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Foreword

’1; INCLUDE enough humor to make the reading enjoyable,
to be autobiographical in a way that lends intensity and legitimacy,
and finally, to present both the studious quality and the thinker
quality is a massive bit of coordinated fullness.

InTrances People Live Dr. Wolinsky has made a unique project
of combining his six years in the Far East studying their world with
his 20 years as a therapy student studying our world. This unique
integration makes his background for writing about Ericksonian
psychotherapy, historic psychotherapy. Add to this some Eastern
philosophy as well as Western religion and physics, and you’ve got
a fascinating piece of literary choreography.

In Trances People Live the author presents a new conceptual
framework for trance which translates into a comprehensible,
psychotherapeutic, organized way of looking at daily life as a
process of trance. Very exciting. His concept of everyday psychology
as a process of self-induced trance is a wonderful way to begin. He
isalmost saying that trance is anew word for feelings. Itis alsoanew
word for the residuals of our life history.

As he moves from this point to a larger understanding and
explanation of experiencing oneself as the context for one’s feel-
ings, he finds an intriguing way of teaching others how to experience
the transformational insight that “I am not my problem.” His
understanding of the move from intrapersonal trance to interpersonal
trance is a delightful extrapolation from the beginning premise that



Xu
“] am entranced by myself.” He not only makes it clear that
symptoms are an extrapolation within the context of self-hood, or
I-hood, or person-hood, but goes from there to a perspective of the
psychotherapy experience that includes the therapist’s person-
hood. Dr. Wolinsky’s concept of the integrity of the therapist and
his belief that the therapist-patient identity is a unity, and that the
therapist’s interpersonal honesty and freedom to express himself is
central to his own beingness, makes the quality of this book a
transcendent experience.

I loved reading Trances People Live, I highly recommend it,
and please don’t be confused by the word hypnosis. Dr. Wolinsky
is talking about life.

Carl Whitaker, M.D.
March, 1991




Prologue

TRANCES PEOPLE LIVE was originally taken from tran-
scripts of ongoing advanced Ericksonian hypnosis training seminars
I was conducting in 1985. A year later I experienced a leap in my
understanding of consciousness and the intrapsychic phenomenon
called “Deep Trance.” This leap continued an evolutionary process
which culminated in the discovery and creation of Quantum Psy-
chology and the founding of the first Quantum Psychology Institute
in 1987.

It is difficult now, in 1991, to pinpoint any one event that
triggered these new understandings. I could point to 23 years of
involvement in the field of psychology. I could point to an 18-year
meditation practice along with living in a monastery in India for
almost six years. I could also consider my years of reading and
researching in the area of Quantum Physics. Ultimately, my un-
derstanding was neither a culmination nor a cultivation created by
some aligned cause and effect. Rather, it felt like a natural unfolding
of who I was.

From 1987 to the present, the creation of the Quantum Psychol-
ogy Institute™ became more possible through the planning,
consultation, research, experimentation, and development with my
partner, Kristi L. Kennen, M.S.W.

Although Trances People Live does not stress the concept of
Quantum Psychology in depth, it does implicitly suggest and
discuss one of the most important discoveries of Quantum Physics:

1



2 + Trances People Live

Heisenberg’s “Uncertainty Principle.” Nick Herbert, noted physi-
cist and author of Quantum Reality: Beyond the New Physics, has
called Wemer Heisenberg “the Christopher Columbus of Quantum
Physics”—the discoverer of the new, unchartered world of quan-
tum physics amidst the well-worn pathways of the old world of
Newtonian physics. Heisenberg forever changed the world of
physics through his research which showed that the instrument of
measurement as well as the observer of the experiment influence the
outcome. According to Herbert (1985), Heisenberg’s single finding
has givenrise to an array of philosophical interpretations within the
scientific community, which he identifies as eight different schools
of thought. One of these, the “Copenhagen interpretation,” is the
centerpoint of Quantum Psychology. Herbert (1985) explains that:

The Copenhagen interpretation properly consists of two
distinct parts: (1) There is no reality in absence of observa-
tion; (2) observation creates reality. You create your own
reality is the theme of Fred Wolf’s Taking the Quantum
Leap. (p. 17)

In amplifying the Copenhagen interpretation of Heisenberg’s Uncer-
tainty Principle, Fred Wolf (1981) cites another physicist’s view:

Eugene Wigler, Nobel prize-winner in physics, believes
that our consciousness alters the world itself, because it
alters how we appraise the future. That is, we experience
the world the way we do because we choose to experience
it that way. (p. 211)

Wolf speculates: “How could there be a mechanical universe out
there if the universe changed every time we altered ~ow we observe
it?”

Because of the active influence exerted by the observer in this
Quantum universe, quantum theorist John Wheeler has added a
significant refinement by changing the word observer to participa-
tor, stating that “no elementary phenomenon is a real phenomena
until it is observed” (Herbert, 1985, p. 18).

Translated into Quantum Psychological terminology, this means
that how we subjectively experience events, interactions, and our
own inner self is observer-created—created by us. This reality
suggests a further one: that we, as the knowers of our experience,
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choose how an experience is experienced. This is the pivotal entry
point of Deep Trance Phenomena, the medium in which our creative
activity takes place whereby we select how experiences are per-
ceived, interpreted, and understood.

Throughout Trances People Live: Healing Appraoches In
Quantum Psychology, the phenomena of hypnotic trance is viewed
as a self-generated, self-created reality that appears to happen to us.
In fact, we discover that each self-created reality is comprised of a
specific Deep Trance Phenomenon (or clusters of several Deep
Trance Phenomena) that results in what we typically refer to as
symptoms or problems. Acknowledging our observer-created
trances—trances created by us—begins a deeper process of assum-
ing responsibility for the part we all play in creating (however
unknowingly orunconsciously) our own hypnotic and phenomeno-
logical realities. The task of the therapist becomes one of observing
and identifying the self-generated problem state or hypnotic trance
and de-hypnotizing the person out of the trance he or she is already
in.

Most therapists and psychotherapy theorists believe that there
is an interpersonal feedback loop that takes place in every experi-
ence. For the most part, however, we go inside ourselves and
construct our own meaning of events, quite independent of what
“actually” occurs. For example, if I say, “I like you,” you might
create any number of responses: (1) “That’s nice”; (2) “He didn’t
really mean it”; (3) “If he only knew what I was really like, he’d
never feel that way”; (4) “I wonder what he wants from me.”

All these responses—which are also trances—are self-generated
and happen “automatically” as we move from what appears to be an
interpersonal loop (self-to-other) to an intrapersonal loop (self-to-
self). Understanding that the Deep Trance Phenomena we use to
create our problems and symptoms are observer-created sets the
stage for de-hypnosis and lays the groundwork for a new Quantum
Consciousness unbounded by the limitations of our current con-
ception of “reality.”

Stephen Wolinsky, Ph.D.
New Mexico, 1991
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A Day InThe Life
Of A Trance

SIX YEARS AGO I had a breakthrough moment that changed
the way I did therapy and brought together 15 years of study in
Eastern and Western traditions. While working with a woman
whose presenting problem was alcoholism, I suddenly realized that
she was spontaneously creating her own trance phenomena, and
that it was those very trance phenomena that made her symptom of
excessive drinking possible. 1 then began to notice that all the
symptoms my clients presented had at least one Deep Trance
Phenomenon associated with them. I was particularly surprised to
note that in order for a symptom to remain a symptom, there had to
be at least one Deep Trance Phenomenon that the person created to
hold the symptomatology together “like glue.” Without the associ-
ated Deep Trance Phenomenon, the symptom could not repeat itself.
Insome cases, the Deep Trance Phenomenon was the symptomitself.

I had been trained to use trance work in the Ericksonian
framework in which trance is seen as a special but natural state of
consciousness that is optimally suited for mediating therapeutic
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work. Hypnosis is used as a means of bypassing the conscious mind
and inducing (or “facilitating”) trance so that problem resolution
can take place on an unconscious level.

As I'worked with my alcoholic client, I experienced a startling
reversal of that understanding: now I saw trance phenomena as
being the means by which symptoms are created and maintained.
Trance was at the core of the symptom structure and thus at the core
of symptom relief. In the next few days another reversal took place
in my understanding: what was currently being called “therapeutic
trance” in the hypnotherapy community was really similar to the no-
trance state in which a person’s perceptions and observations flow
unobstructed in the Eastern practice of meditation.

It was not necessary to induce or facilitate trance work in the
therapeutic session, since the person arrived with her symptom —
which meant that she arrived with the Deep Trance Phenomenon
that was being used to hold the symptom together. By working with
the symptomatic trance the person had already created, she would
“pop into” a no-trance state (currently called “therapeutic trance’)
in which the symptom could be rapidly relieved. Furthermore, the
job of the hypnotherapist was no longer to induce a trance but rather
to de-hypnotize the individual out of the trance she was already
experiencing. In short, there was no reason to create another trance
to counter the symptom,; rather, it was simpler and easier to utilize
the trance (symptom) the client brought to the session.

In the remainder of this chapter we will explore a new, more
comprehensive view of the experience of trance that goes beyond
Erickson’s concept of the “common everyday trance.” We will see
how Deep Trance Phenomena are at the core of a wide spectrum of
experience that spans the symptoms, identities, roles, and reactions
we create as adults. In Chapter 2 we will look at the etiology of
trance as symptom as it is created and maintained in the early family
environment.

Trance as Symptom

Let’s explore a few everyday examples of trance states that
underlie common problems to clarify this paradigm shift.
Anxiety is a fear of the future. A client whose presenting
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problem is anxiety might be using a cluster of Deep Trance
Phenomena to synthesize the sensation of anxiety. First comes
pseudo-orientation in time as she imagines a catastrophic outcome
occurring in the future and therefore experiences fear. Next she uses
posthypnotic suggestions (“It will never work out,” “I can’t cope
with life,” “Nothing will help”) to articulate and differentiate the
particulars of the negative outcome she is imagining. These are
reinforced by negative hallucinations, which block her ability to see
or acknowledge other resources, and perhaps vivified by positive
hallucinations as she visualizes herself encountering an anxiety-
provoking stimulus (such as a bill collector) that is not present in
present time. All of this turmoil is likely to be further exacerbated
by an experience of time distortion in which she has a breathless
feeling that there is not enough time to find any kind of solution.

Erickson (Erickson, Rossi, & Rossi, 1976; Erickson & Rossi,
1979) wrote about the “common everyday trance” that naturally
occurs throughout the day. This is the type of light trance state that
we all experience periodically. It is not particularly problematic
and, indeed, it can even be refreshing. Driving along inthe car, [ hear
a tune from 20 years ago and spontaneously age regress to a
particular experience that is linked in my memory withthat tune. Or,
I am sitting in my favorite chair absorbed in a basketball game on
TV and somehow manage not to hear a word that is said to me by
my wife. Or, I1look up from my desk where I have been hard at work
for the past hour and glance outside, staring into the sky and the trees
in a daydreamy, absorbing moment.

These examples of Erickson’s common everyday trance involve
a non-symptomatic and transitory use of Deep Trance Phenomena.
In addition to these kinds of light trance states that Erickson
described and utilized in his work are trance states that function at
the core of the symptom structure. As we will see in Chapter 2, these
kinds of trances are created by the child in response to threat and
become sources of pathology as they are integrated into the child’s
habitual mode of response. By the time we reach adulthood, we
have intricate patterns of defense woven out of clusters of Deep
Trance Phenomena that appear to function autonomously within us.
Choice becomes the key factor in ascertaining whether the trance
we are in is part of the problem, part of the solution, or just a
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pleasant, refreshing experience. Am I locked into (identified with)
this moment of dissociation? Or can I easily return my focus of
attention? Am I choosing to experience pseudo-orientation in time,
or did it seem to happen to0 me?

For example, as I am sitting in a restaurant listening to a friend
talk, I find that something he has said about a recent movie has
triggered associations in me: various pictures “pop up” automati-
cally in my mind’s eye, as I slip into recalling a similar movie I saw
with an old girlfriend. I can let my mind continue to wander (that’s
one kind of trance state), or I can consciously choose to focus more
intently on my friend (that may be another kind of trance state) —
buteither way, I am not in the grip of a problematic trance state over
which IT'have no apparentcontrol. A problematic trance would occur
if I found myself slipping into a rapid depression as my wandering
associations popped up painful memories from the past relationship
(ageregression), and I virtually stopped hearing or seeing my friend
and the environment in present time (negative auditory or visual
hallucinations) as I became “lost’”” in my ruminations. In both cases
I am in a trance, but in the former I can choose to move out of it or
alter it easily, while in the latter I become identified with it and its
contents.

Trance as a Continuum

In the Eastern tradition we are seen as being trapped in “maya,”
the transient world of the mind. We identify with (and thus become)
this transient inner world of thoughts, feelings, emotions. The
entrapment comes not from the external sensate world per se, but
from our identification with it and attachment to it. We identify with
this feeling and that thought, we think we are no more than the
bundle of sensations currently capturing our field of attention.
These identifications and attachments create limitations which
cause us much “suffering.”

