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Exercise #15 - Breathwork leading into Regression with emphasis on Healing the Memory, Natal Regression, and/or Transactional Analysis 

Intention:	
· To practice Breathwork and if applicable the Childhood Regression Protocol and observe the process multiple times.
· To allow the student to practice and demonstrate the various associated skills.  
· NOTE:  The intention for this exercise is for the Student Facilitator to practice and demonstrate skill and NOT necessarily for the Student Client to have an authentic experience.  
 
Preparation for the exercise:
a. Review Regression Protocol HT Manual pages 20 – 64.
b. Review Breathwork CH Manual pages 41 – 50.
c. Review Natal Regression Protocol CH Manual Pages 8 – 21. 
d. Review all language patterns in this packet behind the Exercise Outline.
e. Review the HT Childhood Regression Guide.
f. NOTE:  Students may read off their notes for this exercise. 
 
How the exercise will be conducted: 
· Students will break into groups - approximately 5 students to 1 instructor (or less.)
· One student will play the role of the facilitator and the other student will play the role of the client and then they will switch and work with the other, or the students may through ‘round robin’ style. 
· The facilitator will guide the client through the entire Breathwork Process receiving coaching and support from the instructor during and / or after the process. 
· The instructor will conclude the exercise with a discussion. 

Exercise Outline: 
1. Rapport (No note card provided.)
2. Intake (See Intake Form for Regression.)
3. Goal (See Intake Form for Regression.)
4. Educate and Build Belief (No note card provided.)
· About breathwork and the process (See attached diagram.)
· Demo the breathing method. (No note card provided.)
· All the places you may go and what you may experience in the cycles (See diagram and attached.)
· Asking for permission. (See attached.) 
5. Check for comfort (No note card provided.)
6. Set the intention (See attached.)
7. Start Breathing (See attached diagram.)
8. Process Content (Multiple possibilities.  See diagram)
· Process like Childhood Regression (See Regression Protocol and Guide.)
· Process like Past Life Regression (No note card provided.  Instructor will help.) 
· Process like Parts Work (See Parts Protocol and Guide.)
· Process like Natal Regression (See Regression Protocol and CH Manual pages 8 – 21.) 
9. Core Transformation and Connect to Current Day Issue (See attached.)
10. Bridge to Suggestions 
11. Suggestions (Use content from intake.)
12. Bridge to Visualization (See attached.)
13. Visualizations (Use content from intake.)
14. Check for Body Felt Sense Shift (See attached.)
15. Anchor Resource State (See attached.)
16. Check for Closure (See attached.)
17. De Hypnotize (See attached.)
18. Ratify Trance (See attached.)
19. Post Talk (See attached.)

Language Patterns for Exercise 15: 

INTAKE, GOAL & DATA TRACKING:  

There are many options for doing an intake for Breathwork.  You may decide to do a full Col A with a well simply or more expanded goal.  You may decide to just “Breath to the Cause” of a problem within a specific context, or an issue with a person, or to the cause of a physiological expression in the body (pain or discomfort or medical issue), or a  Felt Sense, Emotion, Belief or Symptom.  Ideally, we like Breathwork to take us to a childhood memory.  So, it’s helpful to have your Regression Checklist (below) and the Intake Form / Data Sheet (below) to record the information.  

THIS AREA INTENTIONALLY BLANK.  SEE NEXT PAGE.























CHILDHOOD REGRESSION CHECKLIST 

[image: Machine generated alternative text:
Hypnotherapist Name: 
Client Name: 
I. Pre-Hypnosis Interview 
Establish Rapport 
Determine Symptoms 
Determine Emotions 
Determine Beliefs 
Determine Felt-Sense 
Determine Goal(s) 
Institute of Interpersonal Hypnotherapy 
Date: 
Regression Therapy Protocol 
9. Authentic Emotional Release 
Educate About Hypnosis and Regression 
2. Responsiveness Exercises 
Exercise One 
Exercise Two 
Build Belief and Expectation, Excite the 
Imagination 
3. Induction with Refocused Attention 
Check for Comfort 
Develop Yes-Mindset 
Induction One (Simple) 
Fractionation 
Induction Two (Rapid) 
4. Deepening 
Simple Deepening Technique(s) 
Longer Deepening Technique 
5. Suggestibility Testing with Compounding 
Suggestibility Test One: Eye Catalepsy 
Suggestibility Test Two: Arm Catalepsy 
Compounding 
6. Intensifying the Underlying Emotion 
Ensure Emotion is Present 
Intensify Emotion 
Word for Feelings is Elicited 
7. Regression Bridge to the Memory 
Affect Bridge to ISE 
8. Explore the Memory 
Force the Impression 
Ensure Emotions are Fully Released 
10. Gestalt 
Expose the Negative Loop 
Facilitate a Shift 
Complete to Resolution of Conflict(s) 
11. Healing the Memory 
Process Belief Systems: Step I & 2 
Process Belief Systems: Step 3 
Raise Self-Esteem 
Assertiveness Training 
Irrelevance of Negative Emotions 
12. Forgiveness and Compassion Formulas 
Forgiveness Formula: Step 1-3 
Forgiveness Formula: Step 4-6 
Compassion Formula: 5 Components 
Compassion Formula: Guide Client 
13. Core Transformation 
Check for Current Feelings & Elicit the 
Outcome Chain 
Reverse the Outcome Chain & Connect 
Back to Current Day Issue 
Grow the Part Up 
Integration 
14. Suggestion Therapy/Future Pacing Visualization 
Suggestions Delivered 
Visual Images Encouraged 
15. Conclude Hypnosis Session 
Create & Set Anchor/Trigger 
Check for Readiness to End Session 
Body Scan Check Felt-Sense 
De-hypnotize with 4 R 's 
16. Post-Taik 
Discuss the Session 
Ratify the Trance ]




INTAKE FORM & DATA TRACKING FROM (FROM CHILDHOOD REGRESSION GUIDE)

	SAMPLE INTAKE TEMPLATE

	SYMPTOMS 

Issue:  symptom, behavior, felt sense, person, belief, emotion, way of being or thinking:  

Context:   where, when, with whom, to what extent, how often:

How is this affecting your life?  What is this causing?

	

	EMOTIONS & BELIEFS: (COLUMN A ONLY)
	 

	Emotions
Use Emotion Stem Sentence to get 5 to 7 Emotions.
	 A (Where they Are)
	 B (Where they want to Be)
No Column B Emotions in Regression.
	

	“Finish this sentence for me…
when I think about_____(issue in context),         I feel so _____ (gets Col A Emotion.)”

 
 
 
 
	1 
	






                            n/a

	 

	
	2
	
	 

	
	3 
	
	 

	
	4 
	
	 

	
	5
	
	 

	
	6
	
	 

	
	7
	
	 

	Beliefs
Use Beliefs Stem Sentence to get 5 to 7 Beliefs.
	A (Where they Are)
Use this information during  
Beliefs Processing Step 3  (Step 11:  Dash 2).
Record the reframes on the right.
	 B (Where they want to Be)
Use this content in this entire column
for Suggestions & Visualizations (Step 14)
	

	“Finish this sentence for me…
when I think about ____(Issue in context) and feel so _______ (Col A Emotion), 
I feel like I am _____ (gets Col A Belief)."
 
	1  
	
	 

	
	2 
	
	 

	
	3 
	
	 

	
	4 
	
	 

	
	5 
	
	 

	
	6 
	
	 

	
	7 
	
	 

	FELT SENSE: Get location and word or quality.  Make sure this is clear when you do Body Scan:  Check Felt Sense (Step 15:  Dash 3)


“There’s a felt sense in your body connected to this issue.  So, allow your eyes to close and turn your focus to your body, somewhere below your chin and above your waste.  Turn your focus to your body and while I read this back to you notice where you feel something in your body, below your chin and above your waist.”

1. “When I think about                    (issue in context), 
And feel so                         (list Col A Emotions in a group),
I feel like I am                    (list Col A Beliefs in a group).” 

2. “When you notice that felt sense, let me know what you are experiencing and where.” Client responds with a sensation and / or location.  Let the Client name the location and describe the quality.

3. “And what’s a good word for what you are experiencing?”  



	GOAL:  Use this content, plus good stuff collected below, and the reframed Beliefs for Suggestions & Visualization’s (Step 14)

“Allow your eyes to open.  And tell me, how would like to feel in relationship to ______  (original context) or if we could change this for you, what would you like to experience when it comes to (original context).”


	END OF INTAKE TEMPLATE

	DATA COLLECTION TEMPLATE

	Other Limiting Content to Reframe for Client:   
(Use this section to record any limiting Beliefs, conclusions, decisions, resolutions, strategies, ways of meeting needs or ways living expressed by the child during various points of the process other than the intake.)
	Limiting Content
Use this information during  
Beliefs Processing Step 3
(Step 11:  Dash 2).
Record the reframes on the right.
	Reframes
Use the content in this column, 
for Suggestions & Visualizations (Step 14)

	· Content (if any) exposed during Steps 8, 9 and 10:
· Exploration of the Memory
· Authentic Emotional Release
· Gestalt 
	
	

	· Content from Beliefs Processing Step 1 (Step 11: Dash 1: Pt. 1) 
	
	

	Other Empowering Content to Feedback to Client: 
(Use this section to record any positive, empowering words, strategies, ways of meeting needs or ways of living that come from various places in the process other than intake goal or Beliefs Processing Step 1.)
	GOLD
Use the content in this column for 
Suggestions & Visualizations (Step 14)

	· Self Esteem Raising (Step 11: Dash 3)
	

	· Assertiveness Training (Step 11: Dash 4)
	

	· Core Transformation: (Step 13: Dash 1)
	Connect to Current Day Issue from Core (Step 13:  Dash 2):



	Starting State
	         Need 
	Ending State / Feeling 

	

	· Other: (i.e. good stuff Antagonist shared during Gestalt, or child insights during Beliefs processing, or nuggets of wisdom from any part during forgiveness and compassion gestalt, or words of wisdom from adult upon integration and during body scan, or anything else positive or empowering shared by any part at any point during the process. 
	


ABOUT BREATHWORK AND THE PROCESS 

[image: Timeline

Description automatically generated with medium confidence]

EDUCATING CLIENT, WHAT YOU MAY EXPERIENCE, & ASKING PERMISSION

1. This is totally safe, yet you may feel somewhat uncomfortable as we go through this 
2. You might feel many odd sensations including physical discomfort, tension, shaking or strong hot and cold sensations 
3. You are in control of this process and can stop anytime you want to, however I will encourage you to give me permission to push you until you breakthrough 
4. We will do 10-minute cycles of breathing and check in at the end of 10 minutes. I will tell you when there are 5 minutes left and 2 minutes left. For the most part just keep breathing, but if you need to say something before the 10 minutes are up feel free to do so. 
5. We will most likely do 3 or 4 cycles or perhaps more. 
6. You cannot do this wrong. Whatever needs to happen today will happen. Whatever you need to experience will be exactly right for you. 
7. Do not try to remember anything. Just trust your breath. It is simply your job to breath and feel. There is no need to analyze what comes up, just trust your impressions. 
8. You are going to peel through layers of emotion and memory. You can share whatever you would like, but know that I am working to get you to the core of the problem. This event is most likely something that happened before you were 10 years old

ABOUT THE BREATHING PROCESS:  

1. Circular Breathing 
2. Rhythmic Breathing 
3. Faster than normal 
4. Deeper than normal 
5. Diaphragmatic – 3 part breath 
· belly 
· rib cage 
· shoulder blades 
6. In and Out through the mouth
7. The breathing process will circumvent the conscious mind and allow access to the subconscious mind and its memories, beliefs and emotions. Discuss breathing – connect to mind, emotions.

SET THE INTENTION: 

Your intake may influence your intention for the session.  Get agreement from your client as to the intention for where the Breathwork will take them and what they want to accomplish based on their issue, the data they provided in the intake and their goal.  An intention may be specific or general / open.  See sample language patterns below: 

· Open Intention:  No specific target, context, issue, symptom etc.  “Allow your eyes close, and let’s just begin breathing now.  Simply breathing to allow whatever needs to come up today, knowing that we will work with whatever comes up to help bring you closer and closer to _____________ (Client Goal.)”
· Specific Intention:  Specific target, context, issue, symptom etc.  This is where the client breathes while thinking about a certain problem and throughout their cycles, you may sprinkle in reminders about this intention.  NOTE:  It is especially important to remind a client of the intention at the beginning of each breathing cycle.  “Allow your eyes close, and let’s begin breathing now to the cause of _______________ (Symptom, Emotion, Belief, Issue etc). Breathing to allow whatever needs to come up today that is the cause of ____________________ (Symptom, Emotion, Belief, Issue etc,) knowing that we will work with whatever comes up to help bring you closer and closer to _____________ (Client Goal.)”

CORE TRANSFORMATION 

This series of questions is asked by you, the facilitator to whomever needs to receive Core Transforming.

1. “____________ (Part) “How do you feel now?” “What’s a word for how you are feeling?”

2. “What would you need to feel even better?” or “What would feel better?”  

3. “Good, now, as you can conceive of that feeling you can step into it. When you can feel __________ (their word) fully and completely let me know; if anything holds you back you can let me know as well.”

4. Repeat steps 2 and 3 above until the Core State is reached. 

5. Reverse the outcome Chain. “___________ (Part). Now that you have _________ (Core State) as a way of being, can you see that it contains ______________ (the word that came before the Core State)?”  Repeat this process for every word elicited in steps 2 and 3 but in reverse.  The last word you do should be the first word they gave you in number 1 above. 


CONNECTING TO THE CURRENT DAY ISSUE & LIFE BEING DIFFERENT:  

This question is asked by you, the facilitator, to whomever needs to see things or feel differently.  There are several options for how to ask this question. You can ask more than one, but you must at least ask one.  

OPTION 1: “Now that you have ______________ (Core State) as a way of being, how does that change things for you when you think about _____________ (original context of issue.)”  (Write down their response.  This is good content for your suggestions and future pace.) AND / OR

OPTION 2: “Now that you have ______________ (Core State) as a way of being, what will be different now in relationship to _____________ (original context of issue.)” (Write down their response.  This is good content for your suggestions and future pace.)





BRIDGE TO SUGGESTIONS 
 
“Now that you are in this state of ______________ (Core State) and integrated with this part now working with you for your highest good, especially as it pertains to _____________ (original context of issue), your deep inner mind is open and receptive to respond to powerful and positive suggestions, affirmations and images that easily and automatically become true for you now. Everything you are about to hear will become deeply embedded in your subconscious and conscious mind and become true for you.”

SUGGESTION DELIVERY

Using any of the positive reframed content derived from the process, create 3 well worded suggestions, and each suggestion 1 time each.  Look for the gold star on your data form. Those columns have EVERYTHING you need to do this step. 

BRIDGE TO VISUALIZATIONS & FUTURE PACING & DELIVERY

Read back all the positive reframed content derived from the process. Look for the gold star on your data form. Those columns have EVERYTHING you need to do this step.    

