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A few days ago, I
drafted the preface
to a book that will
be published in
May for the « Hyp-
nosis and Pain »
congress in Saint-
Malo (France):
Medical hypnosis: a tool to improve cancer patient
support? We are all concerned by the use of the
most beneficial medical techniques for these pa-
tients and we all agree that hypnosis is one of
these major tools. This book contains a wealth of
information and will quickly become a reference in
the French-speaking world of health. Over and
above the general theme, what strikes me as es-
sential in this book is the fact it is the fruit of 19
health professionals under the guidance of two
doctors and a psychologist. The two doctors are
Professors Roelants and Watremez from the Catho-
lic University of Louvain; they work as anaesthe-
tists in Brussels. This psychologist/anaesthetist
combination is somewhat surprising in itself. Even
more surprising is the team, which comprises sev-
eral doctors, a psychologist and a number of nurs-
es. They have all received training in hypnosis. The
doctors are anaesthetists, GPs, gynecologists, ex-
perts in chronic pain, radiologists, radiotherapists,
experts in palliative care, ... One of the nurses is a
qualified psychotherapist in France, another works
in a paediatric ward, and the third in an X-ray de-
partment.

Ever since I first trained in hypnosis in 1986, the
same question has arisen: who is entitled to learn
hypnosis, who is authorized to practice hypnosis?
One of the missions of the ISH is to give thought to
the matter and to propose guide-lines to its mem-
bers based on the experiences and traditions ob-
served in many countries.

One initial answer is clearly shared: hypnosis is a
treatment that must only be entrusted to recog-
nized, qualified health professionals in each country.
Hypnosis is like a complementary skill that enables
us better to carry out our original profession.

A second answer is proposed by this book: hypnosis
must be practiced by all health professionals, whose
mission is patient well-being. In this case, a doctor,
psychologist, nurse. We could have found articles by
a midwife, a dentist and a psychotherapist as well,
because the French-speaking Confederation of Hyp-
nosis and Brief Therapy, which issues guidelines on
hypnosis in France and in Belgium, agrees to teach
hypnosis to all these health professions.

The position is different in other countries, which
have chosen to restrict the practice of hypnosis to a
more limited number of health professionals. It is in
the case of nurses that the discussion is most open.
They are the care-givers most in direct contact with
the patient; their impact on the physical and mental
health of the patient is considerable. All those who
have undergone major treatment, with complex ex-
aminations, hospitalizations and sleepless nights,
know this for a fact. In other words, we all know this
full well, either because we have been along this
pathway ourselves, or because we have a family
member or friend who has. This attitude maintains
that a nurse should have the best technical skills
from both a physical and a psychological and rela-
tional stance, in order to help the patient here and
now. This position also considers that it is essential
to provide continuity in hypnotic care from the be-
ginning to the end of the therapeutic process, that
each professional who helps a patient should be able
to reinforce the work of the preceding professional
and prepare the work of the professional to come,
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that each word, each attitude, each projection into
the future is important and that if all the profession-
als unite with the same therapeutic tools, the pa-
tient’s chances will be improved.

Yet certain countries have chosen not to teach hyp-
nosis to nurses, and invoke powerful reasons.
Practicing hypnosis goes beyond the skills required
for nursing.

When nurses receive training in hypnosis, they are
tempted to indulge in psychotherapy with patients,
in the hospital ward.

Nurses trained in hypnosis leave the hospital to
work as psychotherapists.

These are but a few aspects of this matter, but we
can already see that positions may differ widely. Yet
everyone is convinced of the fact that hypnosis is
essential to relieve patient suffering.

What is the future for the ISH? The first rule is to
respect the diversity of each country and each cul-
ture; therapeutic procedures and the limits of pro-
fessional practice vary so widely for the same profes-
sion depending on the country and culture. Howev-
er, it behooves the International Society of Hypnosis
to help each and every one of us to give thought to
the arguments and experiences of others to confirm
the choices already made or to begin to evolve.

In this respect, may I remind you of the survey con-
ducted by Franck Garden-Bréche, our president of
member societies, in order better to understand the
different models. We have already received one third
of the answers. I would like to thank all those who
have taken the time to fill in the questionnaire, and
all those who will be doing so in the days to come.
The ISH is truly meaningful when the voices of its
member societies are heard.

For my part, I believe that part of the answer will
come from the response to another question: what is
hypnosis? What lies behind this word? An active
method of psychological care like I learnt at the very
beginning and as I have taught for years? A process
of immediate change of consciousness which makes
it possible effectively to carry out very painful surgi-
cal and therapeutic procedures with fewer drugs
and less pain for the patient? An organic process
that makes it possible to treat colon disease? A dy-
namic treatment to ease chronic pain? A technique
that makes it possible to mobilize the back of a pa-
tient suffering from sciatica? A method of sedation
to carry out a feetal MRI with a calm baby? A tech-
nique that makes it possible to treat a child suffer-
ing from cancer?

Hypnosis is all that, in addition to many other dif-
ferent dimensions. And this is the very reason why
hypnosis is becoming an inter-disciplinary tool that
brings together therapeutic teams with a common
language and modalities in any number of hospitals
in France and Belgium. Will hypnosis be taught to
all health professionals one day, rather like the com-
mon knowledge imparted in anatomy or physiology?

Claude Virot
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Lettre de la présidente
French

Bonjour a tous,

I1 y a quelques jours, j’ai rédigé la préface d’un livre
qui sera publié en mai, lors du congrés « Hypnose et
Douleur » a Saint-Malo (France): L’hypnose médi-
cale: un outil pour améliorer ’'accompagnement des
patients porteurs d’un cancer? Nous sommes tous
concernés par la mise en ceuvre des techniques mé-
dicales les plus utiles pour ces patients et nous
sommes tous d’accord pour dire que I’hypnose fait
partie de ces outils majeurs. Cet ouvrage est tres
riche et sera rapidement un livre essentiel dans le
monde de la santé francophone. Au-dela de la thé-
matique générale, ce qui me parait essentiel dans ce
livre est qu'il est le fruit de 19 professionnels de
santé réunis sous la direction de deux médecins et
d’un psychologue. Les deux médecins sont les Pr
Roelants et Watremez de 'Université Catholique de
Louvain ; elles exercent comme anesthésistes a
Bruxelles. Cette association psychologue/
anesthésiste est déja un peu surprenante. Le plus
surprenant est que I’équipe est composée de plu-
sieurs médecins, d’'un psychologue et de plusieurs
infirmiéres. Tous sont formés en hypnose. Les mé-
decins sont anesthésistes, généralistes, gynéco-
logues, experts de la douleur chronique, radio-
logues, radiothérapeutes, experts en soins pallia-
tifs... L'une des infirmiéres a un statut de psycho-
thérapeute en France, une autre travaille dans un
service de pédiatrie, la troisiéme est dans un service
d’examens radiologiques.

Depuis que j’ai fait ma premiére formation en hyp-
nose en 1986, la méme question revient: qui est
autorisé a apprendre la pratique de ’hypnose, qui
est autorisé a pratiquer I’hypnose? C’est une des
missions de I'ISH de réfléchir a cette question et de
proposer a ses membres des orientations basées sur
les expériences et traditions observées dans de
nombreux pays.

Une premiére réponse est clairement partagée:
I’hypnose est une technique de soin qui ne doit étre
confiée qu’aux professionnels de santé reconnus et
diplomés dans chaque pays. L’hypnose vient comme
une compétence complémentaire permettant de
mieux exercer son métier d’origine.

Une deuxiéme réponse est proposée par ce livre:
I’hypnose doit étre pratiquée par tous les profes-
sionnels de santé dont la mission est le bien-étre
d’un patient. Ici médecin, psychologue, infirmiére.
Nous aurions pu y trouver des articles venant d’'une
sage-femme, d’'un dentiste, d'un psychothérapeute

puisque la Confédération Francophone d’Hypnose et
de Thérapie Breve qui donne les orientations de
I’hypnose en France comme en Belgique, accepte
d’enseigner ’hypnose a toutes ces professions de
santé.

Cette position est différente dans d’autres pays qui
ont choisi de limiter la pratique de ’hypnose a un
nombre plus limité de professionnels de santé. C’est
pour les infirmiéres que le débat est le plus ouvert.
Ce sont pourtant les soignants qui sont le plus au
contact direct avec le patient ; leur influence sur le
bien-étre physique et mental du patient est considé-
rable. Tous ceux qui ont d vivre un parcours théra-
peutique majeur avec des examens complexes, des
hospitalisations, des traitements lourds et des nuits
d’insomnie le savent bien. Autrement dit, nous le
savons tous ; soit parce que nous avons vécu ce par-
cours, soit parce que nous avons un proche, un
membre de la famille, un ami qui I’a vécu. Cette atti-
tude consiste a dire qu'une infirmiére doit disposer
des meilleures compétences techniques sur le plan
corporel comme sur le plan relationnel et psycholo-
gique. Pour aider le patient ici et maintenant. Cette
position considére aussi qu'il est essentiel d’assurer
la continuité des soins hypnotiques d'un bout a
l'autre du processus thérapeutique. Que chaque
professionnel qui aide un patient doit pouvoir ren-
forcer le travail du professionnel précédent et prépa-
rer déja le travail du professionnel suivant. Que
chaque mot, chaque attitude, chaque projection vers
le futur est importante et que si tous les profession-
nels s’unissent avec les mémes outils thérapeu-
tiques, les chances du patient sont améliorées.