In a sense, trance states are transient and hence states of maya.
These are states during which we narrow and constrict our attention
(and our sense of selfhood) by identifying with our thoughts,
feelings, and emotions in a manner which seems to be autonomous
— rather than recognizing that we are the knower of these trance
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states, which are transient. We actually go in and out of trance states
all day long, far more often than is commonly recognized. We
experience a continuum of trance states — some pleasant, many not
— in which we chug along in a bumpy series of identifications and
attachments.

What is exciting about recognizing and experiencing the mul-
titude of trance states we create throughout the day is that it leads to
a transcendent experience of oneself. Each trance state has a
beginning point, a middle point, and an end point. As you begin to
step outside of your trances by identifying these component parts,
what you begin to see is that the only common factor behind the
series of trance states is you. There is a you, or a self, or ahigher self
that is outside of, or larger than, the comings and goings of these
trance states. In addition, this you or selfis creating the trance states
— the trance states are not autonomous at all. By experiencing the
step-by-step process we go through to create our trances (and,
hence, our symptomatology), we automatically take control over
them, which in turn enables us to go beyond them.

Itiswidely recognized that trance is characterized by anarrowing,
shrinking, or fixating of attention. Erickson and Rossi (1976/1980)
note:

Trance is a condition wherein there is a reduction of the
patient’s foci of attention to a few inner realities; con-
sciousness has been fixated and focused to a relatively
narrow frame of attention rather than being diffused overa
broad area. (p. 448)

To induce a trance state, hypnotherapists attempt to induce this
narrowed foci of attention that is the core characteristic of trance
(Erickson & Rossi, 1979):

The fixation of attention has been the classical approach for
initiating therapeutic trance, or hypnosis. The therapist
would ask the patient to gaze at a spot or candle flame, a
bright light, a revolving mirror, the therapist’s eyes, or
whatever. As experience accumulated, it became evident
that the point of fixation could be anything that held the
patient’s attention. Further, the point of fixationneed not be
external; it is even more effective to focus attention on the
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patient’s own body and inner experience. . . .Anything that
fascinates and holds or absorbs a person’s attention could
be described as hypnotic. We have the concept of the
common everyday trance for those periods in everyday life
when we are so absorbed or preoccupied with one matter or
another that we momentarily lose track of our outer envi-
ronment. (p. 4)

Another core characteristic of trance is the experience of it as
happening fo the person. Intheir five-stage paradigm of the dynamics
of trance induction, Erickson and Rossi (1979) note that stage five,
that of the “hypnotic response,” is “an expression of behavioral
potentials that are experienced as taking place autonomously” (p.
4). And, in a table entitled, “Some Common Indicators of Trance
Experience,” they list “autonomous ideation and inner experience”
at the top of the list (p. 11). Gilligan (1987) elaborates:

Experience intrance “justhappens,” without the regulation,
control, or other active participation by self-conscious
processes. . . .this characteristic of effortlessness is described
by the principle of ideodynamicism, which states thatideas
can be expressed in dynamics (sensations, images, cogni-
tions, motor acts, perceptions, emotions) without any
conscious mediation. (p. 40)

Finally, trance is characterized by the spontaneous emergence
of various hypnotic phenomena (Erickson & Rossi, 1976/1980):

Depotentiating a patient’s usual everyday conscious sets
[via trance] is thus a way of depotentiating facets of his
personal limitations; it is a way of deautomatizing an
individual’s habitual modes of functioning so that disso-
ciation and many of its attendant classical hypnotic
phenomena (e. g., age regression, amnesia, sensory-per-
ceptual distortions, catalepsies, etc.) are frequently manifest
inan entirely spontaneous manner.” [Italics added] (p. 448)

We have now accumulated three core characteristics of trance:

1) trance is characterized by a narrowing, shrinking, or
fixating of attention;
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2) trance is most often experienced as happening fo the
person; and

3) trance is characterized by the spontaneous emergence
of various hypnotic phenomena.

Keeping in mind these three core characteristics, let’s explore the
vast arena of trance states we experience that are not commonly
identified as such.

In the course of any one particular day, you might experience
what I would call a “beach trance,” a “phobia trance,” a “cute-kitty
trance,” and a “fight trance,” to single out but a few.

Say you go to the beach on a Saturday, having completed a
rough week of high-pressured work. You lay down, you “space
out,” you stare at the water, you feel the hypnotic warmth of the sun
on your body, and you are generally having a wonderful time
relaxing in the sand and sun (beach trance). Then some friends show
up and youaall go for a walk along the water’sedge. Everyone begins
roughhousing and you get pushed into the water. Unbeknownst to
your friends, you are phobic about actually being in the water, and
you begin to panic and feel like you are drowning (phobia trance).

You survive this ordeal, pack up and begin to walk home,
whereupon you come across a teenager trying to give away several
kittens. You stop dead in your tracks, pick up one of the kittens and
begintalking like a five-year-old. You are soenchanted by the kitten
that you spend 30 minutes there, talking “kitty-talk” and being
completely oblivious to the time (kitty trance). You get home and
promptly get into a fight with your partner in which you both scream
and yell for 30 minutes because you were late (fight trance). Then
you make up and cuddle, kiss, and tell each other how much you
love one another for an hour (love trance).

There are two common factors in all of these trance experiences.
The first is that each one had a beginning point, a middle, and an
endpoint — which means that you are the one common factor in the
comings and goings of these particular trances.

The second is that each trance state (be it a “pleasant” one such
as going to the beach, or an “unpleasant” one such as getting into a
fight) was comprised of a cluster of Deep Trance Phenomena.1f you
were to videotape yourexperience at the beach, you would probably
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be able to pinpoint the transformation that came over you. When
you first arrived, your body was tense and your movements were
very focused; even your facial expression was still furrowed from
the week. As the beach happens to you, you begin to “melt” into a
mellow, unfocused state — lying on the sand, baking in the warmth
of the sun, listening to the rhythmic splash of the waves. Without
giving it a single conscious thought, the beach experience appears
tohave created in you a hypnotic state of relaxation filled with Deep
Trance Phenomena such as time distortion, dissociation, anesthe-
sia, sensory distortion, and so forth.

Perhaps you have a more active beach experience of running
along the water, playing ball with a nearby child, laughing and
splashing “like a kid again.” When asked, “How was your day?”
you might well answer, “Great! I felt like a kid again!” Basically,
the beach environment has triggered an age-regressed state that
appears to happen to you. After all, you didn’t go to the beach with
the conscious intention of creating an experience of playing like a
kid again. Yet you did create that experience.

The phobia trance is comprised of an onslaught dose of age
regression wherein you are thrown back in time to when, as a very
young child, you got knocked down by waves and felt like you were
drowning. Hand-in-hand with this time traveling is anexperience of
pseudo-orientation in time wherein you move forward intime to the
imagined moment of catastrophe; and you experience an agonizing
sense of time distortion: suddenly, time feels as if it is standing still
and you are frozen in the grip of your panic. Next, “waves” of
posthypnotic suggestions (“I might die!... Get me out of here. . .I'm
a bad boy for being here. . .I'm going to die!””) wash over your
thoughts to complete your single-pointed experience of fear.

The kitty trance helps restore you to a more comfortable state.
This time, your experience of age regression is a totally pleasant
one as you slip back to those magical moments you had getting your
first kitty. The narrowing of your focus of attention to the kittens is
a pleasure to feel and contrasts sharply with the narrowing of your
focus of attention to the state of panic you experienced (created)
earlier. Similarly, your altered experience of time in the kitten
trance (time distortion in which time is experienced as passing
quickly) contrasts with the sense of time passing inexorably slowly
in the panic trance.
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The fight trance whips into motion through a swift kick of age
regression to the tantrum age. You both yell and scream; one of you
slams a book down for emphasis; the other turns his/her back and
pouts. The tantrum then gets articulated and elaborated through a
barrage of posthypnotic suggestions fired back and forth. Your
partner shouts: “You’re always late. . . you're never considerate of
me. .. you only think of yourself. . .being late means you don’treally
love me.”

You retaliate: ““You’re always rigid. . .you’re never spontane-
ous. ..you only think of your schedule. . .if you loved me, you’d give
me more space!”

Pseudo-orientation in time then takes your partner through the
day in lightning speed and brings him/her to the unhappy conclu-
sion that “the rest of the day is ruined!” Your conclusion is similar.
You both march off to separate rooms, stewing in a trance that
indeed creates the rest of the day (pseudo-orientation in time to the
future) as being ruined in present time.

At last you both get bored by the stalemate and begin to talk
things through. As the anger dissipates and sweet feelings arise, the
love trance glides into motion. Your mutual age regressions of the
tantrum phase now transform into the age regression of the pow-
erless, dependent, grateful child phase. You both slip into baby-talk
as you apologize, telling each other, “I love you,” and proclaiming
that, “You’re the only person in the world for me,” or, “I would be
devastated without you,” or “I’m more myself with you than with
anyone else in the world” (posthypnotic suggestions). You both
reassert your couplehood (identity trance — more on that later) and
take comfort in your internal pictures of walking down the street
togetherhand-in-hand, being responded to as acouple in restaurants,
sharing one credit card and buying household items together (pseudo-
orientation in time).

You may also experience some degree of time distortion in your
love trance as time seems to stand still or disappear entirely.

This is not to say that all our moments of love are encumbered
by trance states that take the experience out of present time and
burden it with “unfinished business.” However, such “pure” ex-
periences of love (in Hindu literature it is called prem; in Western
culture it is currently referred to as “unconditional love”) are fairly
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rare. Most of us are more familiar with the intrusion of any number
of psychodynamic “games” and “hang-ups” the moment we move
into intimate, sustained contact with another person. The raw
material of these games and hang-ups is Deep Trance Phenomena.

Table 1
The Deep Trance Phenomena comprising the continuum
of trance experiences in the course of a day.

BEACH TRANCE
age regression
anesthesia
dissociation
sensory distortion
time distortion

PHOBIA TRANCE
age regression
posthypnotic suggestion
pseudo-orientation in time
time distortion

KITTY TRANCE
age regression
time distortion

FIGHT TRANCE
age regression
posthypnotic suggestion
pseudo-orientation in time

LOVE TRANCE
age regression
identity trance
posthypnotic suggestions
time distortion
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Reactions as Trance States

Reactions are trance states when they happen fo us — which is
more often than not. We blow up, raise our voices, slam our fists
down on table tops, get red-faced, get passionate. We don’t usually
experience ourselves as consciously, intentionally creating our
reactions, especially when any degree of emotional valence is
involved. We react back and forth in response to one another, which
means, in essence, that we are creating trances that bounce back and
forth.

Our own responses are valuable tools. As soon as we blurt out
the reaction, we can see it clearly and become less identified with
it. An example of reaction as trance can be seen in the familiar
experience I call the “I Love You Trance.” You are beginning a
relationship, and it is going well. There is a lot of compatibility, the
right amount of passion, and so forth. One evening, under the glow
of a romantic moon, your partner says, “I love you.”

We have all had various encounters with this declaration.
Sometimes we are thrilled and begin to spin fantasies of an ecstatic
life (pseudo-orientation in time and positive hallucination); some-
times we are anxious and begin to dread the inevitable breakup
(pseudo-orientation in time and positive hallucination); or we may
just feel a sense of pressure and contraction as we begin to obsess
over, “What does this mean? Should we live together? How much
time should we spend together? Are we a couple now? Should I tell
her/him my daily schedule???” (pseudo-orientation in time, post-
hypnotic suggestion, age regression).

From an enjoyable, in-the-moment experience, we suddenly
move into one which creaks and struggles beneath structures of
reactions. In essence, we are recreating the past in present time via
various Deep Trance Phenomena. As we saw in a previous section,
these trance phenomena ‘“shrink-wrap” our focus of attention,
leaving a very constricted perspective with which we usually
strongly identify.

I had a client who arrived one day for a session red-faced and
fuming. Jackimmediately launched into a tirade about the event that
was “‘causing” his distress.

It seems that he had submitted a proposal to his boss that he had
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hoped would result in a promotion. He had worked very hard on this
proposal and felt it was “perfect” by the time he submitted it. His
boss’ response was mixed: Jack was told that much of it had value
but that one of the key concepts struck him [the boss] as “meaningless”
because it was not delineated well enough.

It was clear that Jack had not heard one word past meaningless.
This word had instantly triggered a trance identity we later labeled
as “No one ever gets me.” Jack had then suffered predictable
emotional distress as a result.

I asked Jack to recreate the experience in our session. He
described how he had felt prior to receiving his boss’ feedback:
confident,evenexpansive, and excited. During the feedback, Jack’s
attention quickly narrowed to the word meaningless and he
promptly age-regressed to all those childhood experiences with his
father, with his teachers, with his peers — all of them “not getting
me.” A chain of prior events, all linked by the common trance
identity experience of “No one ever gets me,” was automatically
activated by a certain word. One moment Jack was in an expanded
state in which his work was going well; the next moment, with the
utterance of those few words, he had flipped into a contracted state
of anger, resentment, and hopelessness. This unpleasant state was
comprised of a cluster of Deep Trance Phenomena that drastically
narrowed his field of attention and his very sense of selfhood.