Be sure to point the client back to the original context of the issue.  You must at least say “See yourself” but other options are listed below to resonate the other representational systems.

“Now that you’ve heard these suggestions repeated to you, and you are in this state of ___________ (Core State), you now move forward in your life, seeing yourself, now as you know you really are….” 
	
See yourself…...
Observe how you….
Notice how you…
Enjoy the feeling of….
Feel the effects of….
Really take it how it feels to….
Notice how your body feels when you….


ANCHOR & TRIGGER

1. THE PREPARATION:  Ask the client if they know what an anchor and trigger is and if they have an existing anchor already that they would like to use to be able to return to these positive feelings anytime that they wish. If the client is not familiar with anchors and trigger phrases explain as follows:
a. Educate and select Anchor: “An anchor is something that you can do physically to return to this state anytime that you wish. You can touch your fingertips together, or touch your thumb and index finger on one or both hands, or you might put your hand on your heart. Go ahead and do that now.”
b. Educate and select Trigger Phrase: “A trigger phrase is a word or phrase that you will say out loud or silently to yourself when want to return to a certain state.  What would be a good word or phrase that would describe this feeling?” 

2. THE LANGUAGE PATTERN FOR THE TECHNIQUE:  

“Good, now take a big breath in, fire your anchor and as you exhale, think or say _______________ (trigger phrase.)”  After a few seconds, have client release the anchor so they can fire it again.  “Good, release your anchor.”

“Now take another big breath in, fire your anchor and as you exhale, think or say _______________ (trigger phrase.)”  After a few seconds, have client release the anchor so they can fire it again.  “Good, release your anchor.”

“One more time, take another big breath in, fire your anchor and as you exhale, think or say _______________ (trigger phrase.)  Good.  

And just breathe normally.”  (Do not ask the client to release the anchor right away.) “Now anytime that you do that gesture and take a big breath in and exhale, then think or say that trigger phrase, all of these positive feelings of this session wash back over you and you easily return to this state anytime you wish.”

“Now you can release anchor and just let go.”

CHECK FOR READINESS / CLOSURE
“In a moment I am going to bring you back to your full and regular waking consciousness.  Before I do, is there anything you would like to say, or ask or have me say to you at this time?”
BODY SCAN

This is a test to see that the original felt sense has shifted especially in relationship to the original context of the issue.  NOTE:  Do not mention the old felt sense quality and do not reference the old emotions, Beliefs, problems, or challenges.  Instead, just point the client to the location of the felt sense and the context of the old issue.   

1. SCAN THE BODY: “Check in with your body, how do you feel?” 

2. TEST THE FELT SENSE IN CONTEXT: “Notice what’s different now, in the ___________ (original felt sense location) – especially when you think about ___________ (original context of the issue).” 
· If clear, move on to Dehypnotizing.
· If not clear, there are several options: 
1. OPTION 1: (Time Permitting) Dialog with the felt sense / part as you would in focusing and find out what it needs to feel better and then Core Transform it.
2. OPTION 2: (Time Permitting) Core transform the client without dialoging with the felt sense / part.
3. OPTION 3: (If Time DOES NOT Permit) Reassure the client that you will address this in your next session – that it’s simply another layer to clear.  


DE-HYPNOTIZING

“In just a moment I am going to begin helping you to come out of the hypnotic state.  I will be counting from one to five and when I get to the number five you will be fully back here now, wide awake, and back to your full and regular waking consciousness.  

Number One: Coming back more and more now to the sound of my voice.

Number Two: Feeling good about yourself, the world and everyone in it.

Number Three:  Feeling Rested and Refreshed, you Remember this entire session and you can Return to this state anytime you wish.

On Number Four: Coming back more and more now, beginning to breathe and move and stretch… feeling as if cool spring water just rushed over your eyes and face.

One, Two, Three, Four and on Number Five: Eyes open, wide awake – Back right here now to your full and regular waking consciousness.”


POST TALK

“What was that like for you?”  or “What was that experience like for you?” 
“What did you notice?” or “What are your observations?”
“What can be different now with respect to __________ (context of issue.)”

RATIFY TRANCE

“What convinced you that you were hypnotized?”
“At what point did you realize that you were hypnotized?”
“When did you realize you were in hypnosis?”
 “Tell me about the experience of hypnosis.”


--- End of Exercise 15 ----
Exercise #16 - Rapid and/or Instantaneous Inductions with Direct Suggestions for Pain Relief 	
Intention:	
· To practice Rapid Inductions with Direct Suggestions for Pain Relief.
· To allow the student to practice and demonstrate the various associated skills.  
· NOTE:  The intention for this exercise is for the Student Facilitator to practice and demonstrate skill and NOT necessarily for the Student Client to have an authentic experience.  
 
Preparation for the exercise:
· Review Rapid Inductions from FH Manual pages 120 - 125.
· Review all language patterns in this packet behind the Exercise Outline.
· NOTE:  Students may read off their notes for this exercise. 

How the exercise will be conducted: 
· Students will break into groups - approximately 5 students to 1 instructor (or less.)
· One student will play the role of the facilitator and the other student will play the role of the client and then they will switch and work with the other, or the students may through ‘round robin’ style. 
· The facilitator will guide the client through the Intake and Process receiving coaching and support from the instructor during and / or after the process. 
· The instructor will conclude the exercise with a discussion. 

Exercise Outline: 
1. Rapport (No note card provided.)
2. Simple Intake (See attached sample intake form. Get Frequency, Intensity, Duration)
3. Analog Scale (Rate from 1 to 10) (No note card provided.)
4. Goal (Simple - how would you like to feel, what would it feel like when…) (See attached.)  
5. Educate about Hypnosis (no notes provided) and hypnosis while standing if necessary.  (See attached.)  
6. Check for comfort and yes mindset (No note card provided.)
7. Rapid Induction – 3 Options:  Choose 1:  
· Seated Hand Press into Head Roll (See attached.), or 
· Seated Hand Shake into Head Roll (See attached.), or 
· Standing Rapid Induction into Head Roll (See attached.)
8. Countdown (See attached.) 
9. Bridge to Suggestions (See attached.) 
10. Direct Suggestions (See attached and use information from intake.)
11. Bridge to Visualizations (See attached.)
12. Visualizations (No note card provided. Use information from intake.)
13. Check for Shift (Re-rate 1 - to 10) – TOTE and Continue working (if needed) (See attached.)
14. Anchor Resource State if desired. (See attached.) 
15. Check for Closure (See attached.)
16. De Hypnotize (See attached.)
17. Ratify Trance (See attached.)
18. Post Talk (See attached.)

	SAMPLE INTAKE TEMPLATE

	Symptom: 

	

	Context:   where, when, with whom, to what extent, how often:

	

	Frequency, Intensity, Duration:  

	

	How is this affecting your life?  What is this causing?

	

	Analog Scale:  1 – 10

	

	Goal:  How would you like to feel?  What will life be like when this is resolved?  What will you be able to do when this is resolved?  

	



IF STANDING:  HYPNOSIS WHILE STANDING
“In a moment we are going to a powerful technique to resolve this issue, where you will be standing while in Hypnosis.  You can stand while in Hypnosis.  Your legs stand strong beneath you and you can sleep standing up.”  

RAPID INDUCTION – 3 OPTIONS:  CHOOSE 1:  

OPTION 1:  IF SEATED:  HAND PRESS INDUCTION (INTO HEAD ROLL)
CLIENT FIXATION POINT:  Facilitator eye.
CLIENT HAND:  Extended out in front, pressing down on facilitator hand.  
Allow your eyes to open and place all of your attention on my eye.  Fixate all of your gaze at that one point as if nothing else matters.  Now take a big breath in, fill your lungs, and as you exhale, repeat in your mind “SLEEP”.  Good.  
Now take another big breath in, focus on that spot, and now as you exhale repeat in your mind “SLEEP.”
One more time now, take another big breath in, fill your lungs completely…and now as you exhale, think to yourself, “SLEEP”.  Good. 
Now you can breathe normally.  I am going to count backwards from five down to one and when I get to the number one, I will say the word SLEEP, and your eyes will close down and you will completely let go…beginning the process of entering into deep hypnosis.  
Number Five: Eyelids now beginning to get heavy, droopy, drowsy and sleepy
Number Four:  Keep staring at that spot as if nothing else matters
Number Three:  Staying right here now in the present moment. Eyelids getting more and more heavy
Now on Number Two, take a big breath in and fill your lungs again
5, 4, 3, 2, 1 and SLEEP (SNAP and PULL) and let every muscle nerve and fiber completely let go.  [Move into Head Roll]
As I gently rock your head from side-to-side., let me do all of the work and simply allow all of those muscles in your neck and shoulders to go loose, limp and relaxed.  That’s right.  Go deeper, deeper and deeper relaxed.”

OPTION 2:  SEATED OR STANDING:  HANDSHAKE INDUCTION (INTO HEAD ROLL AND ARM DROP)
CLIENT FIXATION POINT:  Facilitator eye.
CLIENT HAND:  Holding facilitator hand, as if in an arm wrestling position.  
Allow your eyes to open and place all of your attention on my eye.  Fixate all of your gaze at that one point as if nothing else matters.  Now take a big breath in, fill your lungs, and as you exhale, repeat in your mind “SLEEP”.  Good.  
Now take another big breath in, focus on that spot, and now as you exhale repeat in your mind “SLEEP.”
One more time now, take another big breath in, fill your lungs completely…and now as you exhale, think to yourself, “SLEEP”.  Good. 
Now you can breathe normally.  I am going to count backwards from five down to one and when I get to the number one, I will say the word SLEEP, and your eyes will close down and you will completely let go…beginning the process of entering into deep hypnosis.  
Number Five: Eyelids now beginning to get heavy, droopy, drowsy and sleepy
Number Four:  Keep staring at that spot as if nothing else matters
Number Three:  Staying right here now in the present moment. Eyelids getting more and more heavy
Now on Number Two, take a big breath in and fill your lungs again
5, 4, 3, 2, 1 and SLEEP (SNAP and PULL) and let every muscle nerve and fiber completely let go.  [Move into Head Roll]
As I gently rock your head from side-to-side., let me do all of the work and simply allow all of those muscles in your neck and shoulders to go loose, limp and relaxed.  That’s right.  Go deeper, deeper and deeper relaxed. [Move into Arm Drop]
And allow me to have all the weight of your arm, let it go loose and limp just like a rag doll.  Allow me to do all of the work and just give me all of the weight.  Good.  Now, when I drop your arm, you will go three times deeper than you are right now… 3, 2, 1 and sleep now. [Drop arm and snap fingers on the number 1] 


OPTION 3:  IF STANDING:  EYE FIXATION (WITH ONE HAND BEHIND CLIENT HEAD) INTO (INTO HEAD ROLL)
CLIENT FIXATION POINT:  Facilitator eye.
CLIENT HANDS AND ARMS:  Resting down at their sides.
FACILITATOR HAND 1:  At face, pointing at one eye.
FACILITATOR HAND 2:  Behind client head resting at the base of the skull as if to hold skull and neck.
Allow your eyes to open and place all of your attention on my eye.  Fixate all of your gaze at that one point as if nothing else matters.  Now take a big breath in, fill your lungs, and as you exhale, repeat in your mind “SLEEP”.  Good.  
Now take another big breath in, focus on that spot, and now as you exhale repeat in your mind “SLEEP.”
One more time now, take another big breath in, fill your lungs completely…and now as you exhale, think to yourself, “SLEEP”.  Good. 
Now you can breathe normally.  I am going to count backwards from five down to one and when I get to the number one, I will say the word SLEEP, and your eyes will close down and you will completely let go…beginning the process of entering into deep hypnosis.  
Number Five: Eyelids now beginning to get heavy, droopy, drowsy and sleepy
Number Four:  Keep staring at that spot as if nothing else matters
Number Three:  Staying right here now in the present moment. Eyelids getting more and more heavy
Now on Number Two, take a big breath in and fill your lungs again
5, 4, 3, 2, 1 and SLEEP (SNAP and PULL CLIENT TOWARD YOU.  REST THEIR HEAD ON YOUR CHEST OR IN THE PALM OF YOUR HAND) and let every muscle nerve and fiber completely let go.  [Move into Head Roll]
As I gently rock your head from side-to-side., let me do all of the work and simply allow all of those muscles in your neck and shoulders to go loose, limp and relaxed.  That’s right.  Go deeper, deeper and deeper relaxed.”
COUNTDOWN
“In a moment I am going to count from 10 down to 1 and with each descending number that I count, allow yourself to enter into deeper and deeper levels of relaxation.  You can MODIFY this Countdown and use as an adjunct to “Count Down” the Analog Scale, or to decrease Frequency, Intensity or Duration.  See below under DIRECT SUGGESTIONS for more information about this. 
10 – Going deeper…deeper and deeper relaxed
9 – Drifting down…down…down
8 – Deeper…deeper…deeper relaxed
7 – Down…down…down
6 – More relaxed…more relaxed…more relaxed
5 – Deeper…deeper…deeper
4 – Down…down…down…just letting go
3 – Sleep…sleep…sleep
2 – Deeper relaxed…deeper relaxed…deeper relaxed
1 – Deeper…Deeper…Deeper…

BRIDGE TO SUGGESTIONS 
 
“Now that you are in this relaxed state, your deep inner mind is open and receptive to respond to powerful and positive suggestions, affirmations and images that easily and automatically become true for you now. Everything you are about to hear will become deeply embedded in your subconscious and conscious mind and become true for you.”

SUGGESTION DELIVERY

Using any of the positive reframed content derived from the process, create 3 well worded suggestions, and each suggestion 1 time each.  Look for the gold star on your data form. Those columns have EVERYTHING you need to do this step. You can also use the content below.

DIRECT SUGGESTIONS FOR PAIN MANAGEMENT
1.	Countdown from 10 to 1 and all pain will be erased.
2. 	Suggest that the pain becomes a dull feeling or tingle.
3. 	Suggest that the painful area become numb. That it will no longer feel pain or other sensations.
4. 	Suggest that the client visualize a local anesthetic has been injected into the painful area and it is beginning to take effect. Suggest that it feels numb like one‘s cheek does after the dentist has injected Novocain or Xylocain.
5. 	Suggest that the client imagine that the nerves going to the affected area are controlled by switches in his/her brain. Suggest that the client turn off those switches and that the area becomes insensitive.
6. 	Use any of the other pain management techniques in this manual in the form of direct suggestion. Examples include:

· Pain Dial
a. Invite client to see / imagine / thing about a dial or a lever (or any other device used to control levels) to increase and decrease the pain.
b. Ask client where the level is currently at from 0 to 10 and see, imagine, think about the setting on the lever or dial. 
c.   Instruct client to turn up the dial and increase the level of discomfort slightly. For example, if it is at a 7 raise it to an 8. Increase it only by one number to show them that they have control over their physical sensations. Once they have experienced this, invite client to turn it down as low as they can. Using comforting words and/or other techniques while they are practicing turning it down.  Encourage practice to get the number all the way down to zero.
d. Example Script for Control Knob or Dial:  
“Imagine in your mind that you have a control panel, or perhaps control booth.  Imagine that in the control booth you have a console of different knobs that control different functions in the body.  Now, one knob may control relaxation in the arms or legs, and one knob may control the discomfort in the ____.  I want you to visualize that knob now, and when you can see that knob, allow the index finger on your right hand to rise and fall. Allow response.  Now imagine that on that knob ten would be the greatest level of discomfort and zero would be the most comfortable level.  Look at that knob now and tell me what number it is on.  Allow response.  Now in your imagination, I want you to reach out and turn the knob up to ____(add one).  When the sensation in the ____ agrees with the knob, as being on ____, allow the right index finger to rise and fall. Allow response.  Now reach out and turn that knob down to _____ (subtract 2 or 3).  When the sensation in the _____ agrees with the knob, as being on _____, allow the right index finger to rise and fall. Allow response   now turn that knob all the way to zero. When the knob is on zero, allow the index finger to rise and fall allow response when the sensation in the _____ agrees with the knob as being on zero, let the right index finger rise and fall.” Allow response Allow time for responses, sometimes more than a minute may go by without a signal. Repeat instructions if necessary.  If client cannot bring discomfort to zero, ask if it is ok for it to remain at that level. Give post-hypnotic suggestion for additional practice of this method.  

