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All hypnosis training conducted by The Global Hypnosis Academy including training manuals 
One, Two, and Three are copyright. Except for study and references purposes by enrolled 
students of The Global Hypnosis Academy; these training manuals MAY NOT be copied, lent 
to non-students, recited to non-clients, electronically transmitted, or used in full or in part by 
any other persons or other training organisations.  
 
All students completing any training with The Global Hypnosis Academy agree that as a 
condition of the training that they will not offer hypnosis training to any other person or 
organisation until the student has at least six years full time clinical experience in the day to 
day practice of administering hypnosis for therapeutic purposes. 
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The Academy Website Address Is 
 

 hypnot@iprimus.com.au 
 

It is a condition of your acceptance as a student into The Global Hypnosis Academy 
that you will not divulge any hypnosis induction techniques you have learned to any 

other person or training institution. 
 

 
 
 
 
 
 
 

Your knowledge is your power! 
 If you give away your knowledge  

You lose your power 
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The Brain and the Mind 
The human brain weighs about 1.5 kilos 
and is divided into two similar looking but 
functionally different hemispheres, the right 
hemisphere and the left hemisphere. These 
two hemispheres are connected by a large 
bundle of nerves called the corpus 
collosum. In some people with severe 
seizure disorders it was found that if this 
bundle of nerves were severed their 
seizures would either cease or at least be 
better controlled. From these surgeries it 
was discovered that the two hemispheres 
had different ways of dealing with 
information, as well as, parts of the body 
they controlled.  
 
The left hemisphere 
controls the right half 
of the body and the 
right hemisphere 
controls the left side. 
So goes the old cliché 
that “Only left handed 
people are in their 
right minds.” While we 
rely on both 
hemispheres to 
process different 
kinds of information, 
we tend to naturally 
have one hemisphere 
that is more dominant 
than the other. The functions of each 
hemisphere tend to be opposite of each 
other.  
 
The left hemisphere is responsible for 
language processing and the use of words, 
while the right hemisphere deals in images. 
The left hemisphere is lineal and concrete, 

while the right hemisphere is circuitous and 
abstract. The left hemisphere is logical, 
intellectual and analytical whereas the right 
hemisphere is emotional, intuitive and 
holistic. The left hemisphere deals in 
convergent thinking and the right in 
divergent thinking. The left hemisphere is 
successive and the right hemisphere 
simultaneous. 
 
While the brain is an organ that can be 
seen and held, the mind is quite another 
matter. It is that “thing” that is unseen and 
physically immeasurable, yet appears to be 
the part of us that “rules everything.” Like 

the brain the mind has 
two distinct parts which 
seem to function in 
opposite manners. 
These two parts are 
referred to as the 
conscious mind and the 
subconscious mind.  
 
The subconscious mind 
is often referred to as 
the unconscious mind, 
which, as we shall see, 
is not accurate. Some of 
the functions of the 
conscious mind and 
subconscious have been 

linked to the hemispheres, but this is also 
not true. Some conscious mind activities 
are left hemisphere oriented and some are 
right hemisphere oriented. The table on the 
following page illustrates some of the 
characteristics of both the conscious and 
subconscious minds: 
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The Subconscious - Unconscious - and Conscious Minds 
There are not two, but three aspects or levels of the mind, the Conscious Mind, the 
Subconscious Mind, and the Unconscious Mind. The Conscious Mind reacts to patterns and 
pre learned perceptions within the Subconscious and the Unconscious Minds. The 
Subconscious Mind is the realm of memory, cognition, language production, comprehension, 
reason, judgment, physical and instrumental skill and a wellspring of creativity. The 
Unconscious Mind is as the emotional filtering intelligence between the Subconscious and 
the Conscious Minds. 
 

Left Brain                                Right Brain 
 

The Conscious Mind Is The Subconscious Mind Is 
“The Outer Mind” “The Inner Mind” 
Sometimes inactive i.e. sleep Always active from the day we were born 
Organises Instincts and habits 
Discriminates Uncritical acceptance. Literal interpretation 
Active memory Long term “forgotten” memories 
Makes logical decisions Preferences based on emotions 
Critical thinking Fantasy, imagination 
Concepts Images 
Tries to control emotions Origin of emotions 
Avoids silence and reflection Prefers quiet reflection 
Comfortable with negatives Does not readily recognise negatives 
Understands time and deals in past and future Everything is eternal but also in the now 
Maintains the illusion of control More powerful but stays in the background 
Use of will in attempts to control bodily functions Physiological control of healing mechanisms 
Ego and illusion of separate feelings Gateway to higher self 

 
The human subconscious mind can process up to four trillion electrical signals per 
second. In comparison to this the conscious mind lags significantly behind, with the 
ability to process a maximum of approx only fifty thousand response signals per 
second. This translates into a maximum processing capability (multi-tasking) of up to 
seven simultaneous conscious thought processes for women and five or six for men.  
 
Given more than five to seven simultaneous conscious thoughts to process at the 
same time, the conscious mind will rapidly inherit a state of confusion. 
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The Unconscious Mind 
 

The Following Table Shows a Comparison between the Conscious and the Unconscious Minds 
 

         The Conscious Mind                                 The Unconscious Mind 
 
External                                                                      Internal 
Logical                                                                        Irrational 
Thoughtful                                                                  Emotional 
Controlled                                                                     Wild 
Mature                                                                        Childish 
Concerned for others                                         Self-involved, narcissistic 
Strives to be perfect                                           Feels imposed upon-rage 
Strives to be good                                              Feels imposed upon-rage 
Guilty                                                                          Unconcerned 
Courageous                                                                  Fearful 
Independent                                                                Dependent 
Self-confident                                                           Low self-esteem 
Civilised                                                                       Savage 
Moral                                                                            Amoral 
 
The Unconscious Mind is not as negative as the preceding table might suggest. The table is 
an indicator of the qualities in the Unconscious Mind that may lead to physical symptoms. 
The Conscious Mind copes very well with personality-imposed pressures and the pressures 
of daily life. It is the internal reactions to these pressures that lead to accumulated rage, and 
the threat that the rage will erupt into consciousness that necessitates a physical ailment as a 
distraction. Rage in the Unconscious is perceived as dangerous and threatening by the 
Unconscious, hence the dramatic overreaction in the form of pain and other physical 
symptoms. 
 
To avoid any confusion it is necessary to clarify the important difference between anger or 
rage we feel consciously and repressed emotional rage. Contemporary medical research on 
the relationship between emotions and physical pain, particularly chronic pain, focuses 
almost exclusively on what can be called perceived emotions. This includes such feelings as 
anger, anxiety, fear and depression. The individual who suffers these feelings is aware of 
them; they are not repressed in the Unconscious.  
 
Inhibited or consciously suppressed anger contributes to the ever growing reservoir of rage in 
the Unconscious. Many pain disorders are a direct result of anger-rage repressed 
(unconscious) and suppressed (conscious). While consciously suppressed anger is known to 
play a part in psycho-somatic pain, it is not nearly as destructive as anger that is generated in 
the Unconscious as a result of: 
 
1. Internal conflict 
2. Stresses and strains of daily life 
3. The residue of formative anger from infancy and childhood  
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The Mind – Body Connection 
There is a significant amount of credible scientific, and an enormous amount of experiential 
evidence that correctly applied hypnosis is very effect when used to restore either the mind or 
the physical body back to balance and health. However, hypnosis is an adjunct and allied to 
many other forms of medicine and therapy. Where cancer or any other life threatening or 
complicated conditions exist it is absurd and dangerous to presume that hypnosis alone will 
bring about a cure. 
 
The human body consists of trillions of cells, attracting, repelling, adhering and cohering. The 
human body and all of the cells it consists of are formed from matter, other matter is needed 
to support and sustain living matter, and herbs, vitamins, minerals, medications, water and 
food are all sources of the “other matter”. Hypnosis helps the body use them to their 
maximum advantage by appealing to the sub-conscious mind. The sub-conscious mind 
regulates the immune system and all of the other energy systems of the body. The power of 
hypnosis to heal the body and the mind is no more mysterious than that. 
 
Discovery of reward and punishment centres in the limbic-hypothalamic system. 
Olds & Milner 1954 
 
“Paradoxical Sleep” or dreaming. A process of integrating behaviour via cortical and limbic – 
hypothalamic system. Jouvet 1963 
 
Hypnosis can modulate psycho-physiological mechanisms of the immune system. Black 1963 
 
Information transduction is the basic problem of psychobiology. Delbruck 1970 
 
Psychosomatic problems are a function of mind-body information transduction involving 
limbic-hypothalamic-pituitary system. Weiner 1972 
 
An informational approach to hypnosis involves the transduction of semantic information into 
a form that is somatically encodeable. Bowers 1977 
 
Psycho-Neuro-Immunological research demonstrates how the hypothalamus mediates mind-
body communication with the immune system. Adder 1981 
 
Sensory information is stored and integrated with cross-modal association areas in the 
limbic-hypothalamic system. Mishkin 1982 
 

Mind – Body Communication 
Everything that we think or say – the things that we feel, how we behave, and our emotions – 
all of these are directly translated into some kind of bodily response. We are made up of a 
conscious thinking mind, a subconscious mind, an emotional mind, and a sensate 
experiencing body. This lies at the heart of State Dependant Learning and Response. 
 
Think, for a moment, about the functions of the brain. It is difficult to comprehend the 
complexities. Some say that the brain is like a computer. That is a great and grave error – 
there is nothing to match the amazing human brain. 
 
What is the primary function of the brain? Most would answer, “to think”, however only the 
“thinking” part of the brain thinks that. In reality, the primary function of the brain is to keep us 
alive and well. Think of the countless trillions of hormonal and biochemical functions requiring 
constant monitoring and adjustment, every second, to maintain balance and health 
(homeostasis). 



                                                                   The Global Hypnosis Academy (Established 1996) 
                                                                            

The Global Hypnosis Academy -Training Manual 1:  Part Two     
© Rick Collingwood 2009  11 of 75 

 
To achieve this requires communication of the highest order between the mind and the body. 
Mind and body are of course really one and the same, or a part of each other, but it is a 
useful concept to think of them as communicating independently. This communication is 
conducted via bio-chemicals and hormonal or nerve pathways. 
 
Perhaps the best known, because it is so well researched, is the limbic system. This pathway 
goes from an idea or thought in the thinking, conscious, part of the brain to the deeper parts 
of the brain (the subconscious), by way of microscopic neuronal fibres, and from there to 
what is thought to be the most mature part of the brain – the hypothalamus, where the limbic 
system is found. Feelings and emotions are processed there. Sometimes these feelings can 
produce negative outcomes as well as positive ones. 
  
This important neural pathway involves the limbic system and then by biochemical 
messengers crosses to the pituitary gland, activating the release of hormones to the other 
glands in the body, the thyroid, adrenals and so on. Then the body sends messages back 
along the same pathways. This mind-body communication is a two way street. Ernest Rossi, (New 
Concepts of Therapeutic Hypnosis - Psychobiology of Mind-Body Healing. Norton 1986). 
 

The Mind-Body Interaction in Disease 
The brain and the immune system continuously signal each other, often along the same pathways, 

which may explain how state of mind influences health. By Esther M Sternberg and Philip W Gold. 
The belief that the mind plays an important role in physical illness goes back to the earliest 
days of medicine. From the time of the ancient Greeks to the beginning of the 20th Century, it 
was generally accepted by both physician and patient that the mind can affect the course of 
illness; and it seemed natural to apply this concept in medical treatments of disease. After the 
discovery of antibiotics, a new assumption arose that treatment of infectious or inflammatory 
disease requires only the elimination of the foreign organism or agent that triggers the illness.  
In the rush to discover antibiotics and drugs that cure specific infections and diseases, the 
fact that the body’s own responses can influence susceptibility to disease and its course was 
largely ignored by medical researchers. 
 
It is ironic that research into infectious and inflammatory disease first led 20th century 
medicine to reject the idea that the mind influences physical illness and now research in the 
same field – including the work of our laboratories and of our collaborators at the National 
Institutes of Health – is proving the contrary. New molecular and pharmacological tools have 
made it possible for us to identify the intricate network that exists between the immune 
system and the brain, a network that allows the two systems to signal each other 
continuously and rapidly.  Chemicals produced by immune cells signal the brain, and the 
brain in turn sends chemical signals to restrain the immune system. These same chemical 
signals also affect behaviour and the response to stress. Disruption of this communication 
network in any way, whether inherited or through drugs, toxic substances, or surgery, 
exacerbate the diseases that these systems guard against infectious, inflammatory 
autoimmune and associated mood disorders. 
 
The clinical significance of these findings is likely to prove profound. They hold the promise of 
extending the range of therapeutic treatments available for various disorders, as drugs 
previously known to work primarily for nervous system problems are shown to be effective 
against immune maladies, and vice versa. They also help to substantiate the popularly held 
impression (still discounted in some medical circles) that our state of mind can influence how 
well we resist or recover from infectious or inflammatory diseases. The brain’s stress 
response system is activated in threatening situations. The immune system responds 
automatically to pathogens and foreign molecules.  These two response systems are the 
body’s principal means for maintaining an internal steady state called homeostasis. A 
substantial proportion of human cellular machinery is dedicated to maintaining it. 
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When homeostasis is disturbed or threatened, a repertoire of molecular, cellular and 
behavioural responses comes into play. These responses attempt to counteract the 
disturbing forces in order to re-establish a steady state. They can be specific to the foreign 
invader or a particular stress, or they can be generalised and non-specific when the threat to 
homeostasis exceeds a certain threshold. The adaptive responses may themselves turn into 
stressors capable of producing disease. We are just beginning to understand the 
interdependence of the brain and the immune system, how they help to regulate and counter-
regulate each other and how they themselves can malfunction and produce disease. 
 
Patients with fibro myalgia suffer from muscle aches, joint pains and sleep abnormalities, 
symptoms similar to early, mild rheumatoid arthritis. Both these illnesses are associated with 
a fatigue like that in atypical depression. SAD (Seasonal Affective Disorder), which usually 
occurs in winter, is typified by lethargy, fatigue, increased food intake and increased sleep, 
symptoms similar to those of atypical depression. 
 
A deficiency of CRH could contribute to lethargy in patients with chronic fatigue syndrome. 
Injection of CRH into these patients causes a delayed and blunted ACTH secretion by the 
HPA axis. That same response is also seen in patients whose hypothalamus has been 
injured or who have a tumour. Also, fatigue and hyperactivity of the immune response are 
associated with cortisol deficiency, which occurs when CRH secretion decreases. The 
hormone levels and responses in patients with fatigue syndromes suggest – but do not prove 
– that their HPA axis functions are impaired, resulting in a decrease in CRH and cortisol 
secretion and an increase in immune system activity. Together these findings indicate that 
human illness characterised by fatigue and hyper-immunity could possibly be treated by 
drugs that mimic CRH actions in the brain. 
 
In contrast, the classic form of depression, melancholia, is actually not a state of inactivation 
and suppression of thought and feeling; rather it presents as an organised state of anxiety. 
The anxiety of melancholia is chiefly about the self. Melancholic patients feel impoverished 
and defective and often express hopelessness about the prospects for their unworthy selves 
in either love or work. The anxious hyper-arousal of melancholic patients also manifests as a 
pervasive sense of vulnerability. 
 