Symptoms and problems are the outermost manifestations of a
creative, generative interaction of Deep Trance Phenomena. Once
the clusters of Deep Trance Phenomena thatcoalesce into symptoms
or problems are identified, they can be altered, shifted, and inter-
rupted. At that point, they no longer operate “automatically.” At that
point, the person beset by the symptom/problem finally experiences
himself or herself as a creator rather than as a victim of subjective
experiences beyond his or her control.

Identities as Trance States: A Teaser

The formation of hypnotic identities is discussed in detail in
Chapters 10 and 19. The concept of identity as a trance state is a
crucial one when working with Deep Trance Phenomena. Ina sense,
hypnotic identities are the “piece de resistance,” the grand culmi-
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Home Is Where
the Trance Is

TRANCES are often a necessary means of surviving and
negotiating the physical universe. They are like tunnels you walk
through in order to maneuver and focus in the world. Some trances
are functional and pleasing; others are dysfunctional and pathologi-
cal. Some trances will be in alignment with your goals, while others
will impede you.

Deep Trance Phenomena are, at one and the same time, a means
of survival for the overwhelmed child and the core of symptom
structure for the coping adult. Those trance phenomena that create
adult symptomatology usually have their origins in childhood
patterns of experience.

Erickson (1952/1980) has noted that *“. . .hypnosis depends upon
inter- and intrapersonal relationships [that] are inconstant and alter in
accord with personality reactions to each hypnotic development” (p.
139). The context of Erickson’s statement is the induction of therapeu-
tic trance in the therapy session. I have found that patients’ abilities to
go into therapeutic trance in session stem from a more primary
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experience of trance as a process of “inter- and intrapersonal relation-
ships [that] are inconstantand alterinaccord with personality reactions.”
This more primary experience of trance occurs throughout childhood
and forms the basis for the creation and maintenance of Deep Trance
Phenomena throughout adulthood. In adulthood, trance as symptom is
an intrapersonal (self-to-self) process which was originally generated
by a series of interpersonal (self-to-other) interactions (more on this in
Chapter 7).

Each Deep Trance Phenomenon is designed to maintain, support,
and protect the integrity of the child. During the early stages of its
development, the Deep Trance Phenomenon is context-dependent:
that is, the particular trance arises in response to a particular stimulus
— such as angry remonstrations from Daddy. Gradually, as the
usefulness of this Deep Trance Phenomenon increases, it gains a kind
of intrapsychic autonomy and is generalized to a wide variety of
associated stimuli. In the case of the child who is repeatedly remon-
strated by the father, soon all (or most) men who are in positions of
authority will evoke the Deep Trance Phenomenon.

Each Deep Trance Phenomenon represents a particular facet or
expression of consciousness. Children will create whichever trance
states are most helpful in buffering them against the firstexperience
they are not able to integrate. (This type of experience is often
labeled as “trauma” or “crisis,” but it is really any event or inter-
action that exceeds the child’s capacity to fully feel, process, and
integrate.) Each child will have a proclivity toward certain trance
states more than others — which is why adults vary so dramatically
in their ability to experience the various hypnotic phenomena. Most
adults have had a lifetime of experience in creating the kind of
trance states that are most effective in handling their particular
circumstances.

Since the Deep Trance Phenomenon worked so well in its
original context, the child then uses it to create an automatic
response to the environment in general. The environment isno longer
experienced as it is in the present moment but rather as it was in the
past. As an adult, the individual brings his past, historical context of
family experience with him into the present via the creation of one
or more Deep Trance Phenomenon. It is therefore the Deep Trance
Phenomenon, originally created as a means of protecting the child,
that is currently preventing the adult from being present in present
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time (more about this point later). Indeed, Erickson noted this
characteristic as being indicative of a somnambulistic trance in his
1967 paper, “Further Experimental Investigation of Hypnosis:
Hypnotic and Nonhypnotic Realities™:

Asameasure of recognizing somnambulistic hypnotic behav-
iorthere was a systematic appraisal by the group of the various
manifestations that were likely to occurin the behavior of such
subjects. . . .These criteria were: . . . .An apparent inability to
perceive external stimuli included in the immediate situation,
and the frequent spontaneous ability to misperceive the
surroundingrealities as therealities experienced or imagined
possible in the past of the individual subject, often with
peculiar restrictions or alterations in the actual perception of
reality. (p. 29) [Italics added]

Trance states that are created as symptoms appear to possess an
autonomy that perpetuates the symptoms. Removing the autonomy
of the trance functioning helps to shift the symptom complex. Then,
instead of being locked into a rigid stimulus-response pattern, the
person has the option of many different responses to the one
stimulus. Now there is a variability among trance states. Even if all
of those different responses involve trance states, they are trance
states the person chooses to experience.

Emphasizing Process Over Content

As I mentioned, I presuppose that anyone who is in the grip of
a complaint, problem, or a symptom has hypnotized himself or
herself into a particular state of consciousness in response to some
kind of experience which could not be processed at that moment.
Discovering the content of the problematic experience is not em-
phasized in the treatment approaches I describe in this book,
however. What is emphasized is the trance process by which the
person ultimately creates the symptom.

This trance process, which functions “on automatic” in the
adult’s life, almost always can be traced back to childhood experi-
ences of acute or chronic trauma. Recovering, reliving, even
remembering that trauma is not necessary; in fact, I only focus on
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it when the patient insists on a content connection. My first choice
is to move directly into the process of the current symptomatology.
If we look at an example of childhood molestation in slow motion,
so to speak, and then look at the adult’s symptomatology and how
to work with it, this difference will become apparent.

A young girl is being molested by her father for the first time.
While that action is taking place she creates the responses of, “I’m
scared, I’'m afraid, I’'m bad, it hurts, Ican’t stand this” — which later
function as posthypnotic suggestions in the form of internal dia-
logues. This is followed by her unconscious creation of one or more
Deep Trance Phenomenon to help herescape the experience and her
ownresponses to it. She may develop amnesia (“It never happened”),
and/or analgesia (“My body feels fine”), and/or dissociation (“It
wasn’t sobad”), and/ornegative visual hallucination (not seeing her
external environment during the trauma), and/or negative auditory
hallucination (not hearing the sounds occurring during the trauma),
and so forth. At some point, whichever trance states are most
successful in helping her survive the ordeal will begin to function
automatically.

Twenty years later she arrives for a session with a psychotherapist,
complaining that she is non-orgasmic. (Some clients directly express
to the therapist, “I want to work on amolest issue involving my father.”
Others will say, “I’'m in a relationship with someone important right
now and I can’t have an orgasm.””) What process is she using to shut
down her body’s natural sexual response the moment she is in an
intimate situation? By asking her torecreate her body sensations as she
shuts down, I can begin to identify the trance phenomena involved.
Whether or not you as the therapist discover the content of the trauma
that underlies the current symptomatology, you can discover and alter
the trance phenomena that create it again and again in present time.
You take the presenting problem — “I can’t have an orgasm” — and
you let the client show you which Deep Trance Phenomena she uses
to create that symptomatic trance.

Most forms of therapy assume that dealing with content is at
least somewhat necessary for healing. If the client could just get to
the first time a certain trauma happened — and either draw it, relive
it, dream about it, understand it, analyze it, scream it, symbolize it
in imagery, or have its muscular counterparts kneaded — then
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somehow the effects of the trauma would disappear. By working
with the non-experienced event and how it impacted you then,
somehow it will no longer impact you now.

I'am suggesting that content — the events that pepper our lives
— is secondary. What we create in response to those events is
primary and constitutes our process. Content is the manifestation of
process; our behavior, which is our “content,” is the one tangible
thing we see in regard to our problems and pathologies. However,
the content of our lives — the way we manifest our own internal
psychodynamic processes —is a constantly shifting series of events
that changes over time. Only the process by which the state-of-
being is created threads throughout a common denominator.

Take the example of an adult who complains of agoraphobic
reactions. In terms of content, her series of relevant events runs as
follows: At the age of three she had an experience with her mother
in which she was left alone without a babysitter for several hours.
At the age of five, she was not picked up from kindergarten after
school one day and got lost as she tried to wander home. At age
seven, she was taunted by a group of girls at recess. At ten, at 15, at
22 —experiences and events are continually happening, the content
of which is always changing. However, the process by which the
child/adult responds to and integrates those experiences usually
has a surprisingly repetitive quality to it. By focusing on the trance
process that underlies the current symptomatology, the trap of
revolving content issues is avoided while the mechanism that sus-
tains them is effectively altered.

A client comes for therapy about her relationship with “Dan.”
She starts talking about the specific content of her issues with Dan.
This content is certainly different than the content of her problem in
previous relationships — it has different twists and turns, whistles
and bangles. What is not different is the process by which she
created her own experience yet again — her own continuing saga.

If we work with her current content with Dan, we won’t be
handling the content with her five previous partners, because we
won’t be touching on the underlying process. To handle one process
is to handle all the processes (usually) that have characterized her
failed relationships. If she changes the inner and interactional
pattern of response that she experienced with Dan, she cannot arrive
at the same failed outcome in her next relationship. Why? Because
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the process will have been changed; the “mold” into which she
pours her responses and behavior will be an entirely different shape
and texture.

All of us have to come to terms with our own content. Most of
us have to keep going back and back and back for it, looking for “the
answer” in our stories. And while we do get answers — we do piece
together the incredible mosaic of cause-and-effect — we often still
donotactually feel better. Eventually, a turning point comes and we
begin to ask, “Where am I now? How can I change the way I
experience life now?” Feeling current restores one’s sense of per-
sonal power and enhances one’s ability to take responsibility for the
ongoing moments of experience.

There is acommon myth that Erickson disregarded content for
process; that clients often found themselves changing without
knowing how or why. They had quit smoking or overeating but
could not “put their finger on” just what had changed. Certainly, no
deep content issues had been addressed —at least none that they
could recall.

Actually, Erickson would focus on either process or content,
depending on his clinical judgement of each particular case. For
example, in one lengthy case cited in Hypnotherapy: An Explor-
atory Casebook (Erickson & Rossi, 1979), Erickson focused on
content and insight as an important part of the process of resolving
the patient’s symptoms:

Recognizing that a great deal of insight therapy needs to be
done in this session, Erickson begins by giving her some
“mental warm-up exercises”: He requests that she recall in
exact detail the furniture of the place she slept the night
before and than all the things she saw on a shopping tour
yesterday. All of this may seem irrelevant to the patient, but
Erickson is thereby “warming up” search operations in her
mind with non-threatening material. These search opera-
tions will be used later in the session, when she will need to
seek and express insights. (p. 207)

In the subsequent paragraph Rossi summarizes Erickson’s ap-
proach in this session by stating that he “touches on” one of her
“basic unconscious complexes” and “then embarks on the work of
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undoing repressions in a variety of ways. . . . Here we witness
Erickson at his best as a therapist facilitating the process of
insight....After a great deal of initial resistance, X experiences a
flood of insights about her family dynamics and the reasons for her
symptoms.”

While some of Erickson’s therapeutic interventions were aimed
at facilitating conscious insight, he is most noted for leaving matters
to “autonomous unconscious change.” The point is that even when
Erickson was focusing on evoking unconscious change, content
issues were still involved: he meant that the necessary insights and
understandings could be grasped onan unconscious level. So he was
still concerning himself with content to some extent; what varied
was the level of consciousness at which the content was appre-
hended.

In discussing the two kinds of therapeutic work, conscious and
unconscious, Erickson and Rossi (1979) explain that, first, the
patient is introduced to the “difference between the conscious and
unconscious mind.” Once that is achieved, Erickson will continue
to explore on both levels, leaving change on an unconscious level
if the patient is willing, or bringing it into conscious awareness if
that seems more beneficial:

The activated. . .associations may remain at an unconscious
level, where during trance they are turned over to effect an
apparently autonomous resolution of the patient’s prob-
lem. Itis possible that hypnotherapy can take place entirely
at anunconscious level without the patient (and sometimes
even the therapist) knowing the “why” of the cure. The
patient only knows a problem has been resolved. No insight
in the conventional analytic sense is involved [because the
insight remains unconscious].