Et pourtant, certains pays ont choisi de ne pas en-
seigner I’hypnose aux infirmiéres. (Je parle ici des
infirmiéres, mais c’est bien str la méme chose pour
les hommes infirmiers). Et les arguments sont forts
également.

La pratique de I’hypnose est au-dela des compé-
tences nécessaires pour ce meétier.

Lorsque les infirmiéres sont formées en hypnose,
elles risquent de faire de la psychothérapie avec le
patient, dans le service hospitalier.

Les infirmiéres formées en hypnose quittent I’hopital
pour exercer comme psychothérapeutes.

Ce ne sont ici que quelques aspects de cette ques-
tion mais nous voyons déja que les positions peu-
vent étre tres différentes et tres éloignées. Et pour-
tant tout le monde est convaincu que ’hypnose est
essentielle pour aider les patients en souffrance.
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Quel est 'avenir pour I'ISH? La premiere reégle est de
respecter chaque pays et chaque culture dans sa
diversité ; les dispositifs thérapeutiques et les li-
mites d’actions professionnelles sont tellement diffé-
rentes pour le méme meétier d’'un pays a 'autre. Mais
c’est le réle de la Société Internationale d’Hypnose
d’aider chacun a réfléchir aux arguments et aux ex-
périences des autres pour confirmer les choix déja
faits ou pour engager un processus d’évolution.

C’est en ce sens que je vous rappelle cette enquéte
dirigée par Franck Garden-Bréche, notre président
des sociétés membres pour mieux connaitre votre
modéle. Nous avons déja recu un tiers des réponses.
Je remercie tous ceux qui ont pris ces quelques mi-
nutes pour remplir ce questionnaire et je remercie a
l'avance tous ceux qui vont le remplir dans les jours
qui viennent. L'ISH a du sens quand les sociétés ad-
hérentes prennent la parole.

Pour ma part, je pense qu’une partie de la réponse
viendra de la réponse a une autre question: qu’est
ce que ’hypnose? Que met-on sous ce mot? Une
méthode active de soin psychologique comme je l’ai
appris dans mes débuts et comme je 1’ai enseigné
pendant des années? Un processus de modification
immeédiate de la conscience qui permet de réaliser
des actes chirurgicaux et des actes thérapeutiques
trés douloureux avec efficacité, moins de drogue,
moins de douleur pour le patient? Un processus or-
ganique qui permet de soigner une maladie du co6-
lon? Un traitement dynamique pour soulager un pa-
tient souffrant d’'une douleur chronique? Une tech-
nique permettant de mobiliser le dos d'un patient
souffrant d'une sciatique? Un méthode de sédation
permettant de réaliser une IRM feetale avec un bébé
calme? Une technique permettant de réaliser un
soin chez un jeune enfant cancéreux?

L’hypnose c’est tout cela et beaucoup d’autres di-
mensions différentes. C’est ce qui permet a ’hyp-
nose de devenir dans de nombreux hopitaux en
France comme en Belgique un outil transversal qui
rassemble les équipes thérapeutiques avec un lan-
gage et des modalités communes. Est-ce que ’hyp-
nose sera un jour enseignée a tous les profession-
nels de santé, un peu de la méme maniére que sont
enseignés des savoirs communs comme l'anatomie
ou la physiologie?

Claude Virot

Gedanken der Prasidentin
Translator: Reinhild Draeger-Muenke
German

Einen guten Tag, Ihnen allen.Vor einigen Tagen
habe ich das Vorwort zu einem Buch geschrieben,
das im Mai auf dem Kongress ,Hypnose und
Schmerz“ im franzésischen Saint-Malo ver6ffentlicht
wird: ,, Medizinische Hypnose Ein Hilfsmittel zur
besseren Begleitung von Krebspatienten?“* Wir
bemuihen uns alle, die wirksamsten medizinischen
Techniken fliir diese Patienten bereitzustellen, und
wir sind uns einig, dass die Hypnose zur Gruppe der
wichtigsten Hilfsmittel gehort. Dieses Werk ist eine
reichhaltige Fundgrube, und wird sicherlich schnell
zu einem der wesentlichen Bticher in der Welt des
franzodsischen Gesundheitswesens gehdren. Was
mir, neben der allgemeinen Thematik, an diesem
Buch wesentlich erscheint, ist, dass es in der
Zusammenarbeit von 19 Angehorigen des
Gesundheitswesens unter der Leitung zweier
Medizinerinnen und eines Psychologen entstanden
ist. Die zwei Medizinerinnen, Professorinnen an der
Katholischen Universitit von Louvain, sind
(Fabienne) Roelants und (Christine) Watremez, die
als Anéasthesistinnen in Briissel arbeiten. Die
Kombination Psychologie / Anéasthesie ist schon
etwas Uberraschend. Noch tiberraschender ist aber,
dass das Team aus mehreren Medizinern, einem
Psychologen und mehreren Krankenschwestern
besteht. Alle sind in der Hypnose ausgebildet. Die
Mediziner sind Anéasthesisten, Allgemeinérzte,
Gynékologen, Experten in der Behandlung von
chronischem Schmerz, Radiologen, Therapeuten in
der Strahlenbehandlung, Experten in der
Palliativversorgung.... Eine der Krankenschwestern
ist ausserdem eine anerkannte Psychotherapeutin in
Frankreich, eine andere arbeitet in einer Padiatrie,
die dritte ist in einer Radiologieabteilung beschéaftigt.

Seit ich 1986 meine erste Ausbildung in Hypnose
gemacht habe, stellt sich immer wieder dieselbe
Frage: Wer hat das Recht, in der Hypnose
ausgebildet zu werden, wer hat das Recht, Hypnose
anzuwenden? Dartliber nachzudenken ist eine
Aufgabe fur die ISH, um dann ihren Mitgliedern eine
grudsatzliche Orientierung vorzuschlagen, die auf
den Erfahrungen und Traditionen der zahlreichen
Mitgliedslander basiert.

Eine erste Antwort ist klar: Die Hypnose ist eine
Heilungstechnik, deren Austibung nur dem
anerkannten und diplomierten Fachpersonal im
Gesundheitswesens eines jeden Landes anvertraut
werden sollte. Die Hypnose ist eine komplementéare
Kompetenz, die es erlaubt, den urspringlichen
Beruf besser auszuiiben.
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Das oben erwdhnte Buch schligt eine zweite
Antwort vor: Hypnose sollte von allen Fachkraften
im Gesundheitswesen praktiziert werden, deren Ziel
die Gesundheit des Patienten ist. In diesem Fall von
Arzt, Psychologe, Krankenschwester. Wir hatten in
diesem Buch auch Artikel von einer Hebammen,
einem Zahnarzt, einem Psychotherapeuten finden
sollen, weil die Franzésische Vereinigung fir
Hypnose und Kurzzeittherapie, die in Frankreich
und Belgien Einfithrungskurse in die Hypnose gibt,
es akzeptiert, alle diese Berufsangehoérigen im
Gesundheitswesen in der Hypnose auszubilden.

Diese Position ist anders in den Landern, die sich
entschieden haben, die Austibung der Hypnose auf
eine limitierte Anzahl von Fachkraften im
Gesundheitswesen zu beschrinken. Die Debatte ist
am deutlichsten, wenn es um die
Krankenschwestern geht. Sie sind es, die als
Pflegekrafte den engsten Kontakt zum Patienten
haben: ihr Einfluss auf das kérperliche und
seelische Wohlbefinden des Patienten ist beachtlich.
Alle diejenigen, die wesentliche medizinische
Behandlungen mit komplizierter Diagnostik,
Krankenhausaufenthalt, belastenden Anwendungen
und durchwachten Nachten durchlebt haben,
wissen das gut. Anders ausgedrickt, wir kennen
das alle. Entweder, weil wir so eine Behandlung
selber durchlebt haben, oder jemand, der uns
nahesteht, ein Familienmitglied oder ein Freund, so
etwas durchgemacht hat. Diese Einstellung sagt
ganz klar, dass eine Krankenschwester die besten
technischen Kompetenzen auf dem Gebiet der
korperlichen, psychologischen, und
beziehungsmassigen Versorgung besitzen muss, um
dem Patienten hier und jetzt beistehen zu kénnen.
Diese Position berticksichtigt auch, dass es
wesentlich ist, die Kontinuitét der hypnotischen
Versorgung von einen Ende des therapeutischen
Prozesses zum anderen zu garantieren. Dass jede
einzelne Fachkraft, die einem Patienten zur Seite
steht, in der Lage sein sollte, die Arbeit der
vorhergehenden Fachkraft zu bestarken, und schon
die Arbeit der nachsten Fachkraft vorzubereiten.
Dass jedes Wort, jede Einstellung, jede
Zukunftsprojektion wichtig ist, und dass alle
Fachkrafte vereint mit denselben therapeutischen
Werkzeugen arbeiten, um die Heilungschancen des
Patienten zu verbessern.

