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Abstract

Somatic hypnotherapy, which is based on sound principles about emotions and trauma from the fields of psychology, hypnotherapy and various somatic psychotherapies,  can be extremely effective in healing trauma and issues with preverbal roots and working with clients who cannot verbalize their feeling sor do not want to tell their stories.  This article provides a theoretical understanding of how somatic hypnotherapy works, evidence for it’s effectiveness, instructions on how it is done, and contraindications for its use.

Somatic Hypnotherapy: Releasing Preverbal Trauma


Issues with preverbal roots and trauma frequently do not respond to verbal therapies including conventional hypnotherapy.  Nor is it easy to make progress with these therapies when clients do not want to tell their story or have difficulty verbalizing their emotions.  However somatic hypnotherapy, which is based on sound principles about emotions and trauma from the fields of psychology, hypnotherapy and various somatic psychotherapies,  can be extremely effective  with these problems. 

Rationale for Body-Oriented Hypnotherapy
People go to counsellors, psychologists and hypnotherapists seeking relief from their emotional reactivity (Lang, Cuthbert, & Bradley, 1998).   They are hoping to replace their depression or feelings such as fear, anger, anxiety or grief with a sense of calm, control and well-being.  Most psychotherapy and even hypnotherapy aims to do this by changing cognitions, that is, the attitudes and beliefs which are seen to lead to the distress.  Unfortunately this is rarely an easy matter because progress is undermined by the fact that therapists with conscious and unconscious agendas are trying to influence clients with conscious and unconscious agendas (BBSTF-NAMHC, 1996).  In addition, Lang (1998) cites evidence that emotional reactivity is rapid, irrational and not language-based.  

However experimental psychology provides evidence which suggests a different approach might be effective. Based on experimental evidence Schachter and Singer (1962) developed the cognition-arousal theory, which says that an emotion is subjective and arises out of an emotionally non-specific physiological arousal and a cognition about the cause of that arousal.  The cognition determines the quality of the emotion, while the intensity of the arousal determines the intensity of the emotion (Lang, 1971).  While others have disagreed with this theory and have tried to find physiological indicators specific to particular emotions, they have so far failed to do so  (Mattenklott, 1996, p.286).   However, what is important for those in the business of relieving emotional suffering is that there is general recognition in the literature that emotion must have both a cognitive and a physiological or sensory component (Ellsworth, 1994; Lazarus, 1984; Parrott & Schulkin, 1993).  This means that it is just as valid for psychotherapy to focus on changing a body sensation as it is to focus on changing an attitude or a belief., and because our irrational emotional reactivity is too fast to be influenced by the slow and rational neo-cortex (Lang et al., 1998), this type of approach which has been called body-oriented therapy (Probst, Van Coppenolle, & Vandereycken, 1995), might be far more effective.

In mainstream psychology, Gendlin (1961; 1962; 1981) has been the main advocate of the importance of paying attention to the ‘felt sense’ in the body.  He discovered that people who made progress in therapy were those who were able to ‘get out of their heads’ and connect with the feeling content of the body.  He coined the word ‘felt sense’ to describe the experience of the body sensation and discovered that the action of allowing the felt sense of body sensation to intensify and be fully experienced, that is, brought into conscious awareness, resulted in its release.  Bioenergetic approaches appear to work particularly well for pre-verbal issues and shock (Miller, 2000) and some believe that therapists stay too much at the level of talking (Gilbert, 1999; Miller, 2000) because of fear of doing bodywork (Miller, 1986).  This is perhaps not surprising because as Rowan(1996) warns, bodywork is a very powerful process that takes us very deep very quickly.    Perhaps the strongest support for a somatic approach comes from biofeedback research which provides evidence that it is possible to intervene somatically to produce emotional change (1972; 1977; Green, Green, & Walters, 1970; Moss & Shane, 1999).