... .A period of therapeutic trance. . .may [also] stimulate
associations to a problem that the patient wants to talk
about. This route naturally leads to insight therapy. Afteran
initial experience of trance, the therapist may simply wait
for the patient to bring up relevant associations. If none are
forthcoming, the therapist may again review the nature and
possible sources of the problem to ascertain if the patient
now has more access to relevant associations. (p. 165)
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Erickson developed many ingenious ways of working with content,
one of the most famous of which was his “jigsaw” method of
splitting apart the emotional and intellectual aspects of a past trauma
(see Appendix III). In the following quotation he describes how he
worked with a medical student who was in danger of flunking out
of school because he irrationally refused to attend any classes on
dermatology. Erickson offered to work with him in front of his
classmates, requesting that he first spend the next week “trying to
remember what he had forgotten.” In summarizing his jigsaw
approach, Erickson explains (Erickson & Rossi, 1981):

Hypnosis can also allow you to divide up your patient’s
problems. For example, a patient comes to you with some
traumatic experience in the past which has resulted in a
phobic reaction or an anxiety state. One can put him in a
deep trance and suggest that he recover only the emotional
aspects of that experience. . . .In other words, one can split
off the intellectual aspects of a problem for a patient and
leave only the emotional aspects to be dealt with. One can
have a patient cry out very thoroughly over the emotional
aspects of a traumatic experience and then later let him
recover it in a jigsaw fashion — that is, let him recover a
little bit of the intellectual content of the traumatic experi-
ence of the past, then a little bit of the emotional content —
and these different aspects need not necessarily be connected.
Thus, you let the young medical student see the pitchfork,
then you let him feel the pain he experiences in the gluteal
region, then you lethim see the color green, then you lethim
feel himself stiff and rigid, and then you let him feel the full
horror of his stiffness and rigidity. Various bits of the inci-
dentrecovered inthis jigsaw fashion allow youto eventually
recover an entire, forgotten traumatic experience of
childhood that had been governing this person’s behavior
in medical school and handicapping his life very seriously.
(pp. 6-7) [1talics added]

Here we see Erickson using therapeutic trance states to “divide
up” the patient’s traumatic responses (content), which are seen as
responsible for his current phobic reaction. A trance is induced and
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the patient is lead through a carefully orchestrated “jigsaw” expe-
rience in which he alternately relives intellectual and emotional
aspects of the originating trauma. This is certainly one way of
approaching the presenting problem of the student’s aversion to the
dermatology classes.

Another perhaps simpler and easier way is to simply observe
and utilize the trance state underlying the student’s current
symptomatology. What trance states does he use to create his
strong, phobic response? Probably a combination of age regression,
pseudo-orientation in time, and negative visual hallucinations. By
working solely with these trance phenomena, the phobic reaction
can be dissipated, whether or not the original trauma is recovered.
Why? Because the current symptomatology cannot be produced
without the trance phenomena that comprise it. The Deep Trance
Phenomena are the “ingredients” of the phobic “cake.”

This brings us to the basic if subtle difference between Erickson’s
trance approaches and those presented herein. Erickson preferred to
use therapeutic trance to work toward “unconscious change” in
patients. I prefer to use the symptomatic trance state the patient
brings to the session and work toward a “no-trance” state of
expanded awareness (more on the “no-trance” state in Chapter 4).

Erickson was also quite willing to work with content, but he
would find ingenious ways of doing it (such as dissociating the
intellectual and emotional components of a trauma; or using two-
level communication to talk directly to the unconscious and evoke
inherent resources and abilities; or to reframe the symptom via
stories, metaphors, puns, analogies.) In terms of working with
process, he would work with the behaviors going on in the moment
and utilize them for cues as to how to proceed to evoke resources and
new associations.

Erickson’s way of working with process was summarized by
Rossi (Erickson, Rossi & Rossi, 1976):

On careful reflection it will be found that this orientation to
process is more frequently prominent in Erickson’s approach
than his concemn about content. In inducing trance, for ex-
ample, he utilizes the process of confusion to depotentiate
consciousness; the actual subject matter or content of the
confusion is irrelevant. In training a hypnotic subject it is the
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process of experiencing one and then a series of hypnotic
phenomena that is important, not the content of the particular
phenomena. . . .Content, to be sure, is important, but its
importance is usually as a vehicle to gain entry to the patient’s
attention and associative structures where the process of
therapy can be facilitated. (p. 224)

This is still different from the type of process work I am
describing wherein the person is not “trained” in experiencing
various hypnotic phenomena, but rather brings his/her own trance
symptoms into the session. Content is used only as a stimulus to help
the client recreate the symptom via its underlying Deep Trance
Phenomena. Furthermore, my focus is not on evoking resources and
associations but on removing the barrier of the symptomatic trance
state. Once the trance phenomena underlying the problem is shifted,
interrupted, reassociated, or dissolved, the person’s resources will
automatically “float” to the surface.

The next chapter provides introductory case samples of how
Deep Trance Phenomena can be worked with in the therapy session.
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“You Are the Tenth One”™
Working With the Self
Behind the Trance

MOST OF US automatically (or “unconsciously”) recreate
states of consciousness from the past as trance phenomena in the
present. Many states of awareness involve some combination of
Deep Trance Phenomenon; any state that is problematic can be
assumed to contain one or more trance phenomena. The task of the
psychotherapist therefore becomes one of de-hypnotizing the cli-
ent: “awakening” the client’s awareness to the deep trance that is
beingrecreated from the original family contextand which continues
to function, unnoticed, as the invisible “glue” of the client’s current-
day symptom complex.

Inessence, this awakening amounts to counting one’s selfin the
therapy. Most forms of psychotherapy do not really count the
person as a creative self; she is viewed as a product of all the other
factors that are counted: her feelings, her thoughts, her associations,
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her problems, her body sensations, her muscle tonus, her memories,
and her dreams. But these are all only creations of the self behind
the trance, not the person herself, and while this can seem like
unnecessary philosophizing, the shift in attitude toward seeing the
client as a creative being is a major one.

There is a well-known story from the Upanishads that beauti-
fully makes this point about forgetting to count the self. According
to the story, there are ten men walking through the woods. They
come upon ariver, which they must cross. Because the current is so
strong, they are afraid that some of them might be washed away, so
they decide to hold hands and lock arms as they cross. This way, no
one will get lost. They reach the other side and, just to be sure, they
decide to count to verify that everyone has made it across.

The first man counts 1, 2, 3, 4, 5, 6, 7, 8, 9. “Somebody is
missing!” he shouts in alarm. The next person in line begins to
count: 1,2, 3,4,5,6,7,8,9! “Oh, no! Somebody is missing! Who
did we lose?”” Each person, in turn, counts the lot of them and comes
up with only 9 people.

Finally, a sage comes by and, hearing the nature of their
complaint, realizes their mistake. He counts them, one by one, and
reaches 10. “You are the tenth one,” the sage says to each.

How does this story translate in the therapy session? For me it
means that the therapist learns to communicate with the creative
being, the “self,” behind the trance; it is the self that can change the
trance and hence the symptom. The reason therapy succeeds or fails
is not always due to the skill of the therapist, or to the severity or
tenacity of early traumas; nor is it always due to the trance states
themselves. It can be due to the being as a creative self.

As I have said, it is my view that whenever a client presents a
problem or symptom to me, he or she is also presenting a trance
state. Symptom structures are supported by Deep Trance Phenom-
enon that come in clusters and form an internal latticing of
associations and responses that the person experiences as problem-
atic. These clusters of trance phenomena will reveal themselves in
an autonomous fashion to the observant therapist.

I mentioned the alcoholic client who, as the session unfolded,
spontaneously began to age regress. I requested that she maintain
continued eye contact with me during the regression. Quite suddenly
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she was unable to see me at all (she had negatively hallucinated).
The initiating Deep Trance Phenomenon of age regression was now
“joined” by that of negative hallucination. These two trance ex-
periences had combined in the client to produce her own unique
phenomenology and symptomatology. In my breakthrough moment,
I realized that in order for her to create the distance that she had
needed to survive as a child, she had to not see much of her im-
mediate external environment. It now became clear that the very
same dynamics were being used to create the behavior of excessive
drinking: she would create trance states in which she age regressed
(moved from a self-to-other trance of adult interaction into the self-
to-self trance of the hurt child) and then, essentially, she would stop
seeing her external environment.

In order for this person to drink excessively, she must first break
off any significant interpersonal contact. She must move from an
interpersonal world in which the self relates to others in the
environment (self-to-other trance) to an intrapersonal world (self-
to-self trance) in which she does not perceive her surroundings. In
essence, this drinker must become “lost” or entranced in her own
inner world. Any of the Deep Trance Phenomena discussed in this
book can be used to achieve the symptomatic shift into self-to-self
trance. In this particular case, the Deep Trance Phenomena of age
regression and negative hallucination were used by the client to
create her behavior of excessive drinking.

Treatment

A symptom can be thought of as the non-utilization of uncon-
scious resources. When we are in a symptom state, we are not
making use of inner resources that are normally available to us. This
happens because the central characteristic of any trance state used
to create the symptom is that it shrinks our focus of attention. In-
terestingly, Erickson viewed this as desirable: trance helped the
person to narrow his focus of attention and become unaware of all
extraneous stimuli and concerns. He then made use of this attentional
constriction to heighten and consolidate the person’s concentration
on the problem at hand and to evoke unconscious resources.

Here, this can be seen as a paradox: the person has created a
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problem, which requires a shrinking of the focus of attention. At the
same time, Erickson has the client shrink his or her focus of
attention even more, in order to create a therapeutic trance state.

I am suggesting that the reverse is also true: It is this very
narrowing or shrinking of attention, as it functions in the symp-
tomatic trance state, thatlocks the person into an automatic response
pattern resulting in a non-utilization of unconscious resources.

For example, in the symptomatic trance state of an anxiety
attack (pseudo-orientation in time), I shrink my focus of attention
to such an extent that I feel totally cut off from the world (I move
from an interpersonal trance to an intrapersonal trance). I have no
idea how the make the attack stop, and that sense of helplessness
(age regression) escalates the anxiety and even further shrinks my
ability to focus on anything but anxiety. I “don’t see” the phone
(negative hallucination) and 1 “forget” (amnesia) that I can pick it
up and call a friend; I “forget” that I have had many periods of time
that were completely free of anxiety attacks; I “forget” that I have
had control over countless past situations in my life. All of these
resources remain untapped by me as long as my intense self-to-self
trance—with its shrunken focus of attention and the Deep Trance
Phenomena of pseudo-orientation in time and amnesia—remains in
tact. In this state I imagine a very vivid and frightening future that
isdevoid of options and solutions and filled with the uncontrollable,
assaultive sensations of anxiety attacks.

Any interruption, shift, or alteration of the Deep Trance Phe-
nomena that is creating the anxiety attack, however, will provide
access to the otherwise non-utilized resources. The resources can
now “float” to the surface of consciousness. I suddenly remember
that a day ago I felt fine, I now can see the phone on my desk, and
I think of calling my friend to talk about it. In short, I have “popped
out” of my identification with the Deep Trance Phenomena creating
the anxiety attack, and once “outside,” resources become readily
available. Ineveryday life, any appropriate stimulus can interrupt or
alterthe Deep Trance Phenomenon: my phone might ring, [remember
an important call I need to make, I discover I am out of toilet paper
and have to go to the market!

In the therapy setting, the therapist can directly facilitate an
interruption, shift, or alteration of the symptomatic trance state. In
the case of the alcoholic woman described above, I began to
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differentiate various aspects of her experience of fogging me out of
her vision (her negative hallucination) by suggesting slight varia-
tions in the fog she was seeing. Was the fog transparent? Opaque?
Translucent? Did it have any colors in it? Did it have any texture?
In answering my questions, she thereby made differentiations in
what had been an undifferentiated mass.

Once she could no longer follow the path of her customary
negative hallucination that created her symptom of excessive
drinking, she was gradually able to stop. All in all, her treatment
spanned six months of intensive work. Although many kinds of
treatment interventions were used in working with her symptom of
alcoholism, the critical one was interrupting and altering the deep
trance patterns of negative hallucination and age regression.

I should mention that I require clients who are drug- and
alcohol-addicted to participate in some twelve-step program while
they are also working in therapy. Attending these groups helps to
remove denial (amnesia), to create additional awareness of the
addictive issues, and, of course, provide a network of support.

By asking clients to describe their symptoms while breathing
and looking at me, I interrupt the self-to-self trance of the symptom
by placing them (via eye contact) in a self-to-other trance with me.
This changes the context in which the symptom occurs and adds the
therapist as a resource in present time. (This is a common technique
in Gestalt therapy and was demonstrated to me in 1975 by Eric
Marcus, M.D., and Jack Rosenberg, Ph.D.) Erickson has pointed
out that the adult in present time has resources that the traumatized
child did not have. By keeping the client focused in the present, she
is able to take the present with her into the past. This differs from
therapies which have the adult re-experience past traumas without
the buffer of present-time resources. Therapists need to understand
that the client survived the trauma and later created resources to
cope with it. To pretend those resources are not currently present
and that the client needs to relive the trauma without them, is to
needlessly dramatize a situation again that no longer reflects the
present.

As an example, let’s take the young woman above who com-
plains of being non-orgasmic. I might say:

“Jill, when you are having sex, at the moment that you go numb
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or space out or freeze up, I would like you to get a three-dimensional
picture of the moment you freeze up. You might see this picture in
your mind’s eye, or perhaps floating in front of us in the room.
Notice your muscles. . . Tell me which are tight and which are loose
.. .Notice what you are saying to yourself. .. What kinds of thoughts
are going through your mind?”

