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Recent Research:  Hypnosis and Pain Management


In their study related to hypnotic analgesia of spinal chord injury pain, Jensen and Barber (2000) concluded that hypnosis had a good potential for pain control with highly hypnotizable subjects.  Four patients were included in the study and they received from 4-19 hypnosis sessions and were given suggestions for daily practice.  One of the patients was moderately hypnotizable and 3 were highly hypnotizable.  The Stanford Hypnotic Clinical Scale was used to determine hypnotizability.  In a 2 month follow up the hypnotizable patients had maintained a significant pain relief level.  After one year only one of the highly hypnotizable patients maintained the same level of pain control while the other 2 did not, nevertheless, they were still experiencing less pain. (pp. 150-168)


Hawkins (2001) used a newly developed methodology to review the research studies and to ascertain whether hypnosis is an empirically supported treatment for pain.   There was a systematic review of the published literature related to the treatment of pain and the studies were subjected to a validated quality scale.  The researcher concluded that there was enough good quality evidence to the efficacy of hypnosis in the alleviation of pain.  (pp. 47-73)


Feldman (2004) reviewed the research “…that delineated the overlapping brain circuits involved in the processing of pain and emotions, and their relationship to autonomic arousal. (p. 187) He further examined replicated findings of reliable changes in the activations and deactivation of specific brain structures associated with the induction of hypnosis.  He concluded that further research in this area had great potential to identify the individual differences among pain patients in the reactivity to pain, emotions, and stress, and how these may contribute to the development of chronic pain.  (p. 187)


Smith, C. A., Collins, C.T., Cyna, A.M., & Crowther, C.A. (2003) reviewed the studies that did not use pharmacological or invasive methods for pain management in labor and delivery. The researchers reviewed seven trials involving 366 women and the alternative modalities included:

· Acupuncture:  (n = 100) Reduced the need for pain relief.

· Hypnosis:  (n = 189 three trials) Women in the experimental group were more satisfied with their pain control than those on the control group.

· Audio-analgesia (music):  (n = 25) No difference.

· Aromatherapy:  (n = 22) No difference

The researchers concluded that hypnosis and acupuncture may be beneficial to manage pain during childbirth.  However, they concluded that there was not enough scientific research done using alternative modalities to manage pain during labor and delivery and that area should receive some attention. . (CD003521)


Patterson and Jensen (2003) wrote that hypnosis had demonstrated to reduce analogue pain in laboratory studies with clinical populations. These studies showed that during hypnosis the central nervous system activity indicated possible physiological mechanisms for hypnotic analgesia.  Furthermore, randomized studies with clinical populations showed that hypnosis had a reliable and significant impact on acute procedural pain and chronic pain conditions. In this study the researchers also discussed the methodology used in this body of study and how better to integrate hypnosis into pain management. (p. 495-521)


Ball, Shapiro, Monheim, and Weydert (2003) conducted a study of 10 children using relaxation and guided imagery for the treatment of recurring abdominal pain. When these children received conventional treatment from their physician and pediatric gastroenterologist the pain did not decrease.  The children received relaxation and guided imagery training during four weekly 50-minute sessions.  There was a 67% decrease in pain during the therapy. The researchers concluded that using relaxation and guided imagery was judged to be an effective and safe treatment of children. (p. 527-532)


Wild and Espie (2004) reviewed nine research articles searching for empirical evidence of the efficacy of hypnosis to reduce the procedural pain endured by children who have cancer.  They concluded that there is enough evidence that hypnosis was efficacious for spinal taps and bone marrow aspiration.  (pp.207-213)


Despite the conclusive evidence of the efficacy of hypnosis, in the research literature, in the control of chronic and acute pain, Svensson (2004) concluded that its use has been underutilized. He undertook this research review in order to provide practitioners with the evidence to encourage them to use hypnosis in their practice.  Hypnotic induction, imagery, relaxation, and distraction were the successful hypnotic elements used in pain management. Burns, childbirth, surgery, and cancer were the four areas where hypnosis was particularly efficacious.  (p. 103)
Recent Research: Cancer Pain Management

Liossi and Hatira (1999) in a Study to compare the efficacy of hypnosis or cognitive behavioral therapy coping skills (CB) to alleviate pain and distress with pediatric patients. The study group of 30 children (age 4-15) was undergoing bone marrow aspirations.  The patients were divided as follows:

· Hypnosis

· Training in CB coping skills

· No intervention training

The study indicated that the hypnosis and the CB groups had less pain and pain related anxiety.  However, the CB group children reported more anxiety and behavioral distress than the hypnosis group. The researchers concluded that hypnosis and CB are both effect methods to help pediatric patients to cope with bone marrow aspiration.       (pp.104)    


Liossi (2003) reported in the International Journal of Clinical and Experimental Hypnosis on a research study she conducted using hypnosis to alleviate pain with pediatric patients undergoing a lumbar puncture in order to extract Cerebrospinal fluid.  The study group was made up of 80 pediatric patients (6-16).  The patients were divided as follows:

· Direct hypnotic suggestions and standard medical treatment.

