
о Trancework
Ап Introduction to the Practice
of Clinical Hypnosis

Sixth Edition

Michael D. Yapko and Shawn R. Criswell

[2 Routledge.



Contents три

Acknowledgments
u xxi

About the Authors xxii
List of Tables xxiii
Frames of Reference xxiv
Foreword XXV
Introduction to the 6th Edition ххий

SECTION 1

Thought Before Action: Developing a Deeper Understanding of Hypnosis
_

1

1 First Glimpses of Hypnosis 3

In the Beginning: Exploring Hypnosis and Discovering Myself 3
The Wonder of Wondering 4
Power... Magic... Mystery... Danger

| 5
Defining Hypnosis? Good Luck with That 6
Does Hypnosis Work? Is it ап Empirically Supported Treatment? | 7
Is Hypnosis a Tool or a Therapy? 8
The Efficacy Research Offers a Clear Answer: Yes, Hypnosis Works 8

2 The Myths About Hypnosis and A Dose of Reality 10
Facing the Challenge of People’s Negative Bias About Hypnosis 10
The Issue of Control is Inherent in the Practice ofHypnosis 11
Common Misconceptions and the Need to Correct Them | 11

Misconception: Hypnosis Is Innately a Good Thing
| | 11

Misconception: Hypnosis Can’t Harm Anyone 11
Misconception: Hypnosis Is Caused by the Power of the Hypnotist

/ 12
Misconception: Suggestions Given in Hypnosis Bypass the Conscious Mind’s Critical Thinking and Go -

Directly into the Unconscious - meo no 12
Misconception: One Is Asleep or Unconscious When inHypnosis . 13
Misconception: Hypnosis Is Simply Relaxation + - . : . 13
Misconception: Only Certain Types of People Can Be Hypnotized

| 14
Misconception: Hypnosis Shouldn’t be Done with Certain Diagnostic Categories 14
Misconception: Anyone Who Can Be Hypnotized Must Be Weak-Minded . 17
Misconception: Once One Has Been Hypnotized, One Can No Longer Resist | 17
Misconception: One Can Be Hypnotized to Say ог Do Something Against One’s Will - 17
Misconception: Hypnosis Must Necessarily Be Done In-Person 18
Misconception: Being Hypnotized Can Be Hazardous to Your Physical Health 18



X CONTENTS

Misconception: One Inevitably Becomes Dependent on the Hypnotist | 18
Misconception: One Can Become “Stuck” in Hypnosis 19
Misconception: Hypnosis Necessarily Involves a Ritual of Induction 19
Misconception: “Hypnotherapy” Is a Specific School of Therapy 19
Misconception: Using Prepared Hypnosis Scripts is the Best Approach 20
Misconception: Hypnosis May Be Used to Accurately Recall Everything That Has Happened to You 0

Closure on Misconceptions 21

3 Thinking About Hypnosis: Insights From Research and Theories 23

Narrowing the Gap Between Researchers and Clinicians 23
Do Theories Matter? 23

About Theories ofHypnosis 24
Influential Theoretical Perspectives of Hypnosis 25

The Neo-dissociation Model: Hypnosis as a Dissociated State 26
Hypnosis as a Neuropsychobiological Phenomenon 27
Hypnosis as an Altered State of Consciousness (ASC) 27
Hypnosis as a Special Interactional Outcome 28
Sociocognitive Perspectives 29
T. X. Barber’s “Hypnosis” as a Social Psychological Phenomenon 29
Hypnosis and Social Role-Playing 30
The Response Expectancy Model | 31

| The Reality-Testing View of Hypnosis 32
The Conditioning Property of Words and Experiences 33
The Integrative Model and Closure on Perspectives 35

4 The Brain, the Mind, and Hypnosis 37
Overview 37
Why Study the Brain in Hypnosis?

| 38
How is the Brain Studied? 39

Overview of Technologies for Studying the Brain 40
Combining Study of the Brain with Changing the Brain 41

What Does Brain Science Reveal About Hypnosis?
= | 46

| Global Indicators of Hypnosis =

| |: | 47
Large-Scale Brain Network Connections in Hypnosis o 47
Hypnosis Is Not the Same as Meditation or Imagination 49
What About Hemispheric Asymmetry: Is Hypnosis a “Right-Brain” Phenomenon? 50

