Treating anxiety disorders by inducing altered states of consciousness through hypnotherapy
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Hypnosis is possibly as old as mankind itself. Despite it’s impressive age, hypnosis has over time, both  been regarded as a key to higher understanding and wisdom and yet also often questioned and sometimes regarded as pseudo-scientific nonsense, dangerous and ‘scientia non grata’. How is it possible that such an old science is neglected in favor of conscious control of the mind though modern psycho-therapeutic techniques like CBT (Cognitive Behaviour Therapy)? Despite its reputation, is it possible to use hypnosis as an advanced technique to cure victims of severe emotional, physical, sexual and violent abuse?
Background

Hypnosis as an art of healing goes at least back to the first dynasty of the ancient Egyptian civilization. Evidence of this can be found in the papyrus Westcar, containing stories about marvels performed by priests and magicians at the court of Pharaoh Khufu (2589-2566 BC). A chief lector priest transforms a wax crocodile into a real one, used to hunt down his wife’s lover1. These lector priests were widely known as dream interpreters, possibly consulting dream books. Scribe Qenhirkhopshef’s dream book (1190 – 1175 BC) is a copy of a much older texts, but still give insights in to dream interpretation, the cousin of hypnosis. The most complete medical work from the ancient Egyptians is the Ebers papyrus2, possibly written around 1552 BC, but certainly copied from much older sources. In this papyrus there is evidence to suggest three different classes of physicians, the regulars, the pries physicians, and the conjurers. The latter, very much a reflection of today’s stage hypnotherapists.
The dream interpretation book Oneirocritica from which we have inherited the word oneiros - a dream - was compiled by the 2d-century soothsayer Artemidorus Daldianus. 
Self-hypnotic stages – sammohan shakti – have been practiced in India since Vedic times. This stage is interpreted as attraction, the power to attract and hold attention, and subsequently creating a possibility to transfer suggestions. 
Perhaps hypnosis bad reputation was created by the Viennese doctor, Franz Anton Mesmer, who during the late 18th century, amused the Austrian court with his skills, called animal magnetism. The ancient Egyptians would perhaps regard him as a true conjurer.
During 1840's James Braid, a surgeon from Manchester in England, by mistake gave hypnosis its current name. In 1852 James Esdaile, a Scottish surgeon in India, published a pamphlet called "The introduction of mesmerism as an anaesthetic and curative agent into the hospitals of India"3. During his time in India Dr Esdaile perfomed more than 300 painless surgeries. Unfortunately Mortons discovery of ether 1846, put an end to Dr Esdailes work.
Ambroise-Auguste Liebault (1823-1904) and Berheim (1840-1919), two French doctors, founded the so called Nancy school in France in the late 19th century, which proved to be very significant in the acceptance of hypnotherapy. Sigmund Freud, the father of psychoanalysis, visited Nancy in 1889, and on this visit he became convinced of the 'powerful mental processes which nevertheless remain hidden from the consciousness of men4'. Freud never really got to grips with hypnosis, abandoning it after he discovered 'positive transference', and developed psycho-analysis.
William James (1842-1910) was a famous psychologist at Harward University, USA.  James was interested in Hypnosis because it seemed to involve alterations in conscious awareness.  He authored a chapter on Hypnosis in his famous Principles of Psychology5 (1890). P. C. Young a psychologist did the first systematic experimental work on Hypnosis in his doctoral dissertation completed at Harvard in 1923.

The modern study of hypnotism is usually considered to have begun in the 1930s with Clark Leonard Hull at the University of Wisconsin in the 1920s and continued at Yale into the 1930s. As an experimental psychologist, his work Hypnosis and Suggestibility 6 (1933) was a rigorous study of the phenomenon, using statistical and experimental analysis. Van Pelt wrote the “Hypnotism and the power within” and also “Hypnotism and its therapeutic value in medicine”, 1949.

In 1951 Dr Albert Mason used hypnosis to successfully treat a 16 year old boys arm suffering from ichtyosis. Perhaps he did not realize that hypnosis was not intended to be used to heal congenital diseases when offering to help the boy.  

Dr Mason proceeded to use hypnosis on the other parts of the boy's body, achieving remarkable results and the case was reported in the British Medical Journal for 1952.  Three years later Dr Mason wrote a follow up article reporting that the results appeared to be permanent.

