“This is a long awaited and excellent account of the multiplicity of hypnosis that
will be a valuable resource for both new and experienced therapists.”
Tom Barber, Contemporary College of Therapeutic Studies

FOUNDATIONS or
CLINICAL HYPNOSIS

From Theory to Practice

Edwin K. Yager, PhD




Foundations of
Clinical Hypnosis

From Theory to Practice

Edwin K. Yager, Ph.D.

Crown House Publishing Limited
www.crownhouse.co.uk
www.chpus.com



First published by

Crown House Publishing Ltd
Crown Buildings, Bancyfelin, Carmarthen, Wales, SA33 5ND, UK
www.crownhouse.co.uk

and

Crown House Publishing Company LLC
6 Trowbridge Drive, Suite 5, Bethel, CT 06801-2858, USA
www.CHPUS.com

© Edwin K. Yager, Ph.D. 2008

The right of Edwin K. Yager to be identified as the author of this work
has been asserted by him in accordance with the Copyright, Designs
and Patents Act 1988.

All rights reserved. Except as permitted under current legislation, no part
of this work may be photocopied, stored in a retrieval system, published,
performed in public, adapted, broadcast, transmitted, recorded or reproduced
in any form or by any means, without the prior permission of the copyright
owner. Enquiries should be addressed to
Crown House Publishing Limited.

British Library Cataloguing-in-Publication Data
A catalogue entry for this book is available
from the British Library.

ISBN 978-184590122-6
LCCN 2008931998

Printed and bound in the USA



Contents

Preface

PART I: BACKGROUND
Chapter One: Hypnosis as a Concept

Chapter Two: The Language of Hypnosis

Patterns

Good Practices
Authoritative versus Permissive Language
The Use of Confusion
The Use of Verbal Cues
The Use of Voice Shifts

Designing Direct Hypnotic Suggestions

Chapter Three: The Phenomena of Hypnosis
The Issue of Control
Expectation
Conditioning
Suggestibility
Hypnotic Susceptibility
The Nocebo Response
Trance Phenomena
Abreaction
Absence of Voluntary Activity
Access to Unconscious Intelligence
Age Regression
Anesthesia and Analgesia
The Use of Dissociation
Focus and Defocus of Attention
Hallucination
Hyper- and Hyposensitivity to Stimuli
Increased /Decreased Muscle Strength
Relaxation of Musculature
Release of Inhibition
Time Compression and Time Expansion
Subjectively Experienced Trance Phenomena
Observable Trance Phenomena
Eye Changes
Absence of Volitional Activity
Muscular Relaxation
Pattern of Breathing Shifts to Diaphragmatic
Conservation of Energy
Absence of the Swallow Reflex
Waking Hypnosis
Ideo-responses

vi



Foundations of Clinical Hypnosis

Chapter Four: The Tools of Hypnosis
Trance
Suggestion
Age Regression
Age Progression
Abreaction
Time Compression and Expansion
Visualization
Desensitization
Dissociation
Techniques to Accomplish Insight
Spontaneous Awareness
Free Association
Age Regression
Ideomotor Questioning
Inner Advisor
Automatic Writing
Subliminal Therapy

Chapter Five: Hypnotic Hypermnesia
In Substantiation of Encoding All That is Perceived

Controlled Studies Positive for the Accuracy of Hypermnesia
Studies Involving the Recall of Events that Occurred Under
General Anesthesia
Reported Instances of Verification of Material Obtained in a
Forensic Setting
Studies Demonstrating the Phenomena of Abreaction with
Restored Physiological Responses of an Earlier Period
Reported Instances of Verification of Hypnotically Refreshed
Memories
Subjective Evidence Affirming the Accuracy of Hypnotically
Refreshed Memory
Studies Comparing Recall of Sense versus Non-sense Material