It is therefore not surprising that in my research (Edwards, 2001) in which I interviewed internationally-selected ‘exceptional helpers’ in order to discover how counselling psychologists might become more effective, I inadvertently developed a body-oriented approach involving hypnotherapy which has been very effective for quickly resolving a vast array of issues in some individuals.   It is based on an important observation about body sensations.

You have probably noticed that when mild feelings occur, sensations arise to a gentle peak intensity and then dissipate in the same way as happens with other forms of energy, such as sound waves and electromagnetic radiation.  However, this doesn’t happen with intense emotions because in the period before, during and after birth, when we were ‘emotional sponges’ soaking up the feelings around us and our egos couldn’t comprehend what was happening, we developed defences that prevented us feeling the full intensity of the sensations. The energy that could not dissipate then became locked in the musculature of our bodies.  Of course, accidents, crime and war may add to this normal load of infant trauma.   For existing views on this trapped energy and ways of releasing it, see the work of Wilhelm Reich , the bioenergetics of Alexander Lowen, Janov’s primal therapy, and the Holotropic Breathwork and bodywork of Stan Grof (Brownell, 1981; Grof, 1988; Janov, 1970; Lowen, 1958; 1991; Moss & Shane, 1999; Perls, 1969).

Unfortunately, every time our mind associates anything with past trauma, we compulsively repeat the behaviour patterns developed to prevent us from fully feeling it in the first place.   No amount of rational thinking and logic can prevent this.  Further, trying to get rid of our patterns frightens our unconscious mind and strengthens the defences, entrenching the patterns more deeply.  The same happens if we pressure someone else to give up their patterns.  From this perspective it is easy to see why relationship problems can be so intractable.  

The repetitive difficulties we have with particular people in our lives persist because the circumstances that our defences require to avoid fully experiencing a suppressed intense emotion are the same circumstances that the other person’s defences need to avoid to prevent an experience of one of their blocked feelings.   

Instead of trying to talk each other out of behaviours that bother us, one or both people need to release the trapped body sensations from infancy that are the real cause of the conflict.  When this happens, the defences fall away because there is no longer anything to defend and the conflict disappears.

To release blocked feelings, we need to <briefly> feel their full intensity.  This is possible because an intense brief pain is much more bearable than a slightly less intense chronic or intermittent pain, (in fact, it’s the latter rather than the former that is the cause of retraumatisation).  We can develop the trust to do this by practising with a small discomfort first.

How To Do Body-Oriented Hypnotherapy

Body-oriented hypnotherapy involves: (1) explaining to the client how and why body-oriented hypnotherapy works and demonstrating that they can in fact do what is required to achieve success with the approach, (2) using the hypnotic procedure known as revivification to bring the troublesome emotion in the here and now of the therapy session if it is not already present, (3) directing the client to become aware of the size, shape, intensity and position of the ‘bad feeling’, and (4) instructing the client to amplify the sensation and notice what affect this has on it, and regardless of how it has changed in size, shape intensity and position, to continue to amplify it until it has disappeared, and (5) testing whether the release is complete by repeating the revivification and sensory awareness steps.  These steps are repeated until the client can do the revivification without any troublesome emotions arising.

1. Explaining and Demonstrating

As Frank and Frank (Frank & Frank, 1991) concluded from cross-cultural studies of healing rituals, the first step in successful therapy is to ensure that the therapist and the client agree on how healing is going to happen.  This involves explaining why it is better to work with sensations than ideas, describing the process of revivification, amplification or expansion of body sensations and breathing, and demonstrating that the client is capable of doing what is required and gaining benefit from it.  The latter requires a demonstration of revivification followed by a demonstration of body-oriented hypnotherapy in connnection with a minor grievance unrelated to the client’s central issue.