· Dilution:
a. Invite client to find the area of discomfort in the body and imagine this area to be of a certain color. 
b. Invite client to scan the body for a place that feels quite comfortable and assign a color to this area.
c. Invite client to gently surround the uncomfortable area/color with the comfortable color / sensations and gently let the comfortable color dilute away the uncomfortable one. 
d. Invite client to allow the comfortable color to gradually melt its way in- do not squeeze down on the uncomfortable color.  Examples of adjuncts include drops of water, wisps of clouds, swirls of energy.
e. Combine this technique with others such as Pain Dial, Control Room, Progressive Relaxation, Glove Anesthesia

· Disassociation (Where pain may still be in the body, but the client distances himself from it.)
a. Invite client to take a third person perspective and / or
b. Invite client to move out and floating above and / or
c. Invite client to observe from another part of the room and / or
d. Invite client to go to a special place and / or
e. Invite client to watch their body give up the pain and then have them go back into their body – pain drains out of the body – open fingertips, open a faucet –see the pain as a color draining away.

· Displacement (Used in localized pain)
a. Invite client to move the pain to another part of the body.  This causes the pain to be more manageable and less frightening. Example: Move severe abdominal pain to a limb where it is bearable.
b. Always leave a small amount of discomfort as a signal that one needs to take care of something else emotionally or with a medical practitioner. 

· Control Room
a. Invite client to see / imagine / think about a special place (dissociation) and somewhere in that special place will be a room with many control mechanisms. Including, but not limited to Computer Monitors, Dials, Levers, Keyboard and Mouse etc. 
b. Associate client to the this place “See what you see, hear what you hear, feel what you feel.”
c. Suggest that the client has the ability to use these mechanisms to control bodily sensations and functions.
d. Ask client where the level is currently at from 0 to 10 and see, imagine, think about the setting on the lever or dial or as seen on the monitors or displays.
e. Combine this with any of the techniques listed below and also NLP Visual Swish.
f. Invite Visual Direct Suggestions:  Have the client typing into the keyboard direct messages to the subconscious mind.

· Diminuation 

“I can‘t take away all of your pain. That is asking too much of me; it is asking too much of your body. And if you lose 1 percent of that pain you would still have 99 percent of it left; you wouldn‘t notice the loss of 1 percent, but it would still be a loss of 1 percent. You could lose 5 percent of that pain. You wouldn‘t notice the loss of 5 percent, because you would still have a loss of 5 percent. Now you could lose 10 percent of the pain, but that really wouldn‘t be noticeable because you would still have 90 percent of it; but nevertheless you would have a loss of 10 percent of your pain [You continue to diminish the pain – down to 85 percent, 80 percent 75, 70, 65, 60, and so on. Then you say:] You might even lose 80 percent of your pain, but I don‘t think that is quite reasonable, yet. I would be willing to settle for a loss of 75 percent. [And the patient is going to agree with you, regretfully. Then:] What is the difference between, 75 and 80 percent, and sooner or later you can lose 80 percent, and maybe 85 percent; but first, let us settle for 80.

· Faucet

“Imagine that you have tiny faucets attached to your hands and feet, perhaps even to each finger and each toe.  In your mind visualize those faucets being opened wide and any tension or discomfort flowing easily out, just like water flowing from an open faucet.  Visualize and experience that flow becoming eventually just a trickle and then just a drip as every muscle and every nerve relaxes, releases, and just lets go. Now in your mind attach a faucet to any other place on the body that you feel you could benefit from greater relaxation or comfort.  Visualize that faucet being opened to allow any tension or discomfort to flow easily out. Visualize and experience that flow becoming a trickle and then a drip, as comfort moves through every muscle and every nerve.”

· Glove Anesthesia (Facilitator Guided without Blue Numbing Solution) 

“Please concentrate on your right hand, and as you do so, a feeling of heaviness will begin to develop. As you notice that feeling of heaviness, please nod your head. [Pause] Good, and now as you keep focusing on that hand, and as I stroke it, you will begin to notice a numbness developing. [Lightly stroking the one hand, and pausing until a response is given.] Nod your head when you become aware of the numbness starting to develop. [Pause] Um hmm. And I‘d like you to notice, with a kind of sense of curiosity, how that numbness and anesthesia begin to spread all through your hand, through the fingers, the palm, the back of the hand, all through the entire hand. [Pause] Notice how that numbness deepens more and more, and as it does so, it‘s such a pleasant feeling that it feels as if it‘s really too much bother to move even a finger. That hand just feeling a kind of heavy, relaxed, immobility, almost as if, it‘s going to sleep. Almost as if, it‘s beginning to sleep now, almost as though it‘s no longer a part of you. And as you‘re aware of that, your head will nod again. [Pause] Now as I stroke your forearm, the numbness begins spreading into it too, as though something is flowing into it, bringing this feeling of numbness, and immobility to your forearm. [As this is being said, lightly stroke from the back of the hand through the upper forearm two or three times.] And you feel that numbness beginning to spread, do you not? And you can be rather fascinated by that. And when that anesthesia and kind of heavy, almost wooden like feeling has spread all the way up to your elbow, your head can begin to nod again. [Pause] [Repetition of suggestion may be used occasionally as needed.] Would it be all right for that comfortable numbness to continue to spread? [After affirmative reply] All right. [ Lightly stroking from the elbow to the shoulder.] Gradually that numbness and immobility continues spreading upward, at its own pace and speed, through your elbow and into your upper arm. Flowing into your biceps, and your triceps, and then it will flow into your deltoid muscle. So that soon, it begins to feel as if that arm is asleep, [pause] almost as if the arm is detached somehow, [pause] as though it‘s no longer a part of you, but just resting motionless, there. When that feeling has spread through the entire arm up to your shoulder, your head can nod again.

Again, following pauses, use repetition as needed. The anesthesia may then be transferred across the shoulders and subsequently down the other arm, reinforced with light strokes. Then, without any further stroking (which could be construed as having sexual connotations), the anesthesia and sense of detachment are moved down through the rest of the body. Throughout induction, observe the patient‘s eyelids and utilize any heaviness or blinking that is noted. This eye closure may be facilitated at any time or one may wait until the last part of the procedure when the anesthesia spreads to the head and face.

Now feel that comfort, that still, quiet, rest and comfort spreading from your shoulders down, [pause] through your chest, [pause] through your back. [pause] A still, passive, comfort, spreading into your stomach, [pause] your lower back, [pause] your abdomen. Bringing a sense of rest, a sense of comfort and immobility, and stillness. Resting so quietly, that it‘s as if parts of your body are beginning to sleep now. 

Progress at the approximate pace the patient required through the earlier parts of their body, or ideomotor signals may be requested at different points in the progression. Use repetition as required. Facilitate the spread of anesthesia through the trunk, the right leg and foot, and then the left leg and foot. Continue using terms like: ―quiet, ‖ ―still,‖ ―motionless,‖ ―immobility,‖ ―wooden-like,‖ ―as if it‘s going to sleep,‖ ―feeling increasingly detached, almost separate from your body.‖ Further suggestions may finally be given for the anesthesia to flow up the neck, across their head, and down through the patient‘s face.



BRIDGE TO VISUALIZATIONS & FUTURE PACING & DELIVERY

Read back all the positive reframed content derived from the process. Look for the gold star on your data form. Those columns have EVERYTHING you need to do this step.    

Be sure to point the client back to the original context of the issue.  You must at least say “See yourself” but other options are listed below to resonate the other representational systems.

“Now that you’ve heard these suggestions repeated to you, and you are in this relaxed state), you now move forward in your life, seeing yourself, now as you know you really are….” 
	
See yourself…...
Observe how you….
Notice how you…
Enjoy the feeling of….
Feel the effects of….
Really take it how it feels to….
Notice how your body feels when you….


ANCHOR & TRIGGER

3. THE PREPARATION:  Ask the client if they know what an anchor and trigger is and if they have an existing anchor already that they would like to use to be able to return to these positive feelings anytime that they wish. If the client is not familiar with anchors and trigger phrases explain as follows:
a. Educate and select Anchor: “An anchor is something that you can do physically to return to this state anytime that you wish. You can touch your fingertips together, or touch your thumb and index finger on one or both hands, or you might put your hand on your heart. Go ahead and do that now.”
b. Educate and select Trigger Phrase: “A trigger phrase is a word or phrase that you will say out loud or silently to yourself when want to return to a certain state.  What would be a good word or phrase that would describe this feeling?” 

4. THE LANGUAGE PATTERN FOR THE TECHNIQUE:  

“Good, now take a big breath in, fire your anchor and as you exhale, think or say _______________ (trigger phrase.)”  After a few seconds, have client release the anchor so they can fire it again.  “Good, release your anchor.”

“Now take another big breath in, fire your anchor and as you exhale, think or say _______________ (trigger phrase.)”  After a few seconds, have client release the anchor so they can fire it again.  “Good, release your anchor.”

“One more time, take another big breath in, fire your anchor and as you exhale, think or say _______________ (trigger phrase.)  Good.  

And just breathe normally.”  (Do not ask the client to release the anchor right away.) “Now anytime that you do that gesture and take a big breath in and exhale, then think or say that trigger phrase, all of these positive feelings of this session wash back over you and you easily return to this state anytime you wish.”

“Now you can release anchor and just let go.”

CHECK FOR READINESS / CLOSURE
“In a moment I am going to bring you back to your full and regular waking consciousness.  Before I do, is there anything you would like to say, or ask or have me say to you at this time?”

BODY SCAN & CHECK FOR SHIFT

This is a test to see that the original sensation has shifted especially in relationship to the original context of the issue.  NOTE:  Do not mention the old sensation quality or analog scale number and do not reference the old emotions, Beliefs, problems, or challenges.  Instead, just point the client to the location of the sensation and the context of where it was present (if applicable).   

1. SCAN THE BODY: “Check in with your body, how do you feel?” 

2. ANALOG SCALE: “On a scale from 1 to 10, how do you feel now?”

3. TEST THE FELT SENSE / AND OR DISCOMFORT FROM THE INTAKE IN CONTEXT (IF APPLICABLE): “Notice what’s different now, in the ___________ (original location) – especially when you think about ___________ (original context of the issue).” 
· If clear, move on to Dehypnotizing.
· If not clear, there are several options: 
1. OPTION 1: (Time Permitting) Dialog with the felt sense / part as you would in focusing and find out what it needs to feel better and then Core Transform it.
2. OPTION 2: (Time Permitting) Core transform the client without dialoging with the felt sense / part.
3. OPTION 3: (If Time DOES NOT Permit) Reassure the client that you will address this in your next session – that it’s simply another layer to clear.  






DE-HYPNOTIZING

“In just a moment I am going to begin helping you to come out of the hypnotic state.  I will be counting from one to five and when I get to the number five you will be fully back here now, wide awake, and back to your full and regular waking consciousness.  

Number One: Coming back more and more now to the sound of my voice.

Number Two: Feeling good about yourself, the world and everyone in it.

Number Three:  Feeling Rested and Refreshed, you Remember this entire session and you can Return to this state anytime you wish.

On Number Four: Coming back more and more now, beginning to breathe and move and stretch… feeling as if cool spring water just rushed over your eyes and face.

One, Two, Three, Four and on Number Five: Eyes open, wide awake – Back right here now to your full and regular waking consciousness.”


POST TALK

“What was that like for you?”  or “What was that experience like for you?” 
“What did you notice?” or “What are your observations?”
“What can be different now with respect to __________ (context of issue.)”

RATIFY TRANCE

“What convinced you that you were hypnotized?”
“At what point did you realize that you were hypnotized?”
“When did you realize you were in hypnosis?”
 “Tell me about the experience of hypnosis.”








---- End of Exercise 16 ----


Exercise #17 & #18 Merged - Elman Numeric Amnesia and Basement of Relaxation with Pain Dial, Dilution, Control Room, or any other Clinical Technique, Various Styles of Induction and Deepening to Induce Deep Hypnosis and Demonstrate Arm Levitation which turns into Glove Anesthesia 
Intention:	
· To practice Elman Numeric Amnesia and Basement of Relaxation
· To practice various styles of induction and deepening to induce Deep Hypnosis.
· To practice Arm Levitation into Glove Anesthesia.
· To practice and demonstrate the various Clinical Techniques including but not limited to Pain Dial, Dilution, Control Room.
· NOTE:  The intention for this exercise is for the Student Facilitator to practice and demonstrate skill and NOT necessarily for the Student Client to have an authentic experience.  
 
Preparation for the exercise:
· Review all language patterns in this packet behind the Exercise Outline.
· NOTE:  Students may read off their notes for this exercise. 
 
How the exercise will be conducted: 
· Students will break into pairs.
· One student will play the role of the facilitator and the other student will play the role of the client and then they will switch.
· The facilitator will guide the client through the entire process and support from the instructor during and / or after the process. 
· The instructor will conclude the exercise with a discussion. 