While recreating her symptom-trance, Jill might answer slowly:
“My shoulders are tight. . .my jaw is tight. . .my stomach is
tight. . .I'm holding my breath. . .I'm thinking to myself, Don’t
touch me, don’t come near me, don’t hurt me.”

“All right, Jill, what I'd like you to do is to merge with that
picture. . .Continue to hold your muscles tightly while you breathe
and look at me.”

In order for a symptom to remain a symptom, there has to
be a holding of the breath. This holding allows the person
to shift into a self-to-self trance: he or she is no longer
present with you but is back watching an old internal movie
and re-experiencing a past event (age regression). When I
request that clients continue to experience the symptom
while they breathe and look at me, I am offering them the
possibility of experiencing their symptoms fully but with
me in present time. This initial directive (“breathe and look
at me”) now includes the world in what previously was a
very fixed trance and lays the groundwork for the thera-
peutic variations in the trance that are suggested later.

Requesting the direct, sustained eye contact further helps to
stimulate or trigger those clusters of Deep Trance Phe-
nomena that already function autonomously within clients
as defense mechanisms that help shield them from the
intensity of interpersonal contact.

After a few minutes I observe a change in the intensity of Jill’s
eye contact and ask, “What’s going on right now?”

“I guess I’m just spacing out.” [Dissociation]

“WhatI’d like youto do is space outeven more while you breathe
and look at me.”

Atthis pointI recognize that she is beginning to demonstrate
for me the process of how she goes about not having an
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orgasm: “I tighten my shoulder muscles, I tighten my jaw,
Itighten my stomach, and I space out.” It is likely that this
is the process she created to handle her early molest trauma.

I repeat, “Now breathe and look at me.”

“I can’t see you very clearly. . .you seem foggy to me.”

“Foggy? And as your vision continues to get foggier and
foggier, breathe and look at me.”

She continues to teach me how she does the trance of “no
orgasm” through her use of Deep Trance Phenomena:

—she goes numb by tightening her muscles [sensory dis-
tortion]

—she “spaces out” [dissociation)

—she fogs her vision [negative hallucination].

All the lines of early defense pop up in the form of these Deep
Trance Phenomena.

At this point the client is experiencing what I call a “fixed
trance”; it has no variability. It functions autonomously and it is
context-independent: she carries it with her into all herrelationships
and life experiences. If I as a clinician can offer her variations to her
characteristic Deep Trance Phenomena, then I am beginning the
process of altering the symptom by interrupting the Deep Trance
Phenomena that hold the symptom structure together. In our above
case, I begin to interrupt the established stimulus-response pattern
of her tightening her muscles in response to the physical presence
of aman by suggesting a vast array of variations around one or more
of her Deep Trance Phenomenon. For example:

“Now as you breathe and look at me, you might notice that part
of the fog is thinner, and part of it is moving, and another part of it
is thick and dense.”

Another is to utilize her own posthypnotic suggestions (“Don’t
touch me, don’t come near me, don’t hurt me’’) in a way that creates
a healing communication (see Chapter 10).

All these differentiations to the undifferentiated mass of the fog
create a varying experience in what was a fixed trance state. They
also help to create a parallel state of consciousness (the “witness”
or objective observer, to be discussed later) that can interact withthe
autonomous Deep Trance Phenomenon and thereby alter it. Aseach



36 * Trances People Live

Deep Trance Phenomenon is differentiated via alternative associa-
tions, the symptoms which are created by the fixed trance lose their
vehicle of manifestation.

Another example that involves anorexia-bulimia may further
amplify these points. Several Deep Trance Phenomena are usually
involved in creating this disorder. Positive hallucinations allow the
person to perceive a large-sized body where, in reality, there is a
very thin body; meanwhile, posthypnotic suggestions (usually
internalized parental messages) sustain the internal cognitions that
help todistort the person’s visual perceptions; age regression keeps
the person at the emotional level when the initial trance phenomena
were created for purposes of survival.

When I began working with a woman whose presenting com-
plaint was anorexia-bulimia, I had no idea what Deep Trance
Phenomena were creating her behavior. My attitude was one of
intense curiosity. “I’m fascinated. Teach me how you create anorexia-
bulimia. When you are on the verge of bingeing on the 10 bags of
potato chips you eat a day, what does your body feel like? Can you
describe the sensations you feel? Can you make a picture of that
intense moment when you are beginning to want to binge? As you
breathe and look at me, recreate that moment. . .As you breathe and
look at me, just let yourself recreate that moment. . .”

As she begins to duplicate her past trance state, she slips into a
trance that deepens quite rapidly. She shifts her body position in the
chair, draws her feet up toward her chest and curves her arms around
her legs, intertwining them in a tight grip.

I say softly, “Just continue to breathe and look at me. Breathe
and look at me. . 'What are your thoughts. . .What are your sensa-
tions?”

She answers in a muffled, faraway voice, “Don’t be close to
me. . . don’t touch me. . . don’t come near me.”

AsIsitand observe her, this womanis showing me how she
goesintotrancetocreate her symptomatology. Interestingly,
there is little to no self-consciousness involved in this
particular approach, because the very focus on habitual
trances assures clients that they will be protected. On the
other hand, if I had said, “Let’s begin to handle your molest
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issue,” resistances would rebound. When I asked my client
to demonstrate for me how she “did” anorexia-bulimia, I
was asking her to go into the trance she was already in.

When I realized she was verbalizing for me the posthyp-
notic suggestions she had placed on automatic to protect
her from future molests, I saw my task as one of creating a
variability in her fixed trance state. I used the exact words
she had already given me, but I spoke them in a very
specific way by splitting apart the positive and negative
injunctions in the sentences.

Looking into her left eye I said softly, almost inaudibly,
“Don’t.” Now shifting to look directly into herright eye, I said more
emphatically, “Be close to me.”

Don’t Be close to me
Don’t Touch me
Don’t Come near me

With the use of carefully modulated vocal cues and eye contact, [
have shifted the trance by shifting the emphasis on the posthypnotic
suggestions. This allows a new message to become available—a
message that contains suggestions for her to begin utilizing those
specific unconscious and non-utilized resources that are intimately
connected with her problem area. While the conscious mind may be
hearing the old message, “Don’t be close to me,” the unconscious
mind hears the new resource, “Be close to me,” that was previously
unavailable. (See also Chapter 10 on Posthypnotic Suggestion.)

Here again I have observed the client and identified the Deep
Trance Phenomena that she presented; and I have altered her fixed
trance state by differentiating the posthypnotic suggestions that
comprised it.

Each major Deep Trance Phenomenon will be explored in
terms of how it manifests in various adult symptomatology and how
it can be altered therapeutically. In the next chapter, we will
examine the important theoretical, therapeutic, and experiential
reasons for making a distinction between states of trance, no-trance,
and therapeutic trance.






4

Trance Or No-Trance?
Marrying East and West

AS IMENTIONED in Chapter 1, what I call the “no-trance
state,” Ericksonian hypnotherapists call “therapeutic trance,” and
the Eastern meditative traditions call “meditation.” We are all
looking at a similar phenomenon—our most natural and optimal
state-of-being—but through different lenses. In Asia water is called
paune,in Europe it is called agua, in the Middle East itis called mai.
It’s the same substance, whatever you call it. In an analogous
manner the natural state, the no-trance state, the therapeutic trance
state, and the meditative state are all different words describing a
similar phenomenological experience. This natural state has no
boundaries that separate the individual from the rest of the cosmos.
Pain and problems arise only when we leave this state and identify
ourselves with limiting ideas.

Because meditation is often misunderstood in the West, its
relation to hypnotherapy is also likely to be misunderstood. Briefly,
let us compare the two.

Meditation is often discussed in terms of three stages: darana,

39
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whichisthe practice of concentrating on a fixed point; dhyana, which
is the point at which the focus of attention becomes an unbroken
flow of concentration; and samadhi, which is atotal cessation of the
subject-object relationship. Samadhi occurs when the boundaries
between the person who is concentrating and the object being
concentrated upon disappear. As samadhi continues, dispassion
follows; the individual loses all tendencies to become identified
with the contents of the mind.

This is similar to being in a therapeutic trance wherein there is
a free flow of associations without identification, attachment, or
interruption. Thoughts, feelings, and emotions pass through the
person without the ordinary damper of judgments or labels. In
meditation, this experience occurs as the meditator witnesses the
flow of mental contents without attaching to them.

Tosuperimpose these terms ona Western framework, Erickson’s
hypnotherapeutic techniques constitute dharna, the means by which
aperson’s attention was focused and narrowed, allowing the person
to then slip into “therapeutic trance”—or dhyana meditation. What
differentiates therapeutic trance from meditation s that in therapeutic
trance, the mind and its contents are worked with—they are reframed,
reassociated, utilized, reinterpreted, dissociated, and so on. In
meditation the mind is simply observed without intervention. In
therapeutic trance, a problem is being presented for change. In
meditation, the only problem is one’s identification with one’s
thoughts and experiences.

Along those same lines of thinking, the natural state, or the no-
trance state, or the therapeutic trance state is a no-position position.
Erickson reported an experience that well describes this notion of
ano-position position. In an interview with Emest Rossi, he talked
about his encounter with “the middle ofnowhere” (Erickson & Rossi,
1977/1980):

E: I was in the backyard a year ago in the summertime. I was
wondering what far-out experience I'd like to have. As I
puzzled over that, I noticed that I was sitting out inthe middle
of nowhere. ...Iwasjustanobjectinspace. Ofall the buildings
Icouldn’tsee an outline. Icouldn’t see the chair in whichI was
sitting; in fact, I couldn’t feel it. . . . was just an object and all
alone with me was an empty void. No buildings, earth, stars,
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sun. . . It was one of the most pleasing experiences. What is
this? Tremendous comfort. . . . Inside the stars, the planets,
the beaches. I couldn’t feel the weight. (pp. 129-130)
[Italics added]

In what I am calling the no-trance state (also in samadhi and
satori) there is a clear sense of non-identification (yogis call this
“dispassion”); there is a sense of flow, a sense of perceptions
coming and going, a sense of being and perceiving without judg-
ment or identification. Erickson called his taste of this experience
“being in the middle of nowhere.” By contrast, in trance states of
identification we constrict our focus of attention and fuse with each
and every occurrence in the day; our sense of self and well-being
fluctuate commensurately.

One of my clients put it this way:

I am very familiar with that feeling of coming and going.
It’s a feeling of things passing through me and I can see
them all. Nothing sticks, nothings gets interrupted in its
flow. It’s a very rich, very free space to be in. I feel at my
best in that state—especially when I can carry it into work
situations. At my job, large volumes of things pass through
me—people’s requests and demands, personnel dynamics,
political considerations, and so forth.

I have trouble when it feels like all these elements come and
hit something solid—that would be your trance state. When
the outer flow hits something solid in me, I begin to lose my
good feeling and feel myself shrink down and contract
(trance). Then I get confused, disoriented and even a little
bit dissociated. I can’t keep track of things, I can’t process
the flow anymore. Everything sticks, stops, and halts. I
literally have to stop and go outside, or go into a vacant
room and just “space out” for a few minutes. I let myself
veer back into that expanded space and then I feel better. I
feel like I can cope again.

The trance states we normally call feelings (“Ifeel good,” 1 fe;l
bad,” “I am being rejected”) are the states in which attention is
shrunken and focused, identified and attached. These are the states
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that breed symptomatology. This is what patients bring to you.

The Ericksonian concept of therapeutic trance is phenomeno-
logically quite similar to the Eastern concept of meditation and
samadhi. In that framework, this state of being is not a trance state
at all; rather, it is the transcendence of limiting states of mind and
being. I find it fascinating that some of the best descriptions of
therapeutic trance in Ericksonian literature beautifully express
what I now call the no-trance state of Eastern meditative traditions.
For example, Gilligan writes (1987):

...in trance I can feel both “here” and “there,” connected
with you and disconnected from you, “a part of”’ and “apart
from” an experience. This. . . gives rise to a nonconceptual
and nonverbal experiential state of unity. It is a more
primary, inclusive way of relating than the separating,
“either/or” logic characterizing analytical, conscious pro-
cess. Inother words, trance processes tend to unifyrelations
(“this” and “that”), while conscious processes tend to dif-
ferentiate relations (“this” vs. “that”). . . .[These features of
trance] suggest trance as a state of deep experiential ab-
sorption where a person can operate independently from
the constraints of regulatory, error-oriented conscious
process. (p. 42)

Two more passages by Gilligan (1987):

The hypnotized subject usually feels little need to try to do
anything or the compulsion to “plan ahead.” Experience
“just seems to happen” and “flows quite effortlessly.”

