can ke said to enjoy poor health.

Through hypnosis patiats frequently

can be shown that they can control their

pains, ad

being able to do so they also can diminish pain to
tolerable lewels ar

tum it of £ corpletely at will.

Seemingly endless periods of tests

which

prove inonclusive, often accompa-

nied by cnflicting diagnoses, can

instill lewels of fear which may be dealt
with through hypnotherapy. Guilt, acgr ar
other enmotional prablems of ten enter

into the picture when accidents

are irvolved as source conditions.

Neggtive attitudes must be dealt with, ad
again the capability of hyposis to modify
trends of thought becomes importat.
hdf ficult cases the power to aope

can be programmed into the patiet s
mind, possibly together with cues to

make the process more or less auto-
metic.

In dealing with pain situatians, teaching the
patiat the use of

self-hypnosis tecmiques can be

highly beneficial, reinforcing the pro-gram-
ming that has been doe in the case.

Your Local Hypnotherapist

Shaun Brookhouse

GCGI, MA, CertEd, ADHP (NC)
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Tel: 0800 8496327
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' he Netioral Guild of s
T Hypnotists was founded in 1951

ard is the oldest and largest hyposis
arcpnization of its kind. Professiaal
membership in the NGH signifies

that an individual possesses
specific qualificatians, agrees
to abide by a strict code

of ethics, ad will pursue
contimiing-education

studies for amual recertifica-
tim. Medical or psycdhological
referrals may be required for
artain coditians.

This brochure was researched
by the N3 educatianal facility
ard is distriluted as a pdolic
information service by

tls members.

PAIN MANAGEMENT

Powerful Achievement
of Hypnotherapy

This brodre is
presented for the
informetion of the
gereral public to
discuss the applica-
tians of hypnosis
available for dealing
with such matters
as habit amtrol,
stress, excessive
eating, smoking,
fears, motivation,
self-anfidence,
concentration,
leaming enhance -
ment, insamia,
gral-settirg,
relatioships and
other areas which
lead to unhappi -
ness, dysfunction
a dif fiaity

in achieving
persanal goals.

Member




PAIN MANAGEMENT

Powerful Achievement of Hypnotherapy

ecently a hypnotherapist received a call
fraom the wife of a friend he had not seen
for more than two years. He knew that
the friend had been treated surgically
for cancer of the kidney, but he had
heard that the operation had proved
successful ard all was well.
Unfortunately, this wes not the case.

The wife asked the hypnotherapist if he would
see the hlusbard ard try to relieve the intense
pain which was being suf fersd. The therapist
requested medical authority to enter into the
case ard was advised that the situation was
teminal, and thet everything possible
had been done any help in pain
relief was more then welcome. The
prognosis was for about six months of
e

The situation wes such that the patiet
could it visit the of fice, so the hypnotherapist
d fered to meke a house call. He had same
axcem abaut the hyonotizability of
the patient, since hypnosis usually requires an
ability to foous attattim as directed by the
hyootherapist in the fixation phase of
the induction. It waes possible that
the dheer intensity of the pain was
so grest thet diversim of attentio
fram it would ke dif fiqilt ar inpossible.

Mnticipating thet repest visits would be diff-
adlt in view of the medical ard family situatians,
the therapist made a tape dealing with relaxatio,
rest ard pain redction, taking

it with him an the call. n arrivirg he
learmed that he was i1ll-prepared to face
the situation anfronting him. His

friend was in bed, face cotorted with agony, with
a tube in the amm camected to a button which
released morphine on demand. The morphine
now provided minimel relief.

HE POWER OF THE MIND

The hypnotherapist called the family into the
room, together with the patient, to acgquaint them
with the plan and procedures. After the famly
was informed, members left ard the therspist
talked for sare tine with the patient, discussing
hypnosis, the powers of the mind and pan. An
induction was then begun, and while it was slow
going at the begiming, the patiet did slip into
hypnotic trance and responded very well once
relaxation was achieved. He was programmed for
alleviatim of pain, axtrol of ewtians, doility to
take nourishment and response to treatment. He
was given a special cue to use for pain relief
when discomfort became particularly intense. He
was given the tape and advised it paralleled the
hypnotic session and would provide similar relief
when used. On awakening the patiat

comented that he had not rested so well in
months.

In six weeks the patiat died. At the fureral
services the wife told the hypotherapist the final
six weeks had been bearable for both the patiat
ard the family due to the tape. She commented
that when pain became intense the patient would
ak far the tape, and when it was begun the time
required to move from deep pain to ttal relax -

ation was appraximately thirty seconds.

It was evidat that the expectatim of relief nmore
then the aotent of the tape was the ef fedtive
element. Such is the power of the mind.

EEPLICATIONS AND TECHNIOQUES

Hypnotherapeutic methods for achieving pain
relief are mmerous. Ef fectiveness can vary and
the choice may depend on the condition and
persarlity of the patient. Suggestions may be
direct ar indirect, interspersal, ar may utilize
anaesthesia, guided imagery, hypncemalysis or
other procedures.

As is so inportant in hyposis, attitude is a mejor
factar . Tt is Inpatant thet the patient acospt thet
relief is possible. Gxstant pain needs to be
approached on a dif ferent kasis from interim pain.
Constat pain is not to ke relinquished conpletely
even for a few minutes, since it is identified with
tre life fare. The patiat likes to feel it is there,
however reduced, even during pericds of sleep.

Physical pain is seldom canstat. The therapist
will determire if the patient has experienced
pericds, however briefly, which were free of pain.
If the patiet claims the pain is axstat, it is

more likely to ke psychological in origin and may
indicate a amstant pain syndrove. Trestment will
likely irvolve the establishment of rapport with
empathy and agpreciation of the value of pain.
Hypnotic regression to the cause of the prdblem
can lead to wderstanding ard relief.

A reasonable hypnotherapist usually will not work
with ghysical pain without being in comumnication
with an aporopriate physician, for the sinple
reasm that pain is more of a synmptam than a
codition. Pain indicates that sorvething is wrang,
sarewhere, and that is true whether the pain is
physical or mental. Tt would ke the heidht of fally
to treat a migraine headache anly to have it tum
aut to have been a brain cancer.

Tt is inpxtant to remember that some patiats
valte their pains hidhly, just as a hypochandriac