Exercise Outline:
1. Rapport (No note card provided.)
2. Simple Intake (See attached sample intake form. Get Frequency, Intensity, Duration)
3. Analog Scale (Rate from 1 to 10)
4. Goal (and special place if necessary)
5. Review the possible techniques to use and rehearse how it will go
· Discomfort Dial (See attached.)
· Dilution (See attached.)
· Faucets and Knobs (See attached.)
· Control Room (See attached.)
· Chakras (See attached.)
6. Simple induction - 4 Options.  Choose 1:  
· Hand Wave (See attached.)
· Hand Wave into 2 Finger Eye Closure (See attached), or
· 2 Finger Eye Closure (See attached), or 
· Eye Fixation (See attached.)
7. Pretend Eye Catalepsy (See attached.)
8. Fractionation (See attached.)
9. Rapid Induction - 2 Options.  Choose 1:
· Hand Press into Head Roll (See attached), or 
· Hand Shake into Head Roll (See attached.)
10. Longer Deepener - 2 Options.  Choose 1:
· Countdown (See attached), or 
· Progressive Relaxation (See attached.)
11. Eye Catalepsy (See attached.)
12. Arm Catalepsy into Arm Drop (See attached.)
13. Elman Modified Numeric Amnesia (See attached.)
14. Basement of Relaxation (See attached.)
15. Wolfberg Arm Levitation (See attached.)
16. Numbing Solution into Glove Anesthesia (See attached.)
17. Transfer of Numbing (See attached.)
18. Testing (Optional.  But if you do decide to use the clamp to test the Glove Anesthesia, talk about this BEFORE the induction.) (No notes provided.)
19. Application of Clinical Technique determined above. (Options provided and use intake information.)
20. Bridge to Suggestions (See attached.)
21. Delivery Suggestions (No note card provided.  Use information from intake.)
22. Bridge to Visualizations and Future Pace (See attached.)
23. Visualizations (No note card provided. Use information from intake.)
24. Check for Shift (Re-rate 1 - to 10) – TOTE and Continue working (if needed) (See attached.)
25. Check for Closure (See attached.)
26. De Hypnotize and Normalize Numbers and Sensations (See attached.)
27. Ratify Trance (See attached.)
Post Talk (See attached.) 


Language Patterns for Exercise 17

SAMPLE INTAKE & DATA COLLECTION FORM

	SAMPLE INTAKE TEMPLATE

	Symptom: 

	

	Context:   where, when, with whom, to what extent, how often:

	

	Frequency, Intensity, Duration:  

	

	How is this affecting your life?  What is this causing?

	

	Analog Scale:  1 – 10

	

	Goal:  How would you like to feel?  What will life be like when this is resolved?  What will you be able to do when this is resolved?  

	



INDUCTION OPTION 1:  EYE FIXATION
Allow your eyes to open and place all of your attention on one spot upon the ceiling.  Fixate all of your gaze at that one point as if nothing else matters.  Now take a big breath in, fill your lungs, and as you exhale, repeat in your mind “relax”.  Good.  
Now take another big breath in, focus on that spot, and now as you exhale repeat in your mind “relax.”
One more time now, take another big breath in, fill your lungs completely…and now as you exhale, think to yourself, “relax”.  Good. 
Now you can breathe normally.  I am going to count backwards from five down to one and when I get to the number one your eyes will close down and you will completely let go…beginning the process of entering into deep hypnosis.  
Number Five: Eyelids now beginning to get heavy, droopy, drowsy and sleepy
Number Four:  Keep staring at that spot as if nothing else matters
Number Three:  Staying right here now in the present moment
Eyelids getting more and more heavy. Now on Number Two, take a big breath in and fill y
our lungs again
Now on Number One, let your eyes close down and just let go completely.

INDUCTION OPTION 2 - HAND WAVE

Allow your eyes to open and place all of your attention on one spot on my hand.  Fixate all of your gaze at that one point as if nothing else matters.  Now take a big breath in, fill your lungs, and as you exhale, repeat in your mind “relax”. 

Good. Now take another big breath in, focus on that spot, and now as you exhale repeat in your mind “relax.”   
One more time now, take another big breath in, fill your lungs completely…and now as you exhale, think to yourself, “relax”.   
Good.  Now you can breathe normally. [Keep hand above client - do NOT move in toward eyes until #]  I am going to count backwards from five down to one and when I get to the number one your eyes will close down and you will completely let go… 
Number Five: Eyelids now beginning to get heavy, droopy, drowsy and sleepy
Number Four:  Keep staring at my hand as if nothing else matters
Number Three:  Staying right here now in the present moment. Eyelids getting more and more heavy
Now on Number Two, take a big breath in and fill your lungs again
Now on Number One, let your eyes close down and just let go completely.

INDUCTION OPTION 3 - HAND WAVE INTO 2 FINGER EYE CLOSURE

Allow your eyes to open and place all of your attention on one spot on my hand.  Fixate all of your gaze at that one point as if nothing else matters.  Now take a big breath in, fill your lungs, and as you exhale, repeat in your mind “relax”. 

Good. Now take another big breath in, focus on that spot, and now as you exhale repeat in your mind “relax.”   
One more time now, take another big breath in, fill your lungs completely…and now as you exhale, think to yourself, “relax”.   
Good.  Now you can breathe normally.  [Move into 2 Finger Eye Closure]
Focus on my hand and as my hand starts to lower, allow your eyelids to become heavy, droopy, drowsy and sleepy. [Begin lowering hand and repeat verbal cues] Allow those eyelids to get heavier and heavier.  Closing.. Closing… Closing…   Closing…  and Sleep…[move hand in toward the sides of the eyes]







INDUCTION OPTION 4 - 2 FINGER EYE CLOSURE 
Focus on my hand and as my hand starts to lower, allow your eyelids to become heavy, droopy, drowsy and sleepy. [Begin lowering hand and repeat verbal cues] Allow those eyelids to get heavier and heavier.  Closing.. Closing… Closing…   Closing…  and Sleep…[move hand in toward the sides of the eyes]


PRETEND EYE CATALEPSY

“Bring your attention to your eyelids and as you do you can feel them becoming very heavy.  Imagine as if your eyelids are so heavy that they just will not work.  Imagine as if those eyelids are so heavy it is as if they are sealed down tightly closed.  Imagine that those eyelids are just so heavy that they simply will not work.  Now I’d like you to pretend, just pretend, as if you try to open your eyelids and find that they just do not work.  Good.  When you find that they are so heavy that they just do not work, then stop trying and go deeper within.”


FRACTIONATION

“In a moment I am going to bring you slightly out of the hypnotic state. Then, we will do another induction that will be even more powerful, which will cause you to go back even deeper into the hypnotic state. This is called deepening by re-induction and it will cause you to go far deeper than you are right now. I will count from 1 to 3 and when I get to 3 you will open your eyes and we will do this even more powerful induction. 1,2,3…allow your eyes to open…” [Usually continue with a rapid induction to re-induce trance.]



RAPID INDUCTION:  OPTION 1:  HAND PRESS INDUCTION (INTO HEAD ROLL)
CLIENT FIXATION POINT:  Facilitator eye.
CLIENT HAND:  Extended out in front, pressing down on facilitator hand.  
Allow your eyes to open and place all of your attention on my eye.  Fixate all of your gaze at that one point as if nothing else matters.  Now take a big breath in, fill your lungs, and as you exhale, repeat in your mind “SLEEP”.  Good.  
Now take another big breath in, focus on that spot, and now as you exhale repeat in your mind “SLEEP.”
One more time now, take another big breath in, fill your lungs completely…and now as you exhale, think to yourself, “SLEEP”.  Good. 
Now you can breathe normally.  I am going to count backwards from five down to one and when I get to the number one, I will say the word SLEEP, and your eyes will close down and you will completely let go…beginning the process of entering into deep hypnosis.  
Number Five: Eyelids now beginning to get heavy, droopy, drowsy and sleepy
Number Four:  Keep staring at that spot as if nothing else matters
Number Three:  Staying right here now in the present moment. Eyelids getting more and more heavy
Now on Number Two, take a big breath in and fill your lungs again
5, 4, 3, 2, 1 and SLEEP (SNAP and PULL) and let every muscle nerve and fiber completely let go.  [Move into Head Roll]
As I gently rock your head from side-to-side., let me do all of the work and simply allow all of those muscles in your neck and shoulders to go loose, limp and relaxed.  That’s right.  Go deeper, deeper and deeper relaxed.”

RAPID INDUCTION:  OPTION 2:  HANDSHAKE INDUCTION (INTO HEAD ROLL AND ARM DROP)
CLIENT FIXATION POINT:  Facilitator eye.
CLIENT HAND:  Holding facilitator hand, as if in an arm wrestling position.  
Allow your eyes to open and place all of your attention on my eye.  Fixate all of your gaze at that one point as if nothing else matters.  Now take a big breath in, fill your lungs, and as you exhale, repeat in your mind “SLEEP”.  Good.  
Now take another big breath in, focus on that spot, and now as you exhale repeat in your mind “SLEEP.”
One more time now, take another big breath in, fill your lungs completely…and now as you exhale, think to yourself, “SLEEP”.  Good. 
Now you can breathe normally.  I am going to count backwards from five down to one and when I get to the number one, I will say the word SLEEP, and your eyes will close down and you will completely let go…beginning the process of entering into deep hypnosis.  
Number Five: Eyelids now beginning to get heavy, droopy, drowsy and sleepy
Number Four:  Keep staring at that spot as if nothing else matters
Number Three:  Staying right here now in the present moment. Eyelids getting more and more heavy
Now on Number Two, take a big breath in and fill your lungs again
5, 4, 3, 2, 1 and SLEEP (SNAP and PULL) and let every muscle nerve and fiber completely let go.  [Move into Head Roll]
As I gently rock your head from side-to-side., let me do all of the work and simply allow all of those muscles in your neck and shoulders to go loose, limp and relaxed.  That’s right.  Go deeper, deeper and deeper relaxed. [Move into Arm Drop]
And allow me to have all the weight of your arm, let it go loose and limp just like a rag doll.  Allow me to do all of the work and just give me all of the weight.  Good.  Now, when I drop your arm, you will go three times deeper than you are right now… 3, 2, 1 and sleep now. [Drop arm and snap fingers on the number 1] 


LONGER DEEPENER OPTION 1 - PROGRESSIVE RELAXATION (Relaxing body one part at a time)
Options for Words To Use:   Calm, Tranquil, Safe, Serene, Gentle, Easy, Letting Go, Releasing, Unwinding, Loose, Limp, Lazy etc.
Options for Adjuncts:  Sunlight, Moonlight, Spiritual Light, Waterfall of Cascading Energy, Liquid Love
Parts of the body to relax:  
· Feet and Toes
· Ankles and Lower Legs
· Knees and Behind the Knees
· Upper Legs
· Hips and Buttocks
· Entire Pelvic Region
· Belly and Lower Abdomen
· Lower, Middle and Upper Back
· Chest, Ribcage, Heart and Lungs
· Shoulders
· Upper Arms and Elbows
· Forearms and Wrists
· Hands and Fingers
· Neck and Throat
· Jaw and Root of Tongue
· Face and Eyes
· Head and Scalp
· Breathing
· Mind

LONGER DEEPENER OPTION 2 - COUNTDOWN
“In a moment I am going to count from 10 down to 1 and with each descending number that I count, allow yourself to enter into deeper and deeper levels of relaxation.
10 – Going deeper…deeper and deeper relaxed
9 – Drifting down…down…down
8 – Deeper…deeper…deeper relaxed
7 – Down…down…down
6 – More relaxed…more relaxed…more relaxed
5 – Deeper…deeper…deeper
4 – Down…down…down…just letting go
3 – Sleep…sleep…sleep
2 – Deeper relaxed…deeper relaxed…deeper relaxed
1 – Deeper…Deeper…Deeper…

EYE CATALEPSY 

Online Practicals Students:  Due to the remote nature of practicals, you will not be able to touch the client in this exercise.  So, please recite the language pattern as written and touch the computer camera lens as if it’s the clients eyes.  

In a moment I am going to gently touch your forehead and when I do your eyelids will become sealed down tightly closed [touch forehead].

Your eyelids are now locked down tightly closed
Your eyelids are now locked down tightly closed

Any effort to open your eyes causes them to lock down even tighter
Any effort to open your eyes causes them to lock down even tighter

You can try to open your eyes but find them locking down even tighter
You can try to open your eyes but find them locking down even tighter

When you are convinced that they are just not going to open, then nod your head yes.

Good, now stop trying and go even deeper. 



ARM CATALEPSY INTO ARM DROP (IN PERSON PRACTICALS)
“In just a moment I am going to lift your arm and when I do I will have you make a fist with your hand.  At that moment your arm will become stiff and rigid, solid, just like a steel bar.  [Lift arm offering verbal as well as non-verbal cues for the arm the be stiff and rigid]
Now imagine as if your arm is solid like a steel bar. 
Your arm is now solid, stiff and rigid like a steel bar.
 
Any effort to bend your arm makes it lock down even tighter.
Any effort to bend your arm makes it lock down even tighter.
 
You can try to bend your arm but find it locking down stiff and rigid.
Try to bend your arm but find that it locks down tight.
 
When you are convinced that it is just not going to bend, then nod your head yes.
 
Good…stop trying [take arm under the wrist] and give me all the weight of your arm.  Let it be loose and limp just like a rag doll.  Allow me to do all of the work and just give me all of the weight.  Good.  Now, when I drop your arm, you will go three times deeper than you are right now… 3, 2, 1 and sleep now. [Drop arm and snap fingers on the number 1]



ARM CATALEPSY INTO ARM DROP (ONLINE PRACTICALS)

Online Practicals Students:  Due to the remote nature of practicals, you will not be able to touch the client in this exercise. The language pattern has been modified to 1) get the arm in the air and 2) get it back down in the client lap.  Please read it as written below.  .  
“In just a moment I will ask you to lift your _______ arm.  (Pick an arm for the client.)  I will ask you to lift your arm and have you make a fist with your hand.  At that moment your arm will become stiff and rigid, solid, just like a steel bar. 
Okay, lift your ___________ arm and make a fist.  
Now imagine as if your arm is solid like a steel bar. 
Your arm is now solid, stiff and rigid like a steel bar.
 
Any effort to bend your arm makes it lock down even tighter. 
Any effort to bend your arm makes it lock down even tighter.
 
You can try to bend your arm but find it locking down stiff and rigid.
Try to bend your arm but find that it locks down tight.
 
When you are convinced that it is just not going to bend, then nod your head yes.
  
Good…stop trying and let it float there.  Let it be loose and limp just like a rag doll.  Good.  In a moment, I will count from 3 to 1, and on 1, you will drop your arm down and go three times deeper than you are right now… 3, 2, 1 and sleep now. [Snap]


MODIFIED ELMAN NUMERIC AMNESIA 
There are 2 Parts to this technique: The Instructions and the Action
Part 1:  Instructions
“Now that you are physically relaxed, I want to show you how to mentally relax.  You see, (person’s name), when you relax your mind, you can do anything.  We want your mind to be just as relaxed as your body.  So, when I tell you to, I want you to start counting backward from 100 out loud.  For each number, starting at 100, first say the number out loud.  Then I want you to double your mental relaxation as you make the number disappear completely from your mind.  You’ll say the number, then relax it out, sending it out of your mind.  Then, when that number is gone, say, ‘More relaxed.’  Then say the next number, and relax it out of your mind, and so on.  By the time you reach 97, you will be so mentally relaxed that all numbers will have completely disappeared from your mind temporarily.  Now at any point when you notice that all of the numbers are gone, simply say, “gone.”
Part 2:  Action
Alright, begin by saying, ‘100.’ Then double your relaxation and send it out of your mind.  When it’s completely gone from your mind, say, ‘More relaxed.’  
[Client says, “100”] “Make it disappear as you double your mental relaxation.  When it’s completely gone from your mind, say, ‘More relaxed.’ 
[Client says, “More relaxed.”]
“Now say the next number.”  
[Client says. “99.”] “Make it disappear as you double your mental relaxation.  When it’s completely gone from your mind, say, ‘More relaxed.’”
[Client says, “More relaxed.”]  
“Good, Say the next number.”
[Client says, “98.”] “Send it out of your mind.”
[Client says, “More relaxed.”]
“Good.  Just continue doubling your mental relaxation.”
[Client says, “97.”] “Double your mental relaxation.”
[Client says, “More relaxed.”]
“Numbers faded away completely now… When all the numbers are gone from your mind, just say, ‘Gone.’”
[Client says, “Gone.”]
“Now let your mind be filled with nothingness.”

