledge their suffering and offer hope that 
they can find joy and also lose the 40 pounds. 
 
When someone calls wondering if and how hypnosis can help them with 
cancer (hardware) and I hear the fear and stress (software) in their voice, I 
acknowledge the fear and stress of having a diagnosis of cancer and I give 
them space to open up and talk. I share with them how hypnosis can help 
them be mindful, live in the moment, freeing them from the fear and stress. I 
then point out that fear and stress weaken the immune system and intensifies 
physical pain. Being calm and relaxed strengthens the immune system 
helping their body to work with the chemo and radiation, minimizing side 
effects and increasing energy. 
 
While living life on this earth, the mind and body are inseparable. You 
cannot fix the hardware when the software has bad programming. And, 
when there is a hardware problem, it will affect the programming even to the 
point of creating bad code that can become their identity. 
 
A woman called me about weight loss and in this call she shared that she had 
diabetes that was affecting her vision. (Both weight loss and diabetes are 
hardware problems). This woman was victimized as a child. Today, in her 
60’s she is a bookkeeper who lives in extreme stress and frequently she tells 
the story of how she was bullied (software) at work today. Her words and 
mannerisms make it sound as if she is almost proud of being victimized. I’ve 
come to realize that diabetes is another form of victimization in her life and 
is hardwired into her identity. 
 
When we first met, the thought of creating a new empowered identity that 
was free of victimization and diabetes created even more fear. Her words 
were, “If don’t have diabetes and people aren’t picking on me, who will I 
be? What will I do?” (Also a hardware problem.) 
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This woman is addicted to the victimization in her life. Her body lives in a 
state of fear and is dependent on the chemicals her body produces as a result. 
As soon as she begins to envision a life of empowerment her body goes into 
withdrawal flooding her with emotional chemicals to further the cycle of 
victimization. 
 
Today, thanks to the science of neuroplasticity, she is learning to mentally 
rehearse new thoughts and new emotions that can allow her to be the 
greatest expression of herself: Empowered, healthy and at an ideal weight. 
Our clients, sick or healthy, come to us as physical, mental, emotional and 
spiritual beings. They are mind/body. They are hardware and software. 
While we must meet them where they are at, we must remember that we 
cannot separate the mind from the body. From my perspective, my job is to 
teach how to rewire new neuropathways to change both the hardware and 
software. Doing this allows for an end to the victimization and suffering 
enabling a joyful life. 
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Getting Medical Referrals 
(Melissa) 

 
When I was new in practice in 1995 I ran one ad for my practice and 
promptly ran out of money. Through that experience, I realized I am too 
cheap to advertise. But, if you are going to grow a business you must let 
people know you exist. So, I began calling on physicians the way the 
pharmaceutical representatives do. Now, approximately 70% of my clients 
come from physician referrals, 25% from word of mouth referrals and 5% 
from my web site. I used to see 25 to 30 clients per week, was fully booked 
two to three weeks ahead and partially booked six weeks in advance.  
 
A study published in the AMA Journal in 2001 and updated in 2006 showed 
that 58% of physicians were interested in referring to complimentary 
therapists. They didn’t because they did not know who to refer patients to, 
they didn’t know how to refer to complimentary therapists and they did not 
know what types of problems to refer to which specialist. So, they did 
nothing. I decided to educate them about hypnosis. As a result, they feel 
comfortable referring their patients to me.  
 
If they know you exist and you can do for them what they need done, 
then they will refer to you. 
 
So, assuming you can fill their needs, how do you get those referrals? Begin 
by making a list of the physicians in your area. Where do you find all of 
them? Begin with the yellow pages of your telephone book. They are 
typically listed alphabetically and by specialty. In addition to those listed in 
the phone book, there are hospital-based physicians such as physiatrists 
(rehab docs), anesthesiologists, radiologists and hospitalists (physicians who 
manage other physicians’ patients in the hospital). You can call the local 
hospitals for a list of these physicians. 
 
Other sources are corporate physicians. They work in company clinics and 
see employees of the company. Sometimes, they also see family members of 
the employee. Do not forget university based health providers. These days 
they no longer only see the typically healthy 18-22 year olds. Today’s 
students range in age from 16 to geriatrics, including pregnant women. Also, 
include dentists and chiropractors in your lists. 
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Make a separate sheet of paper for each practitioner. List their name, address 
and phone number for each. Then, begin calling their individual offices on 
the telephone for information. The information you want can be obtained 
from the receptionist. Tell her you are a new “detail” representative or tell 
her you are a new therapist in the area and you need some information about 
Dr. X. Pharmaceutical representatives call themselves “detail reps.” Honor 
the receptionist’s model of the world just like you do your client’s and use 
language she understands. In some major metropolitan areas you can tell her 
you are a new complimentary therapist in the area and she will understand 
what you are talking about. But, most of the time, if you say you are a 
complimentary therapist or hypnotherapist, the receptionist will not have a 
clue what you are talking about. 
 
The information you need about Dr. X is: 
·Dr. X’s specialty. Even if he is Internal Medicine, does he do general 
medicine, cardiology or some other specialty area? 
 
·His/her nurse’s name and her phone number, extension or email. She will 
make as many referrals as the doctor. Also, you need to send your faxes for 
“permission to treat” to her to get signed. 
 
·The office’s fax numbers or email address or both if they have both.  
 
·Office hours and Dr. X’s off day.  
 
·What time of day and what day of the week is the best time to be seen? 
Most pharmaceutical reps hit the physician’s offices early in the week and 
are nowhere to be seen after lunch on Friday. So, your best time to be seen 
might be Friday afternoon. 
 
·Do you need an appointment or do you just walk in? Most physicians 
average seeing 8 reps a day. The vast majority of offices are ones where you 
just walk in and wait to see the doctors. Some require you to make an 
appointment to see them after hours or at lunch. 
 
·Does Dr. X already refer to complimentary therapists? When the 
receptionist says, “Huh?” ask if Dr. X refers for acupuncture or massage? 
 
Arrange your call sheets in geographical areas so you can call on as many 
people as possible without wasting time driving from one side of town to the 
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other. Most hospitals have professional office buildings for physicians. You 
can go from one office to the next and call on a large number of practitioners 
in a shorter time. Do not forget the practitioners in the outlying areas, 
especially the neighborhoods. However, you will want to combine visits to 
them with dentists and chiropractors, both of which tend to be located in the 
neighborhoods rather than in large medical buildings. 
 
Before you make the first call on a practitioner, determine what you can do 
for them that they need done. This is very important: They will refer 
patients to you if you can do for them what they need done. Otherwise, 
regardless of how well they like you or how wonderful and compelling your 
presentation is, unless they have a need that you can fill, you will not get 
referrals. 
 
Therefore, for each specialty determine what their frustrations are and then 
tailor your approach to satisfying those needs. But, how do you determine 
what they need done? Begin your presentation with questions and question 
your way to success. Ask, “Dr. X, do you see patients with irritable bowel 
syndrome?” Or, “Do you see patients who say they have tried everything to 
quit smoking and just can’t?” 
 
Develop a two-minute presentation on three or four topics. In each 
presentation, give the practitioner three compelling reasons to use 
hypnotherapy.  
 
Every physician wishes they had a tape recorder in each room. When they 
push button 1, it says, “Stop smoking.” When they push button 2 it says, 
“Lose weight.” Every hypnotherapist knows how to do smoking, weight and 
stress reduction sessions. At a minimum you can market these services to 
physicians. Practice these presentations out loud, preferably in front of your 
worst enemy. You want to sound smooth, confident and professional. Be 
prepared to answer questions. This is also known as overcoming objections.  
 
If you have a compelling presentation and you capture that practitioner’s 
interest in the first forty seconds, you will get several minutes of his/her 
time. Anticipate the questions/objections they will have and be prepared to 
address them. Obviously, one question will concern whether insurance 
reimburses for your services or not. Another might be how hypnosis works. 
Tell them up front what your fees are so they know that hypnosis is not 
outrageously priced. If you are just starting and do not know what fees to 
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charge, find out what the local psychologists are charging and base your fees 
in line with theirs. 
 
When you get to the office, give the receptionist your card and tell her you 
want to see Dr. X, just like the pharmaceutical reps do. Ask her if anyone is 
back there currently or do you need to wait? If she says you can go on back, 
go back and ask the nurse where you stand to see Dr. X.   
Generally, this engages you in conversation with the nurses and office staff. 
Approach them as potential referral sources just like you would the 
practitioner. They will remember you longer than Dr. X and will refer as 
many patients to you for therapy. 
 
When Dr. X comes up to you, introduce yourself and begin asking your 
questions. Then go into your presentations that meet the needs of his/her 
patients. ASK FOR REFERRALS. Say, “does this sound like an option 
that you would refer patients to?” If he says, “No” you must follow up and 
find out why. Usually, it is some unspoken misunderstanding about hypnosis 
or how his patients will perceive it. 
 
It is important to tell him/her that hypnosis will not be right for every patient 
and not every patient will be interested. However, if they introduce the 
subject, many of their patients will be interested. Studies show that over 
60% of patients are already using or considering complimentary therapies. 
This allows the practitioner to bring up the subject with their patients and if 
the first few shoot it down, they will chalk it up to that individual patient’s 
disinterest. Otherwise, like all of us, if the first few patients to whom they 
suggested hypnotherapy were not interested they could assume that none of 
their patients would be interested and never bring the subject up again. 
 
Have an abstract or medical journal article that supports your point. You can 
get all these you need from PubMed or some of the other free medical 
journal search engines. Highlight the good parts and show those to the 
practitioner as you are talking. Give them your card, a brochure that is 
specific to the topic and show them how to fill out a prescription for 
hypnotherapy. 
 
If I leave anything behind other than my business card and brochures, it is a 
refrigerator magnet. No one ever throws a refrigerator magnet away and it is 
a constant reminder every time they go to the refrigerator. You do not need 
to provide lunches or gifts like the pharmaceutical companies. The average 
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physician sees eight reps a day. They can only eat one lunch a day. 
 
Do not waste your money mailing letters to practitioners. They do not see 
them. Mail is usually opened at the front desk and routed within the office. 
Form letters and anything that is not pertaining to a patient’s file is thrown in 
the trash. 
 
Do send update letters outlining the progress patients have made that were 
referred to you. I send one letter thanking the practitioner for the referral and 
another at the end of most therapy programs citing the percentage 
improvement the patient has experienced. If the therapy program is a long 
one, such as fibromyalgia therapy, I will send a note at the midpoint of the 
program and another at the conclusion of our sessions. If the patient does not 
comply with the therapy or stands me up, I send that in a note to the 
referring practitioner also. 
 
When you go to these offices, dress conservatively and professionally. Men 
should wear a suit and tie, not a sport coat. Wear hard-soled leather shoes. 
Basically, pull out your old wing tips or loafers; have them polished and new 
heels put on if the heels are worn. Women, wear a conservative suit or dress 
with appropriate hem length and neckline. Wear pumps or conservative 
heels, not stiletto heels. Look the part of a successful but conservative 
professional. 
 
Confine your comments to hypnosis and how it can help their patients. Do 
not talk about the more esoteric aspects of our business to the practitioner. 
Ask yourself, “How many times does a patient tell their physician, dentist or 
chiropractor that they think the source of their pain or illness is rooted in a 
past life or is due to a spirit attachment?” Do not talk about Reiki or other 
energy therapies, angels, herbal supplements or other supplements you sell, 
spirit release, etc. If your business cards have these things on them, have 
others printed that are only to be given to medical professionals. 
 
Invariably, someone will ask about past lives or other aspects of our 
business. I tell them, “There is only one way to find out for sure if these 
things are real and I do not want to find out today. However, if the client’s 
unconscious mind brings this up as a tool it can use to solve this problem, 
I’ll be like the plumber who came to fix my sink—I’ll let it have whatever 
tool it says it needs to solve this problem. I’ll follow its lead.” This lets them 
know that it is not a subject you will initiate with their patients. You have a 
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low risk of embarrassing them or doing things that would cause them to lose 
esteem in their patient’s mind. 
 
In the beginning, it is a numbers game. Persist. Even if a physician says they 
will not see me, I leave literature. I leave my card, brochure, CD’s of my 
pre-talk and a medical journal abstract with the important parts highlighted. I 
have gotten referrals from MD’s that I have never seen by doing this. You 
need to repeatedly call on the same practitioners every 1 to 3 months. Doing 
this increases your credibility as someone who is established. Many 
physicians will want to build a comfort level with you before they refer to 
you. Seeing you multiple times over a period of time allows them to grow 
more comfortable. All these things will increase the number of referrals you 
get. 
 
I’ve been doing this same program for a few years in two different 
geographical locations and now I get physicians calling me. I get referrals 
from practitioners I have never met. However, they are friends with someone 
else I have seen and the word has spread. Now when I go into an office they 
frequently ask me how to approach patients they want to refer or subjects 
they have an interest in.  
 
My program for hypertension grew out of the relationships I developed with 
a number of cardiologists. Also, due to this partnership they feel with me, I 
have become the conversion disorder queen of Alabama. If it is weird and 
off the wall, I usually got it. I asked one of the physicians why they referred 
these things to me? The response was that I couldn’t hurt them and no one 
else knew what to do or had time to fool with them. I was safe and it just 
might work. And, most of the time it did work. 
 
What kinds of patients will they refer to you? Every physician has patients 
he/she wants to stop smoking or lose weight. Everyone sees adult anxiety 
and people who are stressed. Pain is the number one reason why patients go 
to a doctor or chiropractor. If you are not proficient with pain control, 
become so. There are no pharmaceuticals (drugs) that work well for most of 
the chronic illnesses such as fibromyalgia, irritable bowel syndrome, urinary 
urge incontinence, hyperemesis, etc. 90% of people middle age or older have 
a lifetime risk of developing hypertension unless they take specific steps 
every day to prevent it, which hardly anyone does. Yet, within six months of 
starting antihypertensive medications, over 50% have stopped taking them. 
Diabetics are notorious for not complying with diet and medication 
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schedules.  
 
Every dentist has patients who gag and or vomit all over those expensive 
chairs. All you have to do is look at the ads for dentists in the phone book to 
know that the majority of people experience anxiety that delays or prevents 
them from going to the dentist.  
 
Chiropractors have patients they simply cannot get out of pain, people who 
want to lose weight or have anxiety. Think of the hospital radiologists who 
have these expensive MRI machines. That equipment is so expensive that it 
must run 24/7 to turn a profit. The closed tube machines give the best 
images. However, people who have never been claustrophobic before 
suddenly become claustrophobic. If it takes them 45 minutes to get the 
patient into that tube or if the patient simply cannot stay in it long enough or 
remain still long enough for the procedure, the facility has lost money. But, 
with only one session of hypnosis many people can successfully stay in the 
tube and remain motionless as long as needed. For example, my daughter 
had to have a six-hour MRI when she was 14 years old. It was no problem 
for her because she put herself into a trance. They had to re-alert her when 
the procedure was finished. The possibilities are endless for medical 
procedures. 

 
Basic Steps Outline 

 
Mindset: 
You belong in the Doctor’s office as much as any Drug Rep or Medical 
Device Rep. You are providing a service that the Doctors both want and 
need. 
 
Find All The Doctors: 
❑ Develop good records - create a binder or spreadsheet for your lists. You 
will want the following information: Name, Street Address, Phone, Fax, 
Walk in or Appointment, Best Time (s) to meet, Office Hours, Do they have 
a Specialty, Nurses Name. 
 
❑ Find physicians and other medical professionals in your commutable area.  
❑ Start with Yellow Pages and/or online directories. This will locate about 
60%.  
❑ Check with hospitals for hospitalists, anesthesiologists & physical rehab 
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physicians.  
❑ Check with universities, corporations and other places that employ 
medical professionals.  
❑ Sort your records geographically so you can see multiple doctors in a day. 
 
Call The Receptionist: 
❑ Tell them you are a new therapist, and ask if Doctor X sees 
pharmaceutical reps  
❑ Find out if you need an appointment or can walk in. 
❑ Ask if Doctor X has a specialty so you know what to speak about and 
what PubMed articles to bring. 
❑ Ask for the name of Doctor X’s nurse. Find out if she has her own fax 
line/email.  
❑ Key Question: What is the best day of the week and the best time of day 
to see Dr. X?  
 
Prepare Your Materials: 
❑ Create CD’s with your Pre-Talk. Print your contact information on the 
CD. 
❑ Create refrigerator magnets of your business card. 
❑ Go to PubMed.com (or similar site) and find medical research articles on 
hypnosis for topics that would interest the doctors you will meet with. 
Yellow Highlight the important parts you want them to see. 
❑ Rehearse your Two-Minute Presentation Script(s) 
 
Go Visit The Doctors Office: 
❑ Dress to impress! 
❑ Go to receptionist, hand them your card and say, “Hi, my name is 
________. I’m a new therapist in town and I would like to see Dr. X just like 
the detail reps do. Is there anybody back there now?” 
❑ If they say “No, Dr. X won’t see you”, leave your CD, magnet and a 
medical journal article for the doctor.  
❑ If they say yes, then ask, “Can I see the doctor now, Is there anybody else 
in front of me?” (If more than 1, go to the next office.) Then ask “Where do 
I stand?”. 
❑ While waiting, hand out your CD’s and magnets and talk to everyone who 
works in the office because they are ALL referral sources. 
Meeting The Doctor: 
❑ When Doc comes up, put out your hand and say “Hi, I’m _________. I’m 
a new therapist in town. I’m with __________ Hypnotherapy. I’m a 
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hypnotherapist” 
❑ Ask “Do you see patients with __________?” (IBS, chronic headaches, 
smoking addiction, weight problems etc.) 
❑ Give them 3 bullet points about how Hypnotherapy can help with that 
type of patient. (Your 2-minute presentation) 
❑ Key Part: ASK FOR THE REFERRAL. If they say “Yes” leave a referral 
blank. If they say “No” politely ask why. (NEVER argue with them!) 
❑ Go back monthly to develop a relationship with the Doctor and staff. 
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Grand Rounds 
 
One way to reach a large number of medical referral sources at the same 
time is NOT to buy lunch for the medical office staff and practitioners. 
Instead, do Grand Rounds presentations. Every hospital is required by 
JCAHO to put on a monthly continuing education lecture for the staff. There 
are medical Grand Rounds, nursing grand rounds, etc. JCAHO is a big 
proponent of non-pharmacological approaches for pain control. Therefore, 
they require at least one lecture on non-pharmacological approaches of pain 
management per year. Hospitals struggle with this and usually talk about art 
therapy or music therapy. Although I enjoy creating a variety of arts and 
crafts projects, they have never done much to lower my pain levels. The 
same applies to music. This is an area that represents a huge opportunity for 
you to get in front of a large number of potential referral sources with 
valuable information they both need and want. 
 
Getting the opportunity to do a Grand Rounds presentation usually requires 
that a physician or other staff member at that hospital gives you a glowing 
reference. I have never been successful getting to do Grand Rounds for a 
hospital where I did not have an MD who was credentialed to admit patients 
there to serve a reference and advocate for me. And, I have done a ton of 
Grand Rounds presentations at every size hospital. Therefore, get busy 
calling on MD’s in your area to solicit their patients. 
 
When you do get a Grand Rounds presentation opportunity you must be 
efficient in your use of your time. You will have a strict one hour 
presentation. Everyone has to go back to their unit or to seeing patients 
again. Therefore give a 5-10 minute disclaimer debunking the myth-
conceptions about hypnosis. Then select members of the audience for three 
quick demonstrations. I select one person with anxiety issues, one with back 
pain and one with migraines. Everyone in the audience knows these staff 
members. They are a pain in everyone’s neck. They are usually very vocal 
about their pain.  At one hospital I asked for a volunteer with low back pain. 
Immediately, everyone in the audience turned to look at one of the unit 
clerks. She had been very vocal about her back pain for years. That was six 
years ago and she is still very vocal about her back and how comfortable it is 
now. 
 
The techniques you choose to demonstrate must take five minutes or less 
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from start to finish. Remember, a doctor or nurse doesn’t have more than 
five to ten minutes with each person. They can’t do an induction and then 
give suggestions, even if they knew what to day and do. You’ve got to be 
able to teach them techniques they can do at a patient’s bedside, in an exam 
room or in the emergency room. That’s okay because pain creates its own 
trance.  
 
Take no more than five minutes to summarize and ask for questions. I give 
each attendee my pre-talk debunking the myths surrounding hypnosis on a 
CD with my contact information. I also give them medical journal abstracts 
(with the good parts highlighted) supporting my position that pain is 
responsive to hypnosis and an outline of the three techniques I demonstrated. 
Sometimes I also leave a refrigerator magnet.  
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The Medical Model 
 

The part of the medical model that you need to know is the way physicians 
and other healthcare providers communicate concerning patients. It is an 
effort to standardize a totally subjective matter—a patient’s symptoms and 
the degree of discomfort or disability those symptoms cause. Everyone 
knows it is impossible to feel someone else’s physical symptoms. So, how 
does the health care provider determine what level of intervention is needed? 
And, then how does that provider communicate that to other professionals 
who may need to treat the patient? This is the same model of communication 
you need to use when communicating with health care providers about one 
of their patients. 
The first part of this model describes the patient/client. In this you are 
clarifying who you are talking about to prevent patient mix-ups. For 
example, “Mrs. Deborah Woods is a 42 year old morbidly obese female.....” 
This distinguishes Deborah from all the other Deborah’s in these providers’ 
files. It is designed to eliminate patient errors. Consider that a surgical unit 
may have several women waiting for surgery on any given morning. 
Describing the patient immediately alerts the other personnel providing 
services to look for a mature, overweight woman rather than a slender 
teenager. 
 
The second part of this model describes the patient’s presenting problem. 
For example.........” who was diagnosed with fibromyalgia in 1987.” Now 
you know what the problem is to be considered. So, you have a mature, over 
weight woman with a chronic illness as opposed to a slender teenager with a 
broken bone. 
 
The next part concerns the degree of severity of symptoms or the degree of 
disability. “She reports that her pain levels are 8/10 consistently and that she 
is unable to pick up her 14 pound grandchild.” This succinctly lets you know 
how bad she considers her symptoms to be and the level of activity that she 
cannot perform. 
 
A very important part of this model of communication is the ranking of the 
severity of the client’s/patient’s symptoms. Healthcare professionals 
typically use a 0-10 or a 1-10 scale. It is necessary to define what the “0” or 
“1” and the “10” means. Otherwise, the scale is ambiguous. I tell clients, and 
the referring provider, that a zero means the absence of the symptom and the 
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“10” represents the symptom being bad enough to send them to the 
emergency room. Saying that “10” is the worst they can imagine is 
meaningless. Some people have vivid imaginations and some do not. 
Defining the behavior they exhibit when the symptom is at its worst is 
meaningful. Be sure to include this definition in all communication you have 
about this client. 
 
Part four communicates what this healthcare provider proposes to do for 
Mrs. Woods. “Started on Tylenol #3, Effexor-XR and Ambien. Referred to 
HealthSouth-Lakeshore for PT and Pain South for pain management. 
Recheck in 30 days.” This is considered the initial treatment plan for this 
patient and the time period in which the patient should expect to notice 
results. 
 
Another very important part of this model is the goals of treatment: “To 
return to work.” “To be able to perform the daily tasks of living.” “To be 
able to walk unassisted.” These are all reasons why this patient is being 
treated. If there is no improvement in life style, functional ability or quality 
of life the value of any treatment is questionable. 
 
Part five is the outcome for this patient and occurs upon recheck when the 
patient comes back to see this provider. “Date: Upon re-check, patient 
reports pain levels of 4/10 and improved sleep patterns. Able to sleep 
through the night without waking. Refilled Tylenol #3 with 5 refills, 
extended PT for additional 6 visits.” 
 
The last part of this model is the long-term prognosis and treatment plan. 
Example: “Re-check in 6 months. Prognosis: good.” Each time I see a client, 
I re-evaluate my treatment plan in light of improvements or lack of 
improvements since our last session. I may change my treatment plan 
depending on the feedback the client gives me. 
 
You must have a minimum of a “release to treat” before working with any 
client for medical issues. Otherwise, you will be considered to be practicing 
medicine without a license. You should provide feedback to every healthcare 
provider who refers a patient/client to you. It is a good policy to ask 
permission from your client to communicate with their personal 
physician/dentist/chiropractor concerning their symptoms and the therapy 
you are providing even when they have self-selected. 
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When I see smoking or weight release clients, I ask them to sign a 
permission slip that allows me to send a note to their MD reporting the 
results of our sessions for their files. Using the same model of 
communication that healthcare providers use with each establishes your 
professionalism and reduces confusion. 
 
Keeping the healthcare provider in the loop as a partner rather than an 
adversary can eliminate much of the skepticism concerning complimentary 
therapies. In addition, it is good marketing. Each time the physician notices 
your letterhead in his/her patient files reporting another success it reinforces 
the concept of referring his patients to you. 
 
I send a thank you note to the provider after the first session with his patient. 
I thank them for referring their patient and the trust they have placed in 
hypnotherapy to provide relief for that patient. Then, I describe the patient 
using the medical model, give the date I saw them first, describe the 
presenting problem and define its severity. Then, I outline the therapy done 
in the first session, give my preliminary treatment plan, and state the goal of 
our sessions and the anticipated prognosis. 
 
In follow up notes, I again state the presenting problem and rank the severity 
on the first visit. I outline the treatment plan we have followed to date and 
rank the degree of symptom relief the client has experienced to date. I 
usually state this in terms of percentages of resolution of symptoms. I outline 
any changes to the treatment plan, restate the goal and prognosis and note 
the estimated time frame in which the therapy should be concluded. If the 
client has not responded to the therapy, I note that as well and give my 
opinions as to what has gone wrong and what it needed to resolve the 
problem. 
 
How frequently should you communicate with the client’s provider? The 
frequency of updates is dictated by the length of time the therapy is expected 
to last. If I plan to see the client for only a few sessions, say one to five 
sessions spaced over the same number of weeks, I do not send another note 
until the sessions with the client are finished. If I plan to see them for an 
extended period of time, as with fibromyalgia or autoimmune therapy, then I 
will send an update at the midpoint of the sessions and again at the 
conclusion of the program. Even though IBS is only six sessions, those 
sessions are spaced over twelve weeks. I consider that to be too long for a 
provider to wait for an update. I try to communicate with the provider at 
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least every six weeks. 
 
When a client drops out of therapy or does not show for an appointment, I 
send a note to the referring provider to keep them up to date. If the reason 
the therapy failed was due to the client’s non-compliance with the treatment 
plan, the healthcare provider needs to know to be able to judge their 
patient’s motivation to get well. 
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The Human Spirit Is Resilient 
(Roger) 

 
Your body was made to be healthy and it was made to heal. Your body is 
resilient. According to the American Psychological Association, “Resilience 
is the process of adapting well in the face of adversity, trauma, tragedy, 
threats or significant sources of stress — such as family and relationship 
problems, serious health problems or workplace and financial stressors. It 
means "bouncing back" from difficult experiences.”  
http://www.apa.org/helpcenter/road-resilience.aspx  
 
Whether we tend to bounce back from terrible setbacks or stay where we’ve 
been thrown depends on our learned patterns of response to other people and 
events. These patterns become fixed, not just incorporated into a behavioral 
repertoire but deeply encoded into our neural circuitry, from an early age. 
They shape not only the ways we cope with challenges but also the 
functioning of the brain itself.  
(Graham MFT, Linda (2013-03-15). Bouncing Back: Rewiring Your Brain 
for Maximum Resilience and Well-Being. New World Library.) 
 
Resilience does not eliminate stress, injury, illness or erase life's difficulties. 
Instead, it gives people the strength to tackle problems head on, overcome 
adversity and move on with their lives. 
 
Resilience happens when adaption occurs when faced with challenge. 
“Adapting well” and “bouncing back” can seem deceptive. For example, 
dissociative identity disorder (DID) may not seem resilient for an adult 
living with it, but years ago creating the dissociation may have been the 
most resilient survival option for the child enduring repeated trauma. 
The goal is to not make the past to go away. That’s paradigm failure. The 
goal is to guide the person to recognize and use the resilience within them to 
adapt to trauma and build on it. 
 
Research shows that people who deliberately cultivate happiness, joy, 
contentment, love and awe are more creative and productive, more flexible 
and resilient, more charitable and more cooperative, are healthier and live 
longer than folks who don’t. Positive emotions have a cause and effect 
relationship to resilience, not just correlation. Positive emotions are not 
simply a reflection of resilience, they produce resilience. 
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People repeatedly hear from me that they are resilient and I ask them to tell 
me about times in their life when they bounced back from adversity. 
Sometimes these stories can become great metaphors for hypnotic 
suggestion. I have the person identify the skills, qualities and traits that they 
used in those situations and explore how they can utilize those same skills in 
their current circumstance. I’m particularly interested in knowing what they 
were thinking, what they were feeling and where in their body they 
experienced it. This will become important information later on for use 
during mental rehearsal. 
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Mindfulness ~ Are You Present In This Moment? 
(Roger) 

 
“Meditation gives you the wherewithal to pause, observe how easily the 
mind can exaggerate the severity of a setback and resist getting drawn into 
the abyss.” ~ Richard Davidson 
“Yesterday is history, tomorrow is a mystery, but today is a gift... that is 
why it is called the present” ― Master Oogway  
 
https://www.youtube.com/watch?v=Nq8loZlpa_8  
 
Teaching mindfulness and teaching simple, quick easy mindfulness 
techniques is perhaps the most important thing that I can do. Mindfulness 
allows you to discern mental and emotional hunger from true physical 
hunger. Mindfulness allows you to acknowledge that there is pain – be it 
physical, mental and/or emotional, without being the pain. Being mindful, 
you can take the suffering out of pain. 
 
Mindfulness is the steady, nonjudgmental awareness and acceptance of 
experience. Mindfulness leads to self-awareness and to shifts in our 
perspectives that allow us to see clearly what’s happening and how we are 
reacting, to respond to triggers and traumas with far more open-mindedness, 
and to face the process of necessary change with far more flexibility and 
tolerance. Mindfulness involves bringing attention to the present moment in 
a non-judgmental way. It is not simply a relaxation technique, but an 
approach to developing self-awareness and regulating thoughts, emotions 
and behaviors. It contrasts to ‘mindlessness’ and acting on automatic pilot. 
With mindful attention we can choose a different, more effective and more 
wholesome response. We learn to respond flexibly, and flexibility is the 
essence of resilience. Acceptance and openness is the stance that is taken 
towards each moment of experience in mindfulness and allows us to be fully 
in the moment of an experience even if it is unpleasant. 
 
Mindfulness emphasizes the importance of establishing a greater focus on 
being in the present moment rather than rehashing the unchangeable past or 
anticipating a future that may never happen. Mindfulness emphasizes 
attaining a higher level of acceptance for the conditions of one’s life rather 
than focusing on dissatisfaction and continually trying to change what may 
well be unchangeable conditions. Mindfulness further emphasizes the 
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importance of being able to observe without judging, especially one’s own 
thoughts, as a means of preventing undue self-criticism and the associated 
anxiety and depression that often accompany frequent negative judgments 
about the self.  
 
Mindful awareness helps us see things just as they are—which is the essence 
of discerning wisdom—and not as we would like them to be: as they are, not 
as we are, with our projections, imagination, and interpretations. 
When being mindful, we can improve our distress tolerance and the ability 
to fully experience intense emotions without becoming overwhelmed or 
losing our composure. A regulation of emotions provides a greater insight 
into our inner thoughts and feelings. An improved ability to regulate one’s 
emotions will promote confidence and reduce fear about experiencing 
intense emotions. Self-regulation of emotions can help overcome negative 
habits and compulsive behaviors such as substance abuse and eating 
disorders. 
 
Mindfulness teaches us that thoughts are just thoughts and we do not need to 
get caught up in the content of our thought processes. We can see the 
temporary features of the sensations, emotions and thoughts we experience. 
We can observe thoughts without being pre-occupied with the past, worries 
about the future or analyzing what is happening in the present. This mindful 
awareness can reduce the anxiety that can arise with some thinking patterns.  
While I tend to use the terms mindfulness and hypnosis interchangeably, 
Michael Yapko tells us that mindfulness and hypnosis are not the same. 
They differ in philosophical foundations and stated intentions. Despite these 
abstract differences, they do share a common practical foundation, common 
methodology, and common therapeutic orientation. Both guided mindfulness 
meditation (GMM) and clinical hypnosis strive to help people by enlisting 
more of their own resources in the therapeutic endeavor. (Yapko, Michael D. 
(2011-09-26). Mindfulness and Hypnosis: The Power of Suggestion to 
Transform Experience. W. W. Norton & Company.) 
 
Research in clinical settings has shown: 

• Mindfulness practice improves the immune system 
• Alters activation symmetries in the prefrontal cortex, a change 

previously associated with an increase in positive affect and a faster 
recovery from a negative experience. 
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• A University of North Carolina at Chapel Hill study demonstrated a 
correlation between mindfulness practice in couples and an enhanced 
relationship. 

• Mindfulness Based Stress Reduction programs have decrease relapse 
into depressive episodes by over 30% 

When being mindful, pain, disease, illness or even death can be viewed 
without judgment. Instead of focusing on how badly we want the pain to 
stop, we pay attention to our pain with curiosity and without judgment. 
Mindfulness teaches people with chronic pain to be curious about the 
intensity of their pain, instead of letting their minds jump into thoughts like 
“This is awful.” 
 
Mindfulness involves adopting a nonjudgmental attitude towards 
experiences and developing an openness, curiosity and interest to the 
sensations that arise in awareness. Thoughts, emotions and sensations are 
labeled with neutrality without judgment. 
 
One can acknowledge the experience of pain without being in pain and 
without suffering. Mindfulness allow for the acknowledgement of fear 
without being stuck in the fear. 
 
On December 5, 2014, Science Daily’s featured research from the 
University of Utah Health Sciences. In the article titled, Mindfulness 
intervention boosts brain activation for healthy pleasures, they state: “How 
can people who are dependent on prescription opioids reduce their cravings? 
Learn to enjoy other aspects of their lives. Researchers report that after a 
sample of chronic pain patients misusing opioids went through MORE 
(Mindfulness-Oriented Recovery Enhancement), they exhibited increased 
brain activation on an EEG to natural healthy pleasures. The MORE 
intervention concentrates on helping people to recover a sense of meaning 
and fulfillment in everyday life, embracing its pleasures and pain without 
turning to substance use as a coping mechanism. 
 
The MORE intervention concentrates on helping people to recover a sense 
of meaning and fulfillment in everyday life, embracing its pleasures and pain 
without turning to substance use as a coping mechanism. It integrates the 
latest research on addiction, cognitive neuroscience, positive psychology and 
mindfulness.”  
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http://www.sciencedaily.com/releases/2014/12/141205142434.htm?utm_sou
rce=feedburner  
 
I teach all my clients a variety of mindfulness techniques. To me, it is most 
important that they be quick, simple and very doable while on the go. One of 
the first techniques that I teach I call “Roger’s Wiggle.” When I observe a 
person in a state of anxiousness, stress, body tension and emotional upset, I 
interrupt the “Henny Penny” story and have them check in and become 
aware of their thoughts, their emotions and have them do a mental body scan 
and notice where in their body they are feeling the upset. Sometimes I have 
the person rank their upset on a scale of 0 – 10. I then have them wiggle 
their toes, wiggle their butt, take in a deep breath in through the nose and 
then out through the mouth. After a moment of silence, I have them check in 
and tell me what they notice. (If I did the 0 – 10 scale, I have them do it 
again). Almost always, they are back in their body, mindful, more calm and 
relaxed. I have them notice where they feel this in the body and describe the 
feeling to me. 
 
One of my goals is to have people recognize the physical sensations of upset 
early in the process before running with it and then be able to reconnect in 
their body to where they feel calm and mindful. I often refer to this as being 
present and conscious in my body, aware of my feet on the floor, my butt in 
the chair and aware of my breath, knowing that in this moment, I am OK. 
 
Linda Graham writes about a neuroscience technique that I teach that 
activates oxytocin through placing the hand on the heart and doing Heart 
Breathing. Place your hand on your heart and then breathing in through your 
hand deeply, gently, and fully activates the calming branch of the autonomic 
nervous system, the parasympathetic branch. The parasympathetic 
modulates the body-brain’s fight-flight-freeze response when feeling 
threatened or agitated, helping to keep us in our window of tolerance. 
Breathing positive emotions into the heart center steadies the heart rate, 
restoring the equilibrium of the body so that we can remain present and 
engaged. Neural pathways from the heart to the brain signal the brain 
directly to release the oxytocin, which evokes a sense of safe connection 
with others; the oxytocin immediately reduces our stress. In evoking a 
memory or image of feeling loved and cherished, we activate the prefrontal 
cortex, which triggers the hippocampus to search for explicit memories of 
moments when we have been held, soothed, protected, encouraged, believed 
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in, times when we have reached out for help and received comfort and 
support. 
 
http://lindagraham-mft.net/wp-content/uploads/2013/12/Relational-
Intelligence.pdf  
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ACT: Acceptance and Commitment Therapy 

(Roger) 
 

I know that this is a Medical Hypnosis course, not a counseling course but I 
believe strongly that an understanding of some counseling theories and 
techniques can benefit you as a Medical Hypnotherapist and the person that 
is seeking your help. Acceptance and commitment therapy or ACT (typically 
pronounced as the word "act") is one such theory that I believe you will find 
beneficial. ACT teaches you to "just notice," accept, and embrace your 
circumstances, thoughts, emotions and physical sensations such as pain. 
ACT suggests that pain is a normal, unavoidable part of the human 
condition, and avoiding or trying to control painful experience is the cause 
of suffering and long-term problems that can devastate your quality of life. 
The intended outcome of the ACT intervention is not necessarily that the 
symptoms remit, but that the individual is able to act effectively, and with 
flexibility, even in the presence of symptoms.  
 
ACT is not about fighting your pain; it’s about developing a willingness to 
embrace every experience life has to offer. It’s not about resisting your 
emotions; it’s about feeling them completely and yet not turning your 
choices over to them. ACT offers you a path out of suffering by helping you 
choose to live your life based on what matters to you most. 
 
ACT is getting to know unpleasant feelings, then learning not to act upon 
them, and to not avoid situations where they are invoked. Its therapeutic 
effect is according to him a positive spiral where feeling better leads to a 
better understanding of the truth. ACT helps you accept the difficulties that 
come with life. 
 
Richard Nongard writes that, “In a metaphorical context, ACT will not 
convince you to win a game that you have been losing throughout your life. 
Instead, ACT will offer you an alternative game that it is easier for you to 
win.” You can find Richard Nongard’s free ACT course here: 
http://fastceus.com/courses/ACTtherapy-3CEU.pdf. I highly recommend it. 
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Placebo and Nocebo 

(Roger) 
 

Placebo: (/pləәˈsiboʊ/ pləә-SEE-boh; Latin placēbō, "I shall please "from 
placeō, "I please") 
 
A placebo is anything that seems to be a "real" medical treatment -- but isn't. 
It could be a pill, a shot, or some other type of "fake" treatment. What all 
placebos have in common is that they do not contain an active substance 
meant to affect health. 
Studies show: 

• The effect of the placebo is bigger when the pill itself is bigger or if 
you have two pills instead of one. 

• Two placebo pills once a day are more effective than one twice a day. 
• A capsule will usually be more effective than a pill. 
• A syringe will usually be more effective than a capsule. 
• A plain pill is not as effective as a branded pill. 
• An expensive pill is more effective than a discounted pill. 
• A pill in a plain box is less effective than one in a designer box. 
• Blue placebos work best as downers. 
• Red placebos work best as uppers. 
• People who take their pills on a regular basis are less likely to die than 

those who don’t – even if all the pills are placebos. 
• Placebos can be addictive. In one study, a group of women took 

placebos for more than five years. Forty percent suffered withdrawals 
going off of the placebo. 

• Placebos to treat ulcers in Germany work better than anywhere else in 
Europe. 

•  Placebos to treat hypertension in Germany does not work as well as it 
does in the rest of Europe. 

• Placebos are not about what’s in, but about the beliefs we load on to 
it. 

• Our minds create the medicine. 

(The Strange Powers of the Placebo Effect, http://youtu.be/yfRVCaA5o18) 
 
Placebos seem to be most effective when given to patients with immune -
system conditions such as allergies, endocrine disorders such as diabetes, 
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inflammatory conditions such as colitis, mental-health conditions such as 
anxiety and depression, nervous-system disorders such as Parkinson’s and 
insomnia, cardiac symptoms such as angina, respiratory conditions such as 
asthma and cough, and, most effectively, pain disorders. (Rankin M.D., 
Lissa (2013-05-07). Mind Over Medicine: Scientific Proof That You Can 
Heal Yourself (Kindle Locations 559-562). Hay House, Inc. Kindle Edition.) 
 
As previously stated, studies show that 15% of client success is due to 
technique - the most important component is the therapeutic relationship. 
People get well in spite of the technique, not because of the technique. The 
person before you has come to you, the professional, with the belief and 
expectation that hypnosis will work. In essence, you are the placebo! 
 
Nocebo: (Latin nocēbō, "I shall harm", from noceō, "I harm") 
Nocebo is an inert substance that creates harmful effects in a patient. The 
nocebo effect is the adverse reaction experienced by a patient who receives a 
nocebo. 
 
In Spontaneous Healing, Dr. Andrew Weil argues that physicians may 
unwittingly engage in what he calls “medical hexing.” When medical 
professionals pronounce that patients have “chronic,” “incurable,” or 
“terminal” illnesses, they may be programming their subconscious minds 
with negative beliefs and activating stress responses that do more harm than 
good. By labeling a patient with a negative prognosis and robbing him or her 
of the hope that cure might be possible, they may ultimately prove the poor 
prognosis they have bestowed upon their patient correct. Wouldn’t they be 
better off offering hope and triggering the mind to release health-inducing 
chemicals intended to aid the body’s self-repair mechanisms? 
 
Focusing your attention on illness has been scientifically proven to make 
you sick. Excessive knowledge about what can go wrong with the body can 
actually harm you. The more you focus on the infinite ways in which the 
body can break down, the more likely you are to experience physical 
symptoms. Scientists call this phenomenon the nocebo effect. While the 
placebo effect demonstrates the power of positive thinking, expectation, 
hope, and nurturing care, the nocebo effect demonstrates the power of 
negative belief. While a placebo was traditionally prescribed to help the 
patient feel better, the term nocebo (Latin for “I shall harm”) was introduced 
to differentiate the pleasing effects of placebos from the harmful effects inert 
treatments can induce. For example, if you tell patients in a clinical trial they 
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will be given a pill that will relieve their pain, there’s a good chance the pain 
will go away, even if they’re given only a sugar pill. But if you warn them 
that the treatment might cause nausea and vomiting, there’s a high likelihood 
they’ll puke, even when they never got the real drug. In Love, Medicine & 
Miracles, Dr. Bernie Siegel cites one study showing that patients in a control 
group for a new chemotherapy drug were given nothing but saline, yet they 
were warned it could be chemotherapy, and 30 percent of them lost their 
hair. In another study, hospitalized patients were given sugar water and told 
it would make them throw up. Eighty percent of them vomited. (Rankin 
M.D., Lissa (2013-05-07). Mind Over Medicine: Scientific Proof That You 
Can Heal Yourself (Kindle Locations 633-644). Hay House, Inc. Kindle 
Edition.) 
 
Nocebo symptoms can manifest in large groups as well as individuals. For 
example, after the nuclear power plant disaster in Japan following the 2011 
tsunami, people with no evidence of radiation exposure reported symptoms 
of radiation poisoning as far away as the United States. Similarly, thousands 
of people with no evidence of disease reported symptoms of swine flu after 
the media blasted reports of the epidemic all over the television, newspapers, 
and Internet. Similar “epidemics” have been reported in workplaces, 
schools, and towns where gas leaks, strange odors, or insect bites have been 
reported in the media. (Michael J. Colligan and Lawrence R. Murphy, “Mass 
Psychogenic Illness in Organizations: An Overview,” Journal of 
Occupational Psychology 52, no. 2 (June 1979): 77– 90.) 
 
Scientists believe the nocebo effect is caused primarily by activation of the 
same stress response the placebo effect relieves. When a patient is cursed, 
either by a witch doctor, a family member, or a modern physician, the stress 
of the bad news stimulates the stress response. For example, when patients 
were told they would experience pain (but were given only an inert 
substance), the HPA axis was stimulated, increasing cortisol levels. Both 
pain and excess stimulation of the HPA axis were experienced and then 
relieved with Valium, indicating that a stress mechanism was at play. 
(Fabrizio Benedetti et al., “The Biochemical and Neuroendocrine Bases of 
the Hyperalgesic Nocebo Effect,” Journal of Neuroscience 26, no. 46 
(November 15, 2006): 12014– 22.) 
 
A 1957 case study by Dr. Bruno Klopfer (who famously pioneered the 
Rorschach inkblot test) reports the story of Dr. Philip West and his patient 
Mr. Wright. Dr. West was treating Mr. Wright, who had an advanced cancer 
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called lymphosarcoma. All treatments had failed, and time was running out. 
Mr. Wright’s neck, chest, abdomen, armpits, and groin were filled with 
tumors the size of oranges, his spleen and liver were enlarged, and his cancer 
was causing his chest to fill up with two quarts of milky fluid every day, 
which had to be drained in order for him to breathe. Dr. West didn’t expect 
him to last a week. 
 
But Mr. Wright desperately wanted to live, and he hung his hope on a 
promising new drug called Krebiozen. He begged his doctor to treat him 
with the new drug, but the drug was only being offered in clinical trials to 
people who were believed to have at least three months left to live. Mr. 
Wright was too sick to qualify. 
 
But Mr. Wright didn’t give up. Knowing the drug existed and believing the 
drug would be his miracle cure, he pestered his doc until Dr. West 
reluctantly gave in and injected him with Krebiozen. Dr. West performed the 
procedure on a Friday, but deep down, he didn’t believe Mr. Wright would 
last the weekend. 
 
To his utter shock, the following Monday, Dr. West found his patient 
walking around out of bed. According to Dr. Klopfer, Mr. Wright’s “tumor 
masses had melted like snowballs on a hot stove” and were half their 
original size. Ten days after the first dose of Krebiozen, Mr. Wright left the 
hospital, apparently cancer-free. 
 
Mr. Wright was rockin’ and rollin’, praising Krebiozen as a miracle drug for 
two months until the scientific literature began reporting that Krebiozen 
didn’t seem to be effective. Mr. Wright, who trusted what he read in the 
literature, fell into a deep depression, and his cancer came back. 
This time, Dr. West, who genuinely wanted to help save his patient, decided 
to get sneaky. He told Mr. Wright that some of the initial supplies of the 
drug had deteriorated during shipping, making them less effective, but that 
he had scored a new batch of highly concentrated, ultra-pure Krebiozen, 
which he could give him. (Of course, this was a bald-faced lie.) 
Dr. West then injected Mr. Wright with distilled water. 
 
And a seemingly miraculous thing happened— again. The tumors melted 
away, the fluid in his chest disappeared, and Mr. Wright was feeling great 
again for another two months. Then the American Medical Association blew 
it by announcing that a nationwide study of Krebiozen proved that the drug 
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was utterly worthless. This time, Mr. Wright lost all faith in his treatment. 
His cancer came right back, and he died two days later. (Rankin M.D., Lissa 
(2013-05-07). Mind Over Medicine: Scientific Proof That You Can Heal 
Yourself (Kindle Locations 347-355). Hay House, Inc. Kindle Edition.) 
 
From my perspective, my job is to educate and teach the skills to empower 
people to realize that they have all the biological and neurological machinery 
to be their own placebo. They don’t need a fancy expensive pill or me. They 
can use the tools I teach to create health and wellness for themselves. 
Bruce Lipton tells us that, “When we shift the mind’s interpretation of 
illness from fear and danger to positive belief, the brain responds 
biochemically, the blood changes the body’s cell culture, and the cells 
change on a biological level.” When our beliefs are hopeful and optimistic, 
the mind releases chemicals that put the body in a state of physiological rest, 
controlled primarily by the parasympathetic nervous system, and in this state 
of rest, the body’s natural self-repair mechanisms are free to get to work 
fixing what’s broken in the body. 
 
Somewhere in the intersection of hope, optimism, nurturing care, and full 
partnership with the empowered patient, a recipe for healing lies. 
In an interview on NPR, Ted Kaptchuk, director of Harvard’s Program in 
Placebo Studies and the Therapeutic Encounter (PiPS), said, “A sugar pill 
doesn’t do anything. What does something is the context of healing. It’s the 
rituals of healing. It’s being in a healing relationship … But the placebo pill 
is a wonderful tool, or a saline injection is a wonderful tool, to isolate what 
is usually in the background, take it away from the medications and 
procedures that medicine does, and actually study just the act of caring. 
That’s, I think, what we’re measuring when we study placebo effects.” 
(“One Scholar’s Take on the Power of the Placebo,” Science Friday, NPR, 
January 6, 2012, http://www.npr.org/2012/01/06/144794035/one-scholars-
take-on-the-power-of-the-placebo.) 
 
When Kaptchuk, who is trained as a Chinese medicine practitioner and 
acupuncturist, was asked how he, as a scientist, justified practicing 
acupuncture when most randomized, controlled clinical trials failed to 
demonstrate its effectiveness beyond placebo, he said, “Because I am a 
damn good healer. That is the difficult truth. If you needed help and you 
came to me, you would get better. Thousands of people have. Because, in 
the end, it isn’t really about the needles. It’s about the man.” (Michael 
Specter, “The Power of Nothing,” New Yorker, December 12, 2011.) 
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What if the patients were treated not by the medicine itself, but by the 
medical care? 
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Spirituality 

(Roger) 
 

“I like to have as many resources as possible. Would you explain the 
religious/spiritual beliefs that you were raised with and explain your current 
belief about spirituality?” This is a question that is on my intake 
questionnaire and it is something that I discuss with each client. I’m very 
comfortable discussing someone’s beliefs. Since 1994, I have counseled 
ministers, priests and atheists. It makes no professional difference to me if 
they are Christian, pagan, Muslim, Jewish, agnostic, Buddhist or new 
thought. That’s not the point. 
 