Melancholic patients also show behavioural alterations suggestive of physiological hyper-
arousal. They characteristically suffer from insomnia (usually early-morning awakening) and 
experience inhibition of eating, sexual activity and menstruation. One of the most widely 
found biological abnormalities in patients with melancholia is that of sustained hypersecretion 
of cortisol. 
 

Interaction of the Brain and the Immune System 

Brain and immune system can either stimulate or inhibit each other. Immune cells produce 
cytokines (chemical signals) that stimulate the hypothalamus through the bloodstream or via 
nerves elsewhere in the body. The hormone CRH, produced in the hypothalamus, activates 
the HPA axis. The release of cortisol tunes down the immune system. CRH, acting on the 
brain stem, stimulates the sympathetic nervous system, which innervates immune organs 
and regulates inflammatory responses throughout the body. Disruption of these 
communications in any way leads to greater susceptibility to disease and immune 
complications. 
 
Many studies have been conducted on patients with major depression to determine whether 
the excessive level of cortisol associated with depression correlates with suppressed immune 
responses. Some have found a correlation between hyper-cortisolism and immuno-
suppression; others have not. Because depression can have a variety of mental and 
biochemical causes, only some depressed patients may be immuno-suppressed. 
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The excessive secretion of cortisol in melancholic patients is predominantly the result of 
hypersecretion of CRH, caused by a defect in or above the hypothalamus. Thus, the clinical 
and biochemical manifestations of melancholia reflect a generalised stress response that has 
escaped the usual counter-regulation, remaining stuck in the “on” position. 
 
The effects of tricyclic antidepressant drugs on components of the stress response support 
the concept that melancholia is associated with a chronic stress response. In rats, regular, 
but not acute, administration of the tricyclic antidepressant Imipramine significantly lowers the 
levels of CRH precursors in the hypothalamus. Imipramine given for two months to healthy 
people with normal cortisol levels causes a gradual and sustained decrease in CRH secretion 
and other HPA axis functions, indicating that down-regulation of important components of the 
stress response is an intrinsic effect of Imipramine. 
 
Depression is also associated with inflammatory disease. About 20 percent of patients with 
rheumatoid arthritis develop clinical depression. A questionnaire commonly used by clinicians 
to diagnose depression contains about a dozen questions that are almost always answered 
affirmatively by patients with arthritis. 
 
In the past, the association between an inflammatory disease and stress was considered by 
doctors to be secondary to the chronic pain and debilitation of the disease. The recent 
discovery of the common underpinning of the immune and stress responses may provide an 
explanation of why a patient can be susceptible to both inflammatory disease and 
depression. The hormonal dysregulation that underlies both inflammatory disease and 
depression can lead to either illness, depending on whether the perturbing stimulus is pro-
inflammatory or psychologically stressful. That may explain why the waxing and waning of 
depression in arthritic patients does not always coincide with inflammatory flare-ups. 
 
The popular belief that stress exacerbates inflammatory illness and that relaxation or removal 
of stress ameliorates it may indeed have a basis in fact. The interactions of the stress and 
immune systems and the hormonal responses they have in common could explain how 
conscious attempts to tone down responsivity to stress could affect immune responses. 
 

Genetic Factors 

How much of the responsivity to stress is genetically determined and how much can be 
consciously controlled is not known. The set point of the stress response is to some extent 
genetically determined. In addition, factors in early development, learning, and later 
experiences contribute to differences in stress responsiveness. An event that is 
physiologically highly stressful to one individual may be much less so to another, depending 
on the sum of each person’s genetic tendency to hormonal reactivity and their previous 
experience. The degree to which stress could precipitate or exacerbate disease would then 
depend not only on the intensity and duration of the stressful stimulus but also on the 
person’s learned perception of the event as stressful and on the set point of the stress 
system. 
 
Psychological stress can affect an individual’s susceptibility to infectious diseases. The 
regulation of the immune system by the neurohormonal stress system provides a biological 
basis for understanding how stress might affect these diseases. Thus, stress hormones 
released from the brain, cortisol from the adrenal glands, and nerve chemicals released from 
nerve endings (adrenalin like molecules norepinephrine and epinephrine) all modify the ability 
of immune cells to fight infectious agents and foreign molecules.  
 
There is evidence that stress does affect human immune responses to viruses and bacteria. 
In studies with volunteers given a standard dose of the common cold virus (rhinovirus), 
individuals who are simultaneously exposed to stress show more viral particles and produce 
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more mucus than do non-stressed individuals. Medical students receiving hepatitis 
vaccination during their final exams do not develop full protection against hepatitis. These 
findings have important implications for public health. People who are vaccinated during 
periods of stress might be less likely to develop full antibody protection. Chronic stress also 
prolongs wound healing. 
 
New research shows that at physiological concentrations and under certain conditions the 
stress hormone cortisol not only is immunosuppressive but also may enhance certain 
aspects of immune function. Furthermore, each part of the stress response – the brain-
hormonal, the adrenalin like nerve and the adrenal gland adrenalin – is regulated 
independently, depending on the nature of the stressful stimulus. This specific nature of the 
stress response explains how different kinds and patterns of stress affect illness differently. 
Therefore, whereas chronic stress is generally immunosuppressive, acute stress can 
enhance cell-mediated immunity and exacerbate contact dermatitis types of allergic skin 
reactions. Furthermore, animal studies show that social stress and physical stress have 
different effects on infection with different viruses, such as herpes and influenza virus. 
 
Animal studies provide further evidence that stress affects the course and severity of viral 
illness, bacterial disease and septic shock. Stress in mice worsens the severity of influenza 
infection through both the HPA axis and the sympathetic nervous system.  Animal studies 
suggest that neuroendocrine mechanisms could play a similar role in infections with other 
viruses, including HIV, and provide a mechanism for understanding clinical observations that 
stress may exacerbate the course of AIDS. Stress, through cortisol, increases the 
susceptibility of mice to infection with mycobacteria, the bacteria that causes tuberculosis. It 
has been shown that an intact HPA axis protects rats against the lethal septic effects of 
salmonella bacteria.  
 
Finally, new understanding of interactions of the immune and stress responses can help 
explain the puzzling observation that classic psychological conditioning of animals can 
influence their immune responses. For example, working with mice and rats, Robert Ader and 
Nicholas Cohen of the University of Rochester paired saccharin-flavoured water with an 
immunosuppressive drug. Eventually the saccharin alone produced a decrease in immune 
function similar to that of the drug. 
 

Social Stresses 

Stress not only is personal it is also perceived through the prism of social interactions. These 
interactions can either add to or lessen psychological stress and affect our hormonal 
responses to it, which in turn can alter immune responses. Thus, the social-psychological 
stresses that we experience can affect our susceptibility to inflammatory and infectious 
diseases as well as the course of these and other diseases. For instance, in humans, 
loneliness is associated with a “threat”, or adrenalin like pattern of activation of the stress 
response and high blood pressure, whereas exercising is associated with a “challenge” 
pattern of high blood flow and cardiac input. Studies have shown that people exposed to 
chronic social stresses for more than two months have increased susceptibility to the 
common cold. Immune signals to the brain via the bloodstream can occur directly or 
indirectly. Immune cells such as monocytes, a type of white blood cell, produce a chemical 
messenger called interleukin-1 (IL-1), which ordinarily will not pass through the blood-brain 
barrier. But certain cerebral blood vessels contain leaky junctions, which allow IL-1 molecules 
to pass into the brain. There they can activate the HPA axis and other neural systems. IL-1 
also binds to receptors on the endothelial cells that line cerebral blood vessels. This binding 
can cause enzymes in the cells to produce nitric oxide or prostaglandins, which diffuse into 
the brain and act directly on neurons. 
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Other studies have shown that the immune responses of long-term caregivers, such as 
spouses of Alzheimer’s patients, become blunted. Immune responses during marital discord 
are also blunted in the spouse (usually the wife) who experiences the greatest amount of 
stress and feelings of helplessness. In such a scenario, studies have found that the levels of 
stress hormones are elevated in the affected spouse. On the other hand, a positive 
supportive environment of extensive social networks or group psychotherapy can enhance 
immune response and resistance to disease – even cancer. Some studies have shown that 
women with breast cancer, for instance, who receive strong, positive social support during 
their illness, have significantly longer life spans than women without such support. 
 
For centuries, taking the cure at a mountain sanatorium or a hot-springs spa was the only 
available treatment for many chronic diseases. New understanding of the communication 
between the brain and immune system provides a physiological explanation of why such 
cures sometimes worked. Disruption of this communication network leads to an increase in 
susceptibility to disease and can worsen the course of the illness. Restoration of this 
communication system, whether through pharmacological agents or the relaxing effects of a 
spa, can be the first step on the road to recovery. 
 
A corollary of these findings is that psychoactive drugs may be used to treat some 
inflammatory diseases, and drugs that affect the immune system may be useful in treating 
some psychiatric disorders. There is growing evidence that our view of ourselves and others, 
our style of handling stresses, and our genetic makeup can affect the immune system. 
Similarly, there is good evidence that diseases associated with chronic inflammation 
significantly affect one’s mood or level of anxiety. Finally, these findings suggest that 
classification of illnesses into medical and psychiatric specialties, and the boundaries that 
have demarcated mind and body, are artificial. 
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Physical Pre Cognition 
Over the past few decades a significant and noteworthy amount of scientific research has 
emerged contributing to the notion that human precognition could very well be real, and that 
we all might possess this potential amongst various other extended human capacities. 
Thanks to the research by various scientists presented in this article, extended human 
capacities are beginning to exit the realm of superstitious thinking, delusion and irrationality 
and find their way into the world of confirmed phenomena. Claims of precognition or “future 
telling” have occurred “throughout human history in virtually every culture and period.”  
It’s not hard to see why we are so fascinated with these concepts, they are embedded in 
popular culture today throughout various outlets such as movies -which can sometimes be 
counterproductive given the fact that they are merged with fictional stories and events. 
Similar to the extra-terrestrial phenomenon, the validity of these concepts seems to shrink 
due to the fact that they are “just movies.” Although the stories that accompany these types 
of phenomena in movies is probably largely factious, the concepts do hold some validity. 
Let’s examine the truth behind pre cognition and claims of “future telling.” 
The Science 
“There seems to be a deep concern that the whole field will be tarnished by studying a 
phenomenon that is tainted by its association with superstition, spiritualism and magic. 
Protecting against this possibility sometimes seems more important than encouraging 
scientific exploration or protecting academic freedom. But this may be changing.”  - 
Cassandra Vieten, PhD and President/CEO at the Institute of Noetic Sciences 
So what exactly is precognition? It’s basically the ability to have a premonition of a future 
event that could not otherwise be anticipated through any known process. It’s the influence of 
a future event that has yet to take place on an individual’s responses. These responses can 
come in the form of their biology, they can be conscious responses the individual is aware of, 
or they can be non-conscious responses that the individual is not aware of (which is mostly 
the case when it comes to the scientific examination of pre cognition) and more. 
Pre cognition refers to the non-inferential prediction of future events 
A recently published study (meta analysis) in the journal Frontiers in Human Neuroscience 
titled “Predicting the unpredictable: critical analysis and practical implications of predictive 
anticipatory activity” examined a number of experiments regarding this phenomenon that 
were conducted by several different laboratories. 
These experiments indicate that the human body can actually detect randomly delivered 
stimuli that occur 1-10 seconds in advance. In other words, the human body seems to know 
of an event, and reacts to an event that has yet to occur. What occurs in the human body 
before these events are physiological changes that are measured regarding the 
cardiopulmonary, the skin and the nervous system?  
It’s important to note that these types of responses to future events that are measured in the 
body are unconscious responses, meaning that the subject (human) is not aware that they 
are actually taking place. So it is a form of pre cognition, but not full blown conscious 
premonitions. 
The fact that changes in our physiological activity in the autonomic nervous system changes 
and prepares for future events is remarkable, and the fact that this is “unconscious 
precognition” should not take away from the fact that it helps us better understand the 
phenomenon of conscious precognition in a scientific sense. We are still waiting for science 
to catch up and provide an explanation for conscious precognition, regardless of whether the 
phenomenon has been observed or not. 
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More than 40 experiments investigating this phenomenon in humans have been published 
over the past 36 years (including: Hartwell, 1978; Radin et al., 1995, 2011; Bierman and 
Radin, 1997; Radin, 1997, 2004;Don et al., 1998;Bierman, 2000; Bierman and Scholte, 2002; 
McDonough et al., 2002;Spottiswoode and May, 2003; McCraty et al., 2004a,b; Sartori et al., 
2004; May et al., 2005;Tressoldi et al., 2005, 2009, 2011; Radin and Borges, 2009; Bradley 
et al., 2011). This is what promoted the meta-analysis. 
The analysis concluded that: 
“The predictive physiological anticipation of a truly randomly selected and thus unpredictable 
future event, has been under investigation for more than three decades, and a recent 
conservative meta-analysis suggests that the phenomenon is real.”  
Another recently published paper via the Journal of Personality and Social Psychology by 
Cornell university professor Dr. Daryl J. Bern suggests that precognition may be real. Dr Bern 
is a leading social psychologist and has been well-respected throughout his long and 
esteemed career. So his work suggesting that precognition may be real is quite a large leap 
for this type of phenomenon. 
Dr. Bern’s study outlines nine experiments that involved more than 1000 participants that 
“test for retroactive influence by time reversing well-established psychological effects so that 
the individual’s responses are obtained before the putatively causal stimulus events occur.”  
After going through and examining these experiments, Dr. Bern concluded that all but one of 
them yielded statistically significant results. The paper and experiments are provided within 
the sources listed. 
Again, pre cognition has been well documented and observed in laboratories all over the 
world. Just because there is a lack of ability for psi research to provide an explanation for the 
observed phenomena does not discredit the phenomenon itself. 
“Historically, the discovery and scientific exploration of most phenomena have preceded 
explanatory theories, often by decades or even centuries.”- Dr. Bern  
Another study from Dr. Dean Radin, one of the several authors noted in the first study used in 
this article conducted four double blind experiments that also show that some intuitive 
hunches, measured by fluctuations in the autonomic nervous system involve unconscious 
perception of future events that have yet to occur, and the experiments supported this idea. 
Another significant study (meta-analysis) that was published in the Journal of 
Parapsychology by Charles Honorton and Diane C. Ferrari in 1989, examine a number of 
studies that were published between 1935 and 1987. The studies involved attempts of 
individuals to predict “the identity of target stimuli selected randomly over intervals ranging 
from several hundred million seconds to one year following the individuals’ responses.” 
These authors investigated over 300 studies conducted by over 60 authors, using 
approximately 2 million individual trials by more than 50,000 people.  
It concluded that their analysis of precognition experiments “confirms the existence of a small 
but highly significant precognition effect. The effect appears to be repeatable; significant 
outcomes are reported by 40 investigators using a variety of methodological paradigms and 
subject populations. The precognition effect is not merely an unexplained departure from a 
theoretical chance baseline, but rather is an effect that co varies with factors known to 
influence more familiar aspects of human performance.” Why is this type of precognition 
unconscious? And does it have the potential to become conscious? 
Again, as mentioned earlier in the article, the science behind precognition refers to 
unconscious precognition. This means that the response to future events prior to when they 
happen is measured through physiological changes, and that seems to be quite clear. 
But why should this be the case? If our body (parts of our nervous system) can obtain 
information about events seconds in the future, why would we not have the inability to not 
make this information conscious? Maybe we do have that potential. 
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Researchers in the first study used in this article suggest that this might be the case because 
the information is not useful, similar to the majority of information that is usually processed 
unconsciously. They also suggest that the conscious mind may not be able to make such 
quick decisions. They state “it might be evolutionarily advantageous for unconscious 
processing to assess upcoming events, filter them, mobilize resources, and only then inform 
conscious awareness.” 
Parapsychological Phenomenon, Consciousness & How They Relate To The Nature Of Our 
Reality. Precognition is one small aspect of a much larger body of what is termed as 
parapsychological phenomenon. For more information from CE on some areas of this larger 
body of information you can check out this article: 
Scientific Studies That Prove Consciousness and Our Physical Material World Are Somehow 
Intertwined. If you want to further your research even more, a great place to start would be - 
The Institute of Noetic Sciences.  
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The New Medicine - The Story of Dr Ryke Hamer 

Note. The following information is not medical advice and is for information purposes only. 
There a significant number of medical training institutions and medical doctors dispute Dr 
Hamers theories and there has been a lot of controversy surrounding both Dr Hamer and 
also the German New Medicine. To see more visit Wikipedia. 
 