PART II: CLINICAL CONSIDERATIONS

Chapter Six: Two Basic Approaches to Using Hypnosis
Using Hypnosis as a Suggestive Vehicle
Historical Perspective
Suggestibility
Advantages
Using Hypnosis as an Analytic Tool
Historical Perspective
Concerns about Using Hypnosis Analytically
The Role of Hypnosis in Accomplishing Change
The Advantages of Using Trance in Analysis

Chapter Seven: The Roles of Hypnosis in Psychotherapy
Relieving Psychic Distress
Resolving the Influence of Prior Trauma
Behavior Modification
Altering Physiological Responses

ii

39
39
40
41
42
42
42
43
43
44
44
44
44
45
46
48
48
49

51
53
54

55

55

57

58

58
59

61

63
65
65
65
66
66
67
67
68
69

71
71
73
74
75



Contents

Chapter Eight: The Risks of Employing Hypnosis 77
Masking Organically Based, Non-Psychogenic, Physical Symptoms 78
Creating or Exacerbating Anxiety 78
Exceeding Mental or Physical Limits 79
Prompting False Memories 79
Research on the Risk of Using Hypnosis 80
Chapter Nine: The Significance of Hypnosis in Informed Consent 83

by Steven F. Bierman, M.D.

PART III: SPECIFIC PROCEDURES 97
Chapter Ten: Principles of Trance Induction 99
Some Observable Signs of Trance 101

Examples of Induction Procedures 101

A Four-Step Induction 102

Eye Fixation 103

Progressive Relaxation 104

Forehead Touch 105

Arm Drop 105

Arm Levitation 106

Coin Drop 106

Imagery 107
Self-controlled 108

Chapter Eleven: Hypnosis Attached to Sleep (HATS) 109
Introducing Dave Elman 109
Encouraging Natural Sleep 110

Testing for the Fact of Natural Sleep 111

Attaching Hypnosis and Testing for Response 111

Offering Clinical Suggestions 112

Rousing the Patient from HATS 112

Clinical Uses 112

Chapter Twelve: Subliminal Therapy 113
Theory and Assumptions 114

The Procedure 117

The Process 120

A Session Transcription 125

Research 129
Flowcharts of the Process of Subliminal Therapy 131
Elaborations 140

PART IV: APPLICATIONS OF HYPNOSIS 147
Chapter Thirteen: Applications Having Unique Characteristics 149
Academic Applications 150

Studying 150

Test-taking 151
Comprehension and Memory 152

Accelerated Wound Healing 152

Anxiety Treatment 153

iii



Foundations of Clinical Hypnosis

Asthma Treatment
Relieving the Symptoms of Asthma
Resolving Causal and/or Maintenance Factors with
Subliminal Therapy
Breast Enlargement
Criminal Investigation
Q & A Regarding Hypnosis and Memory
What is the Law in California?
Dental Applications
Anxiety
Bruxing
Extractions
Gagging
Post-treatment Pain
Dissociative Disorders
Fugue, Sensory Alterations and Dissociative Disorder NOS
Multiple Personality Disorder = Dissociative Identity Disorder
Grief
Gynecological Applications
Infertility
Obstetrical Applications
Morning Sickness Relief
Birthing
Ocular Correction
Oncology Applications
Pain Management
General Observations
Acute versus Chronic Pain
Treatment of Acute Pain
Application Techniques
Treatment of Chronic Pain
Some Possible Explanations for Psychological Suppression of
Awareness of Pain
Personality Disorders
PMS Alleviation
Procedure Employing Symptomatic Suggestions
Procedure Employing Memory Search for Causal Influence
Procedure Employing Subliminal Therapy
Self-harming Behaviors
Sexual Dysfunction
Smoking Cessation
Stuttering
The Etiology of Stuttering
Treatment
Suicidal Ideation
Surgical Preparation
Tinnitus Relief
Wart Removal
Weight Management

iv

155
155

158
167
168
170
171
173
174
174
174
174
175
175
175
176
180
182
182
183
183
186
189
189
190
191
193
194
195
199