“Many physicians and nurses have intuitive and anecdotal impressions that 
the beliefs and religious practices of patients have a profound effect upon 
their existential experiences with illness and the threat of dying. Recent 
research supports this notion. When patients face a terminal illness, religious 
and spiritual factors often figure into their coping strategies and influence 
important decisions such as the employment of advance directives, the living 
will and the Durable Power of Attorney for Health Care. Considerations of 
the meaning, purpose and value of human life are used to make choices 
about the desirability of CPR and aggressive life-support, or whether and 
when to forego life support and accept death as appropriate and natural 
under the circumstances (Puchalski et al., 2009; McCormick et al., 2012; Ai, 
2008). Many are comforted in the face of a health-crisis with an inner calm 
that is founded on their deep trust in God’s loving care for them in all 
situations.” (Spirituality and Medicine, Thomas R. McCormick, University 
of Washington School of Medicine, 
https://depts.washington.edu/bioethx/topics/spirit.html) 
 
Frequently I am thanked for creating a safe space to discuss and explore 
faith, spirituality and religion. I often assure people that God is big enough 
to handle their anger for having pain and disease and even their wavering 
faith in their darkest moments. Your job is to get out of the way with your 
own convictions and hold safe and loving space for the person before you to 
explore theirs. 
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Hypnotic Therapy Theory 
This theory is applicable for IBS, Fibromyalgia, Hypertension and 

Chronic Dysautonomic Illnesses 
(Melissa) 

 
Chronic illnesses are predominately dysautonomic illnesses, a dysfunction of 
the autonomic nervous system. The reason for the dysfunction can be 
mental, emotional, physical, spiritual or any combination of them. The 
autonomic nervous system is programmed by the unconscious mind 
beginning in utero and continuing into infancy. Since the unconscious mind 
trained the autonomic nervous system initially, it can be used to reprogram 
or re-train the systems controlled by the autonomic nervous system so they 
function properly again. When the re-training is complete, the symptoms go 
away and do not return.  
 
Think of this as similar to the wheels on your car. As you drive along you hit 
potholes in the road. Sometimes, when you hit those potholes you knock the 
wheels of your car out of alignment. First, your tires wear unevenly. Then, 
the brakes go prematurely. Finally, the whole car starts to shake and nuts and 
bolts loosen. You can replace the tires and brakes and even have the nuts and 
bolts tightened. But, the process will keep repeating itself until you have the 
wheels aligned. Then, it will function normally again. 
 
The same sort of thing happens with your body. There are many possible 
causes for hitting that pothole in Life that knocks your autonomic nervous 
system out of its normal alignment. But, when it happens, your body starts to 
develop abnormal responses (symptoms). You can take drugs and 
supplements and special diets. But, they are merely Band-Aids. The 
dysfunction still exists until you realign the muscles, nerves and biochemical 
systems of the body to function properly again. That is what my hypnotic 
programs do. It asks the unconscious mind to realign the autonomic systems 
of the body to function normally again much like a mechanic realigns your 
car wheels. In fact, similarly to a broken bone, once the symptoms are 
healed, they appear to heal stronger than they were originally. I have had 
many clients that first came into my practice because of IBS or fibromyalgia 
return years later for another issue in their life. None of them have had their 
original symptoms return. 
 
For example, “Paul,” a high school teacher originally came into my practice 
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for the uncontrolled diarrhea of IBS. He was unable to stay in his classroom 
for an entire class period due to diarrhea. He was on probation as a result. 
Even though Paul was over 50 years old it only required the basic 6 sessions 
for him to become symptom free.  After a few years Paul returned to my 
practice for a different issue. In the six months prior to his return his mother, 
for whom he had been the sole caretaker for eight years, died. He lost his 
job, found another one, relocated for the new job and built a house with an 
older brother with whom he had never gotten along. But, his IBS symptoms 
had not returned. That was sixteen years ago. He is still an emotional mess 
due to poor decisions he’s made but his IBS symptoms haven’t come back. 
 
The one thing you do not want to do with dysautonomic illnesses is 
regression to cause. I’m not here to debate the value of regression. But, think 
about what you are doing to the body. Each time you regress a client with a 
dysautonomic illness to cause you are effectively causing them to hit the 
pothole again and again. And, remember that neurons that fire together wire 
together. In the beginning, I would do a couple of palliative care sessions for 
a client and they would become symptom free. Then I would decide I 
needed to do regression to cause to release the reasons they developed IBS 
or fibromyalgia to begin with. Every time, without exception, they became 
symptomatic again. And, it was more difficult to reverse their symptoms 
after that. A few of them never became totally symptom free again. 
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Treatment Rationale 
Roger Moore 

 
"What the mind of man can conceive and believe, it can achieve." 

~Napoleon Hill 

The brain is made up of approximately 100 billion tiny nerve cells called 
neurons. Each neuron has between 1,000 and 10,000 synapses, or places 
where they connect with other neurons. These neurons use the connections 
to form networks among themselves. These integrated or connected nerve 
cells form what are called neural networks or neuronets. A simple way to 
think about this is that every neuronet represents a thought, a memory, a 
skill, a piece of information, etc. 

A fundamental rule of neuroscience is that nerve cells that fire together, wire 
together. If you do something once, a loose collection of neurons will form a 
network in response. But if you don’t repeat the behavior, it will not “carve a 
track” in the brain. When something is practiced over and over again, those 
nerve cells develop a stronger and stronger connection, and it gets easier and 
easier to fire that network. (reminds me of compounding) 

If you keep hitting the repeat button in the neuronets, those habits become 
increasingly hardwired in the brain and are difficult to change. As a 
connection is used over and over, it gets stronger, better established. 

There is a flip side: Nerve cells that don’t fire together, no longer wire 
together. They lose their long-term relationship. Every time we interrupt the 
habitual mental or physical process reflected in a neuronal network, the 
nerve cells and groups of cells that are connected to each other start breaking 
down their relationship. 

The study of Psychoneuroimmunology (PNI) has scientifically proven that 
your mind influences your body and immune system. Even different 
personal traits have been found to have different influences on your immune 
system’s response.  According to medical research, being in a negative state 
of mind can reduce the strength of your immune system, making you more 
susceptible for illness. As long as your mind perceives a threat, the body 
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remains on alert.  If the stress response remains turned on, you may be 
increasing your chances of a stress-related disease. 

Sir William Osler, the great 19th-century physician who was the father of 
modern medicine stated "The care of tuberculosis depends more on what the 
patient has in his head than what he has in his chest." 

From the research of Dr. Candace Pert and others we know that the mind 
exists in every cell of the body. The subconscious mind is at the cellular 
level. The subconscious mind is the body. The cells of our body are 
equipped with receptor sites for peptides, which explains why ever cell 
knows what every other cell does or thinks. There are no secrets between 
cells. Every impulse somewhere is an impulse everywhere. By utilizing 
these biochemical pathways, the body can translate a strong emotion of fear 
into chemical messages that order your adrenal glands to trigger the 
secretion of the stress hormones adrenalin and cortisol. Once these hormones 
are released into your blood stream in sufficient amounts, your heart starts 
pounding and the blood vessels that supply your muscles with blood begin to 
dilate. This fight or flight response can be a good thing or it can cause 
damage to the body. 

Feeling stressed makes your body become tense or strained, which 
significantly reduces your working stamina, patience, concentration and 
mental capacity.  During stress, cortisol is released.  Cortisol is an important 
hormone in the body that is secreted by the adrenal glands.  In proper 
amounts, it helps the body recharge, by offering a quick burst of energy for 
survival reasons.  It enhances disease resistance with increased immunity, 
fights inflammation and improves memory. Unfortunately, in our current 
high-stress culture, the body’s stress response is activated so often that it 
doesn’t have a chance to return to normal, producing what is termed 
“chronic stress”.  This is harmful, since too much cortisol promotes the 
accumulation of abdominal fat, which is associated with a greater amount of 
health problems than fat deposited in other areas of the body. Some of the 
health problems associated with increased stomach fat are heart attacks, 
strokes, higher levels of “bad” cholesterol (LDL) and lower levels of “good” 
cholesterol (HDL). 

In addition, excess cortisol suppresses immunity, shrinks brain cells and 
impairs memory.  It also inhibits your body’s inflammatory response, thus 
explaining why stress makes you more vulnerable to getting sick. In a state 
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of stress, the adrenaline causes an increase in blood pressure and constricts 
vessels to skin and the digestive system, making you feel physically tense, 
uptight or tired.   

Although stress isn’t the only reason that cortisol is secreted into the 
bloodstream, it has been termed “the stress hormone” because it’s also 
secreted in higher levels during the body’s “flight or fight” response to 
stress, and is responsible for several stress-related changes in the body. 

This fight-or-flight response is what enabled our ancestors to deal with a 
more hostile, physically demanding world of hunting, fighting, and 
surviving.  It’s the body’s innate response to a perceived threat. The stress 
response is optimally designed to protect us from direct, identifiable and 
short-term danger, such as running from a tiger in the wilderness.  In modern 
life, however, most of the time the source of our stress is not as direct but 
rather indirect, as in the daily hassles of a commute; and not short-term but 
instead continuing for days, weeks or even months.  When stress hormones 
are continually released and your body is continually in fight-or-flight mode, 
and yet you have no physical release for these surges of energy and 
hormones, then damage can occur.  

Although the emergency measure of this stress response is undoubtedly both 
vital and valuable, it can also be disruptive and damaging. Most humans 
rarely encounter emergencies that require physical effort, yet our biology 
still provides for them. Thus, we may find our stress response activated in 
situations where physical action is unnecessary. This activation takes a toll 
on both our bodies and our minds. Diarrhea, constipation, and difficulty 
maintaining sexual arousal are typical examples.  And when this response 
continues unchecked during times of chronic stress the harmful effects 
inhibit digestion, reproduction, growth, tissue repair, and the responses of 
your immune and inflammatory systems.  In other words, some very 
important functions that keep your body healthy begin to shut down.   

Stress can influence health both directly and indirectly. Directly, stress 
exerts a powerful effect on all body systems by affecting the nervous system 
and the endocrine system. All gastrointestinal functions, such as appetite, 
digestion, muscle contractions in the intestine and bowel movements are 
mediated by nerve impulses and hormone signals.  You don't need scientific 
research to know this if you've ever experienced a stomachache, diarrhea or 
loss of appetite in response to stress. Indirectly, stress can lead to an increase 
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in harmful activities, such as smoking or drinking alcohol, which also 
adversely affect your GI tract. 

Muscle tension may be the number one symptom of stress, but more people 
go to their doctors and the ER for gastrointestinal problems than all other 
physiological problems, the majority of which have a very strong stress 
component to them.  The connection of neural endings to the entire GI track 
is phenomenal, which explains the association between stress and the 
increasingly high incidence of problems like ulcers, irritable bowel 
syndrome, acid reflux, constipation and diarrhea. 

Chronic stress not only makes people more vulnerable to catching illnesses 
but can also impair their immune system's ability to respond to its own anti-
inflammatory signals that are triggered by certain hormones. Inhibition of 
immune and inflammatory systems make you more susceptible to colds and 
flu and can exacerbate some diseases such as cancer and autoimmune 
diseases. 

As hypnotherapists, we know of the law of compounding. Each time a new 
experience supports the perceptions that we already hold, our belief in those 
perceptions becomes stronger. We are the sum total of our past. We think the 
next thought, act our next action and feel our next feelings based on 
everything in our past.  
 
As hypnotherapists we also know that the subconscious mind is the most 
powerful agency known to man and how it can he used to truly heal 
individuals who are suffering. Our subconscious mind can be utilized to 
change the very nature of the dis-eased society we live in and to remove 
many of the pitfalls we face in our lives, our relationships, our jobs our 
health and our destiny. 
 
As Stephen Parkhill (Answer Cancer) puts it, “It’s the truth that you will 
manifest into your life exactly the goals and expectancies developed and 
held through your perceptions. It is the subconscious mind’s pursuit of these 
perceptions that delivers life in the condition that you are currently receiving 
it.” 
 
Each and every time that we think a thought or feel a feeling we are 
compounding suggestions. Not only must we deal with the root cause or 
Initial Sensitizing Event (ISE) we must resolve the emotional pain of 
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autoimmune disease and any secondary gain issues. Feelings of inadequacy 
resulting from autoimmune disease will most likely persist after there is no 
more autoimmune disease. 
 
Studies have shown that the use of various sorts of imagery and relaxation 
exercises can indeed improve the function of specific parts of the immune 
system. Resistance to disease can go up, reaction to allergens can go down, 
and autoimmune attack can be stopped using relaxation and specific imagery 
designed to reprogram the immune system. Research demonstrates 
consistent improvement if not remission in MS, Crohn's, psoriasis, and other 
autoimmune disorders. An overactive immune system can be quieted via 
imagery just as an overactive nervous system can. Teaching clients to use 
their imagination is an important component for their success. 
 
The treatment protocol that we have developed can help clients to learn 
relaxation, imagery, and self-hypnosis techniques. These techniques are 
designed to help balance the immune system and develop control over many 
related autoimmune diseases. 
 
Teaching self-hypnosis empowers the client to use hypnosis in all aspects of 
their life, for the rest of their life. The client then has a powerful tool that 
they can use anytime they choose, independent of a therapist or a MP3 
recording. 
 
If all thought, all memory and all emotion occurs and is stored in every cell 
of the body, then by changing our thoughts, we can change our cells. 
Michael Ellner reminds us that our body was made to heal and to be well. 
Using hypnosis we help clients learn to relax and to communicate directly to 
the “soldiers” of the immune system, telling them to “stand down” from 
their assault on those body cells that are being attacked. 
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HEALING METAPHORS 
(Melissa) 

 
Webster defines a metaphor as “use of a word or phrase literally denoting 
one kind of object or idea in place of another by way of suggesting a 
likeness or analogy between them.” Metaphors are an essential part of our 
everyday language. We use them to give physical qualities to non-physical 
things such as ideas. We have clear language to describe events. However, 
we run into difficulty when we try to describe ideas and concepts. You 
cannot see, feel, smell, taste or touch an idea.  
 
Therefore, we utilize metaphors to convey ideas and understanding of our 
everyday experiences into meaningful representations. Thus they allow the 
client to shift their thinking and behavior in ways that are most appropriate 
for them. 
 
Using metaphors is a safe and non-threatening method of creating those 
shifts in perspective that lead to healing and change for our clients. They 
represent a way to access the unconscious mind in a way that is open-ended. 
Doing this allows the listener to create their own solutions...solutions that 
are personal and tailored to their needs. 
 
They allow the listener to gain insights into their own problems via a non- 
confrontational, non-threatening vehicle. Metaphors by-pass normal ego 
defenses thereby eliminating conscious blockages or resistance. They allow 
the client to process directly at the unconscious level. Therefore, metaphors 
empower the clients to change themselves. 
 
Clients are leaving traditional talk therapy by the droves. Traditional 
psychotherapy is often emotionally uncomfortable and sometimes painful. 
Using metaphors allows those same clients to grow in a comfortable and 
confidant manner, just the way a seed sprouts into a plant. 
 
Metaphors are an excellent tool to use with almost all clients. They are most 
effective when used at the beginning and end of a trance session. They 
engage the client’s conscious mind in the story while sneaking in messages 
to the unconscious mind. When the client is in a deep trance, direct 
suggestions are more effective then metaphors. 
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Since most clients take some time to achieve a deep enough trance level for 
direct suggestions to be effective, I begin my trance sessions with a 
metaphor. Once I notice that the client is in a deep trance, then I interrupt the 
metaphor to give the client a few direct suggestions. Then, as the natural 
cycle of the trance begins to lighten, I resume the metaphor as though I had 
never interrupted the story. 
 
Personally, I dislike giving any client, at any time, a direct authoritative 
suggestion. This creates resistance in clients. Think about this. Your clients 
have self-selected. They have chosen to use hypnosis for their problem and 
they have sought you out of the crowd of other hypnotherapists available. 
They are predisposed to think that you and hypnosis can help them reach 
their goals. If they become resistant during their sessions with you it is 
because you created it.  
 
Nobody and no body like to be told what to do. Even in deep trance states, 
rather than giving a client a direct suggestion, I blame the suggestions on 
someone else—usually Paul. I say to the client, “If my good friend, that 
master hypnotherapist Paul Durbin were here, he would probably tell you to 
chew your food longer and slower, savoring every morsel, blah, blah. He 
would reach into your unconscious mind in a way that it could understand 
and create within you an irresistible urge to move your body for health every 
day.” Or, I blame it on the reflection of their perfect self in the mirror or on a 
wise old owl, etc. 
 
To recap, use metaphors at lighter levels of trance to engage the conscious 
mind in the story while slipping suggestions to the unconscious mind 
through the side door. Then, when the client is in deep trance, have a third 
party give them a few direct suggestions. In these ways, you have achieved 
the maximum effectiveness of your session in a way that does not create or 
allow resistance. And, it allows the client to create changes that are tailored 
to their needs and congruent with their model of the world. 
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Stress 
(Roger) 

 
Stress is the cause of 80-85 percent of all human illness and disease. On any 
given day, over 95 million Americans suffer from stress-related symptoms 
for which they take medication and currently, over 100 million Americans 
suffer from a chronic condition caused by stress. 
 
What is stress? Stress is difficult to define because it is a highly subjective 
phenomenon that differs for each of us.  Things that are distressful for some 
might be pleasurable for others. For example, for those of you neat freaks, 
you’d probably agree that having 10 people staying in your house for a long 
weekend could be incredibly stressful; however, if you are someone who 
doesn’t mind chaos and clutter, then let the fun begin!  Similarly, if you 
thrive on to-do lists and deadlines, a week with absolutely nothing to do and 
nowhere to go could make you crazy, whereas another person might feel 
rejuvenated and refreshed.  
 
We each respond differently to stress, as it can have a wide range of effects 
on people’s emotions, mood and behavior. The easiest way to understand 
stress is to view it as the source of any change in YOUR world that evokes 
some reaction from you. 
 
The most important thing to remember about stress is that it’s a normal part 
of life.  The problem is not with stress itself.  Rather, the problem lies with 
how much stress, how often we feel stressed and what tools we have to deal 
with stress.   
 
Everyone has struggles in their lives.  But what most people don’t realize is 
that stress is completely self-inflicted.  After all, keep in mind that it is your 
perception of your environment that determines whether a situation is 
stressful.  
 
Recognizing that you create most of your own stress is the crucial first step 
in combating it. There are two main categories of stressors in all of our lives:  
External Stressors and Internal Stressors. 
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External Stressors:  
• Physical Environment, such as air pollution, overcrowding, traffic 

jams 
• Social Interactions such as poor relationships, which include both 

personal and professional relationships, are also external stressors 
• Organizational Factors, such as time pressure or major life events, like 

losing a job or the death of a family member or friend 
 
Internal Stressors: 

• Lifestyle choices, which include whether or not you are physically fit, 
sleeping patterns, eating/drinking habits, etc. 

• Mind Stressors - negative self-talk, all-or-nothing thinking, to feeling 
pessimistic about work and constantly worrying about whether or not 
you will become successful.  Certain attitudes and thinking habits 
actually create stress in your body, making you feel frustrated, 
depressed or overwhelmed.   

 
Feeling stressed makes your body become tense or strained, which 
significantly reduces your working stamina, patience, concentration and 
mental capacity.  During stress, cortisol is released. 
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1. Accumulation of abdominal fat 
2. Heart attacks 
3. Strokes 
4. Higher levels of “bad” cholesterol (LDL) 
5. Lower levels of “good” cholesterol (HDL) 
6. Suppresses immunity 
7. Shrinks brain cells 
8. Impairs memory 
9. Inhibits your body’s inflammatory response – which makes you more 

vulnerable to getting sick 
10. Increase in blood pressure and constricts vessels to skin and the 

digestive system, making you feel physically tense, uptight or tired.   
 
Excess Stress Causes: 

• Diarrhea, constipation, creates need for Viagra  
• Inhibit digestion, reproduction, growth, tissue repair, and the 

responses of your immune and inflammatory systems 
• Important functions that keep your body healthy begin to shut down. 

 
Almost every system in your body can be damaged by stress. In fact, it's 
hard to think of any disease in which stress cannot play an aggravating role 
or any part of the body that is not adversely affected by stress. 
 
The study of psycho immunology has scientifically proven that your mind 
influences your body and immune system. Even different personal traits 
have been found to have different influences on your immune system’s 
response. Being in a negative state of mind can reduce the strength of your 
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immune system, making you more susceptible for illness. As long as your 
mind perceives a threat, the body remains on alert.   
 
The surge in adrenaline caused by stress causes the blood to clot more 
readily, increasing the risk of heart attacks. A study at Duke University even 
showed that the stress of performing difficult math problems can constrict 
the coronary arteries in such a way that blood flow to the heart muscle is 
reduced. 
 
 Stress is the leading risk factor for back pain and injuries. Mental and 
emotional tension is directly reflected in your body. Men who suffered from 
feelings of high hopelessness were three times more likely to develop 
hypertension than men who did not suffer from feelings of hopelessness. 
If you experience chronic pain, your emotions and moods may be strongly 
influenced by the underlying physiology associated with your condition. 
Most chronic back pain stems not from an injury, ruptured disk or other 
structural defect; it stems instead from a deceptive mind-body connection.  
 
The same mechanism that turns the stress response on can turn it off.  This is 
called the relaxation response. As soon as you decide that a situation is no 
longer dangerous, your brain stops sending emergency signals to your brain 
stem, which in turn ceases to send pain messages to your nervous system.  
Three minutes after you shut off the danger signals, the fight or flight 
response burns out. Your metabolism, heart rate, breathing rate, muscle 
tension and blood pressure all return to their normal levels.Techniques such 
as hypnosis, meditation, yoga, tai chi, deep breathing exercises and other 
tension taming tactics are very helpful in relaxing the body and mind, aiding 
the body in maintaining healthy cortisol levels. 
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Nutrition 
 

It is extremely important that you understand your scope of practice and stay 
within it. I have studied nutrition since 1996 and I have taken sports 
nutrition courses, attended nutritional seminars and I am certified by John 
McDougall, M.D. to teach his Starch Solution program. 
 
I pay as close attention, if not more, to a person’s diet as I do to the 
presenting symptoms and to the story that they are living. It makes no sense 
to me to focus on the symptoms without removing the probable cause. 
I never prescribe a diet and I always defer to the person’s licensed health 
care professional. However, when someone seeking my help tells me that 
they are consuming foods and beverages that my studies suggest are 
contraindicated, I share what I have l have learned and provide resources for 
their own research. If the person is not open to making nutritional changes 
that will benefit health, I’m probably not willing have them as my client. 
 
You should know that I am a vegan, I do not eat meat and I do not eat dairy. 
When I weighed 115 pounds more than I do now, I lived on meat and I lived 
on cheese, ice cream and butter – I also had the high blood pressure, 
borderline diabetes and the rheumatoid arthritis to show for it. Today at a 
healthy 142 pounds and 13% body fat, I easily go for 100 mile bike rides, 
my blood pressure is in the low normal range and my blood sugars are 
normal. I no longer have the symptoms of rheumatoid arthritis.  
 
When I first began my private hypnosis practice in 1997, there weren’t many 
teaching a plant-based lifestyle. Today, plant based nutrition has gone 
mainstream. In May of 2013, Kaiser Permanente asked that its 15,000 
affiliated doctors recommend a plant-based lifestyle to ALL of their patients. 
They also wrote, “Too often, physicians ignore the potential benefits of good 
nutrition and quickly prescribe medications instead of giving patients a 
chance to correct their disease through healthy eating and active living. If 
we are to slow down the obesity epidemic and reduce the complications of 
chronic disease, we must consider changing our culture’s mind-set from 
“live to eat” to “eat to live.” The future of health care will involve an 
evolution toward a paradigm where the prevention and treatment of disease 
is centered, not on a pill or surgical procedure, but on another serving of 
fruits and vegetables.” (Plant based diet now recommended by Kaiser 
Permanente) 
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Radical changes produce radical results.  
Small changes produce small results. Exactly what healthy eating comprises 
will look different for each person. My recommendations for healthy eating 
are radical—and some would call them extreme. But look at it this way. 
Radical changes produce radical results. Small changes produce small 
results. Over the years, I have consistently seen that people who make 
radical changes have the greatest success and tell me it was easy. They find 
it easier to just change, and they discover that any desire for the fatty foods 
that caused them to put on their excess weight very quickly vanishes. Those 
who make small changes are the least likely to succeed and have the most 
difficulty. Moderation may work for moderate people, but not for the rest of 
us compulsive, passionate, obsessive people. 
 
Moderation is killing Americans 
Nutritionist Jeff Novick got this absolutely right when he wrote: “The 
concept of Moderation is killing Americans. On average, Americans are 
taking in less than 40% of the minimum recommended amounts of whole 
grains, vegetables, fruits and fiber. Yet, at the same time, they are taking in 
over 230% of the amount of saturated fat, added sugars, other fats, refined 
grains and sodium. So, who can moderate? Moderation would do absolutely 
nothing to improve these numbers. What we do need is a dramatic increase 
in the amount of fruits, vegetables and whole grains while at the same time a 
dramatic decrease in the amount of Sat Fat, added sugars, fats, refined grains 
and sodium. 
 
Moderation is only an excuse and rationalization which is being fueled by 
the clever marketing and advertising of the food industry to keep us doing 
the things we know we shouldn't be doing and to keep us consuming their 
products, which in the end, is actually a major contributor to our ill health 
and early death.” 
 
You are the fat you eat 
Fat is normally measured two different ways—in grams, and in percentage 
of total fat calories. Usually, fat is expressed as a percentage of total 
calories, since food is consumed to satisfy our need for calories, not our need 
for weight. Groups such as the American Medical Association and the 
American Heart Association have recommended a 30 percent total fat 
calorie diet to reduce the risk of heart disease and many types of cancer. 
By their recommendation, no more than 30 percent of all the calories you 
consume in a day should come from fat. However, we do know based on the 
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work of dietary health experts such as Dr. John McDougall, Dr. Neil 
Barnard, Dr. Dean Ornish and Dr. T. Colin Campbell that fat calories should 
actually be no more than 10 percent of the total calories consumed each day. 
Sadly today, most Americans consume as much as 40 percent of their total 
calories as fat. 
 
While fat is an energy source, we hardly use any fat energy in our sedentary 
lifestyles. Instead, we store fat in our bodies like a pillow. In order to begin 
to release weight, most men and women need to consume less than 20 
percent total fat calories. If you consumed 1200 calories in a day and if 20 
percent of the calories were from fat, it would mean you consumed 240 fat 
calories. Since there are 9 calories in just one gram of fat, 240 divided by 9 
equals 27 total grams of fat. 
 
You may desire to release weight faster than this. If you reduce your fat 
consumption to 15 percent total fat calories, or 20 grams of fat per day at 
1200 total calories, and you exercise, you may release about one to two 
pounds per week. At 5 to 10 percent total fat calories you will probably 
release about two to three pounds each week. Doing the math you can see 
that eating only 5 to10 percent total fat calories is a much more motivating 
way to achieve results. 
 
You may be really surprised at what’s good for you 
A starch based diet causes lifelong weight loss if you continue eating that 
way. The solution to health and weight control is to employ a starch based 
eating strategy. Starch you say?! Yes, starch. A starch based diet causes 
permanent weight loss if you continue eating that way. The reason is pretty 
obvious: a large, white baked potato is only 150 calories and a cup of rice is 
only 200 calories. Starches are low in calories, low in fat and high in 
carbohydrate, which satisfies the hunger drive. There are enough calories in 
starches to meet your needs for energy and satisfy your hunger. I’ve been 
eating pretty close to vegan for several years. (A vegan diet contains no 
animal products at all—no chicken, fish or dairy.) I feel more energetic and 
my energy is quickly replenished. (Of course, the key is to find new ways of 
eating starches. Slathering them with butter or sour cream is not what I’m 
talking about!) 
 
The foods you should eat include the following: 
All whole grains and whole-grain cereals: such as brown rice, quinoa, 
corn, oatmeal, barley, millet and wheat berries; many packaged grain 
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cereals, puffed grains and other healthful cereals containing less than 7 
grams of sugar. 
Squash: such as acorn, butternut, buttercup, pumpkin and zucchini. 
Root vegetables: such as potatoes, sweet potatoes and yams. 
Legumes: such as peas, split peas, black eyed peas, string beans, chick peas, 
lentils, adzuki, navy, pinto and black beans. Green and yellow vegetables: 
such as collard greens, broccoli, kale, mustard greens, cabbage, various 
types of lettuce and watercress, celery, cauliflower, carrots, asparagus and 
tomatoes. 
Fruits: such as apples, bananas, berries, grapefruit, oranges, peaches and 
pears. (Limit these to two servings per day.) 
A fiber-rich diet is essential. Fiber makes foods filling without being 
fattening. High-fiber foods also hold blood sugar levels steady, which 
prevents you from falling prey to impulse eating. Fiber makes you feel more 
like you’ve had enough to eat by filling up your stomach to a greater extent. 
Fiber delays the emptying of the stomach and reduces the transit time in the 
intestines. Fibers are made only by plants and found only in vegetable 
foods. There is no fiber in beef, pork, chicken, lobster, cheese, egg or other 
animal-derived foods. 

But I need my protein! 
Who do you know with a protein deficiency? Do you know anyone who has 
a disease, such as kwashiorkor, caused by a lack of protein? I don’t—and I 
don’t know that I ever have. The problem is excess protein. Sixty-five 
percent of the U.S. population is fat, and many have the diseases that come 
with being fat. Excess food is the problem—certainly not lack of protein. 
It’s extremely difficult for anyone to become protein-deficient. You would 
have to give up eating all together. Practically all unrefined foods are loaded 
with proteins. Rice is 8 percent protein, oranges 8 percent, potatoes 11 
percent and beans 26 percent. A 2.7- ounce tub of instant oatmeal contains 9 
grams of protein. One-half cup of uncooked quinoa has 11 grams of protein. 
One medium-size banana and a 1.5-ounce box of raisins each have more 
than one gram of protein. It is impossible to develop a protein-deficient diet 
based on vegetables, beans, grains and fruits. If you want extra protein, 
consider wheat and soy products such as seitan and tofu— more about tofu 
later. 
 
And in spite of the tales you’ve been told, vegetable proteins are 
complete proteins. 
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All the essential and nonessential amino acids are represented in single 
unrefined starches such as rice, corn, wheat and potatoes in amounts in 
excess of every individual’s needs—even for endurance athletes or weight 
lifters. We don’t have to seek out some complicated combinations of foods 
to make proteins complete. If that were true, we would never have survived 
as a species. There is no need to intentionally choose special combinations 
of foods. 
 
A healthy adult male uses less than 20 grams of protein each day. Yet an 
average American consumes 160 grams of protein each day: eight times 
more than we need! Excess protein is not converted to carbohydrate or fat, 
nor is it stored. Our body has no choice but to dispose of the 140 grams of 
excess protein. The elimination of excess protein occurs through the kidneys 
and liver. Due to this excess, they become overworked, and the kidneys 
begin to deteriorate over time. In addition, animal proteins also contribute to 
kidney stones. 
 
Excess protein causes changes in kidney metabolism and minerals, 
especially calcium, are lost through the kidneys in large amounts. The 
most damaging protein is from animals: meat, poultry, dairy and fish. This 
leaching of calcium from the body can lead to osteoporosis. Throughout the 
world, the incidence of osteoporosis correlates directly with protein intake. 
Countries where meat is a dietary staple have higher incidences of 
osteoporosis. 
 
Although protein and carbohydrates have almost the same number of 
calories per gram, foods that are high in protein— particularly animal 
products—are also usually high in fat. Even lean cuts of meat have much 
more fat than a healthy body needs. And animal products always lack fiber. 
Fiber helps make foods more satisfying without adding many calories, and it 
is only found in foods from plants. 

The dairy for calcium myth 
Members of the Physicians Committee for Responsible Medicine 
recommend that you minimize or eliminate dairy products, including milk, 
yogurt, cheese and eggs. All are loaded with fat and cholesterol. Cow’s milk 
contains 50 percent more fat than mother’s milk. No other species still 
drinks milk after the young offspring phase, and there is no other species 
which drinks the milk of a different species other than domesticated cats and 
dogs, which have been made accustomed to this. Even low-fat dairy 
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products are not recommended because of potential health hazards including 
allergies, childhood diabetes, arthritis, and lactose intolerance. 
Unfortunately, dairy industry advertisements do not reveal the unwanted 
side-effects, that include increased risk of prostrate and ovarian cancer, 
diabetes, obesity and heart disease. Use small amounts of low fat soy milk or 
rice milk as alternatives. 
 
No Milk? Where do I get my calcium? Have you ever seen “Milk Builds 
Strong Bones” on a milk carton? No—and you won’t. FDA regulations do 
not permit false advertising. Milk does not protect the bones. 
Today we know that the Dairy Council’s own studies show that dairy 
actually takes calcium out of the body. And we know from Dr. John 
McDougall, the Physicians Committee for Responsible Medicine and others, 
that dairy foods are unhealthy and can contribute to obesity and other 
illnesses. In spite of the evidence to not eat dairy products, most Americans 
will not hear of it. They will not even look at the facts. Most Americans 
continue to eat cheese and feed their children milk. 
 
Experience around the world fails to support benefits claimed by the dairy 
industry. Countries with the highest traditional consumption of dairy 
products (United States, Sweden, Israel, Finland and the United Kingdom) 
also have the highest rates of osteoporosis-related hip fractures. Places in the 
world with a traditionally low intake of dairy (Hong Kong, Singapore, 
countries in rural Africa) have the lowest incidence of osteoporosis. Finland 
has both the highest milk and milk product consumption rate and the highest 
diabetes rate worldwide. Spain has one of the lowest milk consumption rates 
and has one of the lowest diabetes rates. 
 
Increased dairy consumption equals increased osteoporosis. Calcium is a 
mineral, and like all minerals, it comes from the ground. There are many 
good sources of calcium. Kale, broccoli, and other green leafy vegetables 
contain calcium that is readily absorbed by the body. A report in the 
American Journal of Clinical Nutrition found that calcium absorbability was 
actually higher for kale than for milk, and concluded that “greens such as 
kale can be considered to be at least as good as milk in terms of their 
calcium absorbability.” Beans are also rich in calcium. Dairy products are 
not required for good nutrition. 
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Calcium Absorption Rates  
• Brussels sprouts  63.8 percent 
• Mustard greens  57.8 percent 
• Broccoli   52.6 percent 
• Turnip greens  51.6 percent 
• Kale    50 percent 
• Cow’s milk   32 percent 

 
Green leafy vegetables and beans are rich in calcium, without the 
disadvantages of dairy products. While there is somewhat less calcium in 
broccoli than in milk, the absorption fraction—the percentage your body can 
actually use—is higher from broccoli and nearly all other greens than from 
milk. If you are looking for calcium for whatever reason, you will find more 
than you need in fortified juices and soy milks. 
 
The key in maintaining calcium balance, however, is not only to have an 
adequate intake, but to minimize calcium losses. That means avoiding 
animal protein, limiting sodium (salt) in your diet, getting adequate exercise 
and enough sunlight for vitamin D generation in your body. 
 
Gluten sensitivity: Fact or fad? 
The reason health professionals don’t want to see people on gluten-free diets 
unless absolutely necessary is that for the 98% of people that don’t have 
gluten issues whole grains—including the gluten grains wheat, barley and 
rye—are health promoting, linked to the reduced risk of coronary heart 
disease, cancer, diabetes, obesity and other chronic diseases. 
 
Gluten itself may not be causing gut symptoms at all. Most people with 
wheat sensitivity have a variety of other food sensitivities. Two thirds are 
sensitive to cow’s milk protein and eggs were the most common culprit. 
About 1% of the population have celiac disease, a condition caused by 
gluten. Celiac disease is a lifelong condition—therefore people with celiac 
disease must stick to a diet low in gluten in order to regain lost health and 
remain disease-free. 
 
Fats, good and bad 
Minimize your use of butter and all oils, including olive, safflower, 
peanut and corn oil. Oil is simply a liquid form of fat. Despite 
misinformation to the contrary, margarine is the worst offender of all, 
since it is partially hydrogenated. 
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Don’t I need good fat? Yes—you do need some fat in your diet—for 
survival all you really need is about 3 to 4 percent of your total calories. A 
healthful amount for daily intake would be about 10 percent. That’s all! 
Most people in Western countries get ten times that amount. A total of 68 
percent of the population of industrialized nations dies of fat-intake illnesses, 
including heart and circulatory diseases. You will get all the fat you need 
from a diet of vegetables, fruits, beans and whole grains. Your body can 
synthesize the fats you need from the foods you eat. The safest and 
healthiest way to get your essential fatty acids is in their natural forms. 
Beans, vegetables and fruits have trace amounts of fat and are rich in alpha-
linolenic acid. In this form, fats are found in the correct amounts in protected 
environments surrounded by vitamins, minerals, fibers, antioxidants and 
other phytochemicals to make them balanced nutritionally. 
 
Fish oils have been popularized as an aid against everything from heart 
problems to arthritis. The bad news about fish oils is that omega-3s in fish 
oils are highly unstable molecules that tend to decompose and, in the 
process, unleash dangerous free radicals. Research has shown that omega-3s 
are found in a more stable form in vegetables, fruits and beans. 
 
Other foods to limit 
Dried fruit and fruit juices: eat your fruit as it was grown. With dried fruit 
and fruit juices you are mainlining sugar. 
 
White flour products, such as breads, bagels, pretzels and white pasta: 
the less a food is processed, the better it is for weight release. Flour products 
are composed of fragments of grain, or relatively small particles, which 
increase absorption and slows weight release. While you are releasing 
weight, I recommend that you eat only about four slices of whole grain 
bread each week. Once you are at your ideal weight, you can eat whole grain 
or flourless bread on a daily basis and maintain your weight. Sweeteners, 
including sugar, honey, molasses, maple syrup, etc.: they all have the 
same negative effect on you. Sugar is sugar, and all forms react the same 
way in your body. Some of my clients use artificial sweeteners. Personally, I 
do not and would not. Many clients use estevia (or stevia), an herb, as a 
sweetener. 
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But I’m addicted to carbs 
This is one of my favorites! It’s really hard for me to keep a straight face 
when people tell me they are addicted to carbs. 
As I was researching the effects of low-carb diets, I began hearing reports on 
TV about the mood swings, depression, anger and concentration difficulties 
that can be experienced while limiting carbohydrates. The restriction of 
carbohydrates impacts serotonin levels resulting in these mood swings. In 
December 2003, the Physicians Committee for Responsible Medicine 
reported that of 429 participating individuals on low-carb diets, 44 percent 
experienced constipation, 40 percent experienced loss of energy, 40 percent 
reported bad breath, 33 percent reported heart-related problems, 29 percent 
experienced difficulty concentrating, 19 percent experienced kidney 
problems, 9 percent reported gallbladder problems or removal, 5 percent 
reported gout, 4 percent reported diabetes, 4 percent reported colorectal or 
other cancers and 3 percent reported osteoporosis. 
 
Instead of looking for low-carb foods, you should be looking for 
products that don’t have any added sugar or refined flours. Many of the 
new low-carb products are just as refined and faraway from their natural 
state as the old low-fat products. And look at all the unnecessary ingredients 
like diglycerides, carrageenan, acesulfame potassium—some products have 
dozens of ingredients! The ingredient label should be simple; it should 
contain real food like potatoes, wheat, apples or cinnamon. 
 
Of course we really do crave carbohydrates. Our bodies need carbohydrates, 
even in childhood, as a nutrient. Carbohydrates are the most efficient 
forms of energy that we can consume. But I’m not talking about Oreos, 
Pringles and Krispy Kreme donuts. The foods our bodies crave and need for 
nutrition are vegetables, whole grains and fruit. No one has come to me 
complaining about craving brown rice, beans and apples. 
 
Unfortunately, when people tell me they’re hooked on carbs, what 
they’re really saying is that they’re hooked on sugar. What they are 
craving are foods loaded with sugar or foods that rapidly disintegrate into 
millions of sugar molecules that rush to the bloodstream during the process 
of digestion. White flour and white sugar provide little nutritional value and 
squeeze healthier foods out of your diet. The more sugar and refined grains 
you eat, the less you eat nutritionally complete foods that provide essential 
vitamins and other micronutrients. 
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So what is a healthy, plant-based diet? 
It is primarily composed of fruits, vegetables and whole grains. Food should 
look as if it was dug from the earth or picked off a plant or a tree. If man has 
sliced and diced it and put it in a package, it should be avoided. Animal 
products such as beef, pork, poultry and fish are for special occasions, and 
an appropriate serving would be the size of a deck of cards, bar of soap, or 
the palm of your hand. 
 
This is the diet that we humans have evolved on. Anthropologists tell us that 
human communities formed 35,000 years ago depended on wild grains, 
vegetables and berries as their staple foods. For most human societies, the 
majority of food came from cultivated grains, vegetables, beans and fruits. 
Animal foods were in short supply and were reserved for ceremonial and 
celebratory feasting. We were never intended to eat the rich American diet 
that is so prevalent today. 
 
For starters, Mom was right. The most important meal of the day is 
breakfast. Having a healthy breakfast regulates your appetite. In addition, 
researchers have found measurable reductions in stress hormone levels in 
people who have breakfast, compared to those who don’t. Healthy protein 
sources are vital for ending physical cravings. Healthy protein sources 
include foods such as oatmeal, brown rice, quinoa, beans and legumes. 
 
Our taste buds’ memory only lasts about three weeks. By starting out 
each morning with a breakfast of oatmeal or other whole- grain cereal, 
having a piece of fruit midmorning and mid-afternoon for a snack, with 
lunch and dinner consisting of a fist-size serving of vegetables and a fist-size 
serving of high-fiber grains or legumes, a person can change their physical 
cravings in as little as three weeks. So for the first three weeks, I urge you 
to have no dairy products, no processed foods, no sweets including chocolate 
and sodas, and no beef, pork, poultry or fish. 
 
A typical healthy day could look something like this: 

1. Breakfast (within an hour of awakening): hot or cold whole-grain 
cereal. 

2. Snack (midmorning): a piece of fruit. 
3. Lunch (ideally the largest meal of the day): a fist-size serving of 

vegetables prepared in a nonfat way, a fist-size serving of brown rice 
or other grains and a fist-size serving of beans or legumes. 
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4. Snack (early afternoon): another piece of fruit or some vegetables or 
beans. 

5. Snack (late afternoon): another piece of fruit or some vegetables or 
beans. 

6. Dinner (at least three hours before bedtime): a slightly smaller version 
of lunch. 

  
Eating for energy 
This is an athlete’s way of eating—frequent small meals. Think of it like 
this: imagine heating your home with a wood stove. You start out the 
morning by stoking the stove with wood and lighting the fire. This creates a 
bed of hot coals that produces heat. This is breakfast, the most important 
meal of the day. A breakfast of whole-grain cereal gets that fire going.  
 
Throughout the day, you must put more wood in the stove to keep the fire 
going. If you don’t, the fire goes out and the house becomes cold. Our 
bodies are the same way. By eating frequent small meals, the stomach 
produces energy from digesting the food. This energy speeds up the 
metabolism, causing fat burning. If we go a long time without eating, the 
metabolism slows down and fat burning stops. People who skip breakfast 
and lunch—and then eat junk throughout the afternoon and a huge dinner at 
night—are setting a course for disaster with their weight. 
 
Carbohydrates are the most fundamental and cleanest- burning fuel the 
body can obtain. Your body is designed to enjoy and efficiently use 
carbohydrates. Even your tongue and taste buds were designed to select 
carbohydrates. Your teeth are designed for carbohydrates. The front teeth are 
shaped with cutting edges to break off pieces of starches, vegetables and 
fruits, which are then ground by the flat molar teeth at the sides and back of 
the mouth. 
 
Potatoes are at the top of the carbohydrate list with about 90 percent of 
their calories deriving from appetite-satisfying carbohydrates. Contrary to 
popular myth, potatoes can provide complete nutrition for children and 
adults. Many populations, for example, people in rural populations of 
Poland and Russia at the turn of the 19th century, have lived in very good 
health doing extremely hard work with the white potato serving as their 
primary source of nutrition. 
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There is no cholesterol or insignificant amounts of cholesterol-raising 
saturated fats in a potato. People in New Guinea living on diets consisting 
almost entirely of leaves and sweet potato tubers (with an even greater 
percentage of carbohydrate calories than white potatoes) have cholesterol 
levels on the average of 108 mg/dl. (Cholesterol levels below 150 mg/dl are 
associated with immunity from heart disease.) Heart disease is unknown in 
these people on their sweet potato diet. In animal experiments, potatoes 
have been shown to have a particularly potent cholesterol-lowering effect. 
The potato is such a great source of nutrition that it can supply all of the 
essential protein and amino acids for young children in times of food 
shortage. Of the calories from potatoes, only one percent comes from fat, 
and these few fats are mostly the kind that we need, called essential fats. 
The only carbs you really need to restrict are the refined ones— foods 
made with white sugar and flour, ranging from sodas to sugary 
breakfast cereals. 
 
These processed foods fail to fill you up until you’ve eaten way too many 
calories. They contain little to no nutritional value. And they’re absorbed 
quickly into your bloodstream, prompting your body to unleash a surge of 
insulin that accelerates the conversion of calories into fat. 
 
By contrast, fruits, vegetables and whole grains are densely packed with 
life-sustaining compounds. They’re absorbed gradually enough to prevent 
sudden insulin spikes. And they satisfy better, thanks to their high fiber and 
fluid content. Eat an apple, and you have a filling, healthful snack for 80 
calories. Chow down on cookies, and you can consume 600 empty calories 
before you know it. Okinawa has the highest percentage of centenarians in 
the world, and yet Okinawans have no genetic predisposition to longevity. 
Their secret is locally grown vegetables, seaweed and tofu, rigorous exercise 
and a low-stress lifestyle. 
 
Put these groups together in the following amounts for every 1,200 
calories in your daily diet: 

• Whole grains: 3 or more servings (1 serving=1/2 cup hot cereal, 1 
ounce dry cereal, 1 slice bread). 

• Vegetables: 5 or more servings (1 serving=1 cup raw or 1/2 cup 
cooked). 

• Fruits: No more than 2 servings per day (1 serving=1 medium piece of 
fruit, 1/2 cup cooked fruit, 1/2 cup fruit juice). 

• Legumes: 2 to 3 servings (1 serving=1/2 cup cooked beans or peas) 
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In this simple plan, animal products are no longer considered dietary 
essentials and are best eliminated completely. It is also recommended that 
vegetable oils be kept to a minimum. Start with the grain. About one third to 
one half of your plate should be rice, noodles, corn, etc., or if you prefer, 
substitute a starchy vegetable, such as a potato. Next, fill about a quarter of 
your plate with two different vegetables, such as carrots and a green 
vegetable—these are vitamin powerhouses. The final quarter of your plate 
should be filled with legumes: beans, lentils, peas, etc. Fruits make great 
desserts and snacks. Add a daily multiple vitamin or any other reliable 
source of vitamin B12, and you’re set with complete nutrition. 
 
Drink plenty of water 
Drink at least six to eight 8-ounce glasses of water throughout the day. 
Water flushes out bodily waste as you burn off your fat. Drinking water also 
removes excess retained water. If you dislike water, hypnosis can be used to 
increase your desire for drinking water. (Cut back as you approach bedtime 
to prevent an overactive bladder during the night). 
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Cardiovascular Diseases 

(Melissa) 
 
The link between emotions, personality and cardiovascular disorders has 
been firmly established for quite some time. Hard- driving, fast-paced 
people face a higher risk of heart diseases of all types, not just hypertension. 
 
Typical Type A people are impatient, aggressive, fast-talking workaholics - 
people who can't play a game of Scrabble with a couple of kids without 
trying to beat the pants off them, people who grind or clench their teeth 
when caught in a traffic jam, They are ambitious and self-driven, always 
trying to squeeze more and more activities into less and less time. Type A is 
"individualism gone haywire", as one researcher puts it, and it is a 
continuum. A person can be mildly to extremely Type A. 
 
Type A, however, is not an inherent personality flaw. It's a pattern of 
behavior that can be modified. And you, as a hypnotherapist, are especially 
qualified to help your patient deal with this potentially destructive behavior. 
Type A behavior boils down to two things - easily aroused anger and easily 
aroused impatience, either of which is mistakenly considered by many as a 
propeller for corporate advancement. These are two components of Type A 
personality that leads to hormonal disturbance, which accelerate 
development of coronary heart disease. 
 
The key to change here is to help people ease themselves out of the fast lane 
- to rearrange their schedules and their lives so they're not so rushed. This 
may include eating more slowly, lingering over a meal, deliberately waiting 
in lines, and talking more slowly and really listening to the person they're 
talking with. Time management techniques can also be of help here. 
 
The results of 3 independent studies now have experts agreeing that it's not 
so much high job involvement or a sense of time urgency that leads certain 
people toward heart disease. The key factor seems to be hostility, the third 
trait in that triad of typical Type A characteristics. Two of the studies also 
showed that, besides-heart disease, a hostile attitude is associated with a risk 
of death from many other causes too.  
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What does it really mean to be hostile? Most of us know people who fly off 
in rages or convey hostility in more subtle, yet powerfully equal ways. But 
that's just the expression of hostility. What researchers in all these studies 
looked for was an attitude toward people in general. And the common 
denominator they found is a basic lack of trust in human nature, in human 
motives. It's a belief that people are worse than good and that they will 
mistreat you. Researchers aren't quite yet sure whether the way a person 
deals with hostility (by either suppressing or expressing it) affects their risk 
of developing heart disease. But the basic message is clear whether one is a 
quiet brooder or a screamer. Tame down the hostility. 
 
Not surprisingly, stress is also a major factor in heart disease. Who among us 
hasn't felt the sharp talons of stress pinch the heart? However painful, such 
episodes pose little danger to the heart that is not already ill. The truly 
sinister side of stress seems rather to express itself when tension, anger, 
grief, or hostility graduates from being an event to becoming a recurring 
mood. While the body seems well equipped to bounce back from bad news 
and narrow escapes, these recuperative mechanisms never get a chance to 
work when you literally take stress "to heart." Muscular tension squeezes off 
blood circulation and chronic shallow breathing reduces the amount of 
oxygen reaching the heart. In addition, unrelieved tension changes the 
hormonal biochemistry of the body, encouraging the process of 
atherosclerosis. 
 
New findings also indicate that nervous distress can send blood cholesterol 
in the same direction as a helping of bacon-and-cheddar cheese quiche-
upward! If a person is serious about keeping their cholesterol under control, 
they probably know all the tricks when it comes to restricting dietary fat 
intake tactics like removing the skin off chicken because much of the fat is 
found in and just below the skin. But perhaps they ought to be paying just as 
much attention to what may be getting under their skin - in the form of daily 
aggravation and tension. 
 
