ESH Newsletter
Contents
Letter from the President
(By Consuelo Casula) / 2
Letter from the Editor
(By András Költő) / 7
INTERNATIONAL CORNER
Interview with Dr. Assen Alladin
(By Nicole Ruysschaert) / 8
FRENCH CORNER
(By Christine Guilloux) / 10
SOCIETY NEWS
Update from the Danish Society of Clinical
Hypnosis / 12
Update from Centro Italiano di Ipnosi ClinicoSperimentale (By Rocco Iannini) / 13
Principles of theory and practice in neo-Ericksonian hypnotic psychotherapy (By the European School of Hypnotic Psychotherapy) / 14

Unity is strength

Volume 3, 2016

ESH NEWS
Committee for Educational Programs in Europe (CEPE) (By Martin Wall) / 21
REVIEWS
Book Reviews
(By Åsa Fe Kockum and Kristina Fuhr) / 22
Conference Report from BSMDH (Scotland)
(By Kathleen Long) / 23
INTERVIEWS
Interview with Antonio Maria Lapenta, President of Centro Italiano di Ipnosi Clinico-Sperimentale (CIICS) (By Consuelo Casula) / 25
Interview with Dr. Sabine Maes, President of
Vlaams Wetenschappelijke Hypnose Vereniging (VHYP) (By Nicole Ruysschaert) / 27
An update on ESH 2017 Congress
(By Martin Wall) / 29
Calendar of forthcoming events
(By Christine Henderson) / 31
List of Contributors / 35

ESH Central Office:
Inspiration House, Redbrook Grove,
Sheffield S20 6RR, United Kingdom
Telephone: + 44 (0)843 523 5547
Email: mail@esh-hypnosis.eu
Website: www.esh-hypnosis.eu

ESH Newsletter
Volume 3, 2016

Letter from the President
By Consuelo Casula

Unity is Strength
I hope this letter finds you full of energy after the
summer holidays.
I am glad to inform you that the
British Society of Clinical & Academic Hypnosis
(http://www.esh2017.org) is
working hard in organising
the best congress possible.
We already have around 150
participants and hope that late comers
will join us at the last moment. The current board is
cohesively united to complete its job in order to pass
the baton to Martin Wall for the next three-year term
with his new team.
Unfortunately, due to the current situation in Turkey,
the congress organized by the THD has been cancelled. We had to decide whether to give up our onsite meeting or to pay part of the expenses by ourselves. Since the other onsite meeting before
Manchester will be in March 2017 in Bad Kissingen
hosted by the MEG congress, we have decided to utilize the days booked for Istanbul to go to another
place to work on issues that cannot be dealt with
through phone conferences. We selected Budapest
and thank András for finding a convenient venue for
us to meet. During the previous meeting held in Lausanne, we updated the Procedure which has been
sent to you for your approval. Now our main tasks in
Budapest will be to update the Constitution and the
Ethics, and to revise the contract for the new society
hosting the 2020 ESH congress.

L’unione fa la forza – Unity is strength. The three
Swiss societies are Gesellschaft für klinische Hypnose/Schweiz Société Médicale (GHYPS / SHYPS),
the Swiss Medical Society for Hypnosis (SMSH) and
the Institut Romand d’Hypnose Suisse (IRyS). Our
board members already know IRyS, since they organized the board meeting in Lausanne with GHYPS /
SHYPS (see the previous Newsletter 2, 2016). The approximately number of members of the three societies is around 900. Even if only half of the Swiss
members join the congress, it will be a success.
Basel is a city in north western Switzerland located
where the Swiss, French and German borders meet.
This can be a metaphor of their ability to transform
their differences as a resource. The new auditorium
of the Congress Centre, where the congress will take
place, is equipped for simultaneous translation into
three languages: English, German and French. This
will encourage people who have trouble with English.
For art lovers, Basel is known for buildings by internationally recognized architects, such as Renzo Piano, Zaha Hadid, Frank Gehry, Álvaro Siza Vieira,
Tadao Ando, Mario Botta and Herzog & de Meuron.
Basel is also known for hosting the contemporary art
worldwide fair every year in June.
Before sending you the information regarding the
Swiss bid for your approval we are checking if other
CSs are interested in organizing the ESH 2020 congress.
I wish you all a lovely autumn.

Talking about the XV ESH congress we already have
a bid. For the first time in ESH history we have three
different national societies united to organize a congress in Basel. A true example of Swiss confederation
culture and a concrete manifestation of the old motto
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Brief der Präsidentin
Übersetzt von Stefanie Schramm

Einheit ist Stärke
Ich hoffe, Sie konnten die Sommermonate nutzen,
um neue Kraft zu schöpfen.
Mit großer Freude teile ich Ihnen heute mit, dass die
British Society of Clinical & Academic Hypnosis
(http://www.esh2017.org) derzeit tatkräftig daran
arbeitet, den bestmöglichen Kongress zu organisieren. Bisher haben sich rund 150 Teilnehmer angemeldet, und ich hoffe, dass es bis zum Kongress noch
weitere Anmeldungen geben wird. Die Mitglieder
des amtierenden Vorstands sind derzeit damit beschäftigt, die Übergabe des Amtes an Martin Wall
und sein neues Team für die kommenden drei Jahre
vorzubereiten.
Der von der THD organisierte Kongress in Istanbul
musste aufgrund der aktuellen politischen Lage in
der Türkei leider abgesagt werden. Infolgedessen
standen wir vor der Entscheidung, unser persönliches Treffen entweder ausfallen zu lassen oder einen
Teil der Kosten dafür selbst zu übernehmen. Da unser nächstes Treffen vor Manchester erst im März
2017 im Rahmen der M.E.G.-Jahrestagung in Bad Kissingen stattfinden wird, haben wir beschlossen, die
Tage, die für den Kongress in Istanbul vorgesehen
waren, zu nutzen, um andernorts über die Themen
zu sprechen, die nicht per Telefonkonferenz abgehandelt werden können. Unsere Wahl fiel auf Budapest, und wir bedanken uns bei András, der einen geeigneten Treffpunkt für uns gefunden hat. Bei
unserem letzten Treffen in Lausanne haben wir das
„Procedure“ aktualisiert, das Ihnen bereits zwecks
Bewilligung zugesendet wurde. Unsere Hauptaufgaben in Budapest werden nun darin bestehen, die
„Constitution“ und die „Ethics“ zu überarbeiten sowie den Vertrag für die Gesellschaft neuaufzusetzen,
die den ESH-Kongress 2020 ausrichten wird.

klinische Hypnose Schweiz/Société d’Hypnose Clinique Suisse (GHYPS / SHYPS), die Swiss Medical
Society for Hypnosis (SMSH) und das Institut Romand d’Hypnose Suisse (IRHyS). Das IRHyS ist unseren Vorstandsmitgliedern bereits durch das Vorstandstreffen in Lausanne bekannt, das das IRHyS
gemeinsam mit der GHYPS / SHYPS organisiert hat
(siehe Newsletter 2, 2016). Insgesamt verfügen die
drei Gesellschaften über rund 900 Mitglieder. Selbst
wenn nur die Hälfte der Schweizer Mitglieder an
dem Kongress teilnehmen würden, wäre das ein Erfolg.
Die Stadt Basel liegt im Nordwesten der Schweiz im
Dreiländereck Deutschland-Frankreich-Schweiz und
kann als Symbol für die Fähigkeit gesehen werden,
die jeweiligen nationalen Unterschiede für den gemeinsamen Zweck gewinnbringend zu nutzen. Der
Kongress soll im neuen Auditorium des Congress
Center Basel stattfinden. Die Räumlichkeiten sind mit
einer Dolmetscheranlage für die Simultan-Übersetzung in drei Sprachen ausgestattet: Englisch, Deutsch
und Französisch. Somit wäre der Kongress auch für
Menschen attraktiv, die den englischsprachigen Vorträgen nicht ohne Schwierigkeiten folgen können.
Für Kunstliebhaber bietet die Stadt Basel zahlreiche
Gebäude international angesehener Architekten wie
z. B. Renzo Piano, Zaha Hadid, Frank Gehry, Álvaro
Siza Vieira, Tadao Ando, Mario Botta und Herzog &
de Meuron. Jedes Jahr im Juni findet in der Stadt außerdem die internationale Kunstmesse Art Basel
statt.
Bevor wir Ihnen die Informationen über das Schweizer Angebot zwecks Bewilligung zusenden, werden
wir prüfen, ob noch andere Gesellschaften ein Interesse daran haben, den ESHKongress 2020 auszurichten.
Ich wünsche Ihnen allen einen
wunderbaren Herbst.

In Bezug auf die Ausrichtung des 15. ESH-Kongresses haben wir bereits ein Angebot vorliegen. Zum
ersten Mal in der Geschichte der ESH wollen sich
drei verschiedene nationale Gesellschaften zusammentun, um gemeinsam einen Kongress in Basel zu
organisieren – ein wunderbares Beispiel für den kulturellen Zusammenhalt der Eidgenossen und eine
Manifestation des alten Mottos L’unione fa la forza –
Einheit ist Stärke. Bei den drei schweizerischen Gesellschaften handelt es sich um die Gesellschaft für
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Lettre de la Présidente
Traduite par Denis Vesvard

L’union fait la force
J’espère que cette lettre vous trouve remplis d’énergie après les vacances d’été. Je suis heureuse de vous
apprendre que la British Society of Clinical & Academic Hypnosis (http://www.esh2017.org) travaille intensément à l’organisation du congrès pour que celui-ci soit le meilleur possible. Nous comptons déjà
sur environ 150 participants et espérons que d’autres
viendront nous rejoindre à la dernière minute. Le Bureau actuel est très uni afin d’achever son travail,
avant de passer le témoin à Martin Wall et une nouvelle équipe pour le trois années qui suivront.
Malheureusement, en raison de la situation actuelle
en Turquie, le congrès organisé par la THD a été annulé. Il nous a fallu choisir entre renoncer à notre réunion en face à face et prendre en charge nos propres
dépenses. Comme l’autre réunion sur site avant Manchester est fixée en Mars 2017 à Bad Kissingen, à l’occasion du congrès de la MEG (Milton Erickson Gesellschaft), nous avons décidé d’utiliser les dates
retenues pour Istanbul et de nous retrouver en un
autre lieu afin de traiter de questions qui ne peuvent
pas être abordées lors des réunions téléphoniques.
Nous avons choisi d’aller à Budapest et remercions
András d’avoir trouvé un lieu pour cette rencontre.
Au cours de la réunion précédente qui s’était tenue à
Lausanne, nous avions mis à jour la Règlement Intérieur que nous vous avons communiqué pour approbation. Maintenant, à Budapest, notre tâche principale sera de mettre à jour la
Constitution et la Charte Ethique
ainsi que de concevoir un nouveau
contrat pour la Société qui accueillera le Congrès 2020 de l’ESH.

GHYPS/SHYPS, notre réunion de Lausanne (Cf.
Newsletter 2, 2016). Les trois sociétés regroupent au
total environ 900 membres. Même si seulement la
moitié des sociétaires suisses participe au congrès, ce
sera un succès.
Bâle se situe au nord-ouest de la Suisse, là où se rencontrent les frontières de la Suisse, de la France et de
l’Allemagne. Cela peut constituer une métaphore de
leur aptitude à transformer leurs différences en une
ressource. Le nouvel Auditorium du Centre des Congrès où se tiendra notre Congrès, est équipé pour assurer la traduction simultanée en trois langues (Anglais, Allemand et Français). Cela va pousser à venir
des personnes qui ont un problème avec l’anglais.
Les amateurs d’art connaissent Bâle pour ses constructions édifiées par des architectes internationaux
reconnus comme Renzo Piano, Zaha Hadid, Frank
Gehry, Alvaro Siza Vieira, Tadao Ando, Mario Botta
et Herzo & de Meuron, On connaît aussi Bâle pour
accueillir chaque année en Juin une grande foire d’art
contemporain. Avant de vous envoyer pour approbation les informations sur cette candidature suisse,
nous nous assurons qu’il n’y a pas d’autres Sociétés
membres de l’ESH intéressées par l’organisation du
congrès 2020 de l’ESH.
A tous, je souhaite un bel automne.