(p. 43)

[Trance] can allow a person to disidentify with and move
beyond certain attachments (e.g., to pain, a behavior pat-
tern, a perceptual style). . . .Trance is an opportunity to
return to a basic essence of one’s identity. (p. 43)

The Paradox of It All

In Erickson’s therapeutic trance state (which I call no-trance),
he takes a patient’s symptomatology, focuses it further, and thereby
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helps the person enter a more natural state in which thoughts,
feelings, emotions and associations come and go in a state of deep
relaxation and comfort. This is similar to the meditative state prior
to samadhi.

Thisbrings us to the classic paradoxical truism that the symptom
is the cure. In Gestalt Therapy Now (1970), editors Fagan and
Shepard described what they termed the “law of paradoxical change.”
Simply put, whatever thought or emotion is completely experi-
enced disappears into something else and the experiencer enters a
deepened state of well-being. Erickson had his own understanding
and application of paradox: The patient was presented with the
paradoxical task of not only further experiencing the symptom but
also worsening it. Erickson believed that such an approach demon-
strated to the patient his or her ability to change the symptomatology.
The implication is, If you can make it worse in response to my
request, you can also make it better.

In Rossi’s application of symptom prescription (Rossi, 1986),
he explains its effectiveness in terms of his “state-dependent theory
of hypnosis.” By asking the patient to experience and worsen the
symptom, “we are presumably turning on right-hemispheric pro-
cesses that have a readier access to the state-dependent encoding of
the problem.” This means that the therapist is thus working with the
actual ingredients (psychobiological states) of the problem, rather
than with its rarefied, cognitive version.

The means by which a therapeutic outcome is evoked from a
symptomatic state comes through the narrowing and fixating of
attention, which eventually triggers a spontaneous expansion of
attention. A phobia, as it is experienced chronically by a person,
requires an intensely shrunken focus of attention. I would treat the
phobia by intensifying that experience of narrowed focus and
thereby lead the patient into an expanded state of comfort, relaxation,
and deep change (therapeutic trance). The symptom itself is used to
create a more therapeutic natural state.

It is paradoxical. Intensifying the dynamic that creates the
symptomatology actually helps the person move out of it into an
expanded state. In other words, the more you shrink your focus of
attention in therapeutic trance, the more your perspective spontane-
ously expands (a no-trance state, in my terms).

Gilligan has noted the paradoxical nature of trance (1987):
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“Trance involves a paradoxical, both/and logic. That is, a person
identifies with both sides of a complementary distinction of ‘this’
and ‘that,” ‘inside’ and ‘outside,” ‘subject’ and ‘object’” (pp. 40-
41).

In the no-trance state I am describing, the person becomes
larger than or contains both sides of ““this” and “that,” allowing them
to exist. Identification with either side is so reduced that an integra-
tion naturally and effortlessly occurs—many times on a nonverbal
level. Often, clients experience a deep comprehension of both sides
of their issue without identifying with either.

The same principle is true in meditation. As mentioned, in the
practice of dharna or dhyana, one’s attention is concentrated on a
single point or object. By doing so, “you” (the small you of
identifications and attachments) will eventually disappear and
“YOU?” (the larger you behind all these creations) will enter into
your natural state.

Here is the point of intersection between Erickson’s therapeutic
trance state, my no-trance state, and the Eastern tradition as repre-
sented in the philosophy of Tao. In the words of Lao-tzu (1958):

In order to contract a thing, one should show his standard
first; in order to weaken, one will surely strengthen first; in
order to overthrow, one will surely exalt first; in order to
take, one will surely give first.

This is called “subtle wisdom” in the Tao, and it also reflects what
contemporary clinicians call the law of paradoxical change: to
change something, increase it rather than trying to undo it. If
attention is already shrunken, shrink it more; amplify problematic
emotional responses rather than trying to make them decrease. By
doing this, you will become part of the Tao (according to Eastern
wisdom, Tao-te Ching, Chapter 36), you will enter Erickson’s state
of therapeutic trance, and you will enter what I call the no-trance
state. They are all similar, in essence.

The paradox of “symptom as cure” as it relates to Eastern
traditions is perhaps best illustrated in the experience of the Zen
koan. Rossi and Jichaku describe the paradoxical process by which
a Zen student uses the intense focus of the koan to enter an expanded
state (Rossi & Ryan, 1991):
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The koan is used as a single point of contemplative focus;
and single-mindedly, in response to the Roshi’s instruction
to become intimate or “one” with the koan, the aspirant
absorbs himself into a recursive, subvocal inquiry or re-
view of the koan. After some period of such inquiry (it may
be years), the moment finally arrives when the aspirant
becomes so intimately absorbed, so concentrated in the
koan, that the review of the koan becomes an autonomous
and effortless action: the koan breathes the koan, as when,
by comparative analogy, music may “play” the musician
during periods of creative inspiration. In the midst of this
condition or level of awareness, called satori in Zen, there
is no consciousness of “I” as a personal construct. All
dualistic rational distinctions between self and other, sub-
jective and objective, innerand outer, are totally annihilated
[notice the similarity to Erickson’s experience described
above]. There is only the koan which engages in everyday
activities and experiences —the koan laughs and weeps,
walks and rests, stands up and sits down.

During this condition—described in the literature as “pure
like clear water, like a serene mountain lake, not moved by
any wind” (Aitken, 1978)—the mind is ready and open for
a spontaneous realization experience. At this point, any
external or internal stimuli can catalyze an abrupt real-
ization experience. It could be the sound of a temple bell, or
the sight of peach blossoms in the distance, or an experi-
ence of physical pain.

The Master Hakuin’s story dramatically illustrates the
importance of single-minded absorption and, subsequently,
how any sudden or unexpected attention-fixating stimulus
can precipitate Enlightenment. As the story is told, Hakuin
was meditating on Mu, one of the most basic and popular
Zen koans. In the Mu Koan, a monk asks Joshu in all
earnestness, “Has a dog the Buddha nature or not?” Joshu
said, “Mu” (translated as “No, does not have”). Hakuin
(1686-1769) described his experience as follows
(Yampolski, 1971):
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“Night and day I did not sleep; I forgot both to eat and rest.
Suddenly a great doubt [experience of absorption] mani-
fested itself before me. It was as though I were frozen solid
in the midst of an ice sheet extending tens of thousands of
miles. A purity filled my breast and I could neither go
forward nor retreat. To all intents and purposes I was out of
my mind and Mu [koan] alone remained. Although I sat in
the Lecture Hall and listened to the Master’s lecture, it was
as though I were hearing a discussion from a distance
outside the hall. At times it felt as though I was floating
through the air.

“This state lasted for several days. Then I chanced to hear
the sound of the temple bell and I was suddenly transformed.
It was as if a sheet of ice had been smashed or a jade tower
had fallen with a crash. Suddenly I returned to my senses.
I felt then that I had achieved the status of Yen-t’ou, who
through the three periods of time encountered not the
slightest loss (although he had been murdered by bandits).
All my former doubts vanished as though ice had melted
away. In a loud voice I called: ‘Wonderful, wonderful.
There is no cycle of birth and death through which one must
pass. There is no enlightenment one must seek. The sev-
enteen-hundred koans handed down from the past have not
the slightest value whatsoever.” ” [In press, italics added]

WhatI call no-trance, what Erickson calls “therapeutic trance,”
and meditation all involve complete absorption in an object—as in
the above case, akoan. Butitcould be a spot onthe wall, acrystalline
rock, or the request to “breathe and look at me.” In meditation a
mantra or special object of interest is typically used to promote the
experience of shrinking the focus of attention and becoming
disidentified or detached. My no-trance state and Erickson’s
therapeutic trance are equivalent to the experience of not narrowing
one’s focus of attention by identifying and attaching. As mentioned,
samadhi and other high states of meditation take this experience
even further by dissolving the very boundary between subject and
object.

Along more mundane lines, any activity that requires you to
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shrink your focus of attention for a period of time will eventually
give youa “high,” “zoned,” “expanded” and deeply relaxed feeling.
People do needle-point to relax. They actually voluntarily choose
to shrink their focus of attention down to pinhead scope for hours
at a time. Why? Because by doing this incredibly tedious and
narrow work, they end up feeling better. Doing needle-point is a
kind of meditation in which you shrink your focus of attention to
such a degree that you “automatically” pop into an expanded states
of awareness.

Inthe non-pathological trance state of meditation (pre-samadhi),
and in the pathological trance state that produces symptomatology,
and in the non-pathological excursions into various “common
everyday trances,” there is a narrowing of attention. The difference
is: In the non-pathological trance states, the narrowing is voluntary
and leads to an expanded awareness. I sit down to meditate by
choice; I pick up needle point consciously and intentionally. In the
symptomatic trance state, the narrowing is involuntary and the
trance “pops up” and remains as the dominating characteristic. I
stay in that state of shrunken attention and I identify with the
contents of whatever I’m narrowing my focus of attention down to.

In hypnosis we help clients narrow their attention until they
spontaneously (and paradoxically) pop into a more expanded,
“therapeutic” state—just like in meditating on koans or doing
needle point.

The Wu-wei (1967) states:

An action does not mean doing nothing and keeping silent,
but everything be allowed to do what it naturally does so
that its nature will be satisfied. If one refrains from acting
contrary to nature or going against the grain of things, one
is in harmony with the tao and thus ones’ action will be
successful. By non-action, everything can be done, which
means going with what is.

This describes the no-trance state, since everything is allowed to do
what it does.

Aikido, a Japanese art of self-defense, provides a marvelous
physical embodiment of the principle of paradoxical change that
Erickson demonstrated on the psychotherapeutic level. Note the
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obvious points of intersection in the following description of the
main principles of Aikido by Charles Tart (1987):

The second principle [of Aikido] is to blend or harmonize
with the attack. You practice Ai. In the above example of
being punched, if you had spent months of training,
strengthening and hardening your abdominal muscles, you
would be able to defend yourself—not by getting off the
line but instead by blending and absorbing your attacker’s
punch. . . .To truly harmonize with the attack, you would
not only get off the line, you also would not slow the punch
down or oppose it in any way. In fact, you might put your
hand on the punching arm and add energy to it in the
direction it was already going. You have harmonized and
blended with the energy of the attack. By projecting your
energy in the same direction the attacker projects his, you
see your attacker’s point of view.

. .. .The third basic principle after you have gotten off the
line and harmonized with your attacker’s energy is to lead
that energy further than it originally intended to go, thus
taking control of it. Then you can throw or otherwise
control your attacker. The attacker thus provides most of
the energy for handling his attack. (pp. 337-338) [Italics
added]

What an excellent summary of the Ericksonian principle of
utilization, formulated hundreds of years ago in an entirely inde-
pendent context! When read from the perspective of Aikido
philosophy, the notion of going with the direction of the individual’s
energy rather than trying to obstruct or divert it does not seem
paradoxical at all—it seems quite logical!

Another way of stating this principle of paradox as it applies to
therapy is, by asking clients to do what it is they do, trance naturally
occurs. They shrink their focus of attention, and by doing so, they
pop into a no-trance state —which means they are in a state of
comfort and harmony, free of attachments and identifications.

Meditation contains the same paradox: by narrowing the focus
of attention, the attention eventually becomes diffused and detached.

How does this idea translate into everyday life? We go out into
the world in a no-trance or natural state. Then we lose ourselves (we
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get caught up in various trance states) as we focus our attention and
marshall our identifications to accomplish various tasks. We make
judgments, evaluations, and decisions demanded in our work, and
then we identify with each—we fuse with it instead of letting it flow
through us. That fusion or state of identification is a trance state—
a state of narrowed and contracted focus.

The lived art here is to learn how to take the no-trance state into
work situations so that you observe the comings and goings of your
own thoughts and feelings without becoming attached to them in a
narrowed, fixated trance state. The content of your day rises and
subsides in your “space,” in your no-trance space. You are the
space—you are not your thoughts, feelings and emotions.

Emotion means outward motion. From the perspective of the
human potential movement (which includes Gestalt, Reichian,
Psychodrama, and all kinds of therapies that focus on the body and
emotions), neurosis is caused by an interruption in the outward flow
or expression of emotion. If you are in your natural state (my no-
trance state), there is no interruption of any motion—of any thought,
feeling, sensation or physical movement. What causes interruptions?
Our judgments about what we are thinking and feeling, our internal
censor who evaluates and identifies with this side of the coin instead
of that side of the coin.

The distinction between a trance and a no-trance state is, did
you create it or did it just happen to you? In a trance state the
experience happens to you, which means that you forget the larger
Self behind the experience as you shrink your focus of attention to
fit into that experience. You are not in touch with the fact that you
are the creator of the trance you are experiencing. In a no-trance
state, you are aware of yourself as the creator of the experience,
which then moves you beyond the experience.






5

It’s Allin the Playing;
A Context of Approaches

BRHAPS this is an appropriate time to establish a context for
this approach inrelation to the field of psychotherapy in general and
the Ericksonian model of hypnotherapy in particular.