Excessive stress can also trigger an angina attack. In some forms of stress 
the adrenal glands secrete epinephrine, the hormone associated with the 
flight or fight response. This in turn increases heart rate and blood pressure 
and hence the workload on the heart. Also, some clients may be more 
vulnerable to artery spasms at these times. Any of these occurrences has the 
potential of closing down the arteries, bringing on angina pain.  
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Hypertension 
 
Hypertension is the intermittent or sustained elevation of diastolic and/or 
systolic blood pressure. It may be the result of dysfunctions within other 
organs (e.g., kidneys, thyroid, pituitary, parathyroid), neurological disorders, 
or pregnancy, or it may result from the breakdown of or an inappropriate 
response to intrinsic regulatory mechanisms.  
 
What Causes Hypertension? Your blood pressure depends on three things: 
· The force with which your heart contracts. This is related to how much 
the heart gets stretched by the volume of incoming blood. 
· The degree to which the arteries and arterioles constrict, increasing the 
resistance to blood flow 
· The circulating blood volume. The higher the volume, the more the 
heart muscle gets stretched. The kidney influences blood pressure by: 
 Regulating the circulating blood volume. 
Increased blood volume stretches the heart muscles and causes them to 
contract with more force with each beat, thereby increasing blood pressure. 
 

Types of Hypertension 
Although there are several types of high blood pressure they are generally 
categorized as Primary and Secondary. 
Primary 
Essential Stages One - Four. 
 
Secondary 
Renovascular  
Malignant  
Pre-eclampsia  
Pulmonary  
Pseudohypertension 
Labile  
Resistant  
White Coat  
Borderline 
 
Until 2000, people with high blood pressure were diagnosed simply by their 
diastolic blood pressure (the lower number). In 2000, the National Heart, 
Lung and Blood Pressure Institute recommended that the patient’s systolic 
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(the upper number) pressure be used as well. There is no country, no culture, 
no ethnic group, no socioeconomic level that is immune from the 
devastating outcome of untreated or inadequately controlled hypertension. 
You may be young or old, male or female, active or sedentary, overweight 
or thin, or of any race or ethnic group. Your lifestyle may be calm or highly 
stressful. Your family history may or may not include relatives with high 
blood pressure or heart disease. You may have chronic illnesses or you may 
be otherwise healthy. It simply does not matter who you are or what your 
life is like. You are at risk of developing hypertension and its consequences 
unless you take specific steps every day to prevent it. 
 
Hypertension may occur when the narrowing of blood vessels from 
vasoconstriction or plaque buildup creates resistance to blood flow. Stress, 
obesity, and high intake of fats and sodium are risk factors. When 
threatened, the body responds to stress by shutting down the immune system 
with a shower of corticosteroids, blood flows more rapidly to feed the 
muscles more oxygen to meet the perceived threat, the heart beats faster to 
move the blood, and all "unnecessary" systems shut down to prevent 
dissipation of energy from its focal point. Because the body does not 
distinguish between saber-toothed tigers, forest fires, and angry bosses, the 
physical response is the same. Systems in a state of chronic "shut-down" 
begin to accept that status as the norm, resulting in failure of intrinsic 
regulatory mechanisms. 
 
The goals of using hypnotherapy for easing or reversing essential 
hypertension are to: 

• Relax the body, thereby relieving the pressure on the arteries and veins 
that cause them to be constricted. 

• Relax the arteries and veins, allow them to widen so the blood can flow 
more easily. 

• Regulate the amount of blood volume. This is done by asking the 
kidneys to maintain a steady blood volume regardless of the amount 
of fluid consumption. 

• Comply with a healthy lifestyle, specifically exercise, restorative rest, 
appropriate diet and  

• Emotional control. 

To accomplish this I use a lot of imagery about rivers, creeks, flood gates, 
rafting down a river where some parts are smooth and some parts are rapids 
that have to be negotiated carefully. I grew up living on a river that flooded 
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seasonally until they finally installed a series of damns to control the flow of 
water.  This is very similar to the way the body regulates blood pressure. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



	   78	  



	   79	  

The Healing Power of Laughter 
(Roger) 

It is rare for a client to come and go from my office without us having 
shared a good laugh. Even in times of grief, sorrow and depression. We 
laugh. I work hard at ways to bring a smile to the person before me – even if 
I have to show them the laugh scene from Mary Poppins. 
 
At the cancer center I show clips from YouTube videos to generate laughter 
or get the group singing “Open Up Your Heart and Let the Sunshine In.” 
Even when in the deepest pain, it will bring a smile to your face. For people 
living with cancer, it may seem strange to find humor when facing such 
serious issues. Yet, laughter can be helpful in ways you might not have 
realized or imagined. 
 
Laughter can help you feel better about yourself and the world around you. 
Laughter can be a natural diversion. When you laugh, no other thought 
comes to mind. Laughing can also induce physical changes in the body. 
After laughing for only a few minutes, you may feel better for hours. 
When used in addition to conventional cancer treatments, laughter therapy 
may help in the overall healing process. 
 
According to some studies, laughter therapy may provide physical benefits, 
such as helping to: 

• Boost the immune system and circulatory system 
• Enhance oxygen intake 
• Stimulate the heart and lungs 
• Relax muscles throughout the body 
• Trigger the release of endorphins (the body’s natural painkillers) 
• Ease digestion/soothes stomach aches 
• Relieve pain 
• Balance blood pressure 
• Improve mental functions (i.e., alertness, memory, creativity) 

Laughter therapy may also help to: 
• Improve overall attitude 
• Reduce stress/tension 
• Promote relaxation 
• Improve sleep 
• Enhance quality of life 
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• Strengthen social bonds and relationships 
• Produce a general sense of well-being  

One group laughter exercise taught by Dr. Katherine Puckett at Cancer 
Treatment Centers of America (CTCA) involves people standing in a circle, 
with the leader in the middle. People put their fingertips on their 
cheekbones, chest or lower abdomen and make “ha ha” or “hee hee” sounds 
until they felt vibrations through their bodies. Dr. Puckett says during these 
exercises, “it is hard for people not to join in because laughter is so 
contagious.” 
 
In Japan, a study was conducted to find out what effect one’s state of mind 
might have on disease. The subjects were two groups of patients with type 2 
diabetes, all of whom were dependent on insulin. Most diabetics medicate 
with insulin to remove sugar (glucose) out of the bloodstream and deposit it 
in the cells, where it can be used for energy. At the time of this study, the 
people involved were being treated with insulin pills or injections to help 
control their elevated blood-sugar levels. Murakami, Kazuo, Ph.D., The 
Divine Code of Life: Awaken Your Genes and Discover Hidden Talents 
(Hillsboro, OR: Beyond Words Publishing, 2006). 
 
Each group had their fasting blood-sugar level tested to establish a baseline. 
Next, one set of subjects watched a comedy show for an hour, while the 
control group watched a boring lecture. The test subjects then ate a delicious 
meal, after which their blood-glucose levels were checked again. 
 
There was a significant discrepancy between the subjects who enjoyed the 
comedy show and those who viewed the uneventful lecture. On average, 
those who watched the lecture had their blood-sugar levels rise 123 mg/dl—
high enough that they would need to take insulin to keep themselves out of 
the danger zone. In the joyful group, who had laughed for one hour, their 
after-dinner blood-sugar values rose about half that amount (slightly outside 
of normal range). 
 
Initially, the researchers who performed the experiment thought that the 
lighthearted subjects had lowered their sugar levels by contracting their 
abdominal and diaphragm muscles when they laughed. They reasoned that 
when a muscle contracts, it uses energy—and circulating energy is glucose. 
But the research went further. They examined the gene sequences of the 
jovial individuals and discovered that these diabetics had altered 23 different 
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gene expressions just by laughing at the comedy show they’d seen. Their 
elevated state of mind apparently triggered their brains to send new signals 
to their cells, which turned on those genetic variations that allowed their 
bodies to naturally begin to regulate the genes responsible for processing 
blood sugar. 
 
This study clearly showed that emotions can turn on some gene sequences 
and turn off others. Just by signaling the body with a new emotion, the 
laughing subjects altered their internal chemistry to change the expression of 
their genes. Dispenza, Joe (2012-02-15). Breaking the Habit of Being 
Yourself: How to Lose Your Mind and Create a New One (p. 81). Hay 
House. Kindle Edition. 
 
As I thought about this group of individuals who were insulin dependent that 
laughed for an hour and altered 23 different gene expressions and then did 
not need insulin, I began to reflect on my early training in chemical 
dependency at St. Mary’s Hospital and in Minneapolis and at Hazelton with 
Virginia Satir and Muriel James. I remembered how important laughter was 
to their therapy and how each of these mental health giants kept us laughing 
and got us to laugh even in the darkest of moments. In my own practice I 
had always made it a point to get at least a smile. For the past three years 
since reading of this study, you don’t leave my office without laughing. 
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Pain Management and Secondary Gain 

(Melissa) 
 

Like Baskin Robbin's ice cream pain comes in many different varieties. Pain 
comes mainly in three varities with different variations of each of the three 
divisions sort of like chocolate, strawberry and vanilla. The three main 
varities are:  

• physical,  
• emotional, and  
• spiritual.  

Pain may be sharp, dull, burning, throbbing, constant. Pain is more or less a 
localized sensation of discomfort, distress or agony resulting from the 
stimulation of specialized nerve endings. It serves as a protective mechanism 
insofar as it induces the sufferer to remove or withdraw from the pain. Pain 
is a natural expression of life. Suffering (Mental or Physical) is the 
outgrowth of pain. The way a person handles his/her pain is determined by 
the source of the pain, and how the person reacts to the pain. 
 
ACUTE PAIN AND CHRONIC PAIN: There are two general 
classifications of pain: acute and chronic. What is acute/chronic pain? Acute 
pain is associated with the sudden outset of pain such as a broken arm, a cut 
finger, a burn and is generally more intense than chronic pain. Chronic pain 
is usually of an ongoing nature such as back pain, arthritis, and the intensity 
may vary. 
 
In using hypnosis to reduce and eliminate pain, it must be remembered that 
pain is a warning that something is wrong. When part of your body is injured 
or damaged, nerves in that area release signals to the brain that we call pain. 
Other nerves and biochemicals act like tiny telephone wires and send these 
signals to your brain where they are recognized as pain. Pain "tells" you that 
you need to do something. For example, if you touch a hot stove, the pain 
signal makes you pull away your hand to prevent further injury. Pain of this 
nature is referred to as acute pain. This type of pain is a blessing because it is 
your body's way of protecting you from further injury. People with leprosy 
often cannot feel pain and that is one of the reasons that they lose fingers, 
hands, toes and feet. A person with diabetes often loses feeling in their feet 
due to poor circulation in that area of their body. A diabetic may step on a 
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nail and be totally unaware of it until he takes off his shoes and see the 
damage done. Because of the poor circulation in the feet, healing is difficult 
and often the foot has to be amputated. 
 
Long-lasting pain or chronic pain, for example the pain of an injured back 
may last for months and even years. Chronic pain is also an alarm that tells 
you something is wrong. Chronic pain may not be significantly reduced 
through treatment thus leading to drug abuse and repeated surgeries. 
Controlling this type of pain is important since it can easily disrupt a 
person’s life. 
 
You should be aware that the chronic pain patients who finally decide to use 
hypnosis as their pain management modality often have already experienced 
failure with other modalities. These patients have seen neurologists, 
neurosurgeons, osteopaths, chiropractors, psychologists, and psychiatrists 
and have been exposed to intensive pharmacological intervention. They may 
come to you with great hope and expectation or be fairly discouraged and 
negative. Some may look upon the use of hypnosis as just another procedure 
that isn't going to work. Your job is to develop rapport and to help them 
move toward a more positive outlook and expect a more positive outcome. 
 
Tension, fear and anxiety can intensify the experience of pain. Pain causes 
tension and tightening up of the affected area of the body. Our normal 
response to pain is to resist the pain by tightening up even more thus 
becoming even more tense. This increases the severity of the pain 
experience. Focusing on the pain also intensifies the experience of a pain. 
 

Pain Is A Behavior 
 

Pain is a signal. Signals are neither good nor bad. They just are. Your 
clock’s alarm is a signal. How you respond to that signal is your behavior. 
Pain must be noticed and cognitively interpreted before it can turn into 
misery and suffering. Discomfort (misery, suffering) stems not from the 
signal but from the anxiety, fear, anger and other reactions people 
experience when they cognitively interpret pain. Our response to pain is our 
behavior. When you reframe the negative cognitive connotations of pain, 
you also eliminate much of the discomfort. We can respond to this signal 
with agony and suffering or we can respond with indifference. It is a choice. 
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Pain is a signal that may or may not have meaning and value. If the pain in 
your foot is caused by a rock in your shoe that can be eliminated, then the 
pain has value. If the pain signaled something wrong with the body that can 
receive attention and be corrected, then it has value. Therefore 
MEANINGFUL PAIN is any pain that calls attention to a situation that 
requires corrective action. 
 
Pain in an amputated leg, from a surgical procedure or from childbirth is 
MEANINGLESS PAIN. Being aware of this type of pain will not improve 
the situation and lack of awareness will not cause further damage. With 
hypnosis you can eliminate mild to severe meaningless pain. 
 
Personally, I have never been able to completely eliminate a meaningful 
pain. In addition, if the client believes that their pain is meaningful, it will be 
difficult and possibly impossible for them to learn to use hypnosis to manage 
their experience of it. One of my fibromyalgia clients had not yet bought 
into the concept that her pain was not due to something other than 
fibromyalgia, that it didn’t signal some as yet undiagnosed disease process. 
She was only able to get minimal relief from her suffering until she accepted 
the fact that her symptoms were not caused by any life threatening illness 
that had been overlooked. Upon acceptance of her diagnosis of fibromyalgia, 
she immediately became pain free. 
 
When your client’s pain does not go away, the difficulty will be in 
determining whether the physician has misdiagnosed the cause of the 
patient’s pain. The patient is hanging onto their pain because they truly are 
not convinced that it has no meaning or they are drug seeking and using you 
as a way to prove to their MD that they need meds. Misdiagnoses are 
common in our current atmosphere of managed care. Don’t necessarily buy 
into the physician’s diagnosis.  
 
Our pain behavior has a significant impact upon our society and our health 
care systems. 45% of Americans will seek care or treatment for persistent 
pain at some point in their lives. Pain is the most common reason Americans 
seek medical care.  
 
Studies show that pain is the leading cause of lost productivity in the 
employed population, costing employers almost $80 billion annually. 
Chronic pain is a leading cause of disability, and therefore imposes a 
tremendous cost on the American economy, in addition to the personal 
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suffering of those afflicted on a long-term basis. 
 
After all the medical research that has been done on the causes of pain and 
the pathways of communication of those signals between the body and mind, 
we still don’t know what causes it or precisely how it is communicated. If 
pain is so difficult to explain on a purely physiological level it is totally 
baffling when we consider a complex interdependent system of mind, body 
and emotions. And it is impossible to distinguish whether the source of pain 
is physical or psychological/emotional or what parts are physical and which 
parts psychological. 
 
However, in 1999, The National Institute of Neurological Disorders and 
Stroke of The National Institutes of Health published a study showing that 
15 to 20 percent of hypnotizable patients with moderate to severe pain can 
achieve total relief with hypnosis. In October of 2014, hydrocodone products 
(Vicodin, Norco) were rescheduled to Schedule II drugs. This will make 
getting an opiod analgesic harder to get for both the legitimate pain patient 
and the abuser. This is a virtual mandate of hypnotic pain control. 
 

Two types of pain 
1. Chronic Pain 
Chronic pain is long standing pain that persists beyond the usual recovery 
period or occurs along with a chronic health condition, such as arthritis. 
Chronic pain may be intermittent or continuous. It may affect people to the 
point that they cannot work, eat properly, participate in physical activity, or 
enjoy life. Chronic pain is considered a major medical condition that can and 
should be treated. Chronic pain has been said to be the most costly health 
problem in America. Estimated annual costs, including direct medical 
expenses, lost income, lost productivity, compensation payments, and legal 
charges, are about $90 billion. 
 
Examples of chronic pain 
 
Low back pain - Low back pain is one of the most significant health 
problems. Consider these statistics from the Centers for Disease Control and 
Prevention (CDC): 
· Seventy to 85 percent of all people have back pain at some time in their 
life. 
· Back pain is the most frequent cause of activity limitation in people 
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younger than 45 years old. 
· Back pain is considered one of the top work-related hazards accounting for 
one-fifth of all workers compensation claims in the United States. 
· It is estimated that some 25 million-doctor visits annually result from back 
pain alone. 
· Thirty-one million Americans have low back pain at any given time. Vallfors 
B. Acute, Subacute and Chronic Low Back Pain: Clinical Symptoms, Absenteeism and Working 
Environment. Scan J Rehab Med Suppl 1985; 11: 1-98. 
  
Now researchers also believe that back pain is associated with a loss of brain 
matter equal to 10 to 20 years of aging. Sourcs: Journal of Neuroscience 
 
Cancer pain - The majority of patients in intermediate or advanced stages 
of cancer suffer moderate to severe pain. More than 1.4 million new cases of 
cancer are diagnosed each year in the US, and more than 550,000 people die 
from the disease. 
 
Arthritis pain - Arthritis pain affects nearly 43 million Americans each 
year.  
 
Headache - According to the National Institute of Neurological Disorders 
and Stroke (NINDS): 
· As many as 45 million Americans have chronic, severe headaches that can 
be disabling. 
· Migraine sufferers lose more than 157 million workdays because of 
headache pain. 
 
Other pain disorders such as the neuralgias, and neuropathies that affect 
nerves throughout the body, pain due to damage to the central nervous 
system (the brain and spinal cord), fibromyalgia, gut pain, pelvic pain, as 
well as pain where no physical cause can be found - psychogenic pain - 
increase the total number of reported cases. 
 
2. ACUTE PAIN 
Comes from inflammation, tissue damage, injury, illness, or recent surgery 
and is of short duration, usually lasting less than a week or two. It usually 
ends after the underlying cause is treated or has been resolved. 
Examples of acute pain: 
·Surgical pain  
· Childbirth  



	   88	  

·Broken bones  
·Lacerations such as paper cuts or other cuts and tears 
· Appendicitis 
 

Pain Control Techniques 
 

Pain is never constant. It fluctuates in intensity during the day and from day 
to day. Have your clients keep a pain diary, noting the time of day when 
their pain is worse, better, gone and what was going on or what they were 
thinking about at the time. This will help them distinguish between 
emotional stresses and the severity of their discomfort. 
 
There are only 3 things you can do with pain. You can: 
1) Install it 
2) Remove it or  
3) Prevent it. 
 
Many people tell me you can move pain. If you can move a client’s pain to 
the last joint of they’re little finger, for example, you can move it out of the 
body altogether. 
 

Analgesia vs. Anesthesia 
 

With hypnosis you can create both analgesia and anesthesia. Analgesia is 
where you have sensations but no discomfort. Anesthesia is where you have 
neither sensation nor discomfort. An example of analgesia is when you have 
a headache and take aspirin or Tylenol. You still have sensations but they 
are not uncomfortable. An example of anesthesia is when you have had 
anesthesia for surgery or a shot of Novocain for a dental procedure. Your 
clients will want anesthesia. However, anesthesia is not a very functional 
state. 
 
It is difficult for most clients to develop anesthesia on the first visit and it is 
highly important that they are successful in lowering their pain levels, to 
some degree, on the first visit. Otherwise, hypnosis, which is generally the 
last thing people try, is just something else that didn’t work. Begin to buy 
them down into analgesia. What they really want is relief and analgesia will 
give them that and allow them to continue to function. In addition, every 
client is able to develop some degree of analgesia on the first visit. They 
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have had enough disappointments. You want to increase their positive 
expectancy. 

Calibration 
 

Before you begin to work with pain clients you need to establish a method to 
determine your level of success. The medical model uses a scale of 0 to 10 
with 10 being bad enough to send you to the emergency room and zero 
being the absence of pain. I prefer to extrapolate that to a scale of 0-100. 
Zero indicates the absence of pain and 100 would send the client to the 
emergency room. I think it gives a greater degree of specificity. 
 

Melissa’s Approach To Pain Control 
 

On the first session, rank the client’s level of pain in every part of their body. 
Persist until they give you a number for every place they have pain. From 
the very beginning I start reframing the client’s perception of their pain from 
a sensation to a behavior. If you tell your client this directly, they will not 
believe you and they will develop resistance. Instead, I begin rambling about 
the indigenous people who routinely perform ritual piercing and adult 
circumcisions. I tell the client that they have all the same sensations we do 
except that they don’t interpret them as uncomfortable. Don’t belabor this 
topic. The unconscious mind has already covertly begun to reframe their 
experience of pain. By asking specific questions, you are reframing their 
concept of pain and lowering the bar so everyone can be successful. 
 
Session 1: There are two very important questions I ask in this session. They 
are: 
1) Are you willing to let go of this discomfort today and be aware of it 
consciously? 
 
2) If we could get rid of all your discomfort, so that on a scale of 0 to 100 
your discomfort would be zero, but you still had all the same sensations you 
have right now, would that be good enough? 
 
I always use a long, head-to-toe passive progressive relaxation induction on 
the first session. Simply relaxing them as deeply as they can go shifts them 
from sympathetic functioning to parasympathetic functioning, concentrating 
oxygen in the muscles and lowering the pain threshold. Then, use 
submodalities to convert their pain sensations to a symbol. Use color, size, 
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shape, weight, temperature, texture, sound, smell, taste and any other 
attributes you can think to use. Once they have formed a symbol  have them 
play with it. Have them make the symbol bigger, move it closer and further 
away, change the color and other attributes, etc.. I prefer them to make it at 
least 20% bigger. The unconscious presupposition is that if they can make it 
bigger, they can make it smaller, less intense, and less uncomfortable. In 
other words, the Unconscious Mind presupposes that it has control over their 
pain.  The Unconscious Mind decides that if it made it worse that it can 
make it better. This technique works well for clients with mild to moderately 
severe pain. The more intense the pain levels, the greater difficulty the client 
will have in relaxing. I make a CD of their session and have them play it for 
themselves at least once daily between sessions. 
 
Session 2: 
My goal in this session is anesthesia. Again rank their level of discomfort on 
a scale of 0-100. Session 2 is a six-step approach. 
1) Deep states of relaxation induction. 
2) Convincers. You want to make sure the critical faculty has been removed. 
Also, if the pain returns and you have not done convincers, they will think 
the hypnosis has failed. 
3) Sub-induction. It functions as a second induction and a deepener. 
4) Second Convincer. I pinch the client hard enough to leave a red mark or 
whelp. Nothing is more convincing upon re-alerting than a whelp they did 
not feel. 
5) Install Pain. Installing pain before you remove it allows the unconscious 
mind to presuppose that it can control their experience of pain. It assumes 
that if they can get rid of the pain it just manifested, then they can get rid of 
any pain it manifested. I have them practice installing and removing pain 4, 
5 or 6 times so the unconscious mind can practice. 
6) Generalize the pain. The use of dissociation will generalize the pain they 
have just manifested and removed to relieve any pain they have. 
 
Session 3: Secondary Gain 
The rule of thumb is that if your client does not achieve a minimum of a 
50% reduction in pain with session two, there is significant secondary gain. 
There is almost always secondary gain with any chronic condition. So, I 
almost always do a session on secondary gain. Remember that secondary 
gain is always positive. If you try to get the client to give it up you are only 
going to succeed in making it more entrenched. For secondary gain I use two 
different approaches. 
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The first approach is to make friends with the unconscious mind and suggest 
that you would like to help it get more of whatever the benefit is that the 
client is getting from their pain. “Whatever benefit you are getting from this 
pain, I think you absolutely deserve it. In fact, I think you deserve even more 
of it. And, I want to help you get even more of it. So, here’s what I want you 
to do.....” Then, you begin covertly installing positive behaviors. “I don’t 
know what these behaviors are going to be. They might be things like 
...............” 
Remember that the unconscious mind is a minimalist. You must give it a 
laundry list of positive behaviors to choose from or it will create something 
equally as obnoxious as the pain or it will simply move the pain to a 
different location. I put the unconscious mind in an Ericksonian Bind by 
suggesting that it can create any behavior it wants as long as it is healthy, 
positive and beneficial. 
 
Upon re-alerting the client, check their pain levels. Get a number. If they did 
not get a minimum of a 50% reduction in pain levels, you must assume there 
is still significant secondary gain. Whey that happens, I use Core 
Transformation. Core Transformation is an NLP technique developed by 
Connirae Andreas. It comes from her book, Core Transformation.  
 
Basically, you are chunking the patient’s pain up to higher and higher levels 
of abstraction until you get to one of the five core states that everyone is 
seeking in life. Then, you begin to chunk back down asking the unconscious 
mind to transform the client’s experience of each level based upon having 
that desired core state. Connirae Andreas did not invent this technique for 
physical healing. However, it works well. 
 
Session 4: Forgetting. 
In this session I use a metaphor about a common problem everyone 
experiences.... forgetting. I give examples of what things people tend to 
forget. (I bought Valentine cards but forgot to send them. I put a ring away 
for safekeeping…… somewhere.) And, I talk about my daddy taking his 
hearing aids out because if he could hear everything, it would be too noisy to 
hear anything. This instructs the unconscious mind to simply ignore the 
discomfort. In addition, it also continues the concept that the client can 
control the pain by manipulating it in various ways. 
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Session 5: Amplifiers 
If we get to this session, it simply gives the client a volume control so they 
can adjust the level of discomfort. They visit the control room of their body 
and find the switches that control their sensations and pull the wires out of 
the switch boxes or turn them off. They change the sensations into flashing 
lights like microchips can change music into flashing lights. This session 
give them a toolbox of tricks to use to manipulate their experience. 
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Migraines 

 
Migraine disease is a serious health and disability problem. More than 32 
million Americans — three times more women than men — suffer from 
migraine headaches. Up to 38 million Americans having Migraine genetic 
propensity. There is no known cure for the Migraine disease, only treatments 
for the symptoms.  
 
Migraines typically begin in childhood, adolescence or early adulthood and 
may become less frequent and less intense as you grow older. Headaches 
tend to affect boys and girls equally during childhood but increase in girls 
after puberty. Any head pain can be uncomfortable, but a migraine headache 
is frequently disabling. In addition to being disabling, Migraines can be life 
threatening. To put this in perspective, more people died from Migrainous 
Stroke in 2006 than were murdered with handguns. The World Health 
Organization issued a report in 2004 that stated that Migraine & headache 
disorders are a "global public health calamity." 
 
Migraine is a serious and underestimated health problem. Patients with 
Migraine are shunted along an assembly line of misdiagnosis, under-
treatment and outright mismanagement. They are shuffled from one doctor 
to another and are labeled "problem" patients. They are subjected to 
unnecessary procedures and preventable consequences. According to Dr. 
Silberstein, a leading Migraine researcher/clinician, "Migraine sufferers 
must not only cope with their pain, but also with society's misunderstanding 
of the disorder. Migraineurs are frequently dismissed as neurotic 
complainers who are unable to handle stress. The truth is that they frequently 
battle against great odds in order to hold down jobs and support families." 
 
A typical migraine headache attack produces some or all of these signs and 
symptoms: 
* Moderate to severe pain — many migraine headache sufferers feel pain 
on only one side of their head, while some experience pain on both sides 
* Head pain with a pulsating or throbbing quality 
* Pain that worsens with physical activity 
* Pain that hinders your regular daily activities 
* Nausea with or without vomiting 
* Sensitivity to light and sound 
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When left untreated, a migraine headache typically lasts from four to 72 
hours, but the frequency with which they occur can vary from person to 
person. You may have migraines several times a month or just once or twice 
a year. 

Causes  
It has been thought that migraines are caused by functional changes in the 
trigeminal nerve system and by imbalances in brain biochemistry. 
Specifically, there are changes in the levels of serotonin, which regulates 
pain messages going through the trigeminal nerve pathway. The trigeminal 
nerve system is a major pain pathway in your nervous system. 
 
During a headache, serotonin levels drop. Researchers believe this causes 
the trigeminal nerve to release substances called neuropeptides, which travel 
to your brain's outer covering. There they cause blood vessels to become 
dilated and inflamed. This allows an engorgement of fluid within the bony 
case of the skull. The result is headache pain. 
 
Also, levels of magnesium drop right before or during a migraine headache. 
Magnesium regulates nerve cell firing. It's possible that low amounts of 
magnesium may cause nerve cells in the brain to misfire and to become 
hyper-excitable. 
 
Migraines are a chronic disorder, but they're often undiagnosed and 
untreated. Head pain, especially if it is unusual for the individual, may 
indicate a different medical problem and the client should be referred back 
to their physician for further evaluation. 

 
Myths & Myth-Conceptions 

 
MYTH: A Migraine Is Just A Bad Headache. 
 
MIGRAINE IS A DISEASE. A HEADACHE IS ONLY A SYMPTOM. IN 
ADDITION, THE CAUSE OF MIGRAINE PAIN IS THE OPPOSITE OF THE 
CAUSE OF HEADACHE PAIN. 
 
Migraine pain is caused by vasodilation in the cranial blood vessels 
(expansion of the blood vessels), while headache pain is caused by 
vasoconstriction (narrowing of the blood vessels). This vasodilation allows 
fluid to leak from the blood vessels into the brain tissue spaces, causing 
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increased pressure. The increase in pressure and inflammation of the tissue 
surrounding the brain, (neurogenic inflammation), exacerbates the pain. 
Therefore, medicine commonly prescribed to treat a headache, such as beta-
blockers, dilate the blood vessels even more and therefore can make a 
Migraine worse. 
 
Unlike a headache, the Migraine disease has many symptoms, including 
nausea, vomiting, auras (light spots), sensitivity to light and sound, 
numbness, difficulty in speech, and severe semi-hemispherical head pain. 
One Migraine attack alone can last for eight hours, several days, or even 
weeks. 
 
MYTH: Migraine is caused by emotional disorders. It’s all in your 
head. 
 
Migraine is a genetically-based illness. Individuals with a single parent 
having Migraine have approximately a 50% chance of having Migraine. This 
susceptibility is neither psychological nor induced by environmental 
causes." Migraine is a neurological disease. A Migraine is caused when a 
physiological trigger or triggers cause vasodilatation in the cranial blood 
vessels, which triggers nerve endings to release chemical substances called 
neurotransmitters. The neurotransmitter serotonin (5-HTT) is an important 
factor in the development of Migraine. 
 
MYTH: Migraine Is Caused By Psychological Factors, Such As Stress 
And Depression. 
 
Migraine is absolutely a biologically-based disorder with the same validity 
as other medical disorders including hypertension, angina, asthma, epilepsy, 
etc. Unfortunately, there have been many myths perpetrated in regard to this 
disorder. The most destructive of which are 'It is all in your head,' 'You have 
to learn to live with it,' and 'Stress is the major cause.'" This type of thinking 
shifts the burden of blame onto the patient and is potentially harmful. 
Misdiagnosis of Migraine as a psychological disorder can lead to a doctor 
prescribing unnecessary, counterproductive, and even dangerous medication. 
It is common for a Migraineur to be diagnosed, for example, with clinical 
depression and prescribed unnecessary drugs, leaving the Migraines 
unaffected. The continued presence of the Migraines may lead the doctor to 
believe that the Migraineur is unable to "handle" problems and is still 
"depressed", leading to continued unnecessary drug treatment ... and so on. 
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MYTH: Migraine Is Not Life Threatening, Just Annoying. 
 
Migraine can induce a host of serious physical conditions: strokes, 
aneurysms, permanent visual loss, severe dental problems, coma and even 
death. 
According to the New England Journal of Medicine, "migraine can 
sometimes lead to ischemic stroke and stroke can sometimes be aggravated 
by or associated with the development of migraine." Twenty-seven percent 
of all strokes suffered by persons under the age of 45 are caused by 
Migraine. Stroke is the third leading cause of death in the U.S. In addition, 
twenty-five percent of all incidents of cerebral infarction were associated 
with Migraines, according to the Mayo clinic. Most recently the British 
Medical Journal reported that after evaluating 14 major Migraine & stroke 
studies in the U.S. and Canada that Migraineurs are at a 2.2 times greater 
risk for stroke than the non-migraine population. That risk goes up to a 
staggering 8 times more stroke risk for women Migraineurs on the birth 
control pills! 
 
Migraine and epileptic seizure disorders are also interrelated. The most 
intimate interrelationship between the two being Migraine-triggered 
epilepsy. Migraine affects up to 15% of the epileptic population. 
 
Not only can the Migraine disease be life threatening, but it can have a 
devastating and disruptive effect on normal living. Migraine sufferers not 
only experience excruciating pain, but social ostracism, job loss, disruption 
to personal relationships, and prejudices in the workplace. Frequently, 
people think that those with Migraines just can't handle life, or, in reality, are 
drug addicts or alcoholics. 
 
A recent study showed that the loss of labor time and lost productivity of 
Migraine sufferers exacts a significant toll on U.S. business. According to a 
position paper signed by the American Academy of Pain Medicine, 150 
million work-days per year, equivalent to 1,200 million work hours, are lost 
each year to head pain. The corresponding annual cost to industry and the 
health care system due to Migraine amounts to $5 to $17 billion. 
 
MYTH: Any Doctor Will Recognize And Properly Treat Migraine. 
 
The leading doctors in the areas of neurology and head pain have themselves 
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stated that this disease is grossly misunderstood and misdiagnosed. In fact, 
60% of women and 70% of men with Migraine have never been diagnosed 
with this disease. Migraineurs are frequently dismissed as neurotic 
complainers who are unable to handle stress. It is not uncommon for doctors 
to think that a Migraine sufferer is in the emergency room to receive drugs, 
and dangerously turn them away. 
 

Hypnotic Procedure For Migraine Pain Relief 
 
Migraines are chronic episodes of acute pain. Migraine relief is easy. Long-
term migraine relief can usually be obtained in one session. Any time you 
ask a client who is in a full-blown migraine episode to rank their level of 
discomfort on a scale of 0-100, they will say 125 or 215 or some number off 
the charts. It will always be off the charts. The pain is so intense they cannot 
relax. Therefore, a progressive relaxation technique is doomed to failure. I 
use a technique I learned from Topher Morrison that I call The Word 
Game. (included in the scripts section) 
 

The Word Game 
 

Begin by asking them to rank their level of discomfort. Then, ask them to 
give you three words that describe their pain. Then, ask them to again give 
you three words that describe their pain that are not ______, _______. or 
_______.(The first three words they gave you). After the first six words, 
have them rank their level of discomfort. 
 
Then, ask for three more words that are not the fist six words they gave you. 
(You repeat the words they have already given you). Then, after each 
subsequent set of three words, ask them to rank their level of discomfort. 
Continue in this way until you get any number below 100. Once their pan 
level drops under 100, then do your progressive relaxation and your 
migraine relief script. 
 

Migraine Prevention 
 

Migraine prevention is even easier than eliminating the pain of an attack. If 
the client had a migraine episode when they were in my office I would use 
The Word Game to get them out of discomfort first. Once you get the client 
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into a comfortable state you can begin to prevent a future attack. If the cause 
of a migraine is an engorgement of fluid in the bony box of your skull it 
stands to reason that routinely draining that excess fluid will prevent another 
episode. And, this is exactly what I have seen in my practice.  
 
Help the client into trance and then talk to them about making their hands 
and feet warm, then hot. Instruct them that one they have made their hands 
and feet hot, that warmth can spread up their forearms and lower legs. I use a 
variety of imagery to help clients make their hands and feet hot. Then, hold 
them in that state—making their hands and feet hot—for at minimum of five 
minutes.  
 
During that five minutes I check in periodically to determine how successful 
they have been in redirecting the blood flow away from the skull. I ask them 
to give me a number to indicate their current level of discomfort. Remember 
to choose your wording carefully. At the end of five minutes, if they are at a 
zero, then I re-alert them and anchor their success by shaking their hand and 
saying, “Great. Keep the change.” 
 
If they have not gotten to zero yet, keep giving them different imagery for a 
few more minutes. Basically, give them more time to re-direct the blood 
flow to their extremities. Check in periodically. If they are being slow, then 
tell them to take all the time they need in the next clock one minute to make 
their hands and feet warm, actually really hot. Some clients will process 
suggestions rapidly. Some people will take all the time you give them to 
process suggestions.  
 
Once the client has gotten relief I instruct them to practice this daily as they 
are going to bed. Daily practice will prevent the build up of fluid on a 
routine basis. By draining the excess fluid you prevent a migraine from 
returning. Upon re-alerting the client be sure to get the number of their 
current level of pain.  
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Secondary Gain 
 

Secondary gain is present, in some degree, in almost all cases of chronic 
pain. Sometimes, it was present when the pain was created. Even if it wasn’t 
part of the original reason for the pain, it doesn’t take very long for it to 
show up, move in, and set up housekeeping. But, it is also a boarder who is 
easily dislodged. 
 
Secondary gain exists when the client derives some emotional benefit from 
their symptoms. In traditional talk therapy, the therapist tries to discover and 
expose the emotional reason behind the secondary gain, assuming that once 
it is discovered and exposed, it will magically disappear. I don’t think that 
this is necessary or generally successful. And, furthermore, I don’t think it 
will be successful in doing anything but making the secondary gain more 
intractable. 
 
All secondary gain has a positive intent as its highest purpose. There is no 
such thing as bad secondary gain. If you try to kill it off, you will only create 
resistance. If having pain is the only way this client knows how to get love, 
it is not going to give it up. 
 
Instead, align yourself with the unconscious mind and get its cooperation. 
Once you have aligned yourself with the unconscious mind, redirect it. 
“Whatever benefit you’re getting from this pain, I think you deserve it.” 
Congratulations! You finally got the unconscious mind’s attention! 
“In fact, I think you deserve even more of it. And I want to help you get 
even more of it. So, here’s what I want you to do...” This works on the 
principal that the Unconscious Mind is a greedy little bugger. 
 
Then, covertly begin installing positive behaviors. “I don’t know what these 
behaviors are going to be. They might be things like _______.” When you 
say this, the unconscious mind begins selecting things it would like to do. It 
is choosing what to do next. 
 
The unconscious mind is a minimalist. You must give it a laundry list of 
positive behaviors from which to choose. Otherwise, it will take the path of 
least resistance and will simply move the pain to a different location. Or, it 
will come up with some equally undesirable behavior to get what it wants. 
These new behaviors do not have to be logical and they do not have to be 
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related to the pain. When installing new behaviors, I usually put the 
unconscious mind in an Ericksonian bind. I ask it to create new behaviors 
that are healthy, positive, and beneficial. Or, I give it the guidelines that it 
must be safe to the client, safe to others, and safe to the planet. It can create 
any behavior it wants as long as it meets those parameters. If you do not set 
positive parameters, the unconscious mind will take the path of least 
resistance and create something that might be just as or more negative. 
 
Upon re-alerting the client from this session, again check on their level of 
pain. If it has not dropped at least 50% or greater, assume that there is still 
some significant secondary gain. 
 
At this point, you should re-appoint the client for the following week 
instructing them to play the tape at least once a day in the interim. 
Sometimes, the unconscious mind simply needs more time to adjust to the 
new behaviors before giving up the pain. Or, it might have needs not yet 
met. If the client comes back without any additional relief, you need to probe 
for unmet needs. 
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Bringing the Unconscious, Conscious 

(Roger) 
Much of my work with people is all about bring the unconscious, conscious. 
I no longer care about revivification and regression and I am not interested 
in regression to cause or discovering the Initial Sensitizing Event (ISE). The 
evidence isn’t there to support discovering the ISE or using regression 
techniques. 

Richard Nongard writes in Contextual Psychology, “The context for 
Contextual Psychology is right now, this moment—the only thing that we 
can impact. In other words, Contextual Psychology differs from the 
approach of Neo-Freudianism in that regression (or regression-to-cause) in 
resolving the past is not viewed as the central approach to therapy. This is of 
course logical. In the present time, it’s impossible for me to change the past. 
Yet the current approach that many therapists have to therapy is to spend 
time “processing the past”. 

The reality is that we can process the past forever. We will never be able to 
change the past. One of Freud’s central ideas was that we could go back into 
the past to find the cause of today’s issue. He thought we could resolve that 
past problem through a series of different processes and then experience life 
more fully in the present. It made for a great theory in the early 1900s, but 
the evidence shows us that we can’t impact the past at all. In fact, the 
evidence shows us that memory isn’t particularly accurate or even useful in 
many cases; as a result, regression to a specific cause and resolving that 
cause is an ineffective method as contrasted with those approaches of 
Contextual Psychology. 

To me one of the most amazing elements of Contextual Psychology is that 
we figuratively change the past by changing the present. It’s not because the 
past is altered or because it’s even resolved or because somehow the past is 
different. Rather, through the processes of acceptance ....” Nongard, Dr. 
Richard K., Contextual Psychology Integrating Mindfulness-Based 
Approaches Into Effective Therapy, Tulsa, PeachTree Professional 
Education, Inc., 2014. 

I do believe that there is value in discovering unconscious thoughts and 
perceptions and bringing those thoughts and perceptions into consciousness.  
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Repeatedly experiencing rigid patterns of thinking, believing, feeling, and 
living amount to toxic attitudes that can cause disease. Healing begins when 
you recognize that unconscious attitudes are the basis for your state of being 
- for the person you’ve become.  

Conscious thoughts, repeated often enough, become unconscious thinking. 
In a common example of this, you must consciously think about your every 
action while you are learning to drive. After much practice, you can drive 
100 miles from point A to point B and not remember any part of the trip, 
because your subconscious mind is typically at the wheel. We’ve all 
experienced being in an unaware state during a routine drive, only to feel our 
conscious mind reengaging in response to an unusual engine sound or the 
rhythmic thump of a flat tire. So if you continually entertain the same 
thoughts, they’ll start off as conscious ones, but they’ll ultimately become 
unconscious, automatic thought programs. There is a sound explanation in 
neuroscience for how this happens.  

These unconscious ways of thinking become your unconscious ways of 
being. And they directly affect your life just as conscious thoughts do. Just 
as all thoughts set off biochemical reactions that lead to behavior, your 
repetitive, unconscious thoughts produce automatic, acquired patterns of 
behavior that are almost involuntary. These behavioral patterns are habits 
and most surely, they become neurologically hardwired in the brain. 

It takes awareness and effort to break the cycle of a thinking process that has 
become unconscious. First, you need to step out of your routines so you can 
look at your life. Through contemplation and self-reflection, you can 
become aware of your unconscious scripts. Then, you must observe these 
thoughts without responding to them, so that they no longer initiate the 
automatic chemical responses that produce habitual behavior. Within all of 
us, we possess a level of self-awareness that can observe our thinking. We 
must learn how to be separate from these programs and when we do, we can 
willfully have dominion over them. Ultimately, we can exercise control over 
our thoughts. In doing so, we are neurologically breaking apart thoughts that 
have become hardwired in our brain. 

The method that I use to bring the unconscious, conscious is the metaphor of 
the Inner Child. It has proven to be a powerful tool that people get, relate to 
and can easily understand. It is important to remember that this process is 
not about getting rid of a part or even changing it. The goal is to 
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acknowledge it and determine if it is the best part of self to be directing 
thoughts, emotions and behaviors in the present moment. 

I’ve written previously about bringing the unconscious, conscious using the 
metaphor of the inner child. Other ways that I do this is by asking people 
when they enter my office to rank their symptoms and how they are doing 
on a scale of 0 – 10. I then ask them to take a moment and do a body scan 
and notice what they are feeling in their body and where they are feeling it. 

As the session is conducted, I may be teaching mindfulness and stress 
reduction techniques or self-hypnosis. Or, I may be asking the person to tell 
me about a time in their life when they felt loved, or joyful, or powerful, or 
courageous or a time when they laughed so hard they snorted and their gut 
ached. At the moment that I see and sense that they are totally emotionally 
into their story, I interrupt and ask them to squeeze their fist to begin 
anchoring that experience. I also ask what emotion they are feeling and 
where they are feeling it in their body. 

As the session continues, I may ask two or three different times to again rank 
their symptoms on the scale of 0 – 10. In the last 3 years of incorporating 
this into almost every session, the symptoms are reduced and the joy and 
peace of mind have increased. 

Writing a New script 

All the world's a stage, 
And all the men and women merely players; 
They have their exits and their entrances, .... 
(As you Like It, Act II,Scene VII) 

When I talk with people about the inner child (children) or when they are 
talking about the old stories that they have been living by (Not good enough, 
not pretty enough, not smart enough ....) I tell them that life is a stage. Up 
there on the stage is the new born self, the 1 year old, the 5 year old the 7, 9, 
13, 18, 21, 30 ..... parts of self. There is the son/daughter, 
father/mother/grandparent, student/professional, brother/sister, 
gardener/musician, employee/boss, husband/wife. 

Each one of these characters are critically important to who you are. If we 
took anyone of them out of the play of your life, your story would no longer 
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make sense. It would be like the movie, It’s A Wonderful Life: Without 
George’s existence, nothing was the same – nothing made sense. 

The problem is that we tend to act out the same old script and relive the 
same old scene over and over and over again even when it makes us 
miserable and sick. But, when we are mindful, when we are living in this 
moment, we have the choice to write a whole new script and act out a whole 
new scene based on life today. We no longer have to relive old acts from the 
ancient past.  

When we write a new script and rehearse it with passionate conviction and 
allow it to play out in our life, we are firing and wiring new neurons together 
creating a more joyful and healthier identity. 

The greatest expression of self 
 
Since 1997, I have been asking weight loss clients to write a commitment 
statement about their life at their ideal weight. They were to write with detail 
and passionate conviction. It wasn’t OK to just write, “I want to have good 
health,” and “I want to travel.” Health is not a motivator and there is no 
emotion – no passion in these statements. The question is, what will you do 
with good health? I coached the person to get the point of where they are 
writing about walking or running barefoot on a white sand Maui beach in a 
new swim suit, feeling the sand between their toes and the warm water 
lapping at their ankles while smelling the sweet scent of Plumeria mixed 
with the salt air. That is something that draws you in and you can feel the joy 
of being there. (Remember the lemon). 
 
Over the past three years I have adopted Joe Dispenza’s “greatest 
expression of self”. Now I ask individuals and couples to write out the 
greatest expression of self. I ask that they just think about the greatest 
expression of yourself and then remind yourself how you will act. What will 
you say, how will you walk, how will you breathe, and how will you feel if 
you become that person? What will you say to others and to yourself? Your 
goal is to move into a “state of being” and become this ideal. 

In an attempt to jump start creating the greatest expression of self, I now ask 
that new clients answer the following questions that I have adapted from 
Lissa Rankin as part of my intake questionnaire: 
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Please thoughtfully answer the following questions: Write as much as you 
need for you to feel satisfied with your answer. Please be sure to include 
your name and date. 

1. Is anything keeping you from being the most authentic, vital you? If 
so, what is holding you back? 

2. What do you love and celebrate about yourself? 
3. What’s missing from your life? 
4. What do you appreciate about your life? 
5. Are you in a romantic relationship? If so, are you happy? If not, do 

you wish you were? 
6. Are you fulfilled at work? 
7. Do you feel like you’re in touch with your life purpose? 
8. Do you feel sexually satisfied, either with a partner or by yourself? 
9. Do you express yourself creatively? If so, how? If not, do you feel 

creatively thwarted, like there’s something within you dying to come 
out? 

10. Do you feel financially healthy or is money a stressor in your life? 
11. If your fairy godmother could change one thing about your life, what 

would you wish for? 
12. What rules do you follow that you wish you could break? 
13. What do you think might lie at the root of your illness? 
14. What does your body need in order to heal? 

(Rankin M.D., Lissa (2013-05-07). Mind Over Medicine: Scientific Proof 
That You Can Heal Yourself (Kindle Locations 1371-1376). Hay House, 
Inc.) 

 

Mastermind 

Frequently in sessions with individuals and couples, I use a Mastermind 
process. I have the person describe to me in detail their mental rehearsal for 
the week. I then repeat it back to them as if it was the next session and that 
they have easily achieved their goals. They hear it back as it is done, as “so 
it is”. I have them check in and notice what they are feeling when they hear 
it back and where they feel it in their body. 

Body Awareness 

I have referenced several times that I have people check in and notice what 
emotion they are feeling and where they feel it in their body. My purpose is 
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that if they become aware of feeling a tight gut or sore neck and shoulders 
when they are experiencing upset, they can then shift that feeling in their 
body to the physical experience they have (and where they have it) when 
they feel the emotions of love, joy, and happiness and when they are having 
thoughts of worthiness. 

Putting it all together 

“Your work is to discover your world and then with all your heart give 
yourself to it.” ~ Buddha 

I teach people lots of skills and techniques that they can use to create change 
in their life. When they stop thinking and feeling the same thoughts and 
feelings that have resulted in dis-ease and create a new identity as the 
greatest expression of self, miracles happen. They become the placebo and 
healing can occur. 

I ask that at the beginning of each day they take 30 minutes to mentally 
rehearse being the greatest expression of self with passionate conviction. 
During this rehearsal they are to love and celebrate their self. Throughout the 
day, they are to use self-hypnosis and other mindfulness techniques to be 
mindful, to be in the moment and to remind them of who they are becoming. 

At the end of the day, I ask that they do a check in, a self-evaluation of how 
they did that day. To honor the wins and to be aware of the less successful 
moments and mentally rehearse how they might do it better in the future. 

When you repeatedly mentally rehearse being the greatest expression of 
yourself with passionate conviction, you are firing and wiring new neurons. 
And when you stop firing the old neurons, they shut off. This is how you 
create a new self for healing. 

When I first began working with people with pain and chronic illness I 
focused on suggestions and metaphors that were medically and 
physiologically correct. I went to great lengths to understand the disease and 
give the unconscious mind the suggestions to reverse it. Today, I don’t 
worry so much about that. The unconscious mind knows what it needs to do 
and it doesn’t need me to suggest what it doesn’t need. 

Now, I focus on stress reduction and using the person’s greatest expression 
of self for direct suggestions and metaphors. I still study the person’s disease 
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so that I can better understand their experience and ask questions. As I have 
stated previously, I also ask the person to describe their imagery for healing 
and being disease free. I use their words for direct suggestions and 
metaphors. I still will work in a few suggestions about unconscious mind 
working with the medication and may even use a few technical terms and 
descriptions. But I truly believe that the real healing occurs when the person 
chooses to no longer participate in suffering and instead chooses to create 
joy. True healing occurs when they choose to believe in themselves. When 
they choose joy, the immune system can do its job, they experience less 
discomfort, the symptoms of autoimmune disease disappear, and blood 
counts improve. People still die. None of us get out of this world alive, but 
the knowingness of being OK, of having peace and joy even in the midst of 
dying is transformational 
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Inner Child 
(Roger) 

 
Go to the Movies (Adapted from Becoming Slender For Life, by Roger 
Moore) 
When you experience losing yourself in mental and emotional pain, it can be 
a great opportunity for healing. This exercise is good to identify emotions 
and develop a course for healing. 
 