BASEMENT OF RELAXATION/ELEVATOR  
There are 2 Parts to this technique: The Instructions and the Action
Part 1:  Instructions
“Now you are already experiencing a profound level of physical and mental relaxation, however I am going to show you how to achieve the very depths of relaxation…the very depths of hypnosis.  
To do this, I would like you to imagine yourself in an elevator with three floors beneath you.  Floor A, floor B and floor C.  Now floor C is the very basement of relaxation and it is where you simply cannot go any deeper.  To get to floor C you will have to relax even more – physically and mentally.  In fact, the only way that the elevator can go down is that you will have to relax even more deeply.  
Part 2:  Action
Let’s begin by having you relax even more and allow the elevator to slowly go down to floor A.  When you have relaxed that much more deeply and have made it to floor A, simply say out loud the letter “A”. 
Good.  Now keep going deeper and deeper relaxed to floor B.  To do this you will have to relax even more physically and mentally.  Go deeper now.  Relaxing even more and when you make it to that next level of profound relaxation, simply say the letter “B.”  
Good.  Now let’s go all the way down to the very basement of relaxation.  This is floor C, where you will be so relaxed that you will barely want to move or think or speak.  This is complete and total physical and mental relaxation.  Go down now, deeper and deeper relaxed and when you make it to floor C, you might just be able to say out loud “C.”   
[Clients are often so relaxed here that they do not say the letter “C”.  Consider this a good sign of profound relaxation and continue moving on to your next phase of your work.]
That’s great.  Now I want you to hold on to that profound level of physical and mental relaxation, for as long as you do your deep inner mind will be perfectly open and receptive to what is now about to occur…”

WOLFBERG ARM LEVETATION 

“Bring your attention to your right hand and imagine that it is now placed over a nice warm fireplace.  Imagine as if you are warming your hands over this nice warm fire.  Now as you do, you will notice a subtle tingling sensation in your right hand.  As soon as you notice this tingling, then just nod your head yes. 

[Client Nods]…Good.

Now imagine that your hand moves a little bit closer to the fireplace or that the fire gets a little bit warmer and as you do you will notice that your subconscious mind now begins to cause the tingling sensation to grow even stronger.  As soon as you notice this tingling sensation has grown that much stronger, then you can once again nod your head yes

[Client Nods]…Good.

Now imagine as if that tingling sensation in your right hand becomes a very light sensation, as if your arm is hollow and filled with helium gas.  Imagine as if I just tied fifty helium balloons around your right wrist and that your right arm is filled with helium gas.   Now you will begin to feel the first sensations of movement as your hand and arm begin to float and lift, to lift and rise.  Floating and lifting - lifting and rising. [Continue with hypnotic patter until the arm is as high as you would like it to be.] 

Imagine that your right arm and hand from your fingertips all the way to your shoulder become very light and your right arm you allow to start to flow. Slowly floaty, rising and lifting as if 50 balloons are pulling that arm. He gets lighter and lighter floating and lifting, lifting and rising as your arm gets lighter. You go deeper into hypnosis is your arm gets lighter. You go deeper into hypnotic sleep. The arm keeps floating higher and higher. Until it'll be hovering all the way as high as it can go above your head is if the balloons simply let it hover and remain there. Your arm comfortably remaining floating above your head as you go deeper and deeper still into hypnosis.
 
[Or consider adding:] Now I am going to count from 1 to 20 and with each number your hand will get lighter as it now begins to float and lift and lift and rise.  1…lighter and lighter 2…moving and lifting, lifting and rising 3…as your arm gets lighter you go deeper 4…as your arm moves higher and higher it moves easier, getting lighter and lighter 5 [continue up to 20 and pace your counting with the raising of the arm.]

If you have not already done Arm Catalepsy, you can also that here to test the state.  
 


MOVING ARM INTO BLUE NUMBING SOLUTION

Now, to begin moving towards the process of creating glove Anesthesia, imagine down at about the level of your waist, is a bucket of blue numbing solution. In a moment, I'll be counting from 20 down to 1.  When I get to 10, that's when your hand will have entered into the numbing solution. 

20….your arm starts lowering now as if the balloons are slowly lowering your arm down towards the numbing solution 
19…that arm keeps slowly lowering. Imagine the balloons are descending your arm down to
18….going deeper into hypnosis as your arm is slowly lowering
17 and 16 let it keep descending easily almost as if your arm is becoming a bit heavier 
15…..getting lower and lower, closer to the blue numbing solution and 
14…..getting closer and closer 
13…..you're getting very close to that bucket of blue numbing solution that will completely numb your right hand. 
12….lower and lower
11….drifting down and down, and on the next number, your hand will be entering into the blue numbing solution number 
10…starting to feel your fingers and hand begin to enter into the blue numbing solution.  Now for each number that I count from this point on your hand is dropping into this bucket. 
9….your fingers and hands and becoming more and more numb, heavy and wooden like.
8….let it keep descending into this numbing solution. 
7…..your hand becoming more and more numb like Novocaine like when you've been to the dentist, that same feeling you'd get in your jaw, you're now developing your hand.
6….feel your arm lowering, the balloons lowering your arm down and when I get to the number one your arm will be resting heavy uncomfortable, immersed in the numbing solution. 
5….that hand filling with this blue numbing, solution – your hand numb and wooden like, feeling the way your jaw or cheek would feel when you've gone to the dentist. This happens more and more. And you're getting better and better as you practice for three moving it into that solution, and on number
4…..you might even start to stir your hand around in the bucket and begin to feel as if you're filling it with blue numbing solution,
3…. your hand be resting fully immersed in the numbing solution.
2…. your hand more and more numb
1…. and on number one, you can let your arm and hand rest completely relaxed and sense your hand is now completely filled with blue numbing solution. 



TRANSFERING NUMBING SOLUTION

Now, to help to increase the feeling of numbness, you can take your left hand and very, very gently stroke your right hand. And imagine you're transferring more of the numbing solution into your LEFT hand now. It's as if your left hand now is becoming more and more numb…as if the numbness in your right hand is transferring over into your left hand too and sense all of the blue numbing solution filling this hand too.   Every time you stroke your hand it's becoming more numb, more heavy, more wooden like just like the feeling you have when you've gone to the dentist and it's filled with Novocaine. 

When you feel that you have made that hand so numb heavy and wooden like then you can simply stop stroking your hand and allow it to continue to absorb the blue numbing solution. 

Now allow the numbing solution to be in your right hand. And it's time to transfer the numbing solution to any part of your body that you want. Remember, any place that you touch, you can transfer the numbing solution. And even if you're touching the front of your body, you can transfer it all the way to the back by imagining the numbing solution going to the places that needs attention. 

When you're ready, very slowly let your right hand float and rise and lift out of the numbing solution and touch the place where you want to direct the numbing solution. And you can take your hand in any way you'd like to with a flat palm, or you can use your fingertips, you can move your hand a little or you can let it remain still.  [Wait and watch for movement.]

And now start to feel the numbing solution transfer into the part of your body that you're sending comfort to…and begin to see or feel or sense that blue numbing solution moving into this part of your body -  directing your attention to that area is now becoming numb wooden like - filled with this blue numbing solution. It's like Novacaine like when you've been to the dentist, that same feeling that's been in your mouth, cheek or jaw is now transferred to this area of your body. 

Take a moment as I'm silent to continue sending the numbing solution to that area or to move your hand in any way like to any other part of your body sending numbing solution to those areas as well. You can even put it at any level and say from that point down is totally numb. It's up to you to take some time to practice filling these areas with numbing solution. And when you are done, you can simply nod your head to let me know you are ready to move forward.  [Wait and watch for movement.]

Now remember, every time you practice this, you get better and better at it. Every time you practice hypnosis, you go faster and deeper into the hypnotic state. In time, you notice you can enter into the hypnotic state easily within a minute or less, you'll be able to induce glove anesthesia within a minute or less. And you'll be able to transfer this to any part of your body. Every place where the glove Anastasia numbing solution has been directed to, is now going to remain more comfortable. These areas of your body that you've sent numbing solution into becomes more and more comfortable each day. The numbing solution remains there. Each time you do this, you're putting more numbing solution into that place. The nerves in that area are being bathed in this almost icy blue numbing solution. It's simply causing any sensations from this area to be blocked from going up to your brain. Because your body is responding to the inventory, that this area is completely numb, just like when you've been to the dentist.  

TRANSITION TO NEXT TECHNIQUE

In a moment, we are going to move forward into using another powerful technique to help you transform the sensations and experiences in your body.  Whenever you come out of this state today, you'll have your body feeling the way you want it to feel, your hands will be returned to normal. And yet the numbing solution remains where you want it to be. 


OPTIONS FOR APPLICATION OF CLINICAL TECHNIQUES
· Pain Dial
a. Invite client to see / imagine / thing about a dial or a lever (or any other device used to control levels) to increase and decrease the pain.
b. Ask client where the level is currently at from 0 to 10 and see, imagine, think about the setting on the lever or dial. 
c.   Instruct client to turn up the dial and increase the level of discomfort slightly. For example, if it is at a 7 raise it to an 8. Increase it only by one number to show them that they have control over their physical sensations. Once they have experienced this, invite client to turn it down as low as they can. Using comforting words and/or other techniques while they are practicing turning it down.  Encourage practice to get the number all the way down to zero.
d. Example Script for Control Knob or Dial:  
“Imagine in your mind that you have a control panel, or perhaps control booth.  Imagine that in the control booth you have a console of different knobs that control different functions in the body.  Now, one knob may control relaxation in the arms or legs, and one knob may control the discomfort in the ____.  I want you to visualize that knob now, and when you can see that knob, allow the index finger on your right hand to rise and fall. Allow response.  Now imagine that on that knob ten would be the greatest level of discomfort and zero would be the most comfortable level.  Look at that knob now and tell me what number it is on.  Allow response.  Now in your imagination, I want you to reach out and turn the knob up to ____(add one).  When the sensation in the ____ agrees with the knob, as being on ____, allow the right index finger to rise and fall. Allow response.  Now reach out and turn that knob down to _____ (subtract 2 or 3).  When the sensation in the _____ agrees with the knob, as being on _____, allow the right index finger to rise and fall. Allow response   now turn that knob all the way to zero. When the knob is on zero, allow the index finger to rise and fall allow response when the sensation in the _____ agrees with the knob as being on zero, let the right index finger rise and fall.” Allow response Allow time for responses, sometimes more than a minute may go by without a signal. Repeat instructions if necessary.  If client cannot bring discomfort to zero, ask if it is ok for it to remain at that level. Give post-hypnotic suggestion for additional practice of this method.  

· Dilution:
a. Invite client to find the area of discomfort in the body and imagine this area to be of a certain color. 
b. Invite client to scan the body for a place that feels quite comfortable and assign a color to this area.
c. Invite client to gently surround the uncomfortable area/color with the comfortable color / sensations and gently let the comfortable color dilute away the uncomfortable one. 
d. Invite client to allow the comfortable color to gradually melt its way in- do not squeeze down on the uncomfortable color.  Examples of adjuncts include drops of water, wisps of clouds, swirls of energy.
e. Combine this technique with others such as Pain Dial, Control Room, Progressive Relaxation, Glove Anesthesia

· Disassociation (Where pain may still be in the body, but the client distances himself from it.)
a. Invite client to take a third person perspective and / or
b. Invite client to move out and floating above and / or
c. Invite client to observe from another part of the room and / or
d. Invite client to go to a special place and / or
e. Invite client to watch their body give up the pain and then have them go back into their body – pain drains out of the body – open fingertips, open a faucet –see the pain as a color draining away.

· Displacement (Used in localized pain)
a. Invite client to move the pain to another part of the body.  This causes the pain to be more manageable and less frightening. Example: Move severe abdominal pain to a limb where it is bearable.
b. Always leave a small amount of discomfort as a signal that one needs to take care of something else emotionally or with a medical practitioner. 

· Control Room
a. Invite client to see / imagine / think about a special place (dissociation) and somewhere in that special place will be a room with many control mechanisms. Including, but not limited to Computer Monitors, Dials, Levers, Keyboard and Mouse etc. 
b. Associate client to the this place “See what you see, hear what you hear, feel what you feel.”
c. Suggest that the client has the ability to use these mechanisms to control bodily sensations and functions.
d. Ask client where the level is currently at from 0 to 10 and see, imagine, think about the setting on the lever or dial or as seen on the monitors or displays.
e. Combine this with any of the techniques listed below and also NLP Visual Swish.
f. Invite Visual Direct Suggestions:  Have the client typing into the keyboard direct messages to the subconscious mind.

· Diminuation 

“I can‘t take away all of your pain. That is asking too much of me; it is asking too much of your body. And if you lose 1 percent of that pain you would still have 99 percent of it left; you wouldn‘t notice the loss of 1 percent, but it would still be a loss of 1 percent. You could lose 5 percent of that pain. You wouldn‘t notice the loss of 5 percent, because you would still have a loss of 5 percent. Now you could lose 10 percent of the pain, but that really wouldn‘t be noticeable because you would still have 90 percent of it; but nevertheless you would have a loss of 10 percent of your pain [You continue to diminish the pain – down to 85 percent, 80 percent 75, 70, 65, 60, and so on. Then you say:] You might even lose 80 percent of your pain, but I don‘t think that is quite reasonable, yet. I would be willing to settle for a loss of 75 percent. [And the patient is going to agree with you, regretfully. Then:] What is the difference between, 75 and 80 percent, and sooner or later you can lose 80 percent, and maybe 85 percent; but first, let us settle for 80.

· Faucet

“Imagine that you have tiny faucets attached to your hands and feet, perhaps even to each finger and each toe.  In your mind visualize those faucets being opened wide and any tension or discomfort flowing easily out, just like water flowing from an open faucet.  Visualize and experience that flow becoming eventually just a trickle and then just a drip as every muscle and every nerve relaxes, releases, and just lets go. Now in your mind attach a faucet to any other place on the body that you feel you could benefit from greater relaxation or comfort.  Visualize that faucet being opened to allow any tension or discomfort to flow easily out. Visualize and experience that flow becoming a trickle and then a drip, as comfort moves through every muscle and every nerve.”