· Indirect hypnotic suggestions and standard medical treatment

· Attention control and standard medical treatment

· Standard medical treatment alone.

The hypnosis groups reported less pain, less anxiety, and exhibited less distress than the control groups.  There was no significant difference between the direct and indirect suggestions they were both equally effective.  Liossi concluded that hypnosis is effective in preparing pediatric oncology patients for lumbar punctures.  She also recommended that the presence of the hypnotist.

Pain Management Techniques

· Symptom suppression

· Symptom displacement

· Time distortion

· Dissociation

· Age regression

· Glove anesthesia

· Transformational fantasy

· Endorphin technique

· Corridor of your mind technique
Symptom Suppression, 

This technique allows the sufferer to interpret the pain in a more positive way, e.g., the pain feels warm, cold, etc. While this technique does not eliminate the pain it does provide relief ‑ makes pain tolerable. The following is an example of a symptom suppression technique:

...Now that you are so deeply relaxed let's continue to work on making you more comfortable...let's decrease your discomfort to a tolerable level...I would like to suggest that you imagine yourself at the beach ...it's one of those days that you have always imagined a perfect day to be...the sky is blue...the ocean is blue green...and when you inhale, you can almost smell the clean salt air...hear the roar of the surf...and you are now becoming even more calm, peaceful, tranquil, and relaxed...and as you lie on the beach on your stomach with the warm sun on your shoulder and your back... your shoulders and lower back (places or arthritic pain) are getting warmer and warmer and warmer...since there are no clouds in the sky the constant sun increases the warmth in your shoulders and lower back, with each passing second...so just lie there now and feel your shoulders and back becoming warmer and warmer and warmer...spreading comfort to your lower back and shoulders...and as muscles in these areas become warmer and warmer you are feeling more and more  comfortable...feeling calm, peaceful, tranquil, and relaxed...as soon as you have reduced discomfort to a tolerable level then just raise the index finger of your right/left hand (wait) good...now anytime you want to get comfort all you have to do is hypnotize yourself...deepen your trance...relax yourself from the tips of your toes to the top of your head... then go out on the beach and let the warmth and comfort of the sun just reduce the level of your discomfort ...now when you're ready to come out of the trance just count slowly from 1 to 3...be sure your body systems are balanced...and when you're ready...just open your eyes...stretch and smile...

Symptom Displacement

This technique does not eliminate the pain. It moves the pain from one place to another, e.g., moving a severe migraine headache to one of the little fingers. Thus showing the sufferer that s/he does have some control of his/her pain ‑ that things are not hopeless. The following is an example of a symptom substitution technique:

...Now that you are so deeply relaxed...we shall continue to work on making you more and more comfortable...in a moment you are going to learn how to move your pain from your (place of pain) to your little finger...the one on your right hand...you find that when you move the pain from your (place of pain) to the little finger on your right hand...that it will give you relief from where your pain always is...and that certainly will be a great relief... imagine just shifting the pain to another place so that your (place of pain) does not hurt for a while...

Lets begin...just take your right hand and put it on to your (place of pain)...now let the pain drain into your right hand...take your time...just let it happen...and when the pain has drained into your hand let me know by giving me an affirmative nod (wait)... good, now just let the pain leave your hand and just drain into your fingers... I'll wait until this happens and when it does just give me another affirmative nod (wait)... excellent, now just let the pain from your fingers just drain into your little finger ... take your time... when the pain is concentrated in your finger just give me an affirmative nod  (wait)...that's great...now I'm going to be quiet for a while as you just concentrate your pain into the little finger of your right hand... and enjoy some pain free moments in your (place of pain)... notice how good your (place of pain) feels... (wait)...now anytime to want to relive the pain in your (place of pain) and just shift it to the little finger of your right hand for a while...just hypnotize your self...deepen your trance...and follow the procedure that we went through during this session...when you come out of the trance why don't you just keep your pain in your little finger and enjoy a pain free (place of pain) for a while longer...

Age Regression

Age Regression can be used in two ways:

1. The person is regressed back to a time when s/he was free of pain and the subject assumes all of the physical characteristics of the time ‑ thus receiving momentary relief; and 

2. The sufferer regressed back to the traumatic events that are related to the chronic pain that may have been repressed or suppressed.

In 1980, Raikov completed a study in which he concluded that it was possible to reproduce components of infancy and early childhood with deeply hypnotized subjects. He found that subjects in deep hypnosis were not acting but rather experiencing an actual reproduction of suggested states. (Revivification)

The term Revivification is used when the subject, under hypnosis, is regressed and actually relives earlier periods of his/her life as though s/he was that chronological age. The subject speaks in the present tense, of the regressed time and at a subconscious level loses track of the present time. The term Pseudo‑revivification is used when the subject is regressed and only plays a role within the framework of the present. Pseudo‑revivification can be achieved at a light or medium hypnotic level and is not effective for pain management.

