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WELCOME!
“For we are explorers and the purpose of all our explorations is to return to the
place from which we started and know it for the first time.” Tolstoy
NEW VISTAS™ PROFESSIONAL HYPNOTHERAPY TRAINING
PROGRAM MASTERING THE THERAPEUTIC PROCESS™
What if you could model being fully
Present and Aware, choose to be at Peace,
and respond thoughtfully to any situation
in your life?
What would it feel like to master powerful
NLP, communication, hypnotherapy,
trauma resolution, and counseling skills?
What if you could teach others how to do
the same, and improve both your lives in the process?
The first release of each Level of New Vistas International's core professional training program
Mastering the Therapeutic Process™ will be completely instructor-led, in-classroom, and will be
fully video and audio taped, providing future classes the opportunity to enjoy long distance
training. This class is designed to provide the student with the confidence, information, and skills
necessary to work competently, safely, and effectively as a professional hypnotist using direct
suggestion.
This is the second of four levels of professional training and self-mastery based on New Vistas
International’s PAUSE Model of Hypnotherapy™. The student will develop and demonstrate
mastery of Self-Hypnosis and the skills leading to the Certified Clinical Hypnotherapist certification
(CCHt).
After significant research, compilation of a wide range of material, and actual therapeutic
application, Mastering the Therapeutic Process™, the PAUSE Model of Hypnotherapy™, and
Hypno-Workout™ were created. This model provides a curriculum for Clinical Hypnotherapists and
their clients that incorporate universally applicable tools, trances, and physical exercises designed to
support both the hypnotherapist and client in the therapeutic process. This unique, comprehensive
approach is based on essential elements drawn from Hypnotherapy, Character Defense Systems, the
Enneagram, Trauma Resolution, A Course in Miracles, Neuro Linguistic Psychology, and various
physical exercise modalities.
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A COMPREHENSIVE PROFESSIONAL HYPNOTHERAPY PROGRAM
The purpose of this training is to assist you in experiencing the power, the joy, and the
creativity of your true nature, and teach you how to bring it out in others.
What distinguishes this training is the comprehensive approach derived from the synthesis of
powerful insights and techniques that have proven useful in dissolving the blocks we have created
within ourselves. These blocks are formed by the creation of often unconscious beliefs resulting
from various experiences in our lives. Most medical and psychological approaches to illness that
can be manifested by these blocks merely treat the outward symptoms and at best create a healthier
alternative. They do not address the core beliefs and the energetic holding patterns that are the root
cause of the symptoms.
Recognizing the outward manifestation of these limiting beliefs is a core element of our program.
Once the outward demonstration has been defined, we then follow the trail inward to the root cause.
Here is where all true therapy lies – in the psychological realm of the mind. We utilize
hypnotherapy due to its ability to get an individual out of their outward “story” and directly address
the core limiting beliefs that are held in the unconscious.
Our professional programs are designed for people who wish to become certified in the profession
of Hypnotherapy, for those people currently in a counseling profession who may wish to expand
their existing practice, and for people in the medical profession who wish to add hypnosis and or
hypnotherapy techniques to their practice. We feel that continuing education is critical in our field,
as new approaches and insights are critical to improving our ability to assist in the healing of our
clients. New Vistas can offer a very empowering way to extend your ability to help yourself and
others.
We offer a unique approach to Hypnotherapy by utilizing the PAUSE therapeutic model as our core
methodology. It provides a practical framework to conducting therapy that is tested, creates lasting
change, has a sensible approach, and offers a repeatable process. We accomplish that utilizing the
tools provided by Clinical Hypnotherapy, NLP, Integrative Body Movement, The Characterological
Defense System, The Enneagram, Trauma Resolution, A Course in Miracles, Emotional Freedom
Technique, and more.

All the forces in the world are not so powerful as an idea whose time has come.
Victor Hugo
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LEVEL THREE TRAINING - CLINICAL HYPNOTHERAPIST AND NEURO
LINGUISTIC PSYCHOLOGY PRACTITIONER
AIM OF LEVEL THREE TRAINING
This course will provide the student with the confidence, information, and skills necessary to work
competently, safely, and effectively as a professional Clinical Hypnotherapist using the PAUSE
Model of Hypnotherapy
The student will develop and demonstrate mastery of the Hypnotherapy skills leading to the
Certified Clinical Hypnotherapist certification (CCHt).
Further, the student will develop and demonstrate mastery of NLP skills leading to the NLP
Practitioner Certification (PNLP).

PREREQUISITES
For CCHT:
Successful completion of New Vistas Professional Training in Hypnotherapy - Levels
1 and 2
Or: Provide proof of Hypnotist Certification and Hypnotherapist Certification from a
recognized training organization, which should include 200 total hours of training &
40 logged sessions of hypnosis/hypnotherapy.
For PNLP:
Successful completion of New Vistas Professional Training in Hypnotherapy - Levels
1 and 2
Or: Provide proof of a minimum of 70 hours of certified Neuro Linguistic Psychology
training from a recognized training organization.
LEVEL THREE OBJECTIVES
UPON SUCCESSFUL COMPLETION OF LEVEL 3, THE STUDENT WILL:
 Be able to effectively utilize specifically applied elements of the PAUSE Model of Hypnotherapy
in a clinical setting
 Develop a deeper utilization and understanding of Character Structure and Enneagram Personality
Types in identifying core traits in clients.
 Have a deeper understanding of Habits, Addictions, Pain, Immune Dysfunction and other Health
Related challenges while cultivating the student's capacity to support the client's natural healing
response and physical comfort.
 Be able to utilize hypnotic and other therapeutic tools necessary to effectively respond to Anxiety,
Fear, Frustration, and Depression through the use of the SIBAM model as taught by trauma
resolution authority Dr. Peter Levine.
 Incorporate an understanding of the role of resourcing, determining root cause, secondary gain
and the placebo response in activating the body’s natural healing mechanisms.
NVI.SML3.V10
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Utilize and have a deeper understanding of the various aspects of Meditation, Exercise, Diet,
Attitude, Self Hypnosis, Spirituality, and Hypnotherapy as part of the client’s healing process.
Cultivate a deeper utilization of and the ability to teach Self-Hypnosis.
Address the logistics of marketing and running a professional Hypnotherapy business.

CREDENTIAL SUCCESS
To receive the certification and title of “Certified Clinical Hypnotherapist” (CCHt),
and the certification and title of “Practitioner of Neuro Linguistic Psychology”
(PNLP), the student will provide proof of:


Completion of all required Professional Prerequisites



Completion of Log Entries for each Hypnotherapy Session conducted externally to class (10
minimum).



Completion of Journal Entries for each day of training, and each Self-Hypnosis session.



Demonstration of the proper use of Clinical Forms.



Demonstration of therapeutic modalities used to address all five Character Structures.



Demonstration of therapeutic modalities used to address all nine Enneatypes.



Demonstration of the therapeutic uses of NLP to identify, communicate, and address
behavioral patterns.



Demonstration of Skill Mastery in the classroom segments for each major Skill.



Demonstration of the advanced skills required to conduct an entire interactive
Hypnotherapy Session focused on clearing the limiting beliefs of the client’s specific
Personality Type, Character Type, or Traumatic experience in support of the client’s stated
goal.



Successful completion of the Written and Practical Final Examination.



Successful attendance of a minimum of 100 hours of total training, with a minimum of 60
hours of Instructor-led training.
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A BRIEF OVERVIEW OF THE PAUSE MODEL
The following is a brief overview of the five resource states found in the PAUSE Model of
Hypnotherapy™.

 P - Present
o Total, passionate embodiment, willing to be open to the pain and pleasure
of life.
o Players must be present to win.
 A - Aware Witness
o The world is a reflecting pond. It is constantly reflecting you back to you.
o When you rest in the Aware Witness, you master perception, which enables
you to master the Game of Life.
 U - Unwind the Past
o Release the past from the mind and body by unlocking limiting beliefs often
based on outdated and unneeded archaic patterns.
o Free the future by forgiving the past.
 S - Surrender
o Life is not a battle to be won or lost - it is about giving and receiving Love.
o Identify Resistance; Call back Projections; Uncover the Lessons; Find
Peace.
 E – Evoke Essence
o Gratitude is at heart of Essence. Learn what success truly means to you.
o What if what you want, is wanting you?

THE STRUCTURE OF THE FORMAL TRANCE
1.
Establish Intention
2.
Do your homework
3.
Create/ensure a safe space & Resource State for work with client
4.
Utilize an induction to create a Trance State
5.
Continually deepen/verify trance state throughout session
6.
Do Transformational work to accomplish Intention, resulting in new Insights
7.
Reinforce Insights from Transformational Work
8.
Emerge from trance with Direct Suggestion
9.
Review Insights with client & assign Homework
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HYPNOTHERAPIST CODE OF ETHICS
AMERICAN COUNCIL OF HYPNOTIST EXAMINERS (A.C.H.E.)
CODE OF ETHICS
As a Hypnotherapist holding a Certification from the American Council of
Hypnotist Examiners, I commit myself to conduct my professional
relationships in accord with the Code of Ethics and subscribe to the
following statements:

 I regard as my primary obligation the welfare if the
individual or group served.
 I will not discriminate because of race, color, religion, age,
sex, or national ancestry and in my job capacity will work to
prevent and eliminate such discrimination in rendering service, in work
assignments, and in employment practices.
 I give precedence to my professional responsibility over my personal interests.
 I hold myself responsible for the quality and extent of the service I perform.
 I respect the privacy of the people I serve.
 I respect the rights, desires, and needs of my clients at all times.
 I use in a responsible manner all information gained in professional
relationships.
 I treat with respect the findings, views, and actions of colleagues and use
appropriate channels to express judgment on these matters.
 I practice hypnotherapy within the recognized knowledge and competence of
the profession.
 I recognize my professional responsibility to add my ideas and findings to the
body of hypnotism knowledge and practice.
 I accept responsibility to help protect the community against unethical practice
by any individuals or organizations engaged in hypnotic services.
 I distinguish clearly, in public, between my statements and actions as an
individual and as a representative of an organization.
 I support the principle that professional practice requires professional
education and continuing education.
 I teach self-hypnosis to my clients/students whenever possible.
 I contribute my knowledge, skills and support to programs of human welfare.
 I agree that intimate social contact with clients is forbidden for a period of two
years from the client's final session.
 I understand that the maintenance of high ethical standards by the American
Council of Hypnotists Examiners (A.C.H.E.) is an important support to the
professional standing of all Hypnotherapists. I agree to conduct my practice
and all professional interactions in strict accordance with the Code of Ethics
as defined now or in the future. I also agree to conduct my practice and all
NVI.SML3.V10
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professional interactions in strict accordance with A.C.H.E. rules and
regulations promulgated now or in the future. By accepting my Certification,
I consent to the authority and jurisdiction of the A.C.H.E. to promulgate such
rules and regulations, as it may from time to time deem necessary and to take
such action, including legal, as it deems necessary to enforce them.
 If I am charged with an ethics violation, I understand that an investigation may
be conducted upon receipt of a written complaint signed by the person against
whom the wrong is alleged. When an allegation of misconduct is being
investigated I will be given an opportunity to respond to the Ethics Committee.
I understand that my certification could be suspended for a specific period of
time or revoked. In any case, I agree to hold American Council of Hypnotist
Examiners harmless for any actions it may take to guard against unethical
practices or to enforce the rules and regulations.
ETHICAL ADVERTISING REGULATIONS
It has come to the attention of the A.C.H.E. that a timely caution about the inappropriate content of
promotional material is necessary. (If you have already been licensed by a board of regulation, for
example as a psychologist, clinical social worker, etc., elements of the following do not pertain.)
Do not make grandiose claims that project hypnosis or hypnotherapy as a panacea. Be certain that
your advertising does not infer or imply that you have medical or psychotherapy training or any
training that would qualify you for state licensing as a medical or mental health professional.
It is especially important that hypnotherapists avoid the use of the following words: "psychologist,"
"psychotherapist," "psychotherapy," "psychological," "counseling," "medical," ("clinical" in New
Mexico only) "dental," "treatment," "cure," "health care," ("approved instructor" if no longer with an
ACHE approved school that is also State Licensed,) or other similar wording in the title of business
or any other promotional materials that could mislead the public.
Your hypnotherapy school training prepared you for certification by the American Council of
Hypnotist Examiners. Hypnotherapy is a "non-licensed" profession. Certification by the A.C.H.E.
is granted only after the completion of specified levels of education provided by hypnotherapy schools
licensed by their State's Board of Education (or equivalent). The name for such a regulatory agency
varies from State to State). Licensing of a professional group can only be authorized by a law passed
by a State legislature and implemented by a State Agency.

EDUCATION AND TRAINING OF HYPNOTHERAPISTS
Throughout the United States, hypnosis career training programs must be approved or licensed by the
appropriate agency of that state. For example, the latest major update in the law in California was the
Private Postsecondary Education Act of 1998 in California, required that training schools for
hypnotists in non-degree programs be approved by the Bureau for Private Postsecondary and
Vocational Education (BPPVE). One intent of this legislation is to protect the integrity of diplomas
conferred by privately supported educational institutions. It is increasing the opportunities for
training in hypnosis in California.
To gain BPPVE approval, the schools must meet specific standards for their instructors, and they
must follow prescribed standards for facilities, record keeping, and insurance.
NVI.SML3.V10
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The primary organization that has been responsible for the recognition and regulation of
hypnotherapy training in the USA is the American Council of Hypnotist Examiners (A.C.H.E.). This
organization is a non-profit state-chartered, non-profit professional corporation that has established
standards for specialized education and maintains standards of practice and a code of ethics. In
addition, A.C.H.E. provides examination for hypnotherapists who have met the qualifications for
specialized education, training, and experience. Successful completion of the examination leads to
certification as a hypnotherapist.

REQUIREMENTS FOR REGISTRATION AND CERTIFICATION

C ERTIFIED H YPNOTHERAPIST (CH T )

Has completed at least two hundred (200) hours of instruction from an ACHE approved hypnotism
school that is licensed by their State Board of Education. The Hypnotherapist must also pass the
ACHE written and practical skills exam. Exceptions are considered on a non-discriminatory basis
and may be granted by the Qualifying Board.

C ERTIFIED C LINICAL H YPNOTHERAPIST (CCH T )

Has fulfilled all of the requirements for Hypnotherapist and has completed a total of three hundred
(300) hours instruction in hypnosis from a school approved by the appropriate state agency and by
the American Council of Hypnotist Examiners.
Examination may be waived for hypnotherapists who submit evidence of three consecutive years of
full-time professional practice. Only the Qualifying Board may grant any exception, on a nondiscriminatory basis.
FEES: Always check online for current rates. The initial fee for registration and certification for
two years is $175. This includes a one-time $25 application/examination fee and a $75 per year
registration and certification fee for two consecutive years. There is a $25 fee for a new certificate
reflecting a change in Certification status.
Graduates of approved schools receive diplomas in hypnotherapy and, if they provide hypnotherapy
services to the general public, are considered to be professional hypnotherapists. Hypnotherapists
may practice hypnotherapy throughout the USA and are restricted only by the Medical Practices
Act and the Psychology Licensing Act of the states in which they practice. Otherwise, there are no
laws, only Indiana has a restrictive law specific to the practice of Hypnotherapy.
Many healing arts and counseling professionals receive their hypnotherapy training at the A.C.H.E.approved schools.
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AMERICAN COUNCIL OF HYPNOTIST EXAMINERS – THE GOLD STANDARD

From their website: http://www.hypnotistexaminers.org/legislation.html
"Hypnotherapy is a self-regulated profession and does not qualify for State licensing. The
American Council Of Hypnotist Examiners is a non-profit professional organization,
chartered by the State of California, to establish training standards, standards of
professional practice, and a code of ethics. The ACHE's Ethics Committee can suspend or
revoke certification. Certification is awarded to those who attend ACHE approved schools,
with ACHE approved hypnotherapy instructors. Although the state does not regulate
curriculum or a required number of hours of training, the American Council of Hypnotism
Examiners has the highest requirements for certification of any major Hypnotherapy
organization in the USA. The ACHE logo is the Hallmark of Quality for the Hypnotherapy
profession. Be sure to look for it."
For more information:
American Council of Hypnotist Examiners
700 S. Central Ave.
Glendale, CA 91204
phone: (818) 242-1159
fax: (818) 247-9379

http://www.hypnotistexaminers.org

“Furthermore, we have not even to risk the adventure alone; for the heroes of all
time have come before us, the labyrinth is fully known; we have only to follow the
thread of the hero-path. And where we had thought to find an abomination, we shall
find a god; where we had thought to slay another, we shall slay ourselves; where we
had thought to travel outward, we shall come to the center of our own existence;
where we had thought to be alone, we shall be with all the world."
Joseph Campbell (The Hero with a Thousand Faces)
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SCOPE OF PRACTICE
Before treating anxiety disorders, obsessive-compulsive disorder, or phobias, the
hypnotherapist is required to have written permission from the client’s medical
doctor, psychiatrist, or psychologist. You must have written permission from your
client to communicate with a specific health care provider before discussing their
case.
Anxiety related disorders often have their roots in both physiological and
psychological factors. A full medical evaluation is essential and can reveal
endocrine imbalances such as hypoglycemia and thyroid imbalances, metabolic
disorders, or cardiovascular disease. Anxiety can also be the result of medication or
substance abuse or withdrawal from drugs.
DEMONSTRATION OF THE PROPER USE OF CLINICAL FORMS
The PAUSE Model™ uses a number of clinical forms that are easy to use and easy to
adopt into your practice. Students are required to use proper clinical forms
throughout their training, and are encouraged to utilize them in their private practice.
They are provided in a Microsoft Word or Excel format to allow logo change or other
stylistic interpretations.
Have your client fill out your Intake Forms and sign the Client Agreement/Release
before your first meeting whenever possible to save time during the session. You can
easily do this by putting the forms up on your website. Make it a habit of always
having a clipboard with blank Client Record Form stack on it, and use them.
Clinical documentation has a number of valuable uses. In any size of practice, it
allows you to keep track of your client’s progress and validate your billing system.
When used properly, it includes detailed information regarding the client’s
requirements, the procedure adopted to meet those requirements, and the client’s
reaction to the therapy they received. This information can be invaluable when
looking to fine-tune a strategy or improve client outcome for future sessions.
Further, clinical documentation provides a vast amount of insight to the clinician.
When studied in retrospect, not only can they track the process of a single client, they
can provide a deeper insight into numerous trends, including looking at a crosssection of clients by various demographics. Areas of research can include Process
Improvement; Uncovering Secondary Issues; and Billing Improvement.
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Finally, if the clinician should ever have their records reviewed by insurance or legal
agencies, proper documentation will greatly improve their chances of success.
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THE GOAL OF LEVEL 3 – STILLPOINT

AWARE WITNESS IS THE STILL POINT
You can be activated, yet still be in the Aware Witness. You can remember things that happened in
the past, but remain at peace. You can attain a place of compassionate awareness that allows you to
respond as needed to whatever is happening right now, or do nothing at all. You can maintain
contact with the Aware Witness and rest in the Still Point no matter what else is happening on the
surface of your life. This does not blot out the past, but brings peace and empowerment to the Now,
and joy in anticipation of the future.
A T THE STILL POINT OF THE TURNING WORLD ( FROM T HE F OUR Q UARTETS ), T. S. E LLIOT

At the still point of the turning world. Neither flesh nor fleshless;
Neither from nor towards; at the still point, there the dance is,
But neither arrest nor movement. And do not call it fixity,
Where past and future are gathered. Neither movement from nor towards,
Neither ascent nor decline. Except for the point, the still point,
There would be no dance, and there is only the dance.

THUNDER PERFECT MIND - FROM THE NAG HAMMADI SCROLLS
In and among the treasure trove of scrolls discovered at Nag Hammadi was a koan-like poem
entitled, The Thunder Perfect Mind. It is filled with juxtapositions of thought, urging us to replace
darkness with light, and see that one should rest in neither left nor right. Peace is found in the
center, or the middle-path as defined in Buddhism. Here is a reflection on the poem by Brother
Anthony Thomas.
In the perfect thunder, there is no storm.
In the perfect mind, there is a thunderous stillness.
In the center of the storm, there is a still point.
Where there are bolts of lightning, there are claps of thunder.
The Light of the World abides in the “Thunder-perfect Mind.”

OBSERVATIONS ON THE STILL POINT - BY JOSEPH CAMPBELL
When you are desiring things and fearing things, that’s mortality. The three temptations of the
Buddha - desire, fear, and duty - are what hold you in the field of time. When you put the hermetic
seal around yourself and, by discriminating between the mortal and the enduring, you find that still
place within yourself that does not change, that’s when you’ve achieved nirvana. That still point is
the firmly burning flame that is not rippled by any wind… Anything you do has a still point. If you
can hold to that still place within yourself while engaged in the field, your performance will be
masterly. But if you lose that still point, you are all in the world.
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PROCESSING IN LEVEL 3
In Level 3 we begin to bring together all the various element of PAUSE into a unified process. As
with all proper therapeutic approaches, we are more concerned with content than form. The PAUSE
Model of Hypnotherapy™ provides a light structure that we use to explore a client’s presenting
issue, the form the challenge takes, to get to the deeper content, which is often found in their tightly
held, unconscious limiting beliefs. Once we find them, we gently bring them into the light using
compassionate resources where they are transformed into present time insights. Once we have
unwound the grip these ancient thoughts have held on the client’s made, they are empowered to
make new and better decisions about their life now and in the future.

Our therapeutic goal is to increase the client’s resiliency and their ability to deal with
the challenges in their life.
OVERVIEW OF PROCESSING IN LEVEL 3 MTTP
1) Ascertain level of Client resources.
2) Identify areas of greatest activation
3) Utilize proper Processing Tools for each one
4) Empower client with resourcing tools to use outside of session
TOOLS
1) Level 3 Master Trance
2) Level 3 Trance Manual
3) Level 3 Processing Manual
PROCESS
1) Diagnose the Client’s issues through the utilization of the Level 3 Master Trance
2) Identify focus area for the session.
3) Apply the appropriate tools as described in the Processing Manual
4) Utilize the appropriate trances in the Level 3 Trance Manual
5) Identify future sessions
RESOURCE, RESOURCE, RESOURCE!
1) Be aware of client’s level of resources at all times
2) Watch for BMIR’s that indicate decompensation
3) Be ready to stop and explore a particular activation, resource, and return to the activating
process then or at a future time.
EMPOWER CLIENT FOR FUTURE EXPERIENCES
1) Help them recognize what being P-Present feels like
2) ASSIGN HOMEWORK!
3) Teach the client self-resourcing tools (EFT, Resource Tapping, Grounding, Meditation)
4) Self Hypnosis works wonders!
5) Teach them to monitor their own levels of activation using the Aware Witness –
compassionately
NVI.SML3.V10
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6) Have them explore their own Enneatype
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OVERVIEW OF THE CHAKRAS
Chakras: The chakras are the energy-awareness centers
in the body. The word chakra is a Sanskrit word,
meaning "wheel" or "turning.” They focus and distribute
life energy throughout the body and are key gateways in
regulating one's physical, emotional, mental, and spiritual
well-being.
Depending on how you look at it, there are seven major
chakras, and hundreds of lesser chakras all connected by
the meridians of the body. Each chakra is a circular
wheel spinning in your energetic system, anchored to key
body parts. The chakras we will focus on in this Course
are what are commonly known as the seven primary
chakras (1-7) and the hand and feet chakras.
Ancient texts in China, Japan, India, and Tibet tell us that
we are living in an ocean of energy, and that wherever
there is life, a storehouse of energy is behind it. Some refer to this energy as Prana, Chi, Shakti, or
Qi. This energy affects all facets of life including thoughts, feelings, and physical well-being.
Chakras are conduits through which this universal energy of life flows. This energy flows in
through the chakras and out into the body. It is constantly running unconsciously at some level the
entire time the body is alive. Just like breathing, which is usually an unconscious act, we can learn
to become consciously aware of how energy flows through our bodies, and control or direct it's
flow.
In a healthy body, each of these chakras revolve or vibrate at specific speeds, permitting vital life
energy to flow freely. The chakras break the universal energies into component parts and then send
it along specific channels or Nadis to the nervous system, the endocrine glands, and then the blood
to nourish the body.
There are seven primary chakras located along the spinal column from the base of the spine to the
crown of the head. Each chakra works with the nervous system and the seven ductless glands of the
endocrine system to maintain body balance. Each one is like a computer which maintains a body of
wisdom or data, recording every energetic event that happens to its corresponding physiology.
Each chakra spins at a different frequency and is therefore seen as a different color. Every thought
we think, every feeling we experience creates an energetic flow and subsequent biological response.
Trauma, repressed emotion, and unresolved pain can block the free flow of vital energy through the
chakras. If a chakra stops processing life force energy properly, the intake and distribution of
energy will be disturbed. If chakra dysfunction continues, normal functioning of the connected
organs will be disrupted. As these energy centers slow down, the flow of vital energy is repressed,
contributing to premature aging and disease.
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Because the colors of the chakra system follow the spectrum of the rainbow, the seven chakras are
sometimes called the “Rainbow Bridge.” In some spiritual traditions, it is believed that
enlightenment is achieved when each chakra is cleared of all resistance as well as limiting concepts
and beliefs. Others believe that a clear chakra system enables a person to be “in the world, but not
of it.” This means that the individual has completed the alchemical process of transmuting the
density of illusion into the light of spirit. The result in either case is part of the process of learning
to walk in a human body with complete awareness of one's true spiritual nature, resting in the
Aware Witness.
In the PAUSE Model, we utilize the awareness of the chakra system as a map of the Conscious and
Unconscious Mind. On a conscious level, we can become aware of, and learn to master the natural
flows of energy moving through the body. In this sense, the chakras can be seen as control points
and gauges of vitality, health, and presence. On an unconscious level, we can become aware of the
how we have stored images, thoughts, and beliefs about nearly everything we have been exposed to.
The chakras are then seen as rich repositories to be explored where hidden thoughts and limiting
beliefs can be brought to light, and new powerful understandings can lead to permanent
transformative growth.
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MERIDIANS OF THE HUMAN BODY

Meridians of the Body
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FIRST CHAKRA, ROOT (MULADHARA)
Earth; Physical Identity; Red; Focus is Self-Preservation
Located in the sacrum, or tailbone, this chakra forms our foundation. It represents the element earth,
and is therefore related to our survival instincts, and to our sense of grounding and connection to
our bodies and the physical plane. It connects us energetically to the Earth and allows us to release
into the Earth. It is the beginning of the Kundalini energy process and is the mixing point for Earth
and Cosmic/Divine energy.
When healthy, this chakra brings us grounding, health, prosperity, security, and dynamic presence.
First chakra limiting beliefs can interfere with financial abundance, physical health, and stability in
your home

Tone: C

Chant: UUUHHH / LAM

SECOND CHAKRA, SACRAL (SVADHISTHANA)
Water; Emotional Identity; Orange; Focus is Self-Gratification
The second chakra, located about two inches below the naval, is related to the element water, and is
core to emotions and sexuality. It connects us to others through feeling, desire, sensation, and
movement. The balanced second chakra is a center of vitality, passion, sexuality, and creativity.
The free movement of energy through this center affects the health of the entire body. The second
chakra fires the passion, and your will to take action. It is also the home of our clairsentience.
When healthy, this chakra brings us fluidity and grace, depth of feeling, sexual fulfillment, and the
ability to accept change. Second chakra limiting beliefs can impede vitality, passion, sexuality, and
creativity.