201
202
203
204
206
206
209
210
210
211
212
213
214
214
215
215
216



Chapter Fourteen: Applications with Common Treatment Protocols
Anger
Compulsions
Depressive Disorders
Dermatological Disorders
Eating Disorders
Gastrointestinal Disorders
Insomnia
Phobias
Posttraumatic Stress Disorder (PTSD)
Self-harming Behaviors
Self-esteem Enhancement
Trichotillomania

PART V: GENERAL OBSERVATIONS

Chapter Fifteen: Information Not Covered Elsewhere
The Covert Use of Hypnosis
The Effect of Surprise
The Importance of Feedback
On the Problems of Conducting Research in Hypnosis
Musculature and the Autonomic Nervous System
The Authority of the Imagination
On Tape Recording Treatment Sessions
Distraction and Hypnosis
Hypnosis and the Law

Epilogue
Appendix A: Glossary

Appendix B: A Brief Bibliography of Unusual Uses for Hypnosis
Accelerated Healing
Anesthesia
Birth Memory
Ipacac as a Soothing Agent
Blister Production
Breast Enlargement
Calming the GI Tract
Contraception
Fasciculations
Pupil Response
Recall of Sounds Perceived Under Surgical Anesthesia
Selective Blood Flow
Tumor Remission
Wart Removal

References and Further Reading
Index of Names

Index

About the Author

Contents

219
219
219
220
220
221
221
221
222
222
222
222
222

225

227
227
228
229
230
230
231
232
233
233

235
237

243
243
243
243
244
244
244
245
245
245
245
245
246
246
246

249
259
261
264



Preface

I began writing this book with two major goals in mind: (1) To
provide the necessary information to clinicians who are new to the
subject of hypnosis and are preparing to employ the skill in their
practices, and (2) To inspire those already skilled in hypnosis to
continue their training by sharing personal insights and experi-
ences with them. In my practice as a psychologist, I have found
hypnosis to be of immeasurable value in helping people to help
themselves. I want to present this ancient art in the form of prac-
tical, immediately usable techniques. I want to share what I know.

I have studied, taught, and clinically employed hypnotic principles
for almost 40 years, and have found their use to be an effective
and efficient way to accomplish desired change. This book is the
product of my ongoing study, my front-line experiences, and the
conclusions I have reached in consequence of those experiences.

As clinicians, we carry an ethical obligation to provide our patients
with the most effective treatments available. To do so, we must
avail ourselves of current information about developments and
improvements in our specialties, not with the mandate to adopt
all of them, but rather to evaluate each for the benefit of our
patients. This obligation applies whether our discipline is sur-
gery, psychotherapy or general medicine, and if we are exposed
to a technique that purports to improve our skills, and we are
satisfied that it is appropriate, we are obliged to give it serious
consideration. Hypnosis offers valuable skills to every clinician. A
wealth of validating literature is available, published in journals of
medicine, dentistry and psychology, as well as in the journals of
The American Society of Clinical Hypnosis and The Society for Clinical
and Experimental Hypnosis. We typically resist leaving our comfort
zones, preferring to continue using the methods and techniques
we were trained to use and are familiar with. Yet, after exposure,
one cannot deny the advantages of hypnotic techniques. Once
informed, are we not obligated to study and use them?
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Chapter Two

The Language of Hypnosis*

When observing its clinical use, a person who is not well-informed
about hypnosis may be confused by the language employed,
impressed by the clarity of the communications, or offended by the
violations of “correct” grammar that occur. The language is often
not conventional, but, nevertheless, there is clear purpose behind
it. Both subtle and blatant instances of such uses are included in
this chapter to inform the reader and to provide a common basis of
understanding for those more advanced in the field.