Suggestions for Assessing Secondary Gainstc \l2 "Suggestions For Assessing Secondary Gains
The chronic pain patients who finally decide to use hypnosis as their pain management modality often has already experienced failure with other modalities. These patients have seen neurologists, neurosurgeons, osteopaths, chiropractors, psychologists, and psychiatrists and have been exposed to intensive pharmacological intervention. They may be fairly discouraged and negative about the use of hypnosis as just another procedure that isn't going to work.

Evans (1989) wrote that it is important in the initial interview that there must be an assessment as to secondary gains issue and depression. The following kinds of questions assist in this assessment:

1.
How would your life change if right now, suddenly you had no pain?

If the person avoids answering the question, gets mad, becomes impatient or replies, "I'd have to go back to the damn garage to work and my kids would no longer do the chores around the yard. This is usually an indication that the pain is providing him with some important secondary gains.

2
      Do you want to get better?

The purpose of this question is to assess whether the person is having any depression being created by the chronic pain. This question should be repeated at least 3 times to see if the patient will give a simple "yes" answer. If a "yes" does not come the depressed person will manifest behaviors of anger and frustration especially when the question is repeated.

3.
Would you be satisfied if your pain was reduced from level 10 to level 5?

This question provides information relative to the individual's realistic expectation of the hypnotic procedure.

4.
Are you willing to give this program your time, effort and commitment in order to get better?

This question will help to point out to the chronic pain individual that hypnosis is not a "magic cure" or that the hypnotist has some "magic power". The focus can then be turned to the patient who must understand that s/he must work at controlling his/her own pain.  (pp. 215)

Evans (1989) also cautioned that when there is a quick removal of the pain syndrome, psychological complications could arise - including possible suicide risk - (clinical anecdotal information related to the hypnotic removal of lower back pain. (pp.252)

Trance Logic

Trance logic is used in many of the pain management techniques to be discussed in this seminar. Yapko (1959) described trance logic as follows:


A characteristic of the hypnotic state that is eminently practical in its clinical applications is called “trance logic.” This refers to the client’s lack of need for his or her experience to be entirely realistic or rational. In other words, the client can, at least temporarily, accept the suggested reality, however illogical and objectively impossible it may be, as if it were the only reality. (p.60).
IMPORTANT: Check the pain level before using pain management techniques, e.g., 0 (no pain) to 10 (unbearable pain). 
First Pain Management Visit
Check client’s pain level before you begin
INDUCTION tc \l3 "RELAXATION, DEEPENING
    (after the hands have touched)  …now just lower now just lower and put your hands palms down on the couch…good...you're now in a very light trance...notice, as I told you you're quite aware...not asleep or unconscious ...you're very much in control ...in the process of us working together ...you will become very deeply relaxed...however ...you will not fall asleep...or become unconscious...now I would like to teach you how to take a deep relaxation breath...it's quite simple let me explain it to you ... when you inhale deeply through your nostrils imagine that you are breathing in relaxation...and then when you exhale through your mouth ...just blowing out the air...imagine that you are getting rid of the bothers worries and tensions of the day...when you exhale just feel the relaxation in your body...as a matter of fact you will probably feel it most prominently in the chest area and other tensed areas such as the back of your neck and shoulders... now let's try these relaxation breath (watch patient) breathe in the relaxation... exhale all the tension worries and discomfort ...inhale more relaxation...exhale all the tension worries and discomfort...inhale more relaxation...exhale and just let your self relax ...breathe in the relaxation...and just exhale your discomfort...tensions anxieties...good you're doing so well...now when you are ready just take three more of these relaxation breaths at your own rate of speed (watch client and turn on the Hypnomusique on the third exhalation)...

As we continue to work together...you will hear me using the following words. calm peaceful tranquil relaxed...each time I say these words...please repeat them to yourself after me...however, don't just parrot each word...but actually feel the meaning of each word...feel the calmness, the inner peace, the mental tranquility, and the complete physical and mental relaxation…that’ right.