Dr Ryke Geerd Hamer said he discovered the shock-conflict 
mechanism underlying Cancer development, but has been persecuted 
by German and other European courts for his theory and successful 
treatments. 
 
The German doctor Ryke Geerd Hamer (b.1935) has had an exceptionally 
high success rate with his cancer therapy – by far the highest of any 
other protocol ever seen from any cancer therapy. During one of 
several trials of the, much persecuted, Dr Hamer, the public prosecutor 
(in Wiener Neustadt, Austria) had to admit that 6000 out of 6,500 
patients with mostly advanced cancer were still alive four to five years 
after Dr Hamer’s treatment. That is a success rate of over 90% - almost 
a reversal of the results to be expected after conventional treatment of advanced conditions.  
 
Dr Hamer himself developed testicular cancer soon after his son was shot dead in1978, and 
wondered whether his son’s death was the cause of his cancer. However, it wasn’t until three 
years later, when he worked in a cancer hospital at the University of Munich, that Dr Hamer 
was able to start his cancer research in earnest. Subsequently, he investigated and 
documented 15,000 cases of cancer and always found the following characteristics to be 
present, which he termed the Iron Rules of Cancer. 
 
Every cancer and related disease starts as a DHS – a Dirk Hamer Syndrome (named after 
his son). This is a serious, acute-dramatic and isolating conflict-shock experience. It 
manifests simultaneously on three levels: psyche, brain and organ. The theme of the psychic 
conflict determines the location of the focus or Hamer Herd in the brain, and the location of 
the cancer in the organ. The course of the psychic conflict correlates with the development of 
the Hamer Herd in the brain, and the course of the cancer in the organ. 
 
At the moment of the conflict-shock, something like a short circuit occurs in a predetermined 
place in the brain. This can be photographed with computed tomography (CT), and looks like 
concentric rings on a shooting target or like the surface of water after a stone has been 
dropped into it. Later on, if the conflict becomes resolved, the CT image change as an 
oedema develops and finally, scar tissue. How specific and precisely located these brain 
lesions are may be seen from the following example. After a professional lecture, a doctor 
handed Dr Hamer the brain CT of a patient and asked him to explain it. From this, Dr Hamer 
diagnosed the patient as having a fresh bleeding bladder carcinoma in the healing phase, an 
old prostate carcinoma, diabetes, an old lung carcinoma and sensory paralysis in a specific 
area, in addition to the corresponding emotional conflicts. 
 
Amazingly, Dr Hamer has been able to show that at the same time as the concentric brain 
lesion appears the target organ CT may also show such a concentric lesion. According to Dr 
Hamer, this happens instantly when the psychic shock hits the subconscious level, and this 
same second is the start of cancer. However, other diseases can also be caused by the 
same mechanism. How severe a disease becomes may depend on other psychological, 
energetic and nutritional factors, but its nature and location are determined by the content of 
the conflict shock. 
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Dr Hamer believes that the correlation between key emotional shock events, the target brain 
areas and the related organs has developed as a human evolutionary adaptation from similar 
programs in the animal world. When we unexpectedly experience emotional distress, an 
emergency repair program is set in motion – a biological conflict program – with the aim of 
returning the individual to normal. Such programs can even apply to families or other groups. 

Dr Hamer gives the following example. A mother sees her child having a bad accident. In 
evolutionary terms, infants recover faster when they receive extra milk. Therefore, the 
mother’s biological conflict program tries to stimulate milk production by increasing the 
number of breast cells. If the mother is right-handed, that will instantly cause the appearance 
of a Hamer Herd in a specific part of her right brain, which in turn relates to the left breast. 
When the child is well again, conflict resolution begins and extra milk is no longer needed. 
The mother gets a benign form of tuberculosis in that breast, which then breaks up the 
excess breast cells. However if the mycobacteria are lacking, then the area may just calcify 
and remain as a dormant tumour. The same process applies also to animals. A sheep that 
loses its lamb to a wolf is prone to develop teat cancer; the side depends on whether it is 
right or left footed. However, the sheep commonly resolves this conflict by bearing another 
lamb. 
 
The following example may illustrate the original survival value of this mechanism. Let’s 
assume a lion chases an antelope. The antelope must immediately mobilise all its resources 
to survive. The sympathetic nervous system takes over and, in addition, a specific brain 
centre becomes active that stimulates lung activity. After the successful escape, the animal 
rests and the parasympathetic nervous system becomes dominant for a while to normalise 
body functions. If, instead, a person is given a cancer diagnoses, even if the diagnosis is 
wrong, the same biological program is set in motion by the same fear of death that helped the 
animal to escape. The stress level jumps and the brain/lung connection is activated, but now 
there is nowhere to run. Until the conflict is resolved, which may take years, there will be 
constant stress as well as brain-induced stimulation of lung activity, which now takes on the 
form of increasing lung capacity by the incessant division of cells. 
 
This process can only be stopped by switching off the trigger in the brain through defusing 
the original conflict-shock. This happens when the patient subsequently has surgery or 
natural therapy, which he or she fully believes will lead to a cure. However, the same 
procedure in a patient who has doubts about its effectiveness will leave the conflict 
unresolved and the disease to progress. Thanks to Dr Hamer’s work this is no longer just an 
unsubstantiated assumption but, rather, scientific fact that can be verified anytime with a CT 
brain scan. 
 
The selection of the conflict focus occurs by subconscious association. For instance, 
biological conflicts involving water but also other fluids, such as milk or oil, lead to kidney 
cancer; fear of death leads to lung cancer; and psychologically swallowing a bigger chunk 
than we can digest leads to stomach or intestinal cancer. Originally in the animal world, it 
really was a big chunk of food, but for us it may be a financial over-commitment or any other 
obligation that we have taken on and cannot fulfil. However, the target focus is not 
determined by the event itself, but, rather, by the psychological significance that it has for us 
at the time of the event. Dr Hamer illustrates this with the example of a woman who finds her 
husband in bed with another female. As a sexual frustration conflict, it causes uterine cancer. 
If she instead experiences it as a partner conflict, then in a right-handed woman it leads to 
cancer of the right breast. If the conflict feeling is fear and revulsion, then it causes 
hypoglycaemia. With a lack of self-worth, cancer may develop in the pubic bone. If the lack of 
self worth was due to a failure in sportsmanship, rather than being sexually related, then the 
problem would have arisen in an arm or a leg or possibly in the fingers or shoulder. Other 
typical situations that may lead to biological conflicts are loss situations: loss of a loved one, 
a job, a valued possession or a territory. 
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Dr Hamer says that most metastases or secondary tumours are caused by the cancer-fear or 
death-fear resulting from the patient being given the cancer diagnosis or a negative 
prognosis. However, also in this case, the resulting conflict-shock may not be fear of death 
but rather anger, resentment or a separation conflict from partner or children, and then 
tumours would appear in different places. Also a diagnosis of colon cancer commonly leads 
to liver cancer because of a subconscious fear of starvation. Generally, hopelessness, 
despair and meaninglessness create chronic stress, which prevents the healing from cancer 
and other diseases, but they are not the cause of the diseases. According to Dr Hamer, the 
real cause of cancer and other diseases is an unexpected traumatic shock for which we are 
emotionally unprepared. 
 

The Healing Phase 

The start of a DHS or conflict-shock experience is different from other conflicts that we 
experience in our daily lives. It causes a continuous stress resulting from a tendency to 
develop cold hands and feet, lack of appetite and weight loss, sleeplessness and dwelling all 
the time on the conflict content. If the conflict does not become resolved soon, the long-
lasting stress will lead to specific symptoms and the development of cancer or other disease. 
 
When the conflict resolves, the patient is no longer occupied with the conflict content, the 
appetite returns, hands are warm again and normal sleep returns, but there may also be 
weakness, fatigue and a need to rest. These effects show that the parasympathetic nervous 
system is now in control. This is the beginning of the healing phase, which can be long and 
difficult. 
 
During the first part of the healing phase, there are water retentions and inflammations but 
the tumour stops growing. This eventually leads to, healing crises, which Hamer calls 
epileptic or epileptoid crises, because it is caused by an oedema in the Hamer Herd brain 
lesion. It shows unique symptoms for each illness. After this, the body starts to expel the 
accumulated water, the patient gradually regains strength and the body functions become 
normal. Now the brain’s connective tissue, the glia, starts repairing the Hamer Herd. This 
may be interpreted by conventional radiologists as a fast growing brain tumour and treated 
accordingly. 
 
Dr Hamer estimates that 99% of brain events, such as strokes, bleeding into the brain, cysts 
and tumours, are due to healing events of Hamer Herds. Therefore, he regards them as 
temporary and self-limiting, unless there is inappropriate medical intervention. The most 
important support in these situations is the reduction of any brain oedema. 
 
During the healing crises, the patient may for a short time re-experience the original 
psychological conflict with cold hands and cold sweat. This serves to suppress and eliminate 
the oedema in the brain lesion, which then allows other body conditions to normalise. The 
main danger point is just before the end of the healing crises when it will become apparent if 
the body is strong enough to eliminate the disease. 
 
In difficult cases with long or strong conflict duration, massive brain oedema may develop, for 
which Dr Hamer uses cortisone injections. In natural therapy, an assortment of urea and anti-
inflammatory therapies are used instead. Urea has very strong diuretic properties and an 
excellent effect in cases of dangerously high fluid pressure in the brain. Generally, 20 grams 
of urea are used 2 to 5 times daily. One life-threatening case has been described of a 
massive brain tumour re-growth that completely disappeared within two hours after the 
patient received 256mL of 30% urea. What Dr Hamer calls the epilepsy crises may be 
experienced by the patient as a heart attack, lung embolism, hepatitis, or a lung infection? 
Generally, during the healing phase, when the body releases inflammatory hormones, most 
problems are due to water retention, inflammation and swelling of tissues, all of which can 
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cause a lot of pain. Hamer regards oedema, whether found in the brain or in an organ, as 
positive – a sign of healing. 

Tissue Repair 

After the healing crises, adeno-carcinomas are removed by fungi and mycobacteria, while the 
hepatitis virus may in addition help to regenerate the liver. At this stage, bacteria, viruses and 
fungi help to break down the tumours and repair damaged tissues also cause inflammation, 
pain and fever. 
 
If you find it odd that Dr Hamer regards microbes as essential friends and helpers in the 
healing of cancer, he has made an even more surprising discovery. In his ontogenetic system 
of tumours and cancer-equivalent diseases, he distinguishes between two opposite 
processes during the active conflict phase. Depending on the location of the Hamer Herd in 
the brain, there may be either cell proliferation or cell destruction. The first group has cell 
proliferation and tumour growth during the conflict phase and then removes excess cells with 
the help of microbes during the healing phase. The other group causes cell destruction 
during the conflict phase, resulting in ulcers, necroses and tissue holes affecting, for 
instance, bones (osteoporosis), kidneys, spleens and ovaries. During the healing phase, this 
second group tries to fill the holes created through cell proliferation.  
 
Tissue necroses, and osteolysis (dissolved bone) are now repaired by bacteria that first form 
abscesses, which are then filled with scar tissue and later with granulating tissue to form 
osteosarcoma, lymphoma, fibroma, and healing cysts. Also, leukaemia commonly occurs 
during the healing phase, as it does after bone marrow damage from radiation, chemicals or 
bone cancer. According to Dr Hamer, these conditions are generally self-limiting and only get 
out of control when additional conflict shocks occur, or when the body is too old or weak, or 
through the methods of conventional medicine. In contrast, natural healing methods aim to 
support the body and the mind during this time. Most healings proceed without major 
problems, but about 10% need the full support of an experienced therapist, especially at the 
time of the healing crises. 
 

Healing the Psychic Conflict 

The main task in every case of cancer is to find the original emotional shock experience and 
make sure that it has been healed or is being healed. In many cases it will have corrected 
itself, and the patient suffers from an effect of the healing phase. For instance, someone may 
have lost a farm or a business, but has now started another satisfying venture or hobby. As 
an after effect, there may now be a tumour that gradually becomes dormant or eventually 
disintegrates. About 40% of tumours discovered during routine medical investigations are 
said to be old and harmless; that is, dormant and calcified. However, complications mat still 
arise if medical intervention then instils a fear-of-death conflict-shock that induces the same 
or another tumour to grow. 
 
Nevertheless, in other cases the original conflict may still be active, or there may be a second 
active conflict. As we do not know, we have to probe in every case to find the original and 
any other conflicts. We need to think back, especially one to two years before the problem 
started, and analyse the emotional history during this time as well as before and after. Also, 
meditation, hypnosis, or regression therapy may be useful to discover the conflict shocks. 
 
If we have a strong emotional response when we discover the content of the conflict, then we 
can be sure it is still unresolved. If possible, it is best to solve it in a natural way. For instance, 
if losing a partner caused it, then you could find someone new; if you lost a child, you could 
become pregnant again (cancer does not continue to grow after the third month, as 
pregnancy has priority) or adopt a child. However, it is not the fact of being pregnant or 
having a new partner that heals but, rather, having the possibility of coming to terms with our 
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loss, accepting it and getting on with life. Whoever cannot do this will not benefit from having 
a new partner/child/pet, but a good therapist may still find it easier to help that person. 
 
If a natural solution is not possible or if you don’t have access to a therapist, then the use of 
guided imagery either on your own or with the help of a partner or a close friend can still be 
most helpful. In a relaxed and meditative state, re-create and re-experience the conflict as 
intensely as you can, but then substitute an acceptable or a desirable outcome. Create and 
experience this new outcome as vividly and as detailed as possible; see it, feel it, and 
possibly even hear and smell it, bring it to its highest pitch. The original experience may also 
have imprinted you with memories of unrelated details (tracks) of your ordeal, to which you 
may now react with allergies. You can try to also overcome these with guided imagery. 
 