As soon as you become aware that you are experiencing mental and 
emotional pain, imagine being in a movie theatre up in the projection booth 
next to the projector and looking out the little window. Look down into the 
theatre at the top of your own head, so that you are watching yourself. In 
fact, also imagine you are seeing yourself watching a movie. There on the 
screen is a film of you totally experiencing that mental and or emotional 
pain. 
 
Really notice THAT you up there on the screen experiencing the mental and 
emotional pain. Get in touch with that part of you on the screen, and really 
connect with what you are thinking and feeling. 
Now, how old is that little boy or girl on the screen? What is that part of you 
thinking? I’m not good enough, no one cares, it’s not safe..... What is that 
part of you feeling (anger, hurt, fear, sadness)? 
 
Did you experience yourself as a child up on the screen? If not, then think 
about your earliest memories of these same emotions you experienced on the 
screen. Often, the answer is you were less than 10 years old. It makes no 
difference how wonderful a childhood you may have had. What is it that this 
little boy or girl needs to feel safe, to feel loved – is it love, attention, 
companionship? What does that part of you need? 
 
Let’s look at how this works. Borrowing from Eric Berne’s Transactional 
Analysis, and I’m OK, You’re OK, by Thomas Harris, look at the three 
circles below. 
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In the center is the loving, nurturing adult you of today. On the bottom is the 
child part of you that is cellular memory or the child trance that is looking 
for love, for attention or to simply numb out and to not feel at all. And there 
on the top is that critical parent, that shaming and guilting part of you. We 
live most of our lives moving back and forth from the trance of that child 
looking for love and protection and the critical parent that shames and guilts 
us—that “shoulds” on us. 
 
All it takes is a tone of voice, a word, a look, a song, a gesture, or a scent 
and we move into a trance. Our job is to learn to recognize the trance and to 
take control of the trance we are in. There will never be enough love, safety, 
attention or even cookies to meet the needs of that young child in you. This 
little child does not exist to anyone else but you. You are the only one that 
can do that for you. 
 
So how do you love that child in you? How do you meet the needs of this 
young child? One way is to look in the mirror. When was the last time you 
looked into your eyes in the mirror? If you are like most people, you can’t 
remember. Oh sure, you glanced around as you brushed your teeth, put in 
your contacts or combed your hair. But I bet you really didn’t look into your 
eyes and notice what you saw. If you were a little child, how loved would 
you feel if you couldn’t remember the last time someone looked at you? I 
bet not very loved at all. But weren’t you in front of a mirror when you 
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brushed your teeth this morning? And you’ve been in a room with a mirror 
since then, right? 
 
Solution for addressing your inner child: Look into your eyes, not just all 
around them. In the morning as you are brushing your teeth, look into your 
eyes and say “Good morning” and “I love you” to the younger parts of 
yourself. Throughout the day, remind your inner child that he or she is not 
the one who has to deal with challenges at work, or traffic, or your spouse or 
pay the bills. When you pass a mirror throughout your day, encourage a 
positive interaction between you, thank your inner child for a laugh you may 
have shared, and assure your child self that he or she is safe. 
The next time you become aware of your inner child needing comfort, ask 
the child what’s going on and what he or she needs. Not surprisingly, this 
suggestion is often met with skepticism. Yet which is more crazy—listening 
to yourself and giving yourself kind loving thoughts, or continuing the usual 
negative dialogue that you’ve been used to having with yourself? 
Solution for communicating with your inner child: Grab a piece of paper 
and a pen, pencil, marker, crayon or paintbrush, and respond with your 
dominant hand. Ask your inner child these questions: 

• Why are you upset? 
• What would make you happy? 
• What are you afraid of? 

 
Next, using your other hand, allow the child to write back. The goal here is 
to get a healthy dialogue going with your child. 
I’m sure that you parents have experienced times when you had to undress 
your screaming child and put him to bed or strap him into a car seat when he 
wasn’t cooperative. As parents we do whatever it takes to ensure our 
children grow up safe and healthy. That’s also the role of the loving, 
nurturing adult part of you. There are times when your inner child wants a 
cookie or an extra helping and you just need to say, “No.” We set boundaries 
with our children. We tell them it’s okay to play in the fenced backyard, but 
that they must not play on the freeway. And it’s sometimes okay to have a 
cookie, but not the whole bag! 
 
For many of us, if we treated our children the way we have in the past 
treated ourselves, it would be considered child abuse! 
Your job is to learn to give love and care to yourself and to be your own 
loving, nurturing, responsible parent. 
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Neuroplasticity 
(Roger) 

 
“We are what we repeatedly do. Excellence, therefore is not an action, but a 
habit.” ~ Aristotle 
 
An emerging scientific field call psychoneuroimmunology is demonstrating 
the connection between the mind and the body, and is beginning to help us 
understand the link between how we think and how we feel. We now know 
that our every thought produces a biochemical reaction in the brain. The 
brain then releases chemical signals that are transmitted to the body, where 
they act as messengers of the thought. In this way, the thoughts that produce 
these chemicals in the brain allow our body to feel exactly the way we were 
just thinking. 
 
Essentially, when you have happy, inspiring, or positive thoughts, your brain 
manufactures chemicals that make you feel joyful, inspired, or uplifted. 
When you look forward to a pleasurable experience, the brain immediately 
makes a chemical neurotransmitter called dopamine, which turns the brain 
and body on in anticipation of that experience, and you feel excited. If you 
have thoughts of hate, anger, or insecurity, the brain produces chemicals that 
the body responds to in a comparable way and you feel hateful, angry, or 
unworthy. Another chemical that our brain makes, called ACTH, signals the 
body to produce chemical secretions from the adrenal glands that make you 
feel threatened or aggressive. 
 
When the body responds to a thought by having a feeling; the brain, which 
constantly monitors the status of the body, notices that the body is feeling a 
certain way. In response to that bodily feeling, the brain generates thoughts 
that produce corresponding chemical messengers, so that you begin to think 
the way you are feeling. Thinking creates feeling, and the feeling creates 
thinking, in a continuous biological feedback loop. This cycle eventually 
creates a particular state in the body - a state of being - that determines the 
general nature of how you feel and behave. 
 
If, for example, a person lives much of his life in a repeating cycle of 
thoughts and feelings related to unworthiness. The moment he thinks about 
not being good enough, smart enough, or enough of anything, his brain 
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releases chemicals that produce a bodily feeling of unworthiness. Now he is 
feeling the way he was just thinking. His brain notices that, and he begins to 
have thoughts of insecurity that match the way he was just feeling. His body 
is now causing him to think. If his thoughts and feelings continue, year after 
year, to generate the same feedback loop between his brain and his body, he 
will exist in a state of being that is called "unworthy." These repeated 
chemical signals causes the cells of the body to function in undesirable 
ways, ultimately making one sick. This unworthiness becomes his identity. 
 
An important question then is, “Does your environment control your 
thinking or does your thinking control your environment?” If every time 
your partner expresses anger you experience the exact same thoughts and 
emotions that you experienced as a child when your father was angry. You 
are being controlled by your environment. The good news is that you can 
learn to recognize those old thoughts and feelings, acknowledge them 
without reentering into them and choose new thoughts and new feelings that 
allow a safe loving space for your partner to express their anger. 
 
Brain plasticity, also known as neuroplasticity or cortical remapping, is a 
term that refers to the brain's ability to change and adapt as a result of 
experience. Neuroplasticity demonstrates that the brain alters itself every  
time we learn something new. Neuroplasticity is the natural ability to change 
how the brain's neurons are connected and organized into circuits, which is 
called synaptic wiring. Every time you learn something new or have a novel 
experience, the brain makes new synaptic connections to form new neural 
patterns of networks - and this happens at any age. 
 
When you utilize new circuits in new ways, you rewire the brain to fire in 
new sequences. From a neurological level, then, you are changed moment to 
moment by the thoughts you think, the information you learn, the events you 
experience, the reactions you have, the feelings you create, the memories 
you process, and even the dreams you embrace. All of these alter the way 
the brain works, producing new states of mind that are recorded in your 
brain. 
 
The adult brain weighs only about three pounds, but it consumes 25 percent 
of the energy used by the body every day. It uses that energy to process 
more than fifty experiences per second. There are approximately 100 billion 
neurons in the average adult brain, with additional billions of neural cells 
extending throughout the body. Each neuron is capable of communicating 
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with 5,000 – 7,000 other neurons. The number of possible connections 
among neurons at any given instant is greater than the number of atoms in 
the known universe. The complexity of the human brain creating its neural 
networks, including the multitudes of its schemas, or models, of how the 
world works (our patterns of resilience), is staggering. 
 
The brain is the organ of change. Neuroplasticity demonstrates that the brain 
alters itself every time you learn something new. It also changes when you 
have a novel experience. Your gray matter is also rearranged during the 
times you choose to modify your behavior in order to do a better job in life. 
In other words, when you really change your mind, the brain changes… and 
when you change the brain, the mind changes. 
 
The neuroscientist Donald Hebb coined the phrase “Neurons that fire 
together wire together.” It describes how repeated experiences and repeated 
neural firings cause neurons to strengthen the connections between them. 
These strengthened synaptic connections wire the meaning of an experience 
into more and more stable circuitry and more enduring patterns of response. 
How you respond to an event — this situation was safe or dangerous; this is 
what I did to cope with that situation; that coping worked well or poorly — 
becomes a stable, enduring pattern of response. 
 
As synaptic connections become stronger and more stable over time, they 
begin to link up in neural pathways. When circuits are stable, the strength of 
the neural networks of associated memories and meanings makes it very 
likely that we will respond to the same or similar experiences in ways that 
we have already responded before. 

Rewiring the brain depends on the neuroplasticity of the brain – the brain’s 
innate capacity to grow new neurons and, more importantly, new 
connections among the neurons, lifelong. When we choose to rewire the 
brain’s patterns, we are engaging in self-directed neuroplasticity. 

Your feelings and your emotions are products of an experience. When you 
are in the midst of any experience, all of our five senses are gathering 
sensory data and a rush of information is sent back to the brain through those 
five different pathways. As this occurs, neurons string into place and 
organize themselves to reflect that event. The moment that these jungles of 
nerve cells become patterned into networks, they will fire into place and 
release chemicals. Those chemicals that are released are called emotions. 
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Emotions and feelings are neuro-chemical memories of past events.  
 
You remember experiences better when you can recall how they felt. For 
example, do you remember where you were on 9/11? You probably can 
clearly recall where you were that day, at that exact time, because you can 
remember the novel feeling that woke you up enough to pay full attention. 
More than likely, it was a different feeling than you’d had in a long time. 
When emotions brand experiences into long-term memory, then when you 
are faced with current obstacles in your life that require thinking and acting 
in new ways, and you use familiar feelings as a barometer for change, you 
will most certainly talk yourself out of your ideal. Your feelings reflect the 
past. But to change is to abandon past ways of thinking, acting and feeling 
so that you can move into the future with a new outcome. To change is to 
think (and act) greater than how you feel. Emotions like fear, worry, 
frustration, greed, and self-importance are familiar feelings that, even in the 
midst of transformation, if you decide to succumb to, will surely point you 
in the wrong direction. 
 
Simply put, when you are used to thinking and feeling and feeling and 
thinking a certain way it feels familiar, it is known – even if it feels 
miserable. When you try to stop the misery and be and do differently, your 
body goes into withdrawal wanting the familiar feeling of misery. This is 
where most people fail with change, they don’t like how it feels to 
experience change and they remain addicted to the misery that they feel. 
 
Change isn't easy. When people want to commit to a goal, they start out with 
good intentions and ideas, but quite often they go back to their unwanted 
habits. The concept of change means that you are going to do something 
differently within the same environment; you're not going to respond to your 
environment with your customary thoughts and reactions. That, however, is 
easier said than done. Many of us tend to think the same thoughts, have the 
same feelings, and follow the same routines in our life. The problem then is 
that this causes you to keep using the same patterns and combinations of 
neural circuits in your brain, and they tend to become hardwired. This is how 
you create habits of thinking, feeling, and doing. 
Hardwiring can be a good thing. Thanks to hardwiring, when you learn a 
new skill such as driving a car, the more you practice, the more you 
hardwire what you learn into your brain's circuits, and eventually you can 
operate a car automatically. But if you want to change something in your 
life, you have to cause the brain to no longer fire in the same old sequences 
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and combinations. You have to create a new level of mind by disconnecting 
the old neural circuits and rewiring your brain in new patterns of nerve cell 
connections. In other words, you have to stop thinking and feeling and 
feeling and thinking the same old thoughts. 

Several studies have shown that the brain does not know the difference 
between what it is thinking internally and what it is experiencing in its 
external environment (remember the lemon?). Functional imagery has 
clearly proven that you can change the brain just by thinking differently. In 
one study, people that never played the piano were divided into groups. The 
first group physically played one-handed finger exercises like scales and 
cords, and as a result of the new activity, their brains changed. The before 
and after results of the functional brain scans showed new areas of the brain 
activated. In essence, not only did they make a new mind, literally new brain 
circuits flourished. 

When a second group was asked to mentally rehearse the same scales and 
cords in their mind for the same amount of time, they grew the same amount 
of brain connections as the group who physically demonstrated the activity. 
When you are truly focused and attentive, the brain does not know the 
difference between what is happening in your imagination and what is 
happening in the external world. 
 
According to the functional brain scans in this particular experiment, the 
subjects that mentally rehearsed were so inwardly focused that their brain 
did not know the difference between the internal and the external world. 
They were activating their brain in the same way as if they were actually 
playing the piano. In fact, their brain circuits strengthened and developed in 
the same area of the brain as the group that physically practiced. 
(Modulation of muscle responses evoked by transcranial magnetic 
stimulation during the acquisition of new fine motor skills) 
 
Other research has proven similar results not only in the brain but in the 
body as well. These tests have shown that there is a veritable mind-body 
connection — in fact, the mind changed the body. In one study, subjects 
who were asked to do a finger exercise against the resistance of a spring 
over the course of four weeks for an hour a day showed a 30 percent 
increase in muscle strength. There’s nothing special here. However, the 
second group never lifted a finger. They mentally practiced the same activity 
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for the same length of time and demonstrated a 35 percent increase in 
muscle strength without any physical activity. 
 
This research is significant because it clearly showed that the body as well as 
the brain changed before the experience of really pulling the spring. In other 
words, without touching the spring or physically doing the exercise, the 
body was stronger to reflect a mental effort not a physical effort. These two 
studies show that physical changes can occur by your thoughts, your 
intentions, and your meditations. (From Mental Power to Muscle Power: 
Gaining Strength by Using the Mind) 

In Bouncing Back, Linda Graham suggests three ways to rewire the previous 
conditioning of the brain. 

a) new conditioning: deliberately choosing new experiences that will 
create new pathways of response in the brain. We can cultivate 
qualities of gratitude, kindness, compassion, aweand joy that will 
create new circuits in the brain and, with time and practice, become 
the new default ways we respond to our experience. 

b) re-conditioning: we pair a new, more positive, more wholesome 
experience or memory with an older, more negative or problematic 
experience or memory. When we focus attention on both experiences 
at the same time and hold them in a simultaneous dual awareness (this 
takes practice, we can toggle back and forth at first) the neurons 
constellating the more positive memory, when that memory is 
stronger, can rewire the constellation of neurons holding the older, 
more problematic memory. Re-conditioning is the basis of all trauma 
therapy and most therapy in general. 

c) de-conditioning. The two methods above require focusing attention 
on experience to “light up” the networks in the brain holding the 
experience. In de-conditioning, we deliberately de-focus our attention, 
allowing more of a sense of daydream or reverie. The brain creates a 
“mental play space” where it can more easily make new associations, 
new connections and connect the dots in a new way. This creates the 
conditions for an aha!, an insight or epiphany to emerge. There is 
more flexibility in the brain to rewire old patterns. (Bouncing Back: 
The neuroscience of resilience, 
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http://www.examiner.com/article/bouncing-back-the-neuroscience-of-
resilience) 

The process that I particularly like for rewiring the brain and creating change 
is Dr. Joe Dispenza’s Mental Rehearsal. Mental rehearsal allows you to 
change your brain - to create a new level of mind - without doing anything 
physical other than thinking. It involves mentally seeing and experiencing 
your "self" demonstrating or practicing a skill, habit or state of being of your 
own choosing. Through mental rehearsal, you can employ the advanced 
faculties of your frontal lobe to make significant changes in your life. 
When you think the same thoughts or perform the same actions over and 
over, you repeatedly stimulate specific networks of neurons in particular 
areas of your brain. As a result, you build stronger, more enriched 
connections between these groups of nerve cells. Again, this concept in 
neuroscience is called Hebbian learning. The idea is simple: Nerve cells that 
fire together, wire together. 
 
The key to mental rehearsal is making your inner thoughts more real than the 
outer environment, because then the brain won’t know the difference 
between the two and will change to look as if the event has taken place. 
This technique is basically closing your eyes and repeatedly imagining 
performing an action, and mentally reviewing the future you want, all the 
while reminding yourself of who you no longer want to be (the old self) and 
who you do want to be. This process involves thinking about your future 
actions, mentally planning your choices, and focusing your mind on a new 
experience. 
 
As you mentally rehearse a destiny or dream about a new outcome, you 
imagine it over and over again until it becomes familiar to you. The more 
knowledge and experience you have wired in your brain about the new 
reality you desire, the more resources you have to create a better model of it 
in your mental picturing, and so the greater your intention and expectation 
are. You are “reminding” yourself of what your life will look like and feel 
like once you get what you want. Now you are putting an intention behind 
your attention. 
 
Then you consciously marry your thoughts and intentions with a heightened 
state of emotion, such as joy or gratitude. Once you can embrace that new 
emotion and you get more excited, you’re bathing your body in the 
neurochemistry that would be present if that future event were actually 
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happening. It could be suggested that you’re giving your body a taste of the 
future experience. Your brain and body don’t know the difference between 
having an actual experience in your life and just thinking about the 
experience — neurochemically, it’s the same. So your brain and body begin 
to believe they’re actually living in the new experience in the present 
moment. 
 
By keeping your focus on this future event and not letting any other thoughts 
distract you, in a matter of moments, you turn down the volume on the 
neural circuits connected to the old self, which begins to turn off the old 
genes, and you fire and wire new neural circuits, which initiates the right 
signals to activate new genes in new ways. Thanks to neuroplasticity, the 
circuits in your brain begin to reorganize themselves to reflect what you’re 
mentally rehearsing. And as you keep coupling your new thoughts and 
mental images with that strong, positive emotion, then your mind and body 
are working together—and you’re now in a new state of being. At this point, 
your brain and body are no longer a record of the past; they are a map to the 
future; a future that you’ve created in your mind. Your thoughts have 
become your experience, and you just became the placebo. 
 
Strong positive emotions help you trigger real physical changes that 
improved your health. Positive emotions cause the body and brain to 
flourish. Many of the placebo studies show that the moment someone starts 
getting a clear intention of a new future (wanting to live without pain or 
disease) and then combines it with a heightened emotion (excitement, hope, 
and anticipation of actually living without pain or disease) is the moment the 
body is no longer in the past. The body is living in that new future, the body 
doesn’t know the difference between an emotion created by an actual 
experience and one created by thought alone. So that heightened state of 
emotion in response to the new thought is a vital component of that process, 
because it’s new information coming from outside the cell— and to the 
body, the experience from the outer environment or inner environment is the 
same.  (Dispenza, Dr. Joe (2014-04-29). You Are the Placebo: Making Your 
Mind Matter (Kindle Locations 1918-1922). Hay House, Inc...) 
I’ve been using hypnosis with people officially since 1997.  
 
Prior to that I was self-taught and I incorporated hypnotic techniques into 
my counseling, I just never called it hypnosis. I have hundreds of hours of 
classes and trainings in hypnosis, nutrition, health and wellness. Nothing has 
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influenced me or my professional practice as much as the past few years of 
studying neuroplasticity. 
 
When I began reading about neuroplasticity some of the things I had been 
taught about hypnosis began to make sense. In the past I used compounded 
suggestions because I was taught to. Now I understand that neurons that fire 
together wire together. There were other things that I did intuitively such as 
helping clients find the passionate conviction to achieve their goals. People 
hear over and over from me that, “health is not a motivator.”  
 
Dr. Dean Ornish’s research teaches us that love, not fear is the motivator. 
The real question is, “when you have good health, how will you be 
different? How will you be living? What will you be doing?” For years now 
I have taught that hypnosis suggestions must have emotion.....they must have 
meaning to the person. Just using a meaningless suggestion will probably 
create meaningless results.  
 
Several years ago I started showing people a clip from the movie What The 
Bleep, that features Dr. Joe Dispenza and Dr. Candice Pert. This video 
clearly explains addictive behaviors, thoughts and emotions. It also 
demonstrates that thoughts can change neurology. I explain to people that 
when they are thinking the same old thoughts, and telling the same old 
stories about the victimization in their life, they are creating the exact same 
emotions as if the past events were happening in that moment. And, because 
they are having the same old thoughts and the same old emotions their body 
is experiencing that exact same chemicals as when it really happened. They 
go into fight and flight mode, cortisol is racing through their body, 
weakening their immune system, when in reality, they are Ok and safe in 
that moment. Those old past events are not happening now in this moment. 
 
When someone is experiencing a state of fear, hurt, sadness or anger (often 
expressed through anxiety) I teach them mindfulness techniques that get 
them out of their woe-is-me, ain’t it awful thoughts and back into their body, 
aware of their feet on the floor, their butt in the chair and aware of breath. I 
then ask if the events that are causing the upset are happening in this room in 
this moment. And of course, the answer is “no.” (It may be raining outside, 
but in this moment inside my office, it is dry). We then discuss the fact that 
in this moment they are safe, they have breath and they are OK. I remind 
them that in our first session, I had them imagine biting into a lemon and I 
point out that the body doesn’t know if it is eating the lemon or imagining it. 
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The body also doesn’t know if fearful and upsetting events are happening in 
the moment or if they are merely being replayed in the mind’s eye. Either 
way, the neurotransmitters start the thought process in the brain to produce a 
specific level of mind, neuropeptides would chemically signal the body in a 
specific way, and they begin to feel a bit riled up. As the peptides find their 
way to the adrenal glands, they would then be prompted to release the 
hormones adrenaline and cortisol—and now they are definitely feeling fired 
up. Chemically, their body is ready for battle. But, the reality is, they are 
safe and OK. 
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Chronic Illnesses 
(Melissa) 

 
In the past 200 years conventional medicine has made tremendous strides in 
infection control and trauma treatment. Pneumonia is no longer an old 
persons best friend. A car accident or fall for an elderly person is no longer 
has to be a death sentence. But, to make those advances meant putting 
blinders on and focusing very narrowly on those issues. That left us with a 
host of chronic illnesses that rob us of the vitality of life. Those that are not 
life threatening are life changing. The pharmaceutical industry has not been 
able to develop chemicals to make the symptoms go away or to make them 
go away well enough for us to actually feel better. 
 
With hypnosis, however, we can improve the quality of life for people 
suffering from chronic illnesses and, in some cases, even reverse the un-
wellness process. Irritable bowel syndrome, fibromyalgia and hypertension 
are all very common chronic illnesses and they have a few things in 
common: 
·They are dysautonomic illnesses, meaning the autonomic nervous system is 
not functioning properly when it comes to controlling the systems involved. 
·They have no known causes…. yet.  
·There are no conventional medical treatments that work effectively or work 
adequatly for patients suffering with these illnesses to actually feel better.  
·They resolve and/or reverse with hypnotherapy. 
 
Let’s discuss what you can do for some of the most common chronic 
illnesses for which we do not have adequate conventional medical 
treatments. Autoimmune diseases respond to the same theory but will be 
discussed in a separate chapter. 
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Irritable Bowel Syndrome 
 

IBS is a common chronic digestive problem. It strikes one out of five people 
in the general public and one out of three adult women. It accounts for one 
out of every ten physician visits and comprises 50% to 55% of a 
gastroenterology practice. It is the second most commonly cited reason for 
missed workdays in the US. IBS typically strikes people in their early 20’s 
to the mid 30’s, the peak productive and child-bearing years. However, I 
have many clients who say they have had symptoms as long as they can 
remember. The average age of diagnosis in children is 9 to 11 years old. For 
adults and children alike, the symptoms grow progressively worse as the 
patient ages. However, hypnotherapy is the most successful therapy for IBS 
symptoms across all age groups and across the world.  
Am J Gastroenterol. 2012 Apr;107(4):627-31. doi: 10.1038/ajg.2011.487. 
Epub 2012 Feb 7. 
 
The symptoms are: chronic constipation, chronic diarrhea or a combination 
of both. These are combined with gut pain, gut spasms, gas, bloating and a 
change in bowel habits. Roughly 40% of people with IBS will also have 
dyspepsia. Some people have a sense of urgency and others may experience 
nausea. 
 
No one knows exactly what causes irritable bowel syndrome. I’ve been 
researching IBS since 1987. During this time I’ve heard a dozen or more 
theories on the possible causes of IBS. So far, none have proven to provide 
an answer or a pathway for relief for those suffering with this condition.  
 
Conventional medicine has only been successful in improving the symptoms 
in 25% of the cases. Although a handful of new drugs have been introduced 
onto the market for the relief of IBS symptoms none have made a significant 
impact on symptom relief. All of those drugs have either been withdrawn 
from the market due to toxicity or their prescribing indications have been 
severely limited. And, once you stop taking the medications the symptoms 
return.  In spite of the hype surrounding the introduction of a new IBS 
treatment the best the new drugs have done is to provide relief for 30% of 
sufferers. And, the risk is having blood flow to the colon curtailed to the 
point that the organ dies or the patient dies.  
 
The walls of the intestines are lined with layers of smooth muscles that 
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contract and relax as they move food from your mouth through your 
intestinal tract to your rectum. Normally, these muscles contract and relax in 
a coordinated rhythm. The entire digestive process begins with chewing. In 
diarrhea predominant IBS, the contractions are stronger and last longer than 
normal. Food is forced through your intestines more quickly, causing gas, 
bloating and diarrhea. In constipation predominant IBS, however, food 
passage slows, and stools become hard and dry. Some clients experience 
both diarrhea and constipation in the same day.  
 
IBS is not about the food. It is also not caused by stress or anxiety. Strong 
emotions make the symptoms worse but they are not the cause. The illness 
produces a lot of stress and anxiety. Simply managing stress and anxiety will 
reduce the symptoms to some degree and can teach you skills in managing 
those. But, the symptoms still have to be managed and do not reverse.  
 
And, although dietary changes can help improve gut function, they also do 
not reverse the symptoms. Your body is designed to run on 30-40 grams of 
fiber a day. The average American diet gets 5-7 grams of fiber. Changing the 
IBS client’s diet to include more vegetables and fresh fruits will provide 
more of the necessary fiber.  Many people who have been incorrectly 
diagnosed with IBS will have their symptoms resolved just by changing 
their diet. I do not consider these people to have real IBS.  
 
A local Pediatrician sent me a sixteen year old boy with uncontrolled IBS. 
He had missed more school days than he had attended and was in danger of 
having to repeat his grade. As part of the intake interview I always ask what 
clients eat/drink and when during the day they eat/drink it. I was shocked 
when he reported that he ate at McDonald’s three times a day. He ate almost 
all of his meals from McDonald’s. And he even had them make his 
sandwiches without lettuce. Simply cleaning up his diet completely reversed 
his symptoms. He graduated on time from high school and was in college 
the last time I heard from him.  
 
There is a big controversy about the amount of each kind of fiber needed in 
IBS. Rather than supplementing the IBS client’s diet with fiber supplements 
have them get their dietary fiber from whole foods. Doing this feeds them 
the proper balance between soluble and insoluble fiber.  Also, fiber 
supplements produce gas and bloating, the very symptoms you are trying to 
alleviate. I suggest they eat as many of their foods as they can tolerate raw or 
lightly steamed instead of cooked to death the way that is customary in the 
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South. Any food heated to 112 degrees has all of its dietary fiber broken 
down and loses all of its digestive enzymes. As far as vegetables go, I 
recommend more of the leafy green veggies—broccoli, lettuces, cucumbers, 
tomatoes, cauliflower, collards, spinach, kale, etc. And, I encourage them to 
avoid or limit rice, pasta, all sugar containing foods, flour products and corn 
products. Potatoes and sweet potatoes can be consumed in limited quantities. 
I tell them the rule of thumb is to never eat a carbohydrate unless it is 
balanced with protein and fiber foods. And, like Roger, I recommend they 
have only 3 ounces of meat and unlimited vegetables at a meal. All meals 
should be small and spaced out every few hours during the day. Eat a small 
salad at lunch and in a couple of hours eat your sandwich. Have a small mid 
morning and mid-afternoon snack. Do not go four hours or more without 
eating something. Skipping or delaying meals is one of the worst things 
someone with IBS can do.  
 
Some researchers believe IBS is caused by changes in the nerves that control 
sensation or muscle contractions in the bowel. Others believe the central 
nervous system affects the colon through a complex interaction between the 
gut-brain and the cranial brain. And, still one theory is that there is a 
bacterial overgrowth in the small intestine that triggers an imbalance in the 
colon. And because women are two to three times as likely as men to have 
IBS, researchers believe that hormonal changes also play a role. Also, many 
women find that signs and symptoms are worse during or around their 
menstrual periods. What we do know about IBS is that there are changes in 
the motility of the gut, biochemical changes and anatomical changes. People 
with IBS have 1/3 more nerve endings in their gut as people without IBS. 
Therefore, they have a 33% greater chance of an upset than other people. 
Some researchers swear the changes were triggered by IBS. Others believe 
that the changes caused the IBS symptoms. It’s the old chicken and egg 
argument.   
 
In my practice I see approximately 60% women and 40% men with IBS. I’m 
not so sure this illness is as female predominant as researchers believe it to 
be. It may be that in industrialized countries women seek health care in 
greater numbers than men. In other countries where men seek health care 
more readily than women, it is a male predominant illness. 
 
Regardless of the causes, IBS responds very well to hypnotherapy. Since 
1996, over 86% of my IBS clients have become and remain symptom free. 
94% got at least a 50% reduction in symptoms. The symptoms do not return 
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when the sessions end. Because IBS is a cyclical illness, it is important to 
treat through the entire cycle to make sure all symptoms have been relieved. 
Therefore, for people under 50 years of age, I use six sessions of gut specific 
suggestions. For people over 50, I expand that to 8-10 sessions. Sessions are 
held every two weeks. I record the session and have the client listen to the 
session daily between visits. I have not found that playing the session more 
than once a day improves symptom relief. My theory as to why this is true is 
that through repetition of the session you are burning in new neural 
pathways. 
 
The oldest person to date has been a 72-year-old lady who had experienced 
severe IBS symptoms since she was 21. She has been symptom free for the 
past four years, so far. The youngest was a nine-year-old boy who also 
remains symptom free. 
 
This same protocol is effective for Crohns and other inflammatory bowel 
diseases.  
Expert Rev Gastroenterol Hepatol. 2014 Aug;8(6):601-6. doi: 
10.1586/17474124.2014.917955. Epub 2014 May 12. 
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Fibromyalgia 

 
FMS is another dysautonomic syndrome characterized by widespread pain in 
all four quadrants of the body, fatigue, non-restorative sleep disturbances 
and cognitive difficulties, particularly short term memory loss and 9 out of a 
possible 21 tender point sites. If these symptoms have lasted longer than 
three months out of the past twelve months and there is no discernable 
cause, then you can get a diagnosis of fibromyalgia. The three months do not 
have to be consecutive. 
 
Pain is the chief characteristic. It is pain in the muscles and connective 
tissues as opposed to pain in the joints. It is usually a deep aching. However, 
there may be some areas of the body that have more intense pain than others. 
J Pain. 2012 Mar;13(3):255-65. doi: 10.1016/j.jpain.2011.11.005. Epub 
2012 Jan 29 
 
The sleep disturbances may be difficulty getting to sleep, staying asleep or 
both. People with FMS may be exhausted but unable to get to sleep for hours 
or fall asleep easily only to awaken after a few hours and be awake for hours 
before falling asleep again. They awaken as tired as when they went to bed. 
They dip down into REM sleep but almost immediately bounce right back 
out of it. They do not stay in REM sleep long enough to become restored. 
 
Fatigue in FMS is profound. I had one client who complained she had to rest 
from the exertion of getting out of bed. Typically, FMS patients experience 
the need to rest or nap between 30 minutes and two hours of awakening. It is 
important to note that people with chronic fatigue syndrome experience this 
same kind of fatigue. However, fatigue is their primary complaint. Pain is 
the major complaint of FMS clients. 
 
Unlike almost everything you see on the Internet, I do not believe Chronic 
Fatigue Syndrome and FMS are just different aspects of the same illness. 
CFS is a self- limiting illness, possibly due to a virus or a 
pituitary/adrenal/hypothalamus disorder. If you treat it, it gets better. If you 
don’t treat it, it gets better. It may take 6 months to 3 years, but at some 
point regardless of whether you treat it or not, it improves. FMS continues to 
worsen when left untreated. 
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Ten percent of the population is affected to some degree by FMS. Twenty-
five percent of FMS patients will become totally disabled by their illness, 
unable to perform the daily tasks of living. It strikes a wide age spectrum 
from early twenties to seventies. Twice as many 70 year olds will report 
FMS symptoms as 35 year olds. Already, 36% of all Social Security 
Disability payments go for FMS. As the Baby Boom generation ages this 
one illness has the potential to completely bankrupt the social security 
disability system. 
 
No one knows what causes FMS. We know a lot of catalysts that trigger the 
onset of symptoms in a particular individual but there seems to be no one 
defining underlying cause or even a group of common causes. Symptoms 
may develop slowly over a number of years or they may develop suddenly 
due to a variety of reasons. The most common sudden on-set triggers are: 

• a car accident,  
• a fall or physical trauma to the body,  
• surgery, particularly a hysterectomy,  
• following an illness such as the flu  
• development of another disease, such as lupus or rheumatoid arthritis 

FMS has been described as the flu that never goes away. Recall the last time 
that you have a bad cold or the flu. Those first couple of days when you 
ached all over and felt bad, all you wanted to do was crawl into bed and pull 
the covers over you. You didn’t want to eat or shower or think. That’s how 
people with fibromyalgia feel all the time. But, since they look perfectly 
normal on the outside, they get no sympathy. 
 
I approach hypnotherapy for FMS as a 10 to 12 session therapy. When I first 
began, FMS patients were not well informed about their illness and what to 
do to take care of themselves. Patient education is improving, largely thanks 
to the Internet, but the vast majority still have no idea how to help 
themselves. For them, the therapy program is longer and more 
encompassing. 
 
 
Sessions 1 and 2 are for pain relief. If you do not alleviate their pain, the 
rest of the program is worthless. Be aggressive when it comes to providing 
pain relief. Do not start with glove anesthesia. When someone hurts all over, 
giving relief to one spot is worthless. If you do not know advanced pain 
relief techniques, learn them and use them with FMS patients. 
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Session 3 improves the quality and quantity of sleep. 
Session 4 focuses on improving nutrition. If the client is already eating a 
healthy diet, this session can be eliminated. Since there is an accompanying 
metabolic disorder with FMS, I put everyone on a low glycemic index diet 
and ask them to add 3 ounces of protein into their diet three times a day.  
This improves energy levels and provides the basic building blocks of amino 
acids nutrients their bodies need to function.  
Sessions 5-12 
I tell clients I might be the world’s best carpenter but unless they give me the 
proper building materials and tools there isn’t much I can build for them. 
And, the durability of that construction depends on the quality of materials 
they provide. These sessions address anxiety and begin asking the autonomic 
nervous system to realign itself. 
J Rheumatol. 1991 Jan;18(1):72-5. 
Controlled trial of hypnotherapy in the treatment of refractory 
fibromyalgia. 
Haanen HC1, Hoenderdos HT, van Romunde LK, Hop WC, Mallee C, 
Terwiel JP, Hekster GB. 
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Pelvic Floor Disorder 
 

Symptoms people experience in their pelvic and abdominal areas are 
difficult to diagnose and equally difficult to treat effectively. Pelvic floor 
dysfunction is most frequently the culprit. It is present in 70% to 100% of 
the cases of interstitial cystitis, 60% of irritable bowel syndrome and 60% or 
greater of chronic constipation cases.  
 
Symptoms include: urinary incontinence, stool incontinence, constipation, 
diarrhea, abdominal pain, pelvic pain, rectal pain, vaginal pain, back pain 
and sexual dysfunction, especially painful intercourse. 
 
What is it? 
The muscles in the pelvic area are unique in the body. They are the only 
muscles that have electrical activity all the time. The sole purpose of that 
activity is to maintain continence, both urinary and fecal. Pelvic Floor 
Dysfunction (PFD) results from an excess of electrical activity in the pelvic 
floor muscles. This results in spasms. 
 
The muscles can be either too long, such as after delivery of a baby. This 
results in urinary incontinence and/or fecal incontinence. Or, they can be too 
short. If the muscles have been tight (hyper tonus) for a prolonged period of 
time they begin to shorten. This is the predominant problem in pelvic floor 
dysfunction. To be able to provide continence the muscles must be able to 
tighten and then relax to allow you to empty your bladder and rectum and 
then to return to an appropriate state of contraction to maintain continence. 
 
If the muscles are hyper tonus or contracted too much, they are unable to 
contract any more to force the fecal material or urine out of the body. In the 
urinary tract this results in retention of urine until it spills over the bladder 
and results in urinary incontinence. In the gastrointestinal system it results in 
constipation in the sigmoid colon. This can lead to either impacting of the 
gut or diarrhea as liquid fecal material flows around the dry, hardened fecal 
matter. 
 
The symptoms of hyper tonus pelvic floor dysfunction are a sense of fatigue 
in the pelvic area, a sense of things falling out, frequency, urgency, and pain 
with urination usually at the beginning or end of urination. The pain 
associated with it varies within the same patient from sharp, dull, throbbing 
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to stabbing and sharp. It is frequently initially misdiagnosed and mistreated 
by general practitioners as chronic urinary tract infections. When diagnostic 
work-ups do not support a diagnosis of chronic infections the problem is 
then most frequently misdiagnosed as pelvic pain disorder. 
 
Causes: The most common causes are pregnancy and delivery (especially 
with an episotomy), surgery, (especially abdominal hysterectomies, 
appendectomies, hernia repair) or any laparoscopic procedure. Other causes 
are falls, especially landing on your butt or hips, automobile accidents, 
bicycle riding, horseback riding, weight lifting or trauma (such as a pulled 
muscle) in the thigh area or upper leg.  
 
In response to pain in the lower extremities the muscles tighten around the 
injured site and for unknown reasons do not relax when the initial trauma 
heals. A common example of this same activity happens to other muscles in 
the body frequently after a stroke. The muscles contract and do not relax. 
After a time, the muscles shorten and must be lengthened by physical 
therapy exercises and/or massage before they can relax to their normal 
positions. 
 
Conventional treatments: Fortunately this condition is getting more 
attention in the medical literature recently. The usual treatment is 
biofeedback to learn how to contract and relax the muscles of the pelvic 
area. This is accomplished by placing electrodes around the urethra or penis, 
the vaginal area and the rectum. The area is first stimulated by gentle 
electrical stimulation and the patient instructed to focus on the changing 
sensations so they learn the difference in sensations of relaxation and 
contraction. The patient is then taught how to do Kegel exercises correctly. 
Both electrical stimulation and Kegel exercises are on-going treatments for 
this condition.  
 
However, most people are not instructed on how to do the exercises 
correctly and they are therefore of little value. And, most people do not have 
access to electrical stimulation equipment on a daily basis. Other treatments 
include dietary modifications consisting of adding soluble and insoluble 
fiber, increased fluid consumption and stool softeners. These therapies can 
be very effective. However, it depends on the patient continuing to practice 
the therapy daily for several months to a year and a half before they see 
significant results. Most people, as you already know from your weight loss 
and hypertensive clients, simply do not sustain therapy for that long. 
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Hypnotic therapy: I have found that hypnosis combined with deep tissue 
pelvic floor massage therapy produces almost instantaneous results for hyper 
tonus pelvic floor dysfunction. The hypnotic suggestions combine 
autogenics (active progressive relaxation) with suggestions on quickly 
learning the difference in sensations of contraction and full relaxation of 
muscles (anywhere in the body) and the ability to regulate muscle tone on an 
unconscious level. During the autogenic induction we practice installing 
muscle tension and then releasing it in the jaw, shoulders, arms, fists, legs, 
feet and abdominal muscles first. It is important that you install tension and 
release it in several parts of the body before moving to the pelvic area. Each 
time the unconscious mind presupposes that since it controls muscle tension 
and relaxation in those muscles we practice on that it can control it in any 
muscle.  
 
One client, a young woman whose chief complaint was pain in the lower 
back, pain and tenderness in the bi-lateral flank area combined with an 
inability to urinate regularly responded dramatically. She reported that she 
had stopped urinating regularly after a bad fall while skating. She would 
only urinate without assistance every two to three days on average. She had 
been worked up by gynecology, urology and nephrology and found that her 
kidneys and bladder were functioning normally. It is important to note that 
none of the four urologists or the nephrologist she had seen at multiple 
hospitals and clinics in Birmingham, Al. had diagnosed PFD. The University 
of Alabama in Birmingham Medical School and Clinics are regularly ranked 
in the top 10 in the US. If UAB trained physicians are not trained to 
diagnose PFD the chances are great that those in your area will not properly 
diagnose it either and you will see a number of cases with idiopathic pelvic 
pain disorder that do not respond to conventional treatments. 
 
The young lady reported that she had gained almost seventy pounds of 
retained fluid in the three months prior to being referred to me. One of the 
key points was that she had experienced huge weight jumps in a few days 
time. She reported gaining twenty pounds in twelve days, ten pounds in 
three days and thirty pounds in fourteen days. It is physically impossible to 
add that much tissue, either fat or muscle, in that short a time period. After 
her first combined session of hypnosis and neuromuscular massage therapy 
on the muscles in the pelvic area, the areas where they attach along the 
sacrum and the upper thighs, she reported urinating every fifteen to thirty 
minutes for the next twelve hours and releasing eleven pounds of fluid in a 
twenty-four hour period. 
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She continued with hypnotherapy for five sessions that spaced over twelve 
weeks in which she released large additional amounts of fluid and weight. 
She was taught to do Kegel exercises correctly. Her homework was to do 
three sets of ten Kegel exercises each day in sitting, standing and lying 
positions for three months. She is now in a maintenance phase in which she 
does Kegel exercises multiple times per week for the rest of her life. 
 
Other clients have been referred for sexual dysfunctions. Most of these have 
been women who report pain during intercourse or who avoid intercourse 
altogether. One young woman had enjoyed an active sexual relationship with 
her husband before they married. Shortly after the wedding she developed a 
severe urinary tract infection that did not respond quickly to antibiotic 
therapy. Possibly due to the resulting inflammation in the pelvic area, she 
experienced pain during intercourse for a few months afterwards but it 
eventually cleared up. 
 
She began to avoid any sexual contact with her new husband. None of the 
urologists and gynecologists they consulted diagnosed PFD. They sought 
marriage counseling after a time. When they failed to make adequate 
progress the psychotherapist referred them to me to discover what the 
blockages were in their relationship. Her unconscious mind quickly told us 
that since the muscles were constantly tight that intercourse was painful and 
it wouldn’t be forced to enter a situation where it knew it would experience 
pain. She subsequently had two combined hypnosis/massage appointments. 
Her psychologist reports that they are now making up for lost time sexually. 
 
The time period and number of sessions depends on how long the muscles 
have been tight and how much they have shortened. Some clients have 
experienced symptoms for several years, sometimes over ten years. Those 
clients respond dramatically also but take more sessions spaced over a 
longer period of time. The goal is to lengthen the muscles and establish a 
normal level of electrical activity and tone. Like any other muscles, pelvic 
floor muscles require repetitive exercise. 
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Insomnia and Sleep Deprivation 

(Melissa) 
 

Everyone has problems sleeping from time to time.  Insomnia, however, is 
the perception or complaint of inadequate or poor-quality sleep.  It may be 
characterized by one of the following: 
•  difficulty falling asleep  
• difficulty staying asleep (waking up frequently during the night with 

difficulty returning to sleep) 
• waking up too early in the morning  
• un-refreshed or non-restorative sleep regardless of the length of sleep 

time. 
 
A client may have primary or secondary insomnia.  Primary insomnia is loss 
of restorative sleep that is not related to some other condition or health 
problem.  Secondary insomnia is loss of sleep because of something else.  
That “something else” is usually a physical or emotional discomfort such as 
a health condition (depression, pain, asthma), environmental problems 
(noise, a new baby, light, temperature changes), medication side effects, 
alcohol consumption, stress or things that disrupt the normal sleep schedule 
(jet lag, shift work).   Insomnia is also caused by other sleep disorders such 
as sleep apnea, narcolepsy and restless leg syndrome. 
 
Approximately 60 million Americans complain of insomnia each year.  It 
affects more women than men and the frequency increases with age.  By age 
65, it is estimated that 40% of women and 30% of men are troubled by 
insomnia. Insomnia or inadequate sleep may seem to  more of an annoyance 
rather than a medical condition. However, lack of restorative sleep causes 
blood pressure to rise, blood sugar to increase and worsened pain levels. 
Lack of restorative sleep produces weight gain and hyperactivity in children 
and adults.  
 
Insomnia is not defined by the number of hours you sleep.  Most people 
require between 7 and 9 hours of sleep on a daily basis to wake feeling 
refreshed and restored.  Rather, insomnia is characterized by the feeling of 
not being satisfied or restored by the sleep you get. 
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It always amazes me that insomnia clients do not know what good sleep 
habits are and do things that prevent them from resting.  Good sleep habits 
include: 
• going to bed and getting up at about the same time each day. 
• Avoiding caffeine, nicotine and alcohol late in the day.  Caffeine and 

nicotine are stimulants. 
• avoiding exercise within 3 hours of bedtime 
• getting regular physical exercise 
• not eating a large, heavy meal close to bedtime 
• turn off the lights, TV, radio and other sources of avoidable noise 
• remove the TV from the bedroom 
• reserve the bed for sleeping and sex ONLY 
• set up a sleep routine that allows you to unwind before going to bed 
• make your sleeping place comfortable 
 
Many of my clients complain about difficulty getting to sleep.  They say 
they cannot “turn off” their mind.  When they go to bed their mind begins to 
whirl and they cannot quiet it.  Basically, they are keeping themselves in an 
alert state by rehashing the day’s events or trying to remember something for 
the following day, such as their To Do list.  They say things like, “I do my 
best thinking when I go to bed.”   
 
This problem is easily corrected by having them put a pad and pencil beside 
the bed.  Instruct them to take a couple of minutes before bed to make a “TO 
Do” list for the following day.  Jot down everything they need to remember 
or do the next day.  If they awaken during the night with something on their 
mind, they can also use this same technique to make notes to be acted upon 
the following day or to recall all those brilliant ideas they had in the middle 
of the night.  Goethe, the great composer, used this technique.  He always 
wore a leather jacket to bed. He would wake in the middle of the night and 
jot down his compositions on the jacket and then return to sleep. The next 
day he did not recall having awakened or written anything and marveled at 
the brilliant compositions someone wrote on his jacket or bed linens. 
 
Some clients have pain levels that they do not recognize as discomfort that 
keeps them awake.  In the early 1970’s surgery patients were kept in the 
hospital several days until their stitches were removed.  Nurses on surgical 
wards complained about post-surgical patients who could not sleep.  They 
were not complaining of pain or asking for pain medications but they did not 
sleep.  They found that if they gave these patients an over-the-counter 
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analgesic called Emperin Compound ( a combination of aspirin, phenacetin 
and caffeine) that, in spite of the caffeine, they slept.  When all else fails 
with insomnia clients I always do a session on chronic pain control.  
 
A common problem that will cause people to awaken during the night is low 
blood sugar or hunger.  For these people, eating a small, high protein snack 
thirty minutes to one hour before bed will help them sleep through the night.   
 
The hypnotic approach to insomnia: 
 
First, clean up the client’s sleep hygiene. Coach them on having a healthy 
bedtime routine Take the TV and radio out of the bedroom. Do not read in 
bed.  I tell them the bed is for two things ONLY—sleep and sex. I also tell 
them I do not want them to try to go to sleep. I want them to focus on 
relaxation only.  
 
For insomnia, I typically use a long, head-to-toe progress relaxation 
induction followed by imagery to distract the conscious mind. Allow the 
conscious mind to drift. You are using mis-direction of attention to allow the 
body to relax the mind. Have the client imagine drawing circles on their 
forehead and deciding what color each circle is.  Or, have them “see’ the 
inside of their eyelids, watching the colors and patterns as they emerge and 
change, very much like clouds that drift through the sky, changing shape and 
form to look like something else entirely. Or, tell them to try to stay awake 
and think of nothing else but the color blue, like a Robin’s egg blue, or the 
deep blue of the ocean (keep naming things that are blue).  Soon, the 
conscious mind runs out of blue things and their mind wanders. As it 
wanders, it relaxes and sleep follows.  
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Exercise For Autoimmune Disease 
 
As a therapist, before making any exercise recommendations, know your 
training and credentials. Unless you have exercise or physical therapy 
credentials, do not make exercise recommendations. Your job is to help your 
client educate themselves on the importance of exercise for their particular 
illness. The following is a hand out that I give to all clients who have IBS, 
FMS and or autoimmune disease. 
 
 
IMPORTANT: As always, before beginning any kind of diet change or 
exercise program you should consult with your personal physician, 
especially if you have any kind of medical condition. 

Begin your exercise today! Exercise gets your metabolism going, burns off 
your excess body fat and increases your lean body mass. Starting out may be 
a challenge. I know it was for me and often is for many of my clients. 
Programs such as Curves have been a great way to get going for many 
women. But sometimes to get started, you just gotta do it! 

Early one morning driving to the gym, I heard a physician on National 
Public Radio talking about obesity and the importance of exercise. She was 
very pragmatic about exercise. She said we should stop making excuses and 
worrying about exercise being fun or enjoyable, and instead we should 
consider it a prescription. 