Tone: D

Chant: UUUUUU / VAM

THIRD CHAKRA, SOLAR PLEXUS (MANIPURA)
Fire; Ego identity; Yellow; Focus is Self-Definition
This chakra is known as the power chakra, located in the solar plexus. As our core energy center, it
governs our personal power, will, and autonomy, as well as our metabolism. The balanced Third
chakra governs the mind and our emotional nature. Through this center you garner your personal
power and ability to manifest in the world.
When healthy, this chakra brings us energy, good digestion, effectiveness, spontaneity, and nondominating power. . Limiting beliefs in the Third Chakra can impede your forward movement and
your capacity to manifest your dreams in the world.

Tone: E
NVI.SML3.V10
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FOURTH CHAKRA, HEART (ANAHATA)
Air; Social identity; Green; Focus is Love and Compassion
This chakra is called the heart chakra and is located in the middle of the chest near the heart. It is
related to sharing, receiving, and authentically experiencing love and compassion of self and others.
The heart chakra is the balancing point where the physical and spiritual selves are integrated. The
balanced fourth chakra is about giving and receiving love and compassion to yourself and others.
A healthy fourth chakra allows us to love deeply, feel compassion, and enjoy a deep sense of peace
and centeredness. . Fourth chakra limiting beliefs can impede your capacity to love yourself and
love others.

Tone: F

Chant: AAAHHH / YAM

FIFTH CHAKRA, THROAT (VISHUDDHA)
Sound; Creative Identity; Blue; Focus is Self-Expression
This is the chakra located in the throat and is thus related to communication, self-expression,
growth, and creativity. Here we experience the world symbolically through vibration, such as the
vibration of sound representing language. It is also the home of our clairaudience.
A healthy fifth chakra allows us to clearly communicate our truth and hear the truth of others. Fifth
chakra blockages can impede you in speaking your truth, knowing your truth, discerning truth in
others, and fulfilling your life purpose.

Tone: G

Chant: EEEHHH / HAM

SIXTH CHAKRA, BROW (AJNA)
Light; Archetypal Identity; Indigo; Focus is self-reflection
This chakra is known as the third eye. It is related to the act of seeing, both physically and
clairvoyantly. This is the seat of higher consciousness and spiritual abilities. Telepathy,
clairvoyance, and precognition are centered here. The balanced sixth chakra is about trusting
beyond what the eye can see. It is includes seeing into the spiritual world and allowing your life,
and your vision to unfold. It has information about creating and analyzing the steps needed to
create success.
A healthy sixth chakra allows us to see clearly, in effect, letting us see things as they truly are. Sixth
Chakra blockages can impede your inner vision and trusting your intuition. It can impede you
ability to analyze the steps necessary for success.
NVI.SML3.V10
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Tone: A

Chant: IIIIII / OM

SEVENTH CHAKRA, CROWN (SAHASRARA)
Thought; Universal identity; Violet or Shimmering White; Focus is Self-Knowledge
This is the crown chakra which sits on top of the head like a golden crown. It is related to
consciousness, and connection with our Superconscious or higher source and higher wisdom. The
balanced seventh chakra is about trusting your connection to your higher self, and your true
knowledge.
When healthy, this chakra allows us to have certainly connecting with our own information,
enhances understanding, and connects us with divinity. Seventh chakra blockages can cause
feelings of separation from your Higher Self and your spiritual nature.

Tone: B

Chant: AAA-UUU-MMM

HAND CHAKRAS
The chakras in the centers of the palms transmit and receive energy of many types and are core
channels of our creative expression. They are often used to conduct healing energy to another
person or to yourself. When healthy, these chakras allow us to directly interact with the world on a
physical and energetic basis.

FEET CHAKRAS
The feet chakras are located in the center of the arches of our feet and connect us with the Earth. As
such they are the primary conductors of Earth energy into the body. When healthy, these chakras
allow us to connect and utilize Earth energy that enhances the natural flow of bio-energetic life that
flows constantly though us and around us.
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HOW ENERGY RUNS THROUGH THE
BODY
Pg 246, “You Are The Answer”, Star of Peace
Publishing. Used with permission by the author,
Michael Tamura www.michaeltamura.com
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DEALING WITH GRIEF
FIVE THINGS NOT TO SAY AND FIVE THINGS TO SAY IN A TRAUMA
INVOLVING CHILDREN

This article was written by Rev. Emily C. Heath as a response to the Sandy Hook
Elementary School shooting. It is a clear reminder that people in grief often do not
know what to say, nor do others know what to say to them.
Http://Www.Huffingtonpost.Com/Rev-Emily-C-Heath/Dealing-With-Grief-Five-T_B_2303910.Html

Rev. Emily C. Heath

We often have no idea what to say in the face of senseless loss. That is especially true when
children are the victims of tragedy. Today's shooting in Connecticut is heartbreaking in so many
ways, not the least of which is the staggering loss of children.
My first two years in ministry were spent as a chaplain assigned to the emergency department of a
children's hospital with a Level One Trauma Center. During that ministry, I saw so many senseless
tragedies. I also heard some of the worst theology of my life coming from people who thought they
were bringing comfort to the parents. More often than not, they weren't. And often, they made the
situation worse.

Here are five things not to say to grieving family and friends:
1. "God just needed another angel."
Portraying God as someone who arbitrarily kills kids to fill celestial openings is neither
faithful to God, nor helpful to grieving parents.
2. "Thank goodness you have other children," or, "You're young, you can have more kids."
Children are not interchangeable or replaceable. The loss of a child will always be a loss, no
matter how many other children a parent has or will have.
3. He/she was just on loan to you from God.
The message is that God is so capricious that God will break parents' hearts at will just
because God can. It also communicates to parents and loved ones that they are not really
entitled to their grief.
4. God doesn't give you more than you can handle.
Actually, some people do get a lot more than any one person should ever have to handle, and
it doesn't come from God. Don't trivialize someone's grief with a "what doesn't kill you
makes you stronger" mentality.
5. We may not understand it, but this was God's will.
Unless you are God, don't use this line.
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And here are five things you can say:
1. I don't believe God wanted this or willed it.
A grieving friend or family member is likely hearing that this is God's will from a number of
other people. Affirm the idea that it may very well not be.
2. It's okay to be angry, and I'm a safe person for you express that anger to if you need it.
Anger is an essential part of the grieving process, but many don't know where to talk about it
because they are often silenced by others when they express their feelings. (For instance,
they may be told they have no right to be angry at God.) By saying you are a safe person to
share all feelings, including anger, with, you help the grieving person know where they can
turn.
3. I can see you are not ok about this, and it's okay to feel sad, angry, grieving, etc.
It seems so obvious, but sometimes this doesn't get said. Sometimes the pieces don't fit.
Sometimes nothing works out right. And sometimes there is no way to fix it. Naming it can
be helpful for some because it lets them know you won't sugarcoat their grief.
4. I don't know why this happened.
When trauma happens, the shock and emotion comes first. But not long after comes our
human need to try to explain "why?" The reality is that often we cannot. The grieving
person will likely have heard a lot of theories about why a trauma occurred. Sometimes it's
best not to add to the chorus, but to just acknowledge what you do not know.
5. I can't imagine what you are going through, but I am here to support you in whatever way
feels best.
Even if you have faced a similar loss, remember that each loss is different for each person.
Saying "I know how you're feeling" is often untrue. Instead, ask how the grieving person is
feeling. And then ask what you can do to help. Then, do it and respect the boundaries
around what they do and don't want help with at this point. You will be putting some
control back into the hands of the grieving person, who often feels like they have lost so
much of it.

"God's Voice alone can tell you how to heal. Listen, and you will never fail to bring
His kindly remedy to those He sends to you, to let Him heal them, and to bless all those
who serve with Him in healing's name."
ACIM S-3.III.6
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DON’T BE SAD – SEASONAL AFFECTIVE DISORDER
Excerpted from Wikipedia.com
Seasonal affective disorder (SAD), also known as winter depression, winter blues, summer
depression, summer blues, or seasonal depression, is a mood disorder in which people who
have normal mental health throughout most of the year experience depressive symptoms in
the winter or summer, spring or autumn year after year. In the Diagnostic and Statistical
Manual of Mental Disorders (DSM-IV), SAD is not a unique mood disorder, but is "a specifier of
major depression."
Although experts were initially skeptical, this condition is now recognized as a common disorder,
with its prevalence in the U.S. ranging from 1.4 percent in Florida to 9.7 percent in New
Hampshire. The U.S. National Library of Medicine notes that "some people experience a serious
mood change when the seasons change. They may sleep too much, have little energy, and may also
feel depressed. Though symptoms can be severe, they usually clear up. The condition in the
summer can include heightened anxiety.
SAD was formally described and named in 1984 by Norman E. Rosenthal and colleagues at the
National Institute of Mental Health. There are many different treatments for classic (winter-based)
seasonal affective disorder, including light therapy with sunlight or bright lights, antidepressant
medication, cognitive-behavioral therapy, ionized-air administration and carefully timed
supplementation of the hormone melatonin.
SAD SYMPTOMS
Symptoms of SAD may consist of difficulty waking up in the morning, morning sickness, tendency
to oversleep and over eat, especially a craving for carbohydrates, which leads to weight gain. Other
symptoms include a lack of energy, difficulty concentrating on or completing tasks, and withdrawal
from friends, family, and social activities and decreased sex drive. All of this leads to depression,
pessimistic feelings of hopelessness, and lack of pleasure, which characterize a person suffering
from this disorder. People who experience spring and summer depression show symptoms of
classic depression including insomnia, anxiety, irritability, decreased appetite, weight loss, social
withdrawal, decreased sex drive, and suicide.
DIAGNOSTIC CRITERIA
According to the American Psychiatric Association DSM-IV criteria,Seasonal Affective Disorder is
not regarded as a separate disorder. It is called a "course specifier" and may be applied as an added
description to the pattern of major depressive episodes in patients with major depressive disorder or
patients with bipolar disorder. The "Seasonal Pattern Specifier" must meet four criteria: depressive
episodes at a particular time of the year; remissions or mania/hypomania at a characteristic time of
year; these patterns must have lasted two years with no nonseasonal major depressive episodes
during that same period; and these seasonal depressive episodes outnumber other depressive
episodes throughout the patient's lifetime. The Mayo Clinic describes three types of SAD, each
with its own set of symptoms.

PHYSIOLOGY
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Seasonal mood variations are believed to be related to light. An argument for this view is the
effectiveness of bright-light therapy. SAD is measurably present at latitudes in the Arctic region,
such as Northern Finland (64°00′N) where the rate of SAD is 9.5%. Cloud cover may contribute to
the negative effects of SAD.
The symptoms of SAD mimic those of dysthymia or even major depressive disorder. There is also
potential risk of suicide in some patients experiencing SAD. One study reports 6-35% of sufferers
required hospitalization during one period of illness. At times, patients may not feel depressed, but
rather lack energy to perform everyday activities.
Various proximate causes have been proposed. One possibility is that SAD is related to a lack of
serotonin, and serotonin polymorphisms could play a role in SAD, although this has been disputed.
Mice incapable of turning serotonin into N-acetylserotonin (by serotonin N-acetyltransferase)
appear to express "depression-like" behavior, and antidepressants such as fluoxetine increase the
amount of the enzyme serotonin N-acetyltransferase, resulting in an antidepressant-like effect.
Another theory is that the cause may be related to melatonin, which is produced in dim light and
darkness by the pineal gland, since there are direct connections, via the retinohypothalamic tract and
the suprachiasmatic nucleus, between the retina and the pineal gland.
Subsyndromal Seasonal Affective Disorder is a milder form of SAD experienced by an
estimated 14.3% (vs. 6.1% SAD) of the U.S. population. The blue feeling experienced by both
SAD and SSAD sufferers can usually be dampened or extinguished by exercise and increased
outdoor activity, particularly on sunny days, resulting in increased solar exposure.
Connections between human mood, as well as energy levels, and the seasons are well
documented, even in healthy individuals.

TREATMENT
There are many different treatments for classic (winter-based) seasonal affective disorder, including
light therapy, medication, ionized-air administration, cognitive-behavioral therapy and carefully
timed supplementation of the hormone melatonin.
In the popular culture, sometimes the term SAD "Seasonal Affective Disorder" is applied
inaccurately to the normal shift to lower energy levels in winter, leading people to believe they
have a physical problem that should be addressed with various therapies or drugs.
COGNITIVE BEHAVIORAL THERAPY
Cognitive Behavioral Therapy (CBT) is used widely by OTs to treat SAD and other mood
disorders. Originally developed by Beck and colleagues, CBT aims to help clients identify the
expectations and interpretations that can lead them towards depression and anxiety; adjust to reality;
and break through their avoidances and inhibitions.

http://en.wikipedia.org/wiki/Seasonal_affective_disorder - cite_note-Weinrach-78
When implemented appropriately, it can help people change their cognitive processes, which may
then correspond with changes in their feelings and behaviors.

http://en.wikipedia.org/wiki/Seasonal_affective_disorder - cite_note-Ikiugu2007-79
CBT for SAD focuses on the early identification of negative anticipatory thoughts and behavior
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changes associated with the winter season, and helps clients develop coping skills to address these
changes.
MINDFULNESS-BASED COGNITIVE THERAPY (MBCT)
Mindfulness-based cognitive therapy (MBCT) is an intervention that aims to increase metacognitive awareness to the negative thoughts and feelings associated with relapses of major
depression. Unlike CBT, MBCT does not emphasize changing thought contents or core beliefs
related to depression. It instead focuses on meta-cognitive awareness techniques, which are said to
change the relationship between one’s thoughts and feelings.
The act of passively and repetitively focusing one’s attention on the symptoms, meanings,
causes, and consequences of the negative emotional state of depression is called rumination.
MBCT aims to reduce rumination by addressing the cognitive patterns associated with negative
thinking and cultivating mindfulness through meditation and self-awareness exercises. Once
awareness of feelings and thoughts are cultivated, MBCT emphasizes accepting and letting them go.

PAUSE APPROACH TO SAD

1. Resource
2. Identify Associations
3. Resource
4. Exercise outside when possible
5. Break Old Associations
6. Resource with New Associations
7. Sleep
8. Resource
9. Proper Diet
10.Resource
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A SOMATIC EXPERIENCING PROGRAM FOR HEALING TRAUMA
WITH DR. PETER LEVINE AND DR. BUCZYNSKI
Dr. Buczynski: Does a particular case come to mind that maybe we could show how you might do
that?
Dr. Levine: Ray was a marine who was serving in Iraq and Afghanistan. He was on patrol after a
fire fight, and two of these explosive devices exploded very close to him in rapid succession. He
was thrown into the air and then woke up two weeks later in the hospital in Germany, unable to talk
or walk.
While he gradually recovered some of the function of walking and talking, his capacity to function
was extremely diminished. He also was diagnosed with Tourette’s Syndrome – you could see this
by his mouth. His jaw was convulsed, his neck was convulsed, and then his head would turn down
into his shoulders. So, I mean, it looked like Tourette’s, or Torticollis [twisting of neck muscles].
But I looked at it in a very different perspective. First of all, you don’t necessarily develop
Tourette’s Syndrome overnight.
“The bomb went off; he starts to orient with…his ears and then his eyes…But then he is blown up
in the air so he never gets to really completely orient.”
The way I saw this was as if it were a snapshot of a moving picture. The bomb went off; he starts to
orient with his eyes, with his ears; his ears and then his eyes, toward the source of the explosion, to
locate the source of the threat. But then he is blown up in the air so he never gets to really
completely orient.
He then goes into what I call the “turtle response” – the head and neck pull down into the shoulders
and the shoulders pull up into the neck.
I had him work with each of these different components – with the jaw and with the muscles in the
neck. After the first session, his convulsions reduced by over eighty percent.
“…another critical thing in somatic experiencing is to empower our clients as quickly as they can so
they…don’t become overly-dependent.”
By the end of the fourth session, they had completely disappeared. He was able to do a lot of this at
home by himself, when he would feel stress building up – because that is another critical thing in
somatic experiencing, to empower our clients as quickly as they can so they begin to do this kind of
“homework” and don’t become overly-dependent.
Anyhow, at the end of the fourth session I was able to invite him to a workshop I do at Esalen.
In that workshop he was able to reintegrate and work with some of the emotions and the survivor’s
guilt, as well as his emotions of helplessness and rage in a safe, contained way.
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“…he was able to reintegrate and to work with some of the emotions and the guilt…in a safe,
contained way.”
And by doing that, he directed himself into a new direction in his life and he is now the proud father
of a two-year-old girl; he is in college getting a degree in computers, and wants to now work with
me – because I plan to be teaching people this kind of work with the Vets – he has volunteered to
participate and to help these other soldiers rediscover themselves and come back into life.
So there is so much we can do.

THE NINE-STEP METHOD FOR TRANSFORMING TRAUMA
WITH DR. PETER LEVINE AND DR. BUCZYNSKI
Dr. Buczynski: Let’s go through briefly your Nine-Step Method for transforming trauma.
Dr. Levine: The first thing is that you have to create a sense of relative safety. Remember we
talked about the social engagement system – you have to help the person feel just safe enough to
begin to go into their bodies.
Then, from that sense of relative safety created by the therapist and the environment, we help the
person support initial exploration and acceptance of sensations. And we do it only a little bit at a
time, so they “touch into their sensations” then come back into the room, into themselves.
“…From that sense of relative safety created by the therapist and the environment, we help the
person to support initial exploration and acceptance of sensations…”
The third step is a process I call “Pendulation.” That’s a word I made up – what it means is that
when people first begin to experience their body sensations, they actually feel worse for a moment.
It is probably largely because they have avoided their sensations. So when they feel them, they feel
worse.
This is like a contraction. But what I have discovered is when you help support people, they
discover that with every contraction there is an expansion. So if they learn just to stay with these
sensations just momentarily long enough, it will contract but then it will expand. And the rhythm
between contraction and expansion, that really gives people the sense, “Oh my God, I’m going to be
able to master this!”
So, again, when they get the sense or rhythm, of contraction/expansion, it needn’t become
threatening. It just becomes, “Oh, okay, I’m contracting, and now I’m expanding.”
The fourth step, which is really the first, and the second, and the third, and the fourth, fifth, sixth,
seventh and eighth, is what I call “titration.” And by titrating, by just dosing one small amount of
experience at a time, this creates an increase in stability, resilience, and reorganization of the
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nervous system. So titration is about carefully touching into the smallest drop of survival-based
arousal…
“Pendulation is the rhythm between contraction and expansion…and titration is about carefully
touching into the smallest drop of survival-based arousal.”
Dr. Buczynski: So sort of like a homeopathic approach to trauma? A homeopathic dose level of
approaching…
Dr. Levine: Yes! Yes, that’s it! Yes, that is exactly a really good analogy – and it may be more
than just an analogy. You know, we have a number of homeopaths, particularly in the European
and South American trainings – and, you know, they get it – the idea of the smallest amount of
stimulus that gets the body engaged in its own self-defense mechanisms.
Then the fifth step is to provide corrective experiences by helping them have active experience that
supplants or contradicts the passive response of collapse and helplessness. So as they recover active
responses, they can feel empowered – active defensive responses.
When people are in the immobility response, when they are in the shut-down state, what happens is
that normally in animals, it’s time-limited. I was out on the beach the other day and some of the
kids on the beach do this for fun – they will take one of the pigeons and hold it. They will come up
very quietly behind the pigeon, hold around its wings so it can’t move, and then turn it over and it
goes into this complete immobility response. It doesn’t move. It looks like it is dead – it is socalled “playing possum.” But then, if they [the kids] leave it for a moment upside-down there on
the sand, after a few seconds, it pops out of this immobility state and flies off as though nothing had
happened.
By helping them supplant the passive response of collapse and helplessness, they recover active
defense responses; they can feel empowered. But if you frighten the animal when it is coming up or
if you frighten it when it is coming in, it stays in that immobility a longer amount of time, a much
longer amount of time – particularly if you re-frighten it.
So the thing is, we frighten ourselves. Normally the exiting out of immobility is time-limited – you
go in and you go out. When people are coming out of immobility, if they are frightened of those
sensations that fear then puts them into immobility. So I call it “fear-potentiated immobility.”

In this step, we uncouple the fear from the immobility and the person comes out of the immobility,
back into life. And, again, when they come out, there is usually a lot of activation, a lot of arousal.
So when the person comes out, we have to be prepared to help them contain that sensation of
arousal and then move through that, back into homeostasis, balance, and social engagement. So that
is the sixth step.
“…we uncouple the fear from the immobility and the person comes out of the immobility, back into
life.”

NVI.SML3.V10

Mastering the Therapeutic Process™ - All Rights Reserved, ©New Vistas International™, 2013

Page 35

New Vistas Student Manual – Level Three
And the seventh step is to help them discharge and regulate the high arousal states, and they
redistribute the mass of the vital energy mobilized for life-preserving action, while freeing that
energy to support higher-level brain functions.
Step eight is engaging self-regulation to restore dynamic equilibrium and relaxed alertness. I like
that word better than “homeostasis” because homeostasis implies a static state, and this dynamic
equilibrium is always shifting. So we go into a high level of arousal, but dynamically we turn to a
balanced equilibrium.
And then the ninth step is to help the person reorient in the here and now; contact the environment,
the room, wherever they are – the emergency room if it is the emergency room, the recovery room
if it is the recovery room – and reestablish the capacity for social engagement.
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TO FEEL OR NOT TO FEEL?
BY HOLLY RILEY, AUTHOR OF “ALLOWING”
When we believe we should not feel a certain way (sad, angry, hurt, or disappointed, etc.) and that
we should be feeling a certain way (happy, satisfied, beautiful, totally loved, etc.) our life becomes
about doing what we have to do to feel these things we want to feel and going to crazy lengths to
avoid feelings these things we don’t want to feel. We become so obsessed with not feeling certain
things that we often choose going numb or into denial to get away from these so-called “bad” feelings.
This often leads to using any type of habit or behavior that helps us ignore or deny what is knocking
at our door to be acknowledged and released. This habitual behavior can include being angry,
overworking, over eating, over televisioning, over sexing, over anything… including being obsessed
with being enlightened, all to avoid feeling something that we lug around everywhere with us anyway.
The releasing or acknowledging of the feeling, event, or reality is much easier than spending all our
energy avoiding it, and it only takes a moment. The avoiding, denying, and blaming can consume
one’s entire life.
A nice thing you can do next time you feel a friend suffering and don’t know how to help, try this…
ask them this simple question: “What are you resisting feeling right now?” Then just listen, without
judgment, and appreciate them for being honest, help them let it go. Don’t fix it, don’t wish they
would stop, let them talk, cry, or even get angry, just give them your full attention and care for a few
moments. Be there with them, for them, with no agenda, just with love. Watch the magic as they
feel safe, watch them become a little lighter and more real. Experience the magic of presence. This
works beautifully with children.
When we resist something it persists and
the interesting thing about resistance is that
in order to resist something (ignore, hold
back, deny, blame, pretend it isn’t there)
we have to give it our attention. A little bit
of our attention (creative energy) must
always be on the thing we are resisting to
manage it and hold it back at arms-length.
This resistance actually acts like a tractor
beam that holds you to the thing you resist.
It’s fascinating; resistance is actually like
glue to the very thing you resist. Resist a
person, resist a feeling, resist over eating,
resist doing drugs or alcohol, resist being
controlled, resist turning out like your
mother or father, resist marrying someone
like your parent, and guess what a little of
your attention is always on? Guess what
you are giving a little of yourself and your
energy to all the time? Guess what you
are pulling right toward you?
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Harry Palmer says,” Whoever or whatever attention is placed on becomes more real.” So here we
are making the thing we resist bigger and more consuming!!! Managing our attention and
removing it from painful places is a powerful way to let go of fear, pain, and unravel old patterns.
Learning to deliberately place our attention on what we choose is how we get to change repeating
relationships, addictive behaviors, and begin to manifest our dreams. These old patterns are often on
automatic from so much resisting… it’s very much like automatic unconscious creating. We attract
the objects of our attention.
Paying attention to our attention is not something we are trained to do, we are directed to put it where
the advertisements say happiness comes from, we are trained to put attention on things we will get
approval for. We are trained from a very young age to do what someone else says is most important
or suffer the threat of grave consequences. We often end up living our life for someone else instead
of becoming who we were born to be.
Many people choose obedience as the easier path; they go numb to their own dreams and live on
automatic to avoid the pain of disappointing others and themselves. I wonder if much of our suffering
isn’t because we miss our Self, we miss our hearts, we miss who we truly are, and then life becomes
something to survive instead of delight in.
Perhaps our addictions (to control, perfection, substances, food, people, work, etc) in part, come
from wanting to avoid bad feelings. We do most anything to avoid feeling things like…not being
good enough, successful enough, cute enough, or not enough of what someone we admire expects us
to be (God). What if we all just take a deep breath, see who we really are from the deepest place in
our hearts and take a moment to love who we are right now, love where we have been, and trust where
we could go from this place.
Love turns off the need to go numb. We have the ability to care deeply - it came with our package!
We have what it takes to feel, change our addictions, and become our unique selves. A very kind
way to offer some peace to the world is to give yourself and others a little more space to be who they
are without any pressure to be perfect or different.
For a happy life, cultivate the courage to tell the truth, to yourself mostly. As you stop pretending
and recognize any need for approval, you will discover an increased awareness of who you are without
this need. Finally, it’s okay to feel what you are feeling. As a matter of fact, it’s a very powerful way
to transform a pattern. It only takes a moment once you decide to allow it and do it on purpose!
There is an amazing phenomenon that occurs once you stop resisting a feeling, it begins to
dissolve. Breathe it in and breathe it out. Watch the magic. Allowing a feeling doesn’t mean it will
take over your life. As soon as you really let it be and are willing to fully be the owner of it and
experience it for a few seconds, it begins to loosen its hold on you. It will surprise you how quickly
it disappears. And… after a few moments you will feel new, open, and more excited about life. You
may even find yourself peeking in the mirror because you feel so different. While you’re at it, give
yourself a wink and realize you are never alone; we are all figuring life out together.
Visit www.hollyriley.com for a blast of inspiration!