A propos de ce XV ème congrès de
l’ESH, nous avons déjà une candidature. Pour la première fois dans l’histoire de l’ESH nous avons trois
sociétés nationales différentes qui s’unissent pour organiser un congrès à Bâle. Un bon exemple de la culture fédérale de la Suisse et l’illustration concrète du
vieux dicton : L’Unione fa la forza – L’Union fait la
force. Les trois sociétés suisses sont la Gesellschaft
für Klinische Hypnose/ Société Médicale Suisse
(GHYPS/SHYPS), la Swiss Medical Society for Hypnosis (SMSH) et l’Institut Romand d’Hypnose Suisse
(IRHyS). Les membres de notre Bureau connaissent
déjà l’IRyS puisqu’il a organisé, en association avec la

Letter from the President / 4

ESH Newsletter
Volume 3, 2016

Carta de la Presidenta
Traducido por Jacinto Inbar

La Unión es la Fortaleza
Tengo la espera que esta carta los encuentre a Uds.
llenos de energía luego de las vacaciones de verano.
Estoy orgullosa de informarles que la Sociedad Británica de Hipnosis Clínica y Académica
(http://www.esh2017.org) está trabajando duramente en la organización del mejor congreso posible.
Ya tenemos alrededor de 150 participantes y esperanzados de que posteriormente, en los últimos momentos, se inscriban y participen muchos otros más.
La comisión actual está unida cohesivamente para
completar su rol y pasar el bastón a Martin Wall para
la gestión de los próximos tres años conjuntamente
con su nuevo equipo.
Desafortunadamente, debido a la situación actual en
Turquía, el congreso organizado por la THD ha sido
cancelado. Tuvimos que decidir a renunciar a la
reunión o que nosotros mismo paguemos parte de los
gastos. Debido a que la reunión antes de Manchester
se llevará a cabo en marzo de 2017 en Bad Kissingen,
organizado por el Congreso de MEG, hemos decidido utilizar los días reservados para Estambul para
encontrarnos en otro lugar para poder trabajar en temas que no pueden tratarse a través de conferencias
telefónicas.
Hemos elegido a Budapest como lugar de reunión.
Agradecemos a András por haber encontrado un lugar conveniente para poder cumplir con nuestra gestión. Durante la reunión anterior celebrada en Lausana, se actualizó el Procedimiento que fué enviado
para su aprobación. Ahora nuestras principales tareas en Budapest serán las de actualizar la Constitución y la Etica, y la renovación del contrato para que
una nueva Sociedad acoja y organice en el año 2020 el
Congreso del ESH.

(SMSH) y el d’Hypnose Institut
Romand Suisse (IRHyS). Nuestros miembros de la Comisión
Directiva lo saben debido a que
estas sociedades han organizado la
reunión en Lausana con la GHYPS /
SHYPS (ver el Boletín anterior 2, 2016). El número de miembros de las tres sociedades es de aproximadamente 900. Aunque sólo la mitad de los
miembros suizos participen en el Congreso, éste será
un éxito.
Basilea es una ciudad en el noroeste de Suiza, situada
en donde se unen las fronteras suiza, francesa y alemana. Esto puede ser una metáfora de sus capacidades para transformar sus diferencias en un recurso.
El nuevo auditorio del Centro del Congreso, donde
se puede celebrar el congreso, está equipado con la
tecnología necesaria para la traducción simultánea en
tres idiomas: inglés, alemán y francés. Esto animará a
aquellas personas que tienen dificultades con el inglés.
Para los amantes del arte, Basilea es conocida por sus
edificios planificados por arquitectos reconocidos internacionalmente, como Renzo Piano, Zaha Hadid,
Frank Gehry, Álvaro Siza Vieira, Tadao Ando, Mario
Botta y Herzog de Meuron. Basilea es también conocida por acoger anualmente, en junio, la Feria Mundial de Arte Contemporáneo.
Antes de enviarle la información sobre la proposición
suiza para su aprobación, estamos comprobando si
otros CSs están interesados en organizar el Congreso
del ESH 2020.
Le deseo un hermoso otoño.

Hablando del XV Congreso del ESH, ya tenemos una
proposición. Por primera vez en la historia del ESH
contamos con tres diferentes sociedades nacionales
unidas para organizar un Congreso en Basilea. Un
verdadero ejemplo de la cultura de la Confederación
Suiza y una manifestación concreta del viejo lema
L’unione fa la forza – La unidad es la fortaleza. Las
tres sociedades suizas son la Gesellschaft fűr klinische Hypnose/Schweiz Société Médicale (GHYPS /
SHYPS), la Sociedad Suiza Médica de Hipnosis
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Lettera del Presidente
Tradotto da Flavio Giuseppe di Leone

L’unione fa la forza
Spero che questa lettera vi trovi rinvigoriti dopo le
vacanze estive.
Sono lieta di informarvi che la Società Britannica di
Ipnosi Clinica e Accademica (British Society of Clinical & Academic Hypnosis,
http://www.esh2017.org), sta lavorando sodo per
organizzare il miglior congresso possibile. Abbiamo
già 150 partecipanti e speriamo che i ritardatari si
uniscano presto. Il board in carica lavora unito e
coeso al fine di completare il suo lavoro e passare il
testimone a Martin Wall e al suo
nuovo gruppo per il prossimo
mandato.
Sfortunatamente, a causa
dell’attuale situazione in
Turchia, il congresso organizzato dalla THD è stato annullato. Abbiamo dovuto decidere se
rinunciare a un incontro oppure pagare una parte
delle spese noi stessi. Siccome l’altro incontro prima
di Manchester sarà a marzo 2017 in Bad Kissingen,
ospitato durante il congresso MEG, abbiamo deciso
di utilizzare i giorni previsti per Istanbul per riunirci
in un altro luogo e lavorare su argomenti che non
possono essere risolti per telefono. Abbiamo scelto
Budapest e ringrazio András per aver trovato la location più appropriata. Durante il nostro incontro precedente a Losanna, abbiamo aggiornato le Procedure
che vi sono state inviate per l’approvazione. Ora, il
nostro obiettivo principale a Budapest è aggiornare la
Costituzione e il Codice Etico e rinnovare il contratto
per le società ospitanti il congresso 2020.

Newsletter 2, 2016). Il numero complessivo di membri delle tre società è circa 900. Anche se solo la metà
dei membri si presentasse, sarà un successo.
Basilea è una società nel nordest della Svizzera dove
confluiscono i confini di Svizzera, Germania e Francia. Questa può essere una metafora della loro abilità
di trasformare le differenze in risorse. Il nuovo auditorium del entro congressi, dove il congresso potrebbe aver luogo, è attrezzato per la traduzione simultanea in tre lingue: inglese, francese e tedesco.
Questo incoraggerà a partecipare anche coloro che
non parlano inglese.
Per gli amarti dell’arte, Basilea è nota per le bellezze
architettoniche riconosciute a livello internazionale,
progetti di Renzo Piano, Zaha Hadid, Frank Gehry,
Álvaro Siza Vieira, Tadao Ando, Mario Botta e Herzog & de Meuron. Basilea è inoltre nota per ospitare
la fiera internazionale dell’arte contemporanea in
giugno. Prima di inviarvi le informazioni circa la proposta delle società Svizzere per la vostra approvazione, vogliamo verificare che nessuna altra società
costituente sia interessata a ospitare il congresso ESH
2020.
Auguro a tutti un felice autunno.

.

A proposito del XV Congresso della ESH, abbiamo
già ricevuto una proposta. Per la prima volta nella
nostra storia tre diverse società si sono unite nell’impegno di organizzare il congresso a Basilea. Un vero
esempio di cultura della confederazione svizzera e
una concreta manifestazione del vecchio detto
l’unione fa la forza. Le tre società svizzere sono la Gesellschaft für Klinische Hypnose/Schweiz Société
Médicale (GHYPS / SHYPS), la Swiss Medical Society for Hypnosis (SMSH) e lo Institut Romand
d’Hypnose Suisse (IRHyS). Il nostro board ha avuto
modo di conosce IRHyS che ha organizzato l’incontro
del Board a Losanna con la GHYPS / SHYPS (vedi la
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Letter from the Editor
By András Költő

“Your ability to be hypnotized depends partly on
your willingness to cooperate … You have already
shown yourself to be cooperative by coming here today, and with your further cooperation I can help
you to become hypnotized.” – Probably this is a suggestion that the majority of people, who have ever
been hypnotised, heard during hypnosis. It is part of
the hypnosis induction in the Harvard Group Scale
of Hypnotic Susceptibility, Form A (HGSHS:A), developed in 1962 by Ronald E. Shor and Emily C. Orne
from Harvard University. Why do I say it is a suggestion that the majority of hypnotised subjects heard?
Because the HGSHS:A is still the most frequently
used standardized group method to assess hypnotisability. In the last half century, it was applied countless times in many scientific hypnosis laboratories
around the world. Some may consider it outdated,
and not compatible with individually-tailored hypnotherapeutic interventions.
I still think the standardized assessment of hypnotic
capacity is very important for many reasons. For instance, hypnotisability assessment may indirectly
lead to an increased utilization of hypnotherapy. In
our lab we routinely use HGSHS:A with healthy subjects. Following group hypnosis sessions, some of
them regularly ask me whether I can recommend a
hypnotherapist to help their friends or relatives. By
demonstrating how hypnosis works, we can influ-

ence public opinion and make hypnosis more accepted among healthcare providers and consumers.
This cannot happen if the hypnotised subject(s) and
the hypnotist are not uniting their efforts. The same
principle goes for those who apply and who research
hypnosis: in understanding how it works we just
cannot miss the subjective accounts of hypnotherapists and hypnotised clients; and hypnotherapy may
benefit from the aggregated scientific evidence on
hypnosis research.
Unity is strength – I am happy to see that from quarter to quarter, many engaged hypnosis professionals
across Europe are willing to share their thoughts,
findings, and experience of hypnosis. In the current
issue of ESH Newsletter, you will again find a large
variety of information on the European hypnosis
world. I thank ESH First Vice President Dr. Kathleen
Long for the thorough language check (and for her
report on Steve Hassan’s instructive workshop). Materials of the present issue includes interviews with
the presidents of our Italian and Flemish Constituent
Societies. French, German and English books on hypnosis are reviewed. As well as news from our Danish
colleagues and a theoretical writing on Ericksonian
hypnosis by Italian colleagues, the present issue also
features a report on a conference organized by British
Society of Medical and Dental Hypnosis (Scotland),
on the dark side of hypnosis. As news from ESH itself, we report the recent proceedings of the Committee for Educational Programs in Europe (CEPE). Two
of our Constituent Society Presidents, Dr. Antonio
Lapenta from Italy and Dr. Sabine Maes from Belgium are introduced in our interview series. Future
conferences and events organized by our Constituent
Societies are also heralded. You will get an update on
how the ESH 2017 Congress in Manchester is proceeding. We hope to meet you there!
Our contributors have been providing important input to the Newsletter with undiminished zealousness
since the mandate of the current Board of Directors
started in October 2014. This would not have possible
without equally zealous readers. I wish this unity
keeping its strength.
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International Corner
By Katalin Varga and András Költő

We hypnosis professionals are in the very favourable situation that there is a close alliance between
the International and the European hypnosis societies. To make our collaboration even stronger, we
have decided to make an “interactive corner” between the ISH and ESH Newsletters. We will regularly have one article from each Newsletter published in the other society’s bulletin. We believe
both associations will benefit from such an exchange. It can raise the awareness of our readers to
what is happening on the international and European hypnosis scenes. In the present issue of ESH
Newsletter, you can read an interview with a distinguished hypnosis expert who made significant advances in integrating research and practice. Dr. Assen Alladin is a clinical psychologist in private
practice and adjunct associate professor at the University of Calgary Medical School. He made outstanding contributions to the application and empirical investigation of cognitive behaviour
hypnotherapy in depressed patients. In the American Journal of Clinical Hypnosis, Vol. 59, Issue 1,
you find a detailed introduction to his work on
treating the “wounded self”.

Dr. Assen Alladin
Please characterize briefly your career, and your
current work.
I was born on the island of Mauritius, which is about
500 miles from the east coast of Madagascar, or about
1100 miles from the east coast of South Africa. I emigrated to England in December 1967, where I did all
my higher studies. I was initially trained as a Psychiatric Nurse in York, England and later trained as a
Social Worker in London, before I studied Psychology and Clinical Psychology. My country of origin
piqued my interest in hypnosis. In Mauritius I witnessed people, as part of their religious ritual, pierce
their bodies and walk on fire without pain or getting
hurt. I wanted to study the phenomena and utilize it
in healing and reducing suffering. Hypnosis provided a paradigm for studying the “mind over body
phenomena” and applying the principles to medicine
and psychiatry.
Who was (is?) your mentor(s)?

Interview
with Dr. Assen Alladin
By Nicole Ruysschaert

NICOLE: Please describe your first contact with
hypnosis.
ASSEN: My first professional contact with hypnosis
was when I attended a meeting hosted by the British
Society of Experimental and Clinical Hypnosis
(BSECH) in 1974 at Birkbeck College, University of
London, where I was a Psychology student. I then
did my Introductory Training with BSECH in 1975 in
London, England.

I have been influenced by many clinicians, researchers, and writers, including Ernest Hilgard, John Hartland, William Kroger, Herbert Spiegel, Dabney Ewin,
Milton Erickson, John Gruzelier, Helen Crawford,
David Waxman, Martin Orne, Graham Wicks, Leon
Chertok, and others. I was also very impressed by the
book: Mind and Body (1969) by Stephen Black. Black
was a physician and a trained psychologist from London who spent many years studying the role of hypnosis in healing and in African tribal healing rituals.
Whom do you consider as your students / followers?
Most clinicians and therapists who use cognitive
hypnotherapy (CH) with anxiety disorders and with
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depressive disorders. Dr. Eric Wilmarth told me
that he used my work to defend his Ph.D. thesis.
What was and what is your main area of practice with hypnosis?
Emotional disorders (anxiety, depression, and
dissociative disorders) and chronic pain.
During your career what kind of changes have
you observed in the application of hypnosis (in
general and/or in your own practice)?
The field has expanded in terms of techniques,
application, and demystification. The techniques
have been broadened and integrated with various schools of therapies, e.g., behaviour therapy,
cognitive behaviour therapy (CBT). The applications of hypnosis to medical and psychological
disorders have also been expanded. Moreover,
the myth perpetuated by many old textbooks
and some well-known clinicians that hypnosis
exacerbates suicidal risk in depression has been
lifted mainly due to my work and the extensive
publication by Dr. Michael Yapko. In the course
of my career, I have moved away from single
modality therapy, e.g., hypnosis, behaviour therapy, CBT, to multi-modality therapy such as cognitive hypnotherapy (CH), which integrates CBT
with hypnosis, mindfulness and psychodynamic
therapy to enhance effect size. More recently, I
have been accessing and healing emotional injuries in cases where symptomatic relief is not sufficient. My latest book Integrative CBT for Anxiety
Disorders: An Evidence-Based Approach to Enhancing Cognitive Behavioural Therapy with Mindfulness
and Hypnotherapy (2016) describes this therapeutic approach.