If neither of these methods is possible because you feel that you have to continue your 
present duties or ordeal for whatever reason, then only increased spiritual understanding and 
acceptance may be able to help. In either case, be aware of your vulnerabilities and avoid 
any further conflict-shocks, but if one does happen, get it out of your system as soon as 
possible. In addition, I firmly believe that all conflicts will be terminated and the healing phase 
will begin when we are able to feel love and forgiveness strongly within ourselves and then 
radiate it to all others, but especially to anyone we feel may have wronged us. We can further 
ease the healing phase by expecting it to be short and mild and to lead to full recovery. 
 
According to Dr Hamer, animals in the wild get cancer from the same shock programs that 
we do. However 80- 90% survive and don’t notice much because the healing phase can take 
its natural course. Those that die are mainly old animals that cannot resolve a conflict, such 
as regaining their territory from a rival or replacing a lost cub. It is different in our society, as 
the natural healing process is routinely interfered with. It starts with getting tranquillisers or 
anti-depressants during the active conflict phase, which prevents us from fighting back and 
regaining our territory. This may then lead to a cancer diagnosis that causes an additional 
active conflict and may end with the prescription of morphine, which then totally disables our 
healing responses. 
 
While Dr Hamer does not believe that health foods, remedies, cleansing or healthy living in 
general can cure cancer, these certainly can be important in order to survive the ordeals of 
the healing phase. Actually Dr Hamer regards all diseases as consisting of two phases: 
initially with active conflict, followed (if possible) by a healing phase that reverses the conflict 
program. He does not call them diseases any more but, rather, special biological programs. 
He is stated to have worked with over 31,000 patients and found his theories confirmed in 
every single case without exception. He claims that, overall, the New Medicine has a 95% 
success rate in reversing cancer under ideal conditions, e.g., early resolution of the conflict, 
no new conflict and no interference from conventional medicine. However, many patients with 
advanced conditions may not be able to resolve their conflicts, or do so only too late, and 
thus fail to respond to treatment. 
 

The Persecution of Dr Hamer 

Siemens, the manufacturer of the CT equipment, has independently verified the existence of 
the Hamer Herds in the brain. Furthermore, in 1998 the University of Trnava in Slovakia 
confirmed the diagnostic significance of the Hamer Herds. Nevertheless, Dr Hamer has faced 
exceptional persecution. Under German law, a license to practice medicine can be withdrawn 
if the doctor has diminished mental abilities. This law was used in 1986 by a German district 
court to withdraw Dr Hamer’s license to practice. As proof of Dr Hamer’s supposedly 
inadequate mental condition, the court stated that he was not willing to retract his theories 
and swear allegiance to the principles of orthodox medicine. Even worse, the court 
discovered evidence that he was incapable of converting to the principles of orthodox 
medicine: he had tried to convince a group of prominent professors of the correctness of his 
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theories only one month before the court case! One year later, the same court requested a 
psychiatric assessment of is mental abilities, which Dr Hamer refused. Without ever seeing 
him, a court-appointed psychiatrist diagnosed Dr Hamer as being a psychopath! 
 
In 1997, Dr Hamer was arrested and jailed for 18 months under an obscure natural therapy 
law introduced under Adolf Hitler to suppress the Gypsies. His crime was that he has given 
free health advice to some individuals who had asked him for his opinion. The public 
prosecutor openly stated that all means must be used to remove Dr Hamer from society. 
Compare this to a thirteen year delay of the trial of his son’s killer and then a sentence of only 
six months on probation. This mild sentence may have had something to do with the accused 
being the Prince of Savoy, the son of the last king of Italy.  
 
Since 1999, Dr Hamer has lived in Spain because courts in Germany, Austria, France, and 
Switzerland now want to try him because some cancer patients died supposedly as a result 
of following his advice. According to this reasoning, Dr Hamer is a mass murderer because 
he denied cancer patients the supposedly safe and effective treatment offered by orthodox 
medicine. Furthermore, a public prosecutor initiated a civil action against Dr Hamer for a 
large sum of money because he had advised a patient against having chemotherapy. In 
another instance, the parents of a little girl, Olivia Pilhar, who had been treated by Dr Hamer, 
received an eight month suspended jail sentence for temporarily evading chemotherapy 
treatment for their daughter and after the girl had finally been removed from their custody and 
treated against their will. This can happen anywhere in the Western world. In Australia, a 
mother recently told me that while she did not believe in chemotherapy and would prefer 
natural therapy for her daughter with leukaemia, she had to go along with it because the 
treating doctor threatened to take her to court if she refused. 
 
There is no cancer therapist in the world that has not had patients die under their care. 
However, even with advanced cases, Dr Hamer’s success rate is exceptionally high. This 
witch-hunt has been compared to the fate of Dr Semmelweis, who suggested that surgeons 
wash their hands before operations and was sent to a mental asylum where he died aged 47. 
Dr Hamer has survived eight assassination attempts, and the mass media in Germany treat 
him as a deranged criminal. While many individual doctors, including professors of medicine, 
have verified the principles of the New Medicine, so far no German university has agreed to 
test them, despite a court order that the University of Tűbingen conduct such tests. 
 
Doctors and natural therapists in Europe who practice according to the principles of the New 
Medicine face persecution. In Austria, Belgium, France, and Germany, authorities have 
started proceedings against such doctors to take away their right to practice. Court cases 
have been going on for years. Only the courts in Spain have adopted the enlightened position 
that it is not their role to decide between conflicting medical theories and therapies. 
 
The vicious response of the Establishment is understandable because widespread 
knowledge and application of the New Medicine would mean the end of the medical-
pharmaceutical complex. However, in 2001 a prominent neurologist openly defended Dr 
Hamer by publishing a book about the New Medicine and demanding that his theories be 
tested officially. Because Dr Therese von Schwarzenberg also belongs to the high nobility, 
the mass media are in a bind as to what position to take on this. Until now, they have only 
reported about Dr Hamer in the most derogatory ways, and now there’s a high-profile 
personality who claims that Dr Hamer is right and deserves a Nobel Prize! Nevertheless, the 
official response of prominent oncologists still remains that it is totally absurd to assume 
emotions could be important in the cause and cure of cancer and, therefore, Dr Hamer’s 
claims must not be tested. 
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The Official View of Dr Hamer’s Work 

While it is common sense to theorize that some cancers may be induced or caused by 
stress related factors and shock conflicts, it is only a theory without very much scientific 
credibility. The following information about Dr Hamer and his shock conflict theory is taken 
from Wikipedia. 

Ryke Geerd Hamer was born in Mettmann in 1935. He received his high school diploma at 
age 18 and started medical and theological studies in Tübingen, where he met Sigrid 
Oldenburg, a medical student who later became his wife. At age 20, he passed the 
preliminary examination in medicine, married a year later, and completed his theological 
examinations at 22. He and his wife had two children. In April 1962 Hamer passed his 
medical state examination in Marburg and he was granted a professional license as a doctor 
of medicine in 1963. There followed a number of years at the University Clinics of Tübingen 
and Heidelberg, and in 1972, Hamer completed his specialization in internal medicine. He 
also worked in several practices with his wife, and he patented several inventions.  

Hamer's license to practice medicine was revoked in 1986 by a court judgment in Germany, 
which was reconfirmed in 2003. As he continued to treat patients, Hamer was investigated 
several times on allegations of malpractice and the death of patients. He was jailed for 12 
months in Germany from 1997 to 1998, and served a prison term from September 2004 to 
February 2006 in Fleury-Mérogis, France on counts of fraud and illegal practicing. He 
subsequently lived in voluntary exile in Spain until March 2007, where Spanish doctors hold 
him responsible for several tens of preventable deaths. In 1997 he owned clinics in 
Germany, Belgium, Italy, Austria, and the Netherlands. Later he apparently moved to 
Norway.  

Germanic New Medicine 

On 8 August 1978, Hamer's son, Dirk, was shot while he slept on a yacht off Cavallo and 
died on 7 December 1978. Sometime after Dirk's death, Hamer began to develop Germanic 
New Medicine (GNM), which can be summarized in its “five biological laws”:  

• 1st law (“Iron Rule”): Severe diseases originate from a shock event which is 
experienced by the individual as very difficult, highly acute, dramatic and isolating. 
The shock’s psychological conflict content determines the location of the appearance 
of a focus of activity in the brain that can be seen in a CT scan as a set of concentric 
rings, called "Hamer foci," which correspond to the location of the disease in the 
body. The subsequent development of the conflict determines the development of 
both the brain focus and the disease. 

• 2nd law (Two phased nature of disease): A patient who has not solved their conflict is 
in the first, active conflict phase, where the sympathetic nervous system 
predominates and which manifests as a “cold disease” accompanied by cold skin and 
extremities, stress, weight loss and sleep disorders. If they manage to resolve the 
conflict, they enter a second, post-resolution healing phase, in which the 
parasympathetic nervous system predominates, commonly diagnosed as a separate 
“warm” (rheumatic, infectious, allergic, etc.) disease. This second phase is the one 
which usually entails more risks, and a complete cure only comes upon its 
completion. In some circumstances, not solving the conflict but downgrading it to a 
reasonably livable level may be preferable than facing the second phase. 

• 3rd law (Ontogenetic system of diseases): Hamer proposes that disease progression 
is primarily controlled by the brain, either by the "old brain" (brain stem and 
cerebellum) or the "new brain" (cerebrum). The old brain controls more primitive 
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processes, having to do with basic survival, such as breathing, eating, and 
reproduction, whereas the new brain manages more advanced personal and social 
issues, such as territorial conflicts, separation conflicts and self-devaluation and 
identity conflicts. 

• Hamer's research is tied to the science of embryology because he links the type of 
disease progression—whether involving tissue augmentation (tumor growth), tissue 
loss (necrosis or ulceration) or functional impairment—with the embryonic germ layer 
(endoderm, mesoderm or ectoderm) from which both the organ tissues and the 
corresponding brain regions originate. Conflicts which have their focus either in the 
brain stem (which controls body tissues that derive from the endoderm) or the 
cerebellum (which controls tissues that derive from the mesoderm) show cell 
multiplication in the conflict active phase, and destruction of the resulting tumors in 
the healing phase. Cerebrum directed conflicts (affecting the rest of mesoderm-
derived tissues and all ectoderm-derived ones) show either cell decrease (necroses, 
ulcers) or function impairment or interruption in the active phase, and the 
replenishment of the damaged tissues in the healing phase (which can also be 
diagnosed as a tumor). 

• 4th law (Ontogenetic system of microbes): Microbes do not cause diseases but are 
used by the body, coordinated by the brain, to optimize the healing phase, provided 
that the required microbes are available when needed. Fungi and mycobacteria work 
on tissues that originated in the endoderm, as well as on some of the tissues 
originating in the mesoderm. Bacteria work on all mesoderm derived tissues and 
viruses on ectoderm derived ones. Hamer maintains that these microbes, rather than 
being antagonistic to the body, actually perform a necessary role in healing. And that 
some of the interventions of conventional medicine are counterproductive, by 
interfering with these natural processes. 

• 5th law (“Quintessence”): The conflict active phase and the healing phase of 
diseases, as described above, constitute “special meaningful programs of nature,” 
developed during the evolution of the species, to allow organisms to override 
everyday functioning in order to deal with particular emergency situations. 

Therefore according to Hamer no real diseases exist and what established medicine calls a 
disease is in reality a "special meaningful program of nature" (sinnvolles biologisches 
Sonderprogramm) to which bacteria, viruses and fungi belong too. Hamer's GNM explains 
every disease and treatment with those biological laws, making traditional medicine in most 
cases obsolete in his view. The cure is always the resolving of the conflict. Some treatments 
like chemotherapy or pain relieving drugs like morphine are deadly according to Hamer.  

Olivia Pilhar case 

Hamer was associated with the Olivia Pilhar cancer case in 1995. Olivia, then aged six, 
suffered from Wilms' tumor. Fearing the painful conventional therapy the parents consulted 
Hamer. He diagnosed no cancer but instead several "conflicts". The parents refused 
conventional medical therapy for Olivia. The Austrian government finally removed their 
rights of care and control, and the parents fled from Austria to Spain with their daughter, 
where Hamer was present too. There they followed Hamer's instructions how to treat their 
child. 

After negotiations including the intervention of the Austrian president, the parents were 
persuaded to return to Austria. By then, Olivia's health had deteriorated. The tumor had 
grown very large, weighing four kilograms, filling most of her abdominal cavity and was 
pressing against her lungs. The lack of treatment had dropped her probability of survival 
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from 90 to 10%. After a court ordered conventional cancer treatment with surgery, 
chemotherapy and radiation therapy was applied. The child recovered completely and was 
still alive in 2010. Her parents received an eight-month suspended jail sentence in Austria. 
Olivia's parents still support Hamer's method and have their own web site that explains the 
matter from their perspective. 

Jewish conspiracy theory 

Hamer purports that his method is a "Germanic" alternative to mainstream clinical medicine 
which he claims is part of a Jewish conspiracy to decimate non-Jews. In this Hamer follows 
the antisemitic "Neue Deutsche Heilkunde" propagated in Nazi Germany. More precisely he 
asserts that chemotherapy and morphine are used to "mass murder" the western civilization, 
while such treatment is not used in Israel where nearly no people die of cancer, according to 
him. Hamer also believes that the denial of recognition of his theories and the revocation of 
his practitioner's license is due to a Jewish conspiracy.  

In 2008, Hamer presented a document where one "Chief Rabbi" "Esra" Iwan Götz confirms 
the existence of a conspiracy among Jewish oncologists to use the "torture" of 
chemotherapy on all non-Jewish patients, while Jewish patients were to receive the "correct" 
treatment of GNM. Iwan Götz is a German holocaust denialist active in the German Reich 
revivalism scene who has been repeatedly convicted by German courts on counts of 
holocaust denial, fraud, defamation, misuse of academic titles (the title "Chief Rabbi" is not 
legally protected in Germany), falsification of documents among others.  

Response to medical views 

The Swiss Cancer League of the Swiss Society for Oncology, Swiss Society for Medical 
Oncology and Swiss Institute for Applied Cancer Research say that no case of a cancer 
cure by Hamer has been published in the medical literature, nor any studies in specialised 
journals. Reports in his books "lack the additional data that are essential for medical 
assessment" and the presentations, of his investigations, at medical conferences "are 
scientifically unconvincing". 

Also the German Cancer Research Center, the German Cancer Society, the German 
Medical Association and German Consumer Councils strongly disagree with Hamer. 

Proponents of alternative cancer treatments also regard his theory sceptically and argue for 
supportive evidence and proofed patient cases.  

Hamer's habilitation thesis about the GNM at the University of Tübingen was rejected after 
multiple examinations by several members of the medical faculty, who came to the 
conclusion that his work lacks scientific methodics and reproducibility and his argumentation 
does not back up his theories.  

Hamer says that his system is verifiable and that the Trnava University and others have 
already confirmed some of his theories. In fact the Trnava University has no real medical 
faculty and the documents which allegedly confirm his view are not available and registered 
at the university. The Trnava University also rejected his habilitation thesis.  