2. Revivification
Explain to the  client that  hypnotherapists have learned that if you vividly imagine something, the mind does not know the difference between what is vividly imagined and what is real.  Let them know that even if they think they have a poor imagination, they can do revivification and that all it involves is engaging as many physical senses in the visualisation as possible.  Ask them to close their eyes and imagine seeing and feeling a piece of lemon in their fingers, holding it to their lips, smelling it, and tasting the sour flavour as they hear themselves sucking it.  Then ask them if their saliva has started to run.  The only clients who seem to have trouble with this exercise are those who continue to talk or think and refuse to engage in the experience.

To use revivification for the client’s presenting problem, ask them to pick a particular occasion when it was most bothersome (It is not possible to imagine a generalisation) and ask them to engage as many of their physical senses as possible in the recall while making sure they do not hold their breath.   If a future event bothers them, make up the details of a worst case scenario.  The mind will make the necessary associations whether it is real or imagined.  

3.  
Assisting the Development of Sensory Awareness

Now direct the client to notice the feelings in their body. Ask, “Where are the sensations?”,  “How big are they?”,  “What shape are they?”,  “How intense are they?”  It is important that the person becomes as fully aware of the details  as possible.

4.
Amplification and Expansion

Now task the client to take a few breaths to circulate some oxygen and carbon dioxide around the body. Oxygen gives them energy and carbon-dioxide helps bring unconscious feelings and thoughts into consciousness. This is the basis of the breathwork therapies (Edwards, 1999; Gilbert, 1999; Grof, 1985; 1988; 1992).  Also, because we block ourselves from experiencing intense emotions by holding our breath, it is important to breathe consciously and continuously.   

Now ask the client to tense up the muscles in the area of the body where they  can feel the sensations.  If they are feeling nothing or aren’t sure where the sensation is, get them to tense up the whole body.  Doubt, confusion and numbness are defensive patterns that can be worked with and released in the same way as feelings like fear, grief and anger.  

Ask them to tense up rapidly and as hard as they can.  Then get them to let go, and keep the breathing going afterwards.  Now draw their attention back to the sensations again to notice what has happened.  Sensations may have become more obvious, larger or smaller, more or less intense, shifted to another part of the body or dissipated altogether.  If they are feeling anything other than complete relaxation, get them to tense up the non-relaxed parts again, remembering to keep breathing.  Encourage them to continue intensifying the energy wherever it moves in their body until it dissipates.  

Some people will find this happens on the first or second attempt and others will have to persevere for half an hour or more.  


Another common obstacle occurs when a person  experiences an intense point of pain they are unwilling or unable to physically intensify even for an instant. The pain might be in a sensitive or physically damaged part of the body.  If this occurs, ask them to keep their breathing consciously connected and imagine the intensity in the centre of the pain spreading out to the size of a golf ball.  Then when they have done that, spread it out to the size of a tennis ball, then a basketball, then an enormous beach ball, and finally fill the room with it.  Ask them if the middle is still more intense, and if it is, suggest they start spreading it out from the middle again.  Get them to persevere. Some people may need to imagine spreading it out to fill the whole of Australia, the planet or the Universe.  Sooner or later it will dissipate because, if the mind gives a limited amount of trapped energy permission to move beyond its current boundary, it must get weaker as it gets bigger.  Some people notice it weakening as they imagine it expanding.  Others notice it suddenly transform into something pleasant when they have been willing to let go and drown in the pain: the necessary attitude that permits healing.

5.
Testing if the Release is Complete

When their whole body is relaxed, ask the client to think of the bothersome circumstances again and notice if they remain relaxed.  This is the test.  If they are not completely relaxed, ask them to continue to intensify the body sensations until they can recall the issue and it no longer produces unpleasant feelings.

Common Problems

If the client tensed up their whole body because they were not sure where the sensations were and they still cannot feel anything, get them to do it again, harder if possible.  The intensity is important.  Sometimes people have to do it six times before they feel any sensations. Once the person gets a sensation, get them to work with that in the way already described.

If the client tensed up their body and the sensations didn’t change, get them to do it again, harder if they can. Also remind them that they are trying to make the sensations worse.  If anyone holds the intention of ‘getting rid’ the feeling, they delay the process. The paradox is that the client has to be willing to accept and experience whatever is there, forever if necessary, and then the release can happen quickly.