Although employing the principles of hypnosis does not neces-
sarily require the use of language (any vehicle of communication
can be employed), verbalization is essential in the clinical setting.
As clinicians, we offer suggestions, either covertly or overtly. We
guide the patient to consider possibilities and to experience life in
different ways, ways that are therapeutically beneficial. We may be
authoritative or we may be permissive in our approach. We some-
times take liberties with the language we use, defying customary
rules of syntax and presentation. We say things that would be con-
fusing or incomprehensible to the rationally competent individual,
yet they are understood at an unconscious level by the patient in
trance.

A common characteristic of hypnotic work is the necessity of
bypassing conscious resistance to the experience and to the healing
process that is engaged. A belief that limits the acceptance of a con-
cept held either consciously or unconsciously, can impede or alto-
gether derail the acceptance of suggestions that would benefit the
patient. The language we use is of prime importance in bypassing
such limiting beliefs when they are held consciously. For example,
a patient might consciously not accept the possibility that a neces-
sary procedure can be experienced without discomfort and, unless

* This chapter is influenced heavily by the teachings of Dr. Steven Bierman, and
Richard Bandler and John Grinder.



Foundations of Clinical Hypnosis

that resistance is bypassed, the resistance (the non-acceptance) will
prevail and the patient will be unable to alter his or her perception
of the experience.

We recognize that certain individuals have influenced masses of
people in profound ways through the use of language. For better
or for worse, Hitler, Stalin, Churchill, King and Lincoln all used
language to influence their audiences. Concepts such as implied
authority, the phenomenon whereby an individual simply assumes
the mantle of authority, were manifested without being verbally
expressed and were therefore not resisted. In much the same way,
the clinician can influence the experience of the patient, and this is
especially true when the patient is in the trance state of hypnosis.
Many clinicians in the field hold that the greatest value of hypnosis
lies in its use without formal trance, through beneficial concepts
communicated in ways that are not resisted.

In his lectures, Dr. Steve Bierman defines hypnosis as “Ideas
Evoking Responses.” I embrace that definition. The “Ideas” of
this definition can be a product of imagination, implicit in a situa-
tion, communicated by implication, or expressly verbalized. And,
whether or not the “Idea” evokes a response is determined by
a complicated process of believed-in efficacy on the part of the
patient, possibly further complicated by unconscious resistance to
the concept. In the clinical setting, where communication is largely
via words, the ideas may best be expressed in the language of
hypnosis.

Patterns

Richard Bandler and John Grinder studied the work of Milton
H. Erickson in an attempt to explain the mechanism whereby he
had such profound influence on his patients. They presented their
findings in their book Patterns of the Hypnotic Techniques of Milton
H. Erickson (Bandler & Grindler, 1975). The following discussion is
based on that work. I have taken liberties with their work, incor-
porating explanations of my own and extracting from the lectures
of Bierman, but the fundamentals are theirs. I encourage you to
read their book for further comprehension of designs for bypassing
resistance. Bandler and Grinder defined the following terms:
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The Language of Hypnosis

Causal Modeling refers to relating two events by implication or by
direct suggestion: “While you sit in that chair, you can feel at ease,”
and, “Any time you do that, you will ....”

Specific/Non-Specific refers to the use of soft, ambiguous words in
direct, specific ways: “A certain degree of lightness ....” Or “A par-
ticular feeling of numbness can develop.”

Implied Contrary refers to the opposite of an imperative. “You will
.. is easily resisted, whereas words like “might, could, can and if”
cannot be disagreed with and therefore cannot be resisted.

Transderivational Phenomena refers to a statement in which the
subject must furnish an interpretation in order to attach meaning
to the statement. If the subject is allowed to attach a meaning that
makes sense to him or her, there will be nothing to resist: “You don't
have to feel this; you can be like a bump on a log...” Or, “Many people,
while they are here, begin to think of places they like.”

Insert the Proper Name refers to using the subject’s proper name in
an indirect suggestion. “Some people in this situation, Cathy, as they
listen to me, find that time passes quickly.” Or, “I wonder if, Pete, while
you are sitting there, you can remember a time when ....”