The Mind Influences the Brain 52
Direct Verbal Suggestions Can “Edit Reality” in the Brain 52
Hypnosis and Reducing Conflict: De-automatizing the Automatic 53
Hypnosis and Altering Color Processing in the Brain 54
Hypnotically Suggested Auditory Hallucinations 54
Hypnotically Suggested Sensory Alterations Regarding Pain 55
The Eye Pupil Adjusts to Suggestions for Imaginary Light 55
Hypnotic Ability Is Related to Overall Cognitive Flexibility 55
Neuroplasticity and Neurogenesis: Changing Brains and Minds with Hypnosis 56
Building Attentional Bridges in the Brain with Priming 56
Attunement, Attachment, and the Mirror Mechanism: Changing Brains and Minds with Therapeutic

Relationships 57
What Does Brain Research Mean to Clinicians Using Hypnosis? 59
Conclusion 60



CONTENTS Xi

5 Hypnosis and Health: Amplifying the Mind-Body Relationship 62
Human Bodies Are Responsive 62

The Nervous, Endocrine, and Immune Systems 63 |

The Stress Response 64
Mood Is Another Pathway That Can Influence the Body

| 65
Depression, Trauma, and Health 65

Changing Physical Responses Through Self-Regulation 66
_

The Mind Influences the Body 67
The Mind Influences Wound Healing - For Better or Worse ーー 68
The Mind, Through Suggestion, Can Enhance Immune Response to Viruses | 68
Perceiving Nurturing Can Lessen Physical Markers of Pain and Distress 68 |

Mind-Body Communications Can Be a Problem عمل the Basis of 8 Solution 69
Placebo and Nocebo Effects

-
Expectations Influence Treatment 69

Is Deception Necessary for Placebos to Work? 70
Epigeneties: The Mind-Body Frontier |

71
Hypnosis and Epigenetics

| 72
Hypnosis in Medical Treatment 75

Applying Hypnosis in the Medical Context 76
What Medical Conditions Can Be Treated with Hypnosis? 76

Clinical Hypnosis Empowers the Medical Patient 78
What Can We Conclude? 81

6 The Subjective Experience of Hypnosis 83
The Phenomenology of Hypnosis 83
Start with an Appreciation ofEach Person’s Uniqueness 84
How Is the Phenomenology ofHypnosis Studied? 84
Psychological Characteristics ofHypnosis 86

Expectancy
|

86
Selective Attention 86
Dissociation 86
Increased or Decreased Affect 86
Ernest Hilgard’s “Hidden Observer” 87
Martin Orne’s “Trance Logic”

| 87 1 .

Increased Responsiveness to Suggestion
| 87

Fluctuations in Level of Absorption
| | 88

Cognitive and Perceptual Flexiblity
| | 88

Physical Characteristics ofHypnosis 92
Muscular Relaxation 92
Muscular Twitching

| 92
Lacrimation 92
Eye Closure with Fluttering Eyelids 93
Change in Breathing Rate 93
Change in Pulse Rate | 93
Jaw Relaxes 0 3
Catalepsy 93
Bodily Sensory Shifts 94

The Importance of Checking in With Your Client 94

Conclusion 95



xi
i

CONTENTS

7 Contexts for Applying Hypnosis and the Atmosphere You Create = 96
Medical Hypnosis 96
Dental Hypnosis

- | 97-
Forensic Hypnosis

| 97
Hypnosis in Educational Contexts | 101
Hypnosis in Coaching and Business 102
Sports Hypnosis 103
Hypnosis in Psychotherapy

| 103
Тре Atmosphere: Environmental and Physical Conditions for Conducting Hypnosis Sessions 104

Environmental Variables 104
Physical Variables 107

Conclusion
、 . 108

|
8 The Social Psychology of Human Suggestibility 109

Social Media, Artificial Intelligence, and the Importance ofDiscrimination Strategies 110
The Suggestion that We Are All Suggestible 113
Hypnosis and Suggestibility

| 113
Тре Illusion of the Invisible Clinician 114
The Influence ofAdvertising

| | ーー 115
The Need for Clarity and Certainty Helps Give Rise to the Therapeutic Alliance

| 116
Clinician Power 116

Stanley Milgram and Obedience to Authority 116
Power and the Clinician | | 118

The Need for Acceptance
| 119

Solomon Asch and Conformity
. | 、 119

Expectations
ः . 120

The Need for Internal Harmony: Cognitive Dissonance 125
Communication Style 127
Conclusion 127