What do you personally see is your most important
contribution to the field?
(perhaps this is not exactly the same as what is "officially” associated to your name)?
I believe I have made three major contributions to the
field of clinical hypnosis. Firstly, my study that compared cognitive hypnotherapy (CH) with cognitive
behaviour therapy (CBT) with chronic depressives
(N=84). The study clearly demonstrated that hypnosis increases the effect size when it is combined with
CBT in the management of emotional disorders. The
study was duly acknowledged and it won the Best
Research Paper from Division 30 of the American
Psychological Association in 2005. Secondly, my extensive writings on cognitive hypnotherapy. I have
published over 30 papers and chapters on CH and
three books on the subject. Thirdly, teaching CH to
many hypnosis societies around the world, e.g., Canada, United States, Mexico, India, Europe, China,
Turkey, etc.
What is your favourite professional book?
Handbook of Hypnotic Suggestions and Metaphors (1990)
by Corydon Hammond.
Any recommendations, hints, or advice to the
young colleagues?
1.

2.
3.

Integrate hypnosis with gold-standard or
benchmark therapies with various disorders.
This approach will demonstrate whether the
effect size increases. If the effect size increases, this will demonstrate that hypnosis
is an important adjunctive therapy.
Integrate research in your clinical practice.
Publish! Publish!
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By Christine Guilloux
La PNL en Psychothérapie
Monique ESSER (Dir.)
Fabienne DEFERT, Monique ESSER, Monique
ETIENNE, Bruno HUMBEECK, Max VAUSSARD,
Jacques VOLERY
Satas, Bruxelles, 2014
ISBN 978-2- 87293-138-5
Bandler et Grinder ont œuvré à modéliser des grands
communicateurs, des communicateurs considérés
d’excellence, en particulier
Fritz Perls, Virginia Satir et
Milton H.Erickson. «
Voyous » pour les uns, manipulateurs pour les autres,
génies de la modélisation
pour d’autres… Amalgames de concepts et de sources
comme amalgames de représentations et d’idées.
Monique Esser, professeur émérite, de la Faculté de Psychologie et des Sciences de l’Éducation à l’Université de
Louvain en Belgique, formée à de nombreuses approches thérapeutiques et relationnelle, s’est prise de
passion pour l’étude, l’enseignement et la pratique clinique de la PNL. Elle a enseigné d’ailleurs la PNL au
sein du département d’Éducation Permanente de l’Université Lille 3 de 1985 à 1999 et ses nombreux écrits universitaires sont notoirement connus.
Après avoir mis la PNL en perspective (*1), puis en débat (*2), Monique Esser nous a, jusqu’à présent, invité à
considérer la PNL, par construction et par essence,
comme une approche psychothérapeutique, une approche dont la rigueur du départ a quelque peu été mise
à mal par un « pragmatisme » réducteur et par la diffusion de manuels techniques simplificateurs auprès du
grand public. Pour elle, la PNL, émergeant de Bandler
et Grinder, deux contestataires en marge de l’université,
autant que du behaviorisme et de la psychanalyse, devrait s’exercer uniquement et éthiquement dans la pratique de la psychothérapie. Cette approche est efficace si
elle s’inscrit dans le désir de la personne et prend en
compte les différences entre sa carte, sa vision du
monde et celles d’autrui –- « La carte n’est pas le territoire. » Le territoire n’est pas la multitude des cartes que
chacun s’en fait.
Ce nouvel ouvrage, La PNL en psychothérapie, travaillé
et retravaillé sur quatre années pour ce qui est des commentaires, est né d’une demande de l’Université de
Lausanne, en 2001, de « décrire une psychothérapie »

(*3). L’auteur s’est engagée dans une position d’extériorité pour mieux observer et thématiser la pratique sous
différents angles : elle a donné la parole à des psychothérapeutes PNL qui acceptaient de retracer le récit de
certaines de leurs psychothérapies, séance par séance, et
d’explorer ainsi du dedans et du dehors, de faire un retour réflexif sur leurs mises en œuvre.
Cet ouvrage s’adresse donc aux « PNListes réflexifs »,
aux thérapeutes qui se questionnent autant sur les pratiques psychothérapeutiques, sur leur rôle de thérapeute que sur les aspects conceptuels et éthiques de la
PNL dans une démarche réflexive et compréhensive.
Au-delà d’une introduction rigoureuse qui présente les
orientations fondamentales de la théorie, la construction
du modèle, le contenu du modèle qui s’appuie sur la relation thérapeutique, l’explicitation du fonctionnement
psychique, l’analyse du fonctionnement psychique, la
réalisation du changement, Monique Esser nous présente cinq psychothérapies. Sur la page de droite, ces
psychothérapies sont décrites sur la base de notes prises
en consultation, séance par séance, par les cliniciens en
PNL, et, sur la page de gauche, elles sont observées,
analysées, expliquées et commentées, comparées et étoffées de références bibliographiques par Monique Esser.
L’ouvrage est de taille mais surtout en approfondissement d’une approche somme toute trop peu
connue dans ses fondements et dans son originalité. Beaucoup de recherches en psychothérapie visent à expliquer, peu pour comprendre.
À nous de dépasser nos jugements hâtifs et
de nous rappeler les propos de Mahatma
Gandhi « C’est une erreur de croire nécessairement faux ce qu’on ne comprend pas. » ; «
La règle d’or de la conduite est la tolérance
mutuelle, car nous ne penserons jamais tous
de la même façon, nous ne verrons qu’une
partie de la vérité et sous des angles différents. »
À nous de réviser notre copie sur cette approche intégrative et systémique. Saluons
l’auteur pour ce travail considérable de décryptage et d’analyse.
-----(*1) La PNL en perspective, Éditions Labor,
Bruxelles, 2003
(*2) La PNL en débat, L’Harmattan, Paris,
2004
(*3) Monographie présentée dans le Traité de
Psychothérapie Comparée, Nicolas Duruz et
Michèle Gennart, Médecine et Hygiène, Genève, 2002
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Guérir par-delà les mots
Comment le corps dissipe le traumatisme et restaure
le bien-être
Peter LEVINE
InterEditions, Paris, 2014
ISBN 978-2-7296-1335-8
En 1997, Réveiller le tigre nous
avait familiarisé avec l’approche thérapeutique de résolution du traumatisme, de Peter Levine, la Somatic
Experiencing. Une approche
qui part de l’observation du
comportement des animaux en situation de danger, leurs réponses de
combat, de fuite ou de figement (les 3 F : fight,
flight, freeze) et de l’intuition de Peter Levine d’une
similitude de réponses chez l’homme,
à ceci près que l’animal sait, apparemment, « décharger » la forte activation, l’énergie, la tension retenue
et continuer le cours de sa vie comme si de rien
n’était – ce que les éthologistes appellent « l’immobilité tonique ». L’homme a tendance à maintenir le figement, à le prolonger bien au-delà du moment où il
a été salvateur, il rationalise l’événement, y cherche
des explications, s’en détourne comme s’il était quantité négligeable, le refoule et veille à se montrer fort
contre l’adversité.
Ce figement s’inscrit au-delà des mots alors que le
danger est passé et crée ainsi le traumatisme.
Le traumatisme n’est pas l’événement lui-même mais
l’anesthésie qui en résulte, la trace qu’il laisse. Ainsi
ce blocage dans nos réponses primitives, ce mécanisme de dissociation mis en place permet de supporter l’insupportable. La Somatic Experiencing s’appuie sur les capacités d’auto-guérison de chacun en
séparant la peur du figement – cette séparation est un
processus naturel qui permet de se reconstruire après
un traumatisme.
Peter Levine, psychologue-éthologue, nourri notamment des travaux de Konrad Lorentz, Desmond Morris, Irenäus Eibl-Eibesfeld, de Ernst Gelhorn et
d’Akhter Ahsen, et de son immense expérience clinique s’est dressé sur les épaules de Wilheim Reich
pour sa compréhension de « l’énergie vitale ». Ce
deuxième ouvrage, Guérir par-delà les mots, se veut
en quelque sorte l’aboutissement de presque un

demi-siècle de vie consacrée à l’étude du traumatisme et de sa guérison. Il approfondit les concepts
développés dans son premier ouvrage, la manière
d’entendre et d’écouter la « voix silencieuse » du
corps, l’apprentissage d’une conscience et d’une maîtrise de ses sensations et sentiments physiques, en
quelque sorte « déchiffrage de ce domaine non-verbal
». Il rappelle que le traumatisme n’est pas une maladie, une condamnation à vie mais un fait de la vie,
une expérience humaine enracinée dans les instincts
de survie. Au thérapeute que nous sommes de nous
enrichir des cas cliniques présentés, des cartographies proposées, des exercices suggérés comme de
continuer à développer nos sensibilités, notre empathie, notre bienveillance autant que nos apprentissages… comme nous y invite Pema Chödrön (maître
bouddhiste) : « Si ta pratique quotidienne est de t’ouvrir à tes émotions, à toutes les personnes que tu rencontres, à toutes les situations qui adviennent, sans te
fermer, confiant de pouvoir le faire – alors, cela t’emmènera aussi loin que tu peux aller. Et tu comprendras tout ce qui ne t’a jamais été enseigné. »

La chair du temps
Belinda CANNONE
Éditions Stock, 2012
ISBN 978-2-234-07184-1
Faire le deuil d’un objet
s’apparente-t-il à celui d’une
personne connue auparavant et devenue absente ? La
perte peut s’avérer aussi
brutale et violente.
Souvenons-nous de la dérobade d’un manuscrit de
François Nourissier à l’aéroport de Marignane en
1994. L’ouvrage dont il n’avait point de double avait
été subtilisé et malgré ses avis de recherche et ses
mises à prix, il le perdit. Il transforma le non-essai en
un récit de sa mésaventure, « Roman volé ».
Quelques mois plus tard suffirent à l’entreprise de
confession de sa dépossession et des angoisses et
doutes associés, à l’entreprise de réconciliation sans
qu’il y ait reconstitution.
La chair du temps n’est pas l’ouvrage d’un vol dans
un transport en commun, mais les conséquences d’un
cambriolage en la demeure de Belinda Cannone. Un
ordinateur subtilisé – mais pas les cartes mémoire -,
deux malles embarquées. Deux malles cadenassées
par crainte des regards indiscrets, des lectures indiscrètes. Deux malles contenant journaux et journaux-
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laboratoires qui avaient accompagné la rédaction de
ses livres, photographies et 40 années de correspondance. Les cambrioleurs n’ont rien pris d’autre. “La
crainte nous incite à mettre au monde nos spectres”.
Belinda Cannone redoutait-elle cette perte, la perte
de sa mémoire volatile consignée sur le papier ? “Et
c’est comme si ma vie avait fichu le camp.”
Vision d’apocalypse, vide abyssal, amnésie. “Ce qui a
sombré, ce ne sont pas ces pierres debout des faits,
c’est l’aventure d’un cerveau.” Belinda Cannone,
docteur en littérature comparée à l’Université de
Caen, auteur de nombreux ouvrages dont L’Écriture
du désir, Le sentiment d’imposture, La bêtise s’améliore, commence à reconstituer l’histoire de sa vie, ou
plutôt la construction de sa vision du monde. Elle
choisit “la forme du livre (reproductible), en lieu et
place du journal mais lui ressemblant (l’un de chair,
l’autre de papier)”. La perte n’est pas celle des “résultats”, des livres qu’elle a écrit et qui ont été publiés :
la perte de mémoire est celle du récit des processus.

Se reconstituer, se réparer de la perte de mémoire...
Dans ce travail de deuil, dans cette mise à la “juste
distance”, elle sonde sa mémoire, revisite son parcours d’écrivain, ses origines tunisiennes, ses amours,
s’interroge sur les voleurs et leur motivation – nul
pillage, nulle trace d’effraction, nulle rayure des
malles sur le parquet... -.
La vie à vivre, la vie comme un roman sans cesse reconstruit et à reconstruire ? La perte comme étape
pour grandir, pour renaître à soi-même ? Voyageons
avec Belinda Cannone pour comprendre comment le
temps nous traverse et comment nous sommes faits
de chair du temps, c’est-à-dire de mémoire. Apprenons, ré-apprenons les autres côtés du miroir, nous
thérapeutes et êtres de chair et d’âme. “La réinvention permanente de soi est la condition d’une existence valable, et celle de la liberté.” Ce que personne
ne pourra nous voler.