Now if you really want to relax… then just relax all the muscles in your feet...and now feel the relaxation moving to your ankles, calves and thighs...feeling calm...peaceful... tranquil... and relaxed...and now (subject's name) just feel the same relaxation beginning in the muscles of your buttocks and lower back...as these muscles unwind...loosen...become soft...and comfortable...and every breath you take you feel so calm...so peaceful...so tranquil...so relaxed ...just letting yourself go deeper and deeper relaxed...now (subject's name) feel the relaxation beginning in the muscles of your pelvic area...feel how relaxed and comfortable you are...your inner organs relax with a soothing warmth... and every breath makes you more and more calm...more and more peaceful... more and more tranquil...and more and more relaxed...and now just take a big relaxation breath...and as you exhale just feel the muscles in your back and chest relax...and loosen...calm... peaceful...tranquil...and relaxed...your lungs relax and your breathing is so effortless now...it's so easy to breathe... (subject's name) feel the relaxation beginning in your fingers and then moving to your hands...wrists...your forearm ...your upper arms and then across your shoulders...calm...peaceful ...tranquil...and relaxed...now the relaxation begins in a part of the body where we carry a lot of our tensions...the shoulders...just feel these muscles loosen...become soft and warm... they may even feel as if they are melting into the couch...the relaxation begins in the back of your neck at the base of your skull...just feel those muscles become loose... soft...comfortable… now (subject's name) just feel the relaxation moving to the muscles of your jaw...your cheeks...your temples...your forehead...your nasal passages relax and your breathing becomes even more and more effortless...and now (subject's name) I want you to scan your body and if you find any places of tension...just take a big breath and as you exhale...you'll find the tension just evaporate... feeling calm...peaceful...tranquil...and relaxed...
TRANCE DEEPENING WITH IMAGERY  tc \l3 "TRANCE DEEPENING
I would like you to help me to deepen the Trance...this means to become even more relaxed...the first method is very simple... as you continue to breath, naturally and normally, every time you exhale...just say the word deeper (watch the subject and as he/she exhales say the word deeper as they exhale while pushing down gently on the shoulders. Do this two or three times and then let the subject continue without any assistance)...remember as you go deeper relaxed, you are in control and you can become as relaxed as you want... (pause)...good you're doing very well...

Now I want you to use your imagination… in a moment I'm going to count from 1 to 3... and when I say 3...please imagine yourself on a beach...it will be the most glorious beach you have ever imagined ...since this is your own private beach, if you like you'll be the only one there...and I want you to go down and just walk along the water's edge...you'll be dressed for the beach... and as you walk along, each step you take will make you deeper and deeper relaxed...I'm going to begin counting...1...it's getting clear...2... clearer still...3...clearer and clearer and clearer...as soon as you're on the beach just raise the index finger of your right/left hand...(wait)... good...as you walk along the water's edge you may be able to hear the constant roar of the surf...smell the clean salt air...hear the cry of an occasional gull... or the tolling of a bell on some distant shoal...and every step you take you become so calm...peaceful...tranquil...and relaxed...the sky is so blue ...and the water may look blue green depending where your beach is located...and the sand, is beautiful...and now I want you to become involved with the beach physically... mentally...and emotionally...it's not necessary for you to listen to what I say...and yet you'll hear everything I say...

CUE ANCHORING SELF HYPNOSIS &tc \l3 "CUE ANCHORING SELF ACTIVE RELAXATION 

As you relax here I want you to make your unconscious receptive to my suggestions...because the positive suggestions I'm going to make will have a deep and lasting influence on the way you feel...the way you think...the way you act toward the pressure of your life...any time you find yourself getting stressful or uptight...all you have to do now is to take a breath and as you exhale say the words calm...peaceful...tranquil...and relaxed...and you will immediately feel your mind and body assuming these characteristics...however, your mind will remain sharp and alert...you will be able to think logically and clearly... and you will be able to perform the tasks at hand...(touch hand or shoulder) this cue is implanted deeply and firmly in the deepest reaches of your unconscious to be used by you whether you are alone or with others whenever you want to relax yourself...
Now I would like to teach you how to hypnotize yourself...it's as easy as counting from 1 to 3...and that's exactly what you do...counting to yourself...when you say 1 you look up at your eyebrows...when you say 2 you take a deep breath and close your eyes... and when you say 3 you exhale your breath... and when you exhale your breath, that's your cue to go into this deep state of relaxation you are now in...(touch hand or shoulder)...this cue is implanted deeply and soundly in the deepest reaches of your subconscious to be used by you whether you're alone or with others anytime you want to hypnotize yourself...now just continue to enjoy the beach…(pause 30 seconds)…

POST HYPNOTIC SUGGESTIONS

After you leave my office…and I’m not sure 
MANAGEMENT FOR PAIN                                 exactly when…it’s really impossible for me to predict exactly when…maybe 10 minutes after you leave my office…or perhaps 20 minutes after you leave my office…or perhaps at 10 o’clock…or 10 minutes after 10…or precisely at noontime…or perhaps before or after that …I’m really not exactly sure when…but perhaps you will be surprised to discover that you are feeling better…that’s right…better than you really thought was possible…but perhaps time is not really the important factor…that’s right…perhaps it’s more important to be aware of what you are doing…that’s right…what you are doing… perhaps watching television, or perhaps having lunch or a snack…or perhaps while driving your car…or while speaking on the telephone…I’m not sure what you will be doing exactly… but perhaps you will be surprised to discover that you are feeling better…that’s right…better than you really thought was possible…but I don’t know…and perhaps you will know…how much better you feel… possibly you may be surprised or perhaps pleased…or maybe both…or perhaps some of each…to discover that you are feeling better than you thought was possible…that’s right…

It’s difficult for me to predict how long you will feel better…when I see you again and you tell me your completely better every moment since I last saw you…I’d be quite surprised… however, I would not be surprised if you told me that you were surprised that after you left my office you discovered that you were feeling better…that’s right…better than you really thought was possible…possibly for the rest of the day…or part of the day…and I won’t be surprised to discover if you tell me that you felt better perhaps periodically since I last saw you…or even hour since your last visit to my office…that’s right…(pause for 30 seconds)…(turn off the Hypnomusique)…