9 Responsiveness to Hypnosis 129
Do We Even Know What We’re Talking About? 129
People Differ in Their Hypnotic Capacities: Demographic Studies 130
Factors Influencing Responsiveness to Hypnosis 131

Personality Factors and Hypnotic Responsiveness
| 131

Imaginative Ability, Fantasy-Proneness, Imagery, and Hypnotic Responsiveness 131
Absorption, Attention, and Hypnotizability 132
Expectancy, the “Positive Set,” and Hypnotizability 133

|
Gender and Hypnotic Responsiveness 136
Age and Hypnotic Responsiveness 138
Mental Status and Hypnotic Responsiveness 138

| Is Responsiveness to Hypnosis a Fixed Trait, or Can It Be Increased? 139
Enhancing Hypnotic Responsiveness: Implications for Treatment 140

The Future ofEfforts to Increase Hypnotizability 142
Conclusion 142

10 Formally Assessing Hypnotizability
| 144

Assessing Hypnotic Responsiveness 144
| Should We Меазите Hypnotizability Before Attempting to Use Hypnosis? 144

The Clinical and Experimental Divide | | 144



CONTENTS ‘xiii

Will Testing Increase Respect for Hypnosis? e 145
The Merits and Shortcomings ofStandardized Tests ュー o 146
General Functions ofFormal Tests ofHypnotic Responsiveness

0 149
Standardized Instruments for the Formal Assessment ofHypnotic Responsiveness 149

The Stanford Hypnotic Susceptibility Scales (SHSS) 150
Harvard Group Scale of Hypnotic Susceptibility (HGSHS:A) 151
Hypnotic Induction Profile (HIP) 151
The Elkins Hypnotizability Scale (EHS)

| | И 0 152
Should You Test? | 153
Informal Assessment ofHypnotic Responsiveness

| | 153
Chevreul’s Pendulum | | | 154
The “Hot Object” Test | 154 |

The Напа Clasp Test ーー | 155
Embedded Commands | 155
Nonverbal Shifts | 156

Conclusion
| 156

11 Legal Considerations, Hypnosis Telehealth, and Ethical Guidelines 158
Is Hypnosis Innately Hazardous? - 158
Who Can Practice Hypnosis? Training and Certification in Hypnosis : 159
Legal Considerations, Especially Informed Consent 161
Informed Consent Is a Requirement o 161
Internet-Based Therapy and Hypnosis Telebealth

. / ーー 762
Ethical Guidelines | o 164
Some Suggested Ethical Guidelines o 165
Conclusion 166

SECTION 2 / SE os

Hypnosis in Action: Developing Skill and Artistry in Clinical Practice ,. 167

12 Structuring Suggestions: Generating Intentional Language ها 169
Suggestions Are Inevitable, But There's No Guarantee They'll Be Accepted

- 170
Suggestion Structures and Styles: The Character ofHypnotic Communications 170

Positive Suggestions
ーー - 7 170

Negative Suggestions 171
Direct Suggestions 172
Indirect Suggestions 174
Content Suggestions 177
Process Suggestions 178
Authoritarian Style 180
Permissive Style 181
Posthypnotic Suggestions 182

Specialized Suggestions 182
Accessing Questions 183
Ambiguous Suggestions 183
Apposition of Opposites 183
Bind of Comparable Alternatives 183
Confusional Suggestions 183
Covering All Possibilities 184
Implied Directives 184
Interspersal of Suggestions 184



Xiv CONTENTS

Metaphors 184
Paradoxical Suggestions 184
Presuppositions

| 185
Puns 185
Truisms 185

Conclusion 185

13 Practical Tips for Conducting Effective Clinical Hypnosis Sessions 187
Keep Your Suggestions Simple and Easy to Follow and Ask for Feedback 187
Avoid Gimmicks and Gadgets for Doing Hypnosis 188
Use the Client’s Language 188
Have the Client Define Terms Experientially 192
Use the Present Tense and a Positive Structure 192
Encourage and Compliment Positive Responses 193
Encourage Agency ' 194
Use Sensory Modalities Selectively 194
Keep the Client as Informed as Desired and Necessary to Succeed

| 196
Give Your Clients the Time They Need to Respond 197
Only Use Touch Selectively and Always with the Client's Permission 197
Use Anticipation Signals to Announce Your Intentions 198
Use a Voice and Demeanor Consistent with Your Intentions 199
Chain Suggestions 199
Use Process Suggestions to Encourage Personalization 200
Build Response Sets Gradually 201
IfDesirable, Substitute Other Terms for Hypnosis 202
Conclusion 203