Studies continued after the Second World War. Barber, Hilgard (1904-2001), Orne and Sarbin also produced substantial studies. Ernest Hilgard and Andrei Witzenhoffer created the Stanford scales in 1961, a standardised scale for susceptibility to hypnosis, and properly examined susceptibility across age-groups and sex. Hilgard went on to study sensory deception (1965) and induced anaesthesia and analgesia (1975). 

Hilgard7 further developed Janet's earlier work on dissociation into his theory of neodissociation, posing three stages of consciousness within hypnosis; 

· The distorted reality, 

· The hidden observer 

· The observing consciousness. 

This model, when brought together with the then contemporary Pain Gate Theory of Melzack and Wall, gave an elegant paradigm which remains just as fresh today, to explain the way in which hypnotic interventions can be so effective. 

John Hartland was a British psychiatrist, member of the BSMDH, and editor of the Journal of Medical Hypnosis. His comprehensive textbook on clinical hypnotherapy, Medical & Dental Hypnosis8 was published in 1966. Hartland described straightforward techniques for ego, employing direct suggestions of a general nature, aimed at increasing the patient's self confidence. The book, now in its fourth edition, became a 'bible' for the medical or dental student of hypnosis.

The study of psycho-neuro-immunology (PNI), the conduits through which our emotions and thoughts may affect our health came into prominence in the 1980s, and a major influence in this study remain Dr Ernest Rossi. In his early years Rossi worked with and co-wrote many papers with Milton Erickson. He  is also editor of Erickson's collected papers. In 1986 he published a major book, The Psychobiology of Mind-Body Healing9. His painstaking research into psychobiology and state dependent learning has resulted in a large number of publications in which he describes the mind-body pathways, and applies hypnotic techniques in utilising these pathways to bring about healing.

Modern hypnosis has survived the controversies, mistrust and open hostility to reach its present position amongst the healing arts. Hypnotherapy has survived because enough determined people have fought on, and because enough people have benefited from it. We struggle and desperately try to comprehend our own existence, caught as we are between the alienation of existential separation and the promise of spiritual unity. 
Neurophysiology of hypnosis

When attention and relaxation change our consciousness, modification will occur. Psychophysiologicly these changes are reflected in heart- and breath rate, brainwave patterns etc. 

D.B. Cheek10 noted that hypnotic states are characterized by literal understanding, access to imprints from stressful or traumatic experiences, inhibition of physical activity, diminished verbalization, decreased need for food and metabolic rate, increased tolerance for pain and resistance to infection and homeostasis.

Attention and relaxation change consciousness. These changes can easily be detected through neuro-physiological language. Energy changes can be recorded and detected through breath, heart rate, skin conductivity and brainwave patterns. Breathing is extremely important and affects brain blood flow, easily detected with more sophisticated methods like PET (Positron Emission Tomography). 

Ancient scriptures of Swara Yoga (the Yoga Science of Breath), described the various patterning of air flow and their relationship to physiological, psychological, and personality states. Swara Yoga taught the importance of pranayama, breathing exercises which balance the patterns of inspiration and expiration, thereby regulating the autonomic nervous system.  Swara Yoga emphasizes that a jerky breath produces anxiety, and the jerkier the breath, the greater the disruption of the autonomic nervous system. 

The importance of breathing cannot be underestimated. Our mental and emotional states affect how we breathe, and our breathing patterns are intimately related to our emotional and physical states. Swami Vivikananda from India, likened the breath to the flywheel of a machine. 

REM (Rapid Eye Movements) seen during the light state of hypnosis is a cardinal sign of adequate hypnosis. This reflects increased cortical activity and usually alpha- and theta waves on EEG (Electro Encephalic Graphic). Fractal analysis can demonstrate the electrophysiological correlations with hypnotic influence on cerebral activity11.
All human and animal life is characterized by cyclical activities with alternating periods of activity/inactivity. These are known as biological rhythms. One such is the female menstrual period. There are three categories of rhythmic activity:

· Infradian  ( 1 cycle / > 28 hours period – e.g. a lifetime)

· Circadian  (  sleep/wakening )

· Ultradian. ( > 1 cycle / 20 hours like eating, hormonal secretion, respiration )

Rossi⁸, who collaborated closely with Erickson proposed his ultradian theory of hypnosis and healing. Briefly this state:

· The source of psychosomatic reactions is in stress-induced distortions of the normal periodicity of ultradian cycles.
· The naturalistic approach to hypnotherapy facilitates healing by permitting a normalization of these ultradian processes.
Further Rossi has outlined the possibility of rapid gene expression following emotional stress12 According to Rossi, these immediate responses between genes and emotions create the basis for psychiatric illness.
Friedman13 conceptualized a desynchronization model which states that a desynchrony in ultradian rhythms is the precondition ( i.e. causal ) to an outbreak of psychosomatic illness. Observations and research findings from both clinical and experimental settings have pointed to the possibility that certain psychological and psychophysiological disorders involve desynchrony in biological rhythms.