Selectional Restriction Violation refers to metaphors that commu-
nicate suggestions. Standard rules of language may be broken and
metaphors may be used in order to evoke the desired therapeutic
response. For example, “A bicycle can have scrapes and scratches and
doesn’t need to feel them.” Or, “A rock doesn’t have feelings.”

Deletion refers to suggestions that allow the person to create and
attach the content of the suggestion, as opposed to specifying the
specific content within the suggestion. Subjects will not resist what
they have supplied themselves: “You can sit there and enjoy....” Or,
“While you are with me you can wonder...”.

Play on Ambiguities refers to loading suggestions with words,
figures of speech, or phrases that have double meanings, one that
is recognized, the other having therapeutic meaning. “Right and
write, know and no, visiting relatives, the touch of a man, the feel of a
sofa” are examples. The phrase “speaking to you as a child” is a way

9



Chapter Thirteen

Applications Having Unique
Characteristics

Argue for your limitations,
And sure enough,
They are yours.

Richard Bach (1997)
Illusions

In this chapter, I address a number of applications of hypnosis that
I have personally and successfully employed. I offer clinicians my
insights and guidance in each case, with the hope that his or her
range of use will be expanded. The literature on the applications of
hypnosis is voluminous, covering a wide range of problems in the
medical domain that are not included here. The reader is referred
to the Journal of the American Society of Clinical Hypnosis (JASCH) for
many such applications.

This chapter is dedicated to listing some of the more typical
applications that respond well to hypnotic treatment. In a few
instances, I have offered details peculiar to that disorder; however,
in most of the applications the following, general procedure can be
employed:

1. Establish rapport. This is always essential for success.

2. Educate the patient. Provide the information necessary for that
patient, at his or her level of sophistication, to comprehend the
procedure you propose to employ. Surprise should never be

part of the treatment.

3. Employ hypnosis, suggestively, analytically or in combination,
as you deem appropriate.
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Academic Applications
Studying

Learning requires perception and understanding of the perceived
material; the material must make sense because if it doesn’t, it will
not be remembered. The focus of attention provided by hypnosis,
in combination with suggestions that enhance understanding, can
be effective in achieving actual comprehension. The use of the
following suggestion, originated by Camilla VanVoorhees, M.D.,
is preferably read or recited to oneself while in the trance state. It
has been found to be of value by undergraduate, medical and law
students.

As I now close my eyes and take a deep breath or two, and let it out slowly,
I notice a feeling of relaxation flowing through my body.

As I touch my thumb to the ring finger of my right hand, I may feel a
special “tingling” sensation spread through my body, permitting ever-
greater release of tension and softening of muscles throughout my body.

And, with each breath I release, I can experience yet a little further release
of tension, and my mind becomes calmer and less hurried.

Then, focusing my attention on my eyes, I am aware of a different feeling
there, no longer responsive in usual ways, reluctant to open, and resisting
my efforts to open them, and then refusing to open.

And now I focus my attention on some sound that is present — and the
more I focus my attention on that sound, the greater the release of tension
within my body and within my mind.

And, while my body feels completely relaxed, and my mind feels at ease,
all sounds fade into the background. As I focus my attention on these
words, I am ready to consider suggestions of ways in which I can set the
stage for learning.

In experiencing these moments of calm contemplation, I am preparing

myself — both consciously and unconsciously — for the challenge of learn-
ing, and I will find myself challenged by the task.
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Applications Having Unique Characteristics

As I expose myself to the materials being reviewed, my attention will be
focused on that material — and other stimuli will remain on the periphery
of my awareness, not distracting, not requiring my attention just now.

My attitude toward the challenge of learning will be that of openness to
the material reviewed — and, in being open, I will be aware of any detail
or any aspect that doesn’t quite fit, or that doesn’t make sense, and I will
seek to understand.

And — in understanding — I will remember.

Also, there in the depth of my mind, will be the ever-present awareness
of my developing expectation of passing this course this time and, with
awareness of any reservation, there will be a renewal of my commitment
to pass this time.”