· Glove Anesthesia (Facilitator Guided without Blue Numbing Solution) 

“Please concentrate on your right hand, and as you do so, a feeling of heaviness will begin to develop. As you notice that feeling of heaviness, please nod your head. [Pause] Good, and now as you keep focusing on that hand, and as I stroke it, you will begin to notice a numbness developing. [Lightly stroking the one hand, and pausing until a response is given.] Nod your head when you become aware of the numbness starting to develop. [Pause] Um hmm. And I‘d like you to notice, with a kind of sense of curiosity, how that numbness and anesthesia begin to spread all through your hand, through the fingers, the palm, the back of the hand, all through the entire hand. [Pause] Notice how that numbness deepens more and more, and as it does so, it‘s such a pleasant feeling that it feels as if it‘s really too much bother to move even a finger. That hand just feeling a kind of heavy, relaxed, immobility, almost as if, it‘s going to sleep. Almost as if, it‘s beginning to sleep now, almost as though it‘s no longer a part of you. And as you‘re aware of that, your head will nod again. [Pause] Now as I stroke your forearm, the numbness begins spreading into it too, as though something is flowing into it, bringing this feeling of numbness, and immobility to your forearm. [As this is being said, lightly stroke from the back of the hand through the upper forearm two or three times.] And you feel that numbness beginning to spread, do you not? And you can be rather fascinated by that. And when that anesthesia and kind of heavy, almost wooden like feeling has spread all the way up to your elbow, your head can begin to nod again. [Pause] [Repetition of suggestion may be used occasionally as needed.] Would it be all right for that comfortable numbness to continue to spread? [After affirmative reply] All right. [ Lightly stroking from the elbow to the shoulder.] Gradually that numbness and immobility continues spreading upward, at its own pace and speed, through your elbow and into your upper arm. Flowing into your biceps, and your triceps, and then it will flow into your deltoid muscle. So that soon, it begins to feel as if that arm is asleep, [pause] almost as if the arm is detached somehow, [pause] as though it‘s no longer a part of you, but just resting motionless, there. When that feeling has spread through the entire arm up to your shoulder, your head can nod again.

Again, following pauses, use repetition as needed. The anesthesia may then be transferred across the shoulders and subsequently down the other arm, reinforced with light strokes. Then, without any further stroking (which could be construed as having sexual connotations), the anesthesia and sense of detachment are moved down through the rest of the body. Throughout induction, observe the patient‘s eyelids and utilize any heaviness or blinking that is noted. This eye closure may be facilitated at any time or one may wait until the last part of the procedure when the anesthesia spreads to the head and face.

Now feel that comfort, that still, quiet, rest and comfort spreading from your shoulders down, [pause] through your chest, [pause] through your back. [pause] A still, passive, comfort, spreading into your stomach, [pause] your lower back, [pause] your abdomen. Bringing a sense of rest, a sense of comfort and immobility, and stillness. Resting so quietly, that it‘s as if parts of your body are beginning to sleep now. 

Progress at the approximate pace the patient required through the earlier parts of their body, or ideomotor signals may be requested at different points in the progression. Use repetition as required. Facilitate the spread of anesthesia through the trunk, the right leg and foot, and then the left leg and foot. Continue using terms like: ―quiet, ‖ ―still, ‖ ―motionless, ‖ ―immobility, ‖ ―wooden-like, ‖ ―as if it‘s going to sleep, ‖ ―feeling increasingly detached, almost separate from your body.‖ Further suggestions may finally be given for the anesthesia to flow up the neck, across their head, and down through the patient‘s face.
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BRIDGE TO VISUALIZATIONS & FUTURE PACING & DELIVERY

Read back all the positive reframed content derived from the process. Look for the gold star on your data form. Those columns have EVERYTHING you need to do this step.    

Be sure to point the client back to the original context of the issue.  You must at least say “See yourself” but other options are listed below to resonate the other representational systems.

“Now that you’ve heard these suggestions repeated to you, and you are in this relaxed state), you now move forward in your life, seeing yourself, now as you know you really are….” 
	
See yourself…...
Observe how you….
Notice how you…
Enjoy the feeling of….
Feel the effects of….
Really take it how it feels to….
Notice how your body feels when you….



ANCHOR & TRIGGER

5. THE PREPARATION:  Ask the client if they know what an anchor and trigger is and if they have an existing anchor already that they would like to use to be able to return to these positive feelings anytime that they wish. If the client is not familiar with anchors and trigger phrases explain as follows:
a. Educate and select Anchor: “An anchor is something that you can do physically to return to this state anytime that you wish. You can touch your fingertips together, or touch your thumb and index finger on one or both hands, or you might put your hand on your heart. Go ahead and do that now.”
b. Educate and select Trigger Phrase: “A trigger phrase is a word or phrase that you will say out loud or silently to yourself when want to return to a certain state.  What would be a good word or phrase that would describe this feeling?” 

6. THE LANGUAGE PATTERN FOR THE TECHNIQUE:  

“Good, now take a big breath in, fire your anchor and as you exhale, think or say _______________ (trigger phrase.)”  After a few seconds, have client release the anchor so they can fire it again.  “Good, release your anchor.”

“Now take another big breath in, fire your anchor and as you exhale, think or say _______________ (trigger phrase.)”  After a few seconds, have client release the anchor so they can fire it again.  “Good, release your anchor.”

“One more time, take another big breath in, fire your anchor and as you exhale, think or say _______________ (trigger phrase.)  Good.  

And just breathe normally.”  (Do not ask the client to release the anchor right away.) “Now anytime that you do that gesture and take a big breath in and exhale, then think or say that trigger phrase, all of these positive feelings of this session wash back over you and you easily return to this state anytime you wish.”

“Now you can release anchor and just let go.”


CHECK FOR READINESS / CLOSURE
“In a moment I am going to bring you back to your full and regular waking consciousness.  Before I do, is there anything you would like to say, or ask or have me say to you at this time?”


BODY SCAN & CHECK FOR SHIFT

This is a test to see that the original sensation has shifted especially in relationship to the original context of the issue.  NOTE:  Do not mention the old sensation quality or analog scale number and do not reference the old emotions, Beliefs, problems, or challenges.  Instead, just point the client to the location of the sensation and the context of where it was present (if applicable).   

1. SCAN THE BODY: “Check in with your body, how do you feel?” 

2. ANALOG SCALE: “On a scale from 1 to 10, how do you feel now?”

4. TEST THE FELT SENSE / AND OR DISCOMFORT FROM THE INTAKE IN CONTEXT (IF APPLICABLE): “Notice what’s different now, in the ___________ (original location) – especially when you think about ___________ (original context of the issue).” 
· If clear, move on to Dehypnotizing.
· If not clear, there are several options: 
1. OPTION 1: (Time Permitting) Dialog with the felt sense / part as you would in focusing and find out what it needs to feel better and then Core Transform it.
2. OPTION 2: (Time Permitting) Core transform the client without dialoging with the felt sense / part.
3. OPTION 3: (If Time DOES NOT Permit) Reassure the client that you will address this in your next session – that it’s simply another layer to clear.  

DE-HYPNOTIZING (WITH NORMALIZATION OF NUMBERS AND SENSATIONS)

“In just a moment I am going to begin helping you to come out of the hypnotic state.  I will be counting from one to five and when I get to the number five you will be fully back here now, wide awake, and back to your full and regular waking consciousness.  And when you come out of this state today, you'll have your body feeling the way you want it to feel, your hands will be returned to normal. And yet the numbing solution remains where you want it to be. You will also have full access to all your numbers and all numbers are available to you when you need to use them.  Your hands will be completely normal and yet comfort  remains in the areas that you directed it to and you have access to all numbers.

Number One: Coming back more and more now to the sound of my voice.

Number Two: Feeling good about yourself, the world and everyone in it.

Number Three:  Feeling Rested and Refreshed, you Remember this entire session and you can Return to this state anytime you wish.

On Number Four: Coming back more and more now, beginning to breathe and move and stretch… feeling as if cool spring water just rushed over your eyes and face.

One, Two, Three, Four and on Number Five: Eyes open, wide awake – Back right here now to your full and regular waking consciousness. Your hand completely back to normal, every number now returning to you and you find that you are more empowered than ever before to experience the area of your body we worked on today as more and more comfortable, for longer and longer.



POST TALK

“What was that like for you?”  or “What was that experience like for you?” 
“What did you notice?” or “What are your observations?”
“What can be different now with respect to __________ (context of issue.)”



RATIFY TRANCE

“What convinced you that you were hypnotized?”
“At what point did you realize that you were hypnotized?”
“When did you realize you were in hypnosis?”
 “Tell me about the experience of hypnosis.

---- End of Exercise 17 & 18 Merged ----
Exercise #19 - Eye Movement Therapy for Pain and Truth Talk for Healing with Rapid-Resolution Processing (The 10-Minute Miracle) 
 Intention:
· To further synthesize modalities from all modules and all Clinical Exercises.  
· Create a 20 – 25 minute hypnotic programming recording to address Clinical Issues.
 
Preparation for the exercise:
· Review Advanced and Clinical Manual for EMT.
· Review techniques and language patterns provided in exercises 15 - 18. 
· Review techniques provided in the Exercise Outline.
· NOTE:  Students may read off of their notes for this exercise.
 
How the exercise will be conducted: 
· Students will work in pairs.  
· One student will play the role of the facilitator and the other student will play the role of the client. 
· The facilitator will guide the client through the entire exercise outline, and then they will switch.  
· Actual recording is optional.

Exercise Outline:

1. Rapport (No note card provided.)
2. Simple Intake (See attached sample intake form. Get Frequency, Intensity, Duration)
3. Determine the emotions using stem-sentence completion – Feel so…
4. Determine the beliefs using stem-sentence completion – Feel like I am…
5. Find the Felt-Sense (Location in body, physical description) and resonate
6. ISE/ISR - “Quickly, who or what does this remind you of?”
7. Analog Scale (Rate from 1 to 10)
8. Goal - short and sweet:  not a full column B do, be, think, feel, experience, know, remember (can find feelings and beliefs about this if they do not provide, also ask “what would come of that?”
9. Spiritual / Higher Perspective and Client’s relationship to it.  (“Tell me more about this.”)
· God - Child of God
· Nature
· Logic - is this useful, sustainable
· Models
· Scientific - Quantum Field 
10. Willingness to let go: “Are you willing to let this go?”
11. EMT Cycles:  Batch Process using all of the content collapsing from the bottom up (See diagram.)
10. Check for Shift (Breathe and Re-rate 1 - to 10) – TOTE and Continue working (if needed) (See attached.)
13. Additional EMT Cycles (No notes provided.  Use information from intake.)
· Continue to Batch Process using all of the content collapsing from the bottom up. 
· Use “yeah but” to find out needs to bring resolution or relief.
14.  Test original context and felt sense (See attached.)
15.  Post Talk (See attached.)
Language Patterns and Tools for Exercise 19:

	SAMPLE INTAKE TEMPLATE FOR EMT

	Symptom: Use in Side to Side 
	

	Context:   where, when, with whom, to what extent, how often.  Reference in Side to Side with old symptoms and Reference in Infinity Loops with reframed content.  
	

	Frequency, Intensity, Duration:  
Use with Infinity Loops 
	

	How is this affecting your life?  What is this causing?  Use in Side to Side Movement
	

	Emotions & Beliefs
	Col A 
(Old Stuff)
Use in
Use in Side to Side 
	Col B 
(Solution State / Reframes) 
Use in 
Use with Infinity Loops

	Emotions: Get 5 to 7
“Finish this sentence for me…
when I think about_____(issue in context),         
I feel so _____ (gets Col A Emotion.)”
	
	

	Beliefs: Get 5 to 7
“Finish this sentence for me…
when I think about_____(issue in context),         
and I feel so _____ (Col A Emotion.)”
I feel like I am ________ (Gets Col A Belief).
	
	

	Felt Sense:  Get location and word or quality.  Make sure this is clear when you do Body Scan at the end.  Reference this in Side to Side with old symptoms. 

“There’s a felt sense in your body connected to this issue.  So, allow your eyes to close and turn your focus to your body, somewhere below your chin and above your waste.  Turn your focus to your body and while I read this back to you notice where you feel something in your body, below your chin and above your waist.”

“When I think about                    (issue in context),  And feel so                         (list Col A Emotions in a group), I feel like I am                    (list Col A Beliefs in a group).” 

“When you notice that felt sense, let me know what you are experiencing and where.” Client responds with a sensation and / or location.  Let the Client name the location and describe the quality.

“And what’s a good word for what you are experiencing?”  

	ISE/ISR: Reference this in Side to Side
“Quickly, who or what does this remind you of?”
	

	Analog Scale (1 To 10):  Use between rounds
	

	Goal:  short and sweet:  not a full column B do, be, think, feel, experience, know, remember (can find feelings and beliefs about this if they do not provide, also ask “what would come of that?”
Use with Infinity Loops
	

	Spiritual / Higher Perspective:

	1. Spiritual / Higher Perspective: 
Use with 1st Diagonal
	

	2. Client relationship to that Perspective:  i.e. same as it, part of it, one with it, made by it, works with it, admires it, sees it as authority, looks up to it, values it’s opinion, education or resources etc.
Use with 1st Diagonal
	

	3. Value / Meaning of the Relationship:  
· “Why is this perspective valuable?” or
· “What is important about it?” or
· “What does it do for you?” or
· “What does it empower you with?” or
· “What skills or resources does that afford you? or
· “What does it mean to you?” or
· “What do you get out of this relationship?” or
· “What does it allow you to think, feel, believe, do, experience?” or
Use with 2nd Diagonal
	




STARTING EMT CYCLE:

“Allow your eyes to focus on my fingers, and just follow my fingers….”


CLOSING EMT CYCLE:

“Allow your eyes to close, take a breath in and just check in with your body.  Notice how you feel and what’s different.” 


BODY SCAN, CHECK FOR SHIFT & TESTING:

This is a test to see that the original sensation has shifted especially in relationship to the original context of the issue.  NOTE:  Do not mention the old sensation quality or analog scale number and do not reference the old emotions, Beliefs, problems, or challenges.  Instead, just point the client to the location of the sensation and the context of where it was present (if applicable).   

1. SCAN THE BODY: “Check in with your body, how do you feel?” 

2. ANALOG SCALE: “On a scale from 1 to 10, how do you feel now?”

5. TEST THE FELT SENSE / AND OR DISCOMFORT FROM THE INTAKE IN CONTEXT (IF APPLICABLE): “Notice what’s different now, in the ___________ (original location) – especially when you think about ___________ (original context of the issue).” 
· If clear, move on to Dehypnotizing.
· If not clear, there are several options: 
1. OPTION 1: (Time Permitting) Dialog with the felt sense / part as you would in focusing and find out what it needs to feel better and then Core Transform it.
2. OPTION 2: (Time Permitting) Core transform the client without dialoging with the felt sense / part.
3. OPTION 3: (If Time DOES NOT Permit) Reassure the client that you will address this in your next session – that it’s simply another layer to clear.  