Werntz14,15 investigated relationships between shifts in nasal dominance (measured with termistors) and found that when the right nostril is open the left brain hemisphere is dominant and vice versa. She defines an interrelationship between cerebral hemispheric dominance and peripheral autonomic nervous function. This nasal cycle is according to Wentz and other researchers, a clear indicator of autonomic nervous function and cerebral hemispheric activity. This actually verified something known through Swara Yoga centuries ago. 

According to ancient Indian manuals of yoga anatomy, this balance the nardis/energy channels ida, pingala and sushumna. When both nostrils are open for a prolonged amount of time, this corresponds to a meditative state. It is possible that people with psychological ill health exhibit more irregular nostril cycles. 

These findings point out how important the breath is in order to reach a therapeutic state with hypnosis. 
Recent research suggests that altered states of consciousness are due to transient prefrontal deregulation. According to Dietrich16, the main distinguishing characteristic of the hypnotic state, is lack of initiative or wilful movements. Neuro-imaging studies have demonstrated subtle changes in neural activation, particularly in the left

Hemisphere17,18,19. Other studies have failed to repeat this pattern using other dependant and independent variables of hypnosis20,21.
Critics claim that hypnotized subjects have a decrease of willed action, initiative, critical self-reflection, memory accessibility, cognitive flexibility, and independent thinking. Due to the fact that hypnosis works with images, it is argued that logic is particularly affected in hypnosis. Despite this critic, hypnotized subjects cannot be induced to act contrary to their moral beliefs and values22. Hypnotic instructions that affect the subject's reaction to perception activate the anterior attentional system, especially the anterior cingulate cortex in PET studies23.
Time distortion and multi-dimensions
Time distortion is usually a common phenomenon during hypnosis. No medical evidence is yet able to explain this. Just like Einstein understood time-distortion by watching his clock-tower in Bern, the therapist is confused by the speed the subject seems to move from one dimensional experience to the next. How can this be interpreted?
Moving clocks moves slower than fixed ones, causing time dilatation, something that is well established in special relativity. The hypnotized subject is equally puzzled by his/her multi-dimensional, non-linear, non space and non time existence. Some papers in modern physics seem to address this experience.
The author postulate that the subject’s inner experience of images causes a time-dilatation, equal to an observer watching a clock moving in a car. By using Pythagoras theorem it is easy to prove that the moving clock is slower than the fixed ones. 
The effect of time-dilatation further seems to cause relative simultaneity, eg. the way things are perceived depends on the observers frame of reference. Currently the author has not located any papers dealing with these issues from the perspective of quantum physics.
Methodology

The environment must be calm and free from disturbing noise and light. Subjects have  not been rated according to any hypnotic susceptibility scales. A recliner is usually preferred since the subject needs a comfortable position due to the length of the session. Subjects are induced for 10-15 minutes by carefully focusing on breathing in through both nostrils and breathing out through the mouth slightly open. The conscious mind is usually very active and subjects may have to be guided to focus on their breathing only by counting internally. The facilitator’s voice must be calm, protective and caring. Instructions activating the higher self and the subconscious mind is enhanced by promoting internal imagery and visualization. The subject is encouraged to internally visualize that the conscious mind control of the body is temporarily abandoned.  Instead the invisible energy of the higher self and the absolute truth is encouraged to take control. REM-activity or paradoxical sleep, sometimes indicate alpha- waves on EEG24 . A moderate hypnotic stage is usually reached within 10 minutes after start. Simultaneously the subject’s autonomous body functions are altered but results are dependent on the facilitator’s skills and instructions. Body temperature, blood pressure, respiratory frequency, and galvanic skin resistance might change in either direction25. The subject is carefully and slowly brought through different stages of his/her age. Transition in to the subject’s experiences of the mother’s womb is surprisingly easy but not present in every subject. From this position, exploration of death and rebirth is possible26. Many subjects refer to previous lives and their impact on present symptoms. 
The subject is instructed not to re-experience any previous pain, but instead become the “hidden observer” and at the highest level also, the observing consciousness/soul/energy. Post-hypnotic amnesia is avoided by using pre-arranged signals/instructions to retrieve previously unavailable memories. As an example nocturnal dreams are non-retrievable unless the subject wakes up within 10 minutes of the dreams. Pseudo-amnesia with inability to learn during hypnosis is non reversible. The subject is slowly brought back in to consciousness over 5 - 10 minutes time. Indeed some hypnotherapists give subjects posthypnotic instructions to rapidly regain this altered state of consciousness during new sessions. The authors experience is that subjects particularly suffering from anxiety and past severe traumas benefit from a slow induction, enhancing the possibility of a positive response during the treatment. 
Case presentations
Adjustment disorder