It is just something we have to do, just like taking medication for a 
particular condition. It isn’t optional. 

Our condition as humans is that we were created to hunt and gather, to walk 
and run, to be active most of the day. We were never designed to sit at a 
computer all day, lounge around in front of a TV or ride around in a 
car. 

Exercise is like a screwdriver. I don’t know of anyone who loves to use a 
screwdriver. But we sure like the towel racks that we put up, the shelves that 
we hang and the desks that we assemble. 

In order to have good health, you must use the tool of regular exercise. 
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Exercise Step 1: Know That It Can Help 

Exercise is one of the most effective treatments for autoimmune 
diseases. It benefits the symptoms of pain, fatigue, and sleep problems. 
Exercise can help maintain bone mass, improve balance, reduce stress, and 
increase strength. Getting regular exercise can also help control your weight, 
which is important to reducing the pain. Moving your body may be the last 
thing you feel like doing, but you have to believe that it really does help. It’s 
hard at first, but it does get easier. Cardio activity is the best 
antidepressant known to mankind. There is no antidepressant on the 
market that works better. 

Exercise Step 2: Start Slowly 

Whether you’re used to running marathons or you’ve never exercised, the 
key is to start with something small and gradually increase your activity 
level. Most people need to start very slowly. 

Think of exercise like taking a medication that starts out with a low dose and 
increases over time. For example, you can start walking just five minutes a 
day for a week and then add a minute each week until you’re up to 20 to 30 
minutes a day. It might take 15 weeks to reach that point, but that’s OK. 

For people who aren’t used to exercising, focus on being more active and 
don’t even call it exercise. Instead, think of it as becoming more active, 
such as walking a bit more or climbing a flight of stairs. Moving your body 
at all may be difficult at first, but as you continue, you should notice that the 
activity gets easier. 

A 2010 study published in Arthritis Research & Therapy found that regular 
daily activities, such as taking the stairs, gardening, or doing chores, can 
help reduce pain and improve daily functioning. This study shows us that 
every bit of activity is beneficial for alleviating pain. It doesn’t need to be 
a formal exercise program. 

Exercise Step 3: Listen to Your Body 

If you were very active before your illness, you may need to learn a different 
approach to exercise now. Many people try to do too much too soon and 
then feel frustrated when their symptoms flare up. 



	   143	  

“For those who were used to being athletic, we often need to teach them to 
listen to their body and learn to take it more slowly than they may be used 
to,” says Kim D. Jones, RNC, PhD, FNP, associate professor at the Oregon 
Health and Science University School of Nursing in Portland. 

Eventually, you will learn what level of exercise is good for you and how 
much is too much. 

Exercise Step 4: Do Something Every Day 

To get the most benefit from exercise, you really need to do it on a daily or 
almost daily basis. So for many people, the best options may be walking or 
using exercise equipment, since these are activities that are easily accessible 
most days of the year. 

Exercising in a warm pool is another good way to start being active. Warm 
water has a soothing effect on muscles and joints and may make exercise 
less painful. But even if you start in a pool, it’s still a good idea to work 
towards a ground-based workout. 

Cycling, running, yoga, strength training, and low-impact exercise classes 
are just a few other ways to get exercise and help ease the symptoms. 

The most important thing is to find some kind of exercise you will do. 
Take a walk, visit your neighbor, walk the dog. If you can find a friend or 
family member to exercise with you, that can be helpful, too. 

Exercise Step 5: Modify Your Workout 

Whether you’re walking or participating in an exercise class, these exercise 
tips can help prevent injury or pain: 

• Exercise at the time of day that you feel best. For many people, this 
is between 10 a.m. and 3 p.m. But your best time may be different. 

• Stretch. This can help warm up your muscles and minimize pain after 
exercise. You can stretch while lying down, standing, or sitting in a 
chair. Some people may find it helpful to stretch in a warm bath or 
shower. 

• Take small steps. When walking, try not to swing your arms too 
much or take big steps. Walk on flat, even surfaces to reduce your risk 
of falling. 
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• Ease into strength training. For strengthening exercises, consider 
using elastic bands instead of weights and start with a single set of 
repetitions. 

• Pace yourself. When doing stretching or strengthening exercises, 
alternate sides often and take a short rest between repetitions. 

• Take breaks. Again, listen to your body. Rest after just a few minutes 
of exercise. Don’t be afraid to go as slowly as you need to. 

• Pamper yourself afterward. When you’re finished exercising, take a 
hot steam, hot shower or bath. 

 Exercise Step 6: Be Patient 

Although exercise can improve the symptoms, the effects are not always 
immediate. Exercise is really the best long-term treatment for the pain 
and fatigue. But it can take up to six months before you notice a change in 
your symptoms. 

You definitely need to be patient and work slowly. It may seem like it’s 
taking forever to reach your goals. But as you gradually increase your 
movement, you will feel better and notice a decrease in your symptoms. In 
my experience, exercise and a plant-based diet are the No. 1 thing to 
start you on your journey to wellness. 

Hypnotic suggestions for exercising 

• I am physically active. 
• I increase my amount of effort, of exercise, of walking and moving. 
• My body is becoming leaner, stronger, healthier and more attractive 

each day. 
• I look forward to exercising every day. 
• I enjoy exercising every day. 
• I feel strong and healthy. 
• I feel wonderful as I become more alive. 
• How good it feels to move and exercise. 
• I have more fun every day exercising. 
• I feel full of energy during and after exercising. 
• I see and feel myself ______ (walking, jogging, etc.) right now. 
• I make time for myself each day to exercise. 
• Every day at the time of my choosing, my body becomes restless and 

wants to move. 
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• The only way to satisfy my body’s restlessness is to exercise. 
• Nothing is more important than keeping my body strong and healthy. 
• I thrive on ______(type of exercise). 
• I see and feel the excess weight disappearing as I exercise. 
• I can feel and see myself becoming more attractive as I ______ (walk, 

etc.). 
• Each and every time I exercise I feel renewed with energy. 
• With each step I take I feel empowered, filled with new energy. 
• I find that the more I exercise, the more energy I have. 
• I notice how clearly I think, how relaxed I am and how much energy I 

possess, as I exercise more and more frequently. 
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Exercise For Arthritis 
 

IMPORTANT: As always, before beginning any kind of diet change or 
exercise program you should consult with your personal physician, 
especially if you have any kind of medical condition. 

According to the National Institutes of Health, Studies have shown that 
exercise helps people with arthritis in many ways. Exercise reduces joint 
pain and stiffness and increases flexibility, muscle strength, cardiac fitness, 
and endurance. It also helps with weight reduction and contributes to an 
improved sense of well-being.  

Exercise is one part of a comprehensive arthritis treatment plan. Treatment 
plans also may include rest and relaxation, proper diet, medication, and 
instruction about proper use of joints and ways to conserve energy (that is, 
not waste motion) as well as the use of pain relief methods.  

Three types of exercise are best for people with arthritis:  

• Range-of-motion exercises (e.g., dance) help maintain normal joint 
movement and relieve stiffness. This type of exercise helps maintain 
or increase flexibility.  

• Strengthening exercises (e.g., weight training) help keep or increase 
muscle strength. Strong muscles help support and protect joints 
affected by arthritis.  

• Aerobic or endurance exercises (e.g., bicycle riding) improve 
cardiovascular fitness, help control weight, and improve overall 
function. Weight control can be important to people who have arthritis 
because extra weight puts extra pressure on many joints. Some studies 
show that aerobic exercise can reduce inflammation in some joints.  

Most health clubs and community centers offer exercise programs for people 
with physical limitations.  

People with arthritis should discuss exercise options with their doctors and 
other health care providers. Most doctors recommend exercise for their 
patients. Many people with arthritis begin with easy, range-of-motion 
exercises and low impact aerobics. People with arthritis can participate in a 
variety of, but not all, sports and exercise programs. The doctor will know 
which, if any, sports are off-limits.  
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The doctor may have suggestions about how to get started or may refer the 
patient to a physical therapist. It is best to find a physical therapist who has 
experience working with people who have arthritis. The therapist will design 
an appropriate home exercise program and teach clients about pain-relief 
methods, proper body mechanics (placement of the body for a given task, 
such as lifting a heavy box), joint protection, and conserving energy.  

To Get Started: 

• Discuss exercise plans with your doctor.  
• Start with supervision from a physical therapist or qualified athletic 

trainer.  
• Apply heat to sore joints (optional; many people with arthritis start 

their exercise program this way).  
• Stretch and warm up with range-of-motion exercises.  
• Start strengthening exercises slowly with small weights (a 1- or 2-

pound weight can make a big difference).  
• Progress slowly.  
• Use cold packs after exercising (optional; many people with arthritis 

complete their exercise routine this way).  
• Add aerobic exercise.  
• Consider appropriate recreational exercise (after doing range-of-

motion, strengthening, and aerobic exercise). Fewer injuries to joints 
affected by arthritis occur during recreational exercise if it is preceded 
by range-of-motion, strengthening, and aerobic exercise that gets your 
body in the best condition possible.  

• Ease off if joints become painful, inflamed, or red, and work with 
your doctor to find the cause and eliminate it.  

• Choose the exercise program you enjoy most and make it a habit.  

How Often Should People With Arthritis Exercise?  

• Range-of-motion exercises can be done daily and should be done at 
least every other day.  

• Strengthening exercises should be done every other day unless you 
have severe pain or swelling in your joints.  

• Endurance exercises should be done for 20 to 30 minutes three times a 
week unless you have severe pain or swelling in your joints. 
According to the American College of Rheumatology, 20- to 30-
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minute exercise routines can be performed in increments of 10 
minutes over the course of a day.  

The type of strengthening program varies depending on personal preference, 
the type of arthritis involved, and how active the inflammation is. 
Strengthening one's muscles can help take the burden off painful joints. 
Strength training can be done with small free weights, exercise machines, 
isometrics, elastic bands, and resistive water exercises. Correct positioning is 
critical, because if done incorrectly, strengthening exercises can cause 
muscle tears, more pain, and more joint swelling.  

There are different exercises for people with different types of arthritis. 
Experienced doctors, physical therapists, and occupational therapists can 
recommend exercises that are particularly helpful for a specific type of 
arthritis. Doctors and therapists also know specific exercises for particularly 
painful joints. There may be exercises that are off-limits for people with a 
particular type of arthritis or when joints are swollen and inflamed. People 
with arthritis should discuss their exercise plans with a doctor. Doctors who 
treat people with arthritis include rheumatologists, orthopedic surgeons, 
general practitioners, family doctors, internists, and rehabilitation specialists 
(physiatrists).  

Too much exercise can be harmful. Most experts agree that if exercise 
causes pain that lasts for more than 1 hour, it is too strenuous. People with 
arthritis should work with their physical therapist or doctor to adjust their 
exercise program when they notice any of the following signs of strenuous 
exercise:  

• Unusual or persistent fatigue  
• Increased weakness  
• Decreased range of motion  
• Increased joint swelling  
• Continuing pain (pain that lasts more than 1 hour after exercising)  

It is appropriate to put joints gently through their full range of motion once a 
day, with periods of rest, during acute systemic flares or local joint flares. 
Talk to your doctor about how much rest is best during general or joint 
flares. 
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Again, it is never too late to start exercising. In September 2011, my 89 
year old mother started taking Tai Chi to help with her flexibility, balance 
and mobility.  
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Urinary Incontinence 
 

Urinary Incontinence is actually three separate problems that your clients 
will generally think of as one. Those three problems are urinary urge 
incontinence, over-active bladder and nocturia.  
 
Urinary Urge Incontinence is defined as the unwanted urine leakage 
otherwise called ‘wetting’ accidents that happens shortly after an urge to 
urinate.  
 
Over-active bladder is the increased urinary urgency with or without urge 
urinary incontinence.  
 
Nocturia is the wakening of more than two times at night to urinate.  
 
Between the three of these conditions, one out of six adults are affected. 
They happen similarly to men and women and they can strike at any age. 
They become more prevalent as the population ages. While these conditions 
are more prevalent in women in their younger years by age 70 the incidences 
are almost equal. There are a few medications that help these conditions but 
the side effects are frequently more bothersome than the leakage and the 
expense makes them out of reach for many people on a fixed income. This 
common medical condition remains largely functional and therefore 
manageable and preventable. It is widely accepted within the medical 
community that these problems respond well to biofeedback. The problem 
with biofeedback training is that it takes months and most people have given 
up before they achieve any degree of dryness. Hypnosis, however, is 
relatively quick and enhances any biofeedback training yielding results for 
the client in a few weeks compared to a few months. 
 
Urinary incontinence is not a disease in itself, but it does indicate that there 
is some underlying problem that should be evaluated. Because, it can be a 
symptom of some life threatening illnesses such as diabetes you must be 
certain your client has seen a physician and received a diagnosis of primary 
urinary incontinence before beginning any type of therapy to relieve the 
symptoms. 
 
This is a very common problem. In the U. S. alone nearly thirteen million 
people are already affected by urinary incontinence problems. For some it is 
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merely an occasional inconvenience. For most, it is life changing. It limits 
where they go, what they do and how they do it. It touches every aspect of 
their lives. 
 
It affects roughly one of ten people of all ages and includes both men and 
women. A study published in late 2002 found that between 21 percent and 
29 percent of adult women in the work force reported at least one episode of 
urinary incontinence each month. Twenty percent of Americans over age 65 
are incontinent all the time. 
 
WHAT IS NORMAL? 
It is not normal to have a sense of urgency at any age. It is not normal to leak 
urine at any age past toilet training. It is considered normal to void less than 
eight times in a twenty-four hour period after a normal or reasonable amount 
of fluid consumption during the day. It is considered abnormal to void more 
than twice at night. 
 
There is a great variation in voiding patterns in the normal population. 
Normal voiding patterns can range from four to six hours to every eight to 
twelve hours. People over the age of 65 may urinate every three to four 
hours and awaken to urinate at least once during the night. Bladder 
sensations can change with age. Instead of perceiving the sensation of the 
bladder filling at about half the capacity as happens in younger people, many 
older adults first feel the need to void near full capacity. To an active and 
mobile person, it can be a considerable inconvenience to locate toilet 
facilities immediately. To an immobile older adult or an individual 
with an unstable bladder or painful arthritis, this lack of time between the 
perception of the need to void and the actual release of urine can result in 
wetting. 
 
In normal adults, the need to urinate varies based on what and how much 
you drink. The bladder should empty every three to six hours or four to six 
times within a 24- hour period. The average bladder capacity is somewhere 
between 10 to 20 ounces. This decreases a bit with aging, but not a lot. 
It is not normal at any time in your life to have to rush to the toilet. Even 
after the first warning signal, people with normal bladder function can 
usually postpone emptying the bladder until the appropriate time and place. 
Then as the bladder gets fuller, there is another signal. The signal returns and 
it gets stronger. The first signal of the need to go can occur up to two hours 
before the bladder is actually full. 
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Most adults feel no signal to urinate at all until the bladder is about half full 
or more. After that first signal, the sensation subsides temporarily. Then as 
the bladder gets fuller, there is another signal. 
 
The signals continue to return more frequently and in greater strength, but 
they will still subside each time if you need to delay urinating. Strong urgent 
signals can occur if you have been ignoring a mounting need to urinate for a 
long time, if you have drunken a large amount of fluids or if you have taken 
a diuretic. Under ordinary circumstances, you should not have a strong 
urgency to urinate. Also, most people never wake up at night to urinate, but 
getting up once or twice as you grow older can be normal—more than twice 
is not normal. 
 
So, basically, urination is a two phase process – there’s the filling and 
storage phase and the emptying phase. In the filling and storage phase, you 
will have multiple signals of increasing intensity and increasing frequency 
that you need to empty the bladder starting when the bladder is about half 
full and recurring until the bladder is totally full. In the emptying phase the 
detrusor muscle contracts appropriately and forces the urine out of the 
bladder, and at the same time, you have to relax the sphincter to allow the 
urine to exit. 

 
ANATOMY AND PHYSIOLOGY 

 
To better understand how things can go wrong and also how to correct them, 
it’s important to know the anatomy of the normal urinary tract and how it 
functions. The urinary system is made up of the kidneys, ureters, bladder, 
urethra and the urinary sphincters. Ancillary structures are three bands of 
muscle and fiber that form a sling that supports the bladder within the body 
cavity and attaches it to the pelvis. 
 
Kidneys 
The kidneys are two bean-shaped body organs found outside the body cavity 
behind the 13th rib. The primary role of the kidney is to help maintain the 
body in a state of balance. They control the makeup and the volume of 
blood. They remove all the waste from the blood in the form of urine and 
they conserve the amount of water in the blood. To maintain the necessary 
fluid balance in the body they filter about 42 gallons of blood a day. They 
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can only secrete about one percentage of it in the urine and that is in the 
form of salt and water. It is a very complex process done by the internal 
mechanisms (nephrons) of the kidney. Water makes up approximately 95% 
of the total volume of urine and the remaining 5% consists of dissolved 
waste products: urea, creatinine and uric acid with some crystals, bacteria, 
red blood cells or white blood cells. Under normal circumstances just the 
waste products of urea, creatinine and uric acid are found in the urine in any 
concentration. Urine is continuously excreted by the kidneys. 
Ureters 
Urine passes down the two ureters to the bladder by a combination of steady, 
rhythmic muscular contractions and gravity. These contractions force the 
urine down the ureters into the bladder. The ureters are normally open tubes 
with no blockages or restrictions to inhibit this free flow of urine. 
 
Bladder 
The bladder is a muscular sack for storing urine. It is composed of three 
layers of muscles. The external layer of muscles is the strongest and is called 
the detrusor muscle. There are also stretch receptors embedded in the lining 
of the bladder wall. These receptors send signals to the nervous system 
alerting it to the changing levels of urine being stored in the bladder. 
Urine is made out of waste products or chemicals that have been filtered 
from the blood by the kidneys. Some of these products, such as potassium, 
can be quite concentrated and can irritate certain body tissues, so the bladder 
has a protective lining called the ‘gag layer’ (short for ‘glycosaminoglycans 
layer’). This layer acts as a protective coating. Since the bladder may store 
urine for several hours, this layer prevents the bladder wall from being 
irritated by the waste products found in the urine. It also keeps those 
chemicals from leaking out of the bladder and back into the bloodstream. 
 
Once urine is in the bladder it is stored there temporarily until the bladder is 
full and a special signal is sent to the brain that the bladder needs to be 
emptied. You have learned that this special signal means you need to void or 
empty the bladder. The bladder itself is a hollow, very muscular storage 
sack. It is found in the pelvis.  
 
The bladder cannot just hang in your pelvis unsupported. There are three 
really strong bands of muscle and connective tissue that support the bladder 
in a type of a sling and connect it to the pelvis. The urinary bladder, ureters 
and the urethra are all muscular structures. They are lined with a membrane 
coated with mucus that’s impermeable to normal substances that are 
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contained in the urine.  
 
The bladder is a very elastic organ and it can change shape, according to the 
amount of urine it contains. Normally, it resembles a deflated balloon when 
it is empty, but it becomes somewhat pear-shaped and it rises into the 
abdominal cavity when the amount of urine increases. The bladder wall has 
three main layers of muscles: mucosa, submucosa and detrusor muscle. The 
detrusor is a very thick layer of smooth muscle and it expands as the bladder 
stores urine and it contracts to expel urine. 
 
Urethrea 
The urethra is the small tube, which leads from the floor or the neck of the 
bladder to the outside of the body. In women, the urethra is very small—it’s 
approximately 1-1⁄2 inches long and it’s found in front of the vagina. In 
men, the urethra is approximately eight inches long. When it leaves the 
bladder, it passes down through the prostate gland through the pelvic muscle 
and finally through the length of the penis until it ends at the opening at the 
tip of the penis. Men have many more opportunities to develop obstructive 
problems, but women also have more opportunities for bacteria, which cause 
infections to travel up the urethra since it is very short. 
 
Urinary Sphincters 
Storage and emptying of the bladder are regulated by two ring-like bands of 
muscle fibers. They are the internal and external urethral sphincters. These 
sphincters are made of really tough bands of muscle fibers and they close off 
the natural opening in the body. Their normal position is a closed position 
and stimulation is needed to open the internal sphincter.  
 
Continence or dryness depends on two factors: normal lower urinary tract 
support and normal sphincter functioning.  
 
Lying just below the internal sphincter is the external sphincter. The external 
sphincter is made up of smooth muscles mixed with striated muscle. It has 
commonly been accepted that people cannot consciously control the function 
of smooth muscle. As a hypnotherapist, we now know differently. In 
addition, quantum biology has taught us that we can exert conscious control 
over the functioning of smooth muscle. However, developing conscious 
control over your smooth muscle functioning is like telling jokes to your 
slow cousin—it takes longer for them to get the punch line. They are much 
more difficult to entrain than a striated muscle. 
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Examples of striated muscles are the muscles in your arms and legs. If you 
go to the gym and work out every day for a week, no matter how out of 
shape you are, at the end of the week you’ll start to get some muscle tone 
back into your arms and legs. When working out smooth muscles for a 
week, they will just start to get the idea that you want them to do something. 
 
The external sphincter is composed of striated muscle. This allows for 
voluntary interruption of abdominal pressure to prevent urine leakage such 
as occurs when coughing or sneezing. This means that you can voluntarily 
close those sphincter muscles to hold the urine in when pressure is placed on 
it, so that you don’t leak urine. These three sets of muscles (detrusor muscles 
of the bladder, internal sphincter and external sphincter) have to work in 
very close unison with each other to control the various stages of filling and 
emptying the bladder. 
 
Stretch Receptors 
During the filling stage, only minimum activity is needed to produce closure 
of the external urethral sphincter. At a certain point during bladder filling, 
the internal pressure within the bladder becomes strong enough to activate 
stretch receptors that are in the bladder wall. When these stretch receptors 
send a message to the nervous system, small waves of muscle contractions 
occur in the detrusor muscles and the internal urethral sphincter 
automatically relaxes and it becomes funnel-shaped. The external sphincter 
must now be consciously tightened and the urge to urinate becomes very 
apparent to you consciously. To urinate, normally, a person must 
consciously relax the external sphincter. The advantage of this system is that 
during the early stages of bladder filling, a person remains unaware of the 
slowly accumulating amount of urine and it is not required to keep the 
external sphincter tightly closed. This only becomes necessary when enough 
urine collects to relax the internal sphincter. 
 
Nerves 
Nervous control of the urinary system is due to centers located in the brain 
and along the spinal cord. Running from the spinal cord are peripheral 
nerves that supply both the bladder and the sphincters. Bladder function 
involves both smooth and striated muscle systems and a complex symphony 
of nervous system components located in the brain, along the spinal cord, in 
the bladder and the urethra. 
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Common Causes of Chronic Incontinence 
 
• Foods 

Certain foods increase the contractions or increase the spasms in the 
bladder and the urethra. Basically, these are foods that contain acid or 
caffeine or both. A partial list of those foods include: tea, coffee, alcohol, 
vinegar, pickles, mayonnaise, cranberry juice, cranberry juice extracts, 
orange juice, squash, tobacco, strawberries, apples, oranges, herbal teas, 
melons, seasonings/spices, additives, tomatoes, mushrooms, carbonated 
beverages (diet or regular, colored or clear), yogurts, artificial 
sweeteners, chocolate (including white chocolate), pizza, curries, 
processed meats, and cheeses. 

 
• Enlarged or inflamed prostate  
• Hysterectomy 
• Childbirth 
• Low estrogen levels 
• High blood sugar 
• Neurological conditions can be things like multiple sclerosis, stroke, 

spinal cord injuries, brain tumor or a bulging disc pressing on a nerve 
• Obstruction or blockage of the bladder outlet 
• Interstitial cystitis 
• Prostate cancer 
• Detrusor Muscle Instability 
• Bladder cancer 
• Hypertonus Pelvic Floor Dysfunction 

 
Types of Incontinence 

 
• Stress incontinence. This is the most common type of urinary 

incontinence. It is the loss of urine when you exert pressure or stress on 
your bladder. This is commonly the leakage of urine when you are 
coughing, sneezing, laughing, exercising and lifting something heavy. 
It has nothing to do with emotional stress—it is physical stress. The 
problem is most noticeable when the bladder is full. It affects more 
men than women and it is generally thought to occur because of the 
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physical changes that result from pregnancy, childbirth, and 
menopause or after green light laser surgery for an enlarged prostate 
gland. 
 

• Urge incontinence is the sudden intense urge to urinate, followed by 
the involuntary loss of urine. The person may have only a few seconds 
warning, maybe up to a minute’s warning, to reach the toilet. There 
may also be a sense of needing to urinate more often than other people 
do; waking up several times at night as well as going more than eight 
times during the day. Some people with urge incontinence have this 
strong desire to urinate when they hear water running or drink only a 
small amount of liquid. On her first session one of my clients reported 
that she knew for certain that she was highly suggestible. When asked 
how she knew that she replied that she took the dog out to walk and 
when the dog peed and she did too from just seeing the dog urinate. 
Simply going from a sitting to a standing position may cause many 
people to leak urine. 

 
• Overflow incontinence is when someone frequently or constantly 

dribbles urine. It results from being unable to completely empty the 
bladder so that urine overflows uncontrollably and you leak urine. 
With overflow incontinence, you may feel as if you never completely 
empty your bladder. Clients frequently say that they constantly have 
the urge to empty their bladder but can’t. When they try to urinate, 
they only produce a weak stream or an intermittent stream of urine. 
This is the kind of incontinence that typically affects men with 
prostatitis or with an enlarged prostate. It also affects people who have 
damaged their bladder or who have a blocked urethra for other reasons, 
such as kidney stones, a tumor, nerve damage from diabetes. There are 
a number of medications that either cause or worsen overflow 
incontinence. 
 

• Mixed incontinence means that you have one or more types of 
incontinence at the same time. Many, many women experience both 
stress incontinence and urge incontinence. Usually, one type is more 
bothersome than the other, and the causes may or may not be related. 
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• Functional incontinence is the type of incontinence experienced by 

many older people, especially people in nursing homes or people that 
have any sort of physical or mental impairment that keeps them from 
getting to the toilet in time. It has nothing to do with the ability of the 
bladder or the sphincter to control the flow of urine. It is dependant 
upon some other functional problem.  

 
• Enuresis. This is what’s referred to as nighttime bedwetting. 

Predominantly, this is a childhood problem. For some, however, it 
persists into adulthood. This is actually the term that is used for 
children who wet the bed after they have been toilet trained. Mainly 
boys suffer from enuresis and they end up wetting their bed at night for 
a variety of reasons. Enuresis is very, very susceptible to being 
resolved by using hypnosis.  

 
Plumbing Fixes 

 
Bladder Retraining. In bladder training, once you get the first urge to 
urinate, you try to hold off for ten minutes by contracting the pelvic floor 
muscles. If holding on is difficult, distract your attention from your bladder 
by doing something mentally pre-occupying. The pre-occupying feeling of 
urgency will subside as the spasms (contractions) die away. Then, you 
increase the increment of time after you are successfully able to hold off the 
urge to urinate for ten minutes. Practice this for one to two weeks. Then, you 
increase the amount of time you hold on in five minute segments. The goal 
is to lengthen the amount of time between trips to the toilet until you’re 
urinating every two to four hours only. 
 
Scheduled Toilet Trips. This means timed urination – going to the toilet 
according to the clock rather than waiting for an urge to urinate. If you 
follow this technique, you go to the toilet on a routine planned basis every 
two to four hours, regardless of whether you have the urge to urinate or not. 
This technique is effective for overflow incontinence due to all reasons. 
 
Biofeedback. Biofeedback is simple and painless; however, it requires 
several months before becoming effective. In biofeedback, a trained 
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technician inserts a special sensor into to the vagina and this sensor will let 
you know how strongly you are able to squeeze your pelvic floor muscles. 
 
Kegel Exercises. The purpose of these exercises is to strengthen the urinary 
sphincter and the pelvic floor muscles. Kegel’s are especially effective for 
stress incontinence, but they also help with urge incontinence and with 
incontinence due to prostatitis. The problem with Kegel exercises is that 
people do not do them correctly. Instead of trying to stop the flow of urine 
you should try to stop a fart. Doing them this way strengthens all three 
pelvic muscles. 
 
Hypnosis. Hypnotherapy, alone or in combination with biofeedback and 
other treatments, has been demonstrated in numerous published medical 
reports to improve and eliminate urinary incontinence symptoms. My theory 
is that incontinence is largely an autonomic nervous system function with 
only one portion of the voiding process under conscious control. In addition, 
most urologists believe emotional issues are responsible for up to 50% of 
urge incontinence problems. Through hypnosis the client can release any 
negative emotions, secondary gain or limiting decisions that contribute to 
their illness or that have arisen due to their leakage problems. Once the 
client has identified the pelvic floor muscles that need to be strengthened by 
doing Kegel exercises, that kinesthetic feeling can be anchored in the body 
making it easier to do the exercises correctly. 

 
Urinary Incontinence Screening Tools 

 
Sandvik Severity Scale 

I. How often do you experience urine leakage (incontinence)?  

 0 - never 
 1 - less than once a month?  
 2 - one or several times a month  
 3 - one or several times a week  
 4 - every day/night 
 
 

II. How much urine do you lose each time?  

   1 - drops/little 
        2 – more 
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III. Total score (multiply question 1 by question 2).  

 0 - dry 
   1-2 slight incontinence  
   3-5 moderate incontinence  
   6-8 severe incontinence 

 
Incontinence Quality of Life (IQOL) 
The client should complete the following prior to visit, if possible. Client is 
to rank on a scale as follows: 1- very much, 2 moderately, 3-a little, 4 not at 
all. Then total all the scores and the higher the score, the better the quality of 
life. 
_____ I worry about wetting myself. 
_____ I worry about coughing and sneezing because of my incontinence.. 
_____ I have to be careful standing up after sitting down because of my 
incontinence. 
_____ I worry about where toilets are in new places. 
_____ I feel depressed because of my incontinence. 
_____ Because of my incontinence, I don’t feel as free to leave my home for 
long periods of time. 
_____ I feel frustrated because my incontinence prevents me from doing 
what I want. 
_____ I worry about others smelling urine on me. 
_____ Incontinence is always on my mind. 
_____ It’s important for me to make frequent trips to the toilet. 
_____ I avoid laughing because of my incontinence. 
_____ Because of my incontinence, it’s important for me to plan every detail 
in advance. 
_____ I worry about my incontinence getting worse as I grow older. 
_____ I have a hard time getting a good night’s sleep because of my 
incontinence. 
_____ I worry about being embarrassed or humiliated because of my 
incontinence. 
_____ My incontinence makes me feel as if I am not a healthy person. 
_____ My incontinence makes me feel helpless. 
_____ I get less enjoyment out of life because of my incontinence. 
_____ I worry about not being able to get to the toilet on time. 
_____ I feel like I have no control over my bladder. 
_____ I have to watch what I drink because of my incontinence. 
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_____ My incontinence limits my choice of clothing. 
_____ I worry about having sex because of my incontinence. 
 

The Hypnotic Protocol 
 

I typically do this as a five session program with sessions spaced every 
week. Sometimes, if finances are a problem, we will space the sessions to 
two weeks apart. I record all sessions and instruct the client to play the 
session once or twice daily between sessions, but no more than twice a day. 
 
Each session consists of an evaluation and management portion, an 
educational portion and the trance session. I strongly believe in educating 
clients about how their bodies work and what has happened to stop or 
prevent their body from being healthy. We also use this portion of the 
session to discuss what is necessary for healthy living. The client is given 
handouts--either printed or hand written at each session. 
 
Session One Evaluation and Management. You need some objective 
method of determining your success or failure with a client's symptoms. As 
part of my evaluation I want to rank how bad the client's symptoms are and 
to what degree their symptoms are interfering with their daily tasks of living. 
Two of the tools I use for this is the Sandvik Severity Scale and the 
Incontinence Quality of Life score sheet (both are included in this book). I 
use these two written instruments at the beginning of the therapy program 
and again at the end. They represent an objective measurement of both how 
bad the client's symptoms were in the beginning and to what degree we have 
been successful in helping to overcome them and return the client to a more 
functional state of living. Without this documentation, if the client's 
symptoms returned at a later time they could think that the hypnosis failed 
somehow. These instruments also serve as documentation for the referring 
physician's chart notes. 
 
Diet Counseling. We go over what they eat and drink and when during the 
day/week they eat/drink it. We start when they wake in the morning and go 
through a typical day. Most of the time clients have not been told that certain 
foods and beverages can trigger their symptoms. Most of my clients were 
simply told to limit the amount of caffeine they consumed. They were proud 
of themselves that they cut back on the number of cups of coffee or tea they 
drank but were totally unaware that chocolate, Kool-Aid and other popular 
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foods and beverages contain caffeine. They were never told that spicy foods 
and carbonated beverages, even carbonated waters, could irritate the bladder 
and cause leakage and urgency. Rarely do I find a client that knows that 
limiting fluid intake can actually make their symptoms worse. Dehydration 
can cause constipation, concentrate urine and increase irritative effects of 
dietary materials. This includes information on releasing excess weight to 
relieve pressure on the bladder and urethra. 
 
Behavior Modification. This includes a discussion of bladder training, 
scheduled voiding and resisting the spasms. We discuss whichever one(s) 
are appropriate for that client. I give the client a voiding diary and instruct 
them to bring it to the next session with them. (sample included) This helps 
us pinpoint their fluid intake. Many times the client is unaware that they are 
loading their system with fluids shortly before bed. It assists the client to 
space their fluid consumption throughout the day. In addition, we discuss 
how stopping smoking reduces the irritation of the urinary system and cuts 
down on the number of "accidents." 
 
Pelvic Floor Exercises. We discuss how to locate and recognize the proper 
muscles involved in doing Kegel exercises correctly. The client is then 
instructed to do the Kegel exercises on a daily basis progressively 
lengthening the time of contraction to at least ten seconds. Clinical trials of 
Kegel exercises have demonstrated an 80-85% improvement of 
incontinence. 
 
Environmental. I ask about their home and any physical limitations that 
might impact their ability to get to the toilet in time. We discuss ways to 
modify their current arrangements. 
 
The most important question I ask in the entire interview process is: "How 
will your life improve when this is no longer an issue in your life?" If 
they cannot give you multiple ways, other than reducing the expense of 
urinary pads, that their life will improve proceed directly to releasing 
secondary gain! 
 
Session One is approximately two hours long. It consists of evaluation and 
management, anatomy and physiology education and the first hypnotic 
session. 
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Sessions Two through Five 
Each session follows the basic outline of session one. These sessions are 
only 50- 60 minutes long each. Even though I follow the same basic outline 
for the session the depth of probing for information is not as deep or 
extensive. I want to get adequate feedback on how the week has gone in 
between sessions and any changes they have noticed already. I want this to 
be quality feedback so we now begin to rank their daily symptoms on a scale 
of 0-10, with zero being no symptoms and ten being bad enough to send 
them to the doctor. We rank the following: 
· number of times you urinate during the day  
· number of leakage episodes per day  
· urgency of need to urinate  
· number of times waking per night 
· anxiety  
· depression 
 
Desert Farming is the first script in the urinary incontinence program. 
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Autoimmune Diseases 
(Roger) 

Overview 
The most common cause of all diseases in the world today is autoimmune 
disease. Autoimmune diseases are currently ranked as the third biggest 
disease category in the US behind heart disease and cancer. Overall, 
autoimmune diseases are common, affecting more than 23.5 million 
Americans. They are a leading cause of death and disability in the world. 
Some autoimmune diseases are rare, while others, such as Hashimoto’s 
thyroiditis, affect many people. 
 
“An autoimmune dysfunction is one in which the immune system, in 
perilous error of identity, attacks the tissues of the self as well as those of 
foreign invaders. A fundamental issue in immunology is the means by which 
the body distinguishes between antigens (or foreign substances) and what is 
natural: This is the distinction between non-self and self that breaks down 
during an autoimmune dysfunction. Currently it is believed that this 
“learning” process takes place during the fetal development as a result of the 
direct contact between the body’s own substances and the receptor sites on 
the surface of the white blood cells. The immune system learns to recognize 
self by disarming the antigen-antibody reaction in relation to all the natural 
substances (autoantigens) of the body.” (The Psychobiology of Mind-Body 
Healing, Earnest Rossi, pp 264-265) 
 
Your body's immune system protects you from disease and infection. But if 
you have an autoimmune disease, your immune system attacks healthy cells 
in your body by mistake. The immune system mistakes some part of the 
body as a pathogen and attacks it. This may be restricted to certain organs or 
involve a particular tissue in different places.  These diseases tend to run in 
families. Women - particularly African-American, Hispanic-American, and 
Native-American women - have a higher risk for some autoimmune 
diseases. 
 
There are more than 80 to 150 types of autoimmune diseases, and some have 
similar symptoms. This makes it hard for your health care provider to know 
if you really have one of these diseases, and if so, which one. Getting 
diagnosed can be frustrating and stressful. In many people, the first 
symptoms are being tired, muscle aches and low fever. 
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The diseases may also have flare-ups, when they get worse, and remissions, 
when they all but disappear. The diseases do not usually go away, but 
symptoms can be treated.    

Autoimmune Disease Defined 

Autoimmune diseases are long-term (chronic) conditions. The person's body 
acts as though its own tissues are foreign, and constantly mounts an immune 
response against itself. This means that the symptoms and damage to the 
body that the disease causes will generally get worse over time. 

Immune Response 

The immune response is how your body recognizes and defends itself 
against bacteria, viruses, and substances that appear foreign and harmful. 
The immune system protects the body from potentially harmful substances 
by recognizing and responding to antigens. Antigens are molecules (usually 
proteins) on the surface of cells, viruses, fungi, or bacteria. Nonliving 
substances such as toxins, chemicals, drugs, and foreign particles (such as a 
splinter) can also be antigens. The immune system recognizes and destroys 
substances that contain these antigens. 

Even your own body's cells have proteins that are antigens. These include a 
group of antigens called HLA antigens. Your immune system learns to see 
these antigens as normal and usually does not react against them. 

Immune System Disorders And Allergies 

Immune system disorders occur when the immune response is inappropriate, 
excessive, or lacking. Allergies involve an immune response to a substance 
that most people's bodies perceive as harmless. An autoimmune disorder is a 
condition that occurs when the immune system mistakenly attacks and 
destroys healthy body tissue. There are more than 80 different types of 
autoimmune disorders. 

Multiple sclerosis (MS), rheumatoid arthritis (RA) and lupus or SLE 
(systemic lupus erythematosus) are autoimmune diseases. Each of these 
diseases has flares and remissions, and they develop in individual people in 
quite different and unpredictable ways. In each of the conditions, 
inflammation or swelling of tissues plays a part. 
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MS affects the central nervous system, which means that the muscles will be 
affected. RA and SLE are both rheumatic diseases, so they affect the joints 
and the connective tissues in various organs. Most of the people affected by 
these diseases experience severe fatigue, although it is not clear why. Some 
people rate this fatigue as the worst symptom of their disease. 
Any disorder in which loss of function or destruction of normal tissue arises 
from humoral or cellular immune responses to the body's own tissue 
constituents; may be systemic, as systemic lupus erythematosus, or organ 
specific, as thyroiditis. 

Causes, incidence, and risk factors 

Normally the immune system's white blood cells help protect the body from 
harmful substances, called antigens. Examples of antigens include bacteria, 
viruses, toxins, cancer cells, and blood or tissues from another person or 
species. The immune system produces antibodies that destroy these harmful 
substances. 

In patients with an autoimmune disorder, the immune system can't tell the 
difference between healthy body tissue and antigens. The result is an 
immune response that destroys normal body tissues. This response is a 
hypersensitivity reaction similar to the response in allergic conditions. 

In allergies, the immune system reacts to an outside substance that it 
normally would ignore. With autoimmune disorders, the immune system 
reacts to normal body tissues that it would normally ignore. 

What causes the immune system to no longer tell the difference between 
healthy body tissues and antigens is unknown. One theory is that some 
microorganisms (such as bacteria or viruses) or drugs may trigger some of 
these changes, especially in people who have genes that make them more 
likely to get autoimmune disorders. 

An autoimmune disorder may result in: 

• The destruction of one or more types of body tissue 
• Abnormal growth of an organ 
• Changes in organ function 

An autoimmune disorder may affect one or more organ or tissue types. 
Organs and tissues commonly affected by autoimmune disorders include: 
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• Blood vessels 
• Connective tissues 
• Endocrine glands such as the thyroid or pancreas 
• Joints 
• Muscles 
• Red blood cells 
• Skin 

A person may have more than one autoimmune disorder at the same time. 

Expectations (prognosis) 

The outcome depends on the disease. Most autoimmune diseases are 
chronic, but many can be controlled with treatment. 

Symptoms of autoimmune disorders can come and go. When symptoms get 
worse, it is called a flare-up. 

Pain management is essential with most autoimmune diseases. People 
experience various degrees of discomfort which adds to stress, depression 
and diminishes overall well-being. 

People with autoimmune diseases experience a wide gamut of emotions 
including depression, hopelessness, fear, anger and despair. These emotions 
can negatively impact the immune system. Teaching your clients how to 
manage these emotional states will enhance their success. 

Diet is known to have a major impact on autoimmune diseases. Often, 
dietary changes can actually eliminate many of the symptoms of 
autoimmune disease. Restrictive diets are usually temporary displays of 
willpower and the client will often fail to adhere to a diet. Teaching your 
clients self-hypnosis tools for dietary control improve their ability to make 
this lifestyle change. 

When in pain or feeling miserable, most of us do not feel like exercising. 
Exercise is necessary for everyone. Again, teaching your clients self-
hypnosis so that they can better adhere to their prescribed exercise routine 
should be a component of your treatment plan. 
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Medical Diagnosis 

For people with autoimmune diseases, getting a proper medical diagnosis 
can be one of the most difficult challenges they face. The American 
Autoimmune Related Diseases Association (AARDA) conducted a survey of 
autoimmune disease patients and found that the majority of those eventually 
diagnosed with serious autoimmune diseases had significant problems in 
getting a correct diagnosis. Many were incorrectly diagnosed with a variety 
of conditions that have no specific blood test to confirm the diagnosis. Many 
were told that their symptoms were in their heads or that they were under too 
much stress. Further, the survey revealed that 45 percent of autoimmune 
disease patients had been labeled hypochondriacs in the earliest stages of 
their illnesses. 

List of Autoimmune and 
Autoimmune-Related Diseases 

Go here for a list of Autoimmune and Autoimmune-Related Diseases: 
http://www.aarda.org/autoimmune-information/list-of-diseases/  

Common Autoimmune Diseases 
Addison's Disease 

Celiac Disease 

Chronic Thyroiditis or Hashimoto's Disease 

Multiple Sclerosis 

Parkinson’s Disease 

Rheumatoid Arthritis  

Systemic Lupus Erythematosus (SLE) 

Type 1 Diabetes 

Treatment Protocol 
 
My treatment protocol is organic. By that I mean that I have been 
developing it for the past 10 years, it varies from client to client. I am a big 
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believer in being client centered – meeting the client where they are. I may 
think that the session is going to be about nutrition and the client shows up 
in pain – I will go with what the client presents. 
 
Hypnotherapeutic work may help stimulate healthy immune system 
functioning, where only foreign invaders or mutant cells are attacked. A 
general understanding of how autoimmune diseases operate will be helpful 
to the client, and sometimes pictures of what the disease process and the 
immune system look like will help to facilitate the internal changes that are 
required for healing or remission. I provide clients with handouts and links 
to various sites on the internet to enhance their understanding of the 
particular autoimmune disease. 
 
Each autoimmune disease has its own variations: 

• In the case of rheumatoid arthritis, the tissue around the joints 
(synovium) is attacked and may be eventually destroyed. 

• In multiple sclerosis, the myelin sheath, which covers the nerves is 
attacked. 

• In Hashimoto thyroiditis, the immune system assaults the thyroid 
gland. 

• In psoriasis, the immune system targets the skin. 
• In Type 1 diabetes, the islet cells of the pancreas are the goal. 

 
Learning stress management techniques and self-hypnosis are first and 
foremost for any person with autoimmune disease.  Stress or a stressful 
event may or may not have triggered the autoimmune disease. Having an 
autoimmune disease is stressful and stress suppresses the immune system. 

Session Structure 

This is an approximate guideline for session structure. Sessions with each 
person are different. Typically, these sessions occur, but always in a 
different order based on the client. This list should be viewed as “plug and 
play” and not as a rigid roadmap to get from Point A to Point B 

Depending on the client’s goal, I will research the specific autoimmune 
disease and then build some of my suggestions based on that information. 
Most of my suggestions and metaphors are about creating joy. 
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Phase I:  
The first four to six sessions are weekly. The remaining Phase I sessions are 
scheduled for every other week. 

Consultation – Getting Acquainted (55 minutes) often the consultation is 
part of Session 1 
•  Review of Confidential Questionnaire 
•  Why are you here? 
•  Definition of success? 
•  Introduction to Hypnosis 
•  Home Work – Listen to Hypnosis CD Daily & Daily Symptom Tracking 
Sheet 

Session 1 – Getting Started (1.5 hours)  
•        Review and update from the week and Pain Rating 
•        Diet 
•        Exercise 
•        Managing Stress 
•        Pain Control 
•        Neuroplasticity 
•        Joy 
•        Home Work – Daily Symptom Tracking Sheet 
•        Hypnosis Therapy 

Session 2 – Life Without Pain (55 minutes)  
•        Review and update from the week and Pain Rating 
•        Managing Stress 
•        Neuroplasticity 
•        Home Work – Daily Symptom Tracking Sheet 
•        Hypnosis Therapy 

Session 3 – Emotional Detox (55 minutes)  
•        Review and update from the week and Pain Rating 
•        Home Work – Daily Symptom Tracking Sheet 
•        Pain Control 
•        Neuroplasticity 
•        Emotional Detox adapted from Michael Ellner 
•        Inner Child – bringing unconscious conscious 
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Session 4 – Learning self-hypnosis (55 minutes)  
•        Review and update from the week and Pain Rating 
•        Managing Stress 
•        Pain Control 
•        Neuroplasticity 
•        Home Work – Daily Symptom Tracking Sheet 
•        Hypnosis Therapy 

Session 5 – Hypnotic Suggestions (55 minutes)  
•        Review and update from the week and Pain Rating 
•        Managing Stress 
•        Pain Control 
•        Neuroplasticity 
•        Home Work – Daily Symptom Tracking Sheet 
•        Hypnosis Therapy 

Session 6 – Creating Greatest Expression of Self (55 minutes)  
•        Review and update from the week and Pain Rating 
•        Managing Stress 
•        Pain Control 
•        Neuroplasticity 
•        Home Work – Daily Symptom Tracking Sheet 
•        Hypnosis Therapy 
•        Using elements of Time Line to create a blueprint for change 

Session 7 – Changing Beliefs & Perceptions (55 minutes)  
•        Review and update from the week and Pain Rating 
•        Managing Stress 
•        Pain Control 
•        Neuroplasticity 
•        Home Work – Daily Symptom Tracking Sheet 
•        Hypnosis Therapy 

Session 8 – Changing Beliefs & Perceptions continued (55 minutes)  
•        Review and update from the week and Pain Rating 
•        Managing Stress 
•        Pain Control 
•        Neuroplasticity 
•        Home Work – Daily Symptom Tracking Sheet 
•        Hypnosis Therapy 
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Session 9 – Cellular Reprogramming (55 minutes)  
•        Review and update from the week and Pain Rating 
•        Managing Stress 
•        Pain Control 
•        Neuroplasticity 
•        Home Work – Daily Symptom Tracking Sheet 
•        Hypnosis Holographic Therapy adapted from Keith Clark 

Session 10 – Specific  

Specific to the symptoms that the person is experiencing (55 minutes) 
•        Review and update from the week and Pain Rating 
•        Managing Stress 
•        Pain Control 
•        Neuroplasticity 
•        Home Work – Daily Symptom Tracking Sheet 
•        Hypnosis Therapy 

Session 11 – Control Room of the Body (55 minutes) 
•        Review and update from the week and Pain Rating 
•        Managing Stress 
•        Pain Control 
•        Neuroplasticity 
•        Home Work – Daily Symptom Tracking Sheet 
•        Hypnosis Therapy Control Room 

Session 12 – Review and Clean Up (55 minutes)  

•        Review and update from the week and Pain Rating 
•        Managing Stress 
•        Pain Control 
•        Neuroplasticity 
•        Home Work – Daily Symptom Tracking Sheet 
•        Hypnosis Therapy 

Phase II:  
Phase II sessions are 30 – 35 minute sessions scheduled approximately every 
other week. These sessions are generally tune-up sessions often focusing on 
stress reduction and dealing with everyday life. About 80% of my clients 
choose to continue with Phase II. 
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Dermatology 
(Melissa) 

 
SKIN DISORDERS:  
When you're nervous, you sweat, It's a common reaction and few would stop 
to contemplate the mechanism involved. But sweating in response to stress 
is a clear example of mind affecting body and, more specifically, of 
emotions manifesting through the skin. Psychologists and psychologically 
minded dermatologists have known for some time that emotional problems 
can trigger skin problems. A comprehensive study finally confirmed it. 
4,576 patients were interviewed to determine whether they had experienced 
a particular stressful event - a serious argument with someone they cared 
about, job or school pressure, etc. within the usual incubation period for their 
particular skin disorder. 
 
The results were remarkable. It was found that 94% of the people with acne-
like symptoms and 95% of the wart cases were set off by emotional factors. 
Some of the other ailments that ranked high on this "emotionally triggered" 
list include: psoriasis, 62%; hives, 68%; various types of eczema, 56 to 70%; 
pruritus, or itching, 86%; and severe itching, 98%. 
 
The skin is a barometer of our feelings. When we are hurt, it cries. When we 
are angry, it rages. When we blame ourselves for some real or imagined 
trespass, it takes the punishment. Symptoms seem to have very eloquent, 
personal symbolic meanings. For some, the difficulty is in overriding a 
subconscious need to hold on to the problem. Painful as the disease is, it 
carries some advantages with it. It can be an attempt to resolve an 
overwhelming dilemma, a respectable way to avoid work or ask for love, or 
a distraction from emotional pain. Improvement can rock the boat. Even 
patients who suffer most at times sabotage treatment, 
 
For that reason, hypnotherapeutic intervention must also focus on the 
resolution of these emotional conflicts. Anger, hostility, stress, anxiety, 
worry, etc,, should be addressed, as applicable, in the therapy sessions. 
Some skin disorders are sensitive to temperature and moisture changes and 
may disappear if the patient imagines alterations in the bodily state. 
Therefore, imagery should be concerned with environmental elements such 
as the feel of a warm, dry, desert wind, or a walk through a moist tropical 
rain forest or just lazing under the warm sun on a favorite beach. Another 
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effective device, particularly for itching, is to have the patient imagine the 
afflicted body part wrapped in a layer of cool cotton that acts as a protective 
coating. Because, of the often unpredictable onset of skin disorders, self-
hypnosis conditioning is particularly important in these cases. 
 