The Hamer foci which Hamer sees in the brain CTs are identified by radiologists as common 
ring artifacts.  

The medical establishment in Germany and the European Union warns of the threat posed 
to patients by Hamer's therapies. If effective treatment is neglected, the applying of Hamer's 
theories is punishable in some countries as malpractice.  
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Hamer accuses an international Jewish conspiracy of withholding his ideas from the world, 
which some consider to be anti-Semitic.  

Until today no documented case of a patient who got cured by Hamer's method is known, 
instead newspaper repeatedly report about victims of Hamer's practice throughout Europe. 

The following list according to Dr Hamer illustrates some of the relationships between 
conflict emotions and target organs. 
 
Adrenal cortex - Wrong direction, gone astray 
 
Bladder - Ugly conflict, dirty tricks 
 
Bone - lack of self worth, inferiority feeling  
 
Breast milk gland - involving care or pre natal disharmony 
 
Breast milk duct - separation conflict 
 
Breast, left (right-handed) - conflict concerning child, home or mother 
 
Breast, right (right-handed) - conflict with partner or others 
 
Bronchioles - territorial conflict 
 
Cervix - severe frustration 
 
Colon - ugly indigestible conflict 
 
Gall Bladder - rivalry conflict 
 
Heart - perpetual conflict 
 
Intestines - indigestible chunk of anger 
 
Kidneys - not wanting to live, water or fluid conflict 
 
Larynx - conflict of fear and fright 
 
Liver - fear of starvation 
 
Lung - fear of dying or suffocation, including fear for someone else 
 
Lymph Glands - loss of self-worth associated with the location 
 
Melanoma - feeling dirty, soiled, defiled 
 
Middle ear - not being able to get some vital information 
 
Mouth - cannot chew or hold it 
 
Oesophagus - cannot have/swallow it 
 
Pancreas - anxiety-anger conflict with family members, inheritance 
 
Prostate - ugly conflict with sexual connections or connotations 
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Rectum - fear of being useless 
 
Skin - loss of integrity 
 
Spleen - shock of being physically or emotionally wounded 

Stomach - indigestible anger, swallowed too much 
 
Testes and Ovaries - loss conflict 
 
Thyroid - feeling powerless 
 
Uterus - sexual conflict 
 

These are some other specific diseases which are related to conflict emotions 

 
AIDS - Dr Hamer observes that no one ever died of AIDS without having previously been told 
that they are HIV positive or believing that they are. The implication is that, just as with 
cancer, it is the negative perception associated with AIDS that causes its devastating effect. 
 
Angina Pectoris - Caused by territorial conflict in the active phase or heart infarct in the 
healing phase. 
  
Diabetes and hypoglycaemia - A right-handed females develops hypoglycaemia from 
anxiety and revulsion, but if left-handed she develops insulin-dependent diabetes. A right-
handed male develops insulin-dependent diabetes from a conflict of resisting or struggling 
against something, but if left-handed he develops hypoglycaemia. 
 
Facial Paralysis - Fear of losing face, or having been made a laughing stock of. 
 
Haemorrhoids - A right handed woman with an identity conflict and a left handed man with 
territorial anger in the healing phase will get haemorrhoids. 
 
Heart infarction - Fight for territory or its content. 
 
Multiple sclerosis and paralysis - Inability to escape, continue on or to hold onto, or not 
knowing what to do. 
 
Psoriasis - Involves separation conflict concerning mother, father, family, home, friends or 
pets. 
 
Psychoses - of all kinds have one or more active Hamer Herds in each of the two parts of 
the brain. 
 
Rheumatism - A brutal separation conflict causing pain or suffering. 
 
Vitiligo, Leukoderma - An ugly or brutal separation conflict. 
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A Note on Handedness 
Left-handed individuals develop problems on opposite sides to genuine right-handed 
individuals. Handedness can be tested by observing which hand is on top when clapping. 
This is the leading hand. With right-handedness, all muscles on the right side of the body are 
involved with partners and possibly other individuals, and all left-sided muscles with children 
or their own mother.  

These conditions may change with hormonal changes; or with use of the birth control 
pill or with menopause 

All living things in the plant and animal world have within them an amazing capacity to heal. 
Every person has an amazing capacity to heal or self-correct. In working with other people, 
invite them to go deep within themselves to the source of their own healing capacity, and ask 
their subconscious minds to DO WHAT NEEDS TO BE DONE. This will afford a healing 
capacity within the subject, and allow them to achieve whatever it may be that they wish to 
achieve. 
 
“The mind, all of the nervous systems, and the cells of the body continuously interact but they 
are not entirely one and the same. The body is reliant on the mind for its existence and 
health, while likewise the mind is reliant on the body for both the former and the latter. This 
continual energy exchange is then reflected physically, emotionally, and mentally into the 
external world as the” Sum of Us” presented to the world as who we really are; which is no 
more and no less than a physical presentation and a behavioural projection of all our 
combined memories.” 
(Rick Collingwood - 2003) 
 

Keeping it all in Perspective 
Although there is now a proven connection between the mind and the body, and also an 
influence of the body over the mind, it must all be kept in perspective. Although Ryke Hamer 
was quite adamant that ALL cancers are caused by the shock mechanism, it should be 
obvious to all that this IS NOT correct. There are too many other environmental and genetic 
factors that when taken into account; demonstrate that many cancers have nothing to do 
with a person’s emotions or environment. 
 
You are a hypnotherapist and it is not really your place to enter in the causes of cancer 
and/or the treatments and medications used to treat cancer. Your work is only to make the 
client feel better while they are ill. 
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Abreaction Management 
Understanding Abreactions is an absolute must for the practicing hypnotist of today. An 
abreaction is not just a remembering a traumatic event. The client is actually re-living a 
frightening event of their past. They see it, smell it, taste it, hear it and feel it. It is happening 
all over again for the first time to those individuals. This can be a very dramatic thing that can 
happen when you least expect it. They can respond with a little tear coming down the eye or 
violent screams. You could go your whole career and never have this happen, or it could 
happen five times in one week. The professional hypnotist must understand and be able to 
use or defuse the abreaction when it happens. 
 
There are four primary types of abreaction’s to be alert for. 
 
1. Directed 
2. Non-directed 
3. Spontaneous 
4. Recreational 
 
The Directed Abreaction. When a hypnotist uses a regression technique that takes the 
individual back to a known emotional situation or event that of their past they usually regress 
back to a situation which causes them to abreact. Since the hypnotist is looking for this event, 
it should be of no surprise to him. A therapeutical abreaction has two purposes and two 
purposes only. First, to discover what happened. Second, to discover who, if any, the players 
are. Once this information is discovered, the abreaction should be terminated and the 
transformational therapy started. 
 
Non-Directed Abreaction. Using this method, the hypnotist directs the individual to go back 
in time as far as they need to go to the first situation or event that caused the problem they 
are in your office for. Actually, this is somewhat of a directed regression as we are sending 
them to a specific place but, since we don’t know where they are going, we call it non 
directional. 
 
The Spontaneous Regression. When you hypnotize people, some people will, and you 
can't tell by looking at them or talking to them because they look in total balance and 
harmony, will spontaneously snap themselves into a abreaction and start sobbing or yelling 
and flailing. They may be suffering from some deep emotional situation that that knowledge 
of it is not available to them at the conscious level. Sometimes when one suffers a very 
traumatic event, the conscious mind is not allowed to recall that situation because it feels that 
if the conscious mind has awareness of it that they may not be able to handle the memory so 
it blocks that event from the memory. It could be a rape or a terrible beating or something like 
this. Sometimes, when you start the hypnotic induction, the relaxation can be enough to 
release the repression and have that memory surface to the individual’s conscious memory. 
 
The Recreational Abreaction. Many individuals are very interested in being regressed back 
to a time in their past. Some people have a belief in the concept of having a previous life and 
want to explore these beliefs. The hypnotist must remember that whenever he uses a 
regression technique there is always the possibility the client may regress to highly emotional 
situation that causes them to suffer a strong abreaction. So what do you do when this 
happens? First of all, if they are not coming to you to solve this problem that the abreaction 
exposes, then stay away from doing any therapy for it. That's not what they are paying you 
for. For example, if the client is coming to you to stop smoking and regresses back to a rape 
or violent combat situation, just stop the abreaction. If you work with it, I promise you, the 
client, upon emerging, may be very upset with you. You don't deal with it then. You only work 
on what the client is paying you for. It is very easy to stop an abreaction. And there are 
certain simple guidelines that you have to be aware of; 
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1. Never let that person know that you are frightened. Always deep calmness in your 
voice. It doesn't mean that you don't raise your voice, possibly to get over the noise so 
they can hear you, but you are not radiating any fear... You're the one in control. 
 

2. Never touch the individual. When you touch the individual, you are anchoring them to 
the situation more often than not. That means that after you get past it, six months 
later, they could be at the local pub having a good time, then someone comes by and 
taps them on the shoulder and triggers them right back to the abreaction, and they 
don't know what's going on. Keep your hands off of them. Then say these nine words: 

 
3. Say these nine words. They will stop the abreaction every time. “The scene fades and 

you tend to your breathing.” I’m sure there are other words that are just as effective 
but until you learn them, these work. 
 

Some other people have what we call repressed emotions. Maybe their life is terrible. Maybe 
they married the wrong person, or their job is pitiful. Sometimes, they just are repressing 
these negative emotions and cover it up with a big smile. Watch out for those people that 
smile all the time and are always up because they usually always have the other end, of 
being very down. When you start the induction, as the relaxation comes in, many times it's 
like taking the lid off of a pressure cooker. All of a sudden these people will start to cry. Not a 
violent reliving of an event of the past, they're just going to cry. The best thing that you can 
do for that person is to just let them cry and comfort them a little bit and say... it's fine. Go 
ahead and let this out. You're going to feel a lot better once this comes out, (then let them 
just cry.) If you did nothing else for that person, let them do that, have them open their eyes 
and send them home, they would feel like a million dollars for a long time until that pressure 
built up again inside of them. A good cry should not to be confused with an abreaction. An 
abreaction is more powerful and intensely stronger than just soft or moderate crying. The use 
of regression to abreaction is one of the most important and useful tools in the hypnotists 
toolbox.  
 
By learning how to safely instigate and handle this tool will enable you to be able to correct 
those deep and powerful problems that direct suggestion hypnotists are totally unsuccessful 
with. Unfortunately, regression and abreaction management techniques are not taught in the 
majority of hypnosis schools today. The reason is the instructor generally suffers a lack of 
training and understanding in the various procedures. Or, he has a fear that the student will 
not be able to handle the abreaction when it appears. This is a sad and erroneous concept. A 
hypnotist who has excellent training in the techniques is easily able to handle any abreaction 
that happens. It is our job to use any tool at our disposal in order to eliminate the problem the 
client is paying us for. In addition, on occasion, a doctor may ask you to perform a 
regression, if you do not have the skills necessary, future referrals from him will probably 
stop. To attempt to use simple direct suggestion with the deep serious problems that people 
want relief from just causes another individual to say, “I tried hypnosis but it didn’t work for 
me.” 
 
If abreaction therapy is not part of your practice, go back to school and become proficient in 
its use. One can never have the outcome with our clients we desire without this skill. Don’t be 
afraid. With the proper training, you will always be in control of whatever happens in your 
sessions. You will be able to professionally anything that presents itself to you. 
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Therapeutic Reality 
There we sit amongst our diplomas and memorabilia acting as if we know exactly what we 
are doing. The collection of books and the wafting air of professionalism attest to our 
expertise. The client comes in self-possessed and off balance, so what does he know? It 
takes the average client three to six sessions just to get his bearings, much less to decide 
whether this professional who comes so highly recommended is really a lightweight. 
 
I can quote chapter and verse in Freud or any of the masters I have studied. I know exactly 
how to act like a therapist – that is, I have my penetrating stares, monosyllabic grunts, 
charming smile, and wise demeanour down pat. I know how to ask intelligent questions, to 
keep the conversation flowing, and, every once in a while, to say something fairly intelligent. 
If pressed, I can even tell a persistent client what I think his problem is and what he needs to 
do to make things better. Most of the time if he follows my direction he will get much better, 
but the truth of the matter is that throughout much of the encounter I am actually quit 
confused, uncertain, indecisive, and awkward. On the stage or in the therapist’s chamber, the 
audience rarely discovers such lapses in performance. 
 
A very prominent and successful psychoanalyst with twenty years of experience admits: “I tell 
myself that because I’ve had so many years of experience I can handle whatever walks in the 
door. But I don’t know if I will or I won’t. I lie to myself and to my patients to feel the 
confidence I need to manage a professional practice. In truth I am extremely anxious every 
time I see a new patient. Will I understand him? Will I make an asshole of myself? Will I make 
a serious error in judgement? Will I know what to do? No. No. No. But I say to myself and to 
the client: ‘Of course I can help you’, even when I think I can’t.” 
 
Telling clients we can help them is assuredly helpful, even if it is not strictly true, because 
favourable expectations and placebo responses are set up principally by the therapist’s belief 
in his/herself and the process. By communicating confidence, however false it might feel, we 
establish hope and motivation in the client. We would lose clients very quickly if after every 
bungled interpretation or misjudgement we muttered under our breath, but within earshot: 
“Oops. I blew that one,” We would never get new clients to come back if we were completely 
honest with them in the first sessions. In other words, the client may need to believe in this lie 
and others in order to get better.  
 
No physician in his right mind would ever let his uncertainties slip out, not just because he 
needs to protect himself from malpractice suits but also because people must have faith in 
their healers. Without faith there can be no magic. Certain lies may therefore be necessary, if 
not therapeutic. If lying to a certain client, deliberately or unintentionally, is unethical since it 
promotes deceit and deception, perhaps it is just as unethical to be completely truthful 
(whether it is in the client’s best interest or not) just so the therapist can feel pure. 
 
Tactical deception, then, has its place in protecting clients from a reality they are not yet 
prepared to face or in the paradoxical interventions that break stubborn destructive patterns 
resistant to more conventional attacks. Although lies can be very effective strategies, and 
quite useful in moving along a client's progress, they are not usually a practitioner’s first 
choice. No matter how we rationalise the necessity of the lie, whether exaggerating our 
powers or our confidence, a certain amount of caution, modesty, and uncertainty is very 
helpful in keeping us from becoming “too big for our britches” or for the client’s good. Just 
because we must tell the client that we know we can help him does not mean we have to 
believe it too. But it sure helps. If the truth were told, most clinicians just do not apply their 
orthodox theories in their sessions – and for good reasons. Once a person, any person, 
applies a method invented by someone else, it becomes a different method.  Each therapist 
is simply too individual, with his distinct values, personality, demeanour, and voice, to ever 
practise therapy the same way another does. 
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In spite of our labels as social worker or psychologist, counsellor or psychiatrist, in spite of 
our identification with particular theories, we act in accordance with our intuition at the time. 
Most of the absolutes and rules that we set and follow are used only when appropriate or 
convenient. The most nondirective of practitioners occasionally gives advice. The most 
orthodox analyst reveals a distinctly human character. The most rigid rational-emotive 
therapist will also deal with feelings. And then there are the absolute imperatives of the 
profession that we all ignore at some time or another. 
 