SOCIETY NEWS

Update from the Danish
Society of Clinical Hypnosis
Our board members are now: Søren Ringgaard, Michael Rasmussen, Anne-Marie Harnum, Henning Johannes Nielsen, Carina
Kruse, Ulf Broch (treasurer) and Randi Abrahamsen (president).
We now have a newly designed website:
http://www.hypnoseselskabet.dk. Unfortunately, we currently say goodbye to members, as we have many members who now are
retired from work and it seems very difficult
to have them replaced with younger members. Even with our training programme we
are struggling to get enough participants. But
fortunately our members in the Society are
very eager and hardworking and are managing to spread the knowledge and benefits
of hypnosis in Denmark.

We are planning our annual meeting 4-5
March 2017 with a members own workshop to
show the variety of hypnosis in Denmark.
We are looking forward to the following workshops
planned in English, so if you are interested in participating in any of them, please contact Randi at randiabrahamsen@hotmail.com for price and details.

UPCOMING DSCH WORKSHOPS:
Danie Beaulieu, Canada:
Impact Theory
(11-12 November 2016)
Mark P. Jensen, USA:
Hypnosis for chronic pain management
(21-22 January 2017)
Consuelo Casula, Italy:
From Patient’s Stories to Therapeutic
Interventions
(21-22 April 2017)
Veit Mesmer Kay Gross, Germany:
Workshop for dentists
(8-9 September 2017)

Michael Yapko, USA
(6-7 October 2017)
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Update from Centro Italiano
di Ipnosi Clinico-Sperimentale:
HYPNOSIS IN THE TREATMENT
OF STRESS-RELATED DISORDERS
Istituto Franco Granone – CIICS:
News and Details of Training Courses
By Rocco Iannini
Stress is harmful to health. The term “stress” has become very widely used nowadays, but the meaning
associated to it is often generic or inappropriate. It is
frequently used to describe discomfort, anger, worry
or anxiety. Broadly speaking, stress refers to the
environmental stressors potentially affecting psychic
and mental state as well as the chemical and physical
conditions of human beings. Stress can be physical or
mental, acute or chronic. Stress may affect the secretion of many hormones and the immune function,
and may cause a variety of disorders.
As stated by Professor Granone, hypnosis “especially
when induced by monoideism as a vivid experience
can activate biochemical, hormonal, peptide and
enzyme mechanisms.” Therefore, it is an effective
tool for managing stress-related diseases.
Istituto Franco Granone CIICS (Centro Italiano di Ipnosi Clinica e Sperimentale) features an annual practical and experiential advanced Course entitled
“Hypnotic Rapport and PNEI (Psycho – Neuro – Endocrinology – Immunology)”. The course is addressed to students who have already attended and
completed the Basic Course of Hypnosis.
This advanced course aims to provide the correct
approach to disorders caused by chronic stress. The
course is focused on the crucial task of building rapport with the patient. The training includes the testing of various techniques to develop individualized
paths for the treatment of stress-related disorders,
through the use of monoideism or appropriated metaphors and suggestions.
This year the Course was held in Torino, Italy, on
24th September; a large number of healthcare practitioners attended the Course and expressed full appreciation for it. Our School intends to continue to
pursue the aim of providing powerful and effective
tools for the management of stress-related disorders
through its hypnosis training courses in the coming
years.

Basic Course of Clinical Hypnosis and Hypnotic
Communication 2017 – Torino (Italy)
The Course is addressed to healthcare practitioners;
it is divided into three sessions of three-day blocks
distributed throughout the year, and a thesis
presentation session
 Propedeutical-theoretical session: February
16-17-18, 2017
 Practical learning session: March 23-24-25,
2017
 Specialization session:
May 18-19-20, 2017
 Thesis presentation session: November 25,
2017
Teaching during the three periods includes:
 Theoretical lessons
 Demonstrations of the various phenomena of
hypnosis
 Meetings with individual hypnotic therapy
specialists
 Practical learning session in small groups
 Small discussion and experimentation groups divided by therapy specialty
4th International “Franco Granone” Award
Torino (Italy), 26 November 2016
The fourth awarding ceremony of the International
Award “Franco Granone” will be held in Torino on
26th November 2016, at 10:30 a.m. This award has
been established by the Istituto Franco Granone
CIICS (Italian Centre of Clinical Experimental
Hypnosis) in the memory of its founder and given to
the scientific personality who has best contributed to
the prestige of hypnosis in the last two years.
This year the award will be given to Doctor CONSUELO CASULA, President of the European Society of
Hypnosis.
During the prize awarding ceremony doctor Consuelo Casula will held her speech on “The specific contribution of Hypnosis to Psychotherapy”
The ceremony will take place at Villa Raby – College
of Physicians of the Province of Turin – Corso Francia 8 – Torino (Italy)
For further information on our trainings and events,
please contact the Organising Secretariat:
SELENE Srl – Manuela Trinchero – ciics@seleneweb.com
www.ciics.it
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Principles of theory and practice
in neo-Ericksonian hypnotic psychotherapy. Didactic Theoretical Manifesto: Update (2000)
By the European School
of Hypnotic Psychotherapy, AMISI

“The clinical practice of hypnotic psychotherapy is
presently overcoming a period of relative calm, and
entering an exciting phase of new discoveries and
fascinating possibilities.”
(M.H. Erickson)
Foreword and historical context
The present situation of hypnosis and its use to study
and cure man is characterised by particular aspects,
interpretative hypotheses and results that allow us to
draw some conclusions and suggestions to consolidate what we have achieved so far.
After the first great historical phase, during
which Mesmer and Puységur attempted, although
tentatively and without a clear direction, to turn hypnosis into a scientific discipline, a second period was
gradually introduced by Pierre Janet, Bernheim,
Charcot and Freud. They sensed the possibilities this
phenomenon could grant, at a clinical and experimental level, and even broadened its basic concept so
that it could initially be seen as concrete and feasible.
However, after some time, this new interest in hypnosis fell into a sort of clinical torpor, until all such
efforts seemed vain or at least presumably insufficient. What we are living today is a period of rebirth
for hypnosis in a psychotherapeutic direction. We are
confident that this means the end of its archaeological era, since today’s hypnosis has been honoured
and officially recognised by the scientific community.
Consequently, it is now possible to better outline
its practical applications, which derive mainly from
Erickson’s work and methods, which, compared to
its predecessors, can be defined as revolutionary.
This new path is historically located at the beginning
of the new millennium, a century after Milton Erickson’s birth, and it is the most concrete and constructive in the history of hypnosis, since it includes its
scientific-therapeutic evolution as a rational clinical
application, but most of all because it dispels any
doubts on the future of hypnosis. Old concepts have
been reviewed, often with some resistance; new ideas
have seen the light. As we deepen our knowledge in
the field of psychology and neurosciences, it becomes

possible to give Erickson’s teachings a more enlightened interpretation, and therefore widen its initial
field of application according to logical and, when
possible, empirical criteria.
From pioneering and authoritative hypnosis
to Hypnotic Psychotherapy
Erickson himself had already sensed that it was
useless, if not utterly dangerous, to study hypnosis as
an end to itself. Bearing this fundamental principle in
mind, our school has not only widened, but also
deepened the study of psychotherapy: the principles
and tenets illustrated in 1995’s “Theoretical didactic
manifesto” already showed our new and advanced
approach to the teachings of the School of Phoenix.
After overcoming the stalemate in which Mesmer’s and Freud’s hypnotic techniques had ended,
and leaving aside the authoritative methods to use
suggestion for a direct elimination of symptoms
aside, our school embraced the task of setting the theoretical and operative framework for hypnotic psychotherapy. Although the original concepts of the Ericksonian School were preserved, after the Congress
held in Milan in 1995 we pursued our studies and
collective hypotheses that finally proved that the altered state of conscience we call trance must be
sharply differentiated from the psychotherapeutic action, which is the procedure in which trance is used.
In our second “Theoretical didactic manifesto”, issued from the Congress held in Florence in 1998, we
underlined how the hypnotic state is not “per se” active in hypnotised individuals, that is to say, an unused trance remains an end to itself. An analogical
type of communication during a state of wake would
likewise produce no results, or at least no direct response from the unconscious.
What we have made clear is that only when the
two elements are combined is it possible to obtain
positive therapeutic effects. Our studies and clinical
tests should therefore be considered in the light of a
new and more advanced theoretical approach, which
we define as “neo-ericksonian”. From this starting
point, the European School, in line with Erickson’s
principles, chose an indirect procedure to alter the
state of conscience through communication, aiming
at curing emotional and personality troubles, where
the latter is strengthened by tapping into the resources hidden in the patient’s unconscious. This is
what hypnotic psychotherapy is about, a discipline
that differs radically from other therapies carried out
“in” a hypnotic state. Such therapies, which are actually only simple procedures, include for example the
direct elimination of symptoms and other direct suggestive techniques which were once used in various
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clinical specializations, mainly dating back to the beginning of last century.
Our method, instead, is based upon communication and the relationship with the patient; and it is
exactly by focusing our studies and clinical observations on these two elements that we hope to gain an
ever improving knowledge of the psychic mechanisms representing the basic tools to induce change
and heal the patient.
Concerning the therapeutic effectiveness of our
method, various wide-range studies are proving that
the use of hypnotic psychotherapy according to neoericksonian principles often bears better results than
other more often applied psychotherapeutic procedures.
In the period going from the two congresses
held in Milan and Florence up to now, the clinical
data gathered from various sources – which will be
illustrated and discussed in our next publications –
have proved to be valid also in more wide-ranging
and concrete studies. It is therefore worth mentioning
that, in the “Theoretical didactic manifesto” presented on occasion of the Congress of Florence, our
School’s theoretical didactic program was recognized
by the Italian Ministry of University and of Scientific
and Technological Research as a therapeutic procedure based on Erickson’s principles. In the same 1998
“Manifesto”, we underlined that most therapeutic
approaches derive more or less indirectly from hypnosis. Such procedures now have characteristics of
their own because they chose to draw from hypnosis
what they thought appropriate, either keeping in line
with it or taking a different direction. As we have underlined before, our form of hypnotic psychotherapy
is original, independent and based on different concept and theories in comparison with other forms of
therapy (Mosconi). Starting from what we have
achieved so far, we think we are now able to progress
both on a conceptual and on a practical level, always
bearing in mind that true scientific research is based
on a cautious interpretation of the results obtained.
Our School has given hypnosis a new beginning
in the context of psychotherapy. In this new phase
we find we should be led by a very flexible theorisation and by the intention to open ourselves to new
and different sources of knowledge, such as the very
basic concepts of psychotherapy, while at the same
time preserving our unique identity. As Cesa-Bianchi
said, when a method is contributed to by the collective effort of various specialists belonging to the
same school, it becomes imperative to switch from a
non-theoretical position to a model, albeit flexible,
temporary and open, containing the theoretical

points to which we refer, with the purpose of modifying or confirming them as the group’s work progresses. Drawing a non-dogmatic, theoretical line not
only does not prevent scientific progress, but offers a
solid starting point for discussion both among teachers and students.
The appeal of originality
Hypnosis as an altered state of conscience does
not represent an openly recognised therapeutic element “per se”, but rather a vehicle for change and
healing; the methods to induce it have lost their manipulative and magical aura, which was replaced by
a focus on communication and the relationship with
the patient, thus making it a necessary tool in the
therapeutic procedure. Such simple but fundamental
considerations are the principles with which we are
now able to walk along the way that Erickson paved
with his working experience. We tried to analyse and
understand his original but imperfect method, and
the temporary conclusions we have drawn are illustrated in our two previous theoretical didactic manifestos. In this new phase we are trying to give a theorisation of this Ericksonian model which has
remained non -theoretical so far, so that it may still
be flexible but at the same time focus more specifically on the relational and communicative aspect, in
order to consider some hypotheses for interpretation
and gain a better understanding of its power to induce change in patients. We accept the invitation,
and also the obligation coming from our experience,
to try and give a concrete shape to Ericksonian procedures, to set its points of reference and get to know
its traits so that its personality may be defined as a
model of its own.
Despite this, Erickson’s method may also be understood as an integrating or integrable element
without losing its identity. But only by identifying
and determining its genetic code can it become concrete; otherwise, it runs the risk of getting lost and
mixed with more simple procedures, so that the latter
become erroneously known as hypnotic techniques.
Eclecticism and a possible integration of psychotherapy would follow, as many psychotherapists who
borrow therapeutic tools from other schools know
very well.
Consequently, procedural techniques which are
different in nature can be qualified as deriving from
hypnosis, as is the case of autogenic training, EMDR
or even NLP exercises. For example, let us suppose
that a certain chemical substance is considered as sufficiently valid to be studied, identified and classified
with a precise formula making it unique in every aspect. Of course, this substance may be used and em-
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ployed also in different compounds in order to obtain the desired effect; in this case, however, it will always be defined as a component, more or less catalysing, and the instructions for its use will not be the
same as the original substance in its pure form. The
general opinion of therapists with a solid experience
in the field of hypnotic psychotherapy is that the two
theoretical didactic manifestos, with their suggestions for use and the hypotheses formulated, already
contain a very well defined theoretical model. Its
origin is both inductive and deductive, based on Erickson’s experiences, with no strict and dogmatic
guidelines but at the same time confirmed by the
evolution we have witnessed both in the field of psychotherapy in general, in common psychological
knowledge and, as a consequence, in society at large
(Cesa-Bianchi).
The Ericksonian therapeutic approach does not
aim at the mere reduction or elimination of symptoms; targeting the deeper causes of the patient’s
troubles is what makes it different from any other
therapeutic use of hypnosis. Restructuring the patients’ personality is the logical completion of the
permanent emotional and behavioural changes obtained.
Beyond Erickson
From a certain point of view, this situation reminds of the appearance of the cognitive model in
the history of psychology. At the beginning it was
openly non-theoretic, not proposing a new theory but
rather underlining the limiting and partial character
of previous theories. (Cesa-Bianchi). Yet, since the
“hypnotic mind” deals mostly with emotions, fears
or pleasure, it may appear as very complex, thus justifying perplexity and the formulation of complicated
theories. Physiological theories are, to a certain extent, unable to shed light upon psychological phenomena, and the lack of explanation for the mechanisms of conscience may apply to hypnosis as well.
But if no research is started in this field and no
point of reference is set, no real comparison is possible. On the other hand, we are well aware of how difficult it is to define a set of principles as a pragmatic
guide to the practice of hypnotic psychotherapy, if
only for the fact that each human mind is unique in
its complexity, experience and structure. The results
that can be obtained, however, offer us an empiric
proof of the reliability of the method examined. As
Fromm said, a scientific theory is always a metaphor
representing an analogy which allows it to be “thinkable” for those who want to learn it.
Our opinion is that, since hypnosis had to have
an intrinsic model and theory, the present objective
consists in looking for those hypotheses, not only to