Mike was a 25-year old construction worker, admitted informally in June 2010, after threatening to commit suicide. A rope he had got at his job was still in his car by the time I met him on the ward at this large county-hospital in Sweden.

When Mike was young, another boy, Marc, came to live with Mikes family, following his parents’ divorce. Marc and Mike became friends for life.

“He was like a brother. We did everything together. And now he is gone, having shot himself with a rifle. Why did he do this? Why?”

Despite being healthy and without any medication, Mike had immediately during his admission been put on anxiolytics, anti-depressants and sleeping tablets. He was considered at high risk of committing suicide. He appeared slightly restless, anxious, sad and unable to cope with his inner emotions. He came across as friendly, honest and reliable, but with a touch of inner insecurity, disguised by tattoos and a tough superficial surface. 

One of the two junior doctors on the ward had recently received a doctorate in genetics. He was a very intelligent young man with a very sceptic approach towards hypnosis. He found it hard to understand that such a method could contribute with any immediate change for this suffering young patient. Despite the possible outcome of failure, I invited them together with a support worker to witness one session on the ward with Mike. He himself was very sceptic, without any faith, but wanted to explore the method after being properly informed by myself. The driving force behind his decision was of course his inner suffering. 

Mike told me that he was found of orchids, after having been to Thailand. Suddenly he was sitting in a bungalow at an orchid farm in Thailand where he had been twice. Suddenly he knew the place like his own back pocket. 

“We cross the creek and now we enter this lovely bungalow. It’s hot...I need something to drink!”

“Well...let’s have something to drink then! What would you like?”

“A beer. Marc loved drinking beers too....oooh, he is sitting right opposite me now as well! How did that happen?”

“Nice! We are all having a beer. It's nice and cool. Ask him why he shot himself?”

“He says that it was a mistake, because he was drunk! It wasn’t actually meant to happen. He tells me that the funeral was nice, and that he liked the music with Johnny Cash! He wonders why we didn’t play his favourite reggae music.”

“His funeral? Didn’t you have a priest?”

 “No. We had friends flying in from all over Europe. Marc had loads of friends. They all came to say goodbye! We played his favourite music and held some speeches. This was the way he wanted it. ”

“What else does he tell you to do?”

“Hmmm...he tells me to go out and look for other girls. Not to be shy and dependant on my former girl friend which I used to. He tells me to take care of our father. He is very down, and I need to go back home and care for him. Marc tells me to carry the banner high...he always said that! He also mentions that I need to look after my cousins. He is firm about that. And he tells me not to commit suicide. I have so many things to do....”

The session continued for 1 ½ hour. When Mike finally came back it took him a good while to regain control of his body. The PhD colleague later said:

“I will definitely reconsider my thoughts about hypnosis and the remarkable power this method has on the subject. I am stunned.”

Mike was discharged from the ward the same day, and he went straight home to take care of his family. All his medication had been discontinued.

A few days later the PhD-colleague called him to check if this remarkable recovery was true, Mike told him that he was back at work and that he had even put the rope back at its place. For Mike this spiritual experience stopped him from committing suicide, and it also opened a new door in to his higher spiritual self. On top of this remarkable change, two young doctors were introduced to the power of inner healing. 
Dysthymia

Carol was a 35-year old single mother living with her 8-year old daughter. Carol had for years been suffering from what was thought to be a recurrent depressive disorder. Antidepressant never made any impact, and it was like Carol was carrying an inner sadness, perhaps finding its roots far way back in to the past. When I met her at the PICU (Psychiatric Intensive Care Unit) she appeared tearful and depressed. She was on antidepressants. After being informed about hypnosis she was adamant about trying hypnosis. Previous cognitive behaviour therapy and counselling never managed to give her any true healing. 