NVI.SML3.V10

Mastering the Therapeutic Process™ - All Rights Reserved, ©New Vistas International™, 2013

Page 38

New Vistas Student Manual – Level Three
30 DAYS TO ANXIETY REDUCTION USING EFT
Emotional Freedom Technique, aka Tapping, is an excellent self-applied tool for dealing with
anxiety of any type, at nearly any time. We like to suggest using EFT as an intervention when you
start feeling anxious, frustrated, or depressed for any reason. If you are undisturbed, you can do 3
rounds of Tapping and quickly regulate your nervous system.
What I like to recommend to my clients with anxiety issues is they spend a month re-educating their
nervous system by regular Tapping. Make it a daily habit. Set notes and ask your friends and
family to help remind you, and you might even have them even tap along! It won’t hurt! For thirty
days, Tap when you first get up and at night before you go to bed. Tap before every meal or snack.
Tap each time you take a break. Especially, Tap every time you get activated.
If this amount of Tapping sounds like a lot, just add it up and in one day the total time investment is
less than watching one SitCom on TV. A single round of conscious Tapping take about 30 seconds,
and we encourage three rounds for a simple resolution or reduction. 1.5 minutes 10 times a day is
only a 15-minute investment to change your entire nervous system in 30 days!
At the end of a month, you will have retrained and rebalanced your energy system, and YOU will
be in charge. You will learn to self-regulate your body’s nervous system almost immediately just
by THINKING about Tapping! You can simply defocus your eyes and imagine Tapping. You will
get amazing results. You might find than in the scope of a few deep breaths you go from feeling
anxious to completely calm!
EFT is like a mental muscle – it gets better with
exercise. In the beginning, you can Tap for 1 or 2
hours a day to really get into the hang of it. Find
moments in your day when you can do a quick
Tapping round. Listen to one of the PAUSE
recordings and Tap throughout the whole session.
Remind yourself to Tap when you first get into
your car, whenever you go to the bathroom. Set
reminders and associate a triggering event with
Tapping. You are exercising a muscle that will
make your system stronger and YOU will be in
control.
Try it for 30 days and see what happens. The best
part is this powerful Self-Directed Therapy is free!
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QUESTIONS TO ASK YOUR ANXIETY – USING HORSE SENSE
There is a very specific reason we become activated or anxious.
Our unconscious mind is trying to tell us something. Often these
are VERY basic messages, such as Fight, Flight, Freeze, Appease,
Sex, Sleep, Eat, etc. If we are paying attention, we will respond
quickly to the message, and the unconscious mind will calm down,
knowing that it did its job. This is akin to the horse telling the rider
that it wants to take a slightly different path to walk around the
snake it sees ahead. Horses don’t like snakes. However if we
ignore the message, it will often get louder and louder, with the
potential to disrupt nearly every aspect of our lives. How does it
feel to be thrown from a horse? Not pleasant, I assure you.
How do we know when there is a message? Here’s a hint - it’s not
a text message on your phone, or a sticky note on your desk, or an
email on your computer. It’s resistance. Your horse doesn’t want
to go that way and tugs against the reins. It’s that familiar feeling
of “No,” “Not That,” or “I don’t want to go there!”
This may be a very fleeting thought, followed-up by an emotional or bodily reaction that is in many
ways aligned at the same intensity your unconscious mind wants to underscore the message. A minor
resistance may result in nothing more than a wrinkled brow. The horse simply steers more to the left
or right. If you are paying attention, you simply recognize that you are still going the same direction,
so become a little more neutral, and just go with the minor course adjustments. If you turn that frown
upside down, smile, maybe laugh, and just go with the flow, all is well. It’s amazing what trusting
the horse and lightening-up on the reins will do for both you and your horse’s overall happiness.
ARE YOU PAYING ATTENTION?
What if you ignore the message? Your horse might nicker, toss its head, or pull up. It might come
to a full stop. Your body does the same thing. That frown turns into a scowl, which migrates into a
headache. That tension in your gut turns into indigestion or bad gas. That constant anxiety could
turn into knot that turns into a fibroid mass in the body. That slight feeling of paranoia could cause
you to lose your hair or put on weight. All these are rooted in a disturbance in your nervous
system that might need your focus.
If you are a good horse owner, you will properly care for your horse; know its moods, feed it, clean
it, exercise it, know what it likes, and recognize what it needs. Unless you are a natural Horse
Whisperer, it takes time to get to know your steed. You have to pay attention to it, interact with it,
play with it, and challenge it. Your horse really does know when you are paying attention and
responds appropriately. Your unconscious mind and body are exactly the same. You need to get to
know them and understand their secret language.
COWBOY UP!
The PAUSE Model does exactly that – it teaches you how to handle the challenges you face on the
trail of life. We teach you how to become aware of the subtle messages the unconscious mind is
constantly sending. If you listen and respond consciously, you will perform optimally. You’ll enjoy
the ride and so will your horse. If you ignore it, your gentle saunter down the path may turn into a
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nightmare rodeo. What would you prefer? Here’s an important safety tip – horses don’t come
with seatbelts, and neither does your unconscious.
If your anxiety could talk, what would it say? Next time you are feeling anxious, try this. Get to a
quiet place where you won’t be disturbed and invite your unconscious mind and body to talk to you.
Sit at your computer or take out a journal. Ground and move into your Aware Witness. It’s kind of
like going out to the stable to groom your horse and spend some quality time with it. See if you notice
what the primary issue is that is upsetting you. What’s changed in your life? What’s new on your
path that you have some resistance to? This “issue” is the snake that your horse is concerned about,
so ask it the following questions.
TALK NICE TO YOUR HORSE!

 Hello Unconscious – I feel you are trying to tell me something about this “issue.”
 Let’s talk.
What am I feeling in my body right now? (VAKOG)
What meaning am I giving these bodily reactions?
What are my persistent thoughts about this “issue?”
What meaning am I giving these thoughts?
What might my anxiety be trying to protect me from?
If my anxiety is trying to keep me safe, what is it trying to keep me safe from?
If my anxiety had a job, what would it be?
 Fire your Resource Anchor, Take a deep breath, and continue.
 Hello Anxiety – I’m listening.
What are you afraid of?
What are you protecting me from?
What is your purpose?
What do you need?
What is your highest positive intention?
If at any point along the way something comes up that would make sense to Tap on, do it! That
QUICKLY tells the unconscious mind that you ARE paying attention! That is exactly what it
wants. The sooner you pay attention to your horse, the happier it is, and the calmer it will be.
When tapping on anxiety issues like this, the most important thing to remember is to develop a
'friend' not 'foe' attitude. Don’t be mad at your horse because it wants to avoid the snake.
Recognize that is just its nature, and there is an easier way to work with whatever is on your path.
We need to communicate a willingness to work ‘with' our unconscious, not against it. When we
resist our resistance, we only make it worse. Forcing our horse to step right next to a scary snake
is not going to help anyone, and you might get thrown off the horse and land right on top of the
snake! Isn’t paying attention a lot easier?
Tapping on your body is a lot like patting and brushing your horse. It feels really good.
Have a great ride!
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FACTORS SUPPORTING STATES OF WELL-BEING - PAUSE
PHYSICAL
Exercise
In the PAUSE Model™, exercise plays a critical part of P-Present and in Hypno-Workout™. Every
client should be encouraged to safely increase their levels of exercise when they engage in any
therapeutic process. There is a lot of well-done scientific research pointing to the fact that exercise
increases both serotonin levels and endorphins. Both serotonin and endorphins support feelings of
peace, calm, and wellbeing. (Brown, Robinson, When your Body Gets the Blues, Rodale, 2001)
(Mercola.com, Is Exercise the Best Drug for Depression?, July 10, 2010)
Bright sunlight stimulates serotonin activity in the brain.
Vitamin D is also important in supporting positive moods and states of consciousness. Dr.
Mercola’s website describes one study that found that people with the lowest levels of vitamin D
were 11 times more prone to be depressed than those who had normal levels.
Managing Blood Sugar is critical
Dr. Cousins and Dr. Mercola agree that the dietary answer for treating depression is to limit simple
sugars, especially fructose because they can lead to excessive insulin release and hypoglycemia.
Hypoglycemia, in turn, causes your brain to secrete glutamate in levels that can cause agitation,
depression, anger, anxiety, panic attacks, and an increase in suicide risk. Dr. Stoll, a Harvard
psychiatrist and was one of the early leaders in compiling the evidence supporting the use of animal
based omega-3 fats for general health and well-being and specifically in the treatment of depression,
addictions and mental illness.

MENTAL
Resourcing
There is a lot to be gained by simply having a good attitude as you go through life. People that have
strong Mental Well Being are often considered happy, fun, confident, and interesting. But how do
you get mental well-being if you don’t happen to have it right now?
Perhaps one of the most important aspects of Mental Health resides at the heart of the PAUSE
Model™ - Resources. Building rich, resilient, reliable resources is the focus of P, A, and U. You
can work wonders in improving someone’s mental outlook just by resourcing them. The PAUSE
process of Resourcing supports the client in positively changing their mind, which supports an
immediate positive change in their body. The PAUSE Model™ uses the power of association to
create an anchorage of positive, empowering memories that can immediately improve and stabilize
the client’s neurophysiology. When the client learns to be at cause over their mental state, and
choose a better thought by firing a Resource Anchor, they automatically are creating better mental
well-being.
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Happiness
Happiness actually is a choice. You can choose to change your mind, which will immediately
change your emotional and physical state. The best part, it’s good for you! Richard Davidson's
2012 bestseller The Emotional Life of Your Brain argues that positive emotion and happiness
benefit your long-term health. From a study conducted in 2005 by Andrew Steptow and Michael
Marmot, findings have found that happiness is clearly related to biological markers that play an
important role in health. At University College London, Steptow and Marmot collected health and
well-being data from 116 men and 100 women. All 216 participants were middle-aged, British civil
servants between the ages of 45 and 59. The researchers aimed to analyze whether there was any
association between well-being and three biological markers: heart rate, cortisol levels, and plasma
fibrinogen levels. Interestingly, the participants who rated themselves the least happy had cortisol
levels that were 48% higher than those who rated themselves as the most happy. The least happy
subjects also had a large plasma fibrinogen response to two stress-inducing tasks: the Stroop test,
and tracing a star seen in a mirror image.
In Happy People Live Longer, Frey reports that happy people live 14% longer, increasing longevity
7.5 to 10 years. Steptow and Marmot furthered their studies by using their participants three years
later to repeat the physiological measurements. They found that participants who scored high in
positive emotion continued to have lower levels of cortisol and fibrinogen, as well as a lower heart
rate.
Surrender Your Unhappiness
S-Surrender in the PAUSE Model™ provides the transformational tools that allow the client to
identify where they are not happy (resistance), and change it into a useful experience. It helps us to
identify the areas in our life that are not working for one reason or another. Further, we recognize
how we project our own unhappiness onto others by using blame, labeling, and victimhood. As we
take responsibility for our own well-being, we learn to see others differently, and ask better
questions about them and their role in our lives.
With adequate resources, if you look beneath the surface of nearly any resistance or projection,
there is a powerful Lesson waiting to be learned. Changing that person into your teacher, or that
unhappy situation into a learning opportunity, can empower and invigorate you. Once you get the
Lesson, you move into a state of confidence, awareness, and can even get closure on ancient issues.
Your happiness is now in your hands.

SPIRITUAL
Joy & Gratitude
If you ask a spiritual person what they feel when they are connected to their Source, or deep in
meditation, or in the zone, or in a mystical state, they often report they feel Joy. Not just a garden
variety of enjoyment, but an incredibly powerful state of happiness that creates measurable changes
in the body’s physiology. Subjective perception of themselves, others, time, and space may change
or disappear during this state. It may last for minutes, hours, or days. They may also get powerful
insights during or later upon reflection on their state of connected Joy.
The feeling that typically surrounds this joyous experience is Gratitude. In the PAUSE Model™,
E-Evoke Essence focuses on cultivating this essential resource state of authentic gratitude. When
we have moved through the Lessons that our teachers have carefully taught us, we experience them
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differently. We become grateful to them for taking on the exact role that we needed to learn the
Lesson that we signed-up to learn. We become grateful for the situation that supported the learning
process. We become grateful most of all for the Essence that moves through all of is.
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IS DEPRESSION A FACTOR?


Everyone experiences phases of frustration, unhappiness, and sadness, however, when these feelings are
intense and disruptive for a period of 2 weeks, or longer, Major or Clinical Depression could be an issue.



Hypnosis can be an effect adjunct to medical care once a complete medical assessment is
completed and the physician provides written consent to the hypnotherapist.

DEPRESSION DEFINED
Adapted from Wikipedia
Major depressive disorder (MDD) (also known as clinical depression, major depression,
unipolar depression, unipolar disorder or recurrent depression in the case of repeated episodes)
is a mental disorder characterized by episodes of all-encompassing low mood accompanied by low
self-esteem and loss of interest or pleasure in normally enjoyable activities. This cluster of symptoms
(syndrome) was named, described and classified as one of the mood disorders in the 1980 edition of
the American Psychiatric Association's diagnostic manual. The term "depression" is ambiguous. It is
often used to denote this syndrome but may refer to other mood disorders or to lower mood states
lacking clinical significance. Major depressive disorder is a disabling condition that adversely affects
a person's family, work or school life, sleeping and eating habits, and general health. In the United
States, around 3.4% of people with major depression commit suicide, and up to 60% of people who
commit suicide had depression or another mood disorder.[1]
The diagnosis of major depressive disorder is based on the patient's self-reported experiences,
behavior reported by relatives or friends, and a mental status examination. There is no laboratory test
for major depression, although physicians generally request tests for physical conditions that may
cause similar symptoms. The most common time of onset is between the ages of 20 and 30 years,
with a later peak between 30 and 40 years.[2]
Typically, patients are treated with antidepressant medication and, in many cases, also receive
psychotherapy or counseling, although the effectiveness of medication for mild or moderate cases is
questionable.[3] Hospitalization may be necessary in cases with associated self-neglect or a significant
risk of harm to self or others. A minority are treated with electroconvulsive therapy (ECT). The
course of the disorder varies widely, from one episode lasting weeks to a lifelong disorder with
recurrent major depressive episodes. Depressed individuals have shorter life expectancies than those
without depression, in part because of greater susceptibility to medical illnesses and suicide. It is
unclear whether or not medications affect the risk of suicide. Current and former patients may be
stigmatized.
The understanding of the nature and causes of depression has evolved over the centuries, though this
understanding is incomplete and has left many aspects of depression as the subject of discussion and
research. Proposed causes include psychological, psycho-social, hereditary, evolutionary and
biological factors. Long-term use and misuse of certain drugs/substances are known to cause and
worsen depressive symptoms. Psychological treatments are based on theories of personality,
interpersonal communication, and learning. Most biological theories focus on the monoamine
chemicals serotonin, norepinephrine and dopamine, which are naturally present in the brain and assist
communication between nerve cells.
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IMPACT OF DEPRESSION
Major depression is a debilitating condition that typically affects work, relationships, and physical
health. Symptoms can include:
 Disruptions in sleep
 Diminished interest in the activities of life
 Feelings of worthlessness
 Lack of energy
 Inability to concentrate, or take decisive action
 Change in appetite.
When these disruptions last for two or more weeks, medical intervention is required. (Cousins,
Depression Free for Life, Quill Publishing, 2000.)
It is believed that imbalanced brain chemicals, contribute to depression, anxiety, serious forms of
mental illness, and addictions of all kinds. The neurotransmitters relevant to addictions and
depression are serotonin, dopamine, norepinephrine and gamma amino butyric acid or GABA.
Key peptides involved in modifying feelings are opiates. Endorphins are considered the most active
opiate in the emotional brain.
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CODEPENDENCY
Adapted from Wikipedia
Codependency is defined as a psychological condition or a relationship in which a person is controlled or
manipulated by another who is affected with a pathological condition (typically narcissism or drug
addiction); and in broader terms, it refers to the dependence on the needs of, or control of, another.[1] It also
often involves placing a lower priority on one's own needs, while being excessively preoccupied with the
needs of others.[2] Codependency can occur in any type of relationship, including family, work, friendship,
and also romantic, peer or community relationships.[2] Codependency may also be characterized by denial,
low self-esteem, excessive compliance, or control patterns.[2] Narcissists are considered to be natural magnets
for the codependent.

DEVELOPMENT AND SCOPE OF CO-DEPENDENCY
Historically, the concept of codependence "comes directly out of Alcoholics Anonymous, part of a dawning
realization that the problem was not solely the addict, but also the family and friends who constitute a network
for the alcoholic."[3] It was subsequently broadened to cover the way "that the codependent person is fixated
on another person for approval, sustenance, and so on."[3] As such, the concept overlaps with, but developed
in the main independently from, the older psychoanalytic concept of the 'passive dependent personality' ...
attaching himself to a stronger personality."[4]
Some would retain the stricter, narrower dictionary definition of codependency, which requires one person to
be physically or psychologically addicted, such as to heroin, and the second person to be psychologically
dependent on that behavior.[5]

PATTERNS AND CHARACTERISTICS
Codependency describes behaviors, thoughts and feelings that go beyond normal kinds of self-sacrifice or
caretaking. For example parenting is a role that requires a certain amount of self-sacrifice and giving a child's
needs a high priority, although a parent could nevertheless still be codependent towards their own children if
the caretaking or parental sacrifice reached unhealthy or destructive levels.[2] Generally a parent who takes care
of their own needs (emotional and physical) in a healthy way will be a better caretaker, whereas a codependent
parent may be less effective, or may even do harm to a child.[2] Another way to look at it is that the needs of
an infant are necessary but temporary whereas the needs of the codependent are constant.
People who are codependent often take on the role as a martyr; they constantly put others' needs before their
own and in doing so forget to take care of themselves. This creates a sense that they are "needed"; they cannot
stand the thought of being alone and no one needing them. Codependent people are constantly in search of
acceptance. When it comes to arguments, codependent people also tend to set themselves up as the "victim".
When they do stand up for themselves, they feel guilty.
Codependency does not refer to all caring behavior or feelings, but only those that are excessive to an unhealthy
degree.[6] Indeed, from the standpoint of Attachment theory or Object relations theory, "to risk becoming
dependent"[7] may be for the compulsively self-reliant a psychological advance, and "depending on a source
outside oneself ... successful, or tolerable, dependence" [8] may be valorized accordingly.
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RECOVERY
There are various recovery paths for individuals who struggle with codependency.
For example, some may choose behavioral psychotherapy, sometimes accompanied by chemical
therapy for accompanying depression.
There also exist support groups for codependency, such as Co-Dependents Anonymous (CoDA), AlAnon/Alateen, Nar-Anon, and Adult Children of Alcoholics (ACoA), which are based on the twelvestep program model of Alcoholics Anonymous and also Celebrate Recovery a Christian, Bible-based
group. Although the term codependency originated outside of twelve-step groups, it is now a common
concept in many of them.[18]
Often an important result of a Family Intervention is to highlight codependent behaviors of various
family members. This is sometimes a great help in encouraging the codependent person to accept
help. Many self-help guides have been written on the subject of codependency. One of the first was
Codependent No More by Melody Beattie, published in 1987. Beattie has since written several other
books on the subject. Other authors include Pia Melody (Facing Co-dependence) and Shirley Smith
(Set Yourself Free).
Author Dr. Henry Cloud has written many books on the subject of personal Boundaries, (including
one book by that title.) Another book that address codependence written by Dr. Cloud is titled
Changes that Heal

HARMFUL EFFECTS OF UNADDRESSED CODEPENDENCY
Unresolved patterns of codependency can lead to more serious problems like alcoholism, drug
addiction, eating disorders, sex addiction, and other self-destructive or self-defeating behaviors.[19]
People with codependency are also more likely to attract further abuse from aggressive individuals,
more likely to stay in stressful jobs or relationships, less likely to seek medical attention when needed
and are also less likely to get promotions and tend to earn less money than those without
codependency patterns.[19]
For some, the social insecurity caused by codependency can progress into full-blown social anxiety
disorders like social phobia, avoidant personality disorder or painful shyness.[19] Other stress-related
disorders like panic disorder, depression or PTSD may also be present.[19]

CONTROVERSIES


Going from one extreme to the other. Sometimes an individual can, in attempts to recover
from codependency, go from being overly passive or overly giving to being overly aggressive or
excessively selfish.[6] Many therapists maintain that finding a balance through healthy
assertiveness (which leaves room for being a caring person and also engaging in healthy caring
behavior), is true recovery from codependency and that becoming extremely selfish, a bully, or
an otherwise conflict-addicted person, is not.[6][20]
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Victim mentality. According to this perspective, developing a permanent stance of being a
victim (having a "victim mentality") would also not constitute true recovery from codependency
and could be another example of going from one extreme to another.[6] A victim mentality could
also be seen as a part of one's original state of codependency (lack of empowerment causing one
to feel like the "subject" of events rather than being an empowered actor).[6] Someone truly
recovered from codependency would feel empowered and like an author of their life and actions
rather than being at the mercy of outside forces.[6] A victim mentality may also occur in
combination with passive–aggressive control issues.[6] From the perspective of moving beyond
victim-hood, the capacity to forgive and let go (with exception of cases of very severe abuse)
could also be signs of real recovery from codependency, but the willingness to endure further
abuse would not.[6]
Caring for an individual with a physical addiction is not necessarily synonymous with
pathology. To name the caregiver as a co-alcoholic responsible for the endurance of their
partner's alcoholism for example, pathologizes caring behavior. The caregiver may only require
assertiveness skills and the ability to place responsibility for the addiction on the other.[6][20]
Not all mental health professionals agree about codependence or its standard methods of
treatment.[21] It is not listed in the DSM-IV-TR. Stan Katz & Liu, in "The Codependency
Conspiracy: How to Break the Recovery Habit and Take Charge of Your Life," feel that
codependence is over-diagnosed, and that many people who could be helped with shorter-term
treatments instead become dependent on long-term self-help programs.
Some believe that codependency is not a negative trait, and does not need to be treated, as it is
more likely a healthy personality trait taken to excess. Codependency in nonclinical populations
has some links with favorable characteristics of family functioning.[22]
The language of, symptoms of, and treatment for codependence derive from the medical model
suggesting a disease process underlies the behavior. There is no evidence that codependence is
caused by a disease process, communicable or otherwise.
Some frequent users of the codependency concept use the word as an alternative to use the
concept dysfunctional families, without statements that classify it as a disease.[23]
Not everything promoted by recovery agencies is a demonstrable scientific fact, some of it is
based on fashion and faith alone.[24][25]












THE CO-DEPENDENCY “ROMANCE” CYCLE
1.
2.
3.
4.
5.
6.
7.
8.
9.

Un-resourced person with incompleteness looks outside for fulfilment
They meet another who also has the same lack (same vibration)
Initial sense of fulfilment as each are on their “best behavior”
Mutual Projection of “You (need to) Complete Me” creates mutual dissatisfaction as
externalized needs can never be fulfilled by an external source or person
Disillusionment, Unmet Needs, and Dysfunction create more separation
Relationship moves together-apart-together-apart-together overtly and covertly
Relationship ends badly (discord, bitterness, blame, guilt, anger)
Return to aloneness and incompleteness
Possibility to become aware and break the cycle, or start over.