14 Structured Techniques of Hypnotic Induction: Doing Hypnosis 204
The Merits ofStructured Approaches 205
Inductions Serve Multiple Purposes 205
Formal, Structured Hypnotic Inductions | | 206

Shift Approaches When Necessary 207
Beginning the Hypnotic Process E 207
Progressive Muscle Relaxation Techniques 208
Relaxed Scene Experience 210
Eye Fixation Techniques 212
Counting Methods

| 213
The “As-If” Method 213

Intensifying (Deepening) Techniques 214
The Descending Stairs (or Elevator) Technique 215
Compounding Techniques: Verbal and Manual 215
The Mind’s Eye Closure Technique 216
Silence 216

:
Posthypnotic Suggestion and Re-induction 217

:
Closure

| . 217

15 Conversational Approaches to Hypnotic Induction and the Art of Being Hypnotic 219
|

Contrasting Traditional and Ericksonian Approaches 219
= Imposing Versus Eliciting Hypnosis 222

Should We Validate Therapies
. . . or Therapists? 223

From Conversation to Conversational Induction: The Art ofBeing Hypnotic 224



CONTENTS ||
(хм

Conversational (Naturalistic) Inductions . ... 225
|

Using Past Hypnotic Experiences as the Foundation for Current Hypnotic Experiences
. 225

Building an Internal Focus - 2 | 229
Metaphorical Inductions with Embedded Suggestions 230

i Induction Through Negative Suggestion 233
Induction Through Confusion Techniques 235

Conclusion 238

16 Hypnotic Phenomena: Mobilizing Hidden Abilities | 239
Overview

| ーー ーー 239
Hypnotic Phenomena 240

Age Regression 240
Age Progression oo 241
Hypnotic Amnesia | 241
Analgesia and Anesthesia 247
Catalepsy 247
Dissociation 249
Hallucinations and Sensory Alterations o 250
Ideodynamic Responses ーー 253
Time Distortion | 255

Ending the Hypnosis Session
: 257

Closure and Disengagement (Re-alerting) 257
Conclusion || 258

17 Age Regression and Age Progression: Memory, Expectancy, and Time for a Change 260 |

Why Perceptions of Time Matter . 260
Age Regression

| 260
Age Regression in Therapy 262

False Memories: Age Regression is at the Heart of the Field’s Biggest Controversy 262
General Applications of Age Regression Te 267
Approaches to Eliciting Age Regression 268

Age Progression 271
General Applications of Age Progression і 272
Approaches to Eliciting Age Progression‘ | 273

Conclusion | 275

18 Dissociation: A Part of and Apart From | - 276
General Applications ofDissociation in Hypnosis - : 278
Proceed with Caution If Your Client Says, “I Have.the Feelings but No

t

the Memories”
| 279

Dissociation, Association, and Parts of People
| ーー 280

Strategies to Elicit Dissociation | 281
А Hypnosis Session Transcript: Which Voice to Listen To? 282

Conversational Induction | 283
Response Set 283
Theme #1: We All Have Inner Voices Representing Different Viewpoints 283
Theme #2: You’re the Boss of You 284
Theme #3: Many Different Voices 284
Theme #4: Which Voice to Listen То? | = 284
Posthypnotic Suggestion 284 |

Closure and Disengagement 285



xvi CONTENTS

| 19 Designing and Delivering Clinical Hypnosis Sessions 286
So, What’s the Plan? 286
Briefly Revisiting Doing Hypnosis Versus Being Hypnotic

| 287
The Skills of a Clinician | 287
Four Questions to Help Guide Session Design 288
Hypnosis and the Targets of Treatment 289
Designing Interventions: Where to Focus First 290
Building Therapeutic Momentum and Response Sets 290
Designing Interventions: Risk Factors as Intervention Targets 291
Delivering Interventions: What About Using Hypnosis in the First Session? 291
Delivering Interventions: Introducing Hypnosis to the Client 291
Delivering Interventions: Choosing Your Hypnotic Style 292
Designing Session Interventions: A Generic Structure 292