THIS SPACE INTENTIONALLY BLANK.  SEE NETX PAGE FOR EMT DIAGRAM.
[image: Text, application

Description automatically generated with medium confidence]

---- End of Exercise 19 ----
Exercise #20 - Create 20 - 25 Minute Clinical Programming Session 
Intention:
· To further synthesize modalities from all modules and all Clinical Exercises.  
· Create a 20 – 25 minute hypnotic programming recording to address Clinical Issues.
 
Preparation for the exercise:
· Review Clinical Manual. 
· Review techniques and language patterns provided in exercises 15 – 19. 
· Review techniques provided in the Exercise Outline.
· NOTE:  Students may read off of their notes for this exercise.
 
How the exercise will be conducted: 
· Students will work in pairs.  
· One student will play the role of the facilitator and the other student will play the role of the client. 
· The facilitator will guide the client through the entire exercise outline, and then they will switch.  
· Actual recording is optional.

Exercise Outline:

Instructions:  There are two parts to this exercise - Part 1: The Preparation and Part 2:  The Delivery

Part 1:  The Preparation

1. Do Medical Intake (See below embedded in sample intake form.)
2. Do Standard IIH Intake, Goal & Felt Sense (Col A & B) (See below embedded in sample intake form.)
3. Review the possible techniques to use and rehearse how it will go.  Multiple options available.  Choose as many as relevant to Client Issue and Goal: 
· Discomfort Dial (See attached.)
· Dilution (See attached.)
· Faucets and Knobs (See attached.)
· Control Room (See attached.)
· Chakras (See attached.)
· Explore Possible Healing Imagery (No notes provided.)
· Explore Possible Metaphor ideas (No notes provided.)
· Quiet time in silence (No notes provided) 
4.  Create Direct Suggestions for Healing (Reduce Frequency, Intensity, Duration and / or Progressive Improvement.  Use intake information and stem samples provided on intake form and / or draw from Sutras or Hammond Book (Not provided.))
6. Extract Other Data Relevant to the Experience
· Special Place Details if relevant (See below embedded in sample intake form.)
· Educate About Control Room and Get Control Room Concepts if Relevant (See below embedded in sample intake form.)
· Intention (See below embedded in sample intake form.)
7. Ask about De-Hypnotizing Preferences: 3 Options:  Choose 1.  (See Attached.)
· De-Hypnotize
· Sleep Caveat into De-hypnotize 
· Sleep programming (Does not De-hypnotize)

Part 2:  The Delivery

1. Set Intention (See Attached)
2. Induction:  Eye fixation (See Attached)
3. Simple Deepener:  Pretend Eye Catalepsy (See Attached)
4. Eye Open and Closure with Compounding (See Attached)
5. Deepener – 2 Options:  Choose 1:  
· Countdown (may include Special Place or Control Room)  (See attached.)
· Progressive Relaxation- Healing Light) (See attached,)
6. Apply Clinical Techniques (Use information from Intake discussion.)
7. Bridge to Suggestions (See attached.)
8. Delivery Suggestions (Use information from Intake discussion.) 
9. Bridge to Visualizations and Future Packing (See Attached)
10. Visualizations and Future Pacing (Use information from Intake)
11. De-Hypnotize (Use option determined in intake) 

Language Patterns and Tools for Exercise 20: 

	Step 1: Preparation:  Sample Intake Form

	Issue: 

	1.  Medical Intake
	Col A 
(Where they are)
	Col B 
(Where they want to be)

	1. Physical Manifestations:
	
	

	· What it feels like? Frequency, Intensity, Duration
	
	

	· Location: Right or Left Side - Front or Back, 
	
	

	· Chakras 
	
	

	· What part(s) of the body are affected?
	
	

	· Symptoms?
	
	

	· What makes it better? What makes it worse?
	
	

	· Acute or chronic?
	
	

	· What else is occurring in your body and / life? 
	
	

	2.  Evaluation and Assessment of Pain: 
	
	

	· Sub-modalities:
	
	

	· Temperature
	
	

	· Color
	
	

	· Sensation
	
	

	· Shape
	
	

	· Size
	
	

	· Texture
	
	

	· Smell
	
	

	· Taste
	
	

	· Sound
	
	

	· Analog Scale:  0 to 10
	
	

	3. History & Context: 
	
	

	· When the issue started / context (person, place, items, thought, time of year)
	
	

	· When it first began
	
	

	· Before it began
	
	

	· Level of functioning before the pain
	
	

	· Past Medical Procedures Prior treatments, surgeries, and medications 
	
	

	4. Secondary Gains / Negative Payoffs:
	
	

	· How would your life be different without this issue?
	
	

	· What would you be able to do that you cannot do now?
	
	

	· Stem sentence:  “The one thing I get out of having this condition is?”
	
	

	· What are the positive benefits received indirectly through this issue?
	
	

	· What’s the WORST possible thing that would happen if this was no longer an issue?
	
	

	5. Impact:
	
	

	· Relationships
	
	

	· Vocation
	
	

	· Leisure Activities
	
	

	· Sexual Activity 
	
	

	2. IIH Intake & Goal
	Col A 
(Problem State)
	Col B 
(Solution State / Reframes)

	Emotions: Get 5 to 7
“Finish this sentence for me…
when I think about_____(issue in context),         
I feel so _____ (gets Col A Emotion.)”

	
	

	Beliefs: Get 5 to 7
“Finish this sentence for me…
when I think about_____(issue in context),         
and I feel so _____ (Col A Emotion.)”
I feel like I am ________ (Gets Col A Belief).
 
	
	

	Felt Sense:  Get location and word or quality.  Make sure this is clear when you do Body Scan at the end.


“There’s a felt sense in your body connected to this issue.  So, allow your eyes to close and turn your focus to your body, somewhere below your chin and above your waste.  Turn your focus to your body and while I read this back to you notice where you feel something in your body, below your chin and above your waist.”

1. “When I think about                    (issue in context), 
And feel so                         (list Col A Emotions in a group),
I feel like I am                    (list Col A Beliefs in a group).” 

2. “When you notice that felt sense, let me know what you are experiencing and where.” Client responds with a sensation and / or location.  Let the Client name the location and describe the quality.

3. “And what’s a good word for what you are experiencing?”  


	Goal: You are after things they can feel, believe, do, be, think, see, experience, remember or know so you can use this content to 1) create suggestions, 2) create metaphors, and 3) have content for visualization and future pace.   “Allow your eyes to open.  And tell me, how would like to feel in relationship to……………….(original context) or if we could change this for you, what would you like to experience when it comes to ……………….(original context).”


	3. Possible Clinical Techniques to Use:

	






	4. Suggestions Stem Samples

	“I would like to work together to create some powerful and positive suggestions to align your deep inner mind with your goal.  When you get into the state in a few minutes, I will read these suggestions back to you 3 times each and because they are your words and connected to your goal, they will drop right in and become real for you.”  
Using the Col B Belief and Emotion reframes and the content from the goal, create 8 suggestions.  You can use some of these sample suggestion templates, or you can create your own template drawing from the sentence structure found in the Student Success Suggestions in the Student Resources Section of your training module and also in Exercise 6.  

1. When you wake up in the morning, your feet hit the floor, and you think or remember you are  _______   (Col B Belief)
2. As you move through the day, you notice more and more evidence of being  _________   (Col B Emotion or Col B Belief, or action or behavior, outcome from Goal / Vision).  
3.  Every day in every way, you feel more and more ________ (Col B Emotion or Belief) and ________ (Col B Emotion or Belief). 
4. Because you are ________  (Col B Belief) , you feel ___________ (Col B Emotion) and find it easy and natural to  _____________ (activity or behavior or new way of being from Goal / Vision).
5. Because you are more ________  (Col B Belief) you feel more and more ________ (Col B Emotion / Belief) , ________ (Col B Emotion / Belief), and ________ (Col B Emotion / Belief).
6. When you lay your head on your pillow at night, you fall asleep with _____________ (Col B Emotion / Belief) remembering / knowing (Col B Emotion or Col B Belief, or action or behavior, outcome from Goal / Vision).  
7. Create your own using the client’s words.
8. Create your own using the client’s words.

	5. Other Important Information: 

	1.  Special Place Details:

“When we do this work today, I would like to take you to a special place - either real or imagined - someplace comfortable, peaceful, relaxing - someplace we can connect you to your deep inner mind where these suggestions will just drop right in and become true for you. Where can I take you?” “Tell me a few things about it….”

· Place / Location / Environment: 
· Are you sitting or lying down? And on or against what?
· What’s the time of day / time of year / temperature?
· Tell me some things you can….
· See
· Hear
· Smell
· Feel
· General Quality of Being There

	2. Control Room Details: 
“When we do this work today, I would like to take you to an important place – a place where we can go to allow you the opportunity to control all aspects of subconscious process, sensations and physical expressions.  It’s called your Control Room and it’s a where you can interact with all sorts of knobs, dials, buttons, readouts etc to control every aspect of your physical experience.  So, where can I take you?? “Tell me a few things about this place….”

· What kind of space is it? Describe it in terms of See, Hear, Smell, Feel etc.  
· How do you get there?
· How do you get inside?
· What does it look like? What do you see?
· What does it sound like? What do you hear?
· What kind of controls might you find in your control room and for what?


	3. Dehypnotizing Option:   
· De-Hypnotize
· Sleep Caveat into De-hypnotize 
· Sleep programming (Does not De-hypnotize)


	4. Getting the Intention:  (Example - Feel free to use your own words.) 
“Knowing your goal and how you want to feel and what you want to experience with respect to ________________ (issue), let’s create a really powerful intention for this recording.  This will be the first thing you hear when you listen.  It will set the tone for your experience and align your subconscious mind with your goal from the very start of the recording.” 

“So, when you start the recording you will hear me say something like this…‘Welcome ……………… (Client Name) to this customized hypnotic programming recording designed to………”

Tell me what I should say in the part about what the recording is designed to do - something really powerful and meaningful for you.”

Maybe it’s to support you in doing or being ___________________
Maybe it’s to remind you ____________________________
Or to help you  __________________ 
especially as it relates to …….. (Context where the old expression was happening.)  

DO NOT MENTION THE OLD THING THEY WERE DOING OR THE OLD FEELINGS.

	End of Exercise 20 Sample Intake Form


Language Patterns and Instructions for Exercise 20 Part 2:  The Delivery

SETTING THE INTENTION  

Welcome _________ (Client Name) to this hypnotic programming recording designed to help you __________ (intention from Intake).  Listen to this recording once per day, more often if you want to.  And remember to never listen while driving or operating any kind of equipment or when your attention to your surroundings is required.  Relax and enjoy.  To begin, allow your eyes to open…[move into Eye Fixation]



INDUCTION:  EYE FIXATION
Allow your eyes to open and place all of your attention on one spot upon the ceiling.  Fixate all of your gaze at that one point as if nothing else matters.  Now take a big breath in, fill your lungs, and as you exhale, repeat in your mind “relax”.  Good.  
Now take another big breath in, focus on that spot, and now as you exhale repeat in your mind “relax.”
One more time now, take another big breath in, fill your lungs completely…and now as you exhale, think to yourself, “relax”.  Good. 
Now you can breathe normally.  I am going to count backwards from five down to one and when I get to the number one your eyes will close down and you will completely let go…beginning the process of entering into deep hypnosis.  
Number Five: Eyelids now beginning to get heavy, droopy, drowsy and sleepy
Number Four:  Keep staring at that spot as if nothing else matters
Number Three:  Staying right here now in the present moment
Eyelids getting more and more heavyNow on Number Two, take a big breath in and fill y
our lungs again
Now on Number One, let your eyes close down and just let go completely.




SIMPLE DEEPENER:  PRETEND EYE CATALEPSY

“Bring your attention to your eyelids and as you do you can feel them becoming very heavy.  Imagine as if your eyelids are so heavy that they just will not work.  Imagine as if those eyelids are so heavy it is as if they are sealed down tightly closed.  Imagine that those eyelids are just so heavy that they simply will not work.  Now I’d like you to pretend, just pretend, as if you try to open your eyelids and find that they just do not work.  Good.  When you find that they are so heavy that they just do not work, then stop trying and go deeper within.”


ELMAN – EYE OPEN AND CLOSURE WITH COMPOUNDING
“In just a moment I am going to have you open and then close your eyes.  When you do, this will be your signal to double your level of relaxation.  When your eyes open and close make your level of relaxation twice as deep.  Now open your eyes briefly…good…close them back down, and double your level of relaxation…make it twice as deep.
In just a moment we are going to do that again.  I will have you open and then close your eyes and when this happens remember that is your signal to double your level of relaxation.  Want this to happen and you can easily make it happen.  Now allow your eyes to open again briefly and then close them back down and make this level of relaxation twice as deep. 
Now in just a moment I will have you do that one last time.  When I ask you to, then open and close your eyes and find how easy it is to double your level of relaxation even further.  Remember, only you can do this, I cannot do it for you.  Okay, now once again, eyes open…good, now close them back down and double your level of relaxation, making it twice as deep.”

LONGER DEEPENER OPTION 1 - PROGRESSIVE RELAXATION (Relax one part at a time)
Options for Words To Use:   Calm, Tranquil, Safe, Serene, Gentle, Easy, Letting Go, Releasing, Unwinding, Loose, Limp, Lazy etc.
Options for Adjuncts:  Sunlight, Moonlight, Spiritual Light, Waterfall of Cascading Energy, Liquid Love
Parts of the body to relax:  
· Feet and Toes
· Ankles and Lower Legs
· Knees and Behind the Knees
· Upper Legs
· Hips and Buttocks
· Entire Pelvic Region
· Belly and Lower Abdomen
· Lower, Middle and Upper Back
· Chest, Ribcage, Heart and Lungs
· Shoulders
· Upper Arms and Elbows
· Forearms and Wrists
· Hands and Fingers
· Neck and Throat
· Jaw and Root of Tongue
· Face and Eyes
· Head and Scalp
· Breathing
· Mind

LONGER DEEPENER OPTION 2 - COUNTDOWN
“In a moment I am going to count from 10 down to 1 and with each descending number that I count, allow yourself to enter into deeper and deeper levels of relaxation.
10 – Going deeper…deeper and deeper relaxed
9 – Drifting down…down…down
8 – Deeper…deeper…deeper relaxed
7 – Down…down…down
6 – More relaxed…more relaxed…more relaxed
5 – Deeper…deeper…deeper
4 – Down…down…down…just letting go
3 – Sleep…sleep…sleep
2 – Deeper relaxed…deeper relaxed…deeper relaxed
1 – Deeper…Deeper…Deeper…

SET UP THE SPECIAL PLACE

Use the information gathered about the special place from the intake.  Drip the content starting with specific and moving to general.

“Now that you are in this very relaxed place, imagine, think about sense or feel, create in your mind the experience of your special place.  You know that special place…….. (insert content here).”