Solution = STOP IT!!!!
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WEIGHT MANAGEMENT
Weight management is an incredibly popular topic today. For many, it is a long-term approach to a
healthy lifestyle. For others, it is a sign of failure. From a therapeutic perspective, health risks of
weight extremes aside, this can be a major area of self-dissatisfaction and resistance to embodiment.
Knowing what your body needs is important to weight management and can control
overconsumption and underconsumption of food. This requires being comfortably in your Aware
Witness, and resting gently in your body, listening carefully to it’s actually needs. For many, thirst
is confused with hunger, and instead of giving the body the water that it really needs, it is given
food, which requires the body to inefficiently extract the needed fluids for its well-being.
Healthy weight management does not include fad diets that promote quick, temporary weight loss.
It focuses on the long-term results that are achieved through slow weight loss, followed by retention
of an ideal body weight for age, sex and height.
Rising obesity rates are a major concern in North America. About 60% of Canadians are overweight
or obese. (Tiepkema, M. (2004) Measured Obesity: Adult obesity in Canada). Obesity is a risk
factor for many chronic diseases such as Type 2 diabetes, hypertension and cardiovascular disease.
Managing one’s weight is one factor in preventing such chronic diseases. (Klein, K., Sheard, N. F.
et al, (2004) Weight Management Through Lifestyle Modiﬁcation for the Prevention and
Management of Type 2 Diabetes: Rationale and Strategies. Diabetes Care)
Therapeutic weight loss, in individuals who are overweight or obese, can decrease the likelihood of
developing diseases such as type 2 diabetes, heart disease, high blood pressure, osteoarthritis, and
certain types of cancer. While being overweight had been thought to be linked to stroke, there is no
strong evidence to support that link.
PRIMARY STRATEGIES FOR SUCCESSFUL WEIGHT MANAGEMENT















Great Mental health
Exercise
Get a full night’s sleep every night
Increase protein intake, especially at breakfast
Use a smaller plate and simply eat less
Eat more soup
Reduce Sugar intake
Choose low calorie, natural foods
Eating more dairy can aid in fat loss
Incorporate more vegetables into your meals
Eat more Fiber and Resistant Starch
Use Capsaicin, especially at breakfast
Caffeine & Green Tea can increase metabolism
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ADDICTION & ADDICTIVE BEHAVIORS

Addiction has been defined as the continued use of a mood altering substance or mood altering
behavior despite adverse consequences. Addictions can include, but are not limited to, drug abuse,
exercise addiction, alcohol, nicotine, Television, sexual addiction, shoplifting, computer gaming,
food addiction, and gambling. Classic hallmarks of addiction include denial, impaired control over
substances or behavior, preoccupation with substance or behavior, and continued use despite negative
consequences. In the addictive cycle, there is typically immediate gratification and short term reward,
but with long term negative effects.
Extended use of the additive behavior creates a “new-normal” in the addict’s physiology, resulting in
negative physical and mental symptoms when the behavior is stopped. This creates a constant
indelicate imbalance between withdrawal, tolerance, and over-indulgence. Typically the higher the
exposure, the more painful and prolonged the withdrawal process. When the behavior plateaus and
no longer creates the needed change, increasingly larger or longer exposure to the substance or
negative behavior is needed.
Response to withdrawal varies according to the dosage used, exposure, and the psychological
resources of the addict. Symptoms of withdrawal generally include but are not limited to anxiety,
irritability, intense cravings for the substance, nausea, hallucinations, headaches, cold sweats, and
tremors. Certain drug addictions can be extremely dangerous if abruptly discontinued.
In ALL cases, a PAUSE Hypnotherapist treating physiologically addictive clients should only
do so in conjunction with a medical doctor’s therapeutic approval. Make sure all proper
Clinical Forms are thoroughly filled-out. It never hurts to verify with the physician or clinician
in charge of your client’s care during the course of treatment.
In the PAUSE Model™ we utilize Resourcing as a primary mood altering methodology. P-Present
and A-Aware Witness Resource States support the client in simply observing themselves with
compassion, and be with whatever is happening on the surface of their life. We often see in addictions
the initial use of an addictive behavior or substance as a way to get pleasure, cope, or distract. The
pain of withdrawal becomes a new and more present issue to avoid, requiring increased use of the
addiction. Fear of future pain often becomes the gate to addictive behavior.
The key to understanding the addictive cycle is the association the client has made to an external
agent of change. Once they feel the only way to get the desired outcome state is through this external
agent, the addiction takes hold on an unconscious level, eventually altering neurology and physiology.
Thus creating the “new normal” that is seen in an addict’s neurophysiology. The body builds
receptors to a certain form of consistent external input. Once a plateau is reached, the potential pain
of withdrawal increases, requiring more distraction, and the cycle continues to increase in intensity.
Simply stopping the addictive substance and even going through a painful withdrawal does not
necessarily break the association of the desired positive short-term benefits of the addictive behavior.
This is popularly called “white-knuckling it” or a “dry-drunk.” It requires enough willpower to
recognize the negative consequences to NOT do the behavior, but has not been replaced with adequate
resources to release it completely. This is outcome avoidance, not breaking the addiction.
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Breaking the addictive cycle requires:








A willingness to change
Embodiment
Self-Awareness
Overwhelming resources that create a more desirable state change
A complete behavior modification that creates a more desirable response to need satisfaction
Transforming positive association with negative behavior or substances
Self-Empowerment and Responsibility
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THE THEORY OF MIND: CONSCIOUS, UNCONSCIOUS, AND SUPERCONSCIOUS
Important Terms (see also the New Vistas Glossary)
Conscious Mind: The 12% of our mind that controls the voluntary functions; provides critical
thinking; reasoning capabilities; thinks in concepts; and attempts to manage emotions.
Unconscious Mind: The 88% of the mind that we are unaware of, the part of the mind that is intuitive
and imaginative; artistic; uncritical; that holds all memories; that is the seat of our emotions; that
directs the automatic functions of our bodies; heals us; and is the directing force of our being. It does
not distinguish fact from fantasy. This has also been referred to as the Subconscious Mind.
Unconscious Thoughts: The repressed psychological material held within the Unconscious mind
and any other material held within the Unconscious of which we are unaware. When we act out from
our Unconscious, we are committing an “Unconscious Act” or acting unconsciously.
Gatekeeper: Also called the Critical Factor, or Critical Mind, it a shared portion of the Conscious
and Unconscious Mind that guards against unwanted or unauthorized Message Units from the
external world coming into the Unconscious. Its job is to ensure that everything that drops down into
the Unconscious mind is in harmony with our beliefs, past experiences, programming, ancestral
teachings, etc.
Sorting and Filtering: The Gatekeeper of the Unconscious Mind is always on guard (sorting) to
seek validation for its beliefs, and denial or avoidance (filtering) of anything that would threaten its
underlying belief system. This happens on a non-stop basis for most people most of the time.
Typically, a rejected thought or experience creates some level of activation. This is why being
embodied and vigilant of physical, mental, or emotional state-changes, no matter how subtle, is
critical to being aware of our underlying unconscious sorting, resistance, and projection strategies. It
shows us what we need to work on. See also S-Surrender, Denial, Deletion, Dissociation, and
Suppression.
Superconscious Mind: The higher-self, a wise and all-knowing part that can give us important
knowledge. Intuitive knowing comes from here. Other terms: “God Mind,” “Infinite intelligence,”
or “Collective Unconscious.” This is where we connect with our Essence.
Limiting Belief: A core belief held in the Unconscious Mind that limits the way a particular person’s
needs can be met. While there can be a Conscious version of this belief, the Unconscious reflexive
reaction to the triggering event is often an indicator of a deeper help belief. Also known as a Core
Limiting Belief. Much of our therapeutic efforts are focused on undoing these beliefs.
Initial Sensitizing Event (ISE): The event in the client's life that started or caused the core limiting
belief, being usually a perception that leads to an emotional response of some kind. The ISE often
happens when the client is under age 7, and may be very difficult to consciously recall. This can also
be thought of as a Belief Creating Event.
Subsequent Sensitizing Event (SSE): Events that occur after the Initial Sensitizing Event that
confirms and reinforces the core limiting belief, and can sometimes add further emotions and
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symptoms to be associated with the ISE. There is usually more than one SSE. The SSE occurs
because the Unconscious Mind is constantly sorting for validation of its deeply held beliefs. This can
also be thought of as a Belief Binding Event.
Symptom Producing Event (SPE): This can be either an ISE or SSE that occurs when symptoms
are present. For instance a child who already has had an ISE and an SSE reinforcing a negative belief
about spiders, is currently feeling anxious about something else, and then sees a spider and
demonstrates a “Panic Attack.” This SPE will reinforce the ISE and its underlying Core Belief. It
can often be consciously recalled. This can also be thought of as a Belief Expression Event.

We are only limited by power of our own beliefs.
This may seem to be a challenging concept at first, but it is true. If we believe something, at a
Conscious or particularly on an Unconscious level, we work within the limits of that belief. We often
don’t even question the limits of that belief – it is part of our programming. Understanding how our
mind works is critical to improving our ability to develop the mental, physical and emotional states
needed to accomplish our goals.
Do you want to be more successful? Lose weight? Change a bad habit? Increase your selfconfidence? Then you need to change the core programming that is deeply encoded in your
Unconscious. In other words, you need to invoke one of the most powerful forces in the universe:

The Ability to Change Your Mind
How do you do that? First, think about our life with TV, The internet, billboards, magazines, books,
cars, boats, airplanes, and billions of people. We are exposed to non-stop stimulus in the 21st century.
Imagine the bombardment of pictures, advertisements, energy, sounds, feelings, smells, and tastes we
get every day! That’s just the outside world – what about all the thoughts and emotions we create
from our own mind? All of these stimuli we call “Message Units.” Message Units are all of the input
sent to the brain by the environment, the physical body, and the Conscious and Unconscious Minds.
The message units from the day’s input enters the Conscious Mind first, they then go to the
Gatekeeper where they are filtered and potentially sent into the Unconscious.
Whether you are trying to understand your mind or someone else’s, learning how we manage all these
message units is vital to this process. Success in life isn’t measured by how much we “let in”, it’s
by how much we filter-out or delete. As we get older, it becomes more difficult to get thoughts
past the filtering system of the Gatekeeper and into the Unconscious. Much of our core programming
is in place before we are 8 years old. This is where the adage of “You can’t teach an old dog new
tricks” comes from. However, that is simply not true. The key is getting past the Gatekeeper – no
matter how old you are. However, the thoughts that successfully get from the Conscious Mind
through the Gatekeeper and into the Unconscious may not always be the ones that we want.
The key here is to be vigilant of our thoughts and emotions. If you dealt properly with every event,
every stimulus, every thought, and every emotion that came into your awareness on any level, you
would be impervious to anything that life could throw at you. You would live in Joy. Nothing could
program your thinking. Nothing could disturb your peace. However, that is not always possible.
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That’s why we have tools that help us release this programming like meditation, therapy, hypnosis,
exercise, and many more.
Beyond all of these “physical” levels is the Superconscious. This is where we find our connection
to what is defined in some circles as the Buddha Mind, the Essential Self, the Akashic, or the
Collective Unconscious. We can use deep trance to access this level to get clarity and an even deeper
level of meaning.

MIND MAP – THE CRITICAL COMPONENTS

C ONSCIOUS 12%
G ATEKEEPER
( SITS IN BOTH THE C ONSCIOUS &
U NCONSCIOUS M IND )
U NCONSCIOUS 88%
S UPERCONSCIOUS

(Note: The lines have no meaning other than to depict a percentage of the brain.
These components do not have a direct “physical” location to them.)

CONSCIOUS MIND (12%)
 It is not “the brain” or the grey matter
 It is who we think we are – Who we have
taken ourselves to be
 Critical thinking / reasoning mind /
conscious role player
 Maintains status quo, perpetuates the
known
 Responds instead of reacts
 Retains and remembers the events and
feelings of approximately the past one and one half hours.
 Deals with literal and inferred interpretations.
 Thinks in concepts
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 Attempts to control emotions
 Is afraid of silence and disappearing
CRITICAL FACULTY / GATEKEEPER
 The conscious and unconscious minds meet at the gatekeeper, which is what
we call the critical factor, critical faculty, or
decision maker
 It is the primary filter to ensure only “appropriate”
thoughts drop into the unconscious
 The critical mind is the gatekeeper or guardian of
the unconscious, and sits in both the conscious and
unconscious
 Its job is to ensure that everything that drops down
into the unconscious mind is in harmony with our
beliefs, past experiences, programming, ancestral
teachings, etc.
 “Known’s” are acceptable and experienced as pleasurable
 “Unknown’s” are unacceptable and rejected as painful
 Certain stimulus can bypass the critical mind and open a conduit directly into
the unconscious and not be rejected by the gatekeeper
CONDUITS THROUGH THE GATEKEEPER
A direct, uncontrolled conduit to the Unconscious can occur during a few situations,
and all result in the same deep level impact, whether real or imagined:






Mental Startle
An Emotional Shock
A Physical Shock
Trauma

THE UNCONSCIOUS MIND (88%)
 Deep core programming
 Guardian of decisions
 Domain of emotions
 Long term memory
 Instinct/habits
 Stores life scripts
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Primary programming occurs at age 0 – 7
Understands only sensory, non-conceptual language
Reacts instead of responds
Automatic behaviors / reactive mind / egoic patterns
Physiological control mechanisms
Autonomic functions (heart, hormones, breathing, etc.)
All memories, habits, values, beliefs
Purpose: Safety and survival
O Seeks pleasure, avoids pain
O Seeks to adjust experience to match beliefs
Uncritical acceptance of suggestion and sensory information that passes the
gatekeeper
Lives in psychological present
Has a natural healing mechanism, working towards completion, resolution and
eventually to silence
A programmable robot that believes everything we tell it.
Speaks the language of symbols such as dollar signs and digital numbers.
Overload of message units can put you into trance and the unconscious mind
would then open up.
The strength of any suggestion depends on how quickly and how often it is
received in the unconscious mind.

DECISIONS BECOME CORE BELIEFS
Unlike a physical trauma, the first time the exposure or stimulus (Trigger) occurs, it may be
insignificant. We call this the Initial Sensitizing Event (ISE). If the conduit through the Gatekeeper
is not re-opened by a subsequent similar event, or no emotionally charged association is made, no
permanent negative decision will be created. The decision is an unconscious reaction based on Fight,
Flight, Freeze, or Appease - whatever reaction seems appropriate at the time.
If the same stimulus occurs with some emotional context (a Subsequent Sensitizing Event) (SSE)
then a permanent decision can be made. Repetition of the same trigger will reinforce the original
decision. A deep memory is then formed that is associated with the trigger and with a strong emotion.
This decision becomes a belief… A CORE LIMITING BELIEF!
When a Limiting Belief is created by some significant event, such as a trauma, abuse, a painful
emotional loss, etc. we not only “live in that event” but we find similar experiences and emotions that
reinforce our original decisions. This is unconscious sorting. When we are exposed to similar
triggers, this stimulation causes the Limiting Belief and its accompanying emotion to become
amplified and potentially debilitating.
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Many ISEs are not extremely debilitating during the original event. But, over time, they get amplified
due to the reinforcement by the SSE’s. If every ISE immediately caused debilitation, the next day we
would witness the debilitation. There are few ISE’s that show immediate debilitation.
Later, perhaps years later, a trigger surfaces a painful reaction for the client, producing symptoms that
disrupt the client’s life. This is the Symptom Producing Event (SPE). It is often this event that drives
a client into your office. It could be a panic attack, a sudden fear of flying, crying for no apparent
reason, a sudden change in moods to a dark depressive state, or quick to rage, and more, all of which
weren’t there before. The SPE occurs when the client has run out of Resources and are no longer
able to cope. Previous coping mechanisms are either no longer in place or no longer as effective.
The power of PAUSE Hypnotherapy is deeply resourcing our clients. There is no more important
time to resource a client than when dealing with traumatic experiences in a revivified state.

Habits Are Often Simply Based On A Limiting Belief Of How To Meet Our Needs:
I believe the only way I can wake-up is to have a cup of coffee
I believe the only way to reduce stress is to smoke a cigarette
I believe the only way to feel full is to eat until I am stuffed
I believe the only way to have recreation is away from my family
I believe the only way to relieve pain is to have a drink
I believe the only way to get a good night’s sleep is with drugs
I believe that all Democrats/Republicans/Independents/Politicians are self-serving
idiots and I will remember to get angry at them each time I see or hear one
Know anyone with these limiting beliefs?
How many habits and/or limiting beliefs can you identify within yourself?
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REGRESSION HYPNOTHERAPY
The goal of “U” Unwind the Past is to provide neurological balance and a release or unwinding of
past limiting beliefs. Based on powerful Trauma Resolution and Regression tools, the processes
offered in this segment are designed to strengthen resources, support the regulation of the nervous
system, and cultivate a state of safety for individuals suffering from trauma, high levels of stress,
fear, or anxiety. The Level Two Manual of Mastering the Therapeutic Process™ has an excellent
write-up on Trauma Resolution within the “U” Unwind the Past section and should be reviewed by
the Level 3 Student. Our focus now will be on using Regression Therapy to assist the client in the
recovery and transformation of no longer needed Limiting Beliefs.
Scope of Practice Note: If your client is suffering from PTSD, they should be under medical
supervision, and your work be approved by the care provider. The health care provider
should be periodically informed regarding your work with the client and client progress.
Trauma occurs when the individual is confronted with a potentially life-threatening situation, real or
imagined, that exceeds their ability to cope. The unconscious patterns created by traumatic
experiences are held in the body, rooted in the past, feared in the future, and painfully experienced
in the background of the present. Trauma and high levels of stress can have a profound impact on
the client’s bodies and minds. The exercises and trances offered in the PAUSE Model of
Hypnotherapy™ enable the client to restore neurological and emotional balance by accessing
previously untapped and unrecognized resources. Age regression supports the PAUSE
Hypnotherapist in gently exploring the links that present time pain or distraction have rooted in the
past.
The residual effects of traumatic activation can involve long-term physical, mental, and emotional
imbalances that destabilize the individual’s sense of self and the very fabric of their existence.
Experts now tell us that at the root of this suffering is unresolved physiological activation. Imagine
a traumatic, anxiety-ridden scene, frozen in time, locked away in the unconscious, playing in a stuck
physiological loop over and over in the back of consciousness. Anything that remotely touches this
loop and its associated memories activates the emotional reactions buried within it. As thoroughly
described in the Level Two MTTP Manual, the Hypothalamic Pituitary Axis (HPA) is activated,
and the client unknowingly reacts to events in the now, that seem unrelated to their past.
As previously emphasized, the PAUSE Model does not do any type of traumatic reenactment
without establishing counter-balancing and even overwhelming positive resources. Titration and
Pendulation of positive resources (as described in the PAUSE Processing Manual) into the unresourced areas is the cornerstone in nearly every PAUSE U-Unwind the Past process. The greatest
case-gain will occur when the client becomes aware of their own internal resources, strengthens them,
and masters regulation of their nervous system. The past no longer dominates the present, the
client’s nervous system is restored to balance, and new resources are established.

The core rule to follow in Regression work is to NOT regress your client into a
trauma unless you have established deep and empowering resources, and are
prepared to do the transformational work needed to reframe the experience.
Always end on a well-resourced “note.”
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AGE REGRESSION THERAPY
Age regression is the most common techniques used in hypnotherapy to uncover the root cause of
limiting beliefs. It can be one of the fastest and most effective ways to uncover repressed
memories, and is often successful on the first session. Each client should be granted the right to
visit those events they believe are significant during hypnotherapy. Keep in mind that along the
way other incidents may “pop-up” that are just as important, if not more-so. Use your best active
listening skills while discussing the issues before, during, and after the session. Be prepared to
return to a therapeutically significant comment made “casually” by the client.
When conducting regression therapy, it is important that the PAUSE Hypnotherapist be aware of
two scenarios that can occur even in the most well intentioned session – Abreactions and False
Memory.
ABREACTIONS
Abreaction: The expression and emotional discharge of unconscious material - usually during
therapy. To release (repressed emotions) by acting out, as in words, behavior, or the imagination,
the situation causing the conflict. Often associated with catharsis.
All PAUSE Model™ therapy starts and ends with Resourcing. A key tenant of the PAUSE Model™
is, “Improve resources to improve responses.” The unconscious mind is often aware of what it
needs to process and release, even if the client’s conscious mind is not clear about it. Often we
won’t see a strong abreaction from a client unless the unconscious mind feels safe enough to allow
the reaction to surface. Abreactions are NOT bad, but they do need to be understood to be useful.
When we do a proper Regression with revivification, past memories are vividly re-experienced as if
they were happening in the present. When this happens, the emotions tied to the experience are also
re-experienced. The client might then re-live the experience resulting in an emotional discharge,
known as an abreaction. These abreactions taking place are the result of either real, imagined, or
partially imagined events. They may even result from distorted or exaggerated perceptions of real
events, or changing from the actual position of “observer” of an event into the role of “experiencer.”
In the PAUSE Model™, the release of emotions long suppressed in the unconscious can have a very
therapeutic effect for the client. This makes it very important to allow clients to discharge emotions
in their own way during an abreaction. Don’t cut their process short, or invalidate their feelings by
giving them a hug or shoving tissues in their face. It is much better for the client to reach for tissues
if they feel they need them than you subtly invalidating them by dabbing their tears. Maybe feeling
the tears streaming down their face is exactly what they need.
Trust the process. Follow, don’t lead. Since the client will be previously well resourced, all the
previous Titration and Pendulation techniques can be used to move the client in and out of
activation. Refer to the PAUSE Processing Manual for further examples. Perhaps one of the move
important questions you can ask them is,
 What’s happening now?
 Is it ok to stay with these feelings and sensations?
If not ask them to open their eyes, look around the room. (Break State)
Ask them “What captures your attention in this room?”
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Reestablish resource state and continue if ecological.
FALSE OR PLANTED MEMORIES
False Memory: A false memory is a fabricated or distorted recollection of an event that did not
actually happen. Hypnosis and even Self-Hypnosis can sometimes inject false memories into the
client’s unconscious, creating a belief that has no bearing on reality. These are called “Planted
Memories,” and are often unintentionally created by using leading questions that include negative
implications and allegations.
Classic examples of planted memories include probing questions where the therapist believes
repressed memories of childhood sexual abuse exist, and they look for it. To a conscious, awake
client, if something like this never happened, and there was no corroborating evidence from other
family members, a leading question like this would be immediately rejected. In a suggestible state,
the client could be asked a series of leading questions, implanting the embedded implication that it
occurred, regardless of how they answered the question.
Open-ended questions are ALWAYS the best choice in the PAUSE Model of Hypnotherapy™. If a
suspected false memory or planted memory surfaces, don’t invalidate it. Treat it with the
appropriate Trauma Resolution or PAUSE Processing tools.

LIMITING BELIEFS STUCK IN THE PAST
The problem in so many of the issues that hypnotherapists regularly see, is that somewhere in
the past, probably when the client was a child, the client got the message that there was
something inherently wrong with them.
Either by word or deed, someone in authority, in relation to the child, set a bias in motion that
affected the client's whole life. The bias is usually based in some kind of fear. The client often has
no notion what hidden fear or belief is in their unconscious mind. Here are some examples of
erroneous thinking that a child may experience that can lead to all kinds of difficulties, and can be
easily rectified by Regression and therapeutic transformation.











I'm not smart enough.
I’m not loveable.
I’m not wanted.
I’m not good enough.
I’m responsible for my parent’s problems.
I’m not pretty enough.
I’m a burden and that is my fault.
I’ll never amount to anything.
I’ll never get my Mom/Dad’s approval.
I'm only good when I am submitting to an adult (i.e. sexual conduct).

The list could go on, but these are some of the most encountered erroneous childhood beliefs. Each
of these limiting beliefs become self-fulfilling as the unconscious minds plays them in an endless
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loop every time a triggering event happens. Further, unconscious sorting seeks out validation of
these limiting beliefs. Take any one of these statements and imagine what you would need to do on
a CONSCIOUS level to make sure that you experienced them EVERY DAY. That is the power of
a Limiting Belief.

AN IMAGINARY EXAMPLE
Let's say that Lara is three years old and loves her Uncle Bob very much. Uncle Bob also loves his
niece very much. His brother is Lara’s Dad, and their two families spend a lot of quality time
together. One day, Bob brings over his little son Bobby who is close to Lara’s age because he
wants to spend some fun time with both of them. He brings over a couple of small balls so they can
learn to play catch. This is all very sweet and quite innocent, filled with positive intentions.
"Today is a very important day, Lara!” says her Uncle. “Bobby has brought you something very
special. It is a baseball! Now let me tell you about baseball. It is a really great sport. Boys can
play it and girls can play it. Today we are going to begin to learn about baseball. We are going to
start by learning how to play catch. What we do is this. First you hold out your hands, and then
Uncle Bob will toss the ball right into your hands and you bring them together and catch it! Then
you can throw it back to me and we will be playing catch."
Now, in our example, Lara may not understand everything that her Uncle is talking about, but she
can tell that it is important to him. She can also tell that it has to do with an object that her Uncle is
calling a baseball. She likes Bobby and her Uncle very much. Her Uncle has her full attention, and
she his and Bobby’s attention, they are all focused on the situation, maybe even entranced by it.
Lara's Uncle winds up and gently tosses the ball to his excited niece, but will she catch it? And
what will her Uncle and her Cousin’s reaction be in either case? How important is it really? It
could be very important, especially if it is an Initial Sensitizing Event (ISE).
First, let’s look at the most positive outcome:
Uncle Bob tosses the ball and fate smiles upon Lara, and she catches the ball. Lara is amazed.
Bobby is happy, and Uncle Bob is delighted! The three are electrically charged with positive
feelings of success and Lara feels very confident. Uncle reinforces her confidence by telling her
how wonderful it is that she can catch the ball. This positive experience increases the probability
that she will catch the next one and the one after that. And, even if she misses the next 20, she now
knows that she can do it! She will probably endure until she does catch another and the elation will
be twice as sweet because of the success and the lesson of persistence to the point of success.
Bobby catches too, and they have a very fun day.
Whenever the Uncle or Cousin visit, and Lara sees a ball, she is likely to think positively of herself
and the experience with the ball. She will call her Uncle’s attention to the ball and ask him to play
catch with her again. She does the same with Bobby. She sees herself as a person who is able to
play catch, which can generalize to being good at sports, or being generally a capable person who
takes on challenges and interacts positively with others. She has become positively biased. She has
a positive attitude about herself and life. What a great outcome that was!
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Negative Outcome
But what if Lara had missed and her Uncle’s disappointment showed?
Let’s rewind and explore the other possible event.
Uncle Bob does everything the same as in the above example, but Lara misses the ball. Uncle's face
twists up revealing his disappointment, and he utters something like, "Oh, I should have known that
you would have taken after your mother's side of the family. You will always be clumsy like your
mother. Here Bobby, you catch it.”
Uncle gives her another chance to catch the ball, but her enthusiasm for the game has already been
ruined, along with her hope of ever catching the ball. She has become negatively biased. She feels
bad, because she did not measure up to her Uncle’s expectations. Even if Bobby dropped the ball
100 times, the one time she dropped it goes deeply into her psyche. She fears that she will
disappoint him again, and even embarrass herself in any such further attempts at being successful at
catching balls, or being good at sports.
She unconsciously shies away from opportunities to counter the experience by gaining new
experiences that are more successful. When she is with her Uncle or Cousin and she sees a ball, she
doesn't ask them to play, and she only feels the echo of the bad feeling of the past. Her confidence
was not boosted, on the contrary, she may become hypersensitive to any and all situations that may
offer evidence that she is not capable. She has become negatively biased. She has a negative
attitude about herself and her chances of becoming a success in life. The negative bias becomes
self-fulfilling. She has a feeling that she doesn't like inside herself, based in fear and error.
In truth, the fact that she either caught the ball or did not catch the ball may have had little or
nothing at all to do with her! There are an infinite number of variables at work in this situation. For
example, how accurate or how fast did her Uncle throw the ball? How far apart were they? Was
the sun in her eyes? Uncle Bob could have saved the whole situation by saying to his niece, "Wow
that was close. You came ten times closer to catching the ball than when my Dad tossed me a ball
for the first time," or some equivalently supportive comment.
Note that this example of an ISE was not actually traumatic, compared to what some might think is
required to change someone's life. Especially in the very early life of a child, they are very
impressionable, and much less resourced. Their minds are like soft clay. Early impressions are
more powerful that the later ones. Once a negative concept about oneself has been accepted in the
mind of the child, it sets the child up for further negative experiences with family and peers. It
grows in the same way a single grain of sand grows into a pearl. A small disturbance grows into
something much bigger, with many, many layers.
Just to make this a more “interesting” picture, imagine the increased level of unconscious damage
that her getting hit on the head by the ball would give her. Perhaps Bobby accidently throws the
ball at her, it bounces off her head, and she drops to the floor. A trip to the hospital with three
stitches could create a life-long traumatic experience, underpinning her sense of inadequacy.
There will be plenty or situations in a child or adult's life that will give the client the opportunity to
re-experience and re-validate the underlying beliefs from the past. Any similar event in the
present will trigger the similar experience of the past, and the present emotion will be increased by
the ancient immature emotions and perhaps behaviors of the wounded child. The child and
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eventually the adult will seek out ways to divert attention away from this painful feeling. Often in
our society that means compensating with over-eating, excess drinking, smoking and so on.
How can all this be fixed using PAUSE Hypnotherapy and Age Regression? It is not as difficult as
it might seem. The person's limiting belief can be fundamentally changed in only one session, in
many cases.