Often people experience a sudden warm glow or pleasant tingling.  This is to be enjoyed.   The energy has moved and something is healed.  Another indication of healing is a sense of deep peace. When a seemingly unbearable feeling explodes into bliss, deep serenity, euphoria or the like, an ego death-rebirth has occurred (Grof, 1985; 1988; 1992).

Another obstacle can occur if the client  accidentally picks a big first issue when you ask them to give you an example of a  minor grievance for the purpose of developing trust in the process.  If this happens, people  may feel that the pain is getting so intense it might annihilate them.  The more intense it is the more real it feels and this makes it hard to believe that it is just an ‘old feeling’ coming up for release. It is easy to go into overwhelm when this happens. So, if you can assist them to can find a smaller issue to work with, then do that, and develop some confidence in the approach first.  

However, eventually you will need to help them to face the bigger issues, and I know from personal experience, as well as from working with other people, that if they can develop the trust to be willing to totally surrender to being swallowed up by the pain, that a very significant breakthrough is likely to occur.  There may be a need to caution them about doing the work on their own.  Although I have at times faced extreme challenges on my own, the work can be very deep and very intense and I much prefer assistance from someone who has experienced those horrible places. It can be very comforting and even necessary to enable us to trust that we can let such feelings happen without being destroyed by them.

However, for many people the trapped feelings are not all that bad, and remembering to do the process is a bigger problem. It is easy to get caught up in what is happening and totally forget that you have this tool at your disposal. The only answer is practice.  Remind the client that the more they do it, the more often they will remember to do it. It took me months to remember to keep breathing when something upsetting occurred. It seems easy now.  But it wasn’t at the beginning.  Get them to persevere, and if they have trouble, to contact you for assistance.  

Clients may need more assistance if they prefer to talk about bothersome experiences rather than re-experience them. Talking can be useful if the listener provides the safe space to open up further and experience feelings more deeply as one speaks. However, talking is more often used as a defence against feeling.  In this kind of talking, a person speaks from the mind, rather than from present experience, and this removes them from feeling intense emotions.

The biggest difficulty occurs if someone feels the process is endless because there is ‘always’ another horrible sensation to release.  This can happen with people who suffer from anxiety, depression, insomnia, physical problems, severe addictions or a history of abuse. Even with appropriate help, they can doubt the very real progress they are making. So it is important for the therapist  to record and point out the changes. 

Contraindications

It also helps enormously if the helper has travelled an equally difficult journey and can say with conviction, ‘I know you can do it because I have done it’.   In fact, no one should try to lead others into emotional territory they have not been through themselves.  They need to be ‘warmly okay’ with the most intense and shocking feelings that might arise in their clients.  When something we are unwilling to face arises in someone we are assisting, at best we will steer them away from what they need to experience for their healing, and at worst, we can retraumatize them by leading them into and abandoning them in a hellish place in their psyche.   

For this reason, it is most important that therapists have released their own preverbal traumas before they attempt to assist others (Rowan, 1996).  In my opinion, this should be the main focus of supervision.  When the therapist has cleared their own ‘old’ emotions, their actions will be appropriate because there will be no defenses blocking clear awareness of what needs to happen next.  In fact, Rowan (1996) says that good bodywork therapists recognize the need for their work to be supervised and have worked on themselves thoroughly for at least five years.  A further advantage is that if the therapist has released their own early traumas, they cannot be vicariously traumatized by their clients.

Brownell (1981) discusses the need for the therapist to neither be afraid or inept at following through and allowing the client to finish the experience.  Bodywork yields faster progress and succeeds where other methods fail, but it requires the therapist to have the heart of a Schweitzer, the brain of an Einstein, the courage of a Columbus and the wisdom of a Solomon.