(These Post Hypnotic Suggestions are patterned after Barber (1998)
AROUSAL OF CHOICEtc \l3 "AROUSAL


POST TRANCE PROCEDUREtc \l2 "POST TRANCE PROCEDURE
SELF HYPNOSIS REINFORCEMENT
Now let's practice the self-hypnosis procedure...make yourself comfortable...I'm now going to count from to three...1...look up at your eyebrows... 2...take in a deep breath and close your eyes...3...exhale your breath and just let yourself sink deeper and deeper relaxed...(watch subject)...fine...now as you breath naturally and normally every time you exhale just say deeper...(say the word as the subject exhales) ...deeper …deeper...deeper…and this will deepen your trance...good...at 2 and 3 hour intervals during the day after you have hypnotized yourself you will say your affirmation 5 times counting on the fingers of your right/left hand like this (press on each of the subject's fingers as you say each affirmation until all 5 repetitions have been completed)..."every day in every way I am getting better and better"...(repeat, repeat, repeat, repeat)...now count slowly from 1 to 3 and when your body systems have balanced and you’re are awake and aware… open your eyes, stretch and smile.

PROGRESSIVE RELAXATION WITH BEACH IMAGERY
             Now...please 
 AND AFFIRMATION PRACTICE 



              hypnotize yourself...say your affirmation 5 times and when you're finished just tc \l3 "AND AFFIRMATIONnod your head… I want to teach you 2 other thins… (wait)...good...now I'm going to tc \l3 "PRACTICEcount from 1 to 3 when I say 3 I want you to relax your body from the tips of your toes to the top of your head...1...2...3... when you're completely relaxed please nod your head... (wait)...great, that took only seconds...now you can relax yourself this way anytime you wish...further if you want to go out on the beach you can go there any time that you wish...please do that now and when you are there just nod your head ... great....when you're ready please count from 1 to 3 and come out of your trance...

CHECKING FOR RELAXATION CUE tc \l3 "CHECKING FOR
Now anytime you're getting uptight and you want to tc \l3 "RELAXATION CUErelax all you have to do is take a breath and as you exhale say to yourself calm, peaceful, tranquil, relaxed…try that now...(wait and watch)...did you feel your whole mind and body calming when you exhaled and said those words? (Wait for an answer)...now when you do this remember your mind will remain sharp and alert and you will be able to think logically and clearly...

CHECKING THE PAIN LEVEL       When we first began this session you told me your pain level was at __.  Where would you say your pain level is at this moment?

Glove Anesthesia Technique

Induction and deepening of choice

GLOVE ANESTHESIA TECHNIQUE Atc \l3 "Glove Anesthesia Technique A
Now that you are so relaxed and comfortable just continue to feel calm, peaceful, tranquil, and relaxed...in a moment I'm going to count from 1 to 4 as I rub your right/left hand...and when I finish rubbing your hand it will be anesthetized as if it were injected with Novocain...just like dentists use... I'm going to begin counting and rubbing your hand now...(begin to rub hand)...1...your hand is becoming cool...2... becoming cooler and cooler still...might even feel as if your hand is deep in a bucket filled with ice...3...now your hand gets the leathery, insensitive, almost wooden-like feeling...4...as soon as your hand becomes numb and insensitive just nod your head...(at this point, in some cases, it may be necessary to continue suggestions for developing glove anesthesia)