§ Don’t give advice. We do it all the time when a client is about to do something we feel would 
be destructive. 
 
§ Don’t answer questions. But we do answer them when we get tired of playing games or 
when we know the answer and are dying to tell someone. 
 
§ Don’t talk about yourself. Although this may be desirable, it is idealistic and ultimately 
impossible. 
 
§ Trust the client’s capacity for healing. If they had sound judgement concerning what is best 
for them, they would hardly end up in therapy. 
 
§ Don’t get involved in your client’s lives. This is possible only if you sleep through the 
sessions. 
 
§ You have to like your clients in order to help them. But for a long time, some of them are 
genuinely not likable. 
 
§ Refer those clients who are beyond your specialties and expertise. If we did this, we would grow 
very little and have very few clients. 
 
§ Personality disorders are genuinely untreatable. But someone has to keep trying. 
 
§ Let the client lead the sessions. If the client cannot lead his life, how is he going to be in 
charge of his cure? 
 
§ Protect the confidentiality of the client. If you do not, you will be vulnerable to a lawsuit.    
(1993: Jeffrey A. Kottler; “On being a therapist.”) 
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“The pretence of our perfectionism may be for the client’s benefit, but it always affects the 
therapist as well.  If we believed that we really were as thoroughly competent and composed 
as the image we present to our clients, we would then be insufferable. Yet if we were 
continuously honest with ourselves regarding what we know, what we understand, and what 
we can do, we would be so riddled with self-doubt that we could barely function at all. 
 
The compromise position is to accept that we most often exaggerate our capabilities, and 
that such distortion is sometimes necessary for the client’s good, but that we should not for a 
minute forget that we are just pretending.  “And if we pretend really well, the people we work 
with will pretend to make changes.  Then soon they will forget that they are pretending, and 
they will forget their pretence for the rest of their lives.  But don’t ever yourself be fooled by 
it”. (Milton Erickson, quoted in Bandler and Grinder, 1979, p.136).  

The professions of Medicine and Psychology often suggest that hypnosis is somewhat 
dangerous and is therefore a specialist field. On the other hand the many Lay Hypnotists 
(those with few or no medical or mental health qualifications) dismiss that view, insisting that 
hypnosis is harmless and that nobody can be made to do anything beyond their usual moral 
boundaries during hypnosis. Most people cannot be made to and will not comply with 
suggestions that are outside their normal moral reference. This doesn’t mean, all people, it 
means most people.  
 
There are always exceptions to every rule. The more suggestible any person is, the 
more likely it is that they will step out of their normal social and moral boundaries 
during or after hypnosis (after hypnosis, by means of post hypnotic suggestion).  
 

Excepting for training purposes, and only with informed conscious consent by the 
subject, The Global Hypnosis Academy expects all students to only use hypnosis with 

moral intentions and never for entertainment or coercion. 
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Ethical Moral and Religious Considerations 
Before applying hypnosis to any person, there are certain moral, ethical, and religious issues 
to take into account and satisfy. 
 

Ethical Issues May Include; but are not limited to. 
Your limits as a therapist: If you accept a person as a client and they, as a client, begin a 
course of therapy with you. Then you must ensure that the relationship between yourself and 
that client then remains strictly professional. You have no right to socialise with that person, 
or to begin any kind of relationship outside of the, now established, professional clinical one.  
 

As a general rule you should adhere to the following. 

You are not a medical doctor and that you have No Right and No Qualifications to 
diagnose and then attempt to treat any ailment or disease 
 
Never suggest to a client that they cease taking any medication, or that they cease 
using any other modality of treatment 
 
Never claim to anybody that hypnosis can cure any condition 
 
If you are in a professional practice refer to your clients as clients. Not patients or 
customers or any other terms. THEY ARE CLIENTS 
 
No personal relationships with any client until at least three years after the completion 
of their therapy  
 
No sexual relationships with any client until at least three years after the completion of 
their therapy  
 
Keep any and all, necessary, physical contact to a barest minimum  
 
Never touch a client without their permission 
 
Do not give non-qualified personal advice, which is simply your opinion 
 
Do not recognise a client publicly unless they recognise and acknowledge you first  
 
Keep all therapeutic information and therapy results 100% confidential at all times  
 
Never discuss any client issues with any other person, without the client’s permission 
 
Do not offer exaggerated false hope to clients 
 
Do not move beyond your field of therapeutic expertise 
 
When in significant doubt refer the client to an appropriate therapist, doctor, clinician, 
etc 
 
Always keep your client’s welfare and healing at the forefront of treatment 
 
Never directly, or intentionally, lie to a client for any reason 
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Moral Issues May Include 

The moral issues regarding hypnosis, or any other therapeutic application, should be obvious 
even to the most casual of observers. As such you should endeavour to take a professional 
stance and to remain upon the highest moral ground possible at all times. A good way to 
ensure this is to always keep your client’s best interests at the forefront of your treatment 
plan, and to ensure that your client finds a resolution to their issue as quickly, as safely, and 
as effectively as possible. 
 
Do not treat children (under the age of 16 years), unless a parent or legal guardian is present 
in the room at the time. 
 
Never discuss any aspect of a client’s therapy with their spouse, parents, employer, or any 
other associate, without expressed permission from the client. 
 
If you have any client – therapist situation about which you are unsure or 
uncomfortable, if you think that it is necessary refer the client to another appropriate 
therapist and then report the situation and the circumstances as soon as possible to 
an independent party, (peers, your association, doctor, police etc). 
 

Religious Issues May Include 

Some nationalities and/or religions may view hypnosis as unacceptable, satanic, mind- 
control etc. If someone has a moral issue regarding what hypnosis is or isn’t, and/or whether 
it is an acceptable methodology of treatment, or if they are unsure whether hypnosis is 
acceptable and/or compatible with their belief system; let them make up their own mind in 
their own time. 

Do Not 
Do not force your personal beliefs or opinions upon any client at any time, and don’t become 
involved in (non therapeutically relevant) political, sexual, religious or ethical discussions with 
any client or potential client 
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Australian Hypnosis Legislation 
Until 2009 and 2005 respectively, the laws in relation to the practice of hypnosis in South 
Australia and Western Australia were governed by those states relevant psychologist’s acts. 
For the most part, those now obsolete acts deemed that only the following practitioners could 
legally practise hypnosis: 
 
• Psychologists  
• Medical Doctors, and  
• Dentists 
• Other Persons As Approved By The States Psychologists Board  
 
However, probably because of the ambiguity of those state laws and the impossibility to 
prove exactly what a hypnotic trance is, or is not, there was never a successful recorded 
prosecution regarding “Non Approved” people practising hypnosis. 
  
Whilst the Australian Capital Territory and the Northern Territory have never had hypnosis 
regulation, in 1998 the state of Victoria quite rightly de-regulated hypnosis. New South Wales 
has long allowed self-regulation, which is responsibly and fairly guided by associations 
comprised mostly of professional clinicians, who freely devote much time and input to ensure 
high industry standards. Presently all of the major Australian hypnosis associations are 
investigating, “called for submissions” regarding responsible self-regulation of hypnosis and 
this now appears to be the preferred position.  
 
Use hypnosis sensibly and responsibly. Without therapy skills you are not a therapist and 
your ability to induce a hypnotic trance does not automatically give you the moral right to 
establish yourself as a professional counsellor. Devoid of specialised training you don’t have 
the necessary therapy skills to be truly effective in helping others work through their personal 
difficulties.  
 
Important Note: As of the 31st January 2008, under Federal law, and effective in every state 
and territory in Australia, any therapist working with children (a person under the age of 16 
years old) MUST have a Government issued licence to do so. The licences can be applied 
for at any Australia Post outlet or branch in Australia, and require a police and history check. 
 
In Australia if you work with any child under 16 years of age in a professional capacity, 
whether a parent is present in the room or not at the time, you can face a penalty of up to 
$50,000 
 

Australian Hypnosis Legislation 
• The South Australian Government Review of Psychological Practices Act 1973 in terms 
of Competition Principles Draft Report of the Review Panel, dated October 1998, 
recommended that all references to hypnosis, principally Section 39, be deleted from the Act. 
It is believed that the practice of hypnosis will be de-regulated in South Australia by October 
2009. 
 
• Proposed Tasmanian Legislation to replace the aging, Psychology Registration Act, will 
not have any restriction on Hypnosis as a therapeutic practice. Minister for Health Office 
November 1998. 
 
• The recent Australian Health Minister’s Advisory Council (AHMAC) decision on this 
issue is that the ‘regulation on Hypnosis, as an occupational group is not warranted at this 
time.’ 
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• The Queensland preferred position that existing controls within the Psychologists Act 
1977 over the practice of Hypnosis be repealed as recommended in the Draft Policy Paper 
September 1996. In accordance with these recommendations the practice of hypnosis in 
Queensland was de-regulated in May 2002. 
 
• Western Australia: The control and regulation of hypnosis was removed from the new 
Western Australian Psychologists Act on the 5th December 2005.  
 
• The NSW decision was not to regulate Hypnosis; the debate appears in Hansard 6797, 
19 April 1989. 
 
• The Northern Territory and the ACT have never legislated to regulate hypnosis and 
have no intention to do so. 
 
• Victorian deregulation was legislated in 1998 when the Psychologists Registration Act 
1967, relating to Hypnosis regulation, ceased to have effect from 1 January 1998. 
 
• There was a 1993 federal government decision to rescind the National Health and 
Medical Research Council 1983 Report “Hypnosis in Clinical Practice”. 
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The Esoteric Aspects of Hypnosis 
The biological human being is comprised predominantly of water, interactively flowing within 
and assisting the attraction, repulsion, adhesion and cohesion, of trillions of minute beings 
commonly referred to as cells in relation to the physical body, or neurons in reference to the 
brain and the various nervous systems. To complete the body into a fully functional 
conscious human being, there is an endless symphony of electrically inspired chemical 
reactions happening within that body. 
  
While science has uncovered immense amounts of information regarding how and what 
enables us to function as we do, there still remains much that science cannot quantify. Often 
things are not as they appear to be. For a more enhanced understanding of the processes of 
hypnosis, it is helpful to broaden your mind a little beyond the, often constricting, realms of 
conventional Western Science. 
 
We are a product of our heredity, our environment, our cognitive learning’s and something 
more, something unknown which for centuries, philosophers, mystics and scientists of all 
persuasions have not quite been able to fathom. 
  
While these hypnosis studies postulate significantly within the scientific view, they do also 
consider some of the abundant evidence alluding to the incredible powers, abilities and the 
after physical death continuation of human consciousness. 
  
There remain many aspects of conscious, unconscious, and subconscious processes of 
which little understood. For this reason you should explore some of the less traditional 
Eastern and Mystical aspects of hypnosis and human consciousness. There is much 
interesting information available, too much of which can’t simply be dismissed as bunkum. 
 
If you administer hypnosis in combination with therapy, it may appear that some of the 
positive results are quite miraculous, but miracles they are not. Don’t be fooled, because 
quick results can fail or fade just as quickly. Apparent rapid results are often a short term, 
internal and resultant external change, created by a myriad of known and unknown psycho-
biological processes as sometimes experienced from the unique mind state that is hypnosis. 
 
Whether hypnosis is used along with another modality of therapy, or as a “stand alone” 
therapy (hypnotherapy), to be effective in the long term it will always require more than one 
or two sessions. 
 
“Effective hypnotists use what works best for them and for their client. They are open minded, 
adaptable, in touch, and in rapport. Good hypnotists accept that sometimes nothing works, and that 
nothing ever works until the client believes that it will work, or until they allow it to work.” (Rick 
Collingwood.1996) 
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Hypnosis Resources 
There is a large range of hypnosis books available over the internet at amazon.com and also 
at www.adyar.com; there you will find more than 200 various titles.  
 
Between your training manuals, your training video, and your workbook “The Essentials of 
Hypnosis”, you don’t need too much more. Remember there are plenty of downloadable 
scripts available on the internet. 
 

There are only two modern hypnosis books recommended by the Academy 
 
The New Encyclopaedia of Stage Hypnosis, Ormond McGill 
ISBN; 1 – 89983 – 602 – 0 
 
The Practice of Hypnotism, Andre M. Weitzenhoffer 
ISBN; 0 – 471 – 29790 – 9 
 
These are both excellent books, beyond them and your training materials “There is little new 
under the sun”. But you can spend a lot of money finding that out for yourself. If you have a 
genuine passion for hypnosis there are more than 20 old (pre 1900) hypnosis e books 
available for download at www.globalhypnosisacademy.com 
 

There are two (non hypnosis) DVDs recommended by the Academy 
 

The Living Matrix: available from www.thelivingmatrix.com 
 
The Biology of Belief: www.brucelipton.com 
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List of Hypnotherapy Treatments 
Please note that the following list of hypnotherapy treatments is not exhaustive. This list provides 
an indication of the range of therapy applications for hypnosis. 
 