Trotzdem haben sich einige Lander dazu
entschieden, Krankenschwestern (und
Krankenpflegern gleichermassen) kein
Hypnosetraining anzubieten. Und auch dazu gibt es
starke Argumente: Die Austibung der Hypnose
Ubersteigt die notigen Kompetenzen zur Austibung
dieses Berufs. Wenn Krankenschwestern in der
Hypnose ausgebildet sind, laufen sie Gefahr,

Patienten wahrend des Krankenhausdienstes
psychotherapeutisch zu behandeln. Die in Hypnose
ausgebildeten Krankenschwestern verlassen das
Krankenhaus, um als Psychotherapeuten zu
arbeiten.

Das sind hier nur einige Aspekte dieser Frage, aber
man sieht schon, dass die Positionen sehr
unterschiedlich und sehr weitrdumig sein kénnen.
Und dennoch ist alle Welt davon tiberzeugt, dass die
Hypnose wesentlich dazu beitrédgt, das Leiden von
Patienten zu vermindern.

Wie sieht die Zukunft fir die ISH aus? Die erste
Regel ist, jedes Land und jede Kultur in ihrer Vielfalt
zu respektieren. In ein und demselben Beruf sind
die zur Verfligung stehenden therapeutischen Mittel
und die jeweiligen Beschrankungen in der
Berufsaustibung von Land zu Land sehr
unterschiedlich. Aber es ist die Aufgabe der ISH,
jedem dabei zu helfen, tiber die verschiedenen
Gesichtspunkte und die Erfahrungen der anderen
nachzudenken, um entweder die schon getroffenen
Entscheidungen zu bekréftigen, oder um sich um
Weiterentwicklung zu bemuihen.

In diesem Sinne erinnere ich Sie an die Umfrage, die
Franck Garden-Bréche, Prasident der
Mitgliedsgesellschaften, initiiert hat, um Ihr
Arbeitsmodel besser kennenzulernen. Wir haben
schon ein Drittel der Antworten erhalten. Ich
bedanke mich bei allen, die sich die Zeit (ein paar
Minuten) genommen haben, den Fragebogen
auszufillen, und ich bedanke mich schon jetzt bei
denen, die ihn in den nachsten Tagen ausfiillen
werden. Die ISH bekommt ein besseres Verstandnis,
wenn sich die beigetretenen Gesellschaften zu Wort
melden.

Was mich anbetrifft, so denke ich, dass ein Teil der
Antwort von der Antwort auf eine andere Frage
abhingt: was ist Hypnose? Was versteht man unter
diesem Wort? Eine aktive Methode der
psychologischen Versorgung, wie ich sie in meinen
Anfingen gelernt habe, und wie ich sie fir Jahre
unterrichtet habe? Ein Prozess der unmittelbaren
Bewusstseinsveranderung, der es erlaubt,
chirurgische Eingriffe und schmerzhafte
therapeutische Anwendungen wirksam
auszufihren, mit weniger Medikamenten und
weniger Schmerzen flir den Patienten? Ein
organischer Prozess der es erlaubt, eine
Darmerkrankung zu behandeln? Eine dynamische
Behandlung, die es einem Patienten, der unter
chronischen Schmerzen leidet, leichter macht? Eine
Technik, die es erlabt, den Rlicken eines Patienten
zu mobilisieren, der unter einer Ischias Attacke
leidet? Eine Beruhigungsmethode, die es erlaubt, ein
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foetales MRT (Kernspintomographie) mit einem
ruhigen Baby durchzufuehren? Eine Technik, die es
erlaubt, ein kleines Kind mit Krebs gut zu
versorgen?

Die Hypnose ist all das und noch viel mehr in
anderen Dimensionen. Was es der Hypnose erlaubt
in zahlreichen Krankenh&usern in Frankreich und
Belgien als ein Uibergreifendes Werkzeug zu
funktionieren, welches die therapeutischen Teams
unter einer gemeinsamen Sprache und
gemeinsamen Modalitdten vereinigt. Wird die
Hypnose eines Tages allen Fachkréaften im
Gesundheitswesen beigebracht werden, so &hnlich,
wie anderes Allgemeinwissen, zum Beispiel die
Anatomie und die Physiologie, gelehrt wird?

Claude Virot

Visit ISH Video Library by clicking below.
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Gabor Fritiz

Lettera del presidente
Translator: Consuelo Casula
Italian

Buongiorno a tutti,

Alcuni giorni fa, ho scritto la prefazione di un libro
che verra pubblicato a maggio per il congresso di
Saint-Malo (Francia) su «Ipnosi e Dolore»: Ipnosi
medica: uno strumento per migliorare ’assistenza di
pazienti oncologici. Siamo tutti coinvolti nell'uso
delle tecniche mediche piti vantaggiose per questi
pazienti e siamo d'accordo che l'ipnosi € uno dei
principali strumenti. Questo libro € ricco di
informazioni e diventera presto un punto di
riferimento nel mondo della salute francofono. Al di
la del tema generale, cio che considero essenziale in
questo libro é che € frutto di 19 operatori sanitari
sotto la guida dei due medici e uno psicologo. I due
medici, Roelants e Watremez, sono professori presso
I'Universita Cattolica di Lovanio; lavorano come
anestesisti a Bruxelles. Questa combinazione
psicologo/anestesista € un po’ sorprendente in sé.
Ancora piu sorprendente €& la squadra che
comprende diversi medici, uno psicologo e un certo
numero di infermieri. Tutti hanno una formazione
in ipnosi. I medici sono anestesisti, generalisti,
ginecologi, esperti di dolore cronico, radiologi,
radioterapisti, esperti di cure palliative... Uno degli
infermieri & un psicoterapeuta qualificato in
Francia, un altro lavora in un reparto pediatrico, e il
terzo in un servizio di esami radiologici.

Dopo aver fatto il mio primo training ipnosi, nel
1986, la stessa domanda ritorna: chi & autorizzato a
imparare la pratica dell'ipnosi, che & autorizzato a
praticarla? Una delle missioni della ISH ¢ di
riflettere su questo tema e di proporre ai suoi
membri linee guida basate sulle esperienze e sulle
tradizioni osservate in molti paesi.

Una prima risposta & chiaramente condivisa:
l'ipnosi & un trattamento che non deve essere
confinato solo agli operatori sanitari riconosciuti e
qualificati di ogni paese. L'ipnosi € una competenza
complementare che permette di svolgere meglio la
professione originaria.

Questo libro propone una seconda risposta: l'ipnosi
deve essere praticata da tutti gli operatori sanitari la
cui missione ¢ il benessere del paziente. Quindi
medici, psicologi, infermieri. Abbiamo anche trovato
articoli di un'ostetrica, un dentista e uno
psicoterapeuta, dato che la Confederazione
Francofona di Ipnosi e Terapia Breve, che fornisce
gli orientamenti sull'ipnosi in Francia e in Belgio, &
d'accordo sull’insegnare 1'ipnosi a questi
professionisti della salute.
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Questa posizione ¢ diversa in altri paesi che hanno
scelto di limitare la pratica di ipnosi a un numero
piu ristretto di operatori sanitari. Per cio che
riguarda gli infermieri, la discussione € ancora
aperta. Eppure essi sono i caregiver a diretto
contatto con il paziente per la maggior parte del
tempo; la loro influenza sul benessere fisico e
mentale del paziente € notevole. Tutti coloro che
hanno subito un percorso terapeutico importante,
con esami complessi, ricoveri, trattamenti intensivi
e notti insonni, lo sanno bene. In altre parole, lo
sappiamo tutti, sia perché noi stessi abbiamo
vissuto questo percorso, sia perché abbiamo un
amico o un familiare che lo hanno vissuto. Questa
posizione consiste nel dire che un infermiere deve
avere le migliori competenze tecniche sul piano
corporeo, psicologico e relazionale, per aiutare il
paziente nel qui e ora. Questa posizione ritiene
inoltre essenziale garantire la continuita nella cura
ipnotica dall'inizio alla fine del processo terapeutico.
Che ogni professionista che aiuta il paziente debba
poter rinforzare il lavoro del professionista
precedente e preparare quello del professionista che
segue. Che ogni parola, ogni atteggiamento, ogni
proiezione nel futuro & importante e che, se tutti i
professionisti si armonizzano con gli stessi
strumenti terapeutici, le probabilita del paziente
sono migliorate.

Pertanto, alcuni paesi hanno scelto di non insegnare
I'ipnosi a infermieri (parlo di infermieri ma é la
stessa cosa per le infermiere), e adducono argomenti
potenti quali:

La pratica dell'ipnosi va oltre le competenze
necessarie per questa professione.

Quando gli infermieri ricevono una formazione in
ipnosi, rischiano di fare psicoterapia con i pazienti
all’interno del servizio ospedaliero.

Gli infermieri addestrati in ipnosi lasciano 1'ospedale
per lavorare come psicoterapeuti.

Questi sono solo alcuni aspetti di questo problema,
ma possiamo gia vedere che le posizioni possono
variare considerevolmente. Eppure tutti sono
convinti che l'ipnosi sia essenziale per alleviare le
sofferenze del paziente.