Erickson introduced the naturalistic/utilization approaches to
trance work and therapy that have become the foundation for a
paradigmatic shift in the entire field of psychotherapy. In my work
with Ericksonian principles, I became convinced that Erickson’s
naturalistic approaches could be integrated with Eastern orientations
and perspectives. The key puzzle pieces—trance states, inter-
rupting patterns of response, and symptoms—were present in each.
The differences between the two approaches arose in how each of
these puzzle pieces related to the other.

In the Eastern view, trance states are continually coming and
going; the purpose of meditating is to learn to develop some part of
the awareness so that it can watch or observe the flow of the trances
and the flow of consciousness. This observing part is thereby no
longer identified with the ebb and flow of mental life. (In the next
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chapter, I will discuss how this process of observing or “witnessing”
is used to create a therapeutic interpersonal context for change.)

When I moved out of a focus on Eastern orientations and back
into Western therapeutic approaches, I found myself drawn to the
Deep Trance Phenomena of hypnosis. I had no conscious under-
standing of why I was so attracted to this particular facet of hypnotic
work. I felt compelled to understand what Deep Trance Phenomena
were on an experiential level and apart from their circumscribed use
inhypnotherapy. What I realized was that trance states are a crucial
part of the fabric of our daily life experience as well as of our
symptomatology.

In the Ericksonian model, I learned that trance states could be
induced or facilitated as a therapeutic intervention to interrupt the
symptom structure and access unconscious potentials and re-
sources.

Inmy breakthrough moment, those puzzle pieces came together
in an entirely new pattern: I saw that although trance states can be
used to evoke resources and change on an unconscious level, they
can also be—are used—to create the symptomatology with which
we all struggle. I saw that the person who brings his or her problems
and symptoms to me is already in a trance state, and that it is this
very trance state that is interrupting his or her experience of the
present moment, blocking unconscious potentials and resources,
and creating problems and symptoms. The therapeutic intervention
then involves working with the trance state the person has already
created (which de-hypnotizes him/her), rather than inducing or
facilitating another kind of trance that may or may not be p1v0ta1 to
the patient’s symptom structure.

Certainly Erickson viewed trance states as natural occurrences
in daily life and even coined the now well-used term, “common
everyday trance.” Erickson’s conception of trance revolutionized
the classical view of trance in hypnosis literature as being something
that is solely induced or suggested by the operator. Yet Erickson
nonetheless regarded trance as something to be induced via the
presentation of various indirect (or direct) techniques. For example,
inthe opening paragraph of his 1952 article entitled “Deep Hypnosis
and Its Induction,” he writes (Erickson, 1952/1980):

A primary problem in all hypnotic work is the induction of
satisfactory trance states. Especially is this true in any work
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based upon deep hypnosis. Even the problem of inducing
light trance states and maintaining them at a constant level
is often a difficult task. (p. 139)

. .. .Ordinarily a total of four to eight hours of initial
induction training is sufficient. Then, since trance induc-
tion is one process and trance utilization is another—to
permit the subjects to reorganize behavioral processes in
accord with projected hypnotic work, time must necessarily
be allotted with full regard for their capacities to learn and
to respond. (p. 143)

Here trance induction is viewed as a “problem” and a “difficult
task” requiring several hours of skilled work. Since I view anyone
with a problem as being in trance already, I prefer to observe and
then utilize the trance that is spontaneously presented. This is an
effortless process on the part of the therapist. In my understanding
of Erickson’s work, he attempted to create a new trance to counter
the trance the client was already in. I am suggesting that, instead of
creating something new in the form of another trance, work with the
trance that is presented. The goal in both approaches is the same: in
Erickson’s terms, therapeutic trance; in my terms, no-trance. Both
refer to that natural state of receptivity in which the self experiences
a sense of intrinsic well-being.

There is a subtle but important difference between utilizing
presenting behavior and the presenting trance: Erickson observed
and utilized minimal cues of the presenting behavior in order to
narrow and fixate attention and induce a trance. I am interested in
observing and utilizing the presenting Deep Trance Phenomena
that are creating the symptom. The immediate behavior may be
secondary and derivative in relation to the underlying trance
mechanisms that are ongoing. ] utilize only what is presented as the
symptomatic trance(s) by having the client re-create it in present
time.

Erickson’s utilization approach focused on utilizing presenting
behavior (often in the form of minimal cues) to induce or facilitate
trance experience. He created many ingenious ways of circumventing
the patient’s resistances to trance experience by utilizing those very
resistances. In the following excerpt, for example, we see his
creative use of suggestion as a means of redefining any response the



54 + Trances People Live

patient makes as responsive behavior. A person “who is not recep-
tive to suggestions for hand levitation” can be told a series of
carefully worded suggestions that, in essence, converts what is
normally viewed as non-responsive behavior into responsive be-
havior (Erickson, 1952/1980):

One often reads in the literature about subject resistance
and the techniques employed to circumvent or overcome it.
In the author’s experience the most satisfactory procedure
is that of accepting and utilizing the resistance as well as
any other type of behavior, since properly used, they can all
favor the development of hypnosis. This can be done by
wording suggestions in such a fashion that a positive or a
negative response, or an absence of response, are all defined
as responsive behavior. For example, a resistive subject
who is not receptive to suggestions for hand levitation can
be told, “Shortly your right hand, or it may be your left
hand, will begin to lift up, or it may press down, or it may
not move at all, but we will wait to see just what happens.
.. .The really important thing is not whether your hand lifts
up or presses down or just remains still; rather, it is your
ability to sense fully whatever feelings may develop in your
hand.”

....The subjects whose resistance is manifested by failure
to hand levitation can be given suggestions that their right
hand will levitate, their left hand will not. To resist suc-
cessfully, contrary behavior must be manifested. The result
is that the subjects find themselves responding to sugges-
tion, but to their own satisfaction. (p. 154) [Italics added]

I now believe that a person’s resistance to one particular type of
trance experience comes from the fact that he or she is already in
another trance state. It is unnecessary to circumvent the patient’s
resistance to the trance he is already inbecause that particular trance
is the substance of his symptomatology.

In the above passage Erickson notes that “the most satisfactory
procedure [for overcoming resistance] is that of accepting and
utilizing the resistance as well as any other type of behavior, since
properly used, they can all favor the development of hypnosis.” I
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have found that the most satisfactory approach to dealing with
resistance is to avoid the possibility of evoking it. I do this by asking
the client to duplicate or recreate the trance state that she is already
using to create her symptomatology. Instead of suggesting (either
directly or indirectly) a hand levitation, an experience of time
distortion, or an amnesia for trance work, I allow the client complete
autonomy in producing the trances that are most intrinsic to her
states of being. In that way it is the client who selects which trance
states he or she will experience. I then merely observe and utilize.

In the above case of the client with anorexia-bulimia, for
example, an Ericksonian approach typically might involve giving
indirect suggestions for amnesia so that when she went shopping,
she would forget to buy the potato chips; or perhaps negative
hallucination would have been suggested so that she could pass
right by the potato chips without noticing them. Either way, a Deep
Trance Phenomenon is being suggested or induced as a way of
blocking the occurrence of the symptom or interrupting its pattern
of manifestation.

In the approach I am describing, by contrast, the Deep Trance
Phenomenon that is already functioning at the core of the person’s
symptomatology is allowed to manifest to the fullestextent possible,
and then itis worked with therapeutically. Itis that already occurring
trance state that is itself creating the symptom and interrupting the
person’s experience of inner and outer resources available in the
present moment.

Once this trance state is taken off “automatic,” the symptom
structure can begin to dissipate.

Erickson and Rossi believe that “habitual frames of reference”
must be depotentiated or bypassed in order to induce/facilitate a
therapeutic trance experience (Erickson & Rossi, 1976):

Erickson believes that the purpose of clinical induction is
to focus attention inward and alter some of the ego’s
habitual patterns of functioning. Because of the limitations
of apatient’s habitual frames of reference, his usual everyday
consciousness cannot cope with certain inner and/or outer
realities, and the patient recognizes he has a “problem.”
Depotentiating a patient’s usual everyday conscious sets is
thus a way of depotentiating facets of his personal limita-
tions. . . . (p. 448)
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By contrast, I believe that the person arrives with his attention
already absorbed in and limited by his presenting trance
symptomatology. Clusters of Deep Trance Phenomena “hold” the
person’s attention and constitute what Erickson and Rossi call
“limitations of a patient’s habitual frames of reference.” In their
approach, these frames of reference are obstacles that must be
bypassed or depotentiated in order to access unconscious processes
and resources; in my approach, they are Deep Trance Phenomena
that must be utilized and amplified in order to access the no-trance
state that permits an uninterrupted flow of both conscious and
unconscious processes.

In the next chapter we will explore how the therapist creates an
interpersonal context between him/herself and the client that allows
the client’s symptomatic Deep Trance Phenomena to emerge in the
therapy session.

-
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Creating Context:
You Are Not Your Problem

’I;{E BEGINNING STAGE of therapy for any problem or
symptom is helping the person to disidentify from the presenting
issue. We need to have the new and different experience of dis-
covering that we are more than or larger than the source of distress
with which we are so typically identified.

For example, if I come into therapy with the complaint that “I
want intimacy, but I’m afraid to get that close,” believing that my
fear of intimacy is my very essence, then it’s going to be nearly
impossible to resolve the problem. There is no “space” available in
which to resolve it! It is all taken up with the misidentification, “I-
want-intimacy-but-I’m-afraid-to-get-that-close”—as if that is all
am. Further cluttering my internal space are a wealth of past
experiences (content) that, in my view, reinforce my condition of
fear of intimacy. Taken together, I’ve got a hermetically sealed
problem with little room to move.

If T learn to move outside this misidentification so that I can
view it, observe it, describe it, perhaps even write about it or paint
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it—in short, if I am the knower of the problem—then I am bigger
than it. Simply put, it is not me. I am creating a larger context of
selfhood that allows me to observe and disidentify at the same time.
The problem no longer takes up all my inner space; it is surrounded
by a context of perception and awareness that begins to diminish the
valence of the problem.

There are many books about Eastern philosophy that discuss
this vital principle of developing context. My forthcoming book,
Quantum Consciousness: The Discovery and Birth of Quantum
Psychology: The Physics of Consciousness, is a resource volume of
approximately 100 different ways of disidentifying in order to
experience oneself as context. Real transformation occurs when we
move from being the content, or story, of our lives to being the
context—or the space in which the life occurs.

You are not that which passes through your consciousness; you
are not your thoughts, your emotions, your ideas, memories, fears.
Deep Trance Phenomena are the means by which you shrink your
self down to these limited states, by which you misidentify with the
belief that “I’m a loser” or “I’m not smart enough” or “I can’t get
close.” Once you shrink your sense of self down to become this
belief or that belief by identifying with it, you find yourself
completely isolated inside the experience. There is no context to
provide perspective or resources. Anything that you identify withis
going to limit you by blocking out any other experience.

Imagine your problem as a circle. The moment you identify
yourself with the problem, in effect, you are stepping inside the
circle. Once enclosed by the circle (the problematic state), all
resources are impeded; they cannot pass through the boundary of
the circle, which is comprised of the belief, “I am my problem.” The
moment you disidentify with the circle, its boundary becomes
permeable and other options and resources begin to flow.

If there were only one key point to this entire book it would be
that you are not your problem; you are not your trance states which
create your symptom. You are the creator and the knower or
perceiver of your problem. You are the being who chose particular
responses to handle particular types of experiences; and you are the
being who put those responses on automatic. That is the larger
context that therapy must awaken in any person seeking a solution
to a problem or a resolution of a symptom.
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For Erickson, the concept of the unconscious mind played the
pivotal role in therapeutic trance: it was the storehouse of resources
and past experiences that could be drawn upon to bring about
healing and resolution without the person’s conscious awareness.
In my approach, I find the concept of context much more useful
because it does not compartmentalize the mind, as Erickson’s
conscious/unconscious split does. Furthermore, the concept of
contextempowers the individual by viewing the mind as an organic
unity thatcontinuously creates states of being. Erickson’s conscious/
unconscious split, on the other hand, tends to idealize one part (the
unconscious) as the savior while making the other part (the conscious
mind) the enemy or at least the annoying interloper.

There are parts of yourself you choose to be conscious of, and
there are parts you choose not to “see”—all depending upon the
twists and turns of your past experiences in combination with your
own sensory-perceptual preferences and temperament. Potentially,
you could choose to view any aspect of your past experience. This
is what being aware of context gives you: It empowers you with the
awareness of the scope of your own mind.

Ialways think of this in terms of animage. The mind is alibrary,
and what you choose to experience in the course of aday isa product
of you, the being behind the transient states of consciousness,
standing in the library and retrieving particular sections. If you so
chose, you can take the flashlight of your awareness into the history
section, or the relationship section, or the business section, or the
body section, and retrieve whatever you need. The point is, all the
material is always there, but it can only be viewed if you choose to
focus your mental flashlight on it.