make them real so that they can be discussed, as we
have written in our manifestos, but possibly to define
the theoretical model of today’s hypnotic psychotherapy through a series of clinical elements. It may seem
bizarre that we, as hypnotic psychotherapists who
define themselves as neo-ericksonian, now want to
obtain a theory to define our practice, when Erickson
himself didn’t feel the need to have one and rather
focused on the originality of his method. Knowing
how to obtain certain results was more important for
him than understanding why it happened; in a way,
he opposed an American-style pragmatism to the
need for theoretical and experimental knowledge
typical of European psychology. However, in other
circumstances, he implicitly admitted that of the
three elements which compose psychology – theory,
experimentation and clinical application – the most
important is the search for theoretical formulation
and experimental demonstrations.
What Erickson feared was that, by formulating a
theory, many psychotherapists would feel prompted
to operate according to a predetermined and standardised code, while his vision involved a single approach to each single individual, according to their
unique way of thinking, acting and feeling, so that
the operator wouldn’t feel forced to think in terms of
problems and rules, but free to perceive and exploit
personal and interpersonal differences. Despite this,
we think that the past fifty years, with all the studying, researching and progresses made, full of evolutions and re-elaborations in the field of therapy and
psychic analysis, have allowed us to consider this
discipline from different point of views, while always
maintaining Erickson’s objective to access the potential for change to help patients, by means of principles and techniques which form the basis for our theoretical considerations.
Confirming the belief that hypnosis on one side
and psychotherapy on the other are the results of the
combination of an infinite series of variables – with
the therapist, the patient and the environment as
main elements – and are therefore impossible to define does not mean abandoning any attempt to build
a theoretical path. Erickson’s opinion on the matter
suggests that such combinations are contained in and
interact in the fundamental territory of communication and personal relationship, where, in turn, they
operate on the unconscious and its contents by causing a reaction. In our opinion, the propulsive action
urging therapists to understand the path leading to
changes in patients is to be explained in the light of
the first two manifestos, which work as a basis for a
practical application of the clinical hypotheses concerning hypnotic psychotherapy. They have paved
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the way to a theorisation of procedures and later
widened it by including neo-ericksonian principles;
now the circle can be closed by concentrating our efforts on the clinical aspect. We see this as a physiological consequence of Erickson’s research.
Hypnotic psychotherapy, as the source of dynamic psychotherapy and the main road to the psyche (H.F. Ellenberger), is characterised by the fact
that it deals with the origin of disease, which was inherited with the same critical tensions and scientific
awareness by the most important branches of today’s
psychotherapy. Its neo-ericksonian evolution tends
more to understanding the dysfunctional aspect of
psychological troubles, by acting pragmatically on it
and leading patients to their own positive change rather than focusing on the analysis of their past and
the symbolic dimension of symptoms. Neo-ericksonian psychotherapists, however, do not deny such
possibilities, and while they operate “here and now”,
they analyse such data according to their deep meaning for the present state of the patient. As you all
know, the fact that individuals physiologically store
in the “pool” of their unconscious their own personal
experiences and resources to overcome their troubles
is a crucial point in Erickson’s principles, which defines our procedures as “fundamentally naturalistic”
(A. Pennati).
In Erickson’s interpretation, trance itself, in its
daily and regular manifestation, is the catalysing and
amplifying ability used by the therapist to lead patients to the solution of their problems. Erickson, together with the various authors who have dealt with
this topic (Kihlstrom, Barber, Hilgard, Weitzennoffer,
Watkins among others), supposes that each individual’s unconscious is the territory where his resources,
either known or unknown to him or others, are developed and fuelled. The above mentioned authors
agree that all that people learn in their lives, especially in certain periods, is stored in their memory
only to be – theoretically – retrieved in different moments and contexts for therapeutic purposes (G.P.
Mosconi). Rather than an entity dominated by drives,
the unconscious is considered as a resource; we assume the existence of different levels of conscience
which are interlinked and combined, where the unconscious stores various functioning modes for the
individual to activate and use during therapy. This
assumption is absorbed by the neo-ericksonian approach, according to which, in the light of these theoretic elements, individual troubles produce pathologies in proportion to how much patients are aware of
the inability to use their resources, although they do
not realize it. By increasing potential resources, present but not exploited, personal troubles become

more tolerable, and conversely, the less resources we
store in our unconscious, the less we need to solve
our pathologic problem.
While patients with a considerable quantity of
unused unconscious resources feel more disturbed,
those who have less, although suffering with the
same objective intensity from the same pathology,
have lower expectations and therefore develop less
troubles.
This schematic hypothesis allows to identify,
during the psychotherapeutic procedure, a goal for
the patient, that is, to re-appropriate their own hidden resources and consequently a new balance in
their Ego. At the same time, however, it becomes
clear that it is impossible to cross the line of the patient’s potential maturity and take them to a higher
development level. Starting from the same disturbing
elements, the therapist’s objectives will therefore
vary according to each request, since the final goals
will be more or less reachable depending on the potential of the patient. A person suffering from lack of
self-confidence or general anxiety is usually aware of
his or her behaviour, understands that it is not normal, is unhappy and more or less consciously imagines a way to overcome the situation, but doesn’t have
the ability to take that direction, or simply doesn’t
know how to do it. This kind of subjects, who are
aware of their inabilities, ask to be accompanied on
the right therapeutic path, and then go on to achieve
the objectives they know very well but had only imagined. It would be a sort of self-healing, if only it
were supported enough in its initial phases.
M. Erickson thinks, and most of the above mentioned authors agree with him, that the awareness of
personal resources on behalf of the patient is a precious indication for hypnotic psychotherapists, since
it allows them to organize their intervention with the
main purpose of getting in touch with those resources so that they can be used in the direction
known to the patient. A subject who is anxious and
insecure and is not able to face a particularly stressful
situation, such as speaking in public or talking about
important personal issues in front of other people,
perceives his difficulties, knows his negative reactions and therefore starts building worries that get
worse as time goes by and only make the initial anxiety deeper. This occurs because he imagines, and is
practically sure, that he cannot behave like he would
like to, or, in other words, because knows he is not
able to use the resources present in his unconscious,
representing its supporting and defensive elements.
It goes without saying that, were he able to use his
resources, he would act without the aid of the therapist.
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A purse that should be used
Our starting point to widen and complete Erickson’s vision is his concept and definition of the unconscious. This said, it is important to take all the elements, either inherited or acquired, that each
individual owns into consideration, which represent
the potential material to use in our quest for psychological ease and balance. A positive result in well-being may be spontaneously achieved if individuals
use the elements they have at their disposal, that is,
in the Ericksonian conception, their inner resource,
abilities, experiences and so on. The level of balance
in each person is totally relative and personal, since it
refers to the point of the highest yielding level to be
reached by means of such elements, either jointly or
separately.
Consequently, it is not the difference in volume
and quality of the resources acquired by different
persons that determines suffering or well-being, but
rather the lack or bad use of such resources, and vice
versa. As a result, an individual with scarce but fully
employed resources has a higher chance to achieve a
physiological and subjective state of well-being than
a person with a rich legacy which remains unexploited. Uneasiness therefore derives mostly from the
awareness of possessing potentially appropriate elements but not being able to use them correctly.
Let’s say two people own one purse each, but
while one is nearly empty, the other is full of coins
with various values. The former, although having to
be thrifty, succeeds in living decorously day by day,
and is satisfied with what he has, thus realizing a
subjective state of well-being. The latter, instead, cannot open his purse to use what would allow him a to
lead satisfying life, and suffers. Therefore, while the
former does not complain, the latter is in pain because he knows he would be well if only he could use
his coins. However, he cannot do it because he is unable to open his purse and consequently looks for
someone who can teach him how to do it. He knows
exactly how and when to employ the coins, and what
he could obtain from the correct use of them, since he
has been imagining that for a long time. Of course,
there can be different and more complex situations
than the one metaphorically described above, such as
an apparent wish to sabotage one’s own purse or
waste the coins or then again learn new ways to look
for additional capital, and so on.
In such cases, the psychotherapeutic approach
will be more creative and articulate, even though the
therapist will still have to consider the various possibilities the patient thinks he has to find satisfaction.
Therapists and their help The nature of trance The
neo-ericksonian therapist’s approach consists in eval-

uating the unique, specific and personal characteristics of the patient and his troubles, mirrored in his
everyday experience. He considers elements which
conventionally characterise and define pathologies as
of secondary importance, although they are of course
taken into account.
Each patient lives his own reality and communicates his unease gradually and in various ways, according to his personal model; the psychotherapist,
thanks to his empathy, considers and analyses the elements of that reality as the main indicators of his
work. He therefore operates beyond predetermined
schemes, and his role is permeated by the contents
attributed to him by the patient to achieve well-being. Operators “listen, observe and take part in the
process” (M.H.Erickson), that is to say, they immerse
themselves in the problem and share it with the patient. He offers the patient different points of view,
although never allowing himself to be overwhelmed
by the situation; this way, he can define all the details, interpret the issue and set the goals to be
achieved with his contribution. Learning how to listen, observe and understand are also the most important aspects in the training of hypnotic psychotherapists, which mainly rely on their own personal
hypnotic experiences. In his biographical references,
Erickson explains that this initial training began in
his youth and went on practically his whole life
through. Following this model, still very up-to-date,
learning activities directed to future hypnotic psychotherapists do not necessarily employ recordings
of therapeutic sessions or guides on therapy, but rather exploit multi-level communication tools to look
for and employ the applicable resources.
As one of his closest students, J. Zeig, once said,
when Erickson taught he was also employing hypnosis and when he performed hypnosis he was using
psychotherapy. Erickson’s concepts and ethics allow
patients to use their own language, to which the operator adjusts his intervention without any rigid restraints, as is the case for other psychotherapeutic
procedures. The communicative models used stretch
from simple verbalizations to linguistic aspects and
elements used in other psychological therapies. This
leads to approaching the contents of the unconscious
mind by making it accessible to the subject in its various forms, so as to exploit naturally and spontaneously the resources which he is not able to manage
due to his uneasiness.
Hypnotic trance should be considered as a natural phenomenon which normally occurs spontaneously even on a daily basis. This naturalistic approach to inductive procedures is one of the main
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characteristics of neo-ericksonian hypnotic psychotherapy, which differs in its practical implementation
from other psychotherapeutic procedures which add
indications, either interpretative, cognitive or behavioural, that would not come natural in that moment,
and focus on teaching the patient how to recognize
and then use their inner resources.
As a consequence, the productivity of hypnosis
shouldn’t be assessed on the basis of the “deepness”
of the trance, which is not proportional to the therapy’s success, since this would mean acting according to a scheme. It’s the “how” and “how much” that
matter in the evolution of the hypnotic relationship,
where answers usually come from a series of internal
and external adjustments occurring spontaneously,
and not because of predetermined manoeuvres, and
take place in the framework of the therapist/patient
relationship, that is, when moving away from external reality to focus on the internal one (G.P. Mosconi).
Trance is the active tool we use to catalyse the
qualities present in the unconscious mind, and is
made more easily attainable by the induction of a
higher activity in the analogical hemisphere during
hypnosis, until it becomes more active than the logical hemisphere. And it is precisely the latter, the
dominant, analytical and verbal hemisphere, which
allows the patient to gradually act according to the
change occurred, in particular through a restructuring of the Ego, who is now aware and happy to be
able to match real life with his expectations. Nevertheless, during the hypnotic procedure, the behaviour and actions of the two hemispheres are in a certain sense independent from one another; it is
therefore possible to assume that the expected
changes in patients occur thanks to the changing although isolated action of unconscious processes. The
implementation of abilities known to the patient as
the tools for his well-being strengthens the reconstructive stimulus already present in the operator’s
empathy, and consequently in the intensity of the relationship and communication, which represent the
fundamental and distinctive marks of neo-ericksonian hypnotic psychotherapy.
Hypnotic psychotherapists tend more to support
the patient rather than guide him, so that by
strengthening his resources the latter can find the solution to his problems by himself, according to what
he sees as the most expected and natural choice. According to Erickson, what really matters is what the
patient feels, not the words used by the therapist.