Orient the Client to Hypnosis 293
Perform an Induction Procedure 293
-Build a Response Set 293
Introduce Therapeutic Theme #1 294
Provide Suggestions Addressing Theme #1 294
Interaction Regarding Derived Meanings: “Checking In” 295
Introduce Therapeutic Themes #2, #3, and So On 296
Provide Posthypnotic Suggestions (Contextualization) 296

・ Provide Closure 296
Suggest Disengagement 297

Delivering Interventions: Following-Up the Session 297
Conclusion. = ~ 298

20 Integrating Strategies of Clinical Hypnosis in Psychotherapy 300
It Can Help to Recognize Familiar Problem Themes 300

， Assumptions in Utilizing Hypnosis in Psychotherapy 301
Symptom Structures and Hypnotic Phenomena 301

Example: Visualization and a Fear of Flying 302
Hypnotic Phenomena Are Evident in Common Problems 303

Example: Dissociation and Cigarette Smoking 303
Five Effective Patterns ofHypnotic Intervention in Psychotherapy

| 304
Accessing and Contextualizing Resources 305
Changing Personal History 305

|
Hypnosis to “Seed” Homework Assignments

| 306
|

Reframing in Hypnosis 308
Therapeutic Metaphors 309

Summary Regarding Therapeutic Patterns | 309
Addressing Common Clinical Concerns With Hypnosis 310

Anxiety, Stress 310
Depression 311
Relationship Problems = 311
Self-Esteem Problems 312
Sleep Disturbances/Insomnia | | | 313

Conclusion ーー 314

21 Therapeutic Metaphors: Stories Worth Telling 315
Stories as Therapy

i 316
Using Therapeutic Metaphors in Hypnosis 317



CONTENTS | хмії

Possible Functions of Metaphors in Psychotherapy 318
Principles ofMetaphorical Communication 318

Creating Therapeutic Metaphors 319
Telling the Story Hypnotically 2 320

А Case Study in Utilizing Metaphor іп Hypnosis: Empowering Decision-Making
| . 322

Why Use Metaphor in Carol’s Case? 324
Delivering the Metaphor to Carol During Hypnosis

| 324
Final Comments | и 326

22 Hypnosis and Розшуе Psychology 328
What Is Positive Psychology? o ーー 329

Suggesting a Shift in Focus Away from the Pathological
| . г. 330

Орійтізт, Pessimism, and Quality ofLife 331
Is Happiness a Good Thing? ーー 332

Therapy Based on a Positive Psychology
| 、 333

What Role for Hypnosis in Advancing Positive Psychology in Therapy?
. 334

Tilling the Soil, then Hypnotically Planting the Seeds of Positivism \ 334
Conclusion

o 337 |

23 Process-Oriented Hypnosis: When How Matters More Than Why
_ 338

The Paradox of Individuality
| 1 338

Content Versus Process as a Framework for Hypnosis
| 338

Process and Content т Interviewing
| | | | ー 339

The “How” Question Sets the Stage for Process-Oriented Hypnosis Interventions 339
How Questions and Discrimination Strategies

| ーー רכה 340
An Example to Illustrate Process Over Content in Therapy

| o 341 |

Experiential Deficits and Therapeutic Interventions | 00 | 342
Sample Transcripts ofProcess-Oriented Hypnosis Sessions 342

Session Theme: Mobilizing Resources for Growth - | 343
Session Theme: All Your Parts Are Valuable Somewhere...but Not Everywhere

| 346
Session Theme: Breaking Rules and Revising One’s Self-Definition ーー 349

Conclusion
| 352

24 Hypnosis and Treating Depression: Empowering the Disempowered 353
The Starting Place: Understanding Depression 353

Too Few Sufferers Get Help
| 353

The Medical Model Dominates Treatment . . . But Should It? 354
What Causes Depression 355

What We Know about Psychotherapy for Depression 355
What We Know About Treating Depression with Hypnosis.