Her closest friend and the father of her child witnessed this transformation, and despite his scepticism against hypnotherapy, he gave account of what he saw as a truly remarkable recovery. She was able to transform negative energies and release herself from fear, created by her father’s constant physical abuse of herself and her mother. 

“I am 5 years old...we are moving....house.....it’s exciting because we are bringing the wall down...”.

“The wall....what is that?”

“It’s underneath the fish tank. We are bringing these fishes with us. Ooops, one is naughty and he jumped out of the tank.... he's running away....we put him in to a plastic bag.  The tank is so big that you can swim inside....”.

“Can you swim?”.

“Of course not. I am only 5 years old.”

Then suddenly Carol went to a serious incident with her father. She was 10 years old and her father was angry and threatening.

“He is holding a knife...he is so angry....I am so scared...that he will kill me....I grab the knife but he cuts my hand. My mother comes home and she knows. She is used of being abused all the time. He thump her, kick her body, drag her hair and threaten to kill her...it’s awful. This is my father.”

Then suddenly without any notice, Carol was 23 years old, and she vividly described how she was driving furiously towards her parent’s home. Her mother had told her that she had been beaten again.

“I run in towards my father. I grab him by his throat and push him towards the wall. Then I tell him that if you ever again touch my mother I will cut your throat off. Then I leave. I am proud of myself.”

“What did he do?”

“Nothing. He just froze and he never touched her again!”

Carol  cried one moment and smiled the other.  She was deeply affected by her encounter with the past that she had kept hidden in her unconscious self for so many years. She called her mother who confirmed the story about the fish tank. 
Discussion

Leaving infancy with its world of primary process thinking and an integration of the world into the child’s inner world of freely floating objects, sometimes causes a painful growing consciousness with polarization into female and male, good and bad. Everything is now. The past, the present and the future are united. Do we really believe that a child’s consciousness is more immature than the self-possessed and prejudiced world that the babies encounter?

Early in our development we are taught to differentiate, judge, and think of separate concepts. It is not difficult to understand how early we become influenced by divisions, conflicts and separation.

Science then continues to teach us how knowing is valid through thinking and sensing, and how to devalue feelings and imagery. Consciousness can be defined as the pattern of perception, cognition and affects characterizing an organism at a particular period of time.
When some client need hypnosis in order to access repressed symptoms, others need awakening from years of trance in order to survive.
Gynaecologist Dr Jules Leeb in Perth, Australia, said during a meeting at the Royal Society of Medicine, London:

“If anyone would have told me 1984 that unborn babies have a consciousness, I would have simply dismissed them as mad, having nothing to do with science.”

We have been taught that when there is no brain matter, then there can be no person, no cognition and no consciousness. It is now becoming increasingly clear through systematic observations of foetal behaviour that babies hear before they have ears, and see before they have eyes and move gracefully and spontaneously before they have much brain, and even have a consciousness far beyond what we have previously thought. 

Some researchers like Strupp 27, claim that the modern psychotherapist relies to a large extent on the same psychological mechanisms used by the faith healer, shaman, physician, priest and others. The results as reflected by the evidence of therapeutic outcomes appear to be substantially similar. 

Practitioners of hypnosis utilize the same human capacities that have been used by native practitioners in their work. In that sense hypnosis is placebo, but an extremely strong and efficient placebo. We are faced directly with the full impact of our beliefs, and we easily fall prey to beliefs to which we so heartily subscribe. Our concentration is upon disease, not health.

Usually the traditional role of the psychoanalyst is one of being neutral with sporadic nods, hums and cautious interpretation. A more active approach often seems necessary for certain types of problems, especially panic disorders, phobias, PTSD28,29 and dissociative disorders. Pain disorders and somatic disorders often represent over-reactions to some life situations that sometimes suggest an unconscious unresolved issue. Information can come into conscious awareness, and by careful therapeutic facilitation, this process can initiate healing and recovery.

From an eastern holistic view of human existence, these issues would be attributed to disturbed energy fields within the seven different chakra levels of the body. Traditional western scientific values would define these issues as psycho-somatic, somatisation or malingering. 