The hypnotic reality
As we have explained before, it is very common
to find that our patients are aware that their behaviour is wrong or impaired and that they feel they can
solve the problem by activating certain elements they
possess, even though they realize they cannot use
such resources on their own. If we consider our reality mainly as a creation of our brain, hypnotic phenomena can be perceived as a true perception of reality. In such a hypothesis, there is no essential
difference between hypnotic hallucinations and a
true perception, so that the reality suggested under
hypnosis can be lived for real, and the suggestions
proposed during hypnosis experienced as if they
were true.
Recent studies have discovered that the processes which occur in the human cerebral cortex during imagination and the perception of the external
world are very similar, as are the modifications in local blood circulations during visual learning both
when an object is materially perceived and when it is
only imagined. Moreover, the activated potentials
measuring electrical activity in the brain are similar
even with different stimulations, such as perception
and imagination. (B. Peter). We can therefore assume
that, at least in certain hypnotic situations, the perceived and suggested realities are neurophysiologically equivalent in hypnotised patients, so that states
of mind, emotions, feelings and behavioural reactions
have the same characteristics found in such situations
in real life, or are even more spontaneous. The originality of hypnotic psychotherapy applied with its
basic positive variables, such as relationship, empathy and involvement, lies in allowing the hypnotised
individual to retrieve the reality of his uneasiness
and search for elements stored in his unconscious so
as to use them in the most correct way. In the terms
of the metaphor we have used before, we allow him
to open his purse and spend his money on what he
wants, that is to say, a behaviour he finds satisfying
beyond any external suggestion.
Consequently, the therapist generally does not
suggest a solution for the patient’s painful situation,
but rather makes the patient stronger, so that, by an
act of progress and maturity, he can use the resources
stored in his unconscious to apply the change he feels
necessary. The commitment and promise contained
more or less explicitly in the therapeutic contract,
that is, providing help so that the patient can help
himself, are therefore fulfilled. Hypnotic trance,
which is the result of certain procedures, stimulates
the emotional hemisphere, thus allowing the therapist to better access the unconscious though the right
analogical, creative and stimulating verbal approach.
And it is especially during this last portion of the
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therapeutic path, which of course is not limited to a
mere invitation, that the patient creates a reality
where he can feel at home and experience the states
of mind, emotions and sensation he himself has chosen.
This hypothesis is purposely indicative and
schematic, but the logic behind it forms the basis for
a theory. The scheme we have illustrated represents
the supporting element for a theoretical basis of our
therapeutic practice. Although the means used to
achieve this can be expressed in different terms, it
cannot be replaced by any other principle characterizing different kinds of psychotherapies, if we want it
to be acknowledged as “hypnotic” in the Ericksonian
sense.
Research and the future
Neo-ericksonian hypnotic psychotherapy has
been gradually shaped in our Association and
School, thanks to experiences and reflections characterized by the contribution, both theoretic and operative, of clinical experts with different medical and
psychological backgrounds. This represent an exception in the history of psychotherapy, a field where
language is often a barrier in the communication between the various currents and orientations. The ability to welcome and promote diverse contributions
can be considered as one of the distinctive marks of
the hypnotic model, a tool able to accept and transform existing resources in an absolutely unique manner. The particular nature of hypnotic psychotherapy
– the central role of relationship, the use of trance to
access the unconscious in a procedural strategy based
on a kind of communication, both verbal and nonverbal, which is strongly conceived to activate innovating resources and abilities – is so deeply linked to the
model that it permeates any concepts contained in it,
while at the same time preserving its unique character. In any case, it is an active process stimulating
new reflections and sets new researching goals. At a
theoretical and clinical level, the studies we are presently conducting in our School aim at achieving a
better understanding both of physiological and experimental aspects, and of the theoretical and clinical
principles of our discipline.

In our experimentations we are analysing the
physiological and experimental aspects of altered
states of consciences, while in the clinical area we
tend to focus on the observation and practical application of neo-ericksonian principles. As we consider
our future, we find it necessary to set new methods
to research and validate therapeutic effectiveness, by
identifying, among clinical operators, a common
therapeutic approach with various applications, so
that the results can be considered in empirical terms.
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By Martin Wall
‘This Committee has the task to develop and propose common criteria of education in the field of hypnosis and also
to set the criteria governing the awarding of the European
Certificate of Hypnosis (ECH).’
This is how the role of CEPE is defined in the ESH regulations. What follows is a reflection on how we
have been working towards these aims over the last
year.
One of the reoccurring tasks of the committee is to
ensure that the ECH is maintained as a credible and
exemplary qualification in the field of clinical hypnosis.
It has always seemed to me that for the ECH to maintain and improve its standing in the clinical domain it
should have some measure of academic rigor applied
to its credentials. To this end with the active support
of the committee I am involved in setting up a Master’s degree in Clinical and Academic hypnosis,
sponsored by the Royal Society of Medicine and
Bournemouth University. The relevance of this to the
work of CEPE is that once this has been accepted by
the university Academic Standards Committee (ASC)
and the 90 European Credit Transfer System (ECTS)
are validated, then through the Bologna Process, other European universities will be able to offer the
same course, giving geographic and language access
to all our Constituent Societies. The plan would then
be that a certain number of ECTS would qualify for
the ECH.

Since its inception in 2007, thirty-two constituent societies have had their training accredited as suitable
to qualify their members (with the requisite experience), for an ECH. We have now instituted a triennial
review of the current training of ECH Accredited
Training Societies (ATS). On successful completion of
the assessment a 3-year certificate will be awarded to
allow the CS to continuing presenting their members
for an ECH. These assessments offer an interesting
snap shot of the current training being offered by
ECH ATSs, and I hope to circulate derived anonymised graphical data in the near future.
With regard to our other Constituent Societies who
may be considering applying for ECH Training accreditation, we have published some revised training
guidelines on our website. As ever this has been a
challenging task in endeavouring to offer some conformity, while respecting the rich diversity within
our European Society, and we hope
colleagues will find these useful.
Looking to the future, a project that has
always been dear to my heart is to arrange a conference for the teachers, trainers and supervisors in our societies.
This would have the sole aim of sharing
our approaches and insights in the training courses that we offer, what works
and what doesn’t. Within our societies
there is a wealth of experience and wisdom – let’s get together and share it! Perhaps a planning meeting with anyone interested in Manchester next year?
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Book Reviews
Tirch, D. D., Schoendorff, B., & Silberstein, L.R.
(2014). The ACT practitioner’s guide to the science of
compassion: Tools for fostering psychological flexibility. Oakland, USA: New Harbinger Publications
ISBN: 978-1-62625-055-0
By Åsa Fe Kockum
We know affiliative relationships are central to our
well-being. While shame and self-criticism can be
seen as the root of many psychological difficulties as
they are rooted in real and feared experiences of social loss and rejection, these emotions might not easily turn up in therapy.
More and more, therapists are finding that the act of
compassion both towards oneself and towards others
can lead to greater emotional and physical well being, increased distress tolerance, and a broader range
of effective responses to stressful situations. Compassion has gained scientific acceptability (Lutz, Brefczynski-Lewis, Johnstone, & Davidson, 2008). But
still many psychotherapists have been slow in looking at the processes by which affiliative emotion is
created, is shared, and heals.
A major impetus for the integration of compassion in
therapy comes from the increasing recognition of the
evolved nature and importance of attachment
(Mikulincer & Shaver, 2007b). A second influence is
the growing evidence that prosocial behaviour, affection, affiliation, and a sense of belonging and connectedness with others all have major impacts on
mental well-being (Cacioppo & Patrick, 2008) and on
many physiological processes (Cozolino, 2007), including genetic expression (Slavich & Cole, 2013). It
all suggests that humans function at their best when
they feel valued, loved, and cared for, and when they
in turn can be valuing and caring for others (Gilbert
& Choden, 2013).
Compassion is easily misunderstood and confused
with love and kindness. When in fact compassion is
also for the things we neither love nor like, for example things we might find in ourselves. The core of
compassion is motivation, to be of benefit to others
(bodhicitta). The motivation to cultivate one’s ability
to be sensitive, attentive and emotionally attuned to
the suffering in self and others, able to see into its
causes and to acquire the wisdom and commitment
to try to alleviate and prevent it, to turn toward rather than away from.

The ACT Practitioner’s Guide to the Science of Compassion explores the emotionally healing benefits of
compassion-focused practices from an Acceptance
and Commitment Therapy (ACT) perspective. Compassion focused exercises can greatly increase clients’
not only psychological flexibility but also help the client heal on an emotional level. The compassion-focused exercises in the book can easily be translated
into hypnotic interventions.
ACT is one of the
major new schools of
psychotherapy and is
proven effective in
the treatment of an
array of disorders, including addiction, depression, anxiety, selfharm, eating disorders,
and more. ACT has always seen the therapeutic
relationship as central to
the therapeutic journey
(Pierson & Hayes, 2007).
This is the first book on the market to provide an indepth discussion of compassion in the context of
ACT and other behavioural sciences. The integrative
treatment model in this book provides powerful
trans-diagnostic tools and processes that will essentially build bridges across therapies. If you are ready
for a new, easily integrated range of techniques that
can be used for a variety of treatment applications,
this guide will prove highly useful.
Benaguid, G., & Schramm, S. (2016). Hypnotherapie. Paderborn: Junfermann Verlag
ISBN: 978-3-95571-498-7
By Kristina Fuhr
A book with the title “Hypnotherapy”. At the beginning the interested reader might ask: Why should
this book not be missing in the collection of books on
the hypnotherapy of Milton H. Erickson? Apart from
the theoretical principles in the first part of the book
– which is sound, however not too extensive –, the
second and bigger part is dedicated to the practical
foundations and the application of hypnotherapy.
Along the thematic focuses of the B-seminars in the
MEG-training in clinical hypnosis this book offers a
great overview over the most important basics. First
of all, a historic overview and insight into the life of
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Milton H. Erickson, as well as the development and
meaning of hypnotherapy for several psychotherapy
approaches, is given.
Besides brief and concise definitions of the varying
trance phenomena and the basic principles of
hypnotherapy, it is highlighted clearly for what the
particular strategies
serve and how they can
be utilized. In the
second and practical
part the focus lies initially on the construction
of the trance language.
Several hypnotic speech
patterns such as generalizations, seeding, dissociations and many more are
illustrated with examples
and their purpose in
hypnotherapy is
highlighted. Furthermore, a
possible process of a hypnotherapy is described,
starting with the preparatory talk up to the usage of a
trance and the debriefing. Thereby different approaches are illustrated and even several word-for-word
formulated conversations are presented, for example
how to handle different reserved attitudes toward
hypnotherapy in the beginning of a treatment. The
curious novice in clinical hypnosis as well as the experienced therapist can learn from the rich pool of
experience of the authors and hypnotherapists and to
experience a structured and sound guidance.

REVIEWS

The book from Ghita Benaguid and Stefanie
Schramm is an extremely good mixture. Next to a
brief outlined theory and precise textualised explanations they manage to add their own experiences from their focus of their work and of their
course candidates. Insofar this book is
building a bridge between already existing
knowledge about the hypnotherapy of Milton
H. Erickson that has been collected over the
years and the practical and direct usability.
Nonetheless is the personal work with clients
and the exchange of expertise irreplaceable.
With this book in the pocket however one
always has a reference book for theory and
practice at hand. In conclusion this is a book
that fills the gap between training to be and
becoming a hypnotherapist.

Conference Report from BSMDH (Scotland)
–Steven Hassan: The Dark Side of Hypnosis
By Kathleen Long
When I attended the ISH congress in Paris there was
one speaker who struck a chord with me, Steven
Hassan. I sat listening to someone who had been brainwashed by some of the techniques that we use in
hypnotherapy. I had never come across him before
but was absolutely engrossed by what he had to say
about his experiences at the hands of the ‘Moonies.’
His explanation of what happened to him and how
he managed to be deprogrammed was nothing short
of fascinating. I felt I had met a kindred spirit in
some way. I wanted to know more! I hung back after
the meeting to ask him if he would consider coming
to Scotland and he gave me his card. I had a sneaking
suspicion that he never expected to hear from me
again. I managed to get hold of his first book ‘Combating Cult Mind Control’ and reading it only increased my fascination with this topic.

Dr. Steven Hassan is teaching
at BSMDH Scotland Conference
After some months of transatlantic emailing and organisation Steven spent a weekend with the members of BSMDH (Scotland) 1st 2nd October 2016 for a
two-day workshop and I crossed my fingers that they
would find him as fascinating as I had in Paris. They
did! Although Steven spent time telling us about his
experiences he also made us realise just how widespread brain washing or mind control is and has
been in the past. His insights as both a recovered victim of brainwashing and as a therapist gave us a very
different take on things. ‘It could never happen to
me’ became ‘maybe it could’ or even ‘maybe it has’!
Steven described the resilience of the authentic self
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which can never be destroyed but can be effectively
suppressed by a new false identity. He gave us strategies to tap into that authentic self in non-threatening helpful ways which can help the authentic self
to become stronger and allow it to question the false
‘new self’. His BITE model of mind control used by
those wishing to exert undue influence was clear and
logical:
I.
II.
III.
IV.