REGRESSION TECHNIQUES
There are many techniques used to facilitate age regression, and countless numbers of variations on
each.
SIMPLE AGE REGRESSION
This is accomplished by counting backwards by age, beginning the count with whatever the client’s
age is minus one year.
Example:
After resourcing and deepening to at least a medium level of trance, say:
“Think about the problem you described earlier of <Therapist say client’s problem.>
Let that problem drift like a balloon back in time, and we will see where it lands.
You are now drifting back in time, following that balloon…
Count to the age desired if known, or continue as follows:
Just imagine you’re going back in time to when you were 40 (provided client is over 40 years old)
… going back to wherever that balloon lands, … 35 … farther back … 30 …. let the years fade
away … 25 … 20 Stop me when we get to a significant year, Signal with your index finger when
you are there … 19 … 18 … 17 … 16 … 15 … Signal when we get to a very important year … 14
… 13 … 12 … Signal when something very relevant to that problem happens … 11 … 10 … You
feel your body getting smaller … 9 … Your arms and legs become shorter … 8 … going back to a
very important age … 7 … 6 … 5 … very small now … 4 … even younger … Something important
happens … BE THERE!”
If client signals or speaks, listen, inquire, and proceed accordingly.
If they display emotions, or start to speak and pause, stop the script and
<Ask Regression What’s Happening Questions>
If the client does not stop you after you get to age 4,
“Now you are 4 and getting even smaller … 3 … a very early age .. . you are a toddler …
What’s happening now?”
If there is no answer, tap gently on the forehead or the back of the hand and say with more
authority: “Answer quickly now with the first thing that comes to your mind.”
<Ask Regression What’s Happening Questions>
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REGRESSION BY CALENDAR YEARS
The difference with this technique is the count being by calendar year rather than by age. Know
how old the client is, and approximately what decade the initial sensitizing event occurred. Again
after deepening to a medium trance or greater, commence with skipping through the decades, going
down through years ending in 5 to 1, to enhance the trance depth as well. Go back to the desired
decade, and slow down.
Example:
“You are drifting back in time. Just imagine you’re going back in time to 2005, 2004, 2003, 2002,
2001… Going back in time to 1995 … 1994 … 1993 … 1992 … 1991 … going back further to …
1985 … 1984…1983…1982 …1981 … (you may count the first few years by fives if the client is
over 40) going back … 1975 … farther back … 1974 … Let the years roll backward, going back in
time … 1973 … Signal when we get to a very important year … (etc.)”
The continued count and script would be the same or similar to the age regression technique.
<Ask Regression What’s Happening Questions>
PLEASANT EVENT TECHNIQUE
Another fairly quick and pleasant manner to begin age regression is the Pleasant Event Technique,
which can be a great resource builder as well. Simply suggest to the client that he go back and
relive a very happy time in their childhood. A particularly enjoyable Birthday, Graduation, or
Holiday (etc.) ANCHOR the happy feelings.
Use this point in time as a pivot point, noting the age, the year, the location, and the people
involved. After having the client describe the events, we can have the client move either forward or
backward in time from this point to the relevant event. This is a nice anchor to the past with a
pleasant ripple into the present and future.

THE AFFECT BRIDGE TECHNIQUE
One of the more effective hypnotic techniques is “The Affect Bridge,” which is quite useful to
regress a client back to the origin of an emotional problem. This approach is accomplished by
asking the hypnotized client to deeply feel whatever emotion is associated with their problem.
(VAKOG/SIBAM) The hypnotherapist then increases the feeling until it is at its peak (Turn it up,
from zero to as high as it can go), and then asks the client to go back to time in the past when they
FIRST experienced this exact same feeling.
Example:
There is a feeling that has everything to do with what is going on with this situation. I want you to
focus on that feeling and tell me what it is. <Repeat/Record feeling> That’s right. Is it something
you see, something you hear, something that you feel? Where is it in your body? If it were a color,
what color would it be? Is there a taste or smell associated with it? Are there any self-thoughts
going on as you feel this feeling of <feeling?>
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That right, continue to focus on those feelings and sensations. Now, as I count from 0 to 10 I want
you to turn the intensity of this feeling up. Number 1, go deeper into the feeling. 2, let the feeling
grow stronger with each number. 3, stronger and stronger. 4, powerful, 5 and 6, feeling the emotion
more and more with every number you hear, 7, 8, 9, and 10!
Feel it so totally that it is easy to go back in time to the first time you felt this way.
Going back as I count back to the first time you ever felt this way.
10 – 9 – 8, farther back, 7 – 6 – 5, way back, 4 – 3 – 2, back to the very first time you had this same
sensation.
And One! Be there in that moment - as if it is happening right now.
Fully associate with whatever is happening.
<Ask Regression What’s Happening Questions>

REGRESSION “WHAT’S HAPPENING” QUESTIONS
Once you get the client to the event in the past, we need to get clarity about the time and place by
asking environmental questions. It also helps to anchor and revivify the event. We are looking to
the unconscious mind for our answers, so asking “quickly” is important to bypass memory and
move into the revivification of the event.







Quickly, with your first impression, is it day time or night time? (Reflect/Record)
Are you indoors or outdoors? (Reflect/Record)
Are you alone or with someone? (Reflect/Record)
Tell me what is happening? (Reflect/Record)
What are you feeling? (Reflect/Record)

WHAT DO WE DO ONCE WE HIT THE EVENT?
Take lots of good notes - we are looking for a few things in this process.
1. Any insights that revisiting this event brings to light. Listen carefully for “aha” moments
that indicate this occurring.
2. The conscious recognition that this event is in the distant past, and decisions made then no
longer apply in the now.
3. Abreaction
4. Cathartic release
5. This is an opportunity to do transformative work
a. Resourcing or reframing the past.
b. Planting Resource Seeds
6. This is an opportunity to identify future sessions using Gestalt therapy with the individuals
found in the past event.
Merely regressing to the event is rarely enough to give your client relief from their symptoms.
Sometimes your client will be sophisticated enough to put it all together, and see how the incident
affected his or her life, and correct their perceptions about themselves or their world accordingly,
but don't count on it. The good news is that you have reached the place where the limiting belief
has been locked-away. Let’s gently pull it out and transform it.
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TRANSFORMING OR REFRAMING THE PAST
Rescripting: Imagery used to replace disruptive physical, mental, and emotional patterns with vivid,
positive resources. Much study has been done on positive effectiveness of this tool. "A control
session in which patients simply explored their trauma memory led to no change in the meaning of
the memory (encapsulated belief) and had no effect on either spontaneously occurring imagery or
self-reported measures of social anxiety. In contrast, one session of memory rescripting produced
significant within-session change in the meaning of the traumatic memory, the distress associated
with the memory, and the amount of anxiety experienced when patients imagined participating in
their two most feared social situations." (Wild, Hackmann, and Clark, Rescripting Early Memories
Linked to Negative Images in Social Phobia: A Pilot Study, PubMed Central, Oct 2008)
This approach can use any of the PAUSE Processing techniques with the younger client in the past.
The goal is to change the meaning given to the situation, so that it has a different outcome. When
you get to the ISE, and after they describe it, ask:
 What did this mean to (the younger you) at the time?
Explore the different meanings that it might have, and record it thoroughly. Work with the client to
explore a more positive meaning. It is always better if the client creates the positive meaning, even
if it is the same one the Hypnotherapist would have used.
Restructuring the Meaning
For example, if a patient had been bullied and interpreted the event as meaning, “I’m an outsider
and always will be because I’m odd and different and weak; people will reject me or laugh at me if I
am myself,” he was encouraged to come up with alternative ways of seeing the event.
 What is another way of seeing (or thinking) about this event?
This would include thinking of all the reasons why children bully other children and what this says
about the children who did the bullying, rather than him. He would also be encouraged to think of
examples in which he was not rejected then or now.
 Were there times when this (bad experience) didn’t happen?
In essence, the therapist helps the patient to distinguish between what happened when he was a
young child/teenager and what happens now as an adult in order to help him to see the event as a
time-limited experience without implications for the present or future. The aim is to generate an
adult perspective that the patient would then incorporate in the rescripting phase.

RESCRIPT THE PAST
During memory rescripting, clients first imagine they were the age at which the event occurred and
relive it as if it were happening again. Then they relive the memory at their current age, watching
what happened to their younger self. They then are asked to look for missing resources that would
have changed the situation to the younger child’s favor.
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 What does the Younger You need to be successful in this moment?
They are told the adult can intervene as needed, often conveying to the younger self the alternative
perspective they had come up with in the restructuring phase. Finally, they relive it from the
perspective of their younger self with their adult self in the room with them, intervening as before.
This time the younger self was also asked what else he might need to happen in order to feel better,
and the image then incorporated this material too. The younger self often requests extra nurturing
and compassion at this point. Provide needed Resources for everyone involved to create a
successful outcome.
MOVE FORWARD THROUGH TIME AND HEAL OTHER SIMILAR EVENTS
Optionally, once you have a successful rescripting of the ISE, you can move forward to the SSE’s
(Subsequent Sensitizing Events) that you previously uncovered, and rescript them as well. We
would typically do this if we felt there wasn’t adequate client improvement to allow the
unconscious to generalize healing. If there are a lot of them, or time is short, do the most significant
ones. Use the following phrasing as an example.

 Imagine this scene happening over, but this time something is different. There is a
whole new, healthier way that works better for you.
 With these new resources of (name them) things will go better.
 Start from the beginning, and tell me what’s happening now.
Add additional resources as needed to improve and positively change the outcome.
FUTURE PACE
Identify a future event that would normally trigger the client, but this time they are using their new
perspective to experience improved resourcing, and find they are no longer activated by the
situation. Use three different time events, like 3 months, 1 year, 2 years.

 Imagine yourself three months from now in a similar situation, but this time it is a
little different. You are stronger and more capable.
 There you are experiencing (triggering event), but instead you see yourself choosing
to fire your Resource Anchor, take a deep breath, and choose a better response.
Reprocess a better experience and use Client’s insight to reinforce change.
Repeat for 1 year and 2 years ahead in the future, or whatever periods are useful.
HOW THE CLIENT PROCESSES THE PAST
The client will experience the regression in one of two ways.
1. Hypermenesia, which is simply experiencing a recalling of the incident from the Aware
Witness
2. Revivification, which is a reliving of the event.
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Revivification is what usually occurs if you have the client in the state of somnambulism and they
are putting themselves directly into the event. Remember, to the unconscious, there is no difference
between a “real” event and one that is vividly recalled and re-experienced. In the PAUSE Model™,
we have many powerful processing tools to reduce Traumatic activation. It is entirely possible to
increase the client’s resources so that they can U-Unwind the Past using an informed and highly
resourced Aware Witness.
THE USE OF THE PRESENT TENSE IS VERY IMPORTANT
If you use terms that indicate that the experience happened in the past that implies use of the
memory of the incident rather than revivification. For example, if you say, "Then what happened,"
you are asking them to remember and they may lose the experience. But if you say, "Now what is
happening?" or "What happens next?" you keep them in the moment of the ISE or SSE.
As a word of caution, be very careful not to lead the client. Do not suggest that they experience
anything. Especially don't suggest any kind of abuse, sexual, physical, or emotional. Don't suggest
it even if you "know" it happened. Because you don't really "know" that it ever happened, not even
if the client reports that it happened, not even if there is someone sitting in jail because of being
prosecuted for the crime. Just sit there and say, "Go on" or "and now what happens?" or "go to the
next significant event." This process of not leading is the core of Forensic Hypnosis, and is a
critical aspect of healthy Regression Therapy.
Remember that by definition your clients are suggestible because of the hypnotic state. If you
suggest that something is happening, they may hallucinate the experience! Then it can become
Planted Memory, just as if it really did happen! Follow, do not lead.
TRANSFORMATION IN THE PAST
Once you get to the point where the client can tell you the story, we can begin the transformative
work. A useful technique to ground the age of the client and keep you on track is to use the client’s
AGE or what they are doing as the NAME.
Here is an example between a PAUSE Hypnotherapist (PH) and
Client (CL)
PH: Where are you now?
CL: I’m sitting in my room.
PH: How old are you, sitting in your room?
CL: I’m five.
PH: Okay Five, how do you feel?
CL: I’m sad and afraid.
From then on when you are speaking to the regressed client, call them “Five” until you take them to
a different age. They always seem to understand this and it is very useful, because you will want to
begin a dialog between Five and the adult client. You are also anchoring the age of the event. You
can then call the adult client “Grown-Up” or “Adult (Client Name).” The advantage of “GrownUp” is it indicates a significant state change.
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SPEAKING TO THE GROWN-UP
You can ask the regressed Child (Five in this case) to rest in the background for a while. Tell the
client:


Five, I need to talk to the Grown-up for a minute, can you rest in the safety of your room for a
few minutes? (Get acknowledgement)
 Grown-up, I am talking to you now.
 Looking at this situation, from the Aware Witness, you know what the Younger You needs.
 I don’t know what it is, but you do. What does the younger you need right now to get through
what’s next?
If could be more strength, more courage, a friend, another adult, more information, the knowledge
that they survive, or perhaps just being loved.
Basically, since the client is speaking with you, they survived whatever happened. Further, the
Adult will know what is really needed to make it better. What we want to establish is the Adult as a
Resource for the wounded child.
PLANTING RESOURCE SEEDS
We are about to Resource the child in the Past and plant a powerful seed!
This is the key to the PAUSE Regression approach. The problems
occurred in the past because the child lacked adequate resources to
cope with the situation. If they did, it wouldn’t have become a
traumatic ISE. At the time of the event, the child was unresourced,
immature and reacts in a childish way. That childish, immature
response can become permanently associated with the trigger, even
when they are an adult.
We are looking to erase the negative, self-defeating thoughts and
emotions that were generated in that experience.
Usually this feeling is based in fear, and the thought is that in some way there is something wrong
with the child, who becomes the adult. The latent fear is forgotten, but it becomes a powerful
unconscious limiting belief that there is something wrong with them.
You need to remove any conception that there is something really wrong with the child. You need
to make the child feel lovable. You need to at the very least, guide the child to a feeling of safety
and security. Then move the client into the future with this new feeling and accepting the truth
about him or her, that there is nothing wrong with them, and there never was. This will be a truly
life changing experience.
The intention is to force the client's unconscious mind in to a wave of reorganization. Old false
beliefs will fall like dominos of misconception in the mind. The mind will actually look for
guidance as it reorganizes your client's entire perception of his or herself and his or her experience
of the world. Here comes a much too often over looked opportunity to bring about change in the
most positive direction. This is the most powerful time that you will ever have with the client to
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give suggestions for change and validate power resources. After this forced reorganization has
begun, suggestions are swallowed up so long as they are in line with the new view.
Create compound suggestions for the change that you are helping the client make. Create new
anchors to associate success. Use them in the reinforcing part of the emerging end of the trance,
and afterwards during the post-trance discussion.

MOVING THROUGH TIME
As a rule, for unconscious simplicity, we count down when we go back in time, and count forward
when we want to move the client ahead in time.

If you want to being more memories of this time and to associate more deeply
 Look down and tell me about the clothes you are wearing.
 Is there a full-length mirror you can look in? Tell me what you see.
 Or can you see your reflection in a nearby pond?
 What is something that you like to do for fun? (Or makes you feel safe, etc.)
If you want to explore this time/event further, ask open-ended questions.
 And what happens next?
 Go on…
 What is happening now?
 Do you have an idea about how old you are?
 (If true) You mentioned that there were others – can you tell me about them?
 Continue to let this event unfold, and tell me what is happening.
 And what happens next?
Moving ahead through time
 Give yourself permission to move easily forward and back on the timeline.
 Allow some time to go by, and move ahead to the next significant event.
 (If needed) I will count to three. On three be at the next event 1-2-3 (Ask
Regression Questions.)
 You are age (x) now, what happens in the next few years in your life?
 As you get older, do other significant people come into your life? Tell me about
them.
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SHAMING OF THE CORE
The Shaming of the Core is described in depth by The Guide, and in the Pathwork
Series, by Eva Pierrakos. Core Shame is also described in Susan Thesenga’s book, The
Undefended Self. John Bradshaw also has an excellent set of books on shame, Healing
the Shame that Binds You.
John Bradshaw on shame:
Shame as a healthy human emotion can be transformed into shame as a state of
being. As a state of being shame takes over one’s whole identity. To have shame
as an identity is to believe that one’s being is flawed, that one is defective as a
human being. Once shame is transformed into an identity, it becomes toxic and
dehumanizing.
Toxic shame is unbearable and always necessitates a cover-up, a false self. Since
one feels his true self is defective and flawed, one needs a false self that is not
defective and flawed. Once one becomes a false self, one ceases to exist
psychologically. To be a false self is to cease being an authentic human being.
The process of false self-formation is what Alice Miller calls “soul murder.” As
a false self, one tries to be more than human or less than human. Toxic shame
is the greatest form of learned domestic violence there is. It destroys human life.
Toxic shame is the core of most forms of emotional illness.
Bradshaw, John, Healing the Shame that Binds You: Recovery Classics Edition,
(Kindle Locations 177-182), Health Communications, (2005)
Gershen Kaufman writes in The Psychology of Shame:
Shame is the affect that is the source of many complex and disturbing inner
states: depression, alienation, self-doubt, isolating loneliness, paranoid and
schizoid phenomena, compulsive disorders, splitting of the self, perfectionism,
a deep sense of inferiority, inadequacy or failure, the so-called borderline
conditions and disorders of narcissism.
Shame alerts us not only to transgression but also to any affront to human
dignity. By motivating the eventual correction of social indignities, shame plays
a vital positive role. In the history of peoples, shame has always been associated
with honor and pride. Even risking death may seem preferable to suffering the
intolerable indignity of shame. Conscience and dignity are certainly important
reasons to study shame. The development of identity is another. No other affect
is more central to identity formation. Our sense of self, both particular and
universal, is deeply embedded in our struggles with the alienating affect.
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Now consider the target of shame. The traditional view has held that the target
is the self. When individuals feel shame, their entire self is involved. Contrast
this with guilt for a moment. If shame is about the self, then guilt is about deeds
or acts. The target of guilt is conceived to be the self’s behavior whereas the
target of shame is presumed to be the whole self. The assumption that we feel
guilty about deeds but feel shame about self is equally in error. The target of
shame can be either the self or the self’s actions, just as one can feel guilty about
deeds or else feel essentially guilt-ridden as a person. From the perspective of
affect theory, one can feel shameful about deeds as
Kaufman PhD, Gershen, The Psychology of Shame, (Kindle Locations 276-281),
Springer Publishing, (2004)

Eva Pierrakos on negative emotions:
Anger, fury, shame, frustration, self-contempt, and self-hate exist for two
reasons. They exist, first, as a result of denying one’s true self, and for the
indignity of being prevented from being who one truly is. One then believes that
the world prevents self-realization and abuses and takes advantage of one’s
“goodness.” This is sheer projection.
Secondly, they exist because one is incapable of living up to the dictates of one’s
particular “loving” idealized self, which are that one must never resent, despise,
dislike, blame, find fault with others, and so on. As a result, one is not as “good”
as one ought to be.
In a very brief outline, this is the picture of a person who has chosen “love,” with
all its subdivisions of compassion, understanding, forgiveness, union,
communication, brotherhood, sacrifice, as a rigid, one-sided solution. This is a
distortion of the divine attribute of love. The idealized self-image of this type
will have corresponding standards and dictates. One must always be in the
background, never assert oneself, always give in, never find fault with others,
love everybody, and never recognize one’s own true values and
accomplishments, and so on. On the surface this looks, indeed, like a very holy
picture, but my friends, it is but a caricature of true love, understanding,
forgiveness, or compassion. The poison of the underlying motive distorts and
destroys that which could really be genuine.

Pierrakos, Eva, Fear No Evil: The Pathwork Method of Transforming the Lower Self
(Kindle Locations 2048-2060), Pathwork Press, (2013)
NVI.SML3.V10

Mastering the Therapeutic Process™ - All Rights Reserved, ©New Vistas International™, 2013

Page 73

New Vistas Student Manual – Level Three
COUNSELING QUESTIONS – CHUNKING UP/CHUNKING DOWN
ESTABLISH RESOURCE
 Ask group:
 Were you able to anchor a resource state during this trance?
 Associate fully to that state now?
 VAKOG
UNRESOURCED GROUP MEMBER

 If there is anyone unable to resource use the following language:
 Has there been a time in your life when you experienced a feeling of peace and
well-being?
 Associate fully to that state now.
 Press your thumb and index fingers to anchor that state
 VAKOG

COUNSELING QUESTIONS:









In general. What was your experience as you listened to this trance?
How specifically, did this trance impact you?
In general. How has shame affected your ability to manifest?
How specifically has shame impacted your self image?
(Generally, or Specifically) How has shame impacted your relationships?
(Generally, or Specifically) Who are you free of this shame.
(Generally, or Specifically) Having released shame and returned to your
natural state: How will your life change?

BASIC COUNSELING REMINDERS:







Reflect back their answer. Use their name occasionally.
Example:
Donna, You’re saying………….(use their key words)
Tell me more about…….
What happens in your body as you say that?
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KEY DEFINITIONS
See also the NVI Glossary
PAUSE: Our core model is based on the principles summarized in PAUSE, which is an acronym for the five
transformative Resource States we utilize to evoke permanent change and manifest in the world. It supports
us in experiencing our true nature, fulfilling our highest destiny, finding peace, experiencing love, and evoking
our heart’s desire.
PAUSE consists of:
P-Present, A – Aware Witness, U-Unwind the Past, S-Surrender, E-Evoke Essence
By developing deep resources in each of these key areas, our ego becomes more translucent and allows our
Essential Self to shine through.
P reminds us to be fully Present and embodied
A reminds us to rest in the Aware Witness
U reminds us to Unwind the Past
S reminds us to Surrender to our Highest Good
E reminds us how to Evoke Happiness, Joy, Gratitude, and the expression of our Essential Self.

P-PRESENT: P-Present is the first Resource State in the PAUSE Model™.

Being P-Present is when one is
fully embodied, fully aware of their environment, and Being, existing, or occurring at this time, in the present
moment. Resting alertly and peacefully in the now, neither moving towards or against. “P” incorporates
guided mediation and focused physical movements to encourage the awareness and experience of Now. It also
incorporates the understanding of dissociation that takes us out of a healthy embodied state by using the
wisdom provided by Character Structure and Body Centered Psychotherapy.
The "A" in the PAUSE Model™ represents the Resource State of being in the Aware
Witness. The Aware Witness provides a viewpoint that is unchanging, timeless, and free of judgment or
opinion. It is unaffected by sensation, emotion, thought, perception and action. The heart of the Aware Witness
beats with true compassion for self and all others. It provides a connection to our Infinite Oneness and is the
Comforter. The Aware Witness enables us to step beyond our dualistic identity and observe our characteristic
patterns of thought and feeling from a place of compassion and neutrality. “A” uses the wisdom of the
Enneagram and Character Structure to help us identify underlying personality traits and unconscious
patterns that impede one’s personal growth.

A-AWARE WITNESS:

As the third Resource State in the PAUSE Model™, “U” focuses on unwinding
the past from the unconscious present so that we can create neurological balance to fully integrate our bodies
and minds. We are all shaped by past experiences. The meaning we have given experiences in the past drives
our self-image, beliefs, judgments, fears, and desires. The perception that we can succeed, or are doomed to
fail, is deeply rooted in the past. These invisible roots, etched in time, can create internal conflicts and impact
our capacity to experience the aliveness and wellbeing of our true nature. “U” utilizes powerful Trauma
Resolution tools and Regression Hypnotherapy to resolve and reframe the meaning we have given the past. It
supports us in increasing our resources in the present and allows to operate clearly and compassionately in the
Now.

U-UNWIND THE PAST:

S-SURRENDER:

The fourth Resource State of the PAUSE Model™ can be the most transformational aspect
of PAUSE. To S-Surrender involves expanding beyond the needs and distractions of the ego to experience the
clarity and wisdom of the Essential Self. S-Surrender consists of:
1. Recognizing Resistance
2. Calling back Projections
NVI.SML3.V10

Mastering the Therapeutic Process™ - All Rights Reserved, ©New Vistas International™, 2013

Page 75

New Vistas Student Manual – Level Three
3. Uncovering Lessons
4. Realizing True Forgiveness
5. Surrendering to our Essential Self and Highest Good
E-EVOKE ESSENCE: The fifth resource state of the PAUSE Model™ provides us with the opportunity to
align with our most powerful and most comforting resource. Here we learn to gently overlook the ego and
align with the expression of our Essential Self. “E” helps us to anchor our highest Resources and manifest
powerful outcomes by removing the obstacles to the experience of Joy, Compassion, and Peace.
Once a person has embodied the powerful Resources offered by P, A, U, and S, they are ready to step into the
new perspective afforded by evoking and expressing through their Essential Self. They can review their unique
life path through the complete lens of PAUSE with a new level of understanding. Operating from embodiment,
recognizing the challenges associated with their Character Defense system and their Enneatype, unwinding the
past, releasing resistance, calling back projections, and learning critical life lessons, they are supported in
contacting the guidance of the Essential Self. They learn to remain in the Aware Witness and focus on what
is happening now.
The awareness that everything on their path was part of their own process of growth becomes clear. Gratitude
is often experienced for every person and every Lesson that allowed them to remove another obstacle to the
awareness of Perfect Love and Essence in their life.
The Seven Steps of E-Evoke Essence:
1.
Create a Well-Formed Outcome
2.
Create and Execute a Process for Success
3.
Understand Your Paradigm and Identify your Resources
4.
Create Space for Yourself and Your Creations
5.
Release Outcome
6.
Celebrate with Gratitude
7.
Chop Wood and Carry Water

ESSENCE: Essence rests at the deepest part of our being.