Qual é il futuro per la ISH? La prima regola € quella
di rispettare ogni paese e ogni cultura per la sua
diversita; i dispositivi terapeutici e i limiti della
pratica professionale variano notevolmente per la
stessa professione da un paese all’altro. Ma é il
ruolo della Societa Internazionale di Ipnosi di
aiutare ciascuno a riflettere gli argomenti e le
esperienze degli altri per confermare le scelte gia
fatte o per avviare un processo di evoluzione.

A questo proposito, ricordo la ricerca diretta da
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Franck Garden-Breéche, il nostro presidente delle
societa costituenti, per comprendere meglio il vostro
modello. Abbiamo gia ricevuto un terzo delle
risposte. Ringrazio coloro che hanno avuto il tempo
di compilare il questionario, e tutti coloro che lo
faranno nei prossimi giorni. La ISH ha senso quando
le societa costituenti prendono la parola.

Da parte mia, penso che parte della risposta verra
dalla risposta a un'altra domanda: che cosa &
l'ipnosi? Cosa mettiamo in questa parola? Un
metodo attivo di assistenza psicologica, come ho
imparato all'inizio e come ho insegnato per anni? Un
processo di cambiamento immediato di coscienza
che permette di effettuare procedure chirurgiche e
terapeutiche dolorose in modo efficace, con meno
farmaci e meno sofferenza per il paziente? Un
processo organico che permette di curare le
malattie del colon? Un trattamento dinamico per
alleviare il dolore cronico? Una tecnica che permette
di mobilitare la schiena di un paziente affetto da
sciatica? Un metodo di sedazione per effettuare una
risonanza magnetica fetale con un bambino calmo?
Una tecnica che permette di curare un bambino che
ha un cancro?

Ipnosi € tutto questo, e molte altre dimensioni
differenti. Questo & cid che permette allipnosi di
diventare uno strumento trasversale che riunisce le
equipe terapeutiche di diversi ospedali in Francia e
in Belgio attraverso un linguaggio e modalita
comuni. Magari un giorno l'ipnosi verra insegnata a
tutti gli operatori sanitari, cosi come si insegna una
conoscenza di base quali 'anatomia e la fisiologia?

Claude Virot
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Columna de la Presidencia
Translator: Teresa Robles
Spanish

Hola a todos,

Hace unos dias, redacté el prélogo de un libro que
sera publicado en mayo, con motivo del Congreso
sobre “Hipnosis y Dolor” que se realizara en St. Ma-
lo, Francia: La hipnosis médica: ¢un instrumento
para mejorar el acompafiamiento de pacientes con
cancer? Todos estamos comprometidos en desarrol-
lar técnicas médicas que puedan ser de mayor uti-
lidad para nuestros pacientes. Y todos estamos de
acuerdo en que la hipnosis esta entre las mejores
técnicas.

Esta excelente obra pronto se convertira en un libro
esencial dentro del mundo de la salud para los
hablantes de francés. Mas alla de la tematica que
me parece esencial, es el resultado del trabajo de 19
profesionales de salud, reunidos bajo la direccion de
dos médicos y un psicélogo. Los médicos son los
profesores Roelants y Watremez de la Universidad
Catolica de Lovaina que ejercen como anestesistas
en Bruselas. La asociacién entre un psicélogo y dos
anestesistas, me parece sorprendente. Pero es
todavia mas sorprendente que el equipo esta com-
puesto por varios médicos, un psicélogo y varias
enfermeras. Todos formados en hipnosis. Los médi-
cos son médicos generales, anestesistas, ginecolog-
os, especialista en dolor cronico, radiologos, radio-
terapeutas, especialistas en cuidados paliativos...
Una de las enfermeras es ademas psicoterapeuta,
otra trabaja en un servicio de pediatria, la tercera en
un servicio de examenes radiolégicos.

Desde que hice mi primera formacion en hipnosis en
1986, ya se preguntaba: ¢:Quién esta autorizado pa-
ra aprender hipnosis?, ¢ y quién para practicarla?
Una de las misiones de la ISH es reflexionar sobre
estas preguntas y proponer a sus miembros ori-
entaciones basadas en las experiencias y las tradi-
ciones de muchos paises.

Es claro que la primera respuesta que compartimos
es: La hipnosis es una técnica que sélo debe ser
confiada a profesionales de salud reconocidos y
diplomados en cada pais. La hipnosis es solamente
una competencia complementaria que permite a es-
tos profesionales ejercer mejor su profesiéon de ori-
gen.

Este libro propone una segunda respuesta: La hip-
nosis debe ser practicada por todos los profesionales
de salud que tienen como misién el bienestar de sus
pacientes. Médicos, psicdlogos, enfermeras. En este
libro podriamos haber encontrado articulos de una
partera, un dentista, un psicoterapeuta, ya que la
Confederaciéon Francofona de Hipnosis y Terapia

Breve, que orienta la formacion en hipnosis tanto
en Francia como en Bélgica, acepta entrenar en
hipnosis a todos los profesionales de salud.

Esta postura es diferente a la de otros paises que
han elegido limitar la practica de la hipnosis a un
menor numero de profesiones de salud. Por ejem-
plo, en el caso de las enfermeras, el debate esta ab-
ierto. Y sin embargo, son quiénes estan contacto
mas directo con el paciente; tienen una gran influ-
encia sobre su bienestar fisico y mental. Quiénes
han vivido tratamientos complicados con examenes
dificiles, hospitalizaciones, intervenciones fuertes,
invasivas, y noches de insomnio, lo saben bien. En
realidad, lo sabemos todos porque lo hemos vivido,
ya sea en carne propia o a través de alguien cerca-
no, un familiar, un amigo. Una enfermera necesita
tener las mejores competencias técnicas, tanto para
actuar en el plano fisico como en el emocional e in-
teraccional a fin de ayudar al paciente aqui y ahora.
Esta propuesta considera también que es necesario
asegurar que el paciente pueda recibir tratamientos
con hipnosis no sélo por el médico, sino desde que
inicie hasta que termine su proceso terapéutico.
Que cada profesional que apoye a un paciente
pueda reforzar el trabajo del profesional anterior y
preparar el trabajo del siguiente. Cada palabra, ca-
da actitud, cada proyeccién al futuro son im-
portantes y, por lo tanto, si todos los profesionales
que atienden a un paciente tienen las mismas her-
ramientas terapéuticas, las posibilidades del pa-
ciente mejoran.

Sin embargo, algunos paises han elegido no ense-
nar hipnosis a las y los enfermeros. Y tienen
también argumentos so6lidos para eso. La practica
de la hipnosis esta mas alla de las competencias
que se requieren para realizar ese trabajo. Cuando
las enfermeras se entrenan en hipnosis, existe el
riesgo de que comiencen a hacer psicoterapia con el
paciente dentro del hospital. A menudo, las enfer-
meras entrenadas en hipnosis se van del hospital
para trabajar como psicoterapeutas.

Estos son sélo algunos aspectos alrededor de este
tema, pero nos permiten darnos cuenta de como
pueden darse posturas tan diferentes y tan dis-
tantes. Y sin embargo, todos estamos convencidos
de que la hipnosis es esencial para ayudar a los pa-
cientes que sufren.

¢Cual sera el futuro de la ISH? La primera regla es
respetar a cada pais y cada cultura en su diver-
sidad; los elementos terapéuticos y los limites entre
las acciones profesionales son tan diferentes, in-
cluso para una misma profesion de un pais a otro.
Pero el papel de la ISH es ayudar a cada uno a re-
flexionar sobre los argumentos de los otros para
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ayudarlos, o bien a confirmar su eleccién, o bien a
evolucionar.

Para esto se realiz6 la encuesta que les dirigi6
Franck Garden-Breche, nuestro presidente de socie-
dades miembros; para conocer mejor el modelo de
todos ustedes. Hemos recibido la tercera parte de
las respuestas. Agradezco a todos los que ya se
tomaron unos minutos para responderla y agradez-
co de antemano a los que la llenaran en los proxi-
mos dias. La ISH cobra sentido cuando sus socie-
dades toman la palabra.

Personalmente, creo que parte de la respuesta
vendra de la respuesta a otra pregunta: ;Qué es la
hipnosis?, ¢qué hay debajo de esa palabra?, ¢Sera
un método activo de cuidado psicologico como
aprendi hace mucho tiempo y lo he ensefiado du-
rante muchos anos?, ¢o un proceso de modificacion
de la consciencia que permite realizar actos quirur-
gicos y terapéuticos dolorosos con eficacia, menos
medicamentos y menos dolor para el paciente?, ¢o
un proceso organico que permite sanar una enfer-
medad del colon?, ¢un tratamiento dinamico para
aliviar el dolor créonico de un paciente?, ¢una téc-
nica que permite mover la espalda de un paciente
con ciatica?, ¢un método de sedacién que permite
realizar una IRM fetal con un bebé tranquilo?, ¢una
técnica que permite realizar un tratamiento a un
nino con cancer?

La hipnosis es todo eso y muchas otras cosas
diferentes. Esto es lo que ha hecho que se convierta
en una herramienta transversal que retine equipos
terapéuticos con un lenguaje y una modalidad co-
munes, en numerosos hospitales de Francia y Bélgi-
ca. ¢Sera posible que un dia la hipnosis se ensefie
a todos los profesionales de salud como se ensenan
actualmente las bases de anatomia y psicologia?