(Once affirmative nod is received ‑ check to see the completeness of the glove anesthesia as follows:)...In a moment I'm going to touch your hand...you may feel the pressure of my touch...but you won't feel anything else...I'm going to touch your hand now (use a surgical clamp or some other device to check the anesthesia ‑ if there is no response then continue as follows:)... now I would like you to hold your right/left hand and transfer your anesthesia to your right/left hand (client may need some help with hands)...when you have completed this task just not your head (wait)...excellent...(test other hand)...now please transfer it back to the original hand (help client with hands if needed)...and again, when you have completed that task nod your head (wait)...Good...now I want you to put your anesthetized hand on the place in your body where you have your pain/discomfort...and I want you to transfer the anesthesia from your hand to that area...please begin when you are ready...and nod your head when you are finished...(wait)...very good now I'm going to ask some yes or no questions...if the answer is yes give me an affirmative nod...if the answer is no just shake your head...here's the first question...do you have less discomfort now than you have transferred the anesthesia to the area of your discomfort...(wait ‑ if answer is yes go on to post hypnotic cue found at the bottom of page 6 Post-hypnotic Cue Anchoring)
GLOVE ANESTHESIA TECHNIQUE B (Imagery)tc \l3 "Glove Anesthesia Technique B (Imagery)
Now that you are so relaxed in every way...I would like to suggest that you let the image of the beach fade from your mind...just let it go... now, if you will, please imagine yourself sitting at a table...and in front of you is a large pan filled with very cold ice water...as soon as you are there, just give me an affirmative nod (wait)...now I would like you to place your right hand into the pan of ice water...and as your hand submerges in the ice water...your hand is becoming quite cool... as much of your hand that is submerged now is getting very cool...cooler and cooler and then it becomes quite cold...now it begins to take on that leathery, insensitive, feeling of numbness...when you lose sensation in your right hand please give me an affirmative nod ...(wait)...(in some cases it might be necessary to continue with suggestions to develop anesthesia)...Good...now I'm going to touch your right hand...you will be aware of my touch but you will not be aware of any other physical sensations (test of anesthesia ‑ pinch the top of the hand‑ if the client has developed glove anesthesia then continue as follows:)...Good...now put your left hand into the same pan...and as soon as the left hand has no sensation, give me an affirmative nod (at this point continue with suggestions of coolness... insensitivity...when the affirmative nod is received ‑ continue as follows:)...I am now going to touch your left hand...you will be aware that I have touched your hand but you will feel no other sensations...I'm going to touch your hand now...(check for anesthesia ‑ if the anesthesia is positive then continue as follows:)... now I want you to take both of your anesthetized hands and place them on the part of your body where you have been suffering from great discomfort...(wait)...good ... now I'm going to count from 1 to 10  and by the time I say 10 just transfer all of the anesthesia from both hands into your (name specific part of the body)...I'm going to begin counting... 1, 2, 3, 4, 5, 6, 7, 8, 9, 10 ...as soon as you have transferred the anesthesia to your (name specific part of the body)...and are feeling more comfortable give me an affirmative nod...(wait ‑ when an affirmative nod is received go on to the post hypnotic cue anchoring)

POST-HYPNOTIC CUE ANCHORINGtc \l3 "Post‑Hypnotic Cue Anchoring    Great...now anytime that you have any discomfort in your (name specific part of the body)...all you have to do is say freeze to yourself and your (name specific part of the body)...will be anesthetized and free of pain... when you want to un-anesthetized that area all you have to do is say warm to yourself...and the area will no longer be anesthetized... (touch shoulder)...this cue is implanted deeply and firmly in the deepest reaches of your subconscious to be used by you whether alone or with others to relieve your pain or discomfort...this cue will work for you while you are in or out of the trance...let's try that now...say to yourself warm and when your (name specific part of the body)...is no longer anesthetized give me an affirmative nod (wait)...good now just say to yourself freeze and give me an affirmative nod when your (name specific part of the body) is once again anesthetized... just give me an affirmative nod (wait) great ...so just remember...when you want to give yourself relief from your discomfort...just say freeze...

Now I'm going to be quiet for a few moments...while you walk along the water's edge enjoying the beauty of nature...and your comfort...just listen to the roar of the surf...the music in the background and remain calm, peaceful, tranquil, and relaxed...enjoying your comfort. (Turn off the Hypnomusique)
Arousal of choice

POST TRANCE PROCEDUREtc \l2 "Post Trance Procedure
PRACTICE ANESTHESIA CUE IN TRANCE tc \l3 "PRACTICE ANESTHESIA     Please hypnotize yourself (wait)…take a few tc \l3 "CUE IN TRANCE
a few moments and deepen your trance...as you breathe naturally and normally each time you exhale your breath say to yourself the word deeper... (wait)...very good... now when you're ready anesthetize (name the part of the body) by saying to yourself freeze...when your (name the part of the body) is anesthetized give me an affirmative nod (wait) good...now say to yourself the word warm and when your (name the part of the body) is un-anesthetized nod your head (wait) good...now when you're ready... count slowly from 1 to 3 and bring yourself out of your trance...be sure you're awake and aware and that your body systems are balanced...then you may open your eyes...stretch and smile...

PRACTICE ANESTHESIAtc \l3 "PRACTICE ANESTHESIA
Now just say freeze to yourself and as soon as your

CUE OUT OF TRANCE
 (name tc \l3 "the part of the body) is anesthetized nod your head

(wait) good...now un-anesthetized your (name the part of the body) by saying warm...and when the anesthesia is gone...nod your head ‑ fine...when your ready just open your eyes..
Endorphin Pain Management Technique
Induction and deepening of choice
tc \l3 "ENDORPHINE
(Person's Name)...now, that you are so relaxed...I want you to listen, once again, to what I have to say...(pause)...the body has a natural anesthetic called endorphins...these endorphins protect the body from pain... runners often begin to experience great pain and discomfort until the endorphins kick in and control the pain...soldiers are shot at the height of battle and don't realize that they have been wounded until there is a lull in the fighting...again the endorphins are doing their work...

Now, we don't know what these endorphins look like...but we do know they exist and can help control pain...now, I want you to allow the image of your quiet place to fade from your mind...(pause) ...now...send a signal to your brain that you want the pituitary gland to manufacture endorphins ...then imagine these endorphins...in any manner you choose going to your...(state the part of the body were there is pain)...now...when you can imagine these endorphins just raise the finger of your right/left hand...(wait)...good...remember the body has an inordinate amount of endorphins so you can send as many of them as you need to...(state the part of the body were there is pain)...