DERMATOLOGY AND SKIN PROBLEMS: Someone said “Skin is 
where the outside meets the inside.” It is a defense against the external world 
and can often respond physically, mentally emotionally and spiritually to the 
problems that we face in life. Because of our skin’s close link with our 
nervous system, the skin is acutely sensitive to and reflective of emotional 
events as well. Think for a moment of the emotions that cause change in the 
skin: 
 
It turns pale and clammy when we experience anxiety.  It blushes when 
we're embarrassed. It glows when we're happy. It produces “goose bumps” 
when we are fearful. 

 
When stress occurs in our lives, and we may experience emotional 
difficulties, these emotional states can make conditions such as psoriasis, 
eczema, or other common conditions of the skin much more likely. Skin 
problems are extremely sensitive to stress and will often respond by 
producing some skin illness. Reducing the effect of stress will often reduce 
the symptoms of skin problems. Warts, for instance, are very responsive to 
hypnotic suggestion and will disappear shortly after the suggestions are 
given, sometimes while the subject is in the hypnotic state. 
 

Warts 
Zach, a college student, jokingly asked one day if there was anything I could 
do for warts? He suddenly turned serious when I told him I could. He  
first began to have warts about 7 years prior to our meeting. The warts 
covered his fingers, especially his knuckles. There were even some on his 
palms and feet. He would bump them when playing sports or working. 
Frequently they bled and they were always painful. His dermatologist had 
attempted to get rid of the warts by surgery, freezing, burning, creams and 
laser only to have the warts return every time.  
 
I only had one session with Zach. When he was re-alterted and he still had 
all the same warts as he did prior to the session he mentally wrote hypnosis 
off as anything useful. However, a month later he called to say his opinion 
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of hypnosis had changed because he did an activity that usually caused him 
pain and usually resulted in bleeding warts on his knuckles and feet. It was 
the first time he realized his warts were completely gone!  
 
There are basically two ways to deal with warts:   
(1) by altering the blood flow to the warts and   
(2) by influencing the body’s immune response specifically to destroy the 
virus that causes them. 
 
I used a progressive relaxation induction. First I asked Zach to check in with 
his Unconscious Mind to check if it was okay with the Unconscious to get 
rid of the warts and to heal the skin? Then I had him imagine there was a 
little person just like him standing in the palm of his hand. First we grew this 
person 20% larger then shrank him so small he could run through his blood 
vessels.  I had learned that Zach was putting himself through college by 
being in the Navy Reserves. His job was in heating and air conditioning 
maintenance. So, I asked him to imagine himself going to the valves that 
controlled the blood flow to each wart and turning those valves off. He was 
instructed to visit each and every one and turn all the valves off that supplied 
the flow of blood, oxygen and nutrients to each and every wart. I told him 
his unconscious mind could continue to send this team of mechanics day and 
night until all the valves had been successfully turned off eliminating the 
flow of blood, nutrients and oxygen even without his conscious awareness.  
 

Subconscious Questioning 
There are a series of questions I have dermatology clients ask their 
unconscious mind during a session. They are written here specifically for 
warts. However, modify the question specific to the client’s issue. 
 

• Is it OK with your subconscious mind for you to get rid of these warts?  
• Are you using these warts as means to punish yourself?  
• Are you using these warts as a means to protect yourself against 

something?  
• Is there some internal conflict that contributes to your having warts?  
• Do you have warts because of some relationship problems?  
• Do you have warts because of a sexual conflict? 
• Does stress or tension contribute to your having warts? 
• Is there any reason you need to keep these warts?   
• Is there a positive purpose for keeping these warts? 
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We discovered that Zach had a physically abusive step-father and that prior 
to the development of the warts, he had finally fought back against his step-
father. He had punched and kicked his step-father during their scuffle. It was 
the last time his step-father ever hit him.  However, Zach had been raised to 
respect his elders and was internally conflicted about being physically 
violent with his step-father. He was also worried that he was becoming a 
physically violent person as well. He developed painful, bleeding warts on 
his hands and feet, the places he had hit and kicked his parent. 
 
Since Zach was an HVAC mechanic I used the imagery of turning off the 
valves that supplied life-giving nutrients to his warts. However, using 
imagery of submerging the body parts affected into ice cold water or snow 
thereby freezing the warts off works well also.  
 
With other dermatological conditions such as eczema’s, Rosacea, idiopathic 
hives, I may use both the imagery of turning off valves and cooling imagery 
to supply palliative relief while the healing can take place. I also have them 
apply imaginary soothing cream to rashes and hives to calm the 
inflammatory response, stop the itch or stinging sensations.  
 

Wound Healing 
 

Diabetics, people who are bed bound (bed sores) and people with 
compromised immune systems frequently develop lesions and sores that do 
not heal well or at all. In these conditions you generally want to increase 
blood flow to the sore. I frequently tell them their body functions much like 
the specialized departments in a factory. And, that in every factory there is a 
team of maintenance mechanics responsible for repairing equipment, 
installing new equipment and making sure the plant follows routine 
maintenance procedures to prevent future problems once the particular one 
they consulted me for was healed. Also, I ask the Unconscious to boost their 
immune system to send more “soldiers” to the area to quell any uprising of 
bacteria and to secure the perimeter of the sore, just like it was a fort. Then 
to send in the clean up crews to mop up, sweep up and dispose of any waste 
material. It’s important to instruct them to heal these wounds at a steady and 
safe pace. In this way you eliminate the possibility of a Herkimer reaction. 
Like many other things in medical hypnotherapy, I learned this the hard way 
too. Now I always instruct the Unconscious to heal something in safe and 
moderate steps most appropriate for the individual’s physical wellbeing.  
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Sometimes the infection will have healed but the skin hasn’t. In these cases I 
use the same imagery that I use for healing broken bones. The script titled 
In-Roads is a metaphor for healing from the inside out. Simply adjust it to 
the individual situation.  
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Living with Cancer 
(Roger) 

Disclaimer and Scope of practice 

The following information is for educational purposes and should never be 
considered as medical advice. 

Hypnosis can be a powerful complementary therapy for persons living with 
cancer and should not be used as an alternative to medical treatment. This is 
a therapy that is to be used in conjunction with a client's personal physician. 
Hypnosis is not a cure for cancer or any other disease or illness. As a 
hypnotherapist it is important that you know and understand your scope of 
practice and that you stay within its limits. Never give medical advice and 
never make recommendations contrary to the treatment prescribed by the 
health care professionals. Never suggest that you or your services heal or 
cure anyone or anything. 
 
Hypnosis is not a medical treatment for cancer, but there may be an 
important role for hypnosis in managing cancer. Hypnosis has been 
effective in helping patients reduce pain, stress, and depression, and 
calm fears and anxiety. 
 
More than one million people in the United States get cancer each year. 
According to the American Cancer Society, cancer is the general name for a 
group of more than 100 diseases. Although there are many kinds of cancer, 
all cancers start because abnormal cells grow out of control.  
People living with cancer will have good days and bad days, emotionally 
and physically. In my work with persons living with cancer I see my primary 
role as one of helping them to let go of the suffering. Yes, they have a 
horrible disease. They are often angry, fearful and grieving. They experience 
feelings of being isolated and alone. They should be. Cancer was not part of 
their hopes and dreams for their life.  
There is an emotional anguish that attends any long-term physical illness. It 
is a blow to self-esteem to feel so vulnerable, especially when a disease 
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restricts your ability to live in a normal way and achieve normal 
satisfactions. Your client may feel a sense of shame for their weakness: they 
suffer from feeling that their body is not under their control. They may be 
forced by disease into a childlike dependency; they must look to your doctor 
for relief, as they once looked to their parents. 
Cancer can be very unpredictable. Someone with cancer can feel good one 
day and terrible the next. Expect that your client will have good days and 
bad days. Learning to live with uncertainty is part of learning to live with 
cancer, both for the patient and for the people around them. 
 
There may be times when the uncertainty and fear cause the person with 
cancer to seem angry, depressed, or withdrawn. This is normal and is a part 
of the process of grieving what was lost to the cancer (things like health, 
energy, time). Over time, most people are able to adjust to the new reality in 
their lives and go forward. Some may need extra help from you or from 
another mental health professional to learn to cope. 
 
The cancer diagnosis and treatment phase is usually an anxious time for 
people. There’s fear about the many changes that come with cancer—money 
and job changes, body changes, and even changes in personal relationships. 
Because they have so much anxiety in their lives, some people with cancer 
may seem upset or frightened for no reason that you can see. Sometimes this 
anxiety may come across as harshness or meanness. 
 
The word “cancer” itself is upsetting. It often makes people think about 
death. But death is not the outcome for many people with cancer. Almost 14 
million people who have had cancer are alive in the US today. And more and 
more cancers are being found early—when they’re small and easier to treat. 
So the fear you might feel when you learn that someone you care about has 
cancer can and should be mixed with hope. Most cancers can be treated, and 
researchers are finding new and better ways to find and treat cancer every 
day. 
Some people live with cancer for many years. This means they may have to 
adjust to different types of treatment at different stages of the disease. 
Family and friends must also adjust to these changes and give support and 
hope along the way. 
In many cases, having cancer doesn’t mean there is a clear beginning, 
middle, and end to the experience. There may be a beginning and an end to a 
treatment plan, and maybe a time when there is no sign of the cancer. But for 
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some people, there may be a time when cancer returns. And sometimes 
treatment goes on for years just to keep the cancer under control—it never 
really goes away. 
As a medical hypnotherapist I hope to normalize what they are feeling and 
experiencing while teaching tools that help them reduce the suffering.  
Medical research has linked troubled minds and troubled bodies. In one 
study, husbands of women who died of breast cancer showed a marked 
depression of immune defenses during the period of grief that followed their 
loss. Accumulating evidence links personality type with vulnerability to 
heart disease and cancer. Another study found that when people visited faith 
healers, antibody levels rose in their bloodstreams. Your emotions, thoughts, 
and beliefs can make you sick – or well. 
Hypnosis for cancer 
Psychoneuroimmunology has shown that there is a relationship between the 
mind and the human immune system. Mindfulness hypnosis focuses on the 
relationships among the mind, body, brain, and behavior, and produces 
interventions that use these connections to achieve and maintain health. 
Hypnosis has been consistently shown to improve clinical and cost outcomes 
associated with diagnostic procedures. 
Studies are showing that hypnosis is a powerful and effective tool in dealing 
with the physical symptoms of cancer as well as decreasing need for 
anesthesia during surgery, alleviating pain, nausea, fatigue and emotional 
distress. Hypnosis is also used to modify the course of the disease process 
itself through the use of imagery. 
Cancer patients who have used hypnosis have shown improvements in all 
aspects of their quality of life. They have more energy and are more active 
after hypnosis and they are more able to cope with the difficulties that they 
face in their everyday lives. 
Research published in the Journal of Clinical Psychology suggests that 
hypnotherapy combined with cognitive behavioral therapy is more effective 
in treating patients undergoing radiotherapy treatment for cancer than either 
technique on its own. 
 
Stress 
A cancer diagnosis creates stress. Patients with prostate cancer show higher 
levels of anxiety compared to other cancer patients. A recent study by 
researchers at Wake Forest Baptist Medical Center indicates that stress is not 
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just an emotional side effect of the diagnosis; it also can reduce the 
effectiveness of prostate cancer drugs and accelerate the development of 
prostate cancer. 
Mayo Clinic reported in February 2013, that therapy to ease stress, fatigue 
and other quality of life issues significantly improves patients’ sense of well-
being during cancer treatment. 
The more relaxed and optimistic a person is for a medical procedure, the 
more quickly they're likely to recover. Some studies have even shown that 
the amount of pain a person feels three months after an operation is related 
to their feelings and expectations going into a medical procedure. 
Patients are not only experiencing their painful signals; they are 
experiencing their reactions to the signals…based on prior conditioning, 
beliefs, expectations, etc. Stress will almost always intensify the power of 
any pain experience. Reducing fear, tension and discomfort reduces stress 
and reducing stress slows down the progression of all health challenges. 
Stress has long been linked to many forms of the disease including breast 
and prostate cancer. Recently, researchers at Ohio State University report 
that stress fuels cancer by triggering a 'master switch' gene known as ATF3 
which allows the disease to spread. Usually, it causes normal and benign 
cells to commit suicide if they decide they have been irrevocably damaged. 
But cancer cells somehow coax immune-system cells recruited to the site of 
a tumor to express ATF3. 
This suggests that the host stress response can help cancer to metastasize. If 
the body is in perfect balance, there isn't much of a problem. When the body 
gets stressed, that changes the immune system. 
 
Self confidence 
The sense of loss of control resulting from a diagnosis of cancer, being sick, 
the loss of income and dependence on others can be a major blow to self-
confidence and self-esteem. Hypnosis can be used to empower the person to 
see beyond their diagnosis and establish goals for recovery and beyond. 
Establishing these goals and the emotional attachment to them can facilitate 
motivation. 
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Preparation for surgery 
While hypnosis can be used in place of a general anesthetic for some forms 
of surgery a more common use of hypnotherapy is to help to prepare a client 
for surgery. A relaxed client who is expecting the operation to go well and 
who is expecting to recover quickly is likely to make better progress than 
one who is fearful and anxious. Clients can also be trained to respond to 
suggestions given by the surgeon during an operation. 
 
Cancer treatment side effects 
Some of the side effects of cancer treatments are nausea, vomiting, fatigue, 
hair loss, hot flashes, chemo brain, neuropathy, sore mouth, diarrhea, 
constipation, pain and difficulty in swallowing, coughing, allergic reactions, 
numbness, tingling, muscle and joint pain and others. Hypnosis can 
eliminate or reduce these side-effects using hypnotherapy. For example, 
anticipatory nausea may arise in people going for chemotherapy. The fact 
that it happens before rather than after the treatment indicates that it has a 
psychological cause (although it is nonetheless real nausea). 
 
Living after treatment 
Individuals with cancer do not stop needing help the day acute treatment 
ends. Hypnosis has the potential to not only help with physical side effects 
during survivorship, but also the emotional issues associated with living 
with uncertainty and adjusting to reduced contact with medical providers. 
 
Therapeutic Goals: 
DO’s 

1. To normalize and make it OK for the client to think and feel what it is 
that they think and feel. 

2. Meet the client where they are. Take your cues from them. Explore 
and discover their goals for therapy and educate them about 
relaxation, stress reduction, meditation, hypnosis and other 
mindfulness techniques. 

3. Teach stress reduction, pain control, self-hypnosis and how to use 
their unconscious mind for healing and wellness. Remind your client 
that the body is made to heal and be healthy. 

4. Be a compassionate listener. 
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5. Provide a safe place for them to talk about what they want to talk 
about. 

6. Respect your client with unconditional positive regard. 
7. Respect their decisions about how the cancer will be treated, even if 

you disagree. 
8. Support the client compliance to their prescribed medical treatments. 
9. Be willing to reminisce about the person's life. 
10. Ask them to share with you the happiest and saddest times of their 

life. 
11. What are the defining or most important moments of their life? 
12. What are they most proud of? 
13. What have they contributed or taught and what have they learned? 
14. Be willing to discuss Spirituality on their terms. (Don’t try to convert 

them) 
15. Be open and willing to discuss death and after life. 

DON'T’s 
1. Don’t try to fix them 
2. Don’t make false promises 
3. Don’t make them wrong for their emotions by telling them to count 

their blessings. 
4. Don’t trivialize their emotions or telling them to look on the bright 

side. 
5. Be afraid to talk about the illness. 
6. Always feel you have to talk about cancer. The person with cancer 

may enjoy conversations that don’t involve the illness. 
7. Be patronizing. (Try not to use a “How sick are you today?” tone 

when asking how the person is doing.) 
8. Tell the person with cancer, “I can imagine how you must feel,” 

because you really can’t. 
9. Offer advice they don’t ask for, or be judgmental. 
10. Don’t challenge their medical professionals and treatment plan. Treat 

your client as a person, not as a cancer patient. Every person with 
cancer appreciates it when people remember that they used to be a 
person without cancer—that they had, and still have, strengths and 
weaknesses, interests, and parts of life that have nothing to do with 
cancer. Sometimes being the person in the “cancer patient’s” life who 
remembers the whole person is a special gift. 
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When you ask the question, “What are you feeling?” be prepared to 
hear anything. The person may be thinking a lot about death or be worried 
about what the future holds for their children. Or maybe the person will tell 
you about their fears of not living another year. Be ready to really listen and 
hear whatever answer you get. You don’t have to reply, but you must be 
willing to hear the pain or unpleasant thoughts that the question might bring 
up. 
Be prepared to talk about death, dealing with a colostomy, impotence, 
incontinence, vomiting and other bodily functions and mis-functions. No 
subject is off limits in the safety and sanctity of the therapeutic setting. 
Sometimes silence is comforting and allows them to express even more of 
their thoughts and feelings. Be comfortable with silence and give your client 
their space to process. 
It's OK to say "I don't" and "I can't imagine what this must be like for you" 
and even "that sounds miserable." When you are honest and talking from 
your heart the person may laugh or giggle and thank you for hearing them 
and not telling them "they should feel that way." When this happens the door 
opens for the miracle of hope to begin. 
The American Cancer Society has an excellent resource on “What should I 
say to the person who has cancer?” 
http://www.cancer.org/treatment/understandingyourdiagnosis/talkingaboutca
ncer/whensomeoneyouknowhascancer/when-somebody-you-know-has-
cancer-ways-to-respond 

How will you define success? 

If your expectation is that the person before you is going to leave your office 
perfectly happy, healthy and feeling great, you are setting yourself and the 
person seeking your guidance up for failure. Success may be that someone 
on a cancer journey dies with less suffering. Success may be that a person 
who came to your office with a 9 on the Pain Scale leaves at an 8.5. 

Session Protocol 
 
NOTE: This is not a cookie cutter approach. You meet your client where 
they are at and you offer mindfulness hypnosis tools so that they can reduce 
or eliminate their suffering and maximize their health and wellness. 
Phone consultation: What are client’s goals for therapy? What is the 
diagnosis? What is the stage of cancer? When did they receive their 
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diagnosis? When the date of the next medical procedure and what is it? 
Ascertain urgency: I frequently will receive a call that someone is having 
surgery in two days and wants to get in prior to surgery. 
 
NOTE: My goals for the client are to: 

1. Reduce/eliminate suffering 
2. Empower "OKness" (In this moment I'm OK! 
3. Instill Hope while creating realistic expectations 
4. Reduce stress and anxiety 
5. Reduce/minimize pain 
6. Reduce/minimize side effects of medical treatment (chemo, radiation) 
7. Increase energy: (For many cancer patients, the hardest side effect to 

deal with is fatigue.) 
8. Facilitate healing and recovery (not to cure) 
9. Improve sleep 
10. Promote lifestyle compliance (medication regime, eating, water, 

exercise, self-hypnosis) 

First Session: (90 minutes) 
NOTE: Prior to the first session I Google the type of cancer and print out 
pertinent information that I think may be helpful. After reading it I place it in 
their file and sometimes draw from it during hypnosis for imagery and 
suggestions. 

• What is their treatment plan and schedule? Surgery, Chemo, Radiation 
• Listen and let them talk. Create a safe place for your client. Ask about 

their fears 
• Teach Stress Reduction Technique(s) 
• If in pain, teach pain reduction 
• Explain hypnosis including lemon demonstration and talk about 

possibilities for mind/body wellness, including neuroplasticity. 
• Discussion of Greatest Expression of Self. 
• Ask permission to do both stress reduction as well as suggestions for 

health and wellness. 
• Have them describe their cancer (modalities) and how they imagine 

the cancer being destroyed. (Pac Men, Rogue foreign invaders being 
destroyed/defeated …) 

• Hypnosis: Long induction for relaxation. Therapy for stress and for 
wellness using their imagery from 7) 

 
Session Two: (55 minutes) 
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• Update from client. Let them talk about what they want to talk about 
• Ask about pain, stress, relationship with significant other, family and 

friends 
• Help set boundaries with family and friends. Suggest 

CaringBridge.org, Gilda’s Club ….) It’s OK to tell people to go away 
• Neuroplasticity 
• Teach Self-hypnosis 
• Hypnosis: Short Induction & Therapy 

Session Three: (55 minutes) 
• Update from client. Let them talk about what they want to talk about 
• Ask about pain, stress, relationship with significant other, family and 

friends 
• Neuroplasticity 
• Teach Written Suggestions 
• Hypnosis: Short Induction & Therapy 

Future Sessions: Skills to teach: (no particular order) 
• Neuroplasticity 
• Emotional Detox (http://hypnosishealthinfo.com/emotional-detox-

michael-ellner-alan-barsky/) 
• Time Line Stress Reduction 
• Time Line Future Pace 
• Roger's Wiggle (wiggle your toes, wiggle your butt, deep breath in 

through your nose and out through your mouth) 
• NLP negative chatter 
• Pain Control 
• Other Mindfulness/Meditation Techniques 
• ACT (Acceptance & Commitment Therapy) 
• Healthy Eating 
• Exercise 

Personal Power Sessions: 
Depending on the person’s needs, goals and desires we may move to what I 
call Personal Power Sessions. These are 30 – 35 minute sessions that are 
held every other week. These sessions begin with a brief check in and then 
conclude with hypnosis.  
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Uses In Diagnostic Testing 
(Melissa) 

 
Many diagnostic tests can be performed using hypnotherapy instead of 
analgesic or sedating medications. Not only does this save the hospital 
money by speeding up the process; it produces a happier patient who is more 
willing to comply with doctors’ orders afterwards. It also produces more 
accurate test results. For example, many people have great difficulty with 
closed MRI tubes. The top of the tube is only three to four inches from their 
face. This causes claustrophobia in people who have never suffered with it 
before. These machines are expensive to own and operate. Therefore, the 
hospital must keep them operating in a time-efficient manner. A patient who 
hesitates or cannot tolerate being in the MRI tube costs the hospital money 
that they cannot pass along to the insurance company. They can only bill the 
insurance company for the procedure, and not how much time it took to get 
the patient to cooperate with the procedure. 
 
And, what about the people who must swallow barium or radioactive testing 
material? Many people either simply cannot get sufficient quantities of it 
down or they vomit it up. Again, time is money. 
 
Many people have to be sedated to have a lumbar puncture or an epidural. 
These are generally not painful procedures. However, they are anxiety 
producing. The patient is already anxious about their health condition or 
they wouldn’t need these specialty procedures. However, without hypnosis 
they have to be scheduled or rescheduled when an anesthetist can be present 
to administer anesthesia. And, anesthesia frequently produces complications. 
One session of hypnosis for anxiety relief can eliminate this procedural 
delay. 
 
Needle phobia is a common anxiety disorder that responds well to hypnosis. 
Infusion centers that do chemotherapy would welcome your help. Every 
specialty in medicine, dentistry and acupuncture has patients with needle 
phobia. It can make treating them extremely difficult. 
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Pre- & Post- Operation Protocols 
(Melissa) 

 
The values of hypnosis before surgery are: 
1. Reduce anxiety.  
2. Induce relaxation.  
3. Educate the patient about the operation protocol. 
4. Improve the patient's self-confidence. 
5. Induce hypnoanesthesia in patients where traditional chemoanesthesia is      
not needed or contraindicated. 
6. Reduce the dosage of any required chemoanesthesia.  
7. Reduce bleeding.  
8. Give posthypnotic suggestions of postoperative comfort, relaxation, lack 
of discomfort and healing. 
 
The benefits of hypnosis following surgery are: 
1. Facilitate recovery through suggestions of compliance with treatment and 
relaxation. 
2. Increase the patient's active involvement in recovery and healing.  
3. Manage postoperative pain and avoid extensive use of chemical 
analgesics. Only one hypnotherapy session prior to surgery reduces the 
amount of chemical anesthesia needed up to 50% and the amount of narcotic 
pain meds needed up to 60%. 
4. Manage anxiety through creative use of hypnosis, relaxation and imagery. 
5. Improve the functioning of the immune system through imagery, 
visualization and suggestion, thereby reducing the possibility of 
postoperative complications, such as infection and secondary illnesses. 
[Robert G. Meyer, Practical Clinical Hypnosis, p259] 
6. Can help your recovery by visualizing yourself healed and doing the 
activities you enjoy. At the University of Texas, a study showed that 
patient’s incisions healed faster when patients relaxed and visualized their 
recovery before and after surgery. These findings were published by Carol 
Holden-Lund, R.N, Ph.D. in Research in Nursing and Health in 1988. 
7. Save money on medical bills. According to a University of California, 
Davis Medical Center study, patients using relaxation and guided imagery 
techniques spent 1.5 less days in the hospital than patients who did not use 
these techniques. This resulted to a savings in hospitalization cost of well 
over $1,000.00 per person. (From Preparing for Surgery, Healing Faster: by 
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Peggy Huddleson, 1996). 
 
Elvira Lang, MD, an associate professor of radiology and medicine at 
Harvard Medical School. At Beth Israel Deaconess Medical Center in 
Boston, where Lang is director of cardiovascular interventional radiology, 
patients are regularly offered the option of using self-hypnosis as a booster 
to traditional analgesics and sedatives during some types of operations. In a 
study of the technique, published in the medical journal “Lancet”, she and 
colleagues found that hypnosis had a positive effect. In the study, Lang 
compared patients who used self-hypnosis or a similar method called 
structured attention technique, along with analgesic drugs, to patients who 
received drugs alone. The patients who underwent self-hypnosis experienced 
less pain and anxiety. Importantly, doctors spent less time completing the 
procedures in these patients and less time meant less cost, about $100 a 
patient less. 
 
Lang and her colleagues divided the nearly 250 patients they studied into 
three groups: Some got standard care, some used structured attention 
techniques, and others did self-hypnosis. All the patients were having 
operations to open blocked arteries or ducts. "Self-hypnotic relaxation saved 
17 minutes of operating room time, despite the time invested in the hypnotic 
induction compared with standard care," she writes.  
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Consumer Reports: Hypnosis for Pain - Aug 25, 2005 Not Known 
 
Americans spend billions of dollars every year on over-the-counter 
painkillers and prescription drugs. But with Bextra and Vioxx pulled from 
the market, and the whole pain-reliever industry under increased scrutiny, it 
can be hard to know what to take if you suffer from chronic pain. 
Consumer Reports says that there is an alternative to medication that might 
surprise you: hypnosis. Studies have shown that hypnosis can be effective at 
relieving pain during certain medical procedures. It has also been proven 
successful at treating children with cancer undergoing painful treatments. 
Trials have shown that hypnosis can also help relieve pain from 
gastrointestinal disorders, and can even speed the healing of surgical wounds 
and broken bones. Another benefit, according to Consumer Reports, is that 
side effects associated with hypnosis are extremely rare and are relatively 
minor compared to those associated with drugs. 

The cost of hypnosis is comparable to the cost of a session with a mental 
health professional, but may not be covered by insurance. To find a qualified 
practitioner of hypnosis, ask your physician for a referral. There are also 
online resources, including the American Society of Clinical Hypnosis 
(asch.net). The site allows you to search by area for licensed practitioners. 
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The following is a handout Roger Moore gives to all clients with rheumatoid 
arthritis. He is developing similar handouts for each autoimmune disease. 
 

Rheumatoid Arthritis and Diet 
 
IMPORTANT: Do not change your diet if you are seriously ill or on 
medication, except under the care of a medical doctor. 
 
As always, before beginning any kind of weight release program, diet 
change or exercise program you should consult with your personal 
physician, especially if you have any kind of medical condition. Do not 
change medications without professional advice. 
The information in this manual is general and not to be taken as professional 
advice for your specific health problems. 
 
A diet change helps rheumatoid arthritis, according to Swedish researchers 
who enrolled 66 arthritis patients in a one-year study, assigning 38 to a 
gluten-free, vegan diet and 28 to a non-vegan diet. The special vegan diet 
was meant to eliminate the proteins from milk and grains that appear to 
cause an immune reaction. Forty percent of people in the vegan group 
improved compared to just one person in the control group. 
Another study tested a mostly raw vegan diet in 30 patients with 
fibromyalgia, a syndrome of chronic fatigue, pain, poor sleep, depression, 
and anxiety. After several months on the diet, 19 participants showed 
significant improvement in range of motion, flexibility, and other measures. 
In the past, many doctors told arthritis patients that dietary changes would 
not help them. However, this conclusion was based on older research with 
diets that included dairy products, oil, poultry, or meat. New research shows 
that foods may be a more frequent contributor to arthritis than is commonly 
recognized. It is clear that, at least for some people, a healthier menu is the 
answer. 
 
A 1989 survey of over one thousand arthritis patients revealed that the foods 
most commonly believed to worsen the condition were red meat, sugar, fats, 
salt, caffeine, and nightshade plants (e.g., tomatoes, eggplant). Once the 
offending food is eliminated completely, improvement usually comes within 
a few weeks. Dairy foods are one of the principle offenders, and the problem 
is the dairy protein, rather than the fat, so skim products are as much a 
problem as whole milk. 
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An increasing volume of research shows that certain dietary changes do in 
fact help. For example, polyunsaturated oils and omega-3 supplements have 
a mild beneficial effect, and researchers have found that vegan diets are 
beneficial. One 2002 study looked at the influence of a very low-fat vegan 
diet on subjects with moderate-to-severe RA. After only four weeks on the 
diet, almost all measures of RA symptoms decreased significantly. The 
journal Rheumatology published a study that found a gluten-free vegan diet 
improved the signs and symptoms of RA. An uncooked vegan diet, rich in 
antioxidants and fiber was shown in another study to decrease joint stiffness 
and pain in patients with RA. Some research studies have looked at fasting 
followed by a vegetarian or vegan diet. A review of multiple research studies 
concluded that this dietary treatment might be useful in the treatment of RA. 
Vegan diets dramatically reduce the overall amount of fat in the diet, and 
alter the composition of fats. This in turn can affect the immune processes 
that influence arthritis. The omega-3 fatty acids in vegetables may be a key 
factor, along with the near absence of saturated fat. The fact that patients 
also lose weight on a vegan diet contributes to the improvement. 
In addition, vegetables are rich in antioxidants, which can neutralize free 
radicals. Oxygen free radicals attack many parts of the body and contribute 
to heart disease and cancer, and intensify the aging processes generally, 
including of the joints. 
 
Iron acts as a catalyst, encouraging the production of these dangerous 
molecules. Vitamins C and E, which are plentiful in a diet made of 
vegetables and grains, help neutralize free radicals. Meats supply an 
overload of iron, no vitamin C, and very little vitamin E, whereas vegetables 
contain more controlled amounts of iron, and generous quantities of 
antioxidant vitamins. 
 
As well as being helpful in preventing arthritis, antioxidants may also have a 
role in reducing its symptoms. Some arthritis treatments, including non-
steroidal anti-inflammatory drugs, work at least in part by neutralizing free 
radicals. For the most part, however, vitamins and other antioxidants will be 
of more use in preventing damage before it occurs, rather than in treating an 
inflamed joint. 
 
A diet drawn from fruits, vegetables, grains, and beans therefore appears to 
be helpful in preventing and, in some cases, ameliorating arthritis. 
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The intestine forms an effective barrier to separate and exclude intestinal 
contents from the interior of the body.  Only a single layer separates the 
individual from enormous amounts of antigens (foreign proteins) both of 
dietary and microbial origin.  The intestinal mucosa absorbs and digests 
nutrients, turning large complex molecules into small simple ones.  
Normally, only the small molecules are allowed to pass through the 
intestinal wall, while the large ones that can act as antigens, causing immune 
reactions, have a limited ability to pass through.  Infections and toxins can 
cause gaps in this barrier and allow large molecules to pass into the blood.  
This condition of increased intestinal permeability is referred to as a "leaky 
gut."  Patients with inflammatory arthritis have been shown to have 
inflammation of the intestinal tract resulting in increased permeability 
(Baillieres Clin Rheumatol 10:147, 1996).  
 
The largest amount of lymphoid tissue in the body is associated with the gut.  
This tissue protects the body from antigens that do get through the intestinal 
barrier.  Unfortunately, an unhealthy diet--too high in fat, cholesterol, and 
animal protein--can compromise the capacities of the lymphoid tissue to 
destroy invading antigens that make it through the intestinal wall. 
Fasting is known to decrease intestinal permeability, thus making the gut 
"less leaky."  This may be one of the reasons fasting has been shown to 
dramatically benefit patients with rheumatoid arthritis (Scand J Rheumatol 
1982;11(1):33-38).  When patients return after the fast to a diet with dairy 
products, the gut becomes more permeable and the arthritis returns.  An 
unhealthy diet containing dairy and other animal products causes 
inflammation of the intestinal surfaces and thereby increases the passage of 
dietary and/or bacterial antigens (Br J Rheumatol 33:638, 1994).  A vegan 
diet (one with no animal products) has been found to change the fecal 
microbial flora in rheumatoid arthritis patients, and these changes in the 
fecal flora are associated with improvement in the arthritis activity (Br J 
Rheumatol 36:64, 1997).   
 
In addition to being devoid of animal products, the diet needs to be very low 
in fat for maximum benefits.  Dietary fat has a toxic effect on the intestine of 
experimental animals, causing injury that increases the permeability of the 
gut allowing more antigens to enter the body (Pediatr Res 33:543, 1993).  
Feeding high cholesterol diets to young animals also increases their "leaky 
gut" (J Pediatr Gastroenterol Nutr 9:98, 1989; Pediatr Res 21:347, 1987).  
Those vegan diets that have failed to help arthritis patients have been high in 
vegetable oils, which are known to damage intestinal integrity. 
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One dangerous paradox in arthritis treatment is that the drugs most 
commonly used to treat arthritis are toxins to this intestinal barrier.  All 
commonly used nonsteroidal antiinflammatory drugs (like Advil, Motrin, 
Naprosyn, etc.), apart from aspirin and nabumetone (Relafen), are associated 
with increased intestinal permeability in man. While reversible in the short 
term, it may take months to improve the barrier following prolonged use. 
(Baillieres Clin Rheumatol 10:165, 1996). 
 
Through the "leaky gut" pass foreign proteins from foods and bacteria into 
the blood stream.  The food proteins are recognized by the body as "not 
self,"-- as something harmful, just like it recognizes the proteins of viruses, 
parasites, and bacteria as foreign.  Then it makes antibodies against these 
invaders.  Elevated levels of antibodies to gut bacteria and to food have been 
found in various forms of inflammatory arthritis (Rheumatol Int 
1997;17(1):11-16; Clin Chim Acta 203:153, 1991).  
   
A "leaky gut" can lead to the formation of  large complexes, made up of 
antibodies and the foreign protein (antigens) in the blood   (Curr Opin 
Rheumatol 10:58, 1998; Ann Prog Clin Immunol 4:63, 1980).  The healthy 
body has mechanisms that easily remove these large complexes from the 
blood.  In some people, however, these complexes survive--because they are 
formed too rapidly for complete removal and/or the removal mechanisms are 
insufficient to handle the load.  The persistent complexes are then filtered 
out by the smallest capillaries of the body which are found in the joints, skin, 
and kidneys.  Stuck in the capillaries these complexes cause an 
inflammatory reaction, like a sliver of wood stuck in the skin. 
Another fate of the foreign proteins is they can cause the body to make 
antibodies that are not solely specific to that foreign protein, but also interact 
with similar human proteins.  This mechanism is known as molecular 
mimicry.  The body attacks itself and the resulting diseases are referred to as 
autoimmune diseases. Rheumatoid arthritis, lupus, psoriatic arthritis, 
ankylosing spondylitis, and the other inflammatory forms of arthritis are 
autoimmune diseases.   
 
Molecular mimicry in rheumatoid arthritis has been identified with cow's 
milk. One analysis showed that the amino acid residues 141-157 of bovine 
albumin were essentially the same as the amino acids found in human 
collagen in the joints (Clin Chim Acta 203:153, 1991).  The antibodies 
synthesized to attack the foreign cow's milk proteins, end up attacking the 
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joint tissues because of shared sequences of amino acids between the 
cartilage and the milk proteins, that the antibody is directed to attack. 
A healthy diet allows the defense systems to work to its full capacity 
removing antigens that enter the system and removing immune-complexes 
from the blood.  Components of the rich American diet are known to impair 
its function.  Vegetable oils, including those of the omega-3 and omega-6 
variety, are particularly strong suppressors of the immune system.  This 
immune suppressing quality of oils (for example, fish oil and primrose oil) 
has been used to suppress the pain and inflammation of arthritis, but like too 
many drug therapies the ultimate outcome may not be best for the patient.  
Suppression of the immune system prevents it from doing its work of 
removing invading foreign proteins.  Low-fat diets have been shown to 
retard the development of autoimmune diseases, similar to lupus and 
rheumatoid arthritis, in experimental animals (Ann Rheum Dis 48:765, 
1989).   
 
A healthy diet also supplies antioxidants and other phytochemicals that keep 
the joints strong and repair damage (Am J Clin Nutr 53(1 Suppl):362S, 
1991).  Animal studies have shown that the foods consumed on the rich 
American diet fail to provide adequate antioxidants to destroy the damaging 
free radicals that form in the joint tissues (J Orthop Res 8:731, 1990). 
The importance of the overall diet cannot be overemphasized.  Proper foods 
keep the intestinal barriers strong and the immune system in a fighting 
condition. Those foods are whole starches, vegetable, and fruits.  In addition 
to being free of animal products, the diet must be low in fat of all kinds--
vegetable oil (even olive oil, corn, safflower, and flaxseed oil) and animal 
fat.  When it comes to blaming individual foods, dairy products seem to be 
the most troublesome foods, causing the most common and severe reactions.  
Many reports indicate grains, such as corn and wheat can also aggravate of 
symptoms.  The truth seems to be almost any food can cause trouble, but 
few people react to vegetable foods. 
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The Four-Week Anti-Arthritis Diet 
(adapted from Foods That Fight Pain, by Neal Barnard, M.D.) 

 
For four weeks, include generous amounts of foods from the pain-safe list in 
your routine. At the same time, scrupulously avoid the major triggers. It is 
important to avoid these foods completely, as even a small amount can cause 
symptoms.  
Foods that are not on either list can be consumed, so long as you are 
emphasizing the arthritis-safe foods and scrupulously avoiding the major 
triggers.  
You may well experience benefits earlier than four weeks, but for some 
people it can take this long for chronically inflamed joints to cool down.  
Pain-safe foods virtually never contribute to arthritis or other painful 
conditions.  
These include 

• Brown rice  
• Cooked or dried fruits: cherries, cranberries, pears, prunes (but not 

citrus fruits, bananas, peaches or tomatoes)  
• Cooked green, yellow, and orange vegetables: artichokes, asparagus, 

broccoli, chard, collards, lettuce, spinach, string beans, summer or 
winter squash, sweet potatoes, tapioca, and taro (poi) 

• Water: plain water or carbonated forms, such as Perrier, are fine. 
Other beverages – even herbal teas – can be triggers. 

• Condiments: modest amounts of salt, maple syrup, and vanilla extract 
are usually well-tolerated.  
 

After four weeks, if your symptoms have improved or disappeared, the next 
step is to nail down which one or more of the trigger foods has been causing 
your problem. Simply reintroduce the foods you have eliminated back into 
your diet one at a time, every two days.  
 
Have a generous amount of each newly reintroduced food, and see whether 
your joints flare up again. If so, eliminate the food that seems to have caused 
the problem, and let your joints cool down again. Then continue to 
reintroduce the other foods. Wait at least two weeks before trying a problem 
food a second time. Many people have more than one food trigger. 
It is not recommended to bring meats, dairy products, or eggs back into your 
diet. Not only are they major triggers, but they also encourage hormone 
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imbalances that may contribute to joint pain, and also lead to many other 
health problems. 
 
Avoid Major Arthritis Triggers 

1. Dairy products* 
2. Corn 
3.  Meats** 
4. Wheat, oats, rye 
5. Eggs 
6. Citrus fruits 
7. Potatoes 
8. Tomatoes 
9. Nuts 
10. Coffee 

*All dairy products should be avoided: skim or whole cow’s milk, goat’s 
milk, cheese, yogurt, etc. 
 
**All meats should be avoided: beef, pork, chicken, turkey, fish, etc. 
For some arthritis patients, supplements of certain essential fatty acids have 
been helpful. They should be thought of as a medicine, rather than a food. A 
typical regimen would include a tablespoon of flaxseed oil with 500 mg of 
blackcurrant oil (or three capsules of evening primrose oil) twice each day. 
If it is helpful, it should be reduced to the lowest effective dose. Some 
people also benefit from an herb called feverfew, taken two to three times 
per day. (Caution: Do not take feverfew if you are pregnant.) These 
supplements are available in health food stores. 
 
On a molecular level, joint damage is caused by the actions of free radicals, 
unstable and destructive molecules produced during normal cellular 
metabolism. Free radicals are also made by white blood cells for use as 
weapons against bacteria. Free radicals are an especially serious problem in 
joints that are already inflamed. In a swollen knee joint, for example, the 
blood flow is cut off momentarily with every pounding step. As the joint 
relaxes again, blood rushes in, and this ebb and flow of blood encourages the 
production of extra free radicals that assault the joint. 
 
The cells protect themselves with antioxidants positioned within the cell 
membrane. Common antioxidants include beta-carotene, which gives carrots 
and sweet potatoes their orange color; vitamin E, found in grains, beans, and 
vegetables; and the mineral selenium, found in many grains and other plant 
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foods. Vitamin C, from fruits and vegetables, acts as an antioxidant in the 
blood and between cells. Vitamin C also repairs vitamin E that has been 
damaged in the battle against free radicals. 
 
Dietary factors for the development of inflammatory polyarthritis by 
Dorothy Pattison in the December 2004 issue of Arthritis & Rheumatism 
found people with a high consumption of meat and meat products have more 
than twice the risk of inflammatory arthritis than do people who consume 
less.  High intake of dairy products also meant almost twice the risk, and 
high total protein intake was associated with three times the risk of 
inflammatory arthritis.   Not surprisingly, less fruit intake also means more 
arthritis.  This was a study of 23,630 people from Norfolk, England. 
 
The most common form of arthritis afflicting humans is osteoarthritis, often 
referred to as “degenerative arthritis,” because the joints slowly deteriorate 
as a result of “normal wear and tear associated with aging.”  Doctors 
commonly advise people to lose weight, especially if they have disease of 
the joints of the lower extremities, and to avoid prolonged and strenuous use 
of the affected joints. 
 
Beyond this commonsense advice, if you see a doctor for a painful joint 
condition you will almost certainly receive a prescription for a “pain-killer.”  
More specifically, you will be given non-steroidal anti-inflammatory drugs 
(NSAIDs).  Common, over-the-counter varieties you may be familiar with 
are Motrin and Advil.  Unfortunately, many of these same drugs have been 
shown to damage the very joints that they are supposed to help.  Obviously, 
there is a need for better approaches to this common condition. 
 
Osteoarthritis is not an inevitable part of growing older – people can live a 
lifetime with pain-free, fully-functional joints – actually, I think that is the 
way it is supposed to be. However, commonly, in developed (Western) 
countries the joints of people worsen with age.  Only 2% of women less than 
45 years old in the United States show signs of osteoarthritis; eventually this 
form of crippling arthritis is seen in x-rays of the hands of over 70% of 
people age 65 years and older.  However, this same disease is comparatively 
rare in African and Asian countries, where people physically labor to 
survive.   The difference is that the diet of these arthritis-free people is based 
on unrefined plant foods with few animal products and added fats.  In 
Western societies, joints wear out while doing such usual activities as 
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driving a car past a drive-through window at McDonald’s and lifting a fork 
full of cheese to the lips. 
 
The typical American diet damages the joints in several ways.  Over 
two-thirds of the people on this high-fat, high-calorie diet are 
overweight and almost one-third are obese.  This extra weight damages 
the joints of the lower extremities (hips, knees, ankles, and feet) simply 
through excess stress (the exaggerated effects of gravity).  But there are 
other reasons an unhealthy diet injures joints: 

• Malnourishment from the Western diet deprives the bones and joints 
of the raw materials they need to become strong enough to resist the 
normal wear and tear of daily activities. 

• Circulation to these joints is also compromised by fat floating around 
in the bloodstream after a typical meal. 

• Possibly the most damaging effect is from the components of the 
Western diet, that cause inflammation which damages the joints, 
especially the proteins from dairy products – causing arthritis and 
eventually permanent destruction of these moving parts.    
 

The overall benefits of a healthier diet and weight loss were shown in a 
recent study published in the American Journal of Clinical Nutrition.  Three-
hundred and sixteen older, overweight or obese, sedentary men and women 
with x-ray evidence of knee osteoarthritis were randomly assigned to one of 
four 18-month treatments: healthy lifestyle control, diet-induced weight loss, 
exercise, and diet plus exercise.  Those who lost weight due to an improved 
diet showed a decrease in inflammation measured by a variety of tests.  
Exercise did not seem to make a positive difference in this study. 
At least 25 studies have been published to date that show the benefits of a 
low-fat, plant-based diet on inflammatory arthritis (“Diet: Only Hope for 
Arthritis” at www.pcrm.org).  Most of this research has been done on people 
who have been told they have rheumatoid arthritis, which is an arthritis 
characterized by severe inflammation.  In reality, all arthritis conditions have 
elements of both inflammation and destruction – and the overall condition of 
the patient can range from one end of this spectrum to the other. 
 
There is hope for people suffering from osteoarthritis, because the 
inflammation component can be reduced or stopped with corrective 
measures, such as a healthy diet and accompanying weight loss.  I believe a 
low-fat, pure-vegetarian diet, combined with non-injurious physical activity, 
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provides the best chance to avoid osteoarthritis later in life; and even help 
those who already suffer with this condition.  But there is another 
“medication” approach that should be used when further benefits are needed. 
 
The joints are the locations in the body where bones make their connections.  
Cartilage covers the connecting surfaces of two bones where they join, 
allowing them to effortlessly glide one bone over the other. This articular 
cartilage is made of two types of large molecules, proteoglycans and 
collagen.  Proteoglycans provide elasticity and stiffness on compression; 
collagen provides the strength.  Substrates for the building blocks of joint 
proteoglycans can be provided in the form of a nutritional supplement made 
from seashells, called glucosamine.  Medical benefits for glucosamine have 
been reported in the scientific literature for more than 35 years.  This 
medication can lead to long-lasting pain reduction and functional 
improvement by increasing cartilage building activities, reducing enzymatic 
destruction of the cartilage, and by providing anti-inflammatory effects.  
Glucosamine also acts to prevent the death of cartilage cells – not only 
halting joint destruction, but reversing it. 
 
Researchers reporting in the April 2004 issue of the journal Menopause 
found (for the first time in a properly executed study) that the use of this 
seashell-derived supplement will stop the progression of osteoarthritis 
(degenerative arthritis) of the knee of postmenopausal women.   In fact, 
there was actually a small improvement, on average, in the joints of the 319 
women studied.  The placebo group showed a small amount of worsening.  
Three times as many in the placebo group showed narrowing (evidence of 
destruction) of their joints compared to the glucosamine group (33 vs. 11).  
A dosage of 1500 mg was given once daily by mouth.  Two other recent and 
important studies have also shown improvement in pain and halting of 
progression of the joint deterioration. 
 
Glucosamine is very well tolerated by patients of all ages under short- and 
long-term treatment.  At the very most, mild gastrointestinal upset, 
drowsiness and headache may occur – in most research, this medication has 
been found to have no more adverse effects than placebo.  Glucosamine 
comes in a sulfate and hydrochloride form – both are equally effective.  Cost 
of this medication is less than $20 a month for 1500 mg daily.  Often you 
will find glucosamine packaged with chondroitin – a byproduct of cow 
cartilage.  My concern is that this cow material may contain infectious 
microbes, such as those that have been found to cause mad cow disease.  
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You will also find combinations of glucosamine with calcium, magnesium, 
boron and other minerals.  The effects of these minerals have not been 
determined and they may cause unwanted imbalances in your system. 
Therefore, I recommend that you purchase a product that is made only of 
glucosamine.  Finally, people with healthy joints should not be taking 
glucosamine in order to prevent a future problem that may never occur, since 
we really do not know for sure whether or not there are any long-term 
adverse effects from taking daily doses of powdered seashells.  
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Hunger Meditation Script 
Richard Nongard and Roger Moore 

As you breathe in and out, focusing on the breath, neither try to speed up or 
slow down the breath, just notice it. Bring your attention to this moment, 
scanning the body for any obvious tensions, and let them melt away, 
relaxing the muscles of the body. Return to the breath, to this moment, 
seeing yourself just as you are at this moment. 
Now bring your attention to the core, to the place in your body where hunger 
is created and experienced. Just notice, are you feeling hungry now? If you 
are, take a moment now and just be with the hunger. If you are not feeling 
hungry now, reflect back on the last time that you ate something. 
Is this, or was it real hunger? 
Is this fake hunger? 
When it’s real hunger, you can mindfully pay attention to the sensations in 
the body. 
Notice the way it feels, where it begins and how far it radiates up the chest 
or below the stomach. 
Is this physical hunger? 
Is it mental hunger? 
Is it emotional hunger? 
Is it spiritual hunger? 
And notice, your ability to notice this feeling, without judgment, and without 
action, simply letting the body be as the body is at this moment. 
Fully accepting your present state, seeing it as neither good nor bad, but as 
just a sensation. 
What if you were to allow yourself to sit with this hunger? What if you did 
not eat? 
Notice the thoughts and notice the emotions that arise with the thought of 
being hungry? 
Notice any physical sensation within your body that arises from the thought 
of not eating. 
When you are mindful of hunger, the sensations change. It’s less localized in 
the stomach and becomes a more general sensation throughout the abdomen. 
What do you notice now? 
When you are mindful of hunger, you don’t feel that you have to jump up 
immediately and eat something. It stops being a signal that something is 
“wrong” and needs immediate attention. It’s a bit more like the fuel gauge 
on a car pointing to 1/4 full — it’s a sign that you’re going to have to find 
fuel soon, but not necessarily right now. When you’re mindful of hunger in 
this way, you can comfortably be with the hunger for an hour or so. 
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Reflect for a moment on how you consume food. 
What is your relationship with what you eat? 
What are spiritual and physical possibilities available when you eat well, or 
with awareness and intention? 
What is your relationship with those things that you regularly consume? 
What are the possibilities that mindful ingestion brings to you physically? 
Mentally? Emotionally? Spiritually? 
Allow this hunger to facilitate learning to better relate with and grow in 
intimacy with your body, your food, with the world, with other people, with 
God. 
Return your attention now to the breath. Breathing in and out. Seeing the 
breath in this moment. 
Breathing in. Breathing out. 
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You Are Committed  
Weight Release/ Nutritional Health Script 

 
  
You are firmly committed to your weight release (healthy nutrition) goal.  
This commitment builds daily, becoming stronger and stronger.  Your 
commitment to your weight release (nutritional health) success creates the 
necessary motivation for achievement.  Your commitment is the foundation 
for the development of purpose, persistence and patience. 
 