Claude Virot
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Individual ISH Membership

Membership benefits include:

e Reduced fees for all ISH International
Congresses and other scientific events
sponsored by ISH
A certificate acknowledging your membership
A reduced-fee subscription to The
International Journal of Clinical and
Experimental Hypnosis, the most prestigious
publication in the field of hypnosis.

Free subscription to the ISH E-Mail Newsletter
Automatic access to the Hypnosis Listserv
Eligibility to vote in elections and to run for
office

Access to the Members Only Video Library, as
well as the ability to participate in and access
the Members Directory

Invitations to participate and to present in the
Triennial Congresses, and other scientific
events

OR
Contact

The International Society of Hypnosis (ISH)
PO Box 602

Berwyn, PA 19312, USA

Phone: +1 (800) 550-ISH1

Contact us:



http://www.ishhypnosis.org/membership/membership-benefits/
http://www.ishhypnosis.org/membership/membership-benefits/
http://www.ishhypnosis.org/membership/membership-benefits/
mailto:contact@ishhypnosis.org?subject=ISH%20NewsLetter%20-%20Individual%20Membership%20-%20Contact
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Letter from the Editor

Katalin Varga
Dipl. Psych. Ph.D.

Following the tre-
mendous work or-
ganizing the XXth
ISH Congress in Par-
is, we now have more
relaxed time to intro-
duce in the Main In-
terview the new ISH
president, Claude
Virot. He gives us a
really deep insight
into his view of hyp-
nosis, explaining —
among many other
fascinating aspects —
how he gradually
became a psychia-
trist who does not prescribe medication. Regarding
his connection to ISH we can get an idea of the his-
tory of his becoming president, and — of course — his
program for the future.

In the column of “Meeting our Mentors” we intro-
duce Moshe Torem. He is the Chief of Integrative
Medicine at Akron General Medical Center, and Pro-
fessor of Psychiatry at Northeast Ohio Medical Uni-
versity. But for me what dominates my representa-
tion of him is his very gentle smile and openness.
Maybe this is because his wife is of Hungarian
origin?!?

Sadly we again lost an important person. Graham
Dene Burrows, the 7th ISH president, serving from
1991-1994 has passed away. We publish here the
obituary written by his family, and Peter Bloom’s
more personal tribute.

In the column of Clinical Relevance of Research
Findings we still draw from the Research Update
held in Paris, organized by M.E. Faymonville and M.
P. Jensen. To keep on “building bridges” between
the clinical and research fields of hypnosis this time
Graham Jamieson summarized the electrophysio-
logical studies of his laboratory, outlining some of
the clinical relevance of these findings.

In the “ESH corner” we have a gripping story on
James Braid. Mike Gow provides the exciting details
of the discovery of the grave of Braid. He even ori-
ents us as to where to find the place of practice of

Braid, or the Athenaeum, the ‘birthplace of modern
hypnosis’ in case you wish to visit it during the ESH
congress in Manchester!

The recent salient findings on hypnosis are present-
ed in the column “Findings of Note” by Andras
Kolté.

In the 10 questions section the person who answers
our standardized 10 questions can name a new
member to be asked and put a specific question to
him/her. Jeffrey Zeig, “threw the ball” to the new-
est individual member of our society: to Patrick
MacCarthy from New Zealand. So a new continent
is included to the 10 question chain...

The book “Unwrapped; Integrative Therapy with Gay
Men... the Gift of Presence” by Rick Miller is re-
viewed by Dr. Susan Pinco.

In the column Behind the Scenes this time we in-
troduce Andras Kolté, who in addition to being a
contributor to the ISH newsletter, is also a Board
Member of ESH, and recently defended his PhD the-
sis. Andras tirelessly summarizes the recent hypno-
sis related results, this way contributing a lot to
build the bridge of understanding.

Of course we can not miss informing our readers in
the News with more and more detail on various
hypnosis meetings, including those of ESH and ISH.

Katalin Varga , Dipl. Psych. Ph.D.
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Interview

Psychiatrist and
trainer at the
Emergences in-
stitute that he
runs, Claude
Virot became
interested in
hypnosis and
brief therapies
right at the be-
ginning of his
career.

Trained in 1986
by Jacques-
Antoine Ma-
larewicz and
Jean Godin, he
created the
Rennes-Brittany Milton H. Erickson Institute in
1994.

-

Resolutely focused on the international development
of hypnosis, Claude Virot was, in turn, president of
the French-speaking Confederation of Hypnosis and
Brief Therapies (CFHTB), in charge of CFHTB Inter-
national Relations, member of the Board of the Eu-
ropean Society of Hypnosis (ESH) and the Interna-
tional Society of Hypnosis (ISH), where he became
President in 2015 (election in 2012).

In 2009, Claude Virot received the ISH Jay Haley
Early Career award for having devoted his career to
the development of hypnosis. That same year, he
received the Distinguished Lifetime Achievement
award from Ernest Rossi at the Milton H. Erickson
Institute of California.

His dedicated work also includes any number of
conferences organized in France. The next one, on
Hypnosis and Pain, is already nearly full and will
welcome 1000 participants in Saint-Malo.

Claude Virot also promoted the application of the
CFHTB to organize the ISH 20th international hyp-
nosis congress.

The congress was an unprecedented success with
2500 attendees. It was held in Paris from the 27 to
29 August 2015.
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Replies to ISH Interview Questions
With Claude Virot

Dear Claude, please describe your first contact
with hypnosis.

I was already familiar with the traditional form of
hypnosis practiced in France in the 19th century
when [ began my medical studies, but nobody well-
known or influential used it at the time. A few years
later, when I read the book « Change », by
Watzlawick, I discovered Milton Erickson and a very
new, different way of practicing hypnosis, a new way
of engaging a relationship with a patient. And when
the first Ericksonian institute of hypnosis opened in
Paris, I immediately enrolled. That was in 1986, and
I was doing my residency in psychiatry. When I
opened my private practice in 1988, I immediately
directed my work towards hypnosis.

Please characterize briefly your professional
background, and your current work.

From the time I opened my practice in 1988 un-
til the Congress on Hypnosis and Depression in
2010

In 1988, there were two major forms of treatment in
France: psychoanalysis and drugs. Hypnosis ena-
bled me to propose a middle course: more effective,
shorter psychotherapies with the prescription of few
drugs. The main goal was to enable patients to
evolve quickly and avoid the effects of dependence.
At the time, hypnosis was contra-indicated in de-
pression. The belief was that only drugs would
work. But as the years went by, I realized that hyp-
nosis, together with brief therapy techniques, was in
fact quicker and more effective, with a very low rate
of relapse. Thus, for nearly 20 years, I have stopped
prescribing drugs. Many professionals followed this
path in the first decade of this century, and in 2010,
I organized the first congress on Hypnosis and De-
pression. It was a resounding success and helped to
publicize in France the fact that hypnosis is a pow-
erful tool for therapists working with patients suffer-
ing from major psychological anguish. Even these
patients have resources and abilities that hypnosis
can activate.

The years leading up to the creation of Emer-
gences, a training and research institute in hyp-
nosis and therapeutic communication

In 1994, I started to teach hypnosis in the field of
psychotherapy for 20 - 25 professionals each year,
in a 30-day course. 2000 was a major turning point
as [ was asked to teach anesthetists. It was a very
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new experience for all concerned! Even if I initially
found it difficult to fit into the world of hospitals and
operating theatres (rooms), I gradually learned about
the specificities of acute pain, the needs of patients
and care-givers, and the importance of setting up
simple, quick techniques that must immediately be
effective. Together with an anesthetist colleague, we
decided to create a 12-day course, which was rapid-
ly a great hit with anesthetists, emergency doctors,
midwives and nurses, who faced people with very
violent pain. A book called « Hypnosis, acute pain
and anesthesia » written in 2010 with Dr Franck
BERNARD, rounded off our desire to share
knowledge. This year, we will be publishing a new
edition that is scheduled for translation into Eng-
lish.

In view of the increasing number of training pro-
grams, | created Emergences, a « Training and Re-
search Institute in hypnosis and therapeutic com-
munication », in 2001.

The development of specific training courses on
communication and pain

The fundamental basis of care and the fundamental
basis of hypnosis are identical: how best to com-
municate what is essential for the patient? How best
to pick up the messages the patient sends us and
what he expects of us? How best to help the patient
activate what is most useful within him- or herself?

To answer these fundamental questions, we created
a short, 3-day module called therapeutic communi-
cation. I can measure the importance of this pro-
gram through its development: in 2015, we orga-
nized 25 sessions in hospitals and clinics.
Gradually, Emergences developed specific skills in
the field of acute pain, which made it possible to
create training courses for dentists, followed by
physiotherapists, and in the near future for mid-
wives. Naturally, these skills, combined with the
techniques most suited to psychotherapy, also
paved the way for a specific course on how to care
for patients with chronic pain.