In truth, we cannot be separate from something
that is a part of us. For instance, you cannot honestly say that you do not have a heart, but you can deny its
existence. It is called God, Christ, Allah, the Buddha Mind, Krishna, Divine Consciousness, Heavenly Father,
Jehovah, Perfect Love, and the Wisdom of the Universe, among others. It is that undeniable, ineffable part of
us at our perfect core, and is our natural state. PAUSE helps us to remove the blockages to the awareness of
our Essence, and supports us in making a better choice in its expression.
In the PAUSE Model™, we use the term Essential Self to describe the timeless,
changeless, loving expression of one’s true nature as Essence. When we are expressing as our Essential Self,
we are aligned with the deepest and most enduring of all resources. It is a state of Oneness free of thought,
free of dualistic experience, and free of faulty perception.

ESSENTIAL SELF:

BODY CENTERED PSYCHOTHERAPY: Inspired by the work of Freud, Psychiatrists Wilhelm Reich, John
Pierrakos and Alexander Lowen. Body Centered Psychotherapy offers us the opportunity to heal and transform
the body/mind through an understanding of the science of Character Structure and the Character Defense
Mechanisms. Freud described personality fixations at the turn of the 21st century. While working at the
Psychoanalytic Institute in Vienna, Reich recognized that these personality fixations were etched in his client’s
bodies. In 1933 he published the seminal text, Character Analysis, describing the five principle Character
Structures we all share.

CHARACTER DEFENSE SYSTEMS:

As the negative ego forms, the developing child will defend against
pain with a protective shell of muscular rigidities. The life-force energy subsequently adapts and contracts.
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The personal sense of self - which is referred to in the PAUSE Model™ as the negative ego, false self, or mask
- is held in place by mental and emotional strategies, and physical distortions. Psychiatrist Wilhelm Reich was
the first to describe these physical distortions in his seminal text, Character Analysis, first published in 1933
in Germany. He referred to these adaptations as Character Defense Systems.
As the distortions in the flow of vital life energy collude with the culturally conditioned mind, evolution and
growth is impaired. Splits develop within the child as they attempt to survive in the hypnogogic trance of
childhood. (Bhaerman and Lipton, Spontaneous Evolution, 2009). As a defensive mechanism, the child
creates a divide between their conscious and unconscious minds, their feelings, their body, their personality,
and their Divine nature. They become further defined by unquestioned thoughts and images passed on from
family and culture.
Through the lens of Character Defense Systems, clients are provided physical exercises and PAUSE Model™
guided meditation and hypnotherapeutic processes. These are specifically designed to dissolve physical
blockages, recognize the activity of the ego, and transform unconscious defensive patterns through an
understanding of the Mask, Lower Self, and Essential Self. The P-Present focus is to increase the client's
confidence that they can return to well-established mental, physical, and emotional resource states.

RESISTANCE:

Resistance is an experience of being against a person, object, experience, or idea. It is a
generalized conscious or unconscious negative response to a person, situation, concept, or thing. Resistance
is a way of saying “No” to whatever is presenting itself to maintain the internal frame of thinking about the
issue. It is very useful to recognize resistance in ourselves or others to determine what “buttons” or suppressed
issues underlie the resistance. Often it is an automatic process, and is always fear based. Resistance can be
seen as a defensive strategy that demands a change in what is being experienced.

PROJECTION: “A projection is anything a person reads into another and sees it as if it were there when it is
not." (Weinberg, George, and Rowe, Diane, The Projection Principle, 1988, pg 2.)
One aspect of projection occurs when the egoic unconscious takes something that is within itself and sees it in
another. While this can be true regarding a "good" aspect (kindness, compassion, charity, etc.) more often a
projection involves seeing a negative trait in another (rudeness, dishonesty, revenge, etc.) Forgetting that what
is seen without is actually within.
Projection is a form of denial where one attributes to others traits, qualities, and motivations that actually
belong to oneself; but which they cannot accept as part of themselves. Projection plays an enormous role in
relationships of all types and happens unconsciously as one of the most powerful of our defensive strategies.
By projecting the unwanted aspect or part onto another person, group, race, or nation, it provides justification
for separation, attack, or demonization. In severe forms, it is a causative part of disorders such as Borderline
Personality Disorder, Antisocial Personality Disorder, and Narcissistic Personality Disorder.
Life invites us to evolve and experience the best that is within us. Life’s challenges can be
wrestled with from the fragmented perspective of the negative ego, or peacefully explored from the unitized
perspective of the A-Aware Witness. The PAUSE Model™ offers us the tools necessary to examine the
circumstances of life, resolve suffering, reduce conflict, and minimize confusion. It teaches us to become the
compassionate observer on our journey to wholeness. When the underlying lesson each experience offers is
truly owned, peace and insight are evoked.

LESSONS:

The heart of every lesson in the PAUSE Model™ is to increase the awareness of the resources of the Essential
Self, and to fully and authentically integrate them. The PAUSE Path to Wholeness™ teaches us to release and
transform the unconscious limiting beliefs that create fear, guilt, and separation from the awareness of love’s
eternal presence. Eckhart Tolle (1999) tells us, “The compulsive thinker, which means almost everyone, lives
in a state of apparent separateness, in an insanely complex world of continuous problems and conflict; a world
NVI.SML3.V10

Mastering the Therapeutic Process™ - All Rights Reserved, ©New Vistas International™, 2013

Page 77

New Vistas Student Manual – Level Three
that reflects the ever-increasing fragmentation of the mind.” This fragmentation of the mind and separation of
the heart ends when the lesson is truly learned.

GRATITUDE:

To fail to fully participate and be thankful for the gift of life is a great loss. Dr. Pierrakos, a
passionate Greek, told our Core Energetics Professional Training Class (1995), “The greatest sin of all is to
say no to life.” The movie, Zorba the Greek (1964) tells the story of another passionate Greek named Zorba,
played by Anthony Quinn, who seems to exude gratitude for every moment life. Zorba teaches his fearful,
analytical, tightly bound employer to live fully with the words, “Boss, life is trouble. Only death is not. To
be alive is to undo your belt and look for trouble” (Screenplay by Michael Cacoyannis, based on the book of
the same title by Nikos Kazantzakis).
The fear-driven ego resists life, loses contact with the moment, and is held captive in the past. Projecting
failure, it becomes resistant to what might happen in the future. This keeps us from embracing the very lessons
that we unknowingly want to learn. Gratitude is most experienced within the PAUSE Model™ when we fully
experience E-Evoking Essence. However, we can find something important to be grateful at every step along
the way.
As we connect to P-Present, we release resistance to whatever is happening in our life. By being present, we
recognize the truth and value in every experience, no matter what it is, and learn to be grateful for them. As
we step into the A-Aware Witness, we see opportunities to choose our experiences, and we can be grateful for
this awareness. When we review our history through the resource of U-Unwind the Past, we learn that
everyone was doing the best they can with what they had. S-Surrender invites us to change our perception of
everyone and everything in our life, and see each experience as an opportunity for growth and remembrance.
When we look deeper, we realize that the person we once thought was our opponent is now our teacher. As
we understand the carefully taught lesson we asked them to teach us, we learn, and become grateful. We look
at the past though new eyes and an open mind, recasting the roles that everyone has ever played. Once
Resistance is gone and Projection released, the clarity of the Lesson shines though, and Forgiveness freely
flows. Gratitude for our life, our teachers, and our guidance, is the inevitable outcome.

TRUE FORGIVENESS:

Forgiveness in the PAUSE Model™ is a commitment to a process of internal
change. It can be difficult and it can take time. Everyone moves toward forgiveness a little differently, but it
is basically the process of moving out of a victim role and into a state of empowerment and responsibility. The
first step is to recognize the value of forgiveness and its importance in our lives. It is NOT for another person,
it is for our own peace of mind. Once an understanding of how powerful forgiveness is, we can create a clear
outcome statement and take the steps needed to achieve our goal. While True Forgiveness is the goal, it takes
a willingness to achieve the grace from which True Forgiveness is offered. There are three forms of
Forgiveness:


Forgiveness as we experience it in the world, which is really just a form of withholding punishment. It
comes from a place of one-upmanship. For instance, “Although you were really bad, and I didn’t like what
you did, I’m going to give you another chance. I’ll forgive you “this” time, and not punish you right now,
because I am a better person than you. But I’m watching you, mister!” The fact is, they are punishing
them anyway, and just creating more separation by their judgment.



Forgiveness by Understanding, which is basically similar to “walking a mile in another person’s shoes”.
You recognize that if you were in the exact same situation, with the same experience, and the same
knowledge as that person, that you would have made the same choice as they did at the time. Perhaps in
the very next second, minute, day, week, year (or whenever) they recognized that they should have made
a different choice, then that is new learning. It is an awareness they didn’t have when they made the
original choice. Their original choice in the past, no matter how wrong in the present, was actually right
for them – then. In this fashion you can forgive them by understanding the choice they made.
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Forgiveness by Grace (True Forgiveness). This is how God sees each of us. At our true core, we are
all perfect fragments of God, and that is what He sees in us. God is Perfect Love. As he looks upon each
of us, he sees Himself shining back at Him. He does not see our self-deception, our illusory and arrogant
thoughts of separation from Him; he sees each of us for who we truly are. Perfect, Whole, and Loved,
with no need for Forgiveness. God never did anything that needs forgiving – you don’t either.

MASTERING THE THERAPEUTIC PROCESS™:

A comprehensive 300 hour training program based
on a synthesis of Clinical Hypnotherapy, Neuro Linguistic Psychology (NLP), Integrative Body Movement,
Character Structure, The Enneagram, Trauma Resolution, Emotional Freedom Technique, A Course in
Miracles, and more. These various arenas of knowledge come together in the PAUSE Model™ in a unique
and powerful way. Individually they inform us about important aspects of a person, and show us where they
may be unconsciously limiting themselves. They are maps of identity; in other words, how they have taken
themselves to be. Collectively they give us a way of holistically perceiving where they have been, what they
are currently doing, and support building a comprehensive path to wholeness and fulfillment.
The goal of the transformative processes in the PAUSE Model™ is to support the process of dissolving the
blocks we have created within ourselves. These blocks are formed by the creation of often unconscious beliefs
resulting from various experiences in our lives and the meaning we have given them. These blockages are the
obstacles that keep us from experiencing Love and keep us from remembering the Essential truth of who we
are.
Most medical and psychological approaches to the illness and disease that are manifested by these blocks
merely treat the outward symptoms, and at best create a healthier alternative. They do not address the core
unconscious beliefs and the energetic holding patterns that are the root cause of the symptoms. Recognizing
the outward manifestation of these unconscious limiting beliefs is a core element taught in the program
Mastering the Therapeutic Process™.
Once the outward demonstration has been defined, we then follow the trail inward to the root cause. Here is
where all true therapy lies – in the psychological realm of the mind. We utilize hypnotherapy due to its ability
to get an individual out of their outward “story” or mask and directly address the core limiting beliefs that are
held in the unconscious. Our students, our clients, and all our instructors have reported powerful, positive,
life-affirming changes after using the PAUSE Model of Hypnotherapy™. It changes lives.
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THE MILTON MODEL
Milton Erickson was a fantastic linguist and out of his work comes something called the Milton
Model. Erickson was generally regarded as the foremost hypnotherapist of his time. He worked with
trance and cleverly structured sentences full of vague meanings to help his clients discover how to
address their problems and the resources that they already had available to them. Erickson’s success
was based on his ability to read non-verbal behavior (sensory acuity), his ability to establish rapport
with his clients, his skill with language patterns and his beliefs about his clients — some of his beliefs
appear in the list of NLP Presuppositions. For example:






Every behavior has a positive intention.
This is the best choice available to a person given the circumstances as they see it.
Respect for the other person’s model of the world.
Resistance in a client is due to a lack of rapport. That is there are no resistant
clients, only inflexible therapists.

Erickson would also pace a client’s experience and then begin to lead them into trance (or downtime).
In NLP terms, uptime is when your senses are focused on the outside world, while downtime is related
to your inner thoughts. The Meta Model (which you will find in your NLP Manual) is associated
with uptime (i.e. who, what, how specifically), while the Milton Model is associated with downtime.
As we go through our daily activities, we are continually cycling through uptime and downtime and
are often somewhere in between.
Ericksonian hypnosis uses more of what is called "indirect suggestions". Indirect suggestions are
much harder to resist because they are often not even recognized as suggestions by the conscious
mind, since they are usually embedded within stories or metaphors for the Unconscious Mind to easily
understand.

TAG QUESTIONS
According to Milton H. Erickson, “Tag Questions displace resistance to the end of a sentence,”
don’t they? In addition, they set up a place to create an agreement frame, as well as to strengthen
agreement in a pacing situation. It’s a fairly effective concept to utilize, isn’t it?

THE MORE, THE MORE
Once some degree of rapport is established, this construction the incorporation and utilization of
otherwise resistant behaviors.
“The more you try to resist going into a trance, the more you find your eyes wanting to shut all by
themselves.”
Tag Question: A question added at the end of a statement/question, designed to soften resistance. It
is used to ratify to the listener that he has or will actually manifest the action. It has the structure of
a question and often the tonality of a statement.
“Your perception of life is changing, isn’t it.”
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NLP RESISTANCE EXERCISES
NLP TECHNIQUES FOR PERSUASION – “AND” VERSUS “BUT”
“But” is far more powerful than you would imagine for a three-lettered word. It is an opinion
changer. Beware of the words that follow. If I tell you, “My daughter is extremely good at her job
but she is rarely punctual” you may think she is not a good candidate for a position at your firm
because she is usually late turning up.
If, on the other hand, I tell you, “My daughter is rarely punctual but she is extremely good at her job”
the punctuality seems to diminish in importance compared with her ability to do the job.
Try this exercise with a friend. One of you begins a conversation with a sentence about anything. The
second person adds a sentence of her own but starts with the word “and.” Then the first person
continues the conversation with another sentence beginning with “and.” Continue talking for several
sentences each but make sure that each sentence starts with “and.”
Now try the exercise a second time but instead of starting the second and succeeding sentences with
the word “and” use the word “but” and consider for yourselves how much different you feel about
it. I guess the “and” sentences will generally make you feel upbeat, and the “but” sentences will seem
so negative.
RESISTANCE IN A CLIENT IS A SIGN OF A LACK OF RAPPORT
There are no resistant clients, only inflexible communicators. Effective communicators accept and
utilize all communication presented to them. If people resist, it means we are not in good rapport
with them and it is our role (as NLP Practitioners) to acknowledge this and do our best to build on
the rapport, that is the interpersonal connection we have with our clients. Along with the
connection that we have within ourselves and also their own self - eg. do they (your
client/customer) trust their own decisions and choices?).
We may ask ourselves "am I connected to this person from a place of integrity and sincerity? What
else could I do in order to make them/myself feel more comfortable in this relationship?"
NLP TECHNIQUES FOR PERSUASION – EMBEDDED COMMANDS
You may have read about embedded commands elsewhere in our material. If a friend says to you,
“Let’s have another drink” it is more difficult to resist than “Do you want another drink?” Although
the first form is polite enough, it speaks to you more as a command and unless you are feeling very
strong is harder to resist. In the second form it is a question, and immediately you are called upon
to make a choice.
Properly trained restaurant waiters know the way to get you to buy. When you order your steak and
fries, they ask “What would you like to start with?” Most people’s eyes then flick to the
menu. Even if they decide not to have an appetizer, at the very least it makes them think about
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it. Compare that with “Do you want an appetizer?” or, even worse, “No appetizers?” Neither of
those questions contains persuasive language.
NLP TECHNIQUES FOR PERSUASION – RESTRICTING THE CHOICE
The good waiter inevitably follows up with: “Red or white wine?” or “Which wine would you
like?” Those questions give the illusion of choice but really limit your response only to the type of
wine you wish to order. The opposite of that is “Do you want anything to drink?” or “Would you like
any wine?” both of which are easy to answer with a No.
Of course, you are not bound to agree because the waiter puts his question in a persuasive form, but
he (and those who trained him) know that it is more difficult for you to resist the suggestion he makes.
NLP TECHNIQUES FOR PERSUASION – CHILDREN
If you are a parent you will know some of the tricks already. Be prepared to use them in other
circumstances. When your child is reluctant to go to bed as evening falls, you could say something
like, “Would you like me to read you a story when you have your PJs on?” The only choice for the
child in that question is whether she would or wouldn’t like to have a story. Getting the PJs on is
taken for granted.
NLP TECHNIQUES FOR PERSUASION – I COULD BUT I’D RATHER NOT
If I were a betting man I would bet money that you or your partner has used this technique
before. Maybe you are both going out to dinner but one of you has to drive. You know that after you
have had a couple of drinks it wouldn’t be safe to be behind the wheel, so before you leave for the
evening you say, “I am happy to drive, if you want” (raising the pitch on the words “if you want”). By
altering your tone in this way, your partner feels the need to say “No, of course not; I will drive.”
Alternatively, you might say, “I am perfectly happy to drive to the restaurant” which plants in the
other’s mind immediately that they will be the one driving home. It is a cynical approach to take with
the one you love, and I am sure you wouldn’t do it in those circumstances.
NLP TECHNIQUES FOR PERSUASION – WHAT THEY REALLY WANT
Oftentimes it is difficult to get people to disclose to you what they are really seeking. But there is no
need to guess. Handled properly, they will tell you everything you need to know and then you can
gear your pitch towards that.
Often, when you ask someone what they want, they will tell you what they don’t want. Gently turn
the conversation round. Say words to the effect: “Well, ideally, if there were no constraints on size
or price, what would you really like?” Or use the “If you had a magic wand” approach. When you
do that, they go inside themselves. It is a form of Trans-Derivational Search (TDS) because they
have to look for the answer, and when they search they make pictures which they then can describe
to you.
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Perhaps you have been discussing holidays with your partner and when you ask him where he wants
to go he says, “I really don’t know”. But deep down inside he does. If you say, “If money and
distance were no object, what would you like to do?” He probably will come up with something, and
then you can begin to tailor your response to the price and distance you can afford and travel, and at
the same time take on board the aspects of a holiday he would really like.
None of these techniques is guaranteed or fool proof but they all load the dice in your favor!
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NLP SIX-STEP REFRAME
When to use:
 Ecological concerns, or with behaviors, feelings, or physical symptoms which occur
across contexts.
1. Identify unwanted behavior.
2. Establish communication with the "part" which is responsible for the
unwanted behavior.
i) "Will the part of me that is responsible for "X" express itself to me
consciously?"
a. intensify the response to signify a "yes" response.
b. diminish the response for a "no" response.
3. Discover what the positive intention is that drives the behavior, and create a
clear distinction between intention and behavior.
i) "Is that part willing to communicate what its intention is?"
ii) "Have it communicate its intention to you."
iii) Note: This is the critical maneuver. It is important to be sure the client has
an appreciation of the "part's" usefulness.
4. Generate alternative behaviors which satisfy the intentions.
i) "Ask your creative part to go through all of your experiences and generate
three alternatives which will satisfy that part's intention.
ii) Have it give you a 'yes' response once it has found the alternatives."
5. Future pace.
i) "Is this part willing to take responsibility for implementing these
alternatives?"
6. Ecology check.
i) "Is there any part of you that objects to this change?"

NVI.SML3.V10

Mastering the Therapeutic Process™ - All Rights Reserved, ©New Vistas International™, 2013

Page 84

New Vistas Student Manual – Level Three
SIX-STEP REFRAME REVISED
Important distinctions:
 The original Six-Step Reframe addresses the “part.”
 The Six-Step Reframe Revised addresses the Unconscious Mind to avoid creation
of “parts.”
1. Identify unwanted behavior or feeling.
2. Establish communication with the unconscious mind.
“Is the unconscious mind willing to communicate consciously?”
 Calibrate to response.
 Intensify the response to signify a “yes” response.
 Diminish the response to signify a “no” response.
3. Discover the positive intention of the behavior that drives the unwanted
behavior or feeling, and create a clear distinction between intention and
behavior.
 “Is the unconscious mind willing to communicate its intention?”
 “What is its highest positive intention (with “this” behavior)?
 “Have it communicate its intention.”
(This is the most critical step in this format. It is important that the client has
an appreciation of the unconscious intention.)
4. Generate alternative behaviors that satisfy the intention.
 “There have been times when you’ve been creative whether you knew it or
not... (calibrate to yes)...
 Your unconscious mind has within it everything you’ve ever experienced...
(elaborate as appropriate).”
 “Ask your unconscious mind to search through all of your memories and
generate at least five alternatives which will completely satisfy the intention.”
5. Future pace.
 “Is the unconscious mind willing to take responsibility for implementing these
alternatives?”
6. Ecology check.
 “Does the unconscious mind need to make any other adjustments to insure the
success of this change and that you’re totally integrated?”
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THE QUANTUM PERCEPTUAL POSITIONS
The following is an expansion of the concept taught in traditional NLP which was
based upon Gregory Bateson’s work, and later John Grinder’s work, on perceptual
positions. Bateson was fond of saying that to truly know something you need to
know it from three different points of view which is a notion based upon Newtonian
thinking. Our understanding of quantum sciences (and “classic” metaphysics)
suggests there is also a “fourth” perceptual position.
FIRST POSITION:
Self “I”
 Associated to your body, experiencing the world through your own senses
 Structure of subjectivity, congruence, personal power and also selfishness.
 Strong distinction and boundaries between self and the rest of the environment.
SECOND POSITION: Other “You”
 Associated to another’s experience.
 Structure of empathy, compassion, and also co-dependence.
 Temporary dissolving of distinctions between self and other, but still strong
distinctions between self/other and the rest of the environment.
THIRD POSITION:
Observer/Witness “She, He They”
 Associated to a point of view outside of the relationship.
 Structure of objectivity, neutrality and dissociation, in a general sense
 Temporary dissolving of boundaries/distinctions between self, and observer, but
still strong distinction between self/observer and the rest of the environment.
OMNI POSITION:
Oneness “I Am” in the Universal Sense
 Associated to the space between and within self, other and the observer, and from
a quantum physics point of view, the quantum field.
 Structure of equanimity, oneness, often a part of spiritual experiences.
 Temporary dissolving of boundaries/distinctions of self, other, witness and the rest
of the environment.
The Quantum Perceptual Positions ©1997 Neuro-Energetics
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PERCEPTUAL POSITION REFRAME
1. Identify problem.
A situation with another person where you responded in a way you didn't like, or a
future situation where you are anticipating that you may not respond well. (Keep
this brief.)
 "Where were you?"
 "With whom?"
 "What did you feel, say, or do that you want to change?"
2. Elicit highest positive intention.
 "What was your highest intention in doing that?"
(Keep asking until you reach a positive intention, a positive state or value that
is above protection.)
Narrate the same situation framed by the highest positive intention from the three
perceptual positions.
3. First Position - Self - Congruence
 "Now tell me about this same situation in light of your highest positive
intention . . . just like you are there now."
4. Second Position - Other — Empathy
 "Now tell me about this same situation from the point of view of the other
person, in light of your highest positive Intention . . . just like you are there
now."
5. Third Position - Observer — Detachment/Objectivity
 "Now tell me about this same situation from the point of view of a witness or
observer, in light of your positive Intention . . . just like you are there now."
6. Test for Integration
 "I'd like you to think about that situation where you reacted in a way you didn't
want . . . (wait for the client to begin to review it mentally) . . . and notice now
how you're feeling differently."
7. Future Pace (Rehearse the New Behavior)
 "I'd like you to go out to a similar time in the future that would have been a
problem in the past . . . and play it through with all of what you have now."
Perceptual Position Reframe Copyright©1994 Neuro-Energetics
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THE SWISH PATTERN
1. Identify the context
2. Identify the trigger picture.
3. Create the desired outcome: How would you be seeing yourself if you had
already accomplished the desired change?
4. Shrink desired outcome picture to a little dot.
5. Insert this picture in center of trigger picture.
6. SWISSSSHHHHHH!
7. As you move the pictures out to the edge of the horizon the trigger picture gets
smaller and smaller until all you see is the dot.
8. Notice how the little dot starts moving toward you.
9. As it gets closer all you see is the picture of how you want to be getting bigger
and brighter until all you have is you achieving your desired outcome.
10. Associate fully to desired outcome.
 Repeat 3- 5 X with vigor.
11. Test and future pace: “Now try to get the old picture back and notice what
happens.”