Now, when we started this session you told me that your pain was a level. (State the level)... when you reduce the pain to level...(state a desired level)...raise the index finger of your right/left hand... (Continue with the approach until pain is at desired level)...now that you are so comfortable I want to try another technique to see if we can reduce your discomfort even more.
AROUSAL OF CHOICEtc \l3 "AROUSAL
POST TRANCE PROCEDURE  Please hypnotize yourself...(Wait)...now, deepen your trance...by saying the word deeper to yourself each time you exhale...(wait)...now, imagine yourself in your quiet place... raise the index finger of your right/left hand when you are there...(wait) ...good...remember in your subconscious you have the memories of every time you have been in your quiet place...you know what it looks like...what it sounds like...how it smells...and how it feels...so it is very possible for you to make your quiet place quite real...(wait)...now, allow the quiet place to fade from your mind and then practice the endorphin technique as we did before...and when you are able get your pain,(if any at this point), to a level of comfort...then arouse yourself  by counting from 1 to 3...(wait)...
 Now, please practice that same procedure without my help...please begin anytime you’re ready...and bring yourself out of trance when you're finished (wait)….In order for this technique to be effective I would like to suggest that you practice it every day at 2 to 3 hour intervals...whether there is pain or not...in this way when the pain does become intense, the technique will be easier to apply...

tc \l3 "AROUSAL
Corridor of Your Mind Technique (1)
Induction and deepening of choice

CORRIDOR OF YOUR MIND TECHNIQUEtc \l2 "Option 2 (Corridor of Your Mind)  (1)  Allow any image you have in your mind to fade and when I snap my fingers imagine that you are walking down this long beautiful corridor ...I’m going to snap my fingers now (snap)…as soon as you can imagine yourself walking down this corridor just raise the index finger of your left/right hand  (wait)...good...now this is the corridor of your mind...as you walk along this corridor you will eventually come to a door labeled pain management...when you're there... just raise the finger of your left/right hand...(wait)...good...

Now In a moment I'm going to ask you to go into that room...and inside you will find a fuse box......now please open the door and go inside...when you find the fuse box just move any finger of your left/right hand (wait)...good...now open the fuse box and inside you will find a series of circuit breakers…
APPROACH A: PAIN IS ONLY IN ONE AREA

As you turn off each circuit breaker it will reduce the level of your pain…for the remainder of the session we shall communicate with each other verbally and you will find it very easy to speak...now you can begin turning off the breakers until you are satisfied with the level of your comfort… when you reach the satisfactory level please tell me (wait) … great! Now when we began this session you told me your pain was at level ___ how would you evaluate your discomfort level now?  
APPROACH B: PAIN IS IN MORE THAN ONE AREA

Now take a good look at the circuit breakers and you will notice that each one is connected to a different part of the body…in a moment I’m going to ask you to turn of the discomfort in all of the places in your body you had discomfort…Further, beginning now we will  communicate with each other verbally… and you will find it very easy to speak...now you can begin turning off the breakers until you are satisfied with the level of your comfort… when you reach the satisfactory level please tell me (wait) … great! Now when we began this session you told me your pain (all of the painful areas) was at level ___ how would you evaluate your discomfort level now?  

AROUSAL OF CHOICE
POST TRANCE PROCEDURE
Now hypnotize yourself once again and imagine yourself walking down the corridor of your mind to the pain management room… as soon as you are in the room move the index finger of your right/left hand (wait) great…further you now know how to break the your  pain by disconnecting the circuits...now count slowly from 1 to 3 and bring yourself out of the trance…take your time…make sure you’re awake, aware, and thinking logically and clearly…and when you’re ready you can open your eyes and stretch and smile.
Dissociation Technique

Induction and Deepening of Choice
DISSOCIATION PAIN MANAGEMENT TECHNIQUE  Now that you’re so relaxed and comfortable isn’t it nice to know that we all gave a conscious mind, the front of the mind…and an unconscious mind, the back of the mind…when you are aware fully what is happening with your pain in the present moment the front of your mind is very conscious of what is happening…when you relegate your pain to the back of your mind you are no longer consciously aware of the pain, that’s right…you might find it very interesting to now relegate your pain and discomfort to the back of your mind…when you are aware of the pain completely relegated to the back of your mind the index finger of your right/left hand will rise slowly…(wait) great, now allow your finger to relax…at times like this some people discover that they may hear some distant noises related to the pain…or some vague and distant sensation or feelings of the pain in the back of your mind…or you may be experiencing experiences that are uniquely yours, and that alright too…(pause) now I’m going to ask you some questions and I want you to answer these questions verbally…that’s right verbally…and in an interesting way you will discover that you will still remain in a deep comfortable trance as you answer my questions without any effort…Here’s the first question…How do you fell now?…(wait) Describe to me what it was like to place the pain in the back of your mind?…(wait)…Ask the back of your mind, “Will you temporarily keep my pain while the front of my mind can experience what it is like to be pain free? (Pause)…what was the answer?