Behaviour Control
Information Control
Thought Control
Emotional Control

He gave us many examples of modern day brainwashing including the effectiveness of videos by terrorist groups who use movie themes and game themes
to interest and ultimately brainwash their intended
audience. He gave us a list of cults where they use
isolation, misinformation and deception to entice
people to join and I think we were all surprised at the
length of the list. Having said that Steven was quite
clear that you can be in a cult of two people where
one person holds power over the other. The person in
the position of power may not be formally trained in
hypnosis but the effect can be extremely powerful. A
classic example of this undue influence is in domestic
abuse where the abuser holds power over the
abused. The authentic self is subjugated by the false
self that has been created by deception, isolation,
abuse and implanted fear of the outside world. In the
violent seedy world of sex trafficking which is rife
throughout the world and often operating under our
very noses the same undue influence and subjugation of authentic self applies. Prostitution where the
pimp controls the prostitute is another clear example
of mind control. Steven demonstrated throughout the
two days just how the BITE model was universal in
every mind control scenario from the sophisticated
multimillion dollar industries involved in labour and
sex trafficking to the multimillion dollar religious
cult industries.

BSMDH Scotland Administrator Angela Samson, BSMDH Scotland Hon Secretary, Academic Secretary, and Past President
Kathleen Long, and BSMDH Scotland President Alan Dewar
with Steven Hassan
The Dark Side of Hypnosis may not be something we
want to recognise but it is out there. Steven Hassan
actually reinforced how crucially important it is that
we in ESH be known for our ethical standards when
treating patients. It is important that we recognise
that there are many people out there who have no interest in helping people but are only interested in manipulating them. We will all have seen these patients
and may not have recognised them. Is the person in
front of you being sex trafficked or thinking of becoming a suicide bomber? How would you know?
How could you help them? What could you say that
would register with their authentic self? Our eyes
may be wide open but I think Steven Hassan helped
us open them much wider.
Steven Hassan’s website is Freedom of Mind:
www.freedomofmind.com
Steven has two books that I have read, are in my library and I recommend: Combating Cult Mind Control and Freedom of Mind: Helping Loved Ones
Leave Controlling People, Cults and Beliefs.

Whilst in Scotland we managed to get Steven interviewed by the newspapers and on radio to explain
how important his work is. He also gave advice to
parents about spotting changes in behaviour that
might indicate that their son or daughter is being brainwashed into a cult. How great but dangerous the
internet can be when we don’t know what our children are watching and who they are really talking to.
The British Medical Journal also did an interview with
him and I look forward to reading it when it comes
out.
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Interview with Antonio Maria
Lapenta, President of Centro Italiano di Ipnosi Clinico-Sperimentale
(CIICS)
By Consuelo Casula
CONSUELO: First please tell us about yourself.
ANTONIO: I am a medical doctor, a psychiatrist and
a psychotherapist with a Freudian imprinting. In
1977, when I was specializing in psychiatry at the
University of Turin, Professor Franco Granone was
my professor of psychosomatics. He was the first
doctor in Italy to introduce hypnotherapy in medicine. I was fascinated by the person and by the
content of his teaching. My passion for hypnosis
started then. I followed Prof. Granone also after my
specialization. It was he who personally formed me.
Thanks to Prof. Granone’s teachings and supervision
I have always been more and more convinced of the
importance of applying hypnosis in psychiatry and
in psychotherapy. I also introduced hypnosis in military medicine when I supervised the psychiatric
ward at the Military Hospital in Turin. The objective
was the prevention and cure of youth maladjustment
and the results were excellent.

When and how did you become president of your
society? What do you hope to achieve during your
presidency?
When in 1979 Professor Granone founded the CIICS,
I was nominated vice-president, and when he died in
2000, I was elected president, a position I have held
continuously up to today. In my society elections
take place every five years and there are no limits to
re-elections. The main objective which my presidency
has always considered a priority is to continue Prof.
Franco Granone’s philosophy concerning hypnosis,
seen as "plastic mono-ideism", seen as a branch of
medicine and also to continue its scientific strictness.
Another priority is to have a close relationship with
the academic world and to have a friendly collaboration with other Italian similar schools. Furthermore,
another priority is scientific research which must be
carried out together with university colleagues.
Please tell me about your team. How many people
are involved in the operation of the society? How
many members do you have?
There are 182 members in our society: 64 are medical
doctors, 25 dental doctors, 27 psychologists, 16
psychotherapists, and 50 nurses and midwives.
When and why your society become a member of
ESH? We would like to know something regarding
its history, its development, and the different professions/specialisations of your membership (e.g.
medical doctors, psychologists, dentists, other health care professionals such as nurses, midwifes, social workers or others).

Dr. Antonio Maria Lapenta

My society was founded in 1979 and it became a
Constituent Society ESH in 1983. Our members are
medical doctors, dental doctors, psychologists,
psychotherapists, nurses, and midwives. All those
professions which are not medical professions are
excluded. Hypnosis belongs to traditional medicine,
so it is obvious that our members must come from
the world of scientific medicine and not alternative
medicine. In fact, our teachers teach it at our state
universities. Our researchers have published scientific articles related to hypnosis on international journals such as the American Journal of Clinical Hypnosis,
the International Journal of Clinical and Experimental
Hypnosis, Contemporary Hypnosis and Integrative Therapy, Pain Practice, the International Journal of Psychophysiology, Neuropsychologia, the Jaynesian, Anaesthesia
and Psychology.
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Research has been a primary objective of our society
since it was founded. Today the activity of our research has been greatly expanded thanks to the availability of new methods which are applied mainly at
the University of Padova. Our aim is to demonstrate
how hypnosis is a Galilean science which gives
results that can be measured, repeated and published
on international journals of medicine, psychology
and dentistry. The research carried out in Padova
deals with anaesthesia, regression, age revocation,
the nature of hallucinations, psychic and physical
strengthening and some aspects of neglect such as lateral neglect, alexia and amusia (lack of harmony, is
the biological inability to understand, perform and
appreciate music). The principal researchers in these
fields are Professor Edoardo Casiglia, Dr. Enrico
Facco, Dr. Valèrie Tikhonoff and Dr. Nunzia Giordano. Another particular field researched by Prof.
Casiglia, also by using imaging techniques as Loreta
does at the MRI, is the nature itself of hypnosis and
its bonds with ego consciousness and the unconscious. At the same time Prof. Facco analysed the
relationship between hypnosis and other modifications of consciousness such as pre-death and out of
body experiences. Our research has also led to the
publication of various monographic books. The most
recent is Trattato di ipnosi e altre modifiche di coscienza
di E. Casiglia et al. (ESH newsletter 2015, 4, page 11)
and Prof. Franco Granone’s Treatise which is the official text of our Constituent Society. Furthermore,
there is a book which have recently been published in
Italian: Meditation and Hypnosis between neurosciences,
philosophy and prejudice (Facco E., Altravista, Lungavilla, 2014).

put scientists and healthy operators in
contact with hypnosis and hypnotism.
At the moment, research is focusing
on the redefinition of the concept of
hypnotisability through an empirical
approach (in other words, by avoiding
meanings “a priori” as it happened in the
past with regard to suggestibility in which
hypnotisability – as it is defined by the
Hypnotic Induction Profile) is closely related to a series of psychological tests. The
first study which is now being printed on
IJCEH, concerns the relationship between
hypnotisability, absorption, dissociation,
empathy and spontaneity.
Further studies have shown the important effects of hypnosis on cardiovascular regulations, on the threshold of pain,
and the role of hypnosis in anaesthesiology and dentistry, the role of hypnosis in modifying the capacity
to perceive the written word (hypnotic alexia), the
rhythm and the length of sounds (hypnotic amusia).
Finally, in Cagliari there is Dr. Danilo Sirigu
who is doing advanced research in radiology and
gastroenteritis.

INTERVIEWS

Please indicate if your Constituent Society involves, or has members who are involved in, hypnosis
research.

Now a change of topic! This is about the relationship between your society and ESH. What would
you like to have from ESH? What do you think the
main role of ESH should be?
I believe ESH has a fundamental role in the creation
of a close network among the various national societies. The aim of this network should be reciprocal
acquaintance and cooperation. ESH should also express guidelines leading to the standardization of a
European level formation, especially in view of a reciprocal formative identification.

What is the next project of your society?
We are trying to lead the new generations of medical
doctors, psychologists and dentists towards hypnosis
through university and post-university courses. At
the university of Padova, Prof. Casiglia and me hold
the official course “Hypnosis in medicine and in research” for the fourth year of medical students. Still in
Padova, Prof. Casiglia teaches “Hypnosis” at the University Master Course. The course deals with
sedation in stomatology. Prof. Facco is the vice-director. At the same course Prof. Casiglia teaches
“Hypnotic communication” and “The nurse, a case
manager”. The objectives of these courses, which
work alongside the internal courses in our CS, are to
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Interview with Dr. Sabine Maes,
President of Vlaams Wetenschappelijke Hypnose Vereniging (VHYP)
By Nicole Ruysschaert
NICOLE: First, please tell us about yourself.
SABINE: My name is Sabine Maes, I am a senior anaesthesiologist in the University Hospital of Antwerp.
I have been a member of staff in this hospital for over
6 years. I work in a great team of motivated
colleagues. My main area of expertise is in anaesthesia for head and neck surgery.
How did you first get involved with hypnosis?
Please tell about your experiences with hypnosis in
your practice.
I started the VHYP hypnosis training in 2011, during
my maternity leave of our youngest daughter. My interest and curiosity were triggered by an article I had
read in a medical journal. After basic hypnosis training, I was lucky to practice my newly acquired
skills with patients who required inguinal hernia
repair under local anaesthesia. The surgeon was looking for ways to improve surgical conditions in this
patient population. Hypnosis proved to be a valuable
tool to relax the patient, without the need for pharmacological sedation.
Since those early days, I continued my hypnosis training both with VHYP and abroad. It is my goal to
overcome the unnecessary scepticism that prevents
the use of medical hypnosis on a larger scale. I would
like to achieve this through clinical practice, education of co-workers and hopefully in the future: clinical research.
When and how did you become president of your
society?
During spring this year, the previous chairman of
VHYP, Riño Wong Chung, Psychiatrist, asked me if I
would be interested in taking over his chair in the
VHYP board, because he had other ongoing projects.
This was approved by the board in the general assembly in June 2016. This is a challenging time for
our society.
During Dr.Wong Chung’s presidency we started redefining the various learning paths in hypnosis training. We have developed different pathways in training for psychologists / psychiatrists / psychotherapists and for doctors/nurses/dentists.

Dr. Sabine Maes
We started digitalising the whole system for approval of new students depending on their qualifications. We think it is a very important step to make a
very clear distinction between the use of hypnosis as
a tool for medical professionals and in psychotherapy
and the use of hypnosis as a therapy in se, which is
promoted by lay hypnotists.
What do you hope to achieve during your presidency? What are your main goals and what is the
term of your presidency?
During my presidency I would like to guide this process until it works more smoothly. For medical professionals I am thinking about ways to redefine the
training, making it more relevant for them and shorter, with a strong emphasis on positive, hypnotic
communication with patients to reduce anxiety,
stress and pain in patients.
I hope that concentrating the training would make
the world of hypnosis more accessible to a larger
group of medical workers. I expect to achieve these
goals during my term of three years of presidency.
Please tell me about your team. How many people
are involved in the operation of the CS? How many
members are in your CS?
The CS now holds ten board members, it consists of 3
psychiatrists, 3 psychologists, 1 dentist, 1 paediatric
pain nurse, 1 paediatrician and 1 anaesthesiologist.
The society has a total of 110 members.
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When was your society established (how many years ago)? When and why did it become a member of
ESH (which year)? We would like to know something regarding its history, its development, and the
different professions/specialisations of your membership (e.g. medical doctors, psychologists, dentists, other health care professionals such as nurses,
midwifes, social workers or others).
Our society was founded in 1982. We became member of ESH in the nineties. The society started out as
VATHYP: the society for autogenic training and
hypnosis and was founded mostly by mental health
care professionals. 1997 the name changed to VHYP,
to accentuate its focus on hypnosis. Now we have
members in all different kinds of medical and health
care professions: dentists, midwives,
psychotherapists, physiotherapists, anaesthesiologists, nurses, psychiatrists, general practitioners.

be grateful if you could tell us about the most interesting or renowned research projects that your
society has been, or is currently, involved in.
Current and past members of the board have been intensively involved in research. There has been research on dissociative disorders, the relationship between eating disorders, dissociation and
hypnotisability (Johan Vanderlinden). Dr. Ria Willemsen, a dermatologist, conducted research on the
effect of hypnosis on alopecia areata and stress. Erik
de Soir wrote a thesis on peri-traumatic dissociation
and PTSD. Roland Rogiers investigated the scientific
value of impact techniques. Dr Nicole Ruysschaert
published papers on (self)hypnosis and the stress response after extensive research in that area. All the researchers are actively working as clinicians.
What is the next project of your society?

Does your CS have formal or informal working relationships with traditional medicine? Does your
society collaborate with Medical Universities? Does
your society have publications in scientific journals?

When our IT system is working more fluently and
people have a clearly defined learning path, I think
we should focus on implementing research programs
and on supporting students who would like to participate in scientific work.

We have established a good working relationship
with the University Hospital of Antwerp, where we
organize yearly courses in Hypnotic Communication
in Medical Settings. We collaborate with the University of Antwerp in providing a basic hypnosis course
for medical students.