THE RE–IMPRINT METHOD
1. Identify a recent experience with a negative feeling which is pervasive across
contexts.
2. Anchor this experience.
3. Assist the client to go to the earliest memory with this negative feeling.
4. Dissociate from the early scene.
 Identify the major figures in the scene and:
 Identify the intention of each.
5. Identify the resources needed by each to be congruent with the intentions.
6. Anchor in the resources to the child then run through dissociated and then
associated.
7. Anchor in resources with parents, and run through dissociated and then
associated.
8. Do all combinations ending with associated experience from child's point of
view.
9. Check recent experience in Step 1. Do this without anchors.
10. Future pace.
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CHANGE PERSONAL HISTORY
1. Anchor the unwanted feeling.
2. Use this anchor to find other times when the client felt this way
(Backtrack anchor).
3. Calibrate. As exaggerations of the calibration occur, have client see the full
experience & note age. Anchor separately (auditory or kinesthetic).
4. Identify 3 to 4 experiences, release the anchor and bring them back to now.
BREAK STATE
5. Ask them what specific resources they needed to have in the past in those
situations to feel okay about themselves. Anchor each separately.
6. Go to each of the past experiences (beginning with the most recent) and
collapse anchors using resource anchors from step 5.
7. Test and Future Pace.
Change Personal History © 1990 Neuro-Energetics

OUTFRAMING
1. State problem
2. Lead and elicit outcome
 “What do you want?” or
 What do you want to be different?”
3. “As if” frame.
 “If you were feeling (desired outcome) how would you be feeling?”
4. Change tense to present.
 Begin overlap of representational systems.
(i) As you’re feeling _____what do you say to yourself?”
(ii) “What are you saying to yourself?”
5. Overlap the representational systems.
 Condition by feeding back what was said.
(i) Outframe the problem
(ii) “As you’re (state the new resource), look back and notice how
it seems now…notice how you’re feeling, now.”
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RELATIONSHIPS
CREATING A HEALTHY RELATIONSHIP CONTAINER
An important tool in creating a safe, healthy, and productive relationship is to co-create a
Relationship Container. One of the things the Relationship Container means is to Hold Space—to
create a safe and constant container for the relationship to grow and flourish within. It is a comfortable
and even sacred agreement that two people hold that is based on the Law of Loving Allowance and
mutual trust.
Holding Space for someone means staying engaged and present with them while they undergo a
process of self-inquiry and discovery of truth. The process can often be a rough one that includes
emotional releases, trauma resolution, and a potential for volatile reactions. We remind ourselves
that in this or any situation, the person is either asking for Love or offering Love, no matter how
unskillful or confused they may be.
But sometimes we are called simply to hold space for the person as they go through whatever they
need to go through. They may need to express their anger or grief; they may need to talk or be silent.
They may need us to hold their hand; they may need us to give them time alone. Whatever the case,
when we hold space for someone, we offer ourselves as a companion resting in Compassion for the
overwhelming feelings they may be encountering due to their circumstances.
Compassion is best defined as Love without attachment. No judgment is offered, no separation is
created, no analysis is provided. Only a loving view which releases outcome. A recognition of the
idea that we may not have the whole picture, and cannot know what everything is for.
When we offer ourselves in this way, the more centered and grounded we are - the better. Our
steadiness and consistency allows our companion to lean into us for support, as our presence provides
an environment in which they can be free to move. We can also help by being emotionally responsive,
allowing them to dictate the flow of action from talking to not talking, from anger to grief, and back
again. By being aware and open, we can help them confront their feelings when that feels right, and
back off from them when they need a break.
The Relationship Container requires trust, humility, conscientiousness, and the ability to step out of
the way, and to honestly understand that this is not about us. It is about creating a bubble that allows
you both to do some of the deepest processing in the safest way, including healing of ancient pains,
releasing old beliefs, and even the resolution of repressed traumatic events.
When we love someone in this way, we provide a space in which they can simply be. They are then
able to feel what they need to feel without worrying about how they are being perceived. We can
provide this offering in-person, over the phone, or even from a distance, through meditation. However
we do it, when we hold space for someone in need, we are offering a gift of the highest nature.
Throughout this process we are seeing this person as perfect, whole, forgiven, and released. WE
must hold that picture for them, because in this particular moment, they may not be able to accept
that for themselves. Continue to forgive them and everyone involved silently, and offer them
compassion throughout the process.
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This is the essence of empathy instead of sympathy. Sympathy is matching their pain – feeling the
same as they are. Empathy understands that a person may choose to feel a certain way, based on their
viewpoint of the circumstances they find themselves in, and that is ok. However, if you match the
pain that they are feeling, you are validating their own inability to accept “what is”. By giving them
the space they need to safely and simply “be”, and by modeling in your own gentle way that there is
a better way to experience this situation, you help them to release their pain and grow from it.
The Law of Loving Allowance is also known as the Law of Non-Interference. We cannot interfere
with someone else’s creative process. We cannot do the work for someone else. We cannot create
another person’s reality. What we can do is hold a space of safety filled with compassion and
neutrality. We must have loving allowance for all things to be in their own time and place, accepting
them as they are, starting with ourselves.
Trust is created by knowing that the Relationship Container is being held as a sacred agreement
between the two of you. “Only the trusting can afford honesty, for only they can see its value.
Honesty does not apply only to what you say. The term actually means consistency. There is nothing
you say that contradicts what you think or do; no thought opposes any other thought; no act belies
your word; and no word lacks agreement with another. Such are the truly honest. At no level are they
in conflict with themselves. Therefore it is impossible for them to be in conflict with anyone or
anything.” MFT.IV.2
Perhaps the most important part of the Relationship Container is that the relationship itself is NEVER
in question. We do not put the relationship on the table as a bargaining chip. Threating to leave the
relationship destroys the trust of the container. There are much better ways of negotiating agreement
– see the topic on “How You “Fight”…”
Remember there is no failure, only feedback. In this way, holding a Relationship Container means
that the other person can always count on their being supported in their own growth process. So can
you! Giving is Receiving. They can be given feedback, in a loving, supportive way that does not try
to change the past. So can you! We can learn to reframe the past, to change our experience of the
past, to recast it in a different light, and as a result, extract a different meaning from it. This is what
promotes truly profound healing. We can seek to learn from the
past, and define a better way to deal with a particular challenge in
the future. In this way all our feedback is focused on “Next Time.”
A Relationship Container is defined by both people. Of course it
does not promote or excuse bad behavior. Recognize that you
are both each other’s students as well as each other’s teachers. Be
aware that you both have important lessons to share with each
other. Be grateful for these lessons. They are part of your personal
growth. Be grateful to the teacher who has volunteered to teach
you these lessons that you signed-up to learn. It is with this
understanding that you can create and hold a Relationship
Container for yourself and others to quickly, safely, and gently
learn to Love and grow within.
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HOW YOU “FIGHT” CAN SAVE OR DESTROY YOUR RELATIONSHIP!
What type of fighter are you? Do you save up old grievances, collect stamps, and sandbag your
partner when fighting? Or, do you walk away, refusing to engage at all? Do you have to always
"win" when arguing with your spouse? Money is one of the top reasons couples argue, closely
followed by in-laws, sex, and friends. If your arguments always escalate into full-blown wars, or one
of you always ends up giving in, it's time for a change. How?
First, you need to sit down and figure out why certain issues are important enough to you to argue
about. For example, money. Are you arguing because one of you is irresponsible or "selfish"? Are
there control issues? One way to avoid financial disagreements is to have separate bank and credit
accounts. There should be, by agreement, one joint household account for dealing with monthly bills.
Any goals, such as saving for a new home, a trip, or car should be agreed on jointly. Assuming your
partner can read your mind won't work here. Everything needs to be spelled out very clearly and
agreed upon jointly.
If one of you is better at bill paying and saving, let that partner assume the role. Fun money comes
after responsibilities and goals are met for the month. By being open, clear and honest about your
expectations concerning financial management, you can avoid the majority of arguments over money.
Decide on ground rules for dealing with arguments. Talk about what you both find acceptable and
what really ticks you off when arguing. Always strive for compromise whenever possible. Each side
should come away feeling like they each gained something from the issue.
If you are truly angry, try and put off arguing until you can calm down, ground, and deal with it
rationally. Go for a walk, meditate, garden, or recreate. Shouting, slamming doors, or throwing
things only makes things worse, and causes the other side to tune out anything valid you might be
trying to say. Learning how to argue respectfully and successfully will help bring a measure of peace
and stability to your marriage. Words hurled in anger or to wound or diminish self-esteem can
eventually kill a relationship.

The root of nearly ALL arguments is about a difference of priorities.
One person has a different priority about the importance of something than the
other one does. Agree on Priorities – First!
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GROUND RULES
Be Calm and Grounded: It is best to calm yourself before attempting to deal with any conflict. Do
not get into an argument when you're too heated to speak calmly or rationally. It’s a great idea to
ground yourself before engaging in any type of conversation - this will allow you to think clearly. At
a minimum, this is where counting to 10 and breathing really help.
Benefit of the Doubt: Do not blame the person for everything without hearing them out first.
Remember that emotions can cloud the communication channel and people may speak unskillfully as
a result. Try to understand the “meaning” that they have given the situation, not the exact words they
might have used. Consider that this situation might not be about right/wrong, but rather about
legitimately different wants, needs, priorities or standards.
Seek a Happy Future: Try to stay out of the past other than to quickly identify the issue, and then
discuss how you would like to experience things differently next time. You can’t change the past,
but you can get an education about it and learn to see if differently. Once you do that, you create
groundwork for positive change and happy outcomes.
Find the Positive Intention: IF the issue is the other person’s actions or statements, seek to
understand their underlying Positive Intention. While you may feel that you disagree with how they
accomplished it, recognize that they had truly positive desire when engaging in whatever they did or
said. Become determined to find any at-least-partly-understandable reasons for their thinking or
actions, and acknowledge them. Ask yourself if you have or have ever had the same core Positive
Intention. If you are not sure what the underlying motive was, ask them.
 Use “Help me understand what you wanted to feel by saying/doing _______”
Seek Clarity First: Do not assume or interpret what the person is saying. Can you state clearly, what
the other person’s issue is? Try repeating it back to them, asking if you understand their concern.
 Use “Let me make sure I understand you. You are saying ___________. Is that correct?”
Explain what you Feel – Not how they are wrong: Remember to shift your focus from how
irritating or upsetting your partner’s behavior or attitude is - to your own reactions to it. Remind
yourself that you don’t want to react in ways that never work for anybody, in any relationship. If you
can respond effectively in situations like these, your partner will become more understanding and
cooperative. Do not use your argument to belittle the person and explain what makes them bad or
wrong, but explain how the situation affects and bothers you. Make they understand how your
feelings are being hurt. Don’t toss emotional hand grenades – that does not help and usually only
hurts both parties.
 Use “I feel <this> when you say/do <that>”.
Use a Talking Stick: Do not interrupt the other individual’s argument or over react to their
statements. Allow them to fully express their feelings. Your dispute will only worsen if you interrupt
and don't give a fair chance for an explanation. When speaking, avoid using the words "always" and
"never.”
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No Yelling: If you think about it, yelling has got to be one of the most self-defeating behaviors ever
tried. Check out this scene: He yells. Now she's mad, so she yells. Well, he is really mad, so now he
really yells. Where, oh where is this going? Nowhere, of course. It can't. Because they are really not
communicating. One is trying to intimidate the other. All that will happen is retaliation or
abandonment.
Yelling requires that the listener guess at what the yeller is REALLY trying to say, while everyone’s
blood pressure is rising and IQ’s are lowering. They're not getting to the heart of the issue - whatever
that issue was. In fact, the more they yell, the more they move away from the issue. They add hurt
to anger to mistrust to protective walls to bad feelings. Where does it end? Often in divorce court or
death. Neither one is necessary.
 Use “You are yelling. I understand that this is important to you. Let’s talk about this after
we both calm down.” And take a break.
Increase Resources: The heart of the PAUSE Model is about increasing one’s resources in five key
areas of life. Explore opportunities for your relationship to increase its depth of resources by focusing
on what makes the relationship work and gently releasing what doesn’t. Here are some example
questions you can use. Have fun with this and explore ways you can create more connection and
reduce separation. This will validate the Relationship Container.






P- How can you both be more Present in the relationship?
A- How can you bring more Awareness to the relationship and each other?
U- What steps can you take to Unwind and Release the Past?
S- Identify what you Resist and Project in the Relationship. What Lessons
are you teaching each other? What have you learned?
 E- What can you do to increase Love’s Presence in your Relationship?
What are you grateful for in this relationship?
IF, IN SPITE OF YOUR GOOD ATTITUDE,
YOUR PARTNER DISREGARDS YOUR VIEWPOINT OR CRITICIZES YOU…
Maintain Your Cool: Don’t hit the panic button. Try not to take it personally. Remind yourself
that their defensive, dismissive, or critical attitude is probably just temporary, and is probably masking
a deeper emotion that they are not clear about or willing to discuss right now. Maybe they just need
a friendly reminder that the goal is to create a better relationship.
Let Things Cool Down: When endorphins and adrenaline fly, it can take 20-30 minutes or more for
them to calm down in the body. Take a break. Suggest you both take a time-out and get some air.
Drink a glass of water (not alcohol), and change your thinking by listening to music, take a walk, etc.
Clarify Your Willingness: Restate that you are willing to work through this, willing to be flexible
and willing to keep an open mind. Let them know that you expect them to do the same.
Stand Up/Engage (only if your partner keeps criticizing you or dismissing your viewpoint):
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Let them know that you don’t expect them to agree with you, but you do expect them to be willing to
work with you. Make it clear that a bad attitude is not OK with you. Don’t back down. Get angry if
needed and let them know if they want a fight, you’re willing to give it! Stay engaged and demand
that they explain why they feel it is OK to dismiss your viewpoint. Find the Positive Intention in
what they are saying – AND in what you are trying to say.
No Name Calling or Put Downs: Put-downs or name-calling is not the best way to express
exasperation with those you love. What is heard and received is rejection. The responses could be: to
reciprocate that rejection, to feel depressed over that kind of treatment, or to get out. Don’t do it
yourself, and you won’t model it for others.
Put-downs are anything that attacks the other person or what that person holds dear. They can be as
subtle as eyeball-rolling or a cold tone of voice. They can be as obvious as cursing. They can be
things in between such as referring to your son's friends as "oh, those people," or your husband's skill
at softball as, "it was great 30 years ago."
The best way to know if you have put someone down is to ask your heart what your feelings really
are about the person it was directed at. The best way to know if there is a put-down is to ask your
heart if it feels proud after hearing that remark. The heart knows. Relationships are not supposed to
be power struggles. In fact, if I call you anything except something you would agree with, or a
compliment, it's verbal abuse. It’s the heart of the Golden Rule.
 Use “When you say _____ to me, did you mean that as a put-down?”
 “Did you really want to say it that way?”
 “When you say ____ it hurts. I am offended and do not need to be spoken to like that. I
suggest we take a time-out as I can no longer hear anything when you say things like that.”
Reject Partner’s Behavior (only if he/she keeps criticizing you or dismissing your viewpoint):
If they continue to criticize or disregard you, let them know they are ticking you off and you don’t
want to be around them! This is how you set healthy boundaries. Retreat in a simple, effective way
to allow healing to occur.
Don’t make a big deal of it: When you’re by yourself, let go of the anger, feeling good that you
stood up well for yourself. Process it as you need to, in a healthy way. Promise yourself that you’ll
do it again, if needed. Remind yourself that it’s natural enough for your partner to want to have their
own way. You don’t have to make a big deal of his/her stubborn or selfish behavior. It’s not a crime
that they acted this way. He/She crossed the line, and you told them how you felt - No big deal. This
is you setting appropriate boundaries.
Try again later: Use “That didn’t go very well, did it? You want to try again?”
Don’t try to get them to see how “wrong” their stubborn behavior was. Don’t demand an apology.
Stay out of the past and establish a positive outcome. Talk about "Next Time.” Be willing to Stand
In The Fire, just try not to stoke the flames of anger. Passion is much more fun!

Always remember the bigger issue of the relationship itself at stake, and focus on
creating new behaviors in the future and a happy, healthy relationship now. Want
that – and it will happen. Focus on separation, and THAT will happen.
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IMPORTANT CONCEPTS FOR COUPLES THERAPY AND RELATIONSHIPS
The following ideas can help identify areas of focus in a relationship and/or stimulate discussion
between you and your partner. If you periodically review this list, you will discover that your
reflections and associations will change over time. So please revisit this list often.
ATTITUDE IS KEY
When it comes to improving your relationship, your attitude toward change is more important that
what action to take. Identifying what to do and how to do it is often easy to identify. The bigger
challenge is why you don’t do it. How to think differently about a problem is often more effective
than just trying to figure out what action to take. Your partner is quite limited in his/her ability to
respond to you. You are quite limited in your ability to respond to your partner. Accepting that is a
huge step into maturity.
The definite possibility exists that you have some flawed assumptions about your partner’s motives.
And that he/she has some flawed assumptions about yours. The problem is, most of the time we don’t
want to believe those assumptions are flawed.
FOCUS ON CHANGING YOURSELF RATHER THAN YOUR PARTNER
Relationships work best if you have more goals for yourself than for your partner. Problems occur
when reality departs sharply from our expectations, hopes, desires and concerns. It’s human nature
to try and change one’s partner instead of adjusting our expectations. This aspect of human nature is
what keeps therapists in business.
The hardest part of resolving a relationship issue is accepting that you will need to improve your
response to a problem (how you think about it, feel about it, or what to do about it). Very few people
want to focus on improving their response. It’s more common to build a strong case for why the
other should do the improving.
You can’t change your partner. Your partner can’t change you. You can influence each other, but that
doesn’t mean you can change each other. Becoming a more effective partner is the most efficient way
to change a relationship. Start with changing how you view the person in the mirror.
It's easy to be considerate and loving to your partner when the vistas are magnificent, the sun is
shining and breezes are gentle. But when it gets bone chilling cold, you’re hungry and tired, and your
partner is whining and sniveling about how you got them into this mess, that's when you get tested.
Your leadership and your character get tested. You can join the finger pointing or become how you
aspire to become.
Nothing is impossible for the person who doesn’t have to do it. Fear lets you know you’re not
prepared. If you view fear in that mode, it becomes a signal to increase resources, and prepare the
best you can. You can learn a lot about yourself by understanding what annoys you and how you
handle it.

The more you believe your partner should be different,
the less initiative YOU will take to change the patterns between you.
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THE IMPORTANCE OF COMMUNICATION
The three most important qualities for effective communication are respect, openness and
persistence. Good communication is much more difficult than most people want to believe.
Effective negotiation is even harder. A couple’s vision emerges from a process of reflection and
inquiry. It requires both people to speak from the heart about what really matters to each.
We are all responsible for how we express ourselves, no matter how others treat us. Communication
is the number one presenting problem in couples counseling. Effective communication means you
need to pay attention to:
•
•
•
•
•
•
•
•

Managing unruly emotions, such as anger that is too intense
How you are communicating – whining, blaming, vague, etc.
What you want from your partner during the discussion
What the problem symbolizes to you
The outcome you want from the discussion
Your partner’s major concerns
How you can help your partner become more responsive to you
The beliefs and attitudes you have about the problem.

It’s not what you say that matters. It’s what they hear.
You as the communicator are responsible for what is being heard. If they did not hear what you had
to say, you have not fully communicated. Create new and different (loving) ways to make sure your
message is received. No wonder good communication is so hard.
THE INEFFECTIVE THINGS WE DO IN RELATIONSHIPS






Blame or attempt to dominate
Disengage/withdraw
Resentful compliance (passive aggressive)
Whine, complain
Use denial or create confusion

These are the normal emotional reactions to feeling a threat or high stress. Improving your
relationship means better management of these reactions. Everything you do works for some part of
you, even if other parts of you don’t like it. This is especially true for Ex-es, bosses, and people
you don’t even want to be talking to. Notice how much of these elements occur in those
relationships!
Three motivations will govern any sustained effort you make. You will seek to:
1. Avoid pain or discomfort
2. Create more benefits
3. Be a better person.
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It’s also true for your partner. If you are asking your partner to change something, sometimes it’s a
good idea to ask if the change is consistent with how they aspire to be in that situation. Businesses
and marriages fail for the same three reasons, all revolving around flexibility.
A failure to:
•
•
•

Learn from the past
Adapt to changing conditions
Predict probable future problems and take action.

Effective change requires insight plus action. Insight without action is passivity. Action without
insight is impulsive. Insight plus action leads to clarity and power.

If you want to create a win-win solution,
you cannot hold a position that has caused your partner to lose in the past.
TOUGH QUESTIONS
Asking good questions--of yourself and your partner--helps you uncover causes beneath causes.


In a strong disagreement, do you really believe your partner is entitled to their opinion?



Under duress, do you have the courage and tenacity to clearly seek your partner’s reality,
and the courage to express your reality when the stakes are high?



Why is it important to let your partner know what you think, feel and are concerned about?
(Because they really can’t appreciate what they don’t understand.)



What is the price your partner will have to pay to improve their response to you? How much
do you care about the price they will have to pay? (Everything has a price and we always
pay it.)



Can you legitimately expect your partner to treat you better than you treat him/her?



If you want your partner to change, do you think about what you can do to make it easier?



When a problem shows up, it’s natural to think “What should I do about it?” A much more
productive question is. “How do I aspire to be in this situation?”

SOME FINAL THOUGHTS ON RELATIONSHIPS
 Nearly ALL arguments stem from a disagreement about the priority of something. Get very clear
on how important the “important” things are in a relationship. Hint: Not everything is THAT
important. This is the heart of effective compromise – upleveling a demand to preference.
 If you don’t know what you feel in important areas of your relationship, it is like playing high
stakes poker when you see only half your cards. You will make a lot of dumb plays. Clearly
define your emotional needs with your partner. Voice your preferences and priorities.
 When we feel attacked, it is usually because we have an old wound or trauma that is getting
activated. If you recognize that this is what is happening to you, make a note to process it in a
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healthy way - LATER. If you see the other person being activated, it is often their old wound or
trauma that is trying to defend itself. As we have said before, don’t take it personally. When
things calm down, talk about it, and seek help on getting it resolved.
We hurt the one’s we love the most, because we feel safest with them. It is an unconscious
statement that I can use you to vent on and you probably won’t hurt me. Find safe, healthy ways
to process your anger and upset on something other than those you love. Exercise works wonders.
The possibility exists that we choose partners we need but don’t necessarily want.
You can’t create a flourishing relationship by only fixing what’s wrong. But it’s a start.
Grace under pressure does not spring full-grown even with the best of intentions - practice,
practice and more practice. Practice the right things and you will get there.
Love is destroyed when self-interest dominates.
To get to the bottom of a problem often means you first accept how complex it is.
Trust is the foundational building block of a flourishing relationship. You create trust by
consistently doing what you say you will do.
It’s nearly impossible to be in a highly inter-dependent relationship without ever being judgmental
or being judged. Just recognize that you are doing it.
If you strive to always feel emotionally safe in your relationship - and get it - you will pay the
price by becoming dull. If neither of you ever rocks boat, you will end up with a dull relationship.
All major goals have built in contradictions, for example, speak-up or keep the peace. Work or
stay home. All significant growth comes from disagreements, dissatisfaction with the current
status, or a striving to make things better. Paradoxically, accepting that conflict produces growth
and learning to manage inevitable disagreements is the key to more harmonious relationships.
ALWAYS seek to increase Relationship Resources.
Go out of the way to create peak moments, and Anchor them!
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BEING A PROFESSIONAL PAUSE HYPNOTHERAPIST
THE MOST COMMON PRACTICE CHALLENGES
Per the ACHE and NGH, every year some hypnotists run afoul of the law. Typically, it is because
they have made one or more very common mistakes. Therefore, we want to specifically point out
these pitfalls to you so that you do not make them yourself.
First, be careful of the words “Therapy” and “Therapist.” In many states the practice of
hypnotism for therapeutic purposes is restricted to licensed healthcare professionals, and in some
states “hypnotherapy” is deemed by the court to mean “psychotherapy by means of hypnosis.” In
those such it is unwise to call yourself a “hypnotherapist” and what you do “hypnotherapy” unless
you are a licensed health care professional.
Second, be careful about your Title of Practice. The approved Titles of Practice for ACHE
members are Certified Hypnotist (CH), Certified Hypnotherapist (CHT), and Certified Clinical
Hypnotherapist (CCHT). If you use any other title while holding yourself out to the public you are
placing yourself outside of the recommended standards of the American Council of Hypnotist
Examiners. Unless you are a licensed healthcare professional, or have other certifications, only use
the title you have earned. As a graduate of our New Vistas International program, Mastering the
Therapeutic Process™, you can add the word PAUSE in front of your title.
Third, use proper PAUSE Intake Forms and Procedures. Examples are posted on the PAUSE
Website. Do a thorough pre-session screening. Identify the client’s presenting issues and their goals.
Know the scope of your abilities, and refer them if they are outside your professional skillset. Email
your Intake Form or have them download it from your website, and have the client email or fax it to
you in advance. Review the potential client once again for your Scope of Practice. See the next
section for more information on this topic.
Giving each client an accurate disclosure of your training and limits of practice, as part of the Intake
Process, protects both you and the client. It defines the client’s rights and your professional
expectations. If you use one you provide yourself substantial protection from any claim that you have
misrepresented yourself to the public. Failure to use one dramatically increases your risk.
Fourth, Keep Records. Every PAUSE Hypnotherapist needs to keep some records on clients. While
some argue that keeping records at all places you at risk (if they don’t exist, they can’t be produced
in court to justify a legal action against you), this argument is mistaken. The keeping of basic
professional records is regarded by the law as an obligation of practice. Your records are the only
thing you will have to defend yourself if you are ever charged with hurting a client, placing another
at risk, or misrepresenting yourself.
Security is Paramount. Keeping your personal and professional life separate is a must. As you
know, there is a requirement that a client cannot be a close friend. Yes, you can give sessions to your
family and close friends, but be aware of entanglement issues. If you want to develop a relationship
with a client, you have to wait two years after your last session.
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Set up a separate Business Address, and Phone Number. A PO Box is easy to establish if you don’t
have a physical office. Have set business hours. You probably don’t want your clients showing up
at your front door or having the ability to call you any time of the day or night.
Be aware of your online presence and information. Create a professional web presence and a
professional email address. Google yourself regularly to see what is out there. People won’t take you
very seriously if you use something like Chuckles@Yahoo.com for an email address. Preferably only
post your professional number and address online. If they are interested in your services, they will
contact you.