Emergences is currently moving forward on these
two paths: psychotherapy and pain. Indeed, we have
organized several specific congresses on « hypnosis
and pain ». The 6th will take place this year in Saint
-Malo, where we expect 1000 attendees, on acute
pain, chronic pain, therapeutic communication and
self- hypnosis. It is very important to develop self-
hypnosis, which makes patients more self-sufficient.

To dispense all this training, attended in 2015 by
some 800 participants in the area of hypnosis, and
700 in therapeutic communication, we have put to-

gether an impressive team of trainers. They now
number 50: psychiatrists, psychologists, anesthe-
tists, emergency doctors, GPs, dentists, physiothera-
pists, nurses, ... They are all driven by the same
conviction: we can help a lot of patients in a far sim-
pler way, enabling them to draw on their own re-
sources to make the most of life and their freedom.

We already have the techniques required to attain
these goals; it is up to us to teach them to the great-
est possible number of people.

Given all these developments, I currently divide my
time as follows: 2/3 for teaching and 1/3 for my
practice as a psychiatrist.

Who was (is?) your personal mentor(s)? Who in-
fluenced your professional work the most? What
are the main learnings from your mentors?

Milton H. Erickson

While I never met him, as he died in 1980, it is Mil-
ton Erickson who has guided me in my work ever
since the very beginning, and still today. His ability
to enter into communication and into a therapeutic
relationship with patients is frankly prodigious, «
extraordinary » as some occasionally say.

Activating patient resources

Even if I already thought human nature is wonder-
ful, his conviction that there is potential for change
and cure in all patients opened my mind and ena-
bled me to see in every patient not only the parts
that are sick but above all the parts that are healthy
and alive. The great change is to begin each treat-
ment with the intention to activate and mobilize the
resources that are already there, but often invisible
and totally unknown to the patient. While the pa-
tient tends to be passive when treated by a doctor,
the goal is to create a relationship that will turn
each patient into his or her own therapist. The doc-
tor, the care-giver, thus becomes a guide, a source
of support, who places at the disposal of the patient
the best therapeutic techniques, and, in particular,
uses hypnosis to reach these resources. This is a
fundamental concept as it guides the therapist and
the patient at each stage in the care-giving process.

It is perhaps the most important message I seek to
give my students. On the strength of my thirty years’
experience, I consider that hypnosis, with its dozens
or hundreds of modes of application, is the simplest,
most effective therapeutic process that exists; but,
like with any technique, a solid philosophy is re-
quired to guide its use. Take two practitioners who
use hypnosis, often with the same technical
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knowledge: it is this philosophy that makes things
meaningful and that makes all the difference.

Creativity at the heart of any therapy

The second dimension dear to my heart is the crea-
tivity Milton Erickson developed in each of his ther-
apies. The traditional concept of repetitive, directive
hypnosis, applying the same scenarios to totally dif-
ferent patients, struck me as highly limited and
probably responsible for its decline at a given point
in time. By inviting care-givers to adapt to each pa-
tient and applying a « tailor-made » hypnosis, he
enabled therapists to use their own creativity and
become increasingly flexible, to meet the specific
needs of each patient at each session. That is the
most difficult thing to convey. Teaching students to
dare to trust their intuition is often quite off-putting
for them. Yet the intuitive ideas that spring to the
mind of a therapist reflect what the patient conveys
consciously or unconsciously, his skills, his expec-
tations, his needs. No two patients are identical and
each patient « constructs » the therapist he needs.
This only works if the therapist accepts the chal-
lenge, which constantly implies that he never knows
what he will do next. It is a demanding, but en-
thralling discipline once one enters this field of ther-
apeutic freedom, mindful of the fact that this free-
dom is based on a rigorous technical and ethical
framework.

The universality of hypnosis

The third fruitful dimension is the universality of
hypnosis. Describing a trance as a natural process
in all human beings obviously took people aback at
a time when hypnotizability tests limited hypnosis
to just a few. Of course, at a given moment in time,
not everyone has the same ability or possibility to
experience a hypnotic trance. The factors influenc-
ing this dimension are numerous: pathology, fa-
tigue, experiences in life, .... But the most important
factor is the relationship that builds up between the
patient and the therapist. It is within this relation-
ship that the hypnotic process can appear. And
when this relationship is suited « here and now » to
this patient, all those who need it become « hypno-
tizable », that is, all patients are able to go into a
trance, their own trance, the natural process they
experience several times a day. The only difference
is that this trance takes place in a therapeutic
framework, in the presence of a therapist and to a
specific end. Here again, it is the flexibility of the
therapist that makes the difference. I am surprised
that some publications still describe some patients
as highly hypnotizable and hence good subjects for
hypnosis, and others as hardly prone to hypnosis,
for whom hypnosis will not be effective. These publi-

cations say nothing, or very little, about the messag-
es conveyed to the patient, the adaptability of the
therapist, the confidence we must instil in our pa-
tients in terms of their own resources, for a trance is
a natural process that we activate every day. The
use of hypnosis in anesthesia is very explicit in this
respect. In clinical studies carried out in France in
this area, there is never a hypnotizability scale. It is
after an open discussion that the patient decides
whether or not to benefit from hypnosis when pro-
posed by the care-giver. The question of being capa-
ble or not never arises. The issue is simply to assess
patient motivation. And all the patients who so wish
discover, during treatment in a clinical setting (this
is essential, there is no test session before treat-
ment), that they already know what a trance is.
There is, however, one pre-requisite. And this pre-
requisite is the trust the patient has in the practi-
tioner; this trust is highly dependent on the practi-
tioner’s self-confidence. The therapist’s self-
confidence comes from the quality of his training,
the experience he has gradually built up, respect for
his professional framework, ....and the relationship
he has been able to create with the patient here and
now.

While this specific strategy for each patient is funda-
mental in clinical practice, it is a real problem for
scientific methods of evaluation, which require the
same protocol to be applied to each patient. This
scientific rigor is at loggerheads with effective clini-
cal flexibility. How can one breach this gap? The
simplest method appears to be to adapt hypnosis to
the methods of evaluation, of course. But then the
clinical effectiveness immediately plummets and the
results measure the merits of a dehumanized form
of hypnosis. I believe this is one of the biggest risks
for the future of hypnosis and our goal of therapeu-
tic performance means clinicians must resist. The
other possibility is to continue imagining new evalu-
ation strategies that accommodate flexible clinical
modalities, closer to the daily realities of our prac-
tice, which do not seek to identify exactly which di-
mension of the treatment, the relationship, the tech-
nique... is effective. This is tantamount to recogniz-
ing that treatment is a complex whole that compris-
es both the quality of the handshake and the preci-
sion of a hypnotic suggestion. These two dimensions
are only therapeutic if combined. And this also in-
fers accepting not to know everything and accepting
that healing processes, like hypnotic processes, still
largely remain mysterious. The truth probably lies
somewhere between these two viewpoints for we def-
initely need scientific studies to assess ourselves,
see where we stand, better understand the process-
es of consciousness in order better to respect them,
to establish well-defined therapeutic techniques that
can be conveyed to all care-givers. To move towards

13



2016, Volume 40, No. 1.

complex notions like flexible framework, fuzzy
(trance) logic, creative protocol, safe change, in
which stability and instability rub elbows.

By surfing on these waves, I discovered the quantic
world, which teaches us that life, on the one hand,
is matter, corpuscle, that obeys fixed, immutable
laws, and, on the other, energy, waves that behave
in a global manner involving both body and con-
sciousness; two dimensions in permanent interac-
tion, like the past and the future which combine to
create the present. One dimension seems controlla-
ble while the other is far more unpredictable. But
are therapeutic changes not often unpredictable
and surprising too? This is perhaps one of the areas
of the future that will make it possible to synchro-
nize clinical practice and scientific evaluation.

Milton Erickson: Transmit

The fourth dimension I wish to mention with Milton
Erickson is his constant desire to transmit, to teach
through both his numerous articles and the semi-
nars he gave until the last few months of his life.

How do you interpret the slogan of ISH “Building
bridges of understanding”?

I think this slogan is magnificent. For me, it evokes
just so many dimensions that hypnosis can link to-
gether. Patient and therapist. Body and mind. Clini-
cal practice and scientific research. Member socie-
ties. Different cultures. What we know and what we
believe... In each of these fields, hypnosis makes it
possible to build bridges, crossing points that are
open and solid.

What was the first ISH conference you attended?
What is your memory of this meeting?

It was in 2006 in Acapulco, the congress organized
by Teresa Robles. As she decided to offer translation
into French, Emergences and the Rennes Milton
Erickson Institute put together a group of 35 col-
leagues. It was our first, moving meeting with the
great names in contemporary international hypno-
sis. We all wore the same T-shirt and cap, and I still
have a picture of us all in my office. It was also the
time when the idea of organizing the international
congress in France took root in my mind.

How did the idea come about to be a candidate
for the presidency of ISH?

In 2011, at the European Congress on Hypnosis in
Istanbul, Camillo Loriedo, president of the ISH,
asked me if I would agree to be a candidate if [ was
nominated by the member societies. It came as a

great surprise to me. I had already been a member
of the board since 2009 and the ISH had already
voted to hold the international congress in Paris, but
I had never imagined becoming president of the ISH.
Camillo gave me 24 hours to make up my mind. I
already had a lot of experience in hypnosis associa-
tions, first in Brittany and then in France, where I
was president of the French-speaking Confederation
of Hypnosis and Brief Therapies. Each of these com-
mitments had entailed considerable attention and
presence, and I was not sure I had the requisite cali-
ber for the ISH, particularly considering my stand-
ard of English. But Camillo reassured me and con-
vinced me to say yes. A few months later, after being
nominated by the institutes, I was elected by the in-
dividual members to embark on this adventure,
which lasts 9 years.