Lowen (1997) said he had to learn to fully feel his body from head to foot, sense the chronic muscular tension and feel all the pain and sorrow and crying and accept one’s failure to overcome one’s problems and to trust feelings as the expression of one’s own truth before he could teach it to his clients.

Contraindications for the client to engage in body-oriented hypnotherapy include heat condition, epilepsy, pregnancy, psychosis, and defense which are so strong that the client remains relaxed when asked to revivify a bothersome event.  I t may also be necessary to discontinue this approach if the client is frightened, feels silly or is in any other way unwilling.

Evidence for Effectiveness

Support for effectiveness comes primarily from three sources: (1) the recommendations of highly respected therapists, (2) reports on the effectiveness of similar body-oriented psychotherapies, and (3) the effectiveness of cognitive behavioral therapy’s exposure technique because body-oriented hypnotherapy can be seen as an extension of CBT exposure. 

Recommendations of Highly Respected Therapists

The psychologists Perls and Gendlin both recommended sensory awareness training (Gendlin, 1981; Powell, 1987; Probst et al., 1995). Probst et al. (1995) speak of sensory awareness training and how encouraging people to become conscious of internal sensations affects their ability to recognize feelings.  Powell (1987) says that awareness is increased by asking people to notice sensatins, feelings, differences and changes in the body (p.38) and says that closing the eyes excludes distractive visual stimuli and aids concentration.

Rolf, Reich, Lowen, Grof and Gendlin all recommended the use of amplification and/or exaggeration of body sensations through pressure of the hands and/or elbows (Gendlin, 1981; Moss & Shane, 1999; Powell, 1987).   Perl’s used Gestalt interventions which amplified suppressed actions and impulses in order to release the energy from muscular blocks. (p.91)  Rolfing uses hands and elbows to push deeper into the muscles (p.91)  Reich used pressure on muscles (p.87) to produce intense physical and emotional discharges. (Moss & Shane, 1999, p.87).  Powell (1987) reports the use of overemphasis or exaggeration of a body pattern as a body-oriented therapy technique.  Amplification is also a principle of the bodywork practised in Holotropic Breathwork (Grof, 1988).  Reich encouraged people to kick and scream if necessary to release emotions, and to breathe heavily to the point of crying (Gilbert, 1999).  Gilbert provides an approach to amplifying feelings in the body which relies on breathing rather than tensing of muscles which I use. 

Moss and Shane (1999) quote Lowen (1958) as reporting evidence of suppressing emotion by breath-holding and they claim that Reich said that people bock emotional expression through ‘recurrent patterns of physical tensing and bracing’ (p.87).  Gilbert (1999) says breathing is tied to emotional states.  He reports that Reich was the first psychotherapist notice that people use their breathing as a defence to suppress emotional expression.  Reich found that blocking anger could be done by holding one’s breath, delaying the exhale, because that feels like getting angry.  He also found that blocking fear or weeping may be done by restricting deep breathing.  He noticed that expressing strong feelings such as grief and rage usually led to fuller, freer breathing and a corresponding sense of relief.  He recognized that it is possible to amplify sensations with breathing and directed breathing to facilitate emotional awareness and release.  Gilbert reports that Lowen found that the depth of respiration affects the intensity of feeling and that by holding the breath, feeling can be reduced or deadened (Lowen, 1991).  Gilbert also reports   Lowen using activation of respiration to evoke suppressed emotions (Lowen, 1991).  Rebirthing and Holotropic Breathwork use breathwork to trigger regression (Gilbert, 1999; Grof, 1985; Grof, 1988; Grof, 1992).  Gilbert reports that breathing through a strong feeling arising is used to help a person to cope with the full experience.  He also says that Reich asked people to sing or vocalize in a way that freed the voice so that they felt surges of feeling and a corresponding memory of some situation in which crying or screaming was felt but blocked, sometimes accompanied by a feeling of relief and loss of the block.  Findings in experimental research on the effects of breathing (Edwards, 1999) are consistent with the experiences of the above therapists.