When 1 talk about shrinking your focus of attention (or
misidentifying) so that the “you behind the trance” goes unnoticed,
versus the concept of perceiving the full context of who you really
are, I find that people often need some kind of image to make it more
tangible. For me, the image is one of an infinite night sky, alit with
thousands of planets and thousands of stars (the context). Into this
vast dimension steps the limiting identification that “I am the planet
called depression” (or whatever). By shrinking your focus of
attention down to just one particle in this immense expanse, and
assuming that's all you are, you create the very problem or
symptom by which you feel overpowered. In fact, you are the knower,
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and your Deep Trance Phenomena are the vehicle of your consum-
ing identification with the planet called depression.

So, toreiterate, the beginning stage of therapy involves pointing
out the misidentification and helping the person observe her own
process. This in itself gives the person an introductory taste of
separating from the problem, for the perceiver is separate from that
which is perceived. The moment an individual steps into the
observer mode, she is expanding her own context and beginning to
dismantle her misidentifications.

In order for a therapist to be able to help a client discover
himself as the knower, the therapist (needless to say) needs to be
beyond his own Deep Trance Phenomena. In other words, he needs
to be well versed in the practice of self-observation, well able to
“catch” his own misidentifications, and familiar with the sensation
of shifting among identities rather than identifying with them.

Perhaps an example from my own life will demonstrate this
point.

About a year and a half ago I was in a very intense relationship
with a woman. I thought things were going along wonderfully
when, one night, I received a phone call from her. She said that “it
was over’’!

With those three words I felt myself deluged with anger and
hurt. For half an hour I ranted and raved, feeling desolated and
abandoned. Then, a shift occurred and I “remembered” all I knew
about how such unpleasant states are created. I got a very clear
picture of having gone to my mental library and turned my flashlight
of awareness onto the section called “Rejection,” whereupon I
retrieved all the standard responses T had learned for that experience—
and fully identified with them. By identifying with them, I was
re-creating them in present time. Worse, the problem was auto-
matically enlarged and amplified: by going into the library of my
mind and retrieving all past experiences labeled “Rejection,” I was
experiencing a lifetime of accumulated events rather than simply
the one in the present moment. Past was melded to present, with the
future thrown in for dramatic effect (“This is the story of my life”
theme). i

I then felt a tangible sensation of expansion occur as the
misidentifications fell away. I let the body responses run their own
course, realizing that particular sensations don’t have to mean
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“rejection” or “humiliation” or “hurt.” / am the one who gives
sensations one label or another. So I observed as my body experi-
enced flushing, rapid breathing, and heart palpitations. I noticed
how the waves of emotion 1 had been calling “rejection” also
frequently accompanied sexual arousal, or excitement at a Celtics
game, or any number of other pleasant experiences. I realized that
we not only choose our responses, but perhaps more importantly,
we choose the labels we give them. A rose by any other name is not
a rose.

Witnessing

The moment you step outside of your problemto observe it, you
create a larger context for it. Observing or witnessing thus becomes
a key activity of therapy. I first came across the concept of
witnessing in Eastern literature—in the Bhagavad Gita—where
Krishna is described as the “Eternal Witness” (Jnaneshvari, 1962)
Krishna gives counsel to poor Arjuna, who represents all of us
normal humans in life crises. Krishna teaches Arjuna how to
interact with his states of consciousness so that they do not rule him
by developing an awareness of his true nature as witness. The entire
Bhagavad Gita revolves around the concept of the Eternal Witness
asthe means of disentangling ourselves from worldly perils. Indeed,
in Chapter 13 entitled “The Field and the Knower of the Field: The
Yoga of Distinction,” Krishna defines the field as the body and
repeatedly emphasizes the need to know the knower of the field,
because the body-field is where experiences are experienced.

From my Eastern perspective, it seemed to me that therapeutic
trance was really a Western way of trying to establish a witnessing
consciousness. In the hypnosis literature, the term dissociation is
used to describe trance processes whereby one part of the individual
steps back and looks at the overall situation. When dissociation is
used therapeutically in hypnotic work, it is most often described as
ameans of splitting off or “depotentiating” the conscious mind from
the unconscious (Erickson, Rossi, & Rossi, 1976; Erickson &
Rossi, 1979). As mentioned previously, the conscious mind is
viewed as the interloper; the unconscious mind as the bearer of all
the fruits.

On one hand, I view dissociation as an automatic defense
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whereby, for example, you experience yourself floating at the top
of the room in order to defend yourself against a molest. On the other
hand, dissociation means not associating with. When you can
choose to fuse or associate with and choose to not associate with
(disassociation), you have developed the ability to choose or not to
choose to witness the content of your experience.

Witnessing, furthermore, is characterized by a subtle butimpor-
tant shift in focus. It does not involve a sense of splitting or
depotentiating different regions of the mind. It is a unified experi-
ence of perception that allows and embraces without limiting and
shrinking one’s focus of attention. Emphasis is placed on the
awareness of the self or being behind the ongoing activity, rather
than on portioning out and labeling different aspects of mental
functioning.

Expanded Contexts of Healing

Witnessing can be used to bring about what we might think of
asfour stages whereby contextis increasingly expanded in a manner
that naturally results in therapeutic resolutions of problems or
symptoms.

STEP 1: Expanding the Context to Include the Body. Often,
physical symptoms are experienced by the sufferer as having a
strange autonomy in the body. A stomach ache, for example,
narrows one’s focus down to the problematic stomach, as if it were
a dissociated but truant offender; the rest of the body is experienced
as separate from the uncomfortable area.

In Gestalt therapy a problem is created when the “figure” is
separated from the “ground.” In the following example, the figure
(stomach ache) is separated from the ground (body). By using
suggestion to reconnect the figure to the ground (expand the context
of the person’s experience) via sensation, a new experience begins
to develop.

“As you continue to notice the sensations in your stomach—
and I don’t know exactly how you experience those particular
sensations—you might experience them as vibrations. . . .You
might experience them as subtle movements. . . .You’ve got a right
hand; you’ve got a left hand. Now I don’t know which hand you

S——
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might experience sensations in first, whether it is that one over there
or the one over here, but as you notice which one it is, you might
notice that sensations are occurring there, and I don’t know how
sensations move. . . .But I do know that sensations can, will, and do
move from your right hand or from your left hand. . . .up into your
elbow. Or maybe just to your wrist. Or perhaps just to the middle of
your forearm. . . .And I don’t know how you will feel a subtle
warmth, a sensation, a tingling, orexactly how you experience these
different sensibilities. . . .But you can experience them.

“And as you experience it even more, it can move up the center
of your arm, over the top of your shoulder, into your neck. . . .You
have sensations and pulsations and vibrations and accumulations of
energy throughout your body that you can. . .continue to enjoy.”

If the presenting problem is, for example, “a feeling of sadness
over the death of my father,” I would work in the same way to
expand the context of the bodily sensations. I would ask the client
to tell me where in her body she felt the sadness. She might say, “I
feel sad all over.” I would ask, “In your earlobes? In your ankles?
In your shoulder blades?” “No,” she would answer, “I guess it’s
mainly in my chest.”

The purpose of this expansion technique is not to deny what the
person is currently experiencing but to ignite latent resources to
facilitate the healthy processing of that experience.

Axiom: Reconnecting the experience of the symptom to the
entire “field” of the body automatically expands the
awareness, thus shifting the subjective experience of the
symptom.

STEP 2: Expanding the Context to Include the Self. Connecting
both the symptom and the body back to a sense of “I”” or ego self is
the next step. In most cases, the symptom originally was dissociated
from the body as a means of protecting the individual from expe-
riencing something he or she was not willing to experience.
Establishing a reconnection between symptom, body and self
creates the context for an experience to be felt and processed, which
inturn ensures future integration and ego development. It is through
the expansion and reconnection of the “I” back to the body which
shifts the body back into alignment with the self.

Let’s continue with the stomach ache example. To reestablish
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a sense of “I-ness” or selfhood, I would begin by asking the person
to breathe and look at me. I establish intense eye contact as a rapid
means of constellating their /-contact. Typically, this I-contact is
paradoxically preceded by an experience of dissociation of ““spacing
out,” which is immediately utilized in the giving of suggestions:

*“And as you begin to space out and notice the stomach ache, you
can. . .continue to breathe and look at me.”

Utilizing the dissociation while placing it in a wholly new
context—*‘breathe and look at me”—usually triggers all the Deep
Trance Phenomena in the person’s lifetime repertoire of defenses.
I call these “pop-up trances,” because that is exactly what they seem
to do!

The client continues to space out even more, to the point of
blocking me out of her vision.

“And as everything continues to fog, just breathe and look at
me.”

Allowing her to dissociate—even utilizing and facilitating it—
allows me to view her entire symptom complex. In essence, her
Deep Trance Phenomena march out to protect her “I”” from directly
relating to me as she “breathes and looks at me.” I observe these
trance states and assemble the ingredients, like you would a cake.
First comes the stomach ache, then comes the spaciness and
dissociation, then comes fogged vision, then comes numbness in
limbs.

Now I can begin to reassociate the person’s sense of self, which
has been dispersed via Deep Trance Phenomena, with suggestions
that might go as follow:

“Now I don’t know what image might be valuable for you
to. . .experience directly, but I do know that it will be interesting as
well as surprising to notice. . .notice. . .notice what image
might. . .remind you of the you. . .you need.”

At this point an image emerges—a mountain, a tiger, a dove, a
bear—that is representative of the lost “I.” I then ask the client to
place this image in the part of the body it seems to “belong.” This
placement connects the “I” to the body.

Continually asking the client to “breathe and look at me” is a
physical means of expanding her awareness. Furthermore, it allows
her to move from an intrapersonal trance to an interpersonal trance
with me. Trance work is done with eyes open, which I have found
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is essential if the trance work is to become integrated in life: Life is
not lived with eyes closed and a floating sensation of spaciness; it
is lived in direct contact with our surrounding environment.

Requiring the contact of breathing and looking at me demands
an intimacy which eventually—after all the defensive trance phe-
nomena have popped up to protect it—constellates the person’s
“I-hood.” Now, everybody is co-existing: all the Deep Trance
Phenomena as well as the “1.” When the person entered the session,
her trance phenomena were on automatic and the “I”’ was thoroughly
dissociated or “spaced out.”

Let’s take another example. A woman I worked with, who had
been sexually abused as a child, was plagued by chronic back pain.
Whenever she was in a sexual situation, her back and pelvic area
would respond with sensations of pain. Consequently, she did not
have sex.

In looking at how she created this traumatized response in
present time, I saw that it began by her focusing all her attention to
that area—she was aware solely of the sensations in her back and
pelvis. Secondly, she dissociated from the experience; her self or “I”’
would go into trances of dissociation and amnesia-—which were the
same trance phenomena she had developed as a child to handle the
experience of being made to have sex with her stepfather.

In reversing this response pattern, I began by expanding her
context of the sensation of her symptoms by using hypnotic sug-
gestions that put her in touch with all the other regions of her body
that were not in pain. Her body could then be experienced as an
organic whole—a physical organism with unity and integrity. Next,
I worked with her to bring this expanded body context into rela-
tionship with her sense of selif:

“And as you continue to feel the sensations in your pelvis and
lower back, I wonder how long it would take for the sensations to
move. . .move. . .move into your chest, arms, neck, and head. . .not
to mention your legs and feet.”

These suggestions connect the pelvic and lower back sensations
to the whole body so that the figure (the pelvis) is no longer
disconnected from the ground (the body).

Next I asked for animage that would reconnect her sense of self,
her “I-ness,” to her body:
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“And as you continue to breathe and look at me, it might be
interesting to notice animage or symbol that represents anexpanded
or deeper self. I don’t know if it will be a river or a mountain, a dog
or a lion, but you might. . .let me know when it emerges.”

Once the image is retrieved, you again ask the client to place it
in the appropriate part of the body, thus completing the integration
of self with body.

Axiom: Reconnecting the symptom and body with a sense of
selfor “I” shifts the body back into alignment with the self.
The addition of the self further expands the context of the
experience and prepares the individual for the activity of
witnessing.

STEP 3: Expanding the Context to Include the Social Network.
Now that the symptom has been reintegrated with the body, which
has a strong sense of “I-ness,” the newly expanded “I”” needs to be
integrated into the larger social setting from which it has been split
off. To state this more pragmatically, the client and I have shared
this joint trance experience—but how can she relate that experience
to her outer world? How can she integrate the intense two-person
exchange of the therapy room with her daily life?

I begin the process of expanding the client’s awareness to
encompass the social network by evoking resources within the
person: An image, metaphor, or symbol representing the “I” is
experienced by the individual inthe mind’s eye, and then generalized
to include or embrace a social context that is reflective of his or her
actual life situation. I might say, for example:

“TI don’t know exactly when or how, but at some point your
unconscious mind is going to give you an image, an unconscious
image, an image of integration, a symbol of your deep Self. It might
be amountain. . .orariver...orananimal...or perhaps justashape—
and this symbol will help you to percolate, circulate, accumulate,
and integrate all these particular ideas into your daily life.”
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