The ISH conference in Paris was one of the big-
gest in the history of hypnosis meetings. As the
chair of the conference what are you most proud
of and is there anything that you would do differ-
ently?

My greatest source of pride is not the record attend-
ance at a hypnosis congress but the joy of seeing
2500 people, highly motivated by hypnosis, come
together in Paris. Attendees hailed from 56 coun-
tries, as you saw on the map of the December 2015
newsletter. All these continents, all these cultures
highlighted the universality of contemporary hypno-
sis. We were able to establish that trance is a known
reality, described and activated beyond cultures.

Trance is as obvious a dimension of life as the heart
or skin.

At a more « local » level, I was pleased to note the
federating role of the French-speaking Confederation
as all 32 institutes attended. Each presented at least
one speaker. We know that an international hypno-
sis congress is a success if the land where it is orga-
nized is healthy and dynamic. This is one of the fun-
damental keys to this success.

I cherish two images. One is the introductory speech
and the first lectures, the first morning, in that huge
amphitheater. The other is the purely festive, friend-
ly, welcome evening when speakers joined company
on a barge on the Seine river. All those marvelous
moments when friends and colleagues met up.
Smiles and hugs.... And then the magic: the Eiffel
Tower lit up just as we passed by, as though it had
been waiting to greet us. What emotion and pleas-
ure!

My regret is all those who dreamt about coming but
were unable to do so for financial reasons. I am
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thinking about people in South America, South Afri-
ca, Hungary and elsewhere. I am a keen advocate of
these big congresses where many people meet,
where their paths cross, where they bring their en-
ergy and share that of others. For the ISH, these
congresses take place every 3 years in different
countries on all 5 continents. This entails consider-
able expenditure for participants, who have to pay
their way. It is so unfortunate that some have never
seen an international congress for lack of financial
means. To improve the situation a bit, we have be-
gun to study the possibility of a live video broadcast
of part of these congresses, like the big global music
or sports events. I hope the first experience will take
place at the Montreal congress. Perhaps the ISH will
set aside some of the profits from the Paris congress
to this end.

What is your view regarding the future of ISH?
What is your program for the society?

The first duty of a president is to keep the society
safe and stable. This is easy to achieve with a board
made up of experienced, motivated colleagues.
Many have extensive experience as ISH board mem-
bers and help me daily to steer the right course.

The second key duty is to remain dynamic in terms
of growth: to welcome new institutes and new indi-
vidual members. Legal and medical frameworks are
different in each country; the differences may be
important in terms of the ISH structure, largely
based on an Anglo-Saxon model. The growth of the
ISH calls for greater flexibility so we can adapt to
models invented by other nations and other cul-
tures while remaining faithful to our values and our
history and unflaggingly pursuing our work on eth-
ics in the practice of hypnosis.

I have already talked about the goal of enabling the
widest possible attendance at the congress. It will
be met by finding the technical, financial and ethi-
cal answers. It is likely we will be able quickly to
respond to each of these points. I also mentioned
bringing fundamental science and clinical practice
closer together. This objective will call for time and
perseverance. A first step was taken at the Paris
congress in a parallel symposium attended by the
leading fundamental researchers in hypnosis under
the leadership of Marie-Elisabeth Faymonville and
Mark Jensen. We will repeat and flesh out this ex-
perience in Montreal, with the leading clinicians in
international hypnosis, until such time as we are
able to bring the two together in the same place and
same time, to invent the clinical and scientific hyp-
notic medicine of the future.

When we talk about the future, we are of course

talking about our children, the young generation,
those who will be living in the world of tomorrow.
The ISH, like any other institution that has existed
for decades, tends to be run by the older generation,
to which I already belong after 30 years’ practice and
an equally long period of time in associations. For
this reason, we shall be incorporating young practi-
tioners, initially by creating a specific committee.

The Facebook generation does not see the world as
my generation does, which witnessed the first com-
puters, or the preceding generation, which commu-
nicated long distance only by mail or by phone.

These different modes of communication imply
adapting societies and also adapting teaching proce-
dures and perhaps even the therapeutic practice of
hypnosis. Is a remote seminar or a consultation on
Skype the same as face-to-face contact?

So we always come back to the same question: hu-
man relations, communication, interaction. The link
between human beings. And the way to build bridg-
es to foster mutual understanding.

Insight
Partial board meeting in South Africa.
The Presidents of ISH and ESH together.
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Meeting Our Mentors

Each issue will introduce one of our distin-
guished teachers in this column. We learn a lot
from these scholars, read their books, follow
their approaches, use their techniques - but per-
haps we do not know them well enough.

Dr. Torem is the Chief
of Integrative Medicine
at Akron General Med-
ical Center, and Pro-
fessor of Psychiatry at
Northeast Ohio Medi-
cal University.

Dr. Torem is board
certified in psychiatry
by the American Board
of Psychiatry & Neu-
rology. He’s a distin-
guished life fellow of
the American Psychi-
atric Association, a
fellow of the American
Society of Clinical
Hypnosis and the So-
ciety for Clinical and Experimental Hypnosis.

Dr. Torem serves on the Editorial Board of the Amer-
ican J. of Clinical Hypnosis and the Int. J. for Clini-
cal and Experimental Hypnosis. He has lectured na-
tionally & internationally and published articles &
book chapters in the fields of: mind-body integrative
medicine, hypnosis, guided imagery, dissociation,
treatment of depression, eating disorders & autoim-
mune disorders.

Dr. Torem co-authored the book; “Coping with Un-
certainty”; He serves as Vice President for the Cleve-
land Hypnosis Society and President of the American
Society of Clinical Hypnosis; (2015-2016).

Dear Dr. Torem,

As most of us see you in official events (like con-
ferences), we do not know your everyday work.
Please tell us something about your everyday
clinical activities.

On a daily basis I serve as Chief of Integrative Medi-
cine for Akron General Medical Center. In this work
I spend my time teaching Residents in several train-

ing programs such as: Family Medicine, Internal
Medicine, Obstetrics & Gynecology, and Psychiatry.
The topics include: Guided Imagery, Hypnosis, Mind
-Body Effects, the Placebo Effect, Psychophysiologi-
cal Phenomena, Psychoneuroimmunology, Activating
the Relaxation Response, Mindful Meditation, and
Preparing Patients for Surgery — to obtain better out-
come results. In addition, I spend my time providing
comprehensive consultations to patients for smoking
control & weight control. Moreover, in my responsi-
bilities as President of the American Society of Clini-
cal Hypnosis I have a weekly conference call with the
Executive Vice President of ASCH, to address a vari-
ety of issues relating to Hypnosis in the Media, com-
mittee recommendations, and the planning of up-
coming meetings & educational workshops. I also
spend several hours a week reviewing the latest liter-
ature on hypnosis and its uses in the medical set-
ting.

What is your general approach, your preferred
hypnotic techniques? What is the role of hypno-
sis in your clinical practice?

My general approach is based on the philosophy of
Patient Centered Practice. I plan to study and under-
stand not only the nature and symptoms of the dis-
ease/illness/problem, but also who is the person
who presents with this problem and why now.
Learning about the nature of the person I am dealing
with helps me to match the treatment plan to the
patient’s personality including their cultural-ethnic
background. I also aim to invite the patient to be-
come an active partner in assessing their strengths
and co-create together with me a treatment plan that
will best benefit the patient and his/her family. I use
hypnosis mostly informally by paying much atten-
tion to my language, choice of words, tone of my
voice, volume of my voice and rhythm of my verbal
communication matched with my body language. I
am very aware that many patients are already open
to internalizing the suggestions in my words so in
many cases I don’t use formal hypnosis but I use
hypnotic language to enhance the best therapeutic
outcome. I use formal hypnosis in smoking control,
weight control, anxiety disorders, preparing patients
for elective surgery, and when patients are comforta-
ble with the concept and idea of using hypnosis.
Who are/were your teachers or mentors in the
field of hypnosis?

My first formal teachers of hypnosis were; Professor
Herbert Spiegel & his son David.

Late; Dr. George Engel, Drs. Ernest & Josephine Hil-
gard, John & Helen Watkins, Drs. Erica Fromm, Ka-
ren Olness, D. Ewin, Michael Yapko, Norma & Phil
Barretta, Elgan Baker, Daniel Brown, Harold Cra-
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silneck, Claire Frederick, Michael Nash, Alexander,
Max Shapiro.

Do you see changes regarding the misconcep-
tions connected to hypnosis in your practice?
Does hypnosis have a better “reputation” among
your patients and your (medical) colleagues?

There has been some improvement in the image and
acceptance of hypnosis in the medical field. Howev-
er, misconceptions linger on.