. .. o ーー 356
Common Targets ofDepression Treatment with Hypnosis

| | 357
Negative Ехрестапсу (Hopelessness)

| | |

١ 357
Addressing Global Thinking by Encouraging Effective Discrimination Strategies 360
Addressing Passivity by Encouraging Behavioral Activation Voo 0 | 363

The Emergence ofDigital Therapeutics o | | 365
Conclusion | 366

25 Hypnosis and Addressing Trauma | | 368 -

Adversity is an Unfortunate Fact ofLife 368
Post-traumatic Stress Disorder: When Your Past Defines You 368



хмії CONTENTS |

Post-traumatic Growth: You Are More than Your History 369
| Core Vulnerabilities Contribute to PTSD 369

Elements ofEffective Therapy for Trauma 370
Treating Trauma with Hypnosis: Positive Dissociations 371

An Overview of the Empirical and Clinical Evidence for Using Hypnosis to Treat Trauma 372
Treating Trauma with Hypnosis 372

Using Hypnosis to Teach Self-Regulation Skills 373
Hypnosis for Directly Reprocessing Traumatic Events: A Critical Incident Process 380

Conclusion 384

26 Clinical Hypnosis in the Management of Pain 386
Sharing a Moment That Has Lasted a Lifetime 386
The Scope of the Pain Problem 387

The Complexity of Pain 387
Hypnosis and Managing Pain: What History Established 389
Hypnosis and Pain Management: Evidence and Current Applications 389
Clinical Applications: Working with the Client’s Pain 390

Hypnosis for Acute Pain in Emergency Situations 391
Hypnosis for Procedural Pain and Discomfort 391
What About Hypnosis for Surgery? 391
Chronic Pain 395

Utilizing Hypnosis with the Individual in Pain 397
Hypnotic Strategies for Encouraging Relief from Pain 398

Direct Suggestions for Numbness and Pain Relief 398
Indirect Suggestions for Pain Relief: Metaphor and Interspersal of Suggestions 399
Sensory Alteration: The Glove Anesthesia Technique 400
The Hypnotic Substitution and Displacement of Pain 400
Dissociation 401
Reinterpretation/Reframing 402
Confusion Techniques for Pain Relief 402
Gradual Dimunition of Discomfort 403

|
Regression 403
Age Progression 403

| Time Distortion 403
Amnesia 403
Distraction 403

Case Examples and Additional Resources 404
Future Possibilities 404
Conclusion 404

27 Hypnosis with Children and Adolescents 406
Childhood Is Not Necessarily a Good Job for the Young 406
Why Use Hypnosis with Children?

| 407
Does Age Influence Hypnotic Responsiveness? 408
Structuring Age-Appropriate Suggestions Based on Knowledge ofChild Development 409

An Organizing Framework 410
Engaging with the Client and Establishing the Therapeutic Context 411
Taking Hypnosis Skills to Where Kids, Teens, and Parents Need Them

| 415
Comfort Киз for Children ーー 415



CONTENTS xix

The Meg Foundation and Imagin Action | . 415 |

Hypnosis Enhances Behavioral Digital Therapeutics
` 416 |

Home Help for Bedwetting, Tics, and More 416
Hypnosis is Different with Children ーー 417
Induction Methods to Use with Children 0 418

Working with Younger Children 418
Working with Older Children | 419

A Special Focal Point: Childhood Depression 420
Children’s Conditions Treatable with Hypnosis 422
Closure 422

28 Managing Unexpected Reactions 1 | | 424
How Common Are Negative Effects from Hypnosis?

| | 424
Your Explanation for Undesirable Outcomes Shapes How You Respond to Them. 425
Unintended Client Interpretations ofSuggestions

| | . 426
Spontaneous Regressions and Strong Emotional Reactions ーー 427 .

Managing Strong Emotional Reactions 428
Confabulations 429
Symptom Substitution and Transient Results o. 429
Little or No Response to the Hypnotic Intervention : 430
Failure to Re-alert Adequately 431
Failure to Remove Suggestions 431
What About Client Resistance? 432

Resistance to Hypnosis 433 |

Resistance to Therapeutic Progress o | | 434 |

Responding to Resistance | | 437
Acceptance and Flexibility Are Key in Managing Perceived Resistance 438

Conclusion 439

Postscript 440
The Next Step 440

References 441
Name Index | 484
Subject Index 487