1 Abnormal Gagging Reflex 
2 Abreaction 
3 Accelerated Studying 
4 Accepting yourself 
5 ACD 
6 Acne 
7 Affect Bridge Technique 
8 Agoraphobia 
9 Alcohol 
10 Allergies 
11 Anaesthesia 
12 Anchoring 
13 Anger - the Tool 
14 Anger Depression 
15 Anger Management 
16 Anorexia 
17 Anti Aging 
18 Antiviral 
19 Anxiety Release 
20 Arthritis 
21 Assertiveness 
22 Asthma 
23 Attracting abundance 
24 Attracting love 
25 Bells Palsy 
26 Bereavement (Loss of loved 
one) 
27 Better Health (Children) 
28 Better posture 
29 Bladder control 
30 Blood Pressure 
31 Brain Cleanser 
32 Brain Tumour 
33 Breast enlargement & 
Reduction 
34 Breech Birth 
35 Bruxism - Grinding teeth 
36 Bulimia 
37 Bullying 
38 Caffeine 
39 Chewing Tobacco 
40 Child Problem Solving 
41 Child birthing cycle 
42 Chocolate addiction 
43 Chrons Disease 
44 Chronic Fatigue Syndrome 
45 Clasped Hands 
46 Claustrophobia - Confined 
Spaces 
47 Compulsive Spending 
48 Concentration 
49 Confidence 
50 Creating Alternatives 
51 Creativity 
52 Cultivating Charisma 
53 Dealing with Divorce 
54 Depression 
55 Developing ESP 
56 Diabetes 

57 Dysmorphic Disorder - Focus 
on perceived bodily imperfections 
58 Diverticulitis - Intestinal 
Inflammation 
59 Dipsophobia - Compulsive 
Hoarding 
60 Drug dependence 
61 Dyslexia 
62 Dysmenorrhoea - Painful 
periods 
63 Eczema 
64 Ego   
65 Ego strengthening 
66 Emotional Baggage 
67 Emotional Calm 
68 Energy 
69 Enuresis - Bed 
wetting/incontinence 
70 Epilepsy 
71 Erectile Dysfunction 
72 Erotic 
73 Ethics 
74 Exam 
75 Exams (Practical) 
76 Excessive sweating 
77 Exercise for fun 
78 Eye surgery 
79 Eyesight improvement 
80 Fear of bees/wasps 
81 Fear of being alone 
82 Fear of birds 
83 Fear of blood 
84 Fear of commitment 
85 Fear of criticism 
86 Fear of death 
87 Fear of dogs 
88 Fear of driving 
89 Fear of failure 
90 Fear of flying 
91 Fear of frogs 
92 Fear of ghosts 
93 Fear of heights 
94 Fear of injections 
95 Fear of inserting contact lenses 
96 Fear of lizards 
97 Fear of moths 
98 Fear of motorway driving 
99 Fear of rats and mice 
100 Fear of rejection 
101 Fear of snakes 
102 Fear of spiders 
103 Fear of success 
104 Fear of the dark 
105 Fear of the telephone 
106 Fear of thunderstorms 
107 Fear of travel 
108 fear of vomiting 
109 Fear or warmth (on skin) 
110 Fibromyalgia - chronic pain in 
the muscles and soft tissues surrounding 

joints, fatigue, and tenderness at 
specific sites in the body 
111 Finding a lost object 
112 Firmer breasts 
113 Footballer confidence 
114 Foreign Language Study 
115 Forgetting 
116 Forgiveness 
117 Frigidity 
118 Frigidity 
119 Gambling 
120 General Healing 
121 Goals 
122 Golf improvement 
123 Gout 
124 Grief 
125 Guilt 
126 Hair growth 
127 Happiness 
128 Hay fever 
129 Headaches and Migraines 
130 Health matters 
131 Healthy eating 
132 herpes (pain relief) 
133 higher consciousness 
134 Home coming 
135 Hypochondria 
136 Ideal Weight and Shape 
137 Improve yourself (Sports 
improvement) 
138 Infertility 
139 Insomnia 
140 Irritable Bowel Syndrome 
141 IVF 
142 Jealousy 
143 Letting go (Excess weight) 
144 Life changes 
145 Life energy 
146 Listening skills 
147 Loneliness 
148 Lovers (improvement) 
149 Lupus - chronic skin conditions 
150 Martial Arts (Improvement) 
151 Natural Childbirth 
152 Memory and Concentration 
153 Menopausal Symptoms 
154 Mental blocks 
155 Migraine 
156 Mind control 
157 Morning Person 
158 Morning Sickness 
159 Motivation (for exercise) 
160 Multiple Sclerosis 
161 Muscle Mass 
162 Muscular Relaxation 
163 Nail biting 
164 Negative Emotional Release 
165 Negative Release 
166 Negativity 
167 Nervous Cough 
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168 Nervous Twitch 
169 Nicer Nails 
170 Nightmares 
171 Obsessive Compulsive Disorder 
172 Opposition Defiance Disorder 
173 Pain Relief (Adult) 
174 Pain Relief (Children) 
175 Panic Attacks 
176 Past life regression 
177 Patience 
178 Peak Performance 
179 Penis Enlargement 
180 Penis issues 
181 Perfect Partner 
182 Perfect Partnership 
183 Perfectionism 
184 Personal Pride 
185 Phantom Limb Pain 
186 Phobia Release (general) 
187 Photographic Memory 
188 Piano Playing 
189 Pipe smoking 
190 Pre Menstrual Syndrome 
191 Pre Surgery 
192 Premature Ejaculation 
193 Presentations and Exams 
194 Procrastination 
195 Prostate Cancer 
196 Psoriasis 
197 PTSD 
198 Public Speaking 
199 Rebuilding Trust 
200 Re-energised facial muscles 
201 Regression 
202 Reinvent yourself 
203 Relationships - Emotional 
Security 
204 Relaxation 
205 Running/jogging 
206 Saying goodbye 
207 Sea Sickness 
208 Seasonal Affective Disorder 
209 Self belief 
210 Self confidence 
211 Self esteem 
212 Separation anxiety 
213 Sexual inhibitions 
214 Sexual fulfilment 
215 Shingles 
216 Sleep talking 
217 Sleep walking 
218 Slower eating and drinking 
219 Smoking 
220 Snoring 
221 Social phobia 
222 Speed reading 
223 Speedy healing 
224 Sports - Excel at 
225 Sports improvement 
226 Stress management 
227 Stroke 
228 Stuttering 
229 Success 
230 Sugar addiction 
231 Surgery 

232 Survivor of Child Abuse 
233 Swearing 
234 Tennis improvement 
235 Thumb sucking 
236 Thyroid Balance 
237 Timidity 
238 Tinnitus 
239 Trichotillomania - Compulsive 
Hair Pulling 
240 Unrequited Love 
241 Vaginismus - Painful spasm of 
the vagina 
242 Warts 
243 Wedding Day Nerves 
244 Weight Loss 
245 Worrying 
246 Writing Skills 
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The consultation forms on the following two pages are very helpful for client record 
keeping and analysis. If you are a professional therapist you must keep records 100% 
confidential, except for a court order, and under lock and key for seven years. 
 
Upon an initial interview you can use the 1st and 2nd sheets photocopied double sided 
as one front and back form. Thereafter you can use a single sided sheet 2 
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Hypnotherapy Consultation Form 
 

Client Number…………………. Date…………………. Visit Number……………………...... 
 
Name …………………………………............................................................Age.……………. 
 
Address…………………………………………………………………......P/Code.…………….. 
 
Phone; Home……………………….. Work…………………….. Mobile....…………………… 
 
EMAIL………………………………...............@...................……………………………………. 
 
Referred By? ………………………………………………………………… 
 
Next of Kin............................................................................ Contact Ph............................... 
 
Auditory, Visual, Kinaesthetic (circle)                         Previous Hypnosis?  Yes / No 
 
If Yes: By whom……………………………………………………. When …………………......... 
 
What For………………………………………………………………………………………….......... 
 
Result……………………………………………………………………………………………........... 
 
Usual Doctor………………………………......................Phone …………………………………. 
 
Present Medications …………………………………………………………………………........... 
 
Known Diseases……………………………………………………………………………….......... 
 
Have you ever been diagnosed with any of the following? Epilepsy: Depression: 
Schizophrenia: Bi Polar Disorder: Psychosis: Multiple Personality Disorder? 
  
If Yes, when? ……………………………  By Whom………………………………….................. 
 
Any Other Known Significant Mental Health Issues YES / NO? 
 
If YES, please give details………………………………………………………………….............. 
 
Do you use any recreational drugs ……………………………………………………….......... 
 
      Anything else that (client) thinks is important? ………………………………………........... 
 
Therapist’s Observations …………………………………………………………………............ 
 
………………………………………………………………………………………………….............. 
 
Start Time of Hypnosis Session ......………………am / pm 
 
Finish Time of Hypnosis Session …………………am / pm 
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Observations 
 
Client Name …………………………………… Visit Number………… Date……………… 
 
 Observations: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Client Comments: 
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Hypnotherapy Disclosure and Consent Form 
  

Practitioner Name _______________________________________________ 
 

Client Name_____________________________________________________ 
 

WAIVER OF LIABILITY 
By their signature below, the above named client voluntarily agrees by their own free will and 
desire to be the subject of a Hypnotherapy session and accepts full responsibility for any and 
all injury arising from the Hypnotherapy session. The client shall hold harmless all parties 
involved in the Hypnotherapy session.  
 
SOUND MENTAL HEALTH ACKNOWLEDGEMENT 
The client has been asked and if fully aware that they have disclosed to the practitioner any 
mental health issues they may presently have and/or any pharmaceutical medications or 
other professional treatments they have used in the past or are presently using. 
 
DISCLAIMER 
THE CLIENT UNDERSTANDS THAT THE HYPNOTHERAPIST MAY BE NEITHER A 
TRAINED PSYCHOLOGIST NOR A MEDICAL DOCTOR.  At no time will the Hypnotherapist 
attempt to provide medical or mental health therapy.  The client affirms that hypnotherapy is 
appropriate for them and does not conflict with existing medical or psychiatric treatment.  
Always follow the advice of your physician or other professional medical practitioner. 
 
WARRANTY 
No warranty is given, expressed or implied, for satisfactory results from the 
Hypnotherapy/Counselling session. 
 
METHODS USED 
The Hypnotherapist employs Hypnotherapy Mesmerism and relaxation techniques and/or a 
combination of these methods to facilitate the client’s quest for self-improvement. Specific 
techniques may include Body Relaxation, Directed Meditation, Age Regression, Counselling, 
Past-Life Regression, NLP and other Behaviour Modification techniques. 
 
Full Name:  
 
_____________________________________________________________________ 
 
Signature: _________________________________________________ 
 
 Date: _______ / _______ / _______ 
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Hypnotic Susceptibility Tests 
There are two Hypnotic Susceptibility tests on the following pages, they have both been 
isolated on individual pages so that they can be removed from this manual and photocopied. 
As with the Stanford Hypnotic Scale, these tests are compiled by Academics as evidence 
based tools. The Global Hypnosis Academy is of the view that all hypnotic susceptibility tests 
are only indicators of potential trance depth. 
 

There are three levels of trance readily accessible by all people 
 
1. Light Trance, approx 20% 
 
2. Medium Trance, approx 60% 
 
3. Deep Trance (somnambulism), approx 20%. 
 
Despite what any susceptibility test may or may not indicate, don’t forget the creed of the 
good hypnotist. 
 
 

Adapt! Improvise! Overcome! 
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Hypnosis Responsiveness Questionnaire 
(The Hypnosis Institute of Texas) 

 
1. Have you ever been hypnotised?                                                                      Yes / No 
 
2. Have you ever seen anyone be hypnotised?                                                    Yes / No 
 
3. Do you believe that hypnosis can help with your issues?                                 Yes / No 
 
4. Have you ever walked or talked in talked sleep?                                              Yes / No 
 
5. Have you ever awakened in the middle of sleep and found that you couldn’t move or                 
speak?                                                                                                                   Yes / No 
 
6. Are you basically a trusting person?                                                                  Yes / No 
  
7. Do you have a vivid imagination?                                                                       Yes / No 
 
8. Do you often daydream or involve yourself in fantasies?                                   Yes / No 
 
9. Are you able to concentrate deeply on an idea or a thought?                            Yes / No 
 
10. Do you feel comfortable being touched by familiar people?                             Yes / No 
 
11. Are you open to and accepting of new ideas?                                                  Yes / No 
   
12. Are you able to follow directions and/or instructions easily?                             Yes / No 
 
13. Are you able to get in touch with your emotions easily?                                   Yes / No 
 
14. Do you believe it’s possible for a person to heal by the power of their mind?  Yes / No 
 
15. Have you ever wished that you could cease taking medication?                      Yes / No 
 
16. Do you enjoy reading fiction and often find yourself lost within the story?      Yes / No 
 
17. Are you basically a religious or a spiritual person?                                           Yes / No 
 
18. Do you enjoy talking about the unknown and/or the supernatural?                  Yes / No 
 
19. Have you ever meditated?                                                                                 Yes / No 
 
20. If you were to imagine sucking on a sour, bitter, juicy yellow lemon, would your mouth 
quickly begin to water?                                                                                           Yes / No  
 
The more “YES” answers given indicates more responsiveness to hypnosis   
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Evaluating Hypnotic Capacity 
(From Discovering the Power of Self-Hypnosis, by Stanley Fisher, Ph.D.) 

 
Only approx. 20% of people have the natural hypnotic capacity as sought by the stage 
hypnotist when he or she is looking for volunteers for a nightclub act. Most people are in the 
mid-range capacity (approx. 60% of the population). Only those at the very upper end of the 
scale are capable of complete age regression (not the opinion of The Global Hypnosis 
Academy); only they can totally re-experience events as if they were actually happening. 
Therapeutically, however, they are not necessarily more successful than those with a lesser 
capacity. Where a person is on the scale tells more about how a person will feel, than how 
effective the trance will be. 
 
A sense of hypnotic capacity can be drawn from the way people respond to a series of 
familiar situations. On the ten questions test that follows, score as a 0, 1, 2, or 3. 

0 = never, 1 = seldom, 2 = occasionally, 3 = often or always. 
 

Questions 

1. Do you ever become so involved in a television program, movie, or play that you lose 
temporary awareness of your immediate surroundings?    0, 1, 2, 3. 
 
2. In the midst of a conversation has the person you are talking to suddenly asked, “Where 
have you gone?”   0, 1, 2, 3. 
 
3. When reading or hearing about somebody else’s experiences, do you often find yourself 
becoming deeply involved?   0, 1, 2, 3. 
 
4. While waiting at a stop sign or a red light, do you sometimes come back from a daydream 
to realise that the person behind you is honking their horn because the light has gone green 
or the way is clear?   0, 1, 2, 3. 
 
5. Have you ever been able to recall an experience so vividly that you almost felt like you 
were actually re-living it?   0, 1, 2, 3. 
 
6. Have you ever been deeply moved by an eloquent or poetic speaker?   0, 1, 2, 3. 
 
7. Have you ever arrived home from shopping with something which you had no intention of 
buying, but which a salesman/saleswoman convinced you was perfectly suited to your needs, 
even though it isn’t?   0, 1, 2, 3. 
 
8. Do you often glance at the clock after being engrossed in a book, TV program, or 
computer, to find that it is now an hour later than you expected it to be?   0, 1, 2, 3. 
 
9. Do many people complain that you don’t listen well, or that you forget things easily?    
     0, 1, 2, 3.  
 
10. Have you ever been physically hurt or injured, and only later realised after you find the 
cut or bruise?   0, 1, 2, 3. 
 
If the score is between 20 – 30, this indicates high hypnotic capacity. 10 – 19 indicate 
medium trance potential.  Less than 10 indicate the lower end of the susceptibility scale, 
however any questions answered with a 2 or a 3 indicate that hypnotic potential is greater 
than what the final score suggests. 
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Starting A Hypnotherapy Practice 
If you have a passion to help people and you intend to become a professional hypnotherapist 
practitioner there are some important things to be considered. The first one is this You Are 
Starting A Business, and beyond a natural inclination to help other people, which is a primary 
requisite for any therapist, you should understand that it will take time for your business to 
build and grow so you will need to have enough capital or access to capital so you can operate 
until the practice becomes profitable, this will take at least six months. Some practitioners 
begin at home, working in the evenings or the weekends, until they build up enough client 
base and referrals to go into a full time professional practice. Therapy rooms are often 
available in complimentary medicine and medical centres on a daily, weekly, or monthly basis. 
Whatever way you intend to begin, the following list is some of the necessities you need to 
enact before can begin to practice. 
 
Necessities are as follows. 
 

1. Register your business name. 
2. Register for GST if you intend to turnover more than $1000 per week. 
3. Organise relevant personal and business liability insurance. 
4. Organise premises for the practice. 
5. Organise printing of business cards, letterheads, and receipt books. 
6. Organise a business email address. 
7. Organise a website (it can be small and it definitely helps) 
8. Organise a comfortable chair for you clients, preferably a recliner) 
9. Organise any other furniture you may need, such as a desk, bookcase, therapist chair 

etc. 
10. Organise Advertising 
11. Organise to get on the National Hypnotherapy Register as an approved practitioner; this 

will require you to become a member of a recognised hypnosis association, which is 
only common sense anyway. 