SCOPE OF PRACTICE PROTOCOLS FOR HYPNOTHERAPISTS
SITUATIONS AND PROTOCOLS
See Medical Hypnotherapy: Principles and Methods of Practice, by Ted Simmerman for a more
detailed protocol on Hypnotherapist/Physician relations. Here is a synopsis of key points.
1. SITUATION: CLIENT IS UNDER MENTAL HEALTHCARE
Your new or prospective Client is already seeing a Mental Health Professional
PROTOCOL
Have them sign a Release of Information Form, giving their Therapist permission to discuss (with
you), and the possibility of you working with them. This includes permission for the Therapist to
discuss (with you), the Client’s current condition and readiness to participate in any of the
modalities you have to offer.
Fill out and send the Approval from Healthcare Provider Form, and have this discussion with
their Therapist: (by phone or in person). In the discussion with their Therapist, describe the kind
of work you do, including any other modalities you use, (For example, NLP, Reiki, EFT, etc.). Ask
the Therapist if this person - (your prospective Client), is someone that you could safely assist,
using the methods you have available.
Also ask the Therapist what specific methods or modalities they approve for you to use with their
Client, and then follow those guidelines. If the person’s Therapist says that they are not to do
Regression or deep emotional work, or any other method that you normally use with clients, honor
that judgment. If the person’s Therapist says that they are not to work with you (at this time),
because of their current condition, be grateful for this, and respect their decision. Ask them if it
might be possible to work with this person later on, as they improve, and follow what the Therapist
tells you.
2. SITUATION: CLIENT IS ON PSYCHOTROPIC DRUGS
A new or prospective Client is already taking a psychotropic drug, and wants to do hypnotherapy
with you:
PROTOCOL
Have the client sign a Release of Information Form, giving the person who prescribed the
medication, (the Therapist) permission to discuss (with you), the possibility of you working with
them. This includes permission for the Therapist to discuss (with you), the Client’s current
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condition and readiness to participate in any of the modalities you have to offer, as well as to
discuss the ramifications of any medications the Client may be taking, and any contraindications
which might arise as a result of that medication(s).
Fill out and send the Approval from Healthcare Provider Form, and have this discussion with
their Therapist: (by phone or in person). In the discussion with their Therapist, describe the kind
of work you do, including any other modalities you use, (For example, NLP, Reiki, EFT, etc.). Ask
the Therapist if this person - (your prospective Client), is someone that you could safely assist,
using the methods you have available.
Also ask the Therapist what specific methods or modalities they approve for you to use with their
Client, and then follow those guidelines. If the person’s Therapist says that they are not to do
Regression or deep emotional work, or any other method that you normally use with clients, honor
that judgment. If the person’s Therapist says that they are not to work with you (at this time),
because of their current condition, be grateful for this, and respect their decision. Ask them if it
might be possible to work with this person later on, as they improve, and again, follow what the
Therapist tells you.

3. SITUATION: CLIENT DIAGNOSED WITH MENTAL ILLNESS
A new or prospective Client has been diagnosed with a mental illness, and wants to do
hypnotherapy with you.
PROTOCOL
Have them sign a Release of Information Form, giving the person who diagnosed the mental
illness, (the Therapist) permission to discuss (with you), the possibility of you working with them.
This includes permission for the Therapist to discuss (with you), the Client’s current condition and
readiness to participate in any of the modalities you have to offer, as well as to discuss the
ramifications of their particular mental illness, any medications they may be taking, and any
contraindications which might arise.
Fill out and send the Approval From Healthcare Provider form, and have this discussion with
their Therapist: (by phone or in person). In the discussion with their Therapist, describe the kind
of work you do, including any other modalities you use, (For example, NLP, Reiki, EFT, etc.). Ask
the Therapist if this person - (your prospective Client), is someone that you could safely assist,
using the methods you have available.
Also ask the Therapist what specific methods or modalities they approve for you to use with their
Client, and then follow those guidelines. If the person’s Therapist says that they are not to do
Regression or deep emotional work, or any other method that you normally use with clients, honor
that judgment. If the person’s Therapist says that they are not to work with you (at this time),
because of their current condition, be grateful for this, and respect their decision. Ask them if it
might be possible to work with this person later on, as they improve, and again, follow what the
Therapist tells you.
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4. SITUATION: CLIENT IS DIAGNOSED WITH A MEDICAL AILMENT
A new or prospective Client has a medical ailment and wants to do hypnotherapy to “cure” or heal
it.
PROTOCOL
Discuss the fact that hypnotherapy never cured a medical condition. Instead, talk about how there
are many cases in which the client’s mind has healed their own body. Have Client first talk with
physician about their desire to include hypnotherapy in their treatment plan.
Have Client sign a Release of Information Form, giving their Physician permission to discuss
(with you) the client’s case. This includes permission for their Physician to discuss (with you), the
Client’s current condition and readiness to participate in any of the modalities you have to offer, as
well as to discuss the ramifications of any medications they may be taking, and any cautions or
contra-indications that might arise as a result of their current condition.
Fill out and send the Approval from Healthcare Provider Form, and have this discussion with
their Physician: (by phone or in person). In the discussion with their Physician, describe the
benefits to the adjunctive use of clinical hypnotherapy. Ask physician for goals for the client and
physical limitations of the Client.

5. SITUATION: CLIENT IS POSSIBLY SUICIDAL
You need to assess if a new or prospective Client is suicidal.
PROTOCOL
If a Client tells you they are suicidal or makes any self-harming comments, you must intervene and
document your intervention. Many people think that by asking someone if they are suicidal, they
might then be encouraging someone to be suicidal or increase the chances of suicide. This is NOT
true. Asking in a caring yet straightforward way is the way to prevent it.
First, determine if the Client has a plan.
Ask, "Do you feel like harming yourself now?"
"How serious are you about that today?"
"Have you thought of how you would do it?"
"Have you ever hurt yourself or tried to kill yourself before?"
If the Client has a plan, this shows that they are more likely to act on it rather than more passive
ideation. Some Clients might say "I just don't want to be here anymore." Or, "Everyone would be
better off if I weren't around." However, this Client might not have a plan or real intent to hurt/kill
themselves. This is called passive ideation and is fairly common in clients experiencing depression.
Document the passive ideation, what the Client said, and document your intervention.
Intervene with this by getting the Client's commitment that if they DO feel like they will act on
harming themselves, they will talk to you (while you are meeting with them as a client) or someone
else (get a specific name. i.e., "my friend Susan Smith") who can then refer them to the hospital
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and/or mental health professional depending on the seriousness of the situation and resources
available.
If you are getting active ideation, which is the Client stating that they intend to hurt/kill
themselves, use SLAP to assess the seriousness and therefore action required:
S - Specific: Is there a detailed, thought out plan?
L - Lethal: Is the method more or less likely to result in death?
For example, it is more lethal to attempt suicide with a gun, by hanging, or jumping off a tall
space that it is to cut wrists or overdose.
A - Access to Means: Do they have access to all that they would need to kill themselves?
For example, if they say they will shoot themselves, do they have a gun and bullets?
P - Privacy: Do they have time alone in the near future?
They would be unsupervised and could follow through with the plan.
Risk factors to watch for that increase likelihood of suicide attempts:
• Intent to die
• Intoxication
• Hopelessness
• History of suicide attempts
• Insomnia
• Giving away important possessions
• Does not come in for scheduled appointments
If the Client is actively suicidal and it appears they may attempt suicide after leaving you based on
their answers to the SLAP questions, contract with them that they will not harm themselves and that
they will immediately go to the emergency room. If suicide attempt seems imminent, call the friend
to come pick up the Client and take them to the emergency room. Put the fact that they need to go
to the ER in writing and have them both sign it – keep that documentation. If a friend is not
available, call the police and they will take the Client to the emergency room.
Contact the ER and make sure the staff is watching for the Client and knows that they are suicidal.
Give the staff any pertinent information that the Client shared with you. Do this with the Client in
the room with you, before the Client leaves for the emergency room. Have the emergency room
staff call you when the Client arrives or call the staff back if you do not hear from them to ensure
the safe arrival of the Client.
Before the Client leaves you, refer them to a mental health professional for treatment if they are not
already meeting with one. Let them know that you can continue meeting with them once they have
resolved their suicidal ideation through the appropriate treatment. If the Client is completely
unwilling to work with you or if they do not arrive at the emergency room in a reasonable amount
of time, contact the police immediately and report to the police the pertinent information about how
they may attempt the suicide so that they can intervene. The police may come escort the Client to
the hospital if the Client is not cooperative. Document everything you did in the Client's notes.
See Medical Hypnotherapy: Principles and Methods of Practice, by Ted Simmerman for a more
detailed protocol on Hypnotherapist/Physician relations.
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ADVICE FROM HEALTHCARE PROVIDERS SERVICE ORGANIZATION – HPSO

A Hypnotherapist Insurance Company
While many, or perhaps most, human development professionals practice within agencies and
institutions, some seek the freedom that private practice affords. Practicing outside institutional
walls leaves you free to set your own hours, establish a fee schedule for clients and do some pro
bono work. You can also be more creative in choosing the method of treatment you’ll use. Working
independently can mean freedom from close supervision, tiresome rules and mountains of
paperwork. But if private practice has such allure, why doesn’t everyone do it? The answer, of
course, is that going solo has pitfalls as well as perks.
Continuing education is difficult because attending a conference or workshop means closing your
office and losing revenue. What’s more, without an institutional intake procedure, you may often
have clients who are needy, and possibly even dangerous. Help in emergency situations may be
harder to come by, and you do not have the legal or financial backing an agency or institution can
provide in times of trouble.
Some client scenarios are especially fraught with risk and difficult for the solo practitioner to
handle. These may include:
 Allegations of child or elder abuse, where family members resent your intrusion
 Family counseling in divorce and custody proceedings, where spouses contend for your
loyalty
 Substance abusers, who may turn on those who try to help them
 Minor clients whose parents demand disclosure
 Conflicts between confidentiality and the duty to warn potential victims of violence or
disease.
Professional support
Counselors in private practice make use of a variety of strategies to help them cope with these
dangers. Many form informal peer support/consultation groups that meet at regular intervals to
review each other’s cases, share insights and pass along journal articles. Another possibility is to
form a group private practice in which practitioners share office space and are available for informal
consultation and advice.
Minimizing stress through healthful living habits, diet and exercise is important, too: A burned
out counselor who is in danger of becoming frustrated with a client is a prime candidate for a
lawsuit or disciplinary action. Professional organizations like the American Counseling Association
(ACA), which offer a code of ethics and continuing education, are an important resource.
Counselors who can show that they have followed their profession’s official code of ethics can
better defend themselves legally.
Careful documentation is also a must; without it, you have no defense. A professional disclosure
statement, signed and dated by the client, is essential. It should delineate the counselor’s areas of
expertise and office policies for appointments, fees and phone discussions, and a patient bill of
rights. The document also should include a confidentiality statement and circumstances for
breaching it (such as the expression of homicidal or suicidal intent), and a policy on access to
patient records.
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Having a good lawyer is also important. To get the best advice on protecting yourself against
liability, find an attorney who is familiar with the particular risks faced by a counselor in private
practice. The ACA Insurance Trust will assist ACA members who participate in the HPSO
professional liability insurance program by providing referrals to attorneys with experience in
mental health cases through their hotline. You can call 800-397-6647, extension 342, to access this
ACA service. You can also access ACA’s HIPAA subscription series at
www.counseling.org/publications.
In addition to your professional liability insurance coverage, you’ll also need to consider a
general liability policy and a business owner’s policy. It also is important to acknowledge when
you don’t have the necessary expertise to help a particular client. You should consider referring that
client to another professional who has training and experience with the client’s particular problem
or the most appropriate therapy for that problem.
Other Hypnotherapists, Psychologists, and Psychiatrists are important referral options. Do
you have your own practice or are you thinking about starting one? If so, make sure you have strong
peer support, know your referrals, a good lawyer, and all appropriate insurance policies secured.
Prudent counselors wouldn’t practice any other way.

159 E. County Line Road :: Hatboro, PA 19040
Phone: 1.800.982.9491 :: Fax: 1.800.739.8818
Email: service@hpso.com
Home :: Insurance License Information :: Privacy Statement
Credibility Statement :: Site Map :: My Account
© 2008 Affinity Insurance Services™

KNOW THE CODES
If you wish to know the precise use of terms in the psychological or medical environment, the terms
are defined (and given specific code numbers) in two standard reference works. These are the
Diagnostic and Statistical Manual of the American Psychiatric Association (currently in the fourth
edition, text revised, and therefore often abbreviated as "DSM-IV-TR") and the International
Classifications of Diseases of the World Health Organization (currently in the ninth edition and
therefore often abbreviated as "ICD-9." The tenth edition is not yet the official guide for the United
States).
These volumes provide a coding system that allows all human problems to be classified, even subclinical difficulties like "caffeine-induced insomnia" or "nervousness." If you are a serious
practitioner earning a living as a hypnotist, you probably will wish to own these volumes for
reference. However, avoid using the terminology in your records. Both DSM-IV-TR and ICD-9
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contain codes used to describe routine human problems that are not the focus of a mental or medical
disorder. These codes are called "V-Codes." As the conditions described are not medical or
psychological disorders (and therefore not officially part of the licensed professions), a hypnotist may
safely use them in record keeping. Such codes are useful when corresponding with the members of
other professions.
The common V-Codes a hypnotherapist might employ are listed below:
V61.90 Relational Problem Related to a Mental or Medical Condition
V61.20 Parent-Child Relational Problem
V61.10 Partner Relational Problem
V61.80 Sibling Relational Problem
V62.81 Relational Problem Not Otherwise Specified
V62.82 Bereavement
V62.30 Academic Problem
V62.20 Occupational Problem
V62.89 Religious or Spiritual Problem, or a Phase of Life Problem
V62.40 Acculturation Problem
V68.20 Request for Expert Advice
Both DSM-IV-TR and ICD-9 contain codes that are used for subclinical problems such as smoking
(305.10) or simple obesity (278.0). While hypnotists may work with these conditions, there is debate
about using the formal codes for record keeping. Technically, as these disorders are regarded as
subclinical, the use of the codes by hypnotists is permissible. However, it may be wise to avoid any
use of these codes in your records so that no one can ever put you on the defensive by challenging
your right to work with conditions listed as disorders in the diagnostic and statistical manuals.
A better solution is to use the V-Code for "expert advice" to indicate that the client sought expert
training from you in using his or her own hypnotic abilities to cope with the problem indicated in
parenthesis. Therefore, you might list smoking cessation hypnosis as "V68.20 (smoking)" and weight
management hypnosis as "V68.20 (weight loss)."
As hypnotism is a different form of human service than psychology or medicine, unless you are
licensed to practice medicine, psychology or some form of counseling, it is dangerous to use the
terminology of those professions in your records. Therefore, avoid words like "depression," "anxiety,"
"compulsive," and “phobia." Similarly, avoid using the words "psychological," "medical," “clinical”
or "counseling." As far as reasonably possible, use other descriptive language instead.
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CAN YOU TAKE INSURANCE?
The quick answer to this question is that you probably cannot take insurance as payment for your
hypnotism services. Nor should you want to.
Insurance companies exist to earn money for their stockholders. The only way they earn money is to
sell policies and not pay claims. Therefore, they are always looking for a legal way to deny a claim
against one of their policies. If you are a member of certain licensed professional groups (for example,
a physician or a licensed clinical
Psychologist,) there are state laws that say that insurance companies must pay for your work.
However, if you are a member of another profession, insurance companies probably will refuse to
pay for your services. They can do this for any reason they wish. They can refuse because hypnotists
do not have any sort of state license. Alternatively (as licensed counselors and marriage therapists
have recently found) they can refuse even if you are licensed, if your state does not have a mandated
provider law that says they have to pay.
Many policies contain a specific exclusion for hypnotism in any case, and even if the insurance
company does pay, they will typically only pay a part of what they consider “customary and usual
charges.” However, insurance companies are unregulated in determining what is “customary and
usual” and can set that at any figure they wish. Some hypnotists have discovered that insurance
companies consider $25 per session to be “customary and usual” and they offer to pay 50% of that.
This is why many successful therapists often refuse to work with insurance companies, even if they
are mandated providers in their state.
Many professional Hypnotherapy Organizations suggest you are better off if you set up your practice
to work entirely outside the insurance system. There simply is no pot of gold at the end of the
insurance rainbow. To do this, tell your clients that you do not bill insurance companies, and that your
understanding is that most insurance companies do not reimburse for hypnotism. Then, collect your
fee at the time of service by cash, check or credit card. Give your client a receipt showing the reason
for the consultation, and if the client wishes to send it in to his or her insurance company, he or she
may do so. However, to insure good will with clients it is always best to remember to caution the
client not to expect the insurance policy to pay the claim.
If the client was referred to you by a licensed health care professional and you were told the diagnosis,
then you can list that diagnosis on the receipt you provide, along with the name of the referring
professional who made it. Be careful you do not appear to be making a diagnosis yourself. You are
not allowed to do so.

CONFIDENTIALITY
A common difficulty helping professionals have is understanding the importance of confidentiality
and the limitations on it. Like many persons engaged in helping others, hypnotists typically assure
clients that anything said in sessions will be regarded as confidential and will not be disclosed.
However, there is a fundamental difference between the kind of confidentiality you can promise as a
hypnotist and the sort promised by physicians, psychologists and certain other professionals. We can
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promise confidentiality to a client, but we cannot often promise legal privilege, which is a more
powerful sort of confidentiality.
"Basic Confidentiality" means that you do not intend to disclose information shared with you by a
client. At most, this promise of confidentiality exists as a civil contract. If you break the
confidentiality you have promised, you might be civilly sued for breaking an implied contract with
your client. However, you would not be in violation of any law. In addition, if you are placed under
oath at a legal proceeding, a judge has the right to order you to break your promise of confidentiality
if the judge sees fit.
"Legal Privilege" means that you practice a profession regulated by a law which explicitly says not
only that you must keep client confidences, but also that you may not be required to disclose in a
court information given to you by a client. If you break confidentiality that is privileged, not only can
you be civilly sued, but you have also broken the law and can be punished by the court. Further,
except under very narrow circumstances, a judge may not order you to break confidentiality that is
legally privileged. The law clearly recognizes privilege regarding information disclosed by a client
(or patient) for physicians, lawyers, clergy and psychologists. In some states, privilege also exists for
social workers, professional counselors and marriage and family therapists. Therefore it is vital that
you be familiar with the laws in your state.
In general, if requested by a lawyer or court to disclose any information about a client, you should
consult your own lawyer and take the advice you are given. The advice to consult an attorney is good
advice, because this issue can be legally confusing.

TEST LEGAL QUESTION
As an example, imagine that you have been called to testify at a court proceeding. Imagine that the
material does not fall under any privileged information law in your state. You have been placed under
oath and a lawyer asked you to disclose information a client revealed to you believing that it would
be confidential.
The promise of confidentiality you made to your client has no legal standing. The judge
can order you to testify. However, if you testify without a fight, your client can civilly sue you for
breach of contract. What should you do?
Answer: You should refuse to testify at first, explaining that you have given your promise that the
information would not be disclosed. Then, if the judge orders you to testify, politely agree to do so,
but request the judge’s order in writing for your records prior to testimony. When the written order is
received (or if the judge, on the record, refuses your request for a written order), you may testify.
Your client might still bring a civil suit against you, but such a suit would be unlikely to succeed
because you clearly attempted to honor your promise to your client. Also, be aware that it is possible
to request the judge to hear your testimony "in camera," which means off the record in the judge’s
chambers so that the judge can make a decision whether or not your testimony is relevant to the trail.
If the judge rules that your testimony is not relevant, the judge may excuse you from testifying at all.

RELEASE OF CONFIDENTIAL INFORMATION
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From time to time the hypnotist may need to discuss a client’s care with hypnotism instructors or
supervisors, or other professionals. Prior to disclosing confidential information for these purposes it
is wise to obtain a signed "Release of Confidential
Information" from the client to insure that the client consents to your plan to discuss the client’s care
with a third party. You do not need to obtain a release to discuss a case with colleagues or instructors
provided you do not share information that would allow your client to be identified. However, if you
are discussing a person specifically by name or in a way that would allow another person to figure
out whom you are speaking of, a release is needed.
There is no standard format for a "Release of Confidential Information." However, it is generally
accepted that such releases should be fairly specific and time-limited. See the PAUSE website for
examples. These are the formats we suggest:
The One-Way Release
Use this form if all you need to do is to transmit information to some other party. It is especially
useful if the client wants you to send information to an insurance company, as it makes clear how
much privacy the courts have ruled the client is giving up if the client attempts to use insurance to
pay for your services.
The Two-Way Release
Use this form if you wish to consult with another professional or to acknowledge a referral. The client
gives up much less privacy with this release as the information is passing from one confidential
relationship to another. Never use this release to authorize sending information to an insurance
company.

HIPAA
The U.S. government implemented the Health Insurance Portability and Accountability
Act of 1996, usually called “HIPAA” or H.I.P.A.A.
You probably know about this law because every health care provider in your life started handing
you a “Notice of Privacy Practices” in April 2003, and your mailbox started to fill with offers from
various organizations to sign you up for a class where you could learn how to comply with HIPAA
in your work as a hypnotist. Often, the solicitations came with dire warnings about huge fines if you
fail to comply.
The purpose of HIPAA is to make it easier for people to carry their health insurance benefits with
them from one employer to the next. It is also intended to make it easier for health care providers to
work with people who have different sorts of insurance policies by standardizing how records are
kept, transmitted and used. Finally, it intends to give the public a measure of protection over who can
know private medical information about them.
Corporations and practitioners who are governed by HIPAA are required to disclose to every client
what can and cannot be done with private health care information (that is why you have been receiving
that “Notice of Privacy Practices”). They are required to have in place a system of business policies
that meet common-sense requirements about privacy protection both for paper records and for
electronic records. The requirements are basic considerations such as a rule that files are to be kept in
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secure locations, staff are to be trained in privacy practices, every office is to have a “Privacy Officer”
and an “Electronic Security Officer” who insures compliance, etc.
Generally speaking, Consulting Hypnotists who are not also practicing some other regulated
profession are not obligated to comply with HIPAA. HIPAA applies to regulated health care
professionals and health care corporations. Under the laws of most states hypnotists are not considered
health care professionals. If you called someone in your state government to ask if you must comply
with HIPAA and they said “yes,” it is likely the person you were speaking to mistakenly believed that
hypnotists are regulated health care professionals under the laws of your state.
Some hypnotists are actually dual professionals possessing credentials both as professional hypnotists
and in some other form of regulated health care. People such as this are regulated under HIPAA
because of their second credential, and should have received information from the appropriate agency
about how to comply long before HIPAA was implemented.
However, the wording of HIPAA does contain some ambiguity, which is typical of a huge piece of
omnibus legislation such as this. This ambiguity does create problems for hypnotists.
For example, in Indiana, hypnotists are regulated by a committee that is part of the medical board of
the Indiana government. This probably does not make hypnotists health care professionals for the
purposes of HIPAA as the hypnotist regulatory act does not say that they are. But at some point or
other this could be re-interpreted.
Similarly, hypnotists in Washington and Colorado are regulated as “unlicensed” psychotherapists or
counselors. Does this mean they need to comply with HIPAA? It’s not clear. And those states with
Health Freedom Laws, such as Minnesota, Rhode Island, California, etc., where hypnotists are
authorized to practice “Complementary” medicine are a real muddle. There is no authoritative answer,
and it’s not clear what governmental body has the authority to give an answer.
In those states where the application of HIPAA to hypnotists is unclear, the individual practitioner
must decide how he or she wants to proceed. We can’t make an unconditional recommendation as we
are not a governmental agency and would be liable for any advice we give. If we said you should
comply and it turns out that you don’t have to, we could be sued for putting you through considerable
inconvenience. If we said you don’t have to comply and a court later decides that you do, we’d be
liable for having given incorrect information. Because the law is ambiguous and because we don not
have the authority to decide this on its own, it’s up to you.
Fortunately, there is nothing in HIPAA that says you can’t comply with it
on a voluntary basis. Therefore, the safest counsel if you are in an “unclear”
state, or just want to do what other professionals are doing, is to comply on
a voluntary basis even if it turns out you do not have to. It’s not really all
that hard and there are many books you can obtain that will explain how to
comply if you choose to do so.

NVI.SML3.V10

Mastering the Therapeutic Process™ - All Rights Reserved, ©New Vistas International™, 2013

Page 111

New Vistas Student Manual – Level Three
PAUSE ON THE WEB
The New Vistas International Website has a number of helpful documents on creating a successful
Hypnotherapy practice. Our site will continue to grow and offer new ways of expanding your
business. If you come across something helpful, please let us know.
HELPFUL BUSINESS TIPS
Hypnotherapy Business Guide – Steven J Jones, CCHT
Advanced Spiritual Marketing – Dr. Joe Vitale
Unspoken Marketing Secrets – Dr. Joe Vitale
PROFESSIONAL INSURANCE OPTIONS
http://www.hpso.com/profession/counselor.jsp
http://americanprofessional.com/hypnotism/index.htm
CLINICAL FORMS – DOWNLOAD THEM AND MAKE THEM YOUR OWN!
Click here to download a Word Doc of the New Vistas Intake Form
Click Here To Download A Word Doc Of The New Vistas Client Record Form
Click here to see examples of Emails to send your client.
Click here to get a sample Client Release of Information Form
Click here to get a sample Approval From a Healthcare Provider Form

NEW VISTAS PROFESSIONAL NETWORK
In the near future we will be announcing a system to support our graduates in:














Internships
Continuing Education
Advanced Certifications
Marketing
Business Strategies
Referrals
Client Training Programs
Seminars
Social Outreach
Publishing
Hypno-Workout™
And More….
Watch our Website for more information! http://P-A-U-S-E.com
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10 steps in how to avoid playing God
1. Offer no advice unless it is asked
2. Listen to other people's dreams and help them in the way they wish to be
helped
3. Encourage them to find their own strength
4. Reserve judgment - at all times
5. Admit that you don't know all of the answers
6. Build confidence in the other person until their own judgment becomes clear
7. Have faith in the overall purpose this person has in this world
8. Dwell on what is right instead of what is wrong
9. Realize the core of each person and respect it
10.Never discount the other person's good intentions
A CLIENT EXPRESSES
Do you have a label for me that says just who I am?
Do you know what is deep inside and everywhere I have been?
Can you see past the teardrops and into my heart?
And realize that I just didn't know where to start?
Will you watch me change and watch me grow?
And see my candle really start to glow…
Can you imagine what it feels to me?
When all I really want to do is just be...
So you have given me a label,
That says sometimes I am unstable.
But did you bother to look inside both you and me,
And see that all we wanted was peace?
I am not really who you think I am.
But if you took a moment to hold my hand,
I think it will help you to understand…
You see, we are all just learning each and every day,
I learn from you and you learn from me.
We are not so different you and I,
So please help me find the way to help both of us fly.
I may have made mistakes, and my forgiveness is at stake.
But it's just because I didn't know,
How to quiet my mind, and listen softly to my soul.
Anonymous
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