Now a change of topic! This is about the relationship between your society and ESH. What would
you like to have from ESH? How can ESH help you
to achieve the goals and projects that you want for
your society? What do you think the main role of
ESH should be? How can ESH improve relations
with each CS and between CSs? What do you think
should be the main role of ESH congress?

Can you give some examples of the best practices in
your society (research, teaching, congress organisation, clinics…) and how your society has developed
them over the years?
Our best practice for the moment is providing a high
level of training for our students, providing them
with a clear learning path before they receive a degree in hypnosis. We are making it a priority to have a
high standard, making the distinction very clear between professional and lay hypnosis.
Every two years we organize a conference, the last
conference was a big success: we invited Dr Elvira
Lang for a two-day workshop in Comfort Talk. Our
next conference will be hold next year and we would
like to elaborate on the topic of the role of hypnosis
in PTSD and coping with the continuous terror threats in Europe.
Please indicate if your CS involves, or has members
who are involved in, hypnosis research. We would

From ESH I would like to receive guidance on how to
differentiate the learning paths. How much training
does for example an anaesthesiologist or a nurse
need to start using hypnosis in their daily practice? It
is a very different learning path than for example a
psychiatrist. It would be interesting to learn how other CS’s organize this, and ESH is a common platform to share these experiences.
I would also expect that from a scientific point of
view ESH would provide guidance on what exactly
is needed in research to enhance the recognition of
hypnosis in medical practice. ESH could play a central role in multi-center based research, connecting
people from different countries to achieve this goal.
A conference is an ideal platform to unite European
and international clinicians and researchers. It is also
motivating and inspiring to meet other practitioners
from countries where hypnosis is already more accepted.
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XIV ESH Congress Update
By Martin Wall
Here in Manchester we are getting excited to
welcome you all next year. Many of you have already
signed up but if you have not done so yet, the sooner
you do the better! The early-bird rate is still available.
The Manchester congress will be ‘The Friendly Congress’ as Manchester is famous for being the friendly
city, coming top in an online readers’ poll of the
kindest cities in the UK. Our city is a wonderful place
to visit, so why not bring your family and extend
your stay to take advantage of our wonderful mix of
city life and surrounding beautiful countryside. Our
city is famed for its music scene, cultural life and, of
course, great football!
Our conference venue is a great hotel which even has
a cocktail bar Cloud 23 high above the surrounding
buildings. Here you will be able to drink a specially
created ESH congress cocktail whilst enjoying the
most spectacular views over the whole of Manchester.
If you have never come to an International conference before now is the time to discover that attending this one is accessible, rewarding and enriching. We look forward to welcoming all delegates
regardless of experience level – whether new, established or veteran members – there will be something
for everyone!

In keeping with this theme, you will be taken care of
for the whole time you are at congress, with refreshments and lunches all included in the conference
fee. This gives plenty of time for informal discussions
and socializing between sessions, meeting new
people from hypnosis societies from around the
world or simply meeting up with friends old and
new.
We have a fantastic array of speakers already lined
up for you to enjoy. You can check these out on the
website http://www.esh2017.org/ programme. In
addition, many of you have already submitted
abstracts for workshops and papers, but there is still
room for lots more. The deadline for submissions is
31st October 2016, but if you think you may be later
than that, please let us know as we might be able to
extend this deadline. The workshops and paper
presentations will be woven into a wonderful
tapestry of learning and participating in an amazing
experience which will open your eyes to exciting possibilities in the world of hypnosis.
So decide today, be part of your society, come and
enjoy Manchester and be part of developing the future of hypnosis!
Book your place at http://www.esh2017.org/

Manchester (Photography by Zuzanna Neziri, Flickr)
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Calendar of forthcoming events
By Christine Henderson
BSMDH-SCOTLAND: CERTIFICATED HYPNOSIS TRAINING COURSE – OCTOBER / NOVEMBER 2016
BSMDH (Scotland) Certificated Hypnosis Training
Course 2016
Saturday 29th October & Sunday 30th October
Saturday 26th & Sunday 27th November
The Glasgow Pond Hotel, Great Western Road, Glasgow
Total Investment £480
Please contact Angela Samson at mail@bsmdhscotland.com for more information.

AMISI: CORSO DI SPECIALIZZAZIONE IN PSICOTERAPIA IPNOTICA TRAINING COURSE
inizio anno accademico 4 Novembre 2016
Dates: 16, 17, 18 Dicembre 2016; 13, 14, 15 Gennaio
2017; 27, 28, 29 Gennaio 2017; 10, 11, 12 Febbraio
2017; 24, 25, 26 Febbraio 2017; 10, 11, 12 Marzo 2017;
24, 25, 25 Marzo 2017; 7, 8, 9 Aprile 2017; 5, 6, 7 Maggio 2017; 19, 20, 21 Maggio 2017 ; 9, 10, 11 Giugno
2017
Language: Italiano
Email: amisi@virgilio.it
Tel: 02-2365493

DGH: AWAKENING INTO LIFE
Dates: 17-20 November 2016
Venue: D-33175 Bad Lippspringe, Germany
Invited Speakers: Prof. Dr. Bongartz, Woltemade
Hartman, PhD, Prof. Mark P. Jensen, PhD, Dr. Matthias Mende, Dr. Burkhard Peter, Prof. Dr. Dirk
Revenstorf, Michael Yapko, PhD, Jeffrey Zeig, PhD
and others.
Languages: German / English
Translations: No
Fees: ESH Members: 320 – 370 Euros Non-Members:
410 – 460 Euros
Registration Website: www.hypnose-dgh.de
Download Programme: (http://www.dgh- hypnose.
de/jahreskongress-2016-4.html)
Email: dgh-geschaeftsstelle@t-online.de
Tel: 0049 25 41 88 07 60

MEG: SEMINAR WITH MICHAEL YAPKO
Dates: 21-22 November 2016
Title: Treating Depression Hypnotically & Strategically: The Power of Ericksonian Approaches in
Teaching Mood
Regulation Skills
Venue: Krefeld, Germany
Invited Speaker: Michael Yapko, PhD
Language: English
Translations: No
Fees: ESH Members – 340 Euro Non-Members – 360
Euros
Registration website: www.intakkt.de
Email: info@intakkt.de
Tel: 0049 2151 32 71 901

IFG-CIICS: IV PREMIO INTERNAZIONALE
FRANCO GRANONE
Lo specific contribute dell’Ipnosi nell a psicoterapia
Date: 26 novembre 2016
Venue: Ordine die Medici Chirurghie Odontoiatri di
Torino e Provincia, Villa Raby, Corso Francia 8, Torino
Invited Speaker: Consuelo Casula
Website: www.seleneweb.com
Email: ciics@seleneweb.com
Tel: 011 7499601

RSM: ADVANCES AND CHALLENGES IN THE
COGNITIVE NEUROSCIENCE OF HYPNOSIS
AND THE DAVID WAXMAN MEMORIAL LECTURE
Date: Monday 12 December 2016
Time: 14:30 – 19:50
Venue: Royal Society of Medicine, 1 Wimpole Street,
London, W1G 0AE
Invited Speakers: Dr James Moore, Senior Lecturer in
Psychology, Goldsmiths University of London, Dr
Quinton Deeley, Consultant Psychiatrist, Dr William
McGeown, Lecturer, University of Strathclyde, Glasgow, Devlin Terhune, Lecturer in Psychology, Goldsmiths University of London.
Language: English
Translations: No
Fees: RSM Members: £30 – £55 Non-Members: £45 –
£75
Registration website: www.rsm.ac.uk/events/HYH01
Email: hypnosis@rsm.ac.uk
Tel: +44 (0) 2072903947
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DSCH WORKSHOP: HYPNOSIS FOR CHRONIC
PAIN MANAGEMENT
Dates: 21 -22 January 2017
Venue: First Hotel Aalborg, Rendsburggade 5, 9000
Aalborg, Denmark
Invited Speaker: Mark Jensen PhD
Language: English
Translation: No
Fees:
4.435,00 Danish kr ESH members
5.000,00 Danish kr non-members
Registration website: www.hypnoseselskabet.dk
Email: randiabrahamsen@hotmail.com
Tel: +4521274258
IFG-CIICS: CORSO BASE DI IPNOSI CLINICA E
COMUNICAZIONE IPNOTICA
Torino 2017
1 Periodo: 16-17-18 Febbraio
2 Periodo: 23-24-25 Marzo
3 Periodo: 18-19-20 Maggio
Discussione Tesi: 25 Novembre
Sede Del Corso: Ordine die Medici Chirurghi e
Odontoiatri di Torino
Crediti Formativi Ecm: N. 50 Per Gli Operatori Sanitari
Segreteria Organizzativa: Selene Srl – Eventi e Congressi
Web: www.seleneweb.com
Email: civics@seleneweb.com
Tel: 0117499601

MEG: ANNUAL CONFERENCE 2017
Dates: 23-26 March 2017
Title: “Trauma, Conflicts, Cultures: Hypnotherapy
and what Unites us”
Takes place in Bad Kissingen, Germany’s most famous spa town
About 120 Seminars (lectures and workshops)
Mainly held in German but with English seminars
every day, consecutively translated into German
Rates:
Registration until 15.12.2016 :
390 €
Registration after 16.12.2016 :
450 €
Registration via E-Mail at Congress Organization
Claudia Winkhardt (mail@cwcongress.org)

ÖGATAP: 23. INTERNATIONALES SEMINAR
FÜR AUTOGENE PSYCHOTHERAPIE UND HYPNOSEPSYCHOTHERAPIE
Dates: 5-8 April 2017
Venue: Salzburg
Invited Speakers:
Prof. Michael Ermann, Dr. Brigitte Holziger, Dr.
Hans Kanitschar, Dr. Matthias Mende, Rick Miller
(LICSW USA), Mag. Wolfgang Oswald, Pollani Eva
MSc, Dr. med. Martina Wittels, Dr. med. Philip ZindelLanguage: Deutsch / English
Fees: ESH Members – 325 Euros Non-Members – 386
Euros
Registration Website: www.oegatap.at
Email: office@oegatap.at
Tel: (+431) 523 38 39

HYPNOSE AUVERGNE: 10ÈME FORUM HYPNOSE ET THÉRAPIES BRÈVES
Dates: 10 au 13 Mai 2017
Title: Hypnose au Coeur des volcans. Activons nos
consciences!
Lieu: Clermont-Ferrand
Tarif Pêferéntiel: Réservéaux aux Instituts: 330 Euros
Jusqu’au 1 Mars 2016
Site de réservation par internet: www.hypnoseauvergne.fr
Courriel: rdumas63@gmail.com

AFHYP: Self-Developing Clinician – Orateur invité: Jeff Zeig
Date(s): 9 et 10 Juin 2017
Horaires: 9h – 17 h
Lieu: Paris
Orateur(s) invité(s): Jeff Zeig
Language: English
Traductions: Francais
Tarifs:
Pour les membres de l’ESH = 470 Euros avant 28 fev
2017
Pour les non-membres = 540 Euros pares 28 fevrier
2017
Site de réservation par internet: hypnose@rhumagerie.com
Téléphone: 00 33 (0) 6 27 77 73 54
Thank you!

The entire ESH board of directors will be present,
all of them participating in the Symposium Hypnosis in Europe: Law and Ethics – Use and Abuse held
Friday afternoon, and most of them hosting additional workshops.
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ÖGATAP: WEITERBILDUNGSCURRICULUM
„TIEFENPSYCHOLOGISCH FUNDIERTE HYPNOSEPSYCHOTHERAPIE“
Date: September 2017 – date to be confirmed
Venue: Wien, NÖ, Salzburg, Tirol
Language: Deutsch
Fees: To be announced
Registration Website: www.oegatap.at
Email: office@oegatap.at
Tel: (+431) 523 38 39
DGZH: HYPNOSE-KONGRESS BERLIN 2017
Dates: 7 – 10 September 2017
Venue: Steigenberger Hotel Berlin
Invited Speakers: Henning Alberts, Reinhold Bartl,
Anne Lang, Albrecht und Gudrun Schmierer, Cornelie Schweizer, Walter Tschugguel.
Language: German
Translations: English Workshops will be translated
Fees: ESH Constituent Society Members: 400 Euros
Non-Members: 550 Euros
Registration website: www.hypnose-kongress-berlin.de
Email: mail@cwcongress.org (Congress Organisation)

Tel: 030 36284040 (Congress Organisation)
DGH: HYPNOSIS – BODY AND SOUL IN BALANCE
Dates: 16-19 November 2017
Venue: Best Western Park Hotel, Bad Lippspringe,
Germany
Invited Speakers: Prof. Dr. Bongartz, Woltemade
Hartman, PhD, Brian Alman, PhD, Dr. Matthias
Mende, Dr. Gunther Schmidt, Prof. Dr. Dirk Revenstorf, Prof Emil Hansen and others.
Languages: German / English
Translations: No
Fees: ESH Members: 320 – 370 Euros Non-Members:
410 – 460 Euros
Registration Website: www.hypnose-dgh.de
Email: info@dgh-hypnose.de
Tel: 0049 25 41 88 07 60
ISH: 21ST INTERNATIONAL CONGRESS: HYPNOSIS AND SYNERGY
Dates: 23 to 25 August 2018
Location: Montreal, Canada.
Further details will follow.
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