Purpose, knowing exactly what you want.  Persistence, knowing that you 
take whatever healthy action is necessary to reach your goal.  Patience, 
knowing that your calm resolve allows you to overcome any obstacles you 
may encounter. 
 
You accept responsibility for your behavior and your weight release 
(nutritional health) success.  You realize that there is no area of your life that 
you control more than what, where, when, why and how much you eat.  
Other people rationalize or tell themselves lies to justify failure.  They say 
things like… "I was meant to be fat, (unhealthy)" or "Losing weight (eating 
healthy) doesn't work for me," or "My life is stressful so I eat."  You realize 
these thoughts are thoughts of failure.  It is with that realization, you now 
willingly and easily allow all those thoughts to evaporate from your thought 
process.  Just as willingly, you now accept responsibility for your behavior 
and your weight release (nutritional health) success.  You realize that there is 
no area of your life that you control more than what, where, when, why and 
how much you eat.  So take control now, and create a new dialogue, one 
which empowers, supports, and nourishes your mind and body…  a dialogue 
of “I deserve health, releasing weight (nutritional health) is easy… and 
rewarding… “ 
 
You now think differently about yourself.  You believe you are a slim 
(healthy) person now.  You walk, talk, think and act as if you have already 
attained your weight release (nutritional health) goal.  You have been on 
your last diet.  You eat healthily as a naturally slender (healthy) person. 
 
You enjoy physical activity.  You give yourself the time to take a brisk walk 
or other form of exercise each day.  You feel good.  You do it for you 
because you deserve it.  You deserve and have a right to be the exact weight, 
shape and size you choose. (You deserve health and wellness.)  
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Some people eat incorrectly to compensate for an emotional problem.  They 
use food as security, a reward, a pacifier, or a stimulation to reduce 
boredom.  You are in control.  The cues and situations that used to trigger 
over eating, binge eating or out of control eating no longer do so.  Now, you 
are in control.  You are free of the effect of negative or discouraging 
influences.  You eat to fuel your body when your body is truly hungry.  You 
are in control. Feel it; feel control.  It's there.  It's in all of us.  You have it.  
Now, you use it. 
 
You use your infinite wisdom to eat at least 6 small meals each day.  If you 
become hungry between meals, you drink a large glass of water, and then 
wait a few minutes.  If you are still hungry, you have a snack.  You now 
prefer snacks that are fresh fruit or vegetables.  You use your infinite 
wisdom to consume your larger meals earlier in the day; smaller meals later 
in the day. 
 
You use your infinite wisdom to eat as much variety as possible. Vegetables, 
brown rice, beans and fresh fruit are your favorites.  You prefer fresh food to 
canned.  Instead of frying, you prefer to bake, broil, steam, roast or grill. 
 
You use your infinite wisdom to reduce refined sugar, salt, and products 
made with white flour and highly processed or refined foods.  It's easy.  You 
have wisdom and choice.  We all have it.  Feel it; embrace it.  It's there.  
Your control tells you that processed foods are unwanted, unneeded and 
undesirable.  Each day these foods become less and less interesting. 
 
As each day passes, with each breath you take, with each word I say, your 
infinite control becomes stronger and stronger.  My words become more 
dominate, because you are determined to be a success and because you have 
a right to be the exact weight, shape and size you choose (healthy).  You 
automatically increase the desire for whole grains and foods rich in fiber. 
 
Your infinite control reduces fat intake.  Foods such as fast food, processed 
food, rich sauces and fried foods appeal to you less and less as your 
commitment to slimness increases more and more and more. 
 
Your infinite control and new commitment to your weight (nutritional 
health)  goal makes switching from high calorie drinks and artificially 
sweetened drinks to good clean, fresh water, extremely easy.  You do it 
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effortlessly.  You accept this suggestion automatically.  You prefer water to 
other drinks.  You drink at least eight glasses of water each day,  one glass 
before each meal.  It's easy.  It's what you want.  It's the right way; the only 
way.  You accept the necessary responsibility to make it happen.  The 
feeling of controlling your life at all times in all areas now increases. 
 
You now have all the tools you need to be the reasonable weight, shape and 
size you wish to be (nutritionally healthy).  You have infinite control over 
your life, your destiny, your results and outcomes.  You have accepted full 
responsibility for your eating behavior.  You are in control of what, when, 
where, why and how much you eat.  By accepting this responsibility you 
place your success in your hands. 
 
Your mind is closed tightly to all outside negative and discouraging 
influences, or thoughts.  You have the wisdom to know that a craving is only 
a thought, and like all thoughts you create it.  You control it. You discard it. 
 
You now have a definite goal backed by an obsessive desire for its 
fulfillment.  You now have a defined plan expressed in continuous action. 
Most importantly, you now have an unquestionable belief that you are 
succeeding. 
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Symphony for Cancer 
 

Melissa Roth, Dan Cleary and Roger Moore 
 
I love to hear a symphony orchestra especially if I can watch as they play 
their instruments. Observing the conductor is fascinating as he plays every 
instrument with the guidance of his hands …. indeed his whole body 
animated …. dancing in place with the swoop of his arms. Fingers of one 
hand pointing … cueing …directing  … as the other hand sweeps the baton 
like a kite in the wind setting the tempo … executing clear preparations and 
beats … listening critically … shaping the sound … fine tuning the 
dynamics.  
 
The conductor cues … forecasting with certainty the exact moment that the 
beat occurs … all the musicians affected by the cue begin playing in chorus 
… articulating and phrasing clearly communicated to the whole body. 
 
A symphony orchestra has many musicians on its roster …. Each section of 
the orchestra has a vital role … all orchestrated together producing sounds 
provoking smells and colors. The brass, the strings, the woodwinds. … The 
percussion setting the beat …. Creating musical poetry for all to enjoy.  
 
But, sometimes, things can go wrong with one of the instruments. A string 
breaks on a violin or a reed needs to be cleaned on a clarinet ... or one of the 
drums might miss a beat.  And for no good reason, an instrument might 
make a mistake and strike a discordant note. Or sometimes, when working 
on some piece of music an entire section might be having difficulty with the 
rhythm …. with a difficult chord …. harmonic, or maybe the timing is just 
OFF. Often the discord is inaudible to the untrained ear … yet left 
unperfected can lead to a malady that painfully brings the symphony to a 
halt.   
 
It’s happened that a whole instrumental group can get out of sync with the 
rest of the orchestra. A musician … even a whole section …. may become 
louder or faster … in an attempt to out-perform the others, or maybe that 
section is just so wrapped up in what it’s playing that it has forgotten to 
listen to the other parts.  
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There are many possible problems.  Something needs to be done so that the 
instruments and the musicians can produce melodious music once again. 
But, just because an instrument may need to be tuned or even repaired, or a 
whole instrumental section might need to work on the timing or rhythm, 
there is nothing wrong with the orchestra. The orchestra can still be as vital 
and strong as ever. 
Once the instrument has been tuned or that section has practiced more …. 
once the conductor has exerted his leadership over a player or section setting 
the tempo, dynamics and articulation…. then the orchestra is once again 
harmonious, rhythmic and attuned to itself ... creating harmony once again 
for all to enjoy. 
 
Maybe it’s because of my love for the symphony that I liken the body to an 
orchestra … your un-conscious mind … the conductor … imagine yourself 
now as a symphony conductor dressed in formal evening attire. … with the 
baton in your hand preparing to conduct your own healing symphony…. 
Realizing you can do this unconsciously and magnificently….. Calling to 
your orchestra bringing them to full attention…… Having them focus full 
attention on you. …..Tapping your baton on the podium signaling that your 
symphony is about to begin. And with a flourish … sweeping all the parts of 
your healing symphony into lively action. … accenting and modulating 
inflection. 
 
If any cells are out of harmony or rhythm, have your conductor exert a little 
extra effort to help them return to a more functional and beneficial harmony. 
Cueing each part in its turn … calming your immune system. Directing a 
musician or section more vigorously than others…. Signaling some to soften 
their approach….. Cueing others to wait their turn…. And, some may need 
to be told that they are not needed in this particular musical selection. Each 
section doing what it does best under the guidance of the conductor. Paying 
particular attention to your immune system …. reminding it that it is a part 
of the Self … to play harmoniously with your body’s symphony  … as part 
of the whole. 
 
Strengthening your immune system....See those white blood cells destroying 
the cancer and any other foreign invader that can do damage to your 
body.....Your immune system is getting stronger and stronger every day. 
 
Visualize all the instruments being brought into the healing symphony in 
their proper strength and at their proper timing. Each participating 
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melodiously and then resting until it is their turn once again. Each one 
performing at the exact volume and tone with the correct intensity.  
 
I’m sure you’ve seen pictures and heard descriptions of the spiral, the double 
helix that is called DNA. An elegant, twisting image, holding within itself all 
of the information of the physical reality and structure of our life. 
 
Now, as this becomes easier and clearer in your mind, notice there are sixty-
four gleaming points spread throughout this rotating image. Some of these 
points radiate in a manner that allows you know that they are currently 
active and others simply glow with the potential of activity.  As they rotate 
there, your intuition... your inner guidance ... lets you know... that a natural 
aspect of these points is that at different times they switch off and on in 
various combinations to provide the necessary information to all the cells of 
your body, most effectively dealing with the constantly changing universe of 
your experience. 
 
Now, there are times that these different combinations may be activated in 
ways that are mistaken or in reaction to mistaken understandings and now, 
you can trust you inner guidance to reset these beautiful, changing, radiating 
points to the most effective setting; enhancing health, vitality and the 
graceful, natural balance of life. 
 
Just let yourself, allow yourself, breathing in deeply and letting go 
completely to see, feel or experience the shifting of these many points until 
you are at the best setting for the present moment in your life. As you 
experience this, just let yourself drift, in your awareness and accept the 
natural state of balance and harmony you so richly deserve. Knowing now 
that these changes continue to enhance all aspects of your life. 
 
Listen carefully as the former discordance is brought into harmony and your 
body makes beautiful music once again. Possibly you can even hear the 
music….or feel the pulsing of the beat……Maybe you can see the conductor 
setting the pace and cueing all the different sections and instruments for their 
proper performance ..... their precise directions……that's right…….        
 
See any tumors being dissolved as your white blood cells surround and 
overcome any unhealthy growth. See the area being completely healed and 
then watch your immune system cells patrol through your body in a loving 
and protective way. 
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Listen carefully as each cell resonates in harmony with the others. Just hear 
your body as it pulses to your own special rhythm. Your heart beating 
strong, rhythmically. Your blood circulating easily through your veins 
carrying life-giving nutrients, oxygen, healing cells and biochemicals to each 
and every living cell. Your immune cells, like medieval knights – champions 
of the cause, patrolling your body's pathways, vigilant for any foreign 
invaders or rogue cells and working in harmony with the rest of your body. 
See and feel yourself being restored to a state of ideal health and appreciate 
and love yourself for taking the time to love and heal in this way. 
Now thank your conductor … your un-conscious mind and have your 
symphony continue practicing this particular piece until they can and do 
perform it automatically, effortlessly, easily. 
 
Think to yourself, "My body is like a symphony," “my immune system 
performs optimally now” and allow yourself to feel the wonderful rhythms 
of your body softly pulsing to their own special beat within you with 
flawless intonation …. dancing and swooping ….  feeling harmony being 
restored right…...now….That's right.  
 
And, each time you practice conducting your own music, day by day, in a 
never-ending cycle of wellness, all your instruments and sections are 
realigned into a more prefect rhythm and harmony. You accept and act upon 
all of these suggestions, experiencing tremendous feelings of pride in your 
own glorious music with a rousing ovation.  
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Lupus Healing Chamber 
Adapted by Roger Moore 

You are now very deeply relaxed and in the ideal state for suggestions - and 
each and every suggestion that I make will be deeply imprinted on your 
subconscious mind, which will activate the healing mechanisms within you 
to adjust accordingly the antibodies within.  
So quieten your mind now and come with me on a very special journey to 
health. And in the distance you can see the white healing temple - waiting 
especially for you. You approach it calmly and peacefully for you see a halo 
of love surrounding the temple - and you can actually feel that love flowing 
into your heart. You feel safe and secure as this temple is of your own 
design and choosing. 
 
You are outside the door now - knock quietly on the door - and soon it is 
opened by a very old and wise healer in a long white robe who beckons you 
inside. You follow reverently through a beautiful corridor and up some 
steps. This healer opens another door now and with outstretched arms shows 
you the way to go.  
 
This, the healer explains, is the Healing Chamber - and you're going to be 
spending some time here now - and in the weeks to come. It's a beautiful 
room - with soft music and pastel colors here and there and a wonderful 
fountain in the corner of the room.  
 
This wise healer pours some water from the fountain into a crystal glass and 
hands it to you - you accept and lift the glass up to your lips and take a sip. 
It's the purest water you've ever tasted and you can see the sparkling 
diamonds of light reflected in the water - how refreshing it tastes.  
You lie down on the soft white couch which is draped with fragrant cloths. 
It's so nice to rest here and relax and feel calm. The music lulls you into a 
hypnotic trance and your mind is drifting - floating - dreamy - dreamy - and 
so peaceful and calm.  
 
As the healer places their hands over your body - without touching you - 
they channel love and his energy into you. You can actually feel the heat of 
the energy field warming your skin and the muscles and nerves - until - 
every nerve and every cell and every consciousness of that part of your body 
- is deeply and comfortably relaxed - and this wonderful, comfortable, 
relaxed feeling promotes health and vitality within you.  
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As the healers hands move around and over your body you feel the warmth 
beginning to spread and healing takes place.  
 
And as you're aware of these healing energies within you, just go inside and 
imagine an army within your body with hundreds of defenders. 
This army defends your body from attack by germs and viruses. In lupus, 
however, the immune system becomes overactive and creates antibodies that 
attack healthy tissues in the body - and you're aware of this and you send the 
general into the army camp to sort things out - to regulate the production of 
antibodies and arrest any unwanted symptoms that have already occurred.  
And you do this now, in your own special way - putting order into chaos - 
sorting them out - calming them down - perhaps giving the healthy tissues a 
shield with which to protect themselves from attack.  
 
I’ll be quiet for a few moments now to allow your subconscious mind to 
enact the scene that suits you best - remembering that you are a unique 
individual and so you might like to adapt the army scene for something more 
suitable for you. So in your own special time - create this healing scene and 
feel the healthiness returning to your body, renewed and refreshed.  
(Pause)  
Now bring your attention back to the healing chamber and notice the wise 
and caring healer in the robe still standing over you - and as your eyes are 
now open you notice a strange thing – the healer’s healing hands emitting 
colors which bathe your body in a gentle spectrum that gives out a healing 
energy.  
(Pause)  
Become aware of your body now - lying here – safe, calm and serene and at 
one with the universal life force and feel the healing within - and heal the 
feelings within - you have healing - you have health - you have balance and 
harmony in your body. And you're going to find that as each day goes by, 
your immune system is strengthening and you're getting better and healthier 
in each and every way. 
 
You realize now that this wise healer is within you and that you can use this 
power at work within you to do far more than you dare to ask or even 
imagine. 
 
In a moment as you bring yourself back to the here and now, know that your 
healing can continue even as you go about your everyday activities - and 
even in your sleep you will benefit from this healing experience. 
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Stress Buster Script 

(Roger Moore) 
Induction 
 
Take a deep breath into your nose hold it and slowly exhale through your 
mouth.  Again, breathing in pure relaxation and exhale all the stress and 
tension of the day. Let go…  One more time… slow deep breath, calm and 
peaceful, and exhale all the tension.  Let go.   Make yourself comfortable.  
Let your hands rest easily in your lap, or on the arms of the chair.  Close 
your eyes, and think of your whole body growing limp and relaxed.  Think 
of the muscles in your scalp and forehead growing very comfortable and 
relaxed.  You find that as you think of these muscles relaxing, they do so.  
As the muscles of your forehead relax, you may notice a slight increase in 
tension around your eyebrows.  Concentrate on your eyebrows and all 
around your eyes and this tension fades away.  Feel the tiny muscles of your 
eyelids relax, and let the relaxation move deep inside your eyes, and deep 
into the back of your eyes.  Let all the facial muscles relax.  Over your 
cheekbones, and your cheeks, your jaw, chin, your lips, and mouth, relax.  
Let the relaxation move deep inside your mouth.  As the muscles of your 
mouth relax.  You find that your mouth automatically becomes not too moist 
and not too dry … but just moist enough to keep you perfectly comfortable.  
Feel the relaxation spread deep into the back of your throat.  Deep in the 
back of your head and neck.  Deep into your neck and shoulders.  Let your 
arms relax.  Relax your arms … your upper arms.  Concentrate on your 
forearms, and feel them relax.  All the muscles between your elbows and 
wrist relax.  Feel the relaxation spreading across the tops of your hands.  
Deep into your hands.  Deep through your palms.  Now your fingers relax, 
all the way to your fingertips.  
 
As your fingers relax, you may or may not experience a slight tingling in 
your fingers.  If you do, you find it to be a very pleasing sensation, a very 
pleasant tingling in your fingers.  Bring your attention back again to the 
relaxed muscles of your neck and shoulder.  Let the relaxation flow into 
your chest and lungs.  Your breathing is easy and gentle.  You feel yourself 
relaxing more and more with each gentle and easy breath. You relax more 
and more with each sound of my voice.  All outside sounds are unimportant.  
No outside sounds interfere with your relaxation.  Only the sound of my 
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voice is important now. Let the relaxation spread into the broad muscles of 
your back.  Let it move gently down your back to the small of your back.  
Let all the muscles of your body go to sleep in a sense, while you remain 
perfectly conscious … aware and concentrating.  Feel the relaxation 
spreading around and deep into your sides.  Let the muscles of your 
abdomen relax, deep into your abdomen.  All the muscles of your abdomen 
and hips relax. Now let your legs relax, feel the relaxation spreading into 
your thighs and knees, the calf’s of your legs relaxed, all the way down to 
your ankles.  Now let your feet relax.  The heels of your feet, the undersides, 
feel the deep relaxation going all the way down.  From the top and finally 
down to your toes.  Relax.  It feels so good to relax and let go of all tension 
and cares.  As you relax deeper and deeper. 
  
Therapy 
Just allow yourself now to enter into trance in your own way and in your 
own time.  Allowing that letting go to occur knowing that your conscious 
mind can and will do what ever it is it chooses to do right now while your 
unconscious mind continues to listen, to hear, to learn to understand all those 
things that perhaps I just might say now as you relax and enter into that 
trance even more easily and effortlessly than before, …. that’s right…. 
Relaxing, drifting down, letting go, allowing all those thoughts to drift and 
images to appear and not needing to do anything at all …. not even needing 
to wonder what perhaps you just might learn now as my voice drifts down 
with you and you can allow that feeling of trance … RIGHT NOW. 
 
Imagine and see and feel yourself walking along a beautiful beach. The sun 
is a shiny warm golden disk in the sky and you can smell the fresh sea air.  It 
is a beautiful day. You can feel the gentle breeze blowing through your hair, 
the calm warm rays of the sun caressing your body with each step you begin 
to feel more and more deeply relaxed.  The waves are full and rhythmic as 
they reach towards the sand.  Warm and swirling … advancing and 
retreating … as you continue walking along this long stretch of oceanfront.  
And, as you gaze at the waves, you can see and feel the calm strength of the 
water.  The power of the wave as it rushes forward wiping out all feelings of 
anger and fear. Washing away all jealousy and hate as the waves roll 
forward you notice the water shimmering in the light.  Smoothing the sand, 
retreating quickly.  And as the water retreats all feelings of shame and guilt 
disappear. Thoughts of envy and revenge are washed away as is all the 
bitterness … thoughts of condemnation are wiped out by the cleansing 
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power and relentless rhythm of the waves.  As they rush forward and back, 
beautiful, cleansing, transforming.  As they erase all negative feelings and 
imperfections from the surface of the sand smoothing out the rough edges, 
leaving a beautiful peaceful surface as you continue to walk.  The beauty 
and power or your surroundings causes a deep change within you. You feel 
as if a large burden has been lifted from your shoulders as you leave all the 
negative emotions behind, your thoughts are becoming harmonious as a 
warm relaxed feeling begins to fill your being. You’re making room for 
happy thoughts as you begin to realize how beautiful life is, how harmonious 
life can become as you take your time to enjoy your surroundings.  Whether 
you are walking on this beach or anywhere you happen to be.  For it is your 
choice, and always your choice to filter out negative programming or to 
absorb it. It is your choice to filter out the negative programming from TV, 
radio, newspapers or anyone or anything that is negative. It is your choice to 
filter out the doom and gloom and remain optimistic.  Looking for the 
positive in all things.  Remaining relaxed, happy, and productive.  You are 
so comfortable, so relaxed, you may notice a heavy feeling in different parts 
of your body. And then again you may feel very, very light.  Which ever 
way you feel, begin to notice that feeling is getting stronger and stronger. 
 
You are becoming like a cloud.  Imagine yourself as a soft fluffy cloud, 
drifting way up into the sky, or drifting deeper and deeper down as you 
become more and more relaxed.  Going deeper and deeper into greater 
feelings of calm … peace … serenity … deep relaxation.  Your body and 
mind are drifting, dreaming.  You hear my voice.  No other sound in the 
room or outside of the room is important.  You are very receptive to these 
suggestions, which are for your benefit.  You desire them and they are acted 
upon throughout your day, and everyday. You notice this feeling of letting 
go.  You begin to take charge, to command and control your feelings and 
emotions. Softly and calmly.  At anytime and every time you experience any 
negative feelings of stress or anxiety, or find yourself becoming tense, 
nervous or upset in any way.  You take control, knowing that you have the 
power to bust up and eliminate those feelings.  All you have to do is take a 
deep breath, in through the nose, while pressing your thumb and forefinger.  
And as you slowly exhale, you hear and feel the word RELAX, resounding 
through your mind and body … RELAX.  And you immediately feel relaxed 
and calm in both mind and body.  Each time and every time you do this, you 
find yourself becoming much more calm and relaxed.  You begin to 
experience thoughts of harmony, peace, joy, happiness, and love.  You 
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forgive yourself for judging yourself and others in any situation and respond 
positively.  You permit everyone around you to act and react through peace 
and harmony.  You let go of your hold of people, places, and things. You 
enjoy your life in every way. You are in control of your life. You love, like 
and respect yourself.  You forgive yourself for judging yourself in the past. 
The past no longer exists and you know that it is OK to keep and file away 
all of the learnings from each and every past experience … just as it is OK to 
let go of the negative emotions in those memories.  You live and experience 
life only in the present moment, the past is gone.  It is what you do in the 
NOW that creates the future.  You stop living in the past or worrying about 
the future.  The only thing that counts is now.  Your awareness of the present 
moment increases more and more each day. You live only in the moment of 
now. 
 
Now and at anytime, you have the ability to stop and take a moment to turn 
and look around. Freeze the picture. You are the only person who can move.  
And as you look around, realize that you and all the others are all actors in a 
drama or play. Yes, you are all acting or interacting on the great stage of life. 
Now, move away from that stage, and take a seat in the audience, as you 
find your seat in full view of all the actors of the stage, you can see yourself 
up there, on that stage.  You are calm and in control.  Should you be faced 
with any challenge, conflict, or problem, you relish the opportunity to use 
your intelligent mind.  Your knowledge and experience combined with your 
creativity and intuition assists you to act wisely and calmly … to act 
decisively and confidently.  
 
Beginning today, you take your time to take control.  To act, and not react. 
In this moment, from your seat in the audience, you are able to see things in 
their true perspective, without magnifying, or blowing things out of 
proportion. Beginning today, and each day here after, you gradually 
experience an increasing level of competence, courage, and inner-calmness 
that develops and grows with each new experience so that you may become 
more sure of yourself, more self confident, and more pleased with yourself.  
You have a complete recall of the suggestions that I have given to you.  So 
that you immediately feel a sense of personal security and safety, confidence 
and courage that relaxes you, sooths you, comforts you, and enhances your 
capabilities in everything that you undertake to do.  
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Drift down deeper, relax now, deeper, relax.  Beginning today and each day 
there after, you become emotionally much calmer, more settled, more 
relaxed. You become and remain more and more relaxed, less and less tense, 
both mentally and physically. And, as a result your nerves become stronger 
and steadier.  Your mind calmer and clearer … more composed, more 
tranquil.  You become much less easily worried, much less easily agitated or 
upset.  You think more clearly and more easily and start a new life and enjoy 
everything around you.  You enjoy being alive …. feeling good to be alive 
with a calm peaceful mind that is filled with reverence for being alive, and 
enjoying every aspect of it.  You determine today that you can make your 
life as good as you possibly can in every way. Being aware of how good it is 
to move and exercise and be active.  How good it is to be strong and healthy 
and to have a wonderful calm mind.  You notice that you feel wonderful as 
you become more alive.  You enjoy everything more, starting now. And as if 
you’ve just come to the earth and everything is new and fresh and sparkling 
clean. You look around and you see the colors and the beauty of the earth. 
You hear the music of the earth, and everything that is around you, and 
everything that is alive.  
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The Holographic Body for Autoimmune Disease 

 
Adapted from Keith D. Clark and Dan Cleary by Roger Moore 

 
As we prepare to begin, ... perhaps you find yourself in a very comfortable 
position. It makes no difference if you are seated or reclining. And begin by 
first allowing yourselves to relax by taking a very deep breath through your 
nose and exhaling through your mouth...with the sound of “HAAA”....like in 
Hawaii. And, as you breathe in ... you feel very comfortable ... and breathing 
out ... you feel even more relaxed. Breathing in peaceful tranquility and 
breathing out ... relaxation. 
And as you continue to breathe in this manner, begin to create in your 
mind’s eye 
... a very secure ... very strong ... private place in which you may choose to 
leave all the thoughts and concerns of the day. Placing any feelings, any 
issues at all, into this place. Closing the door and locking it securely, NOW, 
and taking with you the only key. NOW. 
 
And having done so, once again I am speaking directly and specifically to 
your unconscious mind. The part of your mind that is in charge of all 
changes ... and all maintenance of your body, NOW. That part of your mind 
that has given such magnificent care to your body throughout these years … 
what a wonderful job you’ve done in maintaining ... the Self, now. And just 
as it is one of your charges to maintain the Self ... it is also your charge to 
allow all change that is desired to occur, now. And finding yourself, now, in 
a very comfortable place, in the room of trance - formation once again ... and 
as you find yourself there you notice ... a very brilliant ... yet defined beam 
of light coming down from the ceiling. As you study this beam of light, you 
notice that there is actually a figure within the light. 
 
And upon closer observation you realize this figure is actually a hologram ... 
a hologram of your own body. Perfect ... in every way ... every size, shape 
and proportion. And as you look at this hologram, you realize that the body 
is made up of much more than simply ... flesh and blood. Even more so than 
the minute cells 
... but actually even smaller sub-atomic particles that actually vibrate at a 
specific rate ... a specific rate unique to your body. And being aware of this 
... you realize that just as you tune a radio ... that you can tune or change the 
frequency of the pitch or vibration of these sub-atomic particles of this 
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vibration. And realizing you can actually do that as easily as you change 
clothes or change your mind, NOW ... finding yourself in control with the 
choice, you realize that you may NOW ... sculpt and change this hologram 
of your body ... and as you move it ... as you shape it ... as you experience it 
... you begin to realize the same change is taking place within your ... body 
now. Much as the hermetic principle of “as above, so below,” ... you find 
that by modifying or altering this hologram of your body, that indeed your 
body changes ...NOW. 
 
And notice, if you will ... the changes taking place within your body ... 
notice how you can even become aware of the mental processes going on ... 
NOW. Noticing as you increase your own vibration ... to perhaps a more 
rapid ... or youthful vibration. Notice how your energy level increases ... 
your own vitality and youthfulness increases. And along with that goes the 
outward ... visual representation of youthfulness. Perhaps it brings to mind a 
time when you are full of energy ... full of vitality ... healthy and balanced .... 
as you are NOW. And being aware of how that time ... was different than 
those ... other times. And realizing that ... even recalling ... or trying to recall 
those other times, you realize how ... perhaps erroneous you were at that 
time ... unlike now ... as you recognize and realize your own power ... your 
own control ... of your own magnificence ... and destiny NOW. 
 
For just as you had a choice as to ... when you would rise this morning ... 
and what you would wear ... and what foods you would eat, you also have a 
choice ... of allowing the development of your body and your mind to 
develop in ways that you would find most pleasing and appropriate to you 
NOW. That’s right. Your body may develop the way you now consciously 
choose for it to do. That’s right. 
 
As your un - conscious mind ... that I am speaking to now ... realizes that it 
is your charge to allow these changes to take place... NOW. And notice as 
you look at this hologram of your body ... that by simply thinking about a 
change or modification ... that the hologram does in fact, change now. As 
you notice those outward physical changes .... notice the inward changes ... 
NOW. That’s right. 
 
Notice as you recall a happy time, a pleasant time, and how the body feels. 
Perhaps we call it the healers voice. And notice how your body responds and 
how the vibration changes. We call in the field of the healers touch. 
Knowing that they would be touching you and you would be touching them. 
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Being very aware of that feeling ... of that vibration ... of that choice you’ve 
made to experience it in this way NOW. That’s right. 
 
And know that you are at cause. That it is your choice to feel that way ...to 
have that experience ...... and to connect it with those thoughts ... is your 
choice ... NOW. 
 
Just as all other thoughts and feelings are a result of your choice. Even your 
emotions are your choice. As you are aware of the feelings that you have and 
the pictures you create in your mind ... and the sounds you hear connected 
with thoughts ... feelings or experiences. And, noticing how you have taken 
full and total charge of your life in every aspect, … realizing that you have 
the choice to feel the way you choose to ... or respond to an experience the 
way that you choose to now. Just as simply as you made up your mind to 
change, now. That’s right. 
 
Changing your thoughts, your feelings, your perceptions. Living life to the 
fullest way to choose to live, NOW. That’s right. Perhaps abandoning old 
paradigms, beliefs that others gave you. Ways that you no longer choose to 
feel or relate to others. Fully experiencing your own magnificence and 
sharing that magnificence with others. Feeling the excitement and the 
creation and creativity of your own body ... your own thought processes. 
And noticing the acceptance of others of your thoughts ... of your beliefs ... 
perhaps even finding that you are creating new thought ... new ways of 
looking at things and experiencing things. Whether they are original 
thoughts of yours or extensions of others ... or perhaps just recollections of 
things that you at one time had been exposed to or abandoned ... and yet, 
now you find that even your own mental processes are increasing with 
rapidity. Finding out that your own awareness and acceptance of things is 
much greater, the scope of your experiences much wider than you ever 
realized before. 
 
And realizing this ... you also become aware ... that just as cells divide and 
one becomes two. Two become four. Four become eight. And eight are 
sixteen and sixteen become thirty-two and thirty two to sixty four and on and 
on and on. Every second of every minute of every day and night of your life 
now. ... That just as that same token your thoughts and your beliefs and your 
mental process expands the same way. That one can lead to another. ... And 
another. ... And another. And as you are aware of that progression within 
your own body ... how one cell replaces another. And how you simply 



	   232	  

choose to limit the amount of cells that be placed in a portion of the body. Or 
increase the numbers to be replaced in another portion of the body. Now 
increase the number of killer cells. 
 
Imagine, an image or awareness of the spiral, double helix that is called 
DNA. You’ve seen pictures and heard descriptions of this elegant, twisting 
image, holding within itself all of the information of the physical reality and 
structure of our life. 
 
Now, as this becomes easier and clearer in your mind, notice there are sixty-
four gleaming points spread throughout this rotating image. Some of these 
points radiate in a manner that allows you to know that they are currently 
active and others simply glow with the potential of activity. 
 
As they rotate there, your intuition... your inner guidance ... lets you know... 
that a natural aspect of these points is that at different times they switch off 
and on in various combinations to provide the necessary information to all 
the cells of your body, most effectively dealing with the constantly changing 
universe of your experience. 
 
Now, there are times that these different combinations may be activated in 
ways that are mistaken or in reaction to mistaken understandings and now, 
you can trust your inner guidance to reset these beautiful, changing, 
radiating points to the most effective setting; enhancing health, vitality and 
the graceful, natural balance of life. 
 
Just let yourself, allow yourself, breathing in deeply and letting go 
completely to see, feel or experience the shifting of these many points until 
you are at the best setting for the present moment in your life. As you 
experience this, just let yourself drift, in your awareness and accept the 
natural state of balance and harmony you so richly deserve. Knowing now 
that these changes continue to enhance all aspects of your life. 
And realize that you truly are sculpting your own body. Healing and 
contouring your own body. For after all as your skin is replaced every thirty 
days, how would a cell know to become a wrinkle ... but by your choice. 
How would a cell know to become an eye, or a lung, or a hip, or fingernail, 
but by your choice. You the unconscious mind ... directing the cell 
production. That’s right. Much more easily than common medical practices 
have changed things. Just as a skin graft that grew from one part of the body 
to another you may do this with your own mind, your UN-conscious mind. 
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Accepting the feeling of power and control, your own creativeness with your 
own body, NOW. Realizing that as you allow these changes to occur, that 
you empower yourself ... as well as all of those around you by giving them 
the opportunity to see you in your own magnificence. Giving you the 
opportunity to share with them that they too may experience their own 
magnificence, now. For you’re moving ahead of the crowd. Stepping out 
from in front of the mundane, the ordinary. Building into your own 
magnificence your acceptance of self. You’re outwardly displaying that this 
is the person that I CHOOSE TO BE, NOW! That’s right. ... Complete, total 
choice and responsibility. 
 
Realizing there may have been times in your life when you felt dependent 
and inadequate … a sense of helplessness and loss … times when you 
perhaps experienced tremors, slowed movement, rigid muscles, impaired 
posture and balance, loss of automatic movements, speech changes, and 
changes in small motor skills. 
 
Your entire nervous system is made up of individual units called nerve cells.  
Nerve cells serve as a "communication network" within your body.  
To communicate with each other, these nerve cells use a variety of chemical 
messengers called neurotransmitters - which carry messages between nerve 
cells by crossing the space between cells. 
 
Neurotransmitters allow the nervous system to communicate with your 
body's muscles and translate thought into motion. One especially important 
messenger is dopamine, which is produced in your midbrain.  
Dopamine is crucial to human movement and it is the neurotransmitter that 
helps transmit messages that both initiate and control your movement, 
balance and speech. These dopamine messages make sure that muscles work 
smoothly and under precise control. 
 
Now feel the vibration increasing in your body. Fine tuning the flow of 
dopamine allowing you to create a perfect balance for health and wellness. 
Realizing that there may have been times in your life where it served you to 
experience loss … and just as that may be the case realizing that you may 
now choose to change your thoughts and your emotions NOW so that your 
body derives the utmost benefit for healing.  
 
Allowing you to move effortlessly with control, balance, strong flexible 
muscles. Your posture is straight, your unconscious movements are normal 
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and natural, your find motor skills are restored and your speech is loud, clear 
and with your natural inflections. Living with the greatest efficiency NOW. 
That’s right. 
 
It is the highest charge of the unconscious mind to have maximum efficiency 
in the body. Dis-ease causes depletion of body energy. And realize that any 
dis-ease is... counterproductive to efficiency. So it would be within the 
charge of the unconscious mind now to maintain the body at the highest 
level ... the level of efficiency requiring the least amount of energy ... to be 
productive ... by increasing the vibratory rate…. Allowing for victory … 
allowing for healing ... a state of healing … a state of flexibility … which is 
the highest charge of the unconscious mind, … preservation of the self … 
NOW. With this new balance in your life, this new vibration as you are in 
charge of every aspect of your life. NOW. 
 
And even as you notice the hologram before you ... in its own perfection ... 
notice that you may now move towards it. Touching the union ... and 
actually stepping into it. Stepping into the hologram and feeling it ... feeling 
it all around your body and at one with you NOW. Your own ... state ... of 
perfection ... NOW. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



	   235	  

Spring Cleaning 
Melissa Roth 

 
This script was done for a woman who had been sexually abused as a child 
and had not let go of her grief and anger. It was now being expressed in 
chronic pain and Fibromyalgia. To alleviate her symptoms it was necessary 
for her to let go of the past and to be able to get on with her life. 
 
Induction of choice….. 
 
Once upon a time there was a bright, benevolent king who ruled his 
kingdom with love and respect for his subjects. He had many children of his 
own and many children in his kingdom. He spent his time ruling his 
kingdom with fairness and justice. He made sure to nurture his children and 
his subjects. He was the very best king he knew how to be. In fact, he 
worked so hard at managing his kingdom and in taking care of everyone 
around him that he had no time to clean his castle. As the years went by, he 
accumulated more and more ‘stuff’. He ordered more and more storage 
cabinets and closets built to hold it all. But, no matter how many closets he 
had built, the stuff seemed to fill them all and it kept piling up. Frequently, 
he stumbled over it and it got in his way. The stuff collected dust and molds. 
He noticed he sneezed a lot and his eyes watered and sometimes he even had 
a headache. 
 
As he got older, he also got wiser. His children grew up. He had his job 
under control because he knew it so well. And, he had less and less to do. 
So, one fine Spring morning, he decided it was time to clean out the 
closets...to do Spring Cleaning. He decided to get rid of all that ‘stuff’. He 
began pulling things out of one or two of those closets and throwing things 
in a pile in the middle of the floor. He worked hard and created a huge pile 
of rubbish. As he stepped back to survey his work, he was overwhelmed by 
the mess and he felt tired. He wondered if he had made a mistake in even 
trying to clean up. It all seemed to be too much for him so he decided to go 
somewhere instead. 
 
He went downtown to the park. As he sat on the bench enjoying the weather, 
he noticed an old homeless woman. She slept in the park and was forced to 
carry all her possessions around with her everywhere she went. The king 
became fascinated and watched her intently. He noticed how heavy and 
burdensome the bag was for her, how it limited where she could go and what 
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she could do. He watched as she pulled all of her possessions out of her bag, 
one by one, and stuffed them all back in again. Some of the things in her bag 
were useful, but others were useless and some of the things were just a 
heavy burden. He saw that she truly needed a few of the things in the bag. 
Some of the things in her bag needed to be thrown out entirely. And, others 
needed to be taken apart, keeping the useful parts, and throwing the rest 
away entirely. 
 
As he watched, he grew in both wisdom and understanding. He began to 
view himself in a different way. This understanding allowed him to return to 
the castle with renewed energy and insight. As he entered the room where he 
had been cleaning the closets, he noticed the room looked different to him 
now. He had a new perspective on his own burdens. He could now see more 
easily which of his possessions he needed to throw away, which ones he 
needed to keep, and which ones he needed to keep learning from, and which 
ones he could give to someone who needed them more than he did. He 
began cleaning with renewed energy and perspective. And this time he was 
surprised and delighted to find that the cleaning was much easier than it had 
ever been before.  
 
It felt good to let go of some of that stuff. He felt a sense of pride and 
accomplishment...and a great sense of relief. With this new insight, his 
closets became neater, more orderly, and cleaner. And he was delighted to 
find that, the neater and cleaner his storage cabinets became, the freer he was 
to find a new direction and meaning in his life. He was also pleased that his 
sneezing and itchy, watery eyes began to clear up also. He could move easily 
and he could go more places and do more things because he was no longer 
weighed down by all the stuff in the closets. He began to pursue new 
interests and became a truly magnificent king...all because he let himself out 
of pack-rat poison. 
Go to trance termination............................ 
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The Word Game For Acute Pain 
Topher Morrison and Melissa Roth 

 
This technique is effective for intense, acute pain such as migraine 
headaches. Typically, when asked to rank their pain level on a scale of 0-10, 
with zero being no pain and 10 being bad enough to send you to the 
emergency room, a migraine sufferer will be off the charts. They will say it 
is a 12 or a 20. I use this if they are in an acute migraine attack. 
INSTRUCTIONS 
1) You must qualify what 0 means and what 10 means, as above 
2) Ask the patient not to use their hands. 
3) Ask them to give you three words that describe their pain. It is helpful for 
you to write these words down. 
4) Then, ask them to give you three more words that describe their pain that 
are not the first three words of _______, ________, and ________. 
5) Ask them to rank their level of discomfort now. 
6) Making no response to what they have said previously, ask them to give 
you three more words that describe their pain that are not _______. 
______. ______. ______. ______. ______. (The first 6 words they used) 
Ask them to rank their level of discomfort. 
8) Continue asking for descriptive words in sets of three that are not (repeat 
the same words they have used previously). 
9) After each set of three words ask them to rank their level of discomfort. 
It will become increasingly more difficult for them to come up with words. 
DO NOT comment. Be patient and reassuring. Words do not have to be 
logical or even connected to pain and discomfort. 
 
Goal: To reduce their level of discomfort to any number below 10. At any 
number below 10 they can relax all the other muscles in their body and 
eliminate all their discomfort. Fourteen is the average number of words 
required. Once they have reduced the pain threshold below 10, ask them to 
relax all the muscles in their body so that every muscle is as limp as a wet 
cloth and to imagine that some other part of their body, not connected to the 
area of pain, is very, very warm and getting warmer. It could feel as though 
a heat lamp was shining on it, as if they were soaking that part of their body 
in a hot tub or as if they had a heating pad on that part of their body. With 
migraines, I ask them to make their hands and feet very warm. After a 
couple of minutes of making their hands and feet warm, allow the warmth to 
slowly spread into neighboring parts of their body. Typically, the longer they 
continue with this imagery the greater relief they get from discomfort. 
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NOTE: Your language must be precise. Use the word PAIN when asking for 
descriptive words and DISCOMFORT when asking for a number. Persist 
until they give you a number. 
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Forgetting Pain 
Melissa Roth 

 
Induction and deepening. 
 
As you relax and drift in dreams through the mind, you may become more 
aware of some things than you were before. Perhaps my voice seems louder 
at times or you may become more aware of the sensations in your hands or 
feet or the variety of thoughts and images that drift through the 
mind...automatically. Because the mind can magnify anything, just like a 
magnifying glass. Or, it can change the way we perceive things once it 
knows that it’s safe to do so. 
 
That’s the same thing that microchips are used for. They amplify sounds or 
change music into flashing lights. Tiny little plastic chips that you need a 
microscope to see are used every day in many different ways. They’re used 
in hearing aids to help the deaf hear and in vision aids to help those with low 
vision to see. They magnify things so that it has become harder and harder to 
ignore what might otherwise go overlooked or ignored. 
 
My father will only wear one of his hearing aids. He says if he could hear 
everything it would be too noisy to hear anything. He says all he would hear 
would be the roar of cracks and squeaks and squeals that everything lets 
out every time it moves or changes positions or changes temperature. 
So he uses an ability that we all have but sometimes forget to use. We all 
have more abilities than we use and we can learn to use those abilities in 
many ways. We can learn to forget an important date and even though we 
meant to send a card, we forgot. Or we can lose an important object, car 
keys perhaps. And, no matter how hard we look for them, they stay lost...put 
away where we put them for safekeeping. Everybody knows that forgetting 
occurs. Forgetting is just one way of controlling. 
 
Control is an issue that everyone must face at times. My father tries to 
control his noise level by forgetting his hearing aids. And, this little boy I 
know named Adam always managed to get sick when there was something 
he didn’t want to do. Adam, like most people, wanted to be in control of 
what he had to do and what happened to him. And he was able to have that 
control because his unconscious mind somehow knew how to make him sick 
when there was something he really didn’t want to do. 
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His unconscious mind knew how to forget things and how to remember 
things too. Sometimes, when he was very relaxed and drifting in dreams 
through the mind, thoughts and ideas would suddenly jump into his mind. 
Answers to questions or solutions to problems would suddenly just appear in 
his thoughts...just like the temperature of his non-sickness. These are all gifts 
from the unconscious mind. 
 
But, what do you do when you get someone a gift and then later realize it 
isn’t right for them? Maybe it was too big or too little or the wrong style or 
just wasn’t the best way to do things. Well, you take it back. You exchange 
it for something positive and healthy or you get the cost back and wait until 
later when a better idea pops in your head. Or, perhaps you wait until you 
hear a suggestion that seems like a much better way of doing things. 
 
The ear can’t hear it all and the conscious mind can’t hold it all. And the 
unconscious mind decides that most of it isn’t worth paying attention to 
anyway. What do you imagine would happen if you owned a computer that 
had the ability to decide wisely and correctly what’s important and what 
isn’t? And, then it could correctly filter those noises and only magnify those 
that are important and leave the others behind. Now, that would be a gift 
worth having, would it not?  You already have that computer. It’s your 
unconscious mind. In fact, the very first computers were modeled after your 
unconscious mind. And, even current operating systems are like your 
unconscious mind, always running in the background whether you are aware 
of it or not. So, communicate clearly what you want your unconscious mind 
to do or you and trust it to take care of you for you. So you can simply forget 
about all those things that someone else can take care of for you. 
Go to trance termination. 
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Smokey The Bear 
Melissa Roth 

After a fire ravaged the Capitan Forest, rangers rescued a bear cub and 
named him Smokey the Bear.  Smokey has become a symbol to remind 
scouts and campers to make sure their fires are completely out.  Every 
camper learns how to put fires out…to make sure nothing is left smoldering 
or hot….  that everything is completely cool.  They learn to do this by 
pouring water on it or dumping snow on it. They make sure it is completely 
out,  just the way you are supposed to.  So, you can relax and watch and feel 
that coolness spread.  You can make sure your fires are completely out so 
you can leave the woods feeling relaxed and calm….knowing that nothing 
will flare up. 
 
Fire is too hot to handle unless you are wearing special, fireproof gloves.  
These gloves used to be made out of thick, heavy fireproof materials.  But, 
now they are made out of a new space age material that is actually a very 
thin layer of metal.  That metal is shiny and it reflects all that heat.  It keeps 
everything cool, no matter how hot it was before.  It even cools things down 
to absolute zero…, which is as cold as things can get. 
 
But they cool off nuclear reactors in a different way.  When a nuclear reactor 
gets too hot it means there are too many electrons flying around inside.  So, 
they lower in carbon rods that absorb all those excess electrons, absorb all 
that excess energy…just the way a sponge soaks up water.  And, that quiets 
everything down and it cools off.  It’s like touching a cymbal to stop the 
vibrations.  Or, turning off a spigot to quiet that drip, drip, dripping sound.  
Or, you can coat the walls with something cool and thick.  That is how they 
insulate houses to keep the people living inside comfortable regardless of the 
weather outside.  When the walls are properly coated then nothing can slip 
through the cracks to cause problems. 
 
That is the same way skin protects us from many things.  It insulates and 
protects. It keeps us comfortable.  But, when it gets scratched, punctured or 
cut it needs time to heal.  So, we take care of it.  We clean the wound and 
put a Band-Aid over it to protect it.  We are careful to protect it.  That is 
exactly what Fire Rangers do by putting fires out.  They are always looking 
out for smoke that would signal the beginnings of a flare up. Then they rush 
out to put it out before it gets out of control. 
 
You can do that too.  Wherever you go, wherever you are, alone or with 
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others.  Even when you are asleep at night.  When those alarms begin to 
sound, you can put it out without even a thought and return to a deep, restful 
sleep…resting securely in the awareness that you can take care of you. 
 
Go to trance termination. 
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In Roads 
Melissa Roth 

I use this script for healing wounds, mending broken bones, restoring 
cartilage on joints and many similar conditions. 

Induction and deepening… 
 
I begin to wonder if you have ever watched a road being built?  It can be 
educational, you know.  The engineers first decide exactly where to build the 
road.  Although they consult their maps and charts and their printouts on 
soils and water and mineral conditions, they look for that break, in the tree 
line.  The break in the landscape that tells them this would be a good place to 
begin. 
 
Then, even before they bring out their machines, there is a plan…a 
vision…of where this road will run and of the layers of materials that will be 
needed…and the many different phases that this road will take to complete.  
And there is one head engineer designated for the building of this road.  It is 
his job to coordinate all the activities and equipment and men it will take to 
make this job a reality…a road to walk on…a road to carry you on from one 
state to another state…a road to live on. 
 
The head engineer directs the activities needed to build this road.  He brings 
in different teams of specialized workers to clear the land, to strip and grade 
away all the debris.  They load all the waste into big trucks and haul it away 
to the waste disposal areas.  Then they deposit one layer after another of 
specialized rocks to make a hard, durable surface that will bear the weight of 
the vehicles that are to travel upon this road.  Next, they pack those rocks 
and put other sizes to gravel in between those layers to make a study, strong 
infrastructure. 
 
Then it is time for the surface to be put down.  A strong, durable surface to 
hold all the components of the infrastructure in place.  A smooth surface to 
travel upon.  They put down layer upon layer until the surface is 
solid…thick…strong…and sturdy.  Next, they seal it with a special surface 
protectant.  Finally, they test its capacity to bear loads by gradually adding 
more and more weight and pressure to make sure it will last a lifetime.  All 
the specialized workers get together and celebrate the completion of this 
road.  They admire its strength, its smoothness, and its functionality. 
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Your body is like those workers.  Your unconscious mind is your head 
engineer.  Those specialized workers are your osteoclasts…those special 
bone cells which eat away the old dead useless tissue that is preventing your 
bones from healing.  The osteoblasts then lay down layer upon layer of new 
bone tissue.  Finally, those new layers of bone tissue are calcified to make 
them hard and strong and capable of bearing your weight.  Yet, they are 
flexible enough to allow movement.  Imagine those tiny engineers and 
workers at the ends of your bones…where the two halves are currently not 
joined.  See all the buzz of activity as workers are busy preparing those ends 
to meet…to be joined.  Then imagine the truckloads of building materials 
being deposited and pushed by other workers into just the right places, 
filling all the tiny crevices.  Imagine all the loads of rocks being 
deposited…graded…packed to form a hard, durable, strong surface.  Next, 
imagine the crews mopping or spraying special hardening chemicals on 
these surfaces.  Now stand back and look at your new road with tremendous 
pride.  Find that head engineer and thank him for your new road and all his 
hard work.  Then thank all the special workers for their labors and pride in 
their craftsmanship that created this new road for you.  And, finally, thank 
the planner—the ones who ordered all the materials and had them available 
for the workers to use when they were needed.  Give all these parts a party to 
show your appreciation. 
 