DISSOCIATION PAIN MANAGEMENT TECHNIQUE WITH IMAGERY   It’s going to be a pleasure to continue CORRIDOR OF YOUR MIND (2)                                                                       this session with you…Now just take several deep breaths and you may be surprised to discover that they may help you to sink deeper into your trance…and if they don’t, that’s alright too…in a moment I will snap my fingers and I want you to imagine that you are walking down the corridor of your unconscious mind, the back of your mind…(snap) as soon as your walking down the corridor and you can see that there are  closet doors on both side of the corridor, raise and finger in your right/left hand…(wait) great…notice that the closet doors are labeled…so that you can put certain experience in the right closet door …I wonder if you’ll be pleased to notice that you have the key in your hand that will open all of these doors…as you walk down the corridor of your mind you will eventually come to a closet door labeled The back of my mind pain storage…as soon as you find the door move any finger in your right/left hand…(wait) good, unlock the door and then open it... (pause) now give your pain a concrete form and remove it from your body and place it in to the back of your mind  closet…just leave all of your pain there…be sure you get all of it…when you have completed that task, lock the door and give me the usual signal…(wait) great…I wonder if you will be reminded how good it feels when you have a lot of clutter in the house and you finally move it into the closet and you realize how much better you feel when the clutter is gone…it’s also very positive and comforting to know when you lock up your pain in the back of your mind so your conscious mind, the front of your mind feels more comfortable and free of pain.


Another thing I want you to become aware of is that theses mental closets often become so full that they need to be clean out…while you are still in the corridor of your mind that’s what I would like you to find the mental closet door labeled stress and tension and clean it out…you will find in the corridor a place in the wall where can discard anything you don’t need…when you are finished I wonder if you will be surprised to discover that you will feel lighter, freer, and more relaxed…give me the usual signal when you have completed that task…(wait) great.  (Turn off the Hypnomusique)
Arousal of Choice
This dissociation technique is patterned after Barber (1998)
Transformational Fantasy Technique 

...guided fantasy has simultaneously

the qualities of the real world and

the dream world...these qualities are

woven into a coherent, unified mystery

drama of the self by some higher aspect

of the mind.

                       

 T. J. Shaffer

Introductiontc \l2 "Introduction
Since the 1960, the use of visualization has been wide spread. Many labels have been given to these visualization techniques, e.g., creative visualization, guided imagery, guided fantasy, etc. Shaffer (1986) called his visualization technique "transformational fantasy." He reported that he used the technique more than a decade ago and that helped to reverse a problem he was having with his prostate (pp. 327‑328).

Preparation Technique for Hypno‑Transformational Fantasy (TF)tc \l2 "Preparation Technique for Hypno‑Transformational Fantasy
It is impossible to write a script for TF because the procedure is guided by how the client responds to the hypnotist’s directions and how the hypnotist is guided by the client’s responses.  The client experiences the fantasy from two points of view:

· One part will be integrally involved with the fantasy experience, and

· The other part will be viewing the experience from an objective point of view being able to report to the hypnotist without disturbing the fantasy experience. (Shaffer, P. 326)

Brief Biography

Dr. Tatarunis is the president of the Greater New England Academy of Hypnosis, Inc.  The Academy is now in its 26th seminar year and is approved for CE credits by the American Association of Nurse Anesthetists.  The purpose of the seminars is to teach Anesthetist how to use hypnosis in their practice.  In the past the Academy of General Dentistry, the American Psychological Association, and the Florida and Massachusetts Nurses Associations also approved the Academy for CE credits.  He has conducted these seminars through out the United States, Canada, and England. 


In 1984 he established the New England Stress Management Center.  While the major focus of NESMC is stress management, nevertheless, weight loss, smoking cessation, chronic pain  management, sports hypnosis, and working with cancer patients is also offered at NESMC.    In 2002 his book: Nobody Drives You Crazy, You Do!! A Stress Management Primer was published. .  His first book that he co-authored: Teaching Music in Today’s Secondary Schools, two editions 1975 and 1980, were published by Holt, Rinehart & Winston.


Dr. Tatarunis holds a bachelors degree in Music from the University of Massachusetts at Lowell, a master’s degree in Education from Harvard University, and a doctorate in Education from Boston University.  He received his initial training in hypnosis from the Greater New England Academy of Hypnosis, studied imagery techniques with Marty Rossman, MD and David Bressler, Ph.D., and advanced hypnotic techniques with T. X. Barber, Ph. D. 

For 31 years he was a teacher and school administrator in the Massachusetts Public Schools. The last 26 years in Danvers where he was Director of Music, Media Services, Drama, and wrote the public relations for the school department.  He was also an adjunct instructor at Emmanuel College, Berklee College of Music, Boston Conservatory of Music, and the University of Massachusetts at Lowell.  He retired from education in 1984 and went into the stress management and hypnosis business.
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