“See what you see, hear what you hear, feel what you feel (maybe even smell what you smell…”


OPTIONS FOR APPLICATION OF CLINICAL TECHNIQUES
· Pain Dial
a. Invite client to see / imagine / thing about a dial or a lever (or any other device used to control levels) to increase and decrease the pain.
b. Ask client where the level is currently at from 0 to 10 and see, imagine, think about the setting on the lever or dial. 
c.   Instruct client to turn up the dial and increase the level of discomfort slightly. For example, if it is at a 7 raise it to an 8. Increase it only by one number to show them that they have control over their physical sensations. Once they have experienced this, invite client to turn it down as low as they can. Using comforting words and/or other techniques while they are practicing turning it down.  Encourage practice to get the number all the way down to zero.
d. Example Script for Control Knob or Dial:  
“Imagine in your mind that you have a control panel, or perhaps control booth.  Imagine that in the control booth you have a console of different knobs that control different functions in the body.  Now, one knob may control relaxation in the arms or legs, and one knob may control the discomfort in the ____.  I want you to visualize that knob now, and when you can see that knob, allow the index finger on your right hand to rise and fall. Allow response.  Now imagine that on that knob ten would be the greatest level of discomfort and zero would be the most comfortable level.  Look at that knob now and tell me what number it is on.  Allow response.  Now in your imagination, I want you to reach out and turn the knob up to ____(add one).  When the sensation in the ____ agrees with the knob, as being on ____, allow the right index finger to rise and fall. Allow response.  Now reach out and turn that knob down to _____ (subtract 2 or 3).  When the sensation in the _____ agrees with the knob, as being on _____, allow the right index finger to rise and fall. Allow response   now turn that knob all the way to zero. When the knob is on zero, allow the index finger to rise and fall allow response when the sensation in the _____ agrees with the knob as being on zero, let the right index finger rise and fall.” Allow response Allow time for responses, sometimes more than a minute may go by without a signal. Repeat instructions if necessary.  If client cannot bring discomfort to zero, ask if it is ok for it to remain at that level. Give post-hypnotic suggestion for additional practice of this method.  

· Dilution:
a. Invite client to find the area of discomfort in the body and imagine this area to be of a certain color. 
b. Invite client to scan the body for a place that feels quite comfortable and assign a color to this area.
c. Invite client to gently surround the uncomfortable area/color with the comfortable color / sensations and gently let the comfortable color dilute away the uncomfortable one. 
d. Invite client to allow the comfortable color to gradually melt its way in- do not squeeze down on the uncomfortable color.  Examples of adjuncts include drops of water, wisps of clouds, swirls of energy.
e. Combine this technique with others such as Pain Dial, Control Room, Progressive Relaxation, Glove Anesthesia

· Disassociation (Where pain may still be in the body, but the client distances himself from it.)
a. Invite client to take a third person perspective and / or
b. Invite client to move out and floating above and / or
c. Invite client to observe from another part of the room and / or
d. Invite client to go to a special place and / or
e. Invite client to watch their body give up the pain and then have them go back into their body – pain drains out of the body – open fingertips, open a faucet –see the pain as a color draining away.

· Displacement (Used in localized pain)
a. Invite client to move the pain to another part of the body.  This causes the pain to be more manageable and less frightening. Example: Move severe abdominal pain to a limb where it is bearable.
b. Always leave a small amount of discomfort as a signal that one needs to take care of something else emotionally or with a medical practitioner. 

· Control Room
a. Invite client to see / imagine / think about a special place (dissociation) and somewhere in that special place will be a room with many control mechanisms. Including, but not limited to Computer Monitors, Dials, Levers, Keyboard and Mouse etc. 
b. Associate client to the this place “See what you see, hear what you hear, feel what you feel.”
c. Suggest that the client has the ability to use these mechanisms to control bodily sensations and functions.
d. Ask client where the level is currently at from 0 to 10 and see, imagine, think about the setting on the lever or dial or as seen on the monitors or displays.
e. Combine this with any of the techniques listed below and also NLP Visual Swish.
f. Invite Visual Direct Suggestions:  Have the client typing into the keyboard direct messages to the subconscious mind.




· Diminuation 

“I can‘t take away all of your pain. That is asking too much of me; it is asking too much of your body. And if you lose 1 percent of that pain you would still have 99 percent of it left; you wouldn‘t notice the loss of 1 percent, but it would still be a loss of 1 percent. You could lose 5 percent of that pain. You wouldn‘t notice the loss of 5 percent, because you would still have a loss of 5 percent. Now you could lose 10 percent of the pain, but that really wouldn‘t be noticeable because you would still have 90 percent of it; but nevertheless you would have a loss of 10 percent of your pain [You continue to diminish the pain – down to 85 percent, 80 percent 75, 70, 65, 60, and so on. Then you say:] You might even lose 80 percent of your pain, but I don‘t think that is quite reasonable, yet. I would be willing to settle for a loss of 75 percent. [And the patient is going to agree with you, regretfully. Then:] What is the difference between, 75 and 80 percent, and sooner or later you can lose 80 percent, and maybe 85 percent; but first, let us settle for 80.

· Faucet

“Imagine that you have tiny faucets attached to your hands and feet, perhaps even to each finger and each toe.  In your mind visualize those faucets being opened wide and any tension or discomfort flowing easily out, just like water flowing from an open faucet.  Visualize and experience that flow becoming eventually just a trickle and then just a drip as every muscle and every nerve relaxes, releases, and just lets go. Now in your mind attach a faucet to any other place on the body that you feel you could benefit from greater relaxation or comfort.  Visualize that faucet being opened to allow any tension or discomfort to flow easily out. Visualize and experience that flow becoming a trickle and then a drip, as comfort moves through every muscle and every nerve.”

· Glove Anesthesia (Facilitator Guided without Blue Numbing Solution) 

“Please concentrate on your right hand, and as you do so, a feeling of heaviness will begin to develop. As you notice that feeling of heaviness, please nod your head. [Pause] Good, and now as you keep focusing on that hand, and as I stroke it, you will begin to notice a numbness developing. [Lightly stroking the one hand, and pausing until a response is given.] Nod your head when you become aware of the numbness starting to develop. [Pause] Um hmm. And I‘d like you to notice, with a kind of sense of curiosity, how that numbness and anesthesia begin to spread all through your hand, through the fingers, the palm, the back of the hand, all through the entire hand. [Pause] Notice how that numbness deepens more and more, and as it does so, it‘s such a pleasant feeling that it feels as if it‘s really too much bother to move even a finger. That hand just feeling a kind of heavy, relaxed, immobility, almost as if, it‘s going to sleep. Almost as if, it‘s beginning to sleep now, almost as though it‘s no longer a part of you. And as you‘re aware of that, your head will nod again. [Pause] Now as I stroke your forearm, the numbness begins spreading into it too, as though something is flowing into it, bringing this feeling of numbness, and immobility to your forearm. [As this is being said, lightly stroke from the back of the hand through the upper forearm two or three times.] And you feel that numbness beginning to spread, do you not? And you can be rather fascinated by that. And when that anesthesia and kind of heavy, almost wooden like feeling has spread all the way up to your elbow, your head can begin to nod again. [Pause] [Repetition of suggestion may be used occasionally as needed.] Would it be all right for that comfortable numbness to continue to spread? [After affirmative reply] All right. [ Lightly stroking from the elbow to the shoulder.] Gradually that numbness and immobility continues spreading upward, at its own pace and speed, through your elbow and into your upper arm. Flowing into your biceps, and your triceps, and then it will flow into your deltoid muscle. So that soon, it begins to feel as if that arm is asleep, [pause] almost as if the arm is detached somehow, [pause] as though it‘s no longer a part of you, but just resting motionless, there. When that feeling has spread through the entire arm up to your shoulder, your head can nod again.

Again, following pauses, use repetition as needed. The anesthesia may then be transferred across the shoulders and subsequently down the other arm, reinforced with light strokes. Then, without any further stroking (which could be construed as having sexual connotations), the anesthesia and sense of detachment are moved down through the rest of the body. Throughout induction, observe the patient‘s eyelids and utilize any heaviness or blinking that is noted. This eye closure may be facilitated at any time or one may wait until the last part of the procedure when the anesthesia spreads to the head and face.

Now feel that comfort, that still, quiet, rest and comfort spreading from your shoulders down, [pause] through your chest, [pause] through your back. [pause] A still, passive, comfort, spreading into your stomach, [pause] your lower back, [pause] your abdomen. Bringing a sense of rest, a sense of comfort and immobility, and stillness. Resting so quietly, that it‘s as if parts of your body are beginning to sleep now. 

Progress at the approximate pace the patient required through the earlier parts of their body, or ideomotor signals may be requested at different points in the progression. Use repetition as required. Facilitate the spread of anesthesia through the trunk, the right leg and foot, and then the left leg and foot. Continue using terms like: ―quiet, ‖ ―still,‖ ―motionless,‖ ―immobility,‖ ―wooden-like,‖ ―as if it‘s going to sleep,‖ ―feeling increasingly detached, almost separate from your body.‖ Further suggestions may finally be given for the anesthesia to flow up the neck, across their head, and down through the patient‘s face.
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BRIDGE TO SUGGESTIONS & SUGGESTION DELIVERY
 
Now that you are in this very relaxed state, your deep inner mind is now open and receptive to respond to powerful and positive suggestions, affirmations, and images that easily and automatically become true for you now.  Everything you are about to hear will become deeply embedded in your subconscious and conscious mind and become true for you. 
 
1. FIRST TIME THROUGH:  3 times in the 2nd person (You are.. ) 
2. SECOND TIME THROUGH, IF YOU HAVE TIME:  Bridge:  “In a moment, I will say those suggestions again, this time when you hear them, repeat them in your mind, so they easily become true for you. (I am…)Then say each suggestion 1 x in 1st person and leave time for mental repeat  
3. THIRD TIME THROUGH, IF YOU HAVE TIME:  Bridge: “In a moment, I will say those suggestions again, this time when you hear them, repeat them in your mind, so they easily become true for you.  (Name is….)  Then say each suggestion 1 x in 3rd person and leave time for a repeat.   
 


BRIDGE TO FUTURE PACE AND VISUALIZATIONS 
 
Now that you’ve heard these suggestions repeated to you, you can now move forward in your life, seeing yourself now as you know you can be….(you can use any of the stems listed below using the client’s words from their COL B, Goal Narrative and Suggestion Content.). 


DELIVERY OF FUTURE PACE AND VISUALIZATIONS 

See yourself…..
Observe how you….
Notice how you…
Enjoy the feeling of….
Feel the effects of….
Really take in how it feels to….
Notice how your body feels when you….


 


DEHYPNOTIZE OPTION 1:  SLEEP CAVEAT INTO DEHYPNOTIZING
Now, if it is your time to drift into sleep, then you can do so.  You can simply ignore the suggestions that I am about to give you that will bring you out of the hypnotic state.   Then, you can fall asleep and wake up refreshed and with a positive outlook on the day ahead of you. 
  
Yet, if it is time for you to come back, then you will take the suggestions I am about to give you that will bring you out of the hypnotic state.  
“In just a moment I am going to begin helping you to come out of the hypnotic state.  I will be counting from one to five and when I get to the number five you will be fully back here now, wide awake, and back to your full and regular waking consciousness.  

Number One: Coming back more and more now to the sound of my voice.

Number Two: Feeling good about yourself, the world, and everyone in it.

Number Three:  Feeling Rested and Refreshed, you Remember this entire session and you can return to this state anytime you wish.

On Number Four: Coming back more and more now, beginning to breathe and move and stretch… feeling as if cool spring water just rushed over your eyes and face.

One, Two, Three, Four and on Number Five: Wide Awake – Back right here now to your full and regular waking consciousness feeling _______________ (something about intention here)”



DE-HYPNOTIZING OPTION 2:  SIMPLE DEHYPNOTIZING 

“In just a moment I am going to begin helping you to come out of the hypnotic state.  I will be counting from one to five and when I get to the number five you will be fully back here now, wide awake, and back to your full and regular waking consciousness.  

Number One: Coming back more and more now to the sound of my voice.

Number Two: Feeling good about yourself, the world and everyone in it.

Number Three:  Feeling Rested and Refreshed, you Remember this entire session and you can Return to this state anytime you wish.

On Number Four: Coming back more and more now, beginning to breathe and move and stretch… feeling as if cool spring water just rushed over your eyes and face.

One, Two, Three, Four and on Number Five: Wide Awake – Back right here now to your full and regular waking consciousness feeling _______________ (something about intention here)”



DE-HYPNOTIZING OPTION 3:  TRAILING OFF WITH NO COUNT UP (FOR SLEEP) 
Now, as you have seen these things, so too do they now become your reality, and you find that life is automatically adjusting to complement these new ways of being, so it is safe for you to now have a deep restful sleep and you do. It is safe for you to now have a deep restful sleep through the entire night and you do. It is safe for you to have a deep restful sleep through the entire night and now you do.  So go to sleep. Deep peaceful restful sleep. Go to sleep. You sleep deeply and peacefully tonight and every night and after a wonderful night sleep, in the morning you wake feeling happy and rested and refreshed. After a deep peaceful restful night’s sleep, you wake in the morning feeling happy, rested, and refreshed. After a very deep sound sleep, when you awaken in the morning at your desired time, you wake happy, relaxed, and refreshed. You fall asleep at your desired time, and you sleep through the whole night, you awaken at your desired time in the morning, and you know what these times are, and your deep in her mind nose with these times are, so go to sleep. Trusting in the power of your deep in her mind, go to sleep. 
Sleep. Deep restful sleep. Sleep. Sleep. Go to sleep.  Sleep.  Deep restful sleep.  You are safe to sleep the whole night, so go to sleep. Deep, peaceful, restful sleep, sleep. Sleep. Deep sleep. Deep peaceful sleep. Sleep. [Trails off with no count up.]



--- End of Exercise 20 –

[bookmark: _n1pfvrebdjr8]



Page 1							       	             		        Institute of Interpersonal Hypnotherapy
Updated 11/01/2021			                                                      Clinical Hypnotherapist Practicals Exercises and Preparation
image3.png
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+ Erroneous Beliefs: Unsafe, Insecure, Don't + Negative Emotions: Scared, Anxious
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Resolve With: |am Spirit, Love, Light, Truth, Child of God, Perfect, Whole and Complete, Free, Spirit
is Real, Matter is Nothing
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EMT DIAGRAM and SAMPLE LANGUAGE
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Example language for this section include:

 “And yet, you also know, as a child of God, that you are made in the
likeness and image of him and....”

 “And yet, you also know, that you came from Nature and to Nature
You willreturn, 50 in being one with Natural it’s natural laws apply to
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/
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You can nsert the pacing of the frequency, intensity, and duration here.

Be sure to point the client back to the context (if there was one) to play.
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Regression Therapy Protocol
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4 Deepening
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12. Forgiveness and Compassion Formulas
__ Forgiveness Formula® Step 1-3

" Forgiveness Formula' Step 4-6

" Compassion Formula: 5 Components
" Compassion Formula: Guide Client

13. Core Transformation
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15. Conclude Hypuosis Session
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16 Post-Talk
__ Discuss the Session
__ Ratify the Trance
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