 
Promoting Your Practice. 

Until word of mouth grows your practice by referrals, print at least 1000 business cards, and 
2000 black and white single sided A4 leaflets. Put your details and logo on the front with the 
letters C.Hyp (Clinical Hypnotherapist) after your name and on the back a list of the main 
issues you deal with e.g. weight loss, quitting smoking, children, etc, etc, etc. The leave these 
cards anywhere you can. Just put them in phone boxes, letterboxes, on café tables etc. You 
will be surprised how well this works. 
 
Be careful of local newspapers as they are usually not that well-read. 
 
List with Yellow Pages on line. 
 
Be careful of Google Adwords as web surfers who have no more than a cursory interest, and 
also your competitors, can cost you a lot of money by clicking your budget away. 
 
Magazines such as Nova or Living Now are good places; a small advert is cost effective; 
repetition of the advert for at least 6 months is the key. 
 
Offer to talk and give demonstrations at any meetings or club events you can. 
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Glossary of Psychological Terms 
An abnormal personality is found in someone who is conspicuously unable to satisfy the 
above standards. 
 
Anxiety Reaction: Strong feelings of apprehension for which there is inadequate 
substantiation, usually accompanied by somatic (bodily) symptoms. 
 
Asthenic: Characteristic of feelings or emotions that are depressed or inhibited, heightened 
irritability, chronically fatigued, somatic pains, and loss of interest. 
 
Compensation: Individuals vigorously devote themselves to a particular pursuit to make up 
for some perceived inadequacy. 
 
Conversion Reaction: A form of hysteria where underlying psychic conflict is transformed 
into a sensor or motor symptom such as paralysis, deafness, or blindness. 
 
Defence Mechanisms: All people employ so-called defence mechanisms to insulate 
themselves from the physical and painful effects of disagreeable events and situations. They 
provide a subconscious screening that serves to relieve tensions and anxieties arising from 
unreconciled conflicts that might otherwise interfere with their behaviour. Such mechanisms 
represent a programmed attempt to adjust behaviour and may therefore be appraised as 
positive, constructive, reactions. 
 
Denial: A painful reality is ignored or openly denied. 
 
Depressive Reaction: A transient neurotic condition precipitated by a severe loss and 
characterised by anxiety, incapacitating moods, and pessimism. 
 
Displacement: Strongly aroused emotions are re-directed to a second object. 
 
Dissociation: Similar to conversion but the individual adopts amnesia rather than a physical 
symptom, multiple personality disorder and some forms of schizophrenia. 
 
Fantasy: Daydreaming to escape reality. 
 
Hypochondrial: Excessive and unrealistic pre-occupation with wellness health and fitness. 
 
Identification: Modelling the behaviour of another. 
 
Neurosis: (Whilst neurosis as a descriptive term has declined in use, we are generally aware 
of the following meaning). A neurotic leads a substantially normal life, but is however, given 
to exaggerated concerns and reactions. Their thinking is characterised by incomplete insight 
into the nature of a difficulty, they are conflicted and unduly anxious. 
 
Obsession: A persistent, often irrational idea, leading to repetitive compulsive behaviour. 
 
Phobia: A strong irrational fear out of proportion to any real implied danger, usually elicited 
by a specific event or stimulus. 
 
Projection: Blaming others for one’s own faults. 
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Psychosis: An individual who is mostly divorced from reality. Who often exhibits bizarre and 
irrational reactions, hallucinates, and entertains obvious delusions. Communication is often 
incoherent. Accepts behavioural inconsistencies and is not troubled by them. 
 
Rationalisation: To invent a rational, acceptable explanation for behaviour that has its origin 
in the subconscious. To justify ones actions or behaviour. 
 
Reactive: Excessive or unreal behaviour to compensate for an opposite, suppressed, 
emotion or trait. 
 
Regression: Mental state characterised by primitivisation of behaviour. 
 
Sublimation: The diversion of prohibited desires into socially acceptable behaviours. 
 

Basic Psychology 
 

Normality 

Normality and abnormality are relative concepts determined as much by cultural and social 
values as physical phenomena and mental dexterity. 
 
Within our own social understanding an individual may be deemed to be normal if they have: 
 

Adequate feelings of security 
 

Reasonably realistic goals 
 

A degree of insight 
 

4.   Effective contact with the collective reality 
 

5.   A consistent personality 
 

6.   The ability to learn from experience 
 

Adequate spontaneity 
 

8.   Appropriate emotional actions and reactions 
 

Social acceptance 
 

10.  Congruent bodily desires and means of expression 
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Glossary of Hypnosis Terms 
Abreaction 
The releasing of emotionally charged material from the subconscious mind, during which 
consciously forgotten, or remembered, memories are brought to the surface and relived: 
Catharsis. Spontaneous abreaction during hypnosis is rare, but it may occur during age 
regression. 
 
Age Regression 
Going back in time to remember (or relive) events that have taken place at an earlier time in 
one’s life. The subject then recalls memories and details that have become hazy, or have 
been forgotten in the conscious state. 
 
Amnesia 
Memory Loss. In hypnosis amnesia can occur spontaneously, or as a result of suggestion to 
this effect by the hypnotist. It is then called hypnotic amnesia to differentiate between its 
occurrences through physical, emotional, or other reasons, as opposed to the hypnotic state. 
 
Anaesthesia 
Complete or partial loss of sensation especially tactile sensibility. Anaesthesia can be caused 
by any of the following: Disease or injury to a nerve, medication, anaesthetics to enable 
painless surgery, or by hypnotic suggestion. It may be total unconsciousness (general 
anaesthesia), or a loss of sensation in any particular part of the body, (local anaesthesia). 
Though often used synonymously with analgesia, the two should not be confused. 
 
Analgesia 
Insensibility to pain, without loss of consciousness. In other words, loss of pain but not other 
sensations. 
 
Anxiety 
Subjectively experienced un-easiness, doom, disintegration, and emotionally falling to pieces. 
The source of which is unknown to the individual, and therefore they feel helpless, and 
usually have a characteristic somatic (body) pattern. This somatic pattern shows evidence of 
increased tension in the skeletal muscles, (stiffness, tremor, physical weakness, 
unsteadiness of voice, etc); the cardiovascular system (heart palpitations, blushing or pallor, 
faintness, rapid pulse, increased blood pressure, etc); the gastro-intestinal system (nausea, 
vomiting, diarrhoea, etc). There may also be other manifestations, such as, (cold or sweating 
extremities, rapid or irregular breathing, frequency of urination, sleep disturbances or a full 
blown panic attack). 
 
Autohypnosis 
Self-hypnosis, as opposed to externally induced hypnosis by another person. 
 
Autonomic Nervous System 
Also called the vegetative nervous system. It is a collective name for the sympathetic nervous 
system and the Para-sympathetic nervous systems, which are not under the control of the 
conscious part of the brain, and which regulate the activity of various functions of the organs 
such as heartbeat, sweating, temperature, breathing rhythm, etc. 
 
Aversion Therapy 
Aversion therapy is a behaviour therapy technique. An example could be the evocation of 
nausea whenever exposed to whatever the causal problem or phobia might be. In aversion 



                                                                   The Global Hypnosis Academy (Established 1996) 
                                                                            

The Global Hypnosis Academy -Training Manual 1:  Part Two     
© Rick Collingwood 2009  61 of 75 

therapy the patient is deliberately exposed. Aversion therapy is not a particularly desirable or 
effective methodology, and is now considered out-dated. 
Behaviour Modification 
Changing behaviour by using techniques based on theoretical learning, and practical 
experiencing. The techniques may include systematic de-sensitisation, aversion therapy, and 
assertion training. 
 
Catalepsy 
A condition in which the whole body, or any part of the body, remains in whatever position 
that it is placed, and appears to do so without any obvious dis-comfort. In hypnosis this deals 
with any single or group of muscles, i.e., the muscles of the arm during arm catalepsy, or the 
muscles of the eyelids during eye catalepsy. Catalepsy denotes a response of immobility to 
the suggestion given to this effect. 
 
Catharsis 
The experience and subsequent emotional release resulting from an abreaction. 
 
Deepening Technique 
Deepening of the hypnotic state, following a hypnotic induction. 
 
De-hypnotisation 
Bringing a hypnotised subject out of the hypnotic trance state. 
 
Dissociation 
The sensation (often felt by a person in hypnosis) that the mind and the body (or particular 
parts of the body) have become separated. An often heard expression, after experiencing 
dissociation during hypnosis, is “I felt like my body was no longer there and I was just my 
mind”. However, the dissociation sensation is a pleasant one and rarely causes any concern. 
 
Flight or Fight reaction 
A basic and involuntary reaction, triggered during danger or anxiety in order to protect 
oneself or to escape from a threat. 
 
Fractionation 
The breaking up or intensifying of the induction process by repeated interruption and re-
induction of trance. This is also an effective deepening technique. 
 
Glove Anaesthesia/Analgesia 
As the term “glove” suggests, you can cause a hand to become numb. This numbness can 
then be transferred to any other part of the body, where numbness is desired for pain 
management. 
 
Hallucination 
A sensory experience arising, and experienced as real, although actually separate and apart 
from any corresponding external reality or stimulation. A mental image that is accepted as 
reality. 
 
Hetero-Hypnosis 
Hypnosis induced in one person by another. 
 
Hypermnesia 
An extremely exact or vivid memory. This can be triggered by hypnotic suggestion and often 
occurs spontaneously during hypnotic regression. In these cases it should be identified, so as 
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not to be confused with revivification. The difference being that revivification is in the now, “I 
see”; while hypermnesia is post trance, “I saw”. 
 
Hyper-Suggestibility 
A state of waking hypnosis and an exaggerated suggestibility to influencing factors in the 
environment, especially to the negatives; possibly the greatest single most cause of all 
emotional and physical problems. 
 
Hypnoidal 
Light state of hypnosis. 
 
Ideomotor Activity 
Involuntary muscle movement (such as twitching). Or an involuntary movement in response 
to a suggestion, or an idea, to that effect. 
 
Ideomotor Finger Signal 
In a state of hypnosis, it is suggested by the hypnotist that a certain finger be used as a yes 
finger, while another finger is used as a no signal. The subject is directed to, not consciously, 
move either finger, but to allow the subconscious to create an automatic, involuntary, 
movement. If the answer to a particular question is either “yes” or “no”, then the appropriate 
will twitch automatically. 
 
Indirect or Inferred Suggestion 
Similar to non-verbal communication. The giving of a suggestion, without the receiver being 
consciously aware of the reason or the meaning behind the suggestion. Or, the giving of a 
suggestion without the receiver knowing that they have been given a suggestion. Put this 
way the suggestion can often be much more effective than when given in a direct and 
obvious manner, as the suggestion cannot easily be diminished by the conscious mind. 
 
Induction 
The technique and process of initiating hypnosis. 
 
Obsessive Compulsive Neurosis 
A neurosis characterised by the presence of unwanted and intrusive thoughts or compulsive 
behaviours. This may be the result of subconscious attempts to assuage guilt or anxiety 
feelings. Resultant presenting behaviours may include, but not be limited to, repeated hand 
washing, checking locks, counting, or any other unnecessarily repeated behaviour or action. 
Commonly referred to as obsessive-compulsive disorder. 
 
Past Life Regression 
The hypnotic inducement and regression to lead a subject back to review the happenings of 
an apparent pre-lived existence at some other time on the earth plane. 
 
Placebo 
Usually a medicine with (intentionally) no pharmacological effect, but which may benefit the 
receiver because they believe that it will work. Many hypnotists unwisely use hypnosis this 
way. They wrongly allow their clients to believe that hypnosis is a magic wand that can cure 
anything. 
 
Post-Hypnotic Suggestion 
A suggestion or suggestions given to a hypnotised subject for them to carry out at a specified 
or, non-specified, time in the future. When the enactment occurs, the subject, if asked why 
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they did whatever they did, will usually relate back, what is to them, a perfectly logical 
answer. 
 
Progressive Relaxation 
A relaxation technique, usually starting with the easiest muscles to control, in which the 
subject is instructed to relax muscle groups one after another during or separate from a 
hypnotic induction. This leads to total and complete physical relaxation. 
 
Psychotherapy 
Treating emotional needs and maladaptive behaviour, with or without employing hypnosis, by 
the use of counselling and suggestion. 
 
Psychosomatic Illness 
Physical illness brought on by an emotional cause. 
 
Rapport 
The relationship between therapist and client, in which the therapist is genuinely interested 
in, and has a real concern for the client, and the client has faith and confidence in the 
therapist. Rapport is essential for constructive and effective therapy. 
 
Repression 
The subconscious process of inhibiting disapproved happenings, impulses, or ideas from 
entering consciousness. Not dealing with emotions and feelings. 
 
Revivification 
Revivification is the re-living of any past event during hypnosis. The subject, in their mind, is 
actually back at the exact time that the incident originally occurred, and is re-living it in every 
detail, with all of the feelings and the emotions that were associated with it at the actual time 
of happening. This can be a very traumatic experience for the subject. 
 
Somnambulism 
The execution of acts; such as walking or talking while asleep. In hypnosis many “authorities” 
consider that somnambulism is the deepest attainable state. For the purposes of hypnosis, 
Somnambulism can be called by two different names, the Plenary state, or the Esdaile state 
– the former is preferred. 
 
Subconscious Mind 
This is the term used in preference to unconscious. It is preferred as the literal definition of 
the unconscious mind, as the term “unconscious” is more accurately defined as total 
insensibility, as in fainting or being knocked out. The subconscious mind is the aware and 
functioning level of consciousness either below or behind the conscious level. It is the 
subconscious mind (via the various nervous systems) that controls all of the involuntary or 
automatic systems of the mind and the body. The subconscious mind also acts as a 
storehouse of all of the experiences, feelings, emotions, and the interpretation of them, from 
the past years of an individual’s life. 
 
Subliminal 
Stimuli (information) that cannot be perceived at the conscious level, but can be perceived at 
the subconscious level, and can influence conscious behaviour. 
 
Suggestibility 
The degree of readiness within any person, whether hypnotised or not, to accept 
suggestions.  
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Hypnotic Suggestion 
The conscious or subconscious, intentional acceptance of logical or illogical ideas that will 
inhibit disapproved impulses, behaviours, or ideas. 
 
Susceptibility Testing 
Pre hypnotic induction tests (such as the Stanford Hypnotic Scale) used to determine a 
subjects likely response to hypnotic induction. 
 
Symptom Substitution 
The view that removing the symptoms of neurosis without resolving the underlying cause of 
the conflict or ailment will result in the development of new symptoms. 
 
Time Distortion 
The sensation that time has passed either faster or slower than the reality. This is a very 
common phenomena associated with the experience of hypnosis. 
 
Trance 
The hypnotic state. A sleep-like state in which the awareness of external stimuli is dulled, and 
the ability to act or re-act voluntarily is reduced or foregone. 
 
Trance Logic 
A type of thinking characteristic of a subject in hypnosis. They fail to apply “real-world” logic 
to explain inconsistencies, and instead freely mix hypnotically induced experiences with 
experiences based on “real-world” phenomena. 
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