Your practice is embarrassingly wide: you report
cases of cardiovascular diseases, perinatal prob-
lems, eating disorders, autoimmune disorders,
classical psychiatric problems (like depression) -
just to mention a few. What is your preferred ar-
ea? Or: is it possible just hypnosis as a tool
makes your professional work really effective in
so many types of problems?

[ use hypnosis as a tool in a wide arena of medicine
matching my strategy with the patients and their
personality.

You work(ed?) in a “mind-body medicine” center.
I suppose it took time to name a whole institute
like that. Can you describe this process?

After medical school I worked as a general practi-
tioner, I then completed a residency in Psychiatry
that was psychoanalytically oriented, followed by 2
additional years of training in Psychosomatic Medi-
cine. The name was a natural representation of my
journey as a healer and was influenced by my teach-
ers such as George Engel and Herbert Benson, the
latter who was the first to officially establish a cen-
ter for Mind-Body Medicine.

You are a strong believer of the power of image-
ry / imagination. Can you give us some example
how can we persuade other people of the power
of the imagination? Should it only be “imagery”,
or can we also say: dreams, thoughts, wishes?

I conceptualize imagery as an experiential healing
modality that employs all five senses, visual, audito-
ry, tactile, olfactory, gustatory, and beyond that in-
cludes dreams, thoughts, fantasies and wishes.

How do you see the role of suggestions in clinical
settings? Is it “copper” or “gold”?

At one time Freud referred to suggestions as
“copper” and psychoanalysis as “gold”. It was his
way of implying that suggestions may only achieve
short lived symptomatic relief and the long lasting
cure can be achieved with psychoanalysis. However,

our clinical experience and research has shown that
(the correct) internalized suggestions may achieve
wonderful therapeutic outcomes that last for a life
time. I strongly believe that therapeutic outcomes
should be the force that drive the choice of thera-
peutic interventions and not ideology.

As in many other conceptual areas, we still need
a clear and generally accepted definition of
»suggestion”. How would you define it? What is
(are) the key element(s) of suggestions?

I define suggestion as: “a message communicated
verbally, non-verbally or by both means, it may be
communicated with intention or unintentionally, yet
its effect can truly be assessed by the response expe-
rienced in the recipient of the suggestion. This re-
sponse has been referred to as the suggestion effect.
It is believed that some people are by nature more
suggestible and others less so. However, the state of
hypnotic trance makes people more responsive to
suggestions and that is one of the reasons we can
utilize suggestions more effectively in the practice of
healing and medical therapeutics with hypnosis”. An
important key in utilizing suggestions more effective-
ly is to match our language and metaphors to the
patient’s own language, culture and ethnicity. More-
over it is important to interact with the patient as we
choose the images, settings, and scenarios for the
suggestions to best be seeded and later sprout in a
healthy strong plant that will bear the most desira-
ble fruit.

How do you see the relationship of suggestion
effect and placebo? Do you use placebo in your
practice?

Yes, I have used placebos in my practice and contin-
ue to do so in order to achieve the best possible ther-
apeutic outcome of any treatment intervention. I
conceptualize placebos as being comprised of 3 basic
elements; suggestion, expectancy, and conditioning.
In a recent publication I describe in detail with ex-
amples the effective and ethical use of placebo in the
use of pharmacotherapy (see reference).

One of the missions of ISH and the Newsletter to
bring the research and the clinical “branches” of
hypnosis closer together. As a clinician what top-
ic do you think should be researched?

Several topics: (1) What is the true value and im-
portance of hypnotic induction rituals in achieving
good and desirable therapeutic outcomes? (2) What
happens long term to therapeutic results achieved in
brief therapy with hypnosis; How well do these pa-
tients do one year, five years or ten years later? (3)
What interventions are the most important in pro-
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ducing the best therapeutic outcomes and how is
hypnosis relevant regarding this question?

And of course our traditional question: what is
your message or hint to your younger col-
leagues?

“The best care of the patient is care for the patient
as a whole person. Be kind, and strive to make your
patient a partner in the therapeutic process. The
treatment plan and interventions are to be co-
created together by the patient and yourself.”

Thank you,
Kata

Publications by Dr. M. Torem relevant to the
Interview

e Torem, M.S. (2006). Treating depression: A rem-
edy from the future. In M. Yapko (Ed.), Hypnosis
and Treating Depression: Applications in Clinical
Practice (pp. 97-119). New York, New York:
Routledge.

e Torem, M.S. (2009), Words to the wise: 4 secrets
of successful pharmacotherapy. OBG Manage-
ment, 21:39-47.

e Torem, M.S. (2010). The Central Role of Sugges-
tion in All Clinical Encounters Including Psycho-
analysis. Neuropsychoanalysis, 12:43-46.

e Torem, M.S. (2011), Beyond Lithium: Using psy-
chotherapy to reduce suicide risk in bipolar dis-
order. Current Psychiatry. 10:39-45.

e Torem, M.S. (2014), Dissociative Disorders. In
Frank J. Domino (Ed.), The 5-Minute Clinical
Consult. Published on-line. <http://
www.Sminuteconsult.com>.

e Torem, M.S. (2013), Participatory pharmacother-
apy: 10 strategies for enhancing adherence.
Current Psychiatry. 12:21-25.

e Torem, M.S. (2014), Guided Imagery for Func-
tional Disorders. Book Chapter in Ran Anbar
(Ed.) Functional Symptoms in Pediatric Disease:
A Clinical Guide. New York, New York, Springer.
Pp. 319-330.

Building Bridges of Understanding

In each section of the NL we introduce you to a
summary of recent research with short and easy
explanations of some research concepts.

Scientific reports are more and more complex
and complicated, only a small portion of hypno-
sis experts enjoy them. For the majority of pro-
fessionals it can even be frightening or boring.
The aim of these letters is to bring researchers
and clinicians closer together, to highlight the
clinical relevance of research findings of hypno-
sis in a very simple user-friendly way.

Clinicians are also encouraged to propose ques-
tions to be studied, clinically relevant phenome-
na to analyze, and hypnotic processes to be un-
derstood. Let’s build the bridges of understand-
ing together...

Dr Graham Jamieson
began his engagement
with the field of hypnosis

., as an undergraduate in

1980 studying under
Prof. Peter Sheehan at
the University of Queens-
land.

He went on to post grad-

uate research as a mem-

ber of that that lab and

contributed to some of

' seminal research in hyp-

notic pseudo-memory

and to phenomenological
investigations employing the Experiential Analysis
Technique that were carried out there during this
period. In 2000 he undertook postdoctoral research
into the cognitive neuroscience of hypnosis in the
lab of Prof. John Gruzelier at Imperial College Lon-
don. In 2007 he edited Hypnosis and Conscious
States: The Cognitive Neuroscience Perspective for
Oxford University Press as a resource for young re-
searchers in this emerging field.

Today he is one of the leading theorists and experi-
menters in the field of hypnotic dissociation employ-
ing functional connectivity and neural network ap-
proaches in conjunction with electrophysiological
measures. He currently lectures in Cognitive Affec-
tive and Social Neuroscience at the University of
New England, Australia.
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The role (if any) of (some form of) dissociation in
hypnosis has been contested by theorists and exper-
imenters since at least the 19th century down to the
present. What exactly might be meant by
‘dissociation’ in the context of hypnosis and how it
might be related to processes labelled as dissocia-
tion outside the hypnotic context has never been
resolved, let alone whether such processes actually
exist, let alone the precise underlying causal mecha-
nisms should they actually exist. Dissociation theo-
ries of hypnosis of one form or another constitute
the final point of development of the ‘altered state’ or
‘special process’ trajectory of hypnosis theory and
research at the beginning of the 21st century (see
Woody and Sadler, 2008 for an insightful overview of
these theories).

From the 1990’s onwards two trends have dominat-
ed hypnosis research. The first is the unravelling of
the multiple centres of world class researchers and
research facilities at major international institutions
engaged in highly competitive research agendas
broadly driven by various versions of state or non-
state (socio-cognitive). Despite their fierce disagree-
ments and sometimes personal acrimony research-
ers in this community were intensely interactive,
responding to each other through innovative, theory
driven experimental paradigms in reciprocal ex-
changes of challenging findings. For a variety of rea-
sons this research community, their theories, their
closely associated methods had largely ceased to
exist by the mid 1990’s and their intellectual enter-
prises (of which dissociation theories are one exam-
ple) were forgotten or abandoned.

At about the same time developments in brain imag-
ing technologies (able to measure activity through-
out the brain activity as participants engaged in
conventional psychological experiments) gave birth
to cognitive neuroscience. A number of the new sys-
tems level neuroscience researchers together with
some of the experienced hypnosis researchers began
to explore changes in brain activity related to specif-
ic forms of hypnotic suggestion. In 2007 I edited the
book Hypnosis and Conscious States: The Cognitive
Neuroscience Perspective for Oxford University Press
in order to encourage a new generation of research-
ers to take up the task of theory building at the in-
terface between systems neuroscience and hypnosis
research. Today we have a steadily expanding num-
ber of such studies but very few studies seek to test
a theoretical model of hypnosis or are directed at
building such models. While the studies of an indi-
vidual researcher often form a conceptually connect-
ed series there is little if any deep exchange between
these research programs. The reconstitution of hyp-
nosis as a fi