Reports on the Effectiveness of Other Body-Oriented Therapies

A post-Reichian body-oriented psychotherapy called Energy Stream psychotherapy has been shown to have a similar level of effectiveness as more conventional therapies.  77% clients were either satisfied or highly satisfied with their therapy (West, 1994).  While Powell (1987) reports that body-oriented therapies have produced psychological changes such as: a reduction in anxiety; increased ability to concentrate; a feeling of ‘being in the present’; greater openness to new ideas and experience; greater ability to solve problems; a more tolerant view of others, and a greater sense of well-being and self-esteem, (Beaudoin, 1999) provides evidence of the success of body-oriented therapy as a self-help approach.  Of 70 stories from people who had learned somatic techniques, 59 had used what they learned to release  bodily discomfort, and 42 to specifically release the emotional discomfort of fear, anger or distress.  They did this by becoming aware of body sensations, physical movements that modified the body sensations, and allowing the body sensations without resistance.  Beneficial outcomes included happiness and various attitude changes in addition to a sense of wellbeing and reduced stress and tension.  However there are different ways of knowing, not just traditional research and therapists’ validation must come from personal experience or observed experience with the technique (Gilbert, 1999).  Shaw (1996) has observed that osteopathic massage can release psychic pain and provides a preverbal theory to explain how psychic pain is converted into somatic pain.  Body therapy has been shown to heal physical pain (Monsen & Monsen, 2000) which suggests that physical pain indeed is somatized psychic pain. 

Evidence of the Success of CBT Exposure and its Relevance

Originally introduced by Stampfl & Lewis (1967) in the form of implosive therapy, exposure involves exposing the client to anxiety producing stimuli while preventing escape and avoidance.  For a more detailed account, consult Williams & Chambless (1994) or Emmelkampf, Bouman and Scholing (1992).  Research and theory suggests that exposure should be graduated (GE) rather than commencing with high anxiety arousing stimuli (flooding), and that two or more in vivo sessions per week of one to three hours duration is preferable (Deffenbacher, 1992).  Imaginal GE is preferred when it is difficult to arrange external stimuli or when feared stimuli are images.  


Exposure is possibly the most effective anxiety intervention, yet dropout and non-compliance seem greater than with other interventions (Deffenbacher, 1992).  Also, in vivo exposure is time-consuming and can be expensive, and sometimes imaginal exposure is the only ethical and practical means of providing exposure (Williams & Chambless, 1994).  In vivo exposure can be given in homework assignments, however the level of motivation may be less than optimal (Williams & Chambless, 1994).  Non-threatening procedures such as systematic desensitization and self-relaxation coping skills may be employed before exposure to elicit cooperation and reduce anxiety.

Body-oriented hypnotherapy does the same thing except that it deal with any emotion and circumstance that can bother someone and it is applied more or less constantly through every session. 

Final Comment


As already mentioned, this approach is particularly suited for working with preverbal issues such as a deep-seated sense of inadequacy which developed through experiencing the mother’s inadequacy when in the womb.  It is also very effective for dealing with traumas with strong defenses such as the shame and worthlessness experienced during child abuse, and body memorie scaused by physical damage such as experienced in car accidents or penile penetration of a 2 year-old.  

Another area where the approach is particularly useful is with clients who either cannot verbalize their emotions or do not want to tell their story fully or honestly.  In fact it is possible to use this approach to work with a family member or close friend without violating the ethical guidelines because it is not necessary for the client to reveal any of the content of what bothers them and therefore the possibility that the therapy will be abusive or inappropriate is removed.  

In conclusion, this approach, when competently used, can be extremely effective in quickly dealing with a wide range of issues which do not readily respond to verbal therapies.  However no technique is a panacea, and there is a need to stay focused on sensation rather than be seduced by the client’s story, and be creative in deciding what the client needs to revivify because of the amazing diversity of clients and situations that can be presented.
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