Go to trance termination. 
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A Part’s Party 
Melissa Roth 

 
This script was written for weight release. However, it’s a multi-purpose 
script. Simply change the wording and use it for all purposes. 

 

Induction and deepening… 
 
Get in touch with that younger you that first began to behave in such a way 
as to retain excess weight on your body.    Maybe she/he made you eat too 
much food or to become too inactive or maybe she/he caused you to adopt 
some other behavior that resulted in excess weight on your body.  Ask that 
younger you what its positive purpose or intent was at the time.   It might 
have been to protect you from something, imagined or real.  It might have 
faced a situation and didn’t have any better coping skills at the moment.  It 
might have needed unusual amounts of energy to handle some situation in 
your life.  Or, it might have had other reasons.  It might have had lots of 
reasons.  Just ask it what its positive intent was for you at that time and 
thank it for its answer.  (Pause briefly)  Do not argue. 
 
Now ask it what it wanted for you that was even more important than that?  
Tell it you understand that its intent was positive and that you appreciate it 
having such positive intentions and purposes for you and that you would like 
to know what was even more important at a deeper level.  And thank it for 
that positive intent and for answering you.  (Pause briefly) 
 
Now ask this part what it wanted for you by these behaviors that was even 
more important, on an even deeper level.  And thank it for its answer. 
Talk to that part now.  Tell it you understand completely that its intent for 
you was positive.  Tell it, however, how continuing with these behaviors 
have made you suffer.  Tell it how the excess weight limits the things you 
can do.  How it embarrasses you.  How it prevents you from.... (continue 
with the reasons the client has given you that they want to release excess 
weight).   
 
Now tell it that you want to adopt new behaviors, behaviors that still meet 
the original positive intents this part has for you but do so now in ways that 
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are healthy, positive and beneficial to you.  Ask that part if it would be 
willing to disconnect from the original positive intents and get those same 
needs met in ways that are healthy positive and beneficial for you?  Let me 
know what it says by nodding your head for yes or shaking your head for no. 
 
Wonderful. Thank that part for being willing to help and actually get a sense 
of it disconnecting just like you would pull and electrical cord out of a wall 
socket.  When it has done that, thank it.  
 
Now, both you and that part turn and look out into the future, oh, say ten 
years.  See how ten years of additional weight gain have made you suffer.  
See and feel the struggle to breathe, the inability to move your body, the 
inability to tie your shoes, the fatigue, medical treatments, hospitalizations 
perhaps.  Now, your older, wiser self has something to say to you, some 
advice, a request.  Hear what your older, wiser self has to say.  (Pause ten 
seconds) Both of you make a vow right now that this possible future never 
happens to either one of you. 
 
Now get in touch with that part of you that has so successfully kept you 
overweight. You know the part that makes you crave unhealthy foods.  The 
part that makes sure you always have your unhealthy snacks available.  The 
part that makes you stop at the places you know you can get unhealthy 
treats.  The part of you that possibly made you sneak out to get unhealthy 
foods.  And thank that part.  That’s right.  Thank it.  Understand that under 
the old program this part had a job to do and it has done that job very well.  
It should be thanked for doing a job so well, so successfully. 
 
But talk to that part now and tell it that the younger you has disconnected 
from those original positive intents.  So, this parts old job doesn’t exist any 
longer.  But tell it because it did such a wonderful job of its old job that you 
would like to give it a new job.  That new job its to switch sides and just as 
powerfully, just as strongly, just as successfully assist you in releasing your 
excess weight.  Ask that part if it would be willing to have this new job and 
let me know what it says by nodding your head or shaking your head. 
(Pause) 
 
Now lets get in touch with that wonderfully creative part.  You know the 
one. The part that is responsible for new thoughts, insights, understanding, 
and new ideas.  And, ask that part if it would be willing to develop new 
behaviors that satisfy the original positive intentions but do so now in ways 



	   247	  

that are healthy, positive and beneficial for you.  Just let me know what it 
says by nodding your head or shaking your head.  Outstanding. 
 
I direct that part that tonight as you sleep and dream a most wonderful dream 
that it is to develop at least three new positive behaviors that meet the 
original positive intents in ways that are healthy, positive and beneficial for 
you.  Actually, it can do that for the next ten nights in a row.  Then, as you 
go about your day the next day it can utilize one of those new behaviors after 
another until a successful one or ones are found.  
 
Now, I don’t know what these new behaviors might be.  They might be 
things related to the body such as taking your vitamins and supplements.  Or 
they might be in getting daily physical exercise.  Or they might be in 
drinking more cool, fresh water.  Or they might be in ways that are totally 
unrelated to the body such as giving a stranger a compliment, or petting an 
animal or in finding a new TV show that is entertaining.  Just let your 
creative part begin developing new, healthy, positive behaviors and utilize 
one of them after another until a successful one or ones are found.   
 
Now is the time for all these parts to reintegrate into a unified desire to 
release your excess weight.  Feel their power.  Actually, let all your other 
parts come in a join these parts.  Let them have a party for goodness sakes.  
Hear them as they offer to help and support and assist each other.  Listen as 
they congratulate each other. With their help you can do anything you truly 
desire to do. 
 
While all of your parts are out and listening I’d like to remind them that the 
highest prime directive of the unconscious mind is the preservation of the 
body.  Continuing to retain excess weight on your body hurts the body and 
therefore is in direct violation of the highest prime directive of the 
unconscious mind.    So, wouldn’t it make more sense now for all those parts 
to utilize their energies toward releasing this excess weight and healing the 
body rather than hurting the body?  Sure it would. So, just let go. That’s 
right.  Just let go of all the needs, wants and desires to retain excess weight 
on your body.  Just let go.  (Pause and repeat softer).  Just let go.   
 
Let go.  And as I continue to talk and even long after this session has ended 
all these parts can continue letting go of all the needs, wants and desires for 
retaining excess weight on your body.   
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Now go out into the future and see yourself one month from now.  See and 
feel how your body is leaner, more slender, and healthier because of the 
changes you have made.  And let yourself feel proud, happy and excited 
about this.   
 
Now, go three months out into the future and see how your body has 
changed.  Notice how much more energy you have now.  Notice how your 
body continues to grow leaner, healthier. Become aware of the things you 
can do now that you could not do just three short months ago.  And let 
yourself get excited and happy about the ways you have changed.  Feel that 
sense of accomplishment, the satisfaction.  Heat what others are saying 
about you, “Wow, look at the weight ........... has released.  She’s looking 
great.”  Hear what you are saying to yourself. “I am so proud of myself.  I 
can handle anything life brings my way with the help of my unconscious 
mind. Honey, we’re going for the gold this time.” 
 
Now is the time for all these parts to reintegrate into a healthy whole.  If 
there is any part having difficulty reintegrating let that come into your 
conscious awareness now.  Is there any part having trouble reintegrating? ( If 
there is, have two or three of the other parts come in, surround this part and 
offer it reassurance, help and support.  Have them work with it individually 
until it can find healthy ways to reintegrate with the other parts.) 
 
Is there any need still met by continuing to retain excess weight on your 
body?  If so, let that come into your conscious awareness now.  Is there any 
need still met by retaining excess weight on your body?  Let me know by 
nodding your head or shaking your head. (If there is a need, ask the client to 
come up to a light enough state of trance to be able to use their voice to tell 
you what that need is and then they can go back to this same or deeper level 
of relaxation. If there is no need still lingering, then go to the next part.) 
 
That is outstanding. Thank your unconscious mind for the work it has done 
for you. Let all these parts reintegrate into a healthy, positive and beneficial 
whole...NOW.  Congratulations.  You have just made a very powerful 
alliance between your conscious selves and your unconscious selves.  That’s 
a powerful alliance.  That’s like having an internal Arnold Schwarzenegger.  
That’s brain and brawn together. That’s an unbeatable team.   
 
Now, go out into the future again, oh, say six months from now and see how 
the utilization of these new behaviors has changed you.  See and feel the 
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pride, the satisfaction, and the joy that has come into your life.   
 
Imagine yourself at a party or function being offered or expected to take an 
unhealthy food.  Imagine yourself easily declining the unhealthy food and 
choosing a healthy food instead. And let yourself feel wonderful about it.  
Maybe you can hear your parts congratulating you and cheering you on.   
 
Now imagine yourself at another time, maybe a time of higher than usual 
stress, when, in the past you would have turned to unhealthy foods and 
beverages.  This time imagine yourself going through that same situation 
calmly and confidently.  Maybe using one of those alternative behaviors 
your unconscious mind developed. 
 
Now, pick another time that if it had occurred in the past, you would have 
used unhealthy foods to help you get through it.  This time, however, 
imagine yourself going through that same scene remaining calm and 
confident that you can get through this situation eating healthfully.  
 
And, as I pause speaking, take all the time you need in the next clock one 
minute to run through scene after scene in which, if it had occurred in the 
past you would have eaten and behaved in unhealthy ways. This time 
however, imagine yourself going through all those scenes eating healthfully 
and behaving in healthy ways.  Maybe using one of more of those new 
positive alternatives your unconscious mind developed.  Imagine yourself 
remaining calm, relaxed and in control.  Begin now. (Time exactly 60 
seconds.) 
 
Congratulations.  Thank your unconscious mind for all of its participation. 
Understand, you may continue to gain insights as you repeat this session.  
When you get additional insights write them down or make notes about them 
when you first re-alert or have your unconscious mind send a note to your 
conscious mind that you will remember when you re-alert. 
 
Go to trance termination 
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The Mechanic 
Melissa Roth 

 
Induction of choice 
Your muscles work much in the same way the gears in a machine work.  
They pull against each other as they contract.  To let go of the gears simply 
disengage, move away from each other and then slip.  To relax, the little 
gears in the muscles disengage and the muscles slip on each other just like a 
child slipping down a slide, easily, effortlessly. 
 
But sometimes, the gears in a machine become temporarily locked together 
when they shouldn’t be.  This can happen for many reasons.  Then the 
machine does not function properly.  When this happens many parts of the 
assembly line are out of sync.  Blockages and backups may occur.  Many 
parts of the manufacturing process can experience problems.  When it 
happens the chief mechanic must be called in to unstick the gears.  He might 
try flexing the gears.  Or, he might try a procedure to release all the tension 
on them to relax them so they can slide easily.  He will try different things, 
one after the other, until they function normally again.  Then he pays close 
attention to whatever routine maintenance needs to be done to keep those 
gears functioning properly.  And, after a while the entire plant clears out the 
backlog and starts to run in rhythm and harmony again. 
 
The same thing happens when muscles do not relax when they need to.  
Knots form in the muscles, which become more and more sore and tender.  
Normal, every day toxins are more difficult to clean out of the body when 
the muscles are so tense and tight.   Blood flow is decreased because it 
cannot flow freely in tightly congested areas.  Many other things can go 
wrong with the body. 
 
Now visualize a team of tiny mechanics flowing through your blood stream 
to those affected muscles.  Some have oilcans, some have tools, and some 
have new space age lubricants, and still others have wastebaskets, brooms, 
and mops.  See them working on those muscles to allow them to slip and 
slide against each other easily and smoothly again.  Visualize those knots 
being untied and smoothed out.  Direct those mechanics to routinely perform 
maintenance to keep them functioning properly and smoothly.  Direct the 
mechanics to check those gears daily to make sure they continue to function 
properly.  Now like a good manager, communicate to the rest of the factory 
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the gears are now functioning rhythmically and harmoniously.  The clean up 
crew can now begin to sweep and mop and to clean out all the toxins.  The 
body moves steadily toward clearing up the backlog so that the entire body 
can begin returning to a more proper functioning. 
 
Ask to speak to that part of you that is responsible for routine maintenance 
of cells, organs, systems, and so forth….Ask that part if it would be willing 
to put those muscles on a schedule of routine maintenance so they can 
function smoothly again?  And when that part responds, let me know by 
nodding your head if he/she says yes or shaking your head if he/she says no.  
(If that part says no, then you must probe for why.  Assuming that part says 
yes, then continue as follows).  Good.  Thank that part for doing a good job.  
Thank those muscles for working so well for so long and for now returning 
to a more normal state of functioning.  Tell them you are going to do your 
part to help them function smoothly.  And tell them you are going to 
routinely relax them so they can have some time off to rest and repair cells 
and tissues.  Tell them you are going to exercise your right to give them 
routine lubrication. 
 
Now ask that head mechanic if there is something you need to do to 
facilitate those muscles to function better.  If there is something you need to 
do to help those muscles, let it come into your conscious awareness now.  
(Pause)  Is there something you need to do to help your muscles?  (If client 
says yes, ask them what it is.  If they say no, then thank the head mechanic 
for doing a good job and go to trance termination.) 
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Anxiety Reframe 
Melissa Roth 

 

Induction and deepening… 
 

Anxiety is destructive and not beneficial to us.  One of the ways to begin to 

free ourselves of destructive anxieties is to begin to see our anxiety as if it 

were a mountain.  When we stand close to the mountain it seems 

overwhelming.  Allow yourself to feel those overwhelming emotions. 

 

Now imagine getting in a car and driving some distance away from that 

mountain.  And when you feel you’re far enough away, get out of the car 

and turn around to look at the mountain.  From this distance that mountain 

looks much less overwhelming, and from this distance you may even be able 

to see different ways of getting beyond that mountain.  Possibly you can see 

a path around one side or the other.  Or perhaps you can see a tunnel through 

the base of the mountain.  Or you might decide to fly over it.  Or there might 

be some guide there who’s waiting to help you move around this obstacle. 

 

In any event, from this distance that mountain of anxiety seems much less 

overwhelming.  Perhaps you begin to discover that some of those anxieties 

become insignificant and some may even disappear.  And those that remain 

seem more manageable from this perspective.  Everything seems easier. 

 

From this perspective, you may notice that anxiety consists of several 

different parts.  Some of those parts are even positive.  The parts that consist 

of excitement, interest, challenge and energy, the kind of energy that gets us 
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“UP” for a performance.  And, when you think about it, life would be pretty 

boring if we had no challenges – no anxiety all.  Think of when you were a 

child learning to ride your bicycle or riding a roller coaster.  Without these 

challenges, life would be dull and boring. 

 

So it’s really only the excessive levels of anxiety or the anxieties we hold 

onto long after their need has been fulfilled that are destructive.  These are 

the anxieties that interfere with our progress.  And these excessive levels can 

be managed by distancing ourselves from them. And, at the same time, we 

can begin to allow ourselves to enjoy healthy levels of anxiety as 

energy…and interest…and excitement.  And, with this new perspective, 

everything becomes easier.   

 

Think of a memory from your past that keeps resurfacing at times to upset 

you.  A memory that is upsetting and that robs you of peace of mind.  As I 

count from 3 back to 1 your unconscious will select and identify one of 

those memories.  Three…going back in time.  Two….allowing your 

unconscious mind to select just the right memory.  Do not help or try to 

make it happen.  Allow your unconscious mind to do this work.  And, 

One… you're right there now at a scene from your past. 

 

Step outside your body now and look at this scene from outside.  Allow your 

unconscious mind to get all the lessons and learnings you need from this 

memory so that you can let the memory go and retain the lessons and 

learnings.  In that way, you free yourself from the need to keep this memory 

alive.  Now, just let the memory go and preserve the lessons and leanings.  

Good.   
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Now, as I count from one to three I want you to go out into the future to a 

memory that causes you anxiety in its anticipation.  This might be something 

you are dreading happening or that you fear may happen.   Again, allow 

your unconscious mind to select just the right memory without helping or 

trying or.  One….going to a memory that is most appropriate to let go of 

today.   Two….allow your unconscious to select the most perfect memory 

for the work to get done today and three…you're right there now at a scene 

from your future that causes you needless anxiety. 

 

Again, step outside your body and outside of this scene.  And, look at this 

scene from the perspective of this distance.  Notice how it doesn't seem so 

overwhelming from a distance.  Now, again go forward in time.  Go forward 

in time to thirty minutes after the successful completion of this event.  Turn 

around and look at this event or memory now and tell me, "Where is the 

anxiety now?"  Maybe you find that it is gone or no longer a part of that 

memory.  Excellent.   

 

Now, come back to the present and allow yourself to rest in the present 

moment.  Just pay attention to your breathing again.  Allowing yourself to 

focus on the sensations of the air passing through your nose and into your 

lungs.  Time is an illusion that we have constructed to measure our lives.  

But, is it actually time passing that we notice or our passing thoughts?  The 

only time we own is the present moment.  Simply allow yourself to notice 

the present moment.  In the present moment, no anxiety exists.  Own this 

moment for yourself.  Go to trance termination. 
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Rivers 
Melissa Roth 

Induction and deepening… 
 

I wonder if you have ever had the pleasure of drifting down a river in a raft 

or inner tube?  It’s a very different experience from our usual daily routines; 

a different way to get from here to there.  Going at the pace of the river 

allows us to notice many things that would otherwise go overlooked or 

ignored – the songs of the birds, how the sunlight dapples onto the river 

through the canopy of trees, the smiles on the faces of the minnows and baby 

fishes that swim up to check us out, turtles sunning themselves on the rocks.  

We also begin to notice those things that cause the flow of the river to 

change – to speed up or slow down.  And, in our noticing, some of those 

things begin to change and re-arrange. 

 

When the river is wide and deep, the water flows along gently and we can 

lay back with the sun on our face, feeling the cooling sensations of the water 

on our toes, listening to that quiet sound of water washing the shore.  But, 

sometimes the banks of that river become too narrow and constricted.  That 

causes the water to flow more rapidly, causes it to rush through faster.  It 

creates dangerous rapids that have to be navigated with care and attention 

until the rivers widens out again.  Then, the deep peaceful flow returns and 

we can again relax and concentrate on the wonders of our journey. 

 

Water is just like anything else.  The more you compress it, the faster it 

goes.  And, the bigger the space it has to fill, the calmer and quieter it 

becomes.  It’s the same with the blood flowing through your arteries and 
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veins.  When they are too small, the blood flows too fast and with too much 

pressure.  So, you need to make them bigger to hold it all.  Children seem to 

know this automatically.  When their glass is too little, they get a bigger 

bowl to hold that cute little goldfish.  Or, they get a bigger pair of gloves so 

their hands can feel relaxed and comfortable, larger and looser.  Let each 

finger spread out, wider than before.  Feel the blood flowing through each 

finger, warming it, tingling it.  That’s right. 

 

That’s a wonderful feeling of relaxation.  Just like loosening your belt after 

Thanksgiving dinner and feeling that relief as everything inside expands to 

hold it all.  Feeling the relief as things let go, expand, move into new spaces, 

and get comfortable again.  The pressure relieved.  Aahhh.  Now, that’s a 

feeling worth having and using everyday. 

 

You know, everything needs a way to let off steam, to relieve the pressure 

once in awhile.  When the steam engines in those old riverboats got too hot, 

the captain would blow the whistle.  This was a signal for everyone to go on 

deck, relax in the cool quietness and just watch the riverbanks go by, that 

slow flow of water in the deep channels they used.  Taking their time to get 

from here to there…with nothing to do for a time except to relax from the 

inside out or from the outside in.  To let the world take care of itself 

knowing that it won’t end if we don’t keep tabs on it every few moments. 

 

Be there now.  Feel that calm stillness of the water gently slipping by.  See 

the moonlight reflecting off slow moving water.  Listening to those soft 

evening sounds of spring peepers and crickets, the soft pulsing of the paddle 

wheel driving it all in an effortless flow.  A calm slowing down as relaxation 
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continues, deepens and becomes a part of you.  That’s right.  The river 

flowing gently against those banks in a timeless way that just seems to go on 

forever and ever while you’re relaxing in the shade and feeling the peaceful 

quietness of water gently washing the shore. 

Go to trance termination. 
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Desert Farming 
Melissa Roth 

 

Recently they have begun successful farms in the Sahara desert.  Their 

farming methods are unlike the old farming methods where you planted 

seeds and then hoped that the rains would come strongly enough and with 

enough volume to water them.  Then when the rains did come they were 

either hesitant or lacked sufficient volume or they came so strongly and with 

such force that they flooded everything.  We prayed they wouldn’t flood the 

fields or wash everything away this time but we knew it was only a matter of 

timing before they did.  The old ways of farming need to be redone..... 

changed to make them more efficient and easier for the farmer to control. 

 

Being a good farmer is a difficult job and it needs to be changed to help the 

farmer become more comfortable, more confident and easier to produce 

consistent results. 

 

In the Sahara they have installed special irrigation systems for farming that 

are revolutionizing the way it is done.  These irrigation canals stretch 

throughout the fields, arranged in a special way to reach each and every 

plant in the field.  A re-circulating pump powers them and they convey 

nutrients and fluids to nourish each individual plant.  They filter waste 

materials away from the plants keeping the growing fields clean.   

 

Fluids from the entire system are filtered through two big recycling plants 

that sweep the fluids clean of debris and wastes.  They recycle the cleaned 

fluid to return to the fields and dump the wastes down two canals into a 
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holding tank for periodic disposal.  They regulate the amount of fluid in 

circulation at all times by intricate sensors and computer-controlled devices.  

The entire system is controlled by feedback loops and devices and normally 

runs very efficiently. 

 

Intricate sensors that are synchronized with the main computer controller to 

dump waste at specific times also control the waste holding pond.  When the 

waste pond gets to a certain level of fullness it sends an alarm to the farmer 

that the tank is about half full and will soon need to be emptied.  The farmer 

must make a decision about how long to wait before emptying the waste 

tank.  Sometimes, he delays emptying it until it fills up a little more.  The 

special sensors continue to send signals to the farmer with increasing 

urgency as the pond continues to fill.   

 

Eventually, the farmer must manually open a gate and empty the waste 

holding pond.  He does this at regular intervals and also in response to 

changing weather conditions.  This valve is manually opened and the pond is 

allowed to drain completely.  Until those times, the valve keeps everything 

tightly closed and contained within the pond. 

 

As you can imagine, with a system this complex there are many possible 

opportunities for errors.  And, sometimes, things do go wrong.  Frequently, 

that valve that controls the waste holding pond gets loose and needs to be 

adjusted, strengthened, tightened.   

 

Sometimes there is so much rain at one time that the fields could become 

flooded.  Then the filtration plant works overtime. The resulting fluid 
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volume simply overwhelms the capacity of the holding pond and then 

everything floods.   

Or, sometimes there is an obstruction along the pathway from the holding 

pond to the disposal valve.  Things get backed up and then floods occur.  Or, 

with all those computerized mechanisms, a program gets corrupted or a part 

becomes damaged or otherwise compromised and signals get sent that are 

incorrect or don’t get sent in enough time for the farmer to reach the waste 

control valve before flooding occurs.  And, sometimes the farmer is busy 

with other chores and interests and ignores those signals until the pond is 

overflowing. 

 

When one or more of these things happen the farmer must work to repair or 

strengthen those systems and those parts.  Sometimes, the sensors simply 

need to be reset so that they do not send unnecessary signals.  Or, he must 

clear out or shrink the blockage in the system so that things can flow 

normally again.  Most of the time, a part needs to be strengthened, 

supported.  While there are many possible problems the farmer is well 

trained and can repair, recalibrate or even replace specific parts of each 

component along the pathway.  Then the entire system works efficiently 

again.   

 

However, attention to performing scheduled maintenance can prevent most 

problems and can minimize those that do occur.  This system of farming is 

precise and efficient.  It allows growth and regeneration of the land to 

nourish the people who live within while the sands outside the farm remain 

dry.   
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At this point you may want to insert some direct suggestions about doing 
Kegel exercises routinely or moderating fluid intake at any one time during 
the day and spacing fluid intake out over the course of the day.  Or, you may 
go to trance termination. 
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Pictures 
Melissa Roth 

 

Each time we have an illness or an injury, there is an ultimate source cause.  

It may be an invading virus or bacteria cell that slipped past our natural 

defense barrier; or, it might have been an accident that caused an injury.  It 

might have been an emotional trauma that caused a physical response from 

our body.  Or it might have been a surgery that we forgot to explain to our 

unconscious mind was for our benefit and was not a physical trauma to be 

guarded against.  There are many, many possibilities for this source cause.  

And, in the course of illness, as time goes by, the conscious memory or 

knowledge of this source cause may be forgotten or overlooked as symptoms 

continue, progress, and diffuse into more complicated and different 

symptoms -- something left behind that was not properly or completely 

healed. 

 

Now allow your wonderfully creative imagination to formulate an image in 

your awareness of what the source cause of that wounded or ill part of your 

body looks like.  I know you may not know what it looks like?… Or feels 

like?… Sounds like?… How heavy it is? Is it heavy as a brick or light as a 

feather? How thick or thin? Does it have a texture?  Is it smooth, rough, 

lumpy, bumpy? What temperature is it?  What color is it? Does it have a 

taste or smell? How strong is it? 

 

This image may be pictorial as if you were looking at pictures in an anatomy 

book.  Or, it may have dimensions like a piece of sculpture.  It may be 

entirely symbolic or graphic.  Use your imagination and talents to devise an 
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image that has meaning for you.  Fill it with all the details you possibly 

can…sound, color, touch, taste, smell, weight, texture, strength or weakness, 

temperature.  Very good.  When you have this symbol in mind, nod your 

head so I may know……….Now hold this symbol of the source cause of the 

wounded or ill part of you in your awareness.  Place it in a special place 

designed for safekeeping, but off to one side. 

 

Now begin to create another image.  This is the image of healing and health, 

the image of recovery.  It is the image of what your body will be like—look 

like, feel like, sound like—when you are well again.  Restore harmony to 

your body and power.  Fill in all of THAT wonderful detail.  Remember, this 

image can be symbolic or realistic, 1-2-or 3 dimensional.  Whatever you 

instinctively know is right for you and is congruent with your deep sense of 

self.  Imbue it with color, sound, light temperature, texture, weight, smell, 

and all those other wonderful qualities of health and vitality of you.  That’s 

right.  

 

Now haul out that first image and place this one next to it.  Your task now 

becomes very simple.  You simply need to evolve the first one of our source 

cause into the second image of health, vitality, and healing. 

 

Some people like to do this in a way similar to rifling through the pages of 

those little pictures in the upper corners of comic books—flipping the pages 

so quickly that the cartoons seem to move.   Some people choose to make a 

video or movie of the process.  Some have the images of illness fade into the 

image of health.  Still others draw progressive images each with its own 

short-term goals and a final image of health.  Some people just sense the 
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evolution of one into the other.  And, as you swap these images repeat this 

healing mantra, “I CAN BE WELL.  I AM ALREADY ON THE PATH TO 

RECOVERY.”  Use this healing mantra as supports or props for your 

healing.  You may desire to create additional positive, beneficial, healthy 

props or supports for yourself. 

 

In your own hypnosis every day, reinforce this healing imagery.  The more 

frequently you do that, the stronger the message that you are sending to your 

unconscious mind and to your body. 

 

Go to trance termination. 
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Sweet Dreams  

Melissa Roth 
 

Imagine yourself on a leisurely walk through a lush tropical rain forest.  Feel 

the springy, soft earth beneath your feet.  Smell the clean green scent of the 

abundant foliage.  Possibly off in the distance, you can hear the gurgling of a 

brook.  See the light gently filtering through the foliage.  And as you walk 

deeper in this forest the light grows more and more dim, deeper and 

darker……darker and deeper. 

 

The light has grown so dim it is difficult to see clearly.  But, up ahead you 

see that the path forks….one side leads to a place of deep relaxation, even 

deeper than you have relaxed before.  The other path leads more directly to 

sleep.  You can choose the paths rejoin deeper down this path.  Both paths 

lead to a deep, comfortable, and restorative sleep.  You want to choose the 

side that leads more directly to sleep. 

 

Soon you will feel even more drowsy than you already 

are….drowsier…..and drowsier….sleepier and….sleepier.  Soon, you will 

drift off into a deep, natural, restorative sleep.  Every muscle, every nerve, 

every fiber in your body is at peace.  The soft jungle sounds in the distance 

and the sound of softly rushing water creates a comfortable sleepiness that 

becomes more and more encompassing as you drift into safe, restful and 

restorative sleep. 

 

If you need to awaken through the night for an emergency or for 

physiological needs, of course you will be able to do so.  Otherwise, you will 



	   270	  

sleep through the night with good, comfortable sleep memories.  Any 

memories of disturbed sleep will be ignored.  If there is anything important 

that we need to know that is interfering with your sleep, which is known by 

your unconscious mind, all it to surface into your conscious awareness 

before we meet again so that you can tell me about it.  Until then, all through 

your sleep, you feel like you are wrapped in cocoons of cottony 

clouds….comfortable, protected, at peace.   

Do not think of a pink elephant.  Whatever you do, do not think of a pink 

elephant.  At all costs, avoid thinking of a pink elephant.  That's right.  

There's a lesson here.  You've been lying awake at night trying to do 

something only your unconscious mind can do for you.   

 

If you've ever gone somewhere with a young child who is very, very hungry 

you already know that telling them to ignore that hunger won't help at all.  It 

only serves to call more attention to what you don't want.  But, if you 

distract them with something of great interest you may find that they forget 

that hunger altogether.  So, you take them on a roller coaster ride.   Or, you 

have them close their eyes and draw circles on their forehead.  Ask them to 

tell you what color is each circle.  And the line you draw from one side to 

another looks an awful lot like the edge of a pond with cattails growing 

along the shore. And the sun shines warmly. Then you notice that there are 

turtles sleeping in the sun and maybe you notice a bunny playing in the 

grass.  And that drifting off occurs naturally. 

Sweet dreams…………… 

I end the script and recording here without a realert (except in my office) 

allowing them to drift off to sleep. 
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Your Business Name 
Your Address 

 
Your Name 

 
email: your email   mailto:roger@hypnosishealthinfo.com                        
www.yourwebaddress.com 

Your Phone 
Complimentary Care Referral  

 
Patient’s Name: _____________________________________     Date of Birth: ____________ 

 
Your patient has come to us for hypnotherapy for the following conditions. 

And has signed a (see attached) release of medical information. 
 

 Smoking Cessation     Irritable Bowel Syndrome 
 Weight Management    Fibromyalgia 
 Pain Management      Rheumatoid Arthritis 
 Sports Performance     Other Autoimmune _________  
 Anxiety/Fear/Phobia    Recovery from Cancer 
 Exercise 
 Stroke Survivors  
 Stress 
 Nausea 

 
Other: ______________________________________________________________ 
 
 
ICD 9 Code:_____________________________ 
 
Medical Provider 
 
Would you like us to send you a progress report(s) about this patient.              Yes___   No___ 
 
Additional comments and/or instructions: 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
I have evaluated this patient and found no contraindication to the use of hypnosis 
for the checked area(s): 
 
Physician/Provider Name: _____________________________ Phone: ____________ 
 
 
Signature: _________________________________________ Date: _____________ 
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NOTE: Sometimes I have the person track love, joy & happiness and include 
daily gratitude.  

 
Daily Symptom Tracking 

 
 

Date 
Symptoms Score (0-10) 

   
   
   
   
   
   
   

 
Notes: 
 

 
 
 

 
 

Daily Symptom Tracking 
 
 

Date 
Symptoms Score (0-10) 

   
   
   
   
   
   
   

 
Notes: 
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Hospital Hypnotherapist Job Description 
by Paul G. Durbin, Ph.D. 
http://www.durbinhypnosis.com/ 
Used at Methodist Hospital New Orleans, closed since Katrina 2005. Now 
Job Description for Methodist Health System Foundation, Slidell, LA) 
JOB TITLE: Clinical Hypnotherapist 
 
REPORTS TO: CEO of the Hospital  
APPROVED: CEO of the Hospital  
DATE:  
SUMMARY OF FUNCTIONS: To assist the CEO in providing 
hypnotherapy for patients of the Hospital and others in the community. To 
provide hypnotherapy and hypnosis, guided imagery, relaxation education to 
the community. 
 
DESCRIPTION OF REQUIRED DUTIES:  
1. Provide hypnotherapy to patient, families, staff and others. (Note 
patient/client are used interchangeable)  
2. Provide relaxation therapy, guided imagery and the use of the imagination 
for enhancement of healing for patient family and staff.  
3. Provide hypnosis for pain management. (The hypnotherapy should 
provide pain management only upon referral from a physician.)  
4. Provide hypnosis for overcoming habits, fears and phobias.  
5. Provide hypnotherapy and hypnosis, guided imagery and relaxation 
education to the community. 
 6. Participate with physicians and members of the health care team in 
providing total patient care.  
7. Participate in classes on appropriate subjects for in-service education.  
8. Speak, present seminars and workshops for civic organizations, churches, 
institutions and businesses.  
9. Serve on hospital committee as assigned. 
 
SUMMARY OF QUALIFICATIONS:  
Certification from one or more of the following organizations:  
a. International Medical and Dental Hypnotherapy Association  
b. American Counsel of Hypnotist Examiner 
 c. American Board of Hypnotherapist  
d. International Association of Counselors and Therapist  
e. International Hypnosis Federation  
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f. National Guild of Hypnotists  
h. National Society of Clinical Hypnotherapy 
 
2. Proficient in the use of hypnosis, relaxation techniques, visualization and 
guided imagery.  
3. Ability to interact with all levels of the health care team for the welfare of 
the patient. 4. Respect for confidential material and confidentiality 
concerning patient information is required in line with the physicians' 
referral. 
5. Ability to talk with patients, explain procedure, establish rapport. 
Determine if patient is receptive and agrees to the procedure. (Note: As all 
inpatient hypnotherapy is by physician's referral, should the patient refuse 
the procedure, note that in the patient's chart) 6. Ability to solicit information 
from patient that will be helpful in developing and using hypnosis, 
relaxation procedures and/or guided imagery. 
 
EXPERIENCE REQUIRED:  
1. College Degree or above with special training in hypnosis, relaxation 
procedures, guided imagery and visualization.  
2. A minimum of 120 hours of training specific to hypnosis, relaxation, 
guided imagery and visualization.  
3. A minimum of 25 hours of instruction specific to hypnotic pain 
management. 
 
EXPERIENCE PREFERRED:  
1. Ability to make independent judgment.  
2. Must be accurate in reporting information to other health care 
professionals.  
3. Must be able to work with other health care professionals for the well 
being of patients, families and staff. 
 
POSITION KNOWLEDGE AND PERSONAL ATTRIBUTES 
REQUIRED: 
1. Must have knowledge of hypnosis, relaxation procedures guided imagery 
and visualization.  
2. Must be able to work with people of different religions and cultural 
backgrounds.  
3. Must be able to work with other health care professionals for the well 
being of patient, families and staff. 
4. Ability to help patients and clients: a. Reduce patient’s tension, anxiety 
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and fear. b. To help reduce pain and discomfort. c. To enhance healing. d. 
To prepare patient for surgery be relieving anxiety and creating confidence. 
e. To help patient following surgery by reduction of pain and by proper 
suggestion enhancing healing. f. To reduce pain and anxiety during 
childbirth. g. To reduce nausea and other side effects of chemotherapy. h. To 
reduce the harmful effects of stress. i. To help patient overcome unwanted 
habits: stop smoking, nail biting, hair pulling, etc. j. To use for weight 
control. k. To help patient improve memory, concentration, and study habits. 
l. To help enhance athletic ability. m. To increase self-confidence and ego 
strengthening. n. To overcome insomnia. 
 
AREAS OF USE: 1. Use hypnosis and guided imagery for pain reduction 
and teach self-hypnosis, relaxation and visualization for pain management. 
2. Use hypnosis and guided imagery for reducing the side effects of cancer 
treatments and teach self-hypnosis, relaxation, visualization and stress 
management. 3. Facilitate the reduction of anxiety, fear, nausea and other 
side effects of chemotherapy. 4. Teach pain management and the reduction 
of anxiety and stress for those in rehabilitation. 5. Stress management and 
teach techniques to facilitate relaxation, blood pressure regulation, weight 
control, and medication support. 6. Facilitate the reduction of fear, anxiety 
and pain. 7. Use hypnosis to reduce pain, anxiety, fear, bleeding and stress in 
emergency room. 8. Facilitate the reduction of time the patient requires ICU 
care through pain management, stress management, providing positive 
mental expectation to encourage healing and stabilizing vital signs. 9. Teach 
techniques for pain management, anxiety and nausea during pregnancy, 
labor and delivery and giving positive suggestions to reduce or eliminate 
post-partum blues. 10. Use hypnosis and guided imagery to reduce anxiety 
and fear before surgery with suggestion for the success of the surgery and 
healing. After surgery use hypnosis and guided imagery to reduce pain and 
enhance healing. 11. Use hypnosis and guided imagery and teach self-
hypnosis, relaxation and visualization to help patient deal with medical 
procedures such as receiving injections, physical therapy, MRI, respiratory 
therapy and other procedures. 12. Teach staff relaxation techniques, self-
hypnosis, and visualization for stress management to help them cope with 
their jobs and reduce burnout. 13. Use hypnosis to overcome unwanted 
habit. 
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CARDIOVASCULAR CONDITIONS, GENERAL: In research by 
Bernardi (1982), hypertensive patients showed themselves to be significantly 
more effective at controlling cardiovascular responses to stressors in 
Hypnosis than they were in the normal waking state. This was particularly 
true for subjects with more marked Hypnotic ability. In a study by Sletvold 
(1986), normotensive subjects were shown able to either increase or 
decrease their blood pressure significantly with Hypnosis. In a 1979 research 
study by Jackson, subjects with Hypnotic ability were shown to improve 
their aerobic performance significantly in response to post- hypnotic 
suggestion. In addition, subjects with high Hypnotic susceptibility 
significantly improved their performance in physical exercise using post-
hypnotic suggestion. 

GASTROINTESTINAL DISORDER: CROHN’S DISEASE: Abela, M. 
B. (1999). Hypnotherapy for Crohn's disease: a promising 
complementary/alternative therapy. Integrative Medicine. 2(2/3). 127-31. 
Abstract: Crohn's disease is a nonspecific chronic syndrome of unknown 
origin for which, to date, no conventional (i. e., medical or surgical) cure 
exists. However, recent clinical case studies and anecdotal reports have 
shown that the use of different forms of hypnotherapy for the treatment of 
Crohn's have actually resulted in cures. This report reviews and compares 
the effectiveness of hypnotherapy in the treatment of Crohn's disease vis-a-
vis current medical and surgical therapies, in addition to reviewing evidence 
of the modulation of immune function parameters by hypnosis,325 
while providing support for current etiological hypotheses of Crohn's disease 
as an autoimmune disorder. IBS: A recent 'Clinical Review' of hypnosis and 
relaxation therapies published in the BMJ looked at the existing research on 
hypnosis and concluded: 'Randomized trials have shown hypnosis to be of 
value in treating [...] irritable bowel syndrome.' (Vickers & Zollman, 
‘Hypnosis and relaxation therapies,’ BMJ 1999;319: 1346-1349) 
An experimental study of 12 patients with IBS showed that treatment 
resulted in significant improvement in symptoms and reduction in related 
anxiety. (Galovski, T.E., and E.B. Blanchard, 'The treatment of irritable 
bowel syndrome with hypnotherapy.' Applied Psychophysiology & 
Feedback, 1998: Dec., vo. 23(4):219-232) 
 
HEADACHES: MIGRAINE HEADACHES: Patients with migraine 
headaches had a group hypnosis session and then were given pre-recorded 
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self- hypnosis tapes to take home. On the self-hypnosis tapes they were 
given imagery of wearing a helmet that was very cold because it had freezer 
coils inside it. They were also taught how to relax themselves using 
hypnosis. Before joining this research study all the patients agreed to keep 
written records for three months. During those three months they listed 
every migraine they had and how long it lasted, how severe it was, and how 
much medication they needed. 
 
For three months the patients listened to their hypnosis tapes, which put 
them into a hypnotic state. At the end of three months the data from the first 
three months was compared to the data of the three months during which 
they used self- hypnosis. 
 
* During those last three months:  
* The headaches occurred less often  
* When the headaches did appear they went away quicker  
* The headaches were less severe  
* Medication use was cut in half 
 
For three months the patients listened to their hypnosis tapes, which put 
them into a hypnotic state. At the end of three months the data from the first 
three months was compared to the data of the three months during which 
they used self- hypnosis. Hypnosis is an effective treatment for migraine 
headaches. 
 
HEADACHE PAIN: Evidence accumulated to date suggests that a number 
of Hypnotherapeutic approaches are highly effective in the treatment of 
patients with chronic migraine headaches. Although no one 
Hypnotherapeutic technique has been demonstrated to be most effective, all 
the methods appear to be superior to a standard treatment relying on 
pharmacological approaches alone. 
 
In a study conducted by Anderson (1975), migraine patients treated with 
Hypnosis had a significant reduction in the number of attacks and in their 
severity compared to a control group who were treated with traditional 
medications. The difference did not become statistically significant until the 
second six-month follow-up period. In addition, at the end of one year, the 
number of patients in the Hypnosis group who had experienced no 
headaches for over three months was significantly higher. 
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In a controlled trial conducted by Olness (1987), self-Hypnosis was shown 
to be significantly more effective than either propranolol or placebo in 
reducing the frequency of migraine headaches in children between the ages 
of six and twelve years of age. 
 
In a research conducted by Schlutter (1980), Hypnosis was also found to 
effective in dealing with the relief of tension headache. 
Alladin (1988) reviewed the literature on Hypnosis, identifying fully a dozen 
different Hypnotic techniques that have been used in the treatment of 
chronic migraine headaches. Of these, Hypnotic training emphasizing 
relaxation, hand warming (which, according to Anderson, 1975) seems the 
simplest method of establishing increased voluntary control of the sensitive 
vasomotor system) and direct Hypnotic suggestions of symptom removal 
have all been shown to be effective in reducing the duration, intensity and 
frequency of migraine attacks during a ten-week treatment course and at 
thirteen-month follow-up when compared to controls. 
A study (Gutfeld, G. and Rao, L., 1992) was conducted on 42 patients 
suffering from chronic headaches. These patients, all of whom had 
responded poorly to conventional treatments, were split into two groups. 
One received Hypnotherapy to relieve their daily headaches; the rest acted as 
a comparison group. The Hypnotherapy group experienced reduced 
frequency and duration of headaches, cutting the intensity by about 30%. 
"These results are impressive in such a difficult, hard-to-treat group of 
patients," commented Egilius Spierings, M.D., Ph.D. director of the 
headache section, division of neurology at Brigham and Women's Hospital. 
 
IMMUNE SYSTEM STRENGTHENING: Hypnosis strengthens the 
disease- fighting capacity of two types of immune cells, reports Patricia 
Ruzyla-Smith and her co-workers at Washington State University in 
Pullman. Thirty-three college students who achieved a Hypnotic trance 
easily and 32 students who had great difficulty doing so were recruited for 
the study. Students who underwent Hypnosis displayed larger jumps in two 
important classes of white blood cells than participants who received 
relaxation or no method. The greatest immune enhancement occurred among 
highly Hypnotizable students in the Hypnosis group. 
 
PAIN MISCELLANEOUS: Ernest Hilgard (1977) and coworkers: in 
extensive investigations, using experimental paradigms to induce pain 
(typically either a tourniquet cutting off the circulation to a limb or plunging 
the limb into cold water), they have demonstrated that various types of pain 
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can be reduced by hypnotically induced analgesia. In these studies, 66% of 
the high susceptibility group, but only 13% of the lower and 17% of the 
medium susceptibility groups, were able to reduce their pain by 1/3 or more. 
Twenty-six percent of the high, 57% of the medium, and 31% of the low 
susceptibility groups were able to reduce their pain by 10-32% when 
compared to controls. 
 
In a neurochemical study of Hypnotic control of pain conducted by 
Domangue (1985), patients suffering arthritic pain showed a correlation 
among levels of pain, anxiety and depression. Anxiety and depression were 
inversely related to plasma norepinephrine levels. Depression was correlated 
with dopamine levels and negatively correlated with levels of serotonin and 
beta endorphin. Following Hypnotherapy, there were clinically and 
statistically significant decreases in depression, anxiety and pain, and 
increases in beta endorphin-like substances. The relationship between pain 
and endorphins is a complicated one. In his study, Guerra (1982) found that 
only particular forms of the beta endorphins found in peripheral blood 
during painful experience are associated with the Hypnotic response. 
Hilgard (1982) studied children with cancer. He found Hypnosis to be 
effective in reducing the pain and discomfort associated with repeated 
unpleasant medical inventions. 
 
Stam (1986) reports that patients with chronic facial pain show a greater 
responsiveness to suggestion as measured by the Carleton University 
Responsiveness to Suggestion Scale (CURSS) than do normal controls. 
These patients had higher Hypnotic susceptibility scores than did controls, 
showing a high susceptibility score to be a good predictor of response to 
Hypnotic treatment among such patients. 
 
Domangue (1985) conducted a study of 19 patients with a variety of 
musculoskeletal disorders. He reported significant reductions of pain and 
dysphoria following Hypnosis. The reductions were associated with 
significant increases in plasma beta endorphins. 
 
Barabasz and Barabasz (1989) studied sample of 20 patients with a variety 
of chronic pain syndromes. They utilized an Hypnotic technique known as 
Restricted Environmental Stimulation Therapy (REST). All of the patients 
were initially rated as having low Hypnotic susceptibility on the Stanford 
Hypnotic Susceptibility Scale (SHSS). Following exposure to the training 
technique, the subjects demonstrated significant increases in both SHSS 
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scores and in pain reduction when compared to controls. 
 
USING HYPNOSIS TO CONTROL PAIN: 
1. Results from several papers have recently furnished compelling new 
evidence for the powers of hypnosis. The April 29, 2000 issue of the journal 
Lancet reported that hypnosis reduced pain, anxiety, and blood pressure 
complications in patients undergoing invasive medical procedures. 
(Hypnosis was compared with standard care and supportive attention, such 
as encouragement and active listening.) In addition, the procedures took 
significantly less time in the hypnosis treatment group, probably because the 
health care workers didn't have to interrupt their activities to deal with the 
patients' pain or to stabilize blood pressure, says Spiegel. Patients in the 
hypnosis group also required less than half as much painkilling medication 
as those in the standard group. Patients most commonly employ the 
technique in addition to other treatments, but it can also be used by itself. 
Alexander A. Levitan, MD, MPH, a medical oncologist in Minneapolis, has 
participated in numerous surgeries, including hysterectomies and 
tracheostomies, in which hypnosis was used as the sole agent for pain 
control. 
 
In the study, Lang compared patients who used self-hypnosis or a similar 
method called structured attention technique, along with pain-killing drugs, 
to patients who received drugs alone. The patients who underwent self-
hypnosis experienced less pain and anxiety. Importantly, doctors spent less 
time completing the procedures in these patients, and less time meant less 
cost, about $100 a patient less. Lang and her colleagues divided the nearly 
250 patients they studied into three groups: Some got standard care, some 
used structured attention techniques, and others did self-hypnosis. All the 
patients were having operations to open blocked arteries or ducts. "Self-
hypnotic relaxation saved 17 minutes of [operating room] time, despite the 
time invested in the hypnotic induction compared with standard care," she 
writes. The structured attention technique shaved an average of 11 minutes 
off of the time it took for the procedures. 
 
According to Lang, patients who undergo the technique can still receive both 
pain and anxiety medications and are given a bell to signal when they want 
to receive medication. Patients who underwent the procedures without 
hypnosis used "an average of 1.9 units of drugs, compared to an average 
drug use of 0.9 units for patients using hypnosis. Of the 161 patients in the 
study, 79 patients did not undergo relaxation techniques; 82 did opt for the 
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relaxation approach. "Forty-six percent of the patients using hypnosis used 
no conscious sedation, while only 18% of the patients in the standard 
treatment group requested no sedation," she says. 
 
A common use of symptom-suppression hypnosis is in healing skin 
conditions. Through "guided imagery where a person visualizes the skin 
healing and devotes daily sessions to self-hypnosis," warts and other skin 
ailments can disappear. A technology assessment panel of the National 
Institutes of Health recently found "strong evidence for the use of relaxation 
techniques in reducing chronic pain in a variety of medical conditions." It 
also specifically noted "strong evidence for the use of hypnosis in alleviating 
pain associated with cancer." The panel's findings, reported in a July issue of 
the Journal of the American Medical Association, found that hypnosis helps 
reduce several types of pain -- lower back, burns -- by changing pain 
perception through intense relaxation. 
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Biographies and  

Contact Information 

 
Melissa Roth 

After healing herself of both debilitating Irritable Bowel Syndrome and 
Fibromyalgia using self-hypnosis, Melissa became a certified hypnotherapist 
and founded Alabama Hypnotherapy Center in Birmingham, Al. She has 
always specialized in medical applications of hypnosis, partnering with 
physicians of almost every specialty. 

Melissa relocated to Boulder, Colorado in 2011 and has continued to partner 
with a wide variety of healthcare providers. She developed unique therapy 
programs to help ease the suffering of clients for whom allopathic medicine 
has little or nothing to offer. As a result, she has taught these processes in a 
top ten medical school (University of Alabama at Birmingham) and has been 
adjunct staff in its teaching hospital. 

Email: Melissa@melissaroth.com 

Telephone: 720-445-0271 

Website: http://www.melissaroth.com 

Roger Moore 

Roger Moore, is Certified Counselor and Registered Hypnotherapist in the 
State of Washington who specializes in Mindful Medical Hypnosis. He 
works extensively with autoimmune diseases, cancer, weight loss, 
fibromyalgia, irritable bowel syndrome, pain control, stress, anxiety and 
healthy lifestyle compliance. He is also known for his skills as a relationship 
therapist and is frequently referred to as the “therapist’s therapist.” 
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Roger Moore’s Counseling & Hypnotherapy LLC has offices in Seattle, 
Bainbridge Island and Forks, Washington, and has clients in several States 
and countries via the internet. He sees clients and leads groups at Peninsula 
Cancer Center in Poulsbo, WA and is a frequent speaker with Gilda’s Club 
and other cancer support groups.  
 

Email: Roger@HypnosisHealthInfo.com 

Telephone: 206/903-1232 

Website: http://www.hypnosishealthinfo.com 
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