Test-taking

It is not uncommon for a student to know the material being tested,
yet not be able to competently perform when taking a test on that
material. It is as though thoughts and fears of failure interfere with
recall, thereby facilitating failure on the test. Given that we are able
to consciously attend to only one thought at a time, the possibil-
ity of such interference is easily understood; distracting thoughts,
fears and conscious struggling to remember preclude communica-
tion of the material from memory to consciousness. The question
is what to do about it. The answer lies in altering the conditioning
imposed by earlier experience, in which the individual learned the
unfortunate, limiting patterns of thought.

Just as in so many other issues, the use of hypnosis as an analytical
tool is a highly efficient way to alter conditioning. The therapist
should guide the individual to use age-regression, Subliminal
Therapy, or another analytic hypnotic technique. If Subliminal
Therapy is employed, guide the patient to achieve insight, followed
by understanding, reframing or re-decision (see Chapter 12). Then
follow by asking Centrum to educate the involved unconscious
parts about the present life situation, as well as current needs
and values, thereby persuading those parts to the position held
consciously.
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This comprehensive volume is certain to become an invaluable textbook in the burgeoning field
of clinical hypnosis. In it Dr. Yager covers everything there is to know about how to translate
theory into practice across the range of clinical settings. His clear and thoughtful perspective
will inform those who are new to the field and expand the understanding of those who have
more experience. The level of depth and detail is unparalleled, providing readers with a full
education on the subject.

Divided into five parts, the book begins with a discussion of what hypnosis is (and isn’t) and

introduces the “concept’, the “language”, the “phenomena’, the “tools”, and “hypermnesia.” In
parttwo, the discussion turns to clinical considerations, addressing approaches to using hypnosis,
the roles it can play in psychotherapy and some potential dangers and risks that may arise with
its use. Part three looks at specific procedures, delineating the principles of trance induction,
highlighting the particulars of hypnosis and sleep, and focusing on Dr. Yager’s pioneering
discoveries regarding subliminal therapy. Part four is devoted to Applications of Hypnosis -
from test taking to ocular correction — providing a wide view of the power and possibility of
hypnosis as one of the most efficacious treatment options available for an extraordinary range
of challenges. The final section consists of a variety of additional relevant topics.

The book closes with a useful glossary of terms and extensive reference list, plus a bibliography
for further investigation into various unique applications.

Read from cover to cover or in small doses, Foundations of Clinical Hypnosis is a must-have
resource whether you are just beginning to consider incorporating hypnosis into your
clinical work or you are anxious to expand the parameters of your effectiveness and creativity
in the field.

“A refreshingly new approach to hypnosis based on his many years of teaching and clinical
experience. This is a comprehensive book and a valuable resource for the beginning clinician
or seasoned professional. It is a blend of theory and practice covering most clinical problems
and providing a complete bibliography for further investigation. This volume will become a
valuable resource in a hypnosis library as well as a basic text in the field.”

William C. Wester, Il, EAD, Professor Emeritus, Athenaeum of Ohio
and Past President of the American Society of Clinical Hypnosis.

“Dr Yager's book is a great testimony to his many years of clinical experience. He covers a great
deal of ground without it ever feeling like it is old ground, and his descriptions of analytic
procedures - especially subliminal therapy - will be of particular use to practitioners. Whether
as a foundation for clinical use of hypnotherapy, or a springboard for further learning, this
book will give something to every reader.”

Trevor Silvester, therapist, author, and trainer

Edwin K. Yager, PhD, is a Clinical Professor in the Department of Psychiatry, UCSD School of Medicine
and a Staff Psychologist for the UCSD Medical Group. He is certified as a Consultant in Hypnosis by the
American Society of Clinical Hypnosis and is Past-President, Fellow and current Board Member of the
San Diego Society of Clinical Hypnosis. Dr. Yager currently maintains a private practice in San Diego,
California.
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