Hypnosis introduces state-dependant learning, becoming a vehicle for symptom removal and conflict resolution. Once the hypnosis reaches the subconscious mind, it will start to modify emotions, physiology and cognition. Relaxation becomes a by-product of hypnosis just like meditation and yoga. Utilizing altered states therapeutically opens information channels not accessible to ordinary consciousness. Transference and transactions between client and therapist suddenly become tools, not simply descriptive words.

Through the healing art of psychotherapy in any form, the healer must feel emotions of acceptance and unconditional love toward the patient, not sexual love, but simply the respectful acknowledgement that the person before you is on his or her own healing path that has an inner integrity and wisdom which must be honoured. If this attitude of compassion is not cultivated, true healing cannot occur. If cultivated, then mutually resonating energy fields can envelope both therapist and patient in a transpersonal trance that can be profoundly healing for both participants. 

Altered states of consciousness will open up information channels usually not accessible through ordinary consciousness. When you trust the higher self like the consciousness, healing will begin. The higher self is like a gate keeper, protecting the consciousness from information that could threaten well being or survival.

When the client is in a symptom state, he/she is unable to make use of inner resources. Awareness shrinks along with attention. This symptomatic trance state creates an automatic response pattern, where utilization of unconscious resources becomes futile. Through hypnosis, we achieve the same state, although controlled, and with unconscious resources available.

The hypnotic stage involves the importance of non judgement, accompanying, guiding, reflecting the client’s inner search, and watching lovingly his or her transformation without losing professional boundaries.

In order for a trauma to be fully released at a psychosomatic level, the exact details have to be elicited by the therapist with all the precision of a surgeon removing shrapnel from the tissue of a bomb victim. But this catharsis needs to be fully experienced. If not released through different levels of physical and emotional trauma in order to gain understanding of the meaning, the client is at risk of remaining trapped in a meaningless repetition of these emotions. The unconscious imprinting of past experiences onto the mind or soul, can finally become released through regression into body images of the past. This will release libido/energy/prana/chi for creative and spiritual purposes. 

The therapist needs to initiate a communication with the true self behind the symptoms. This true self communicates through the unconscious awareness that contains a complete record of the whole life. A true and remarkable Akashic Record or "The Book of Life". In order to achieve this, the therapist needs a high level of creativity. 

It is important to understand the difference between meditation and therapeutic trance. In meditation the mind is observed without intervention. The Indian word dharana means concentration of a fixed point, and dhyana the point where the focus of attention becomes an unbroken flow of concentration. The ultimate goal in meditation is Samadhi, a total cessation of the subject-object relationship. 
In therapeutic trance the mind and its contents are worked with and reframed, re-associated, utilized, reinterpreted, dissociated and finally healed.

The therapist himself or herself needs to be well acquainted and versed in the practice of self-observation, and able to catch his/her own misidentifications, and specifically familiar with the sensation of shifting between different identities rather than identifying with them.

When assessing the client’s problem as a battlefield, re-assessing the wider picture, it seems possible to create a wider context.  In the internal battle between energy and forces hidden in the subconscious mind, things are unpredictable and different. Yet, it is possible to save the identity and finally reach peace and forgiveness. 
Conclusions
It has been shown that hypnosis and dream interpretation played a part in magic and possibly treatment during ancient times. Despite a short-lived renaissance during the 18th and 19th century, hypnosis was for the last two centuries controversial and mostly never widely accepted. With the introduction of research into psychology, psychotherapy, and neuroscience, altered states of consciousness, has slowly been accepted as states of interest for a minority of members of the medical sciences. From India and other Eastern countries, advanced knowledge in religion and techniques to access higher states of consciousness, has contributed to make Western countries more open to this important field. Despite Sigmund Freud’s avoidance of this method, it has continued to evolve.
It has further been shown that attention and relaxation change our consciousness. Subsequently modifications will occur of brain waves, heart rate, breathing, skin conductivity, metabolic turnover, and resistance to pain increase. These changes mirror alterations in hemispheric brain activity which has been measured through electrophysiological correlations with hypnotic influence on cerebral activity. It is further postulated that hypnosis is a transient prefrontal deregulation, with some subtle changes shown in the left brain hemisphere during neuro-imaging.
It has been postulated that time-dilatation from the hypnotized subject, could be perceived as a real event by using special relativity. This issue needs to be thoroughly explored.

Properly induced hypnosis is a unique state, enabling subjects to overcome anxiety, depression, past traumas, and other anxiety states, at a speed conscious talking therapies currently are unable to provide. Whether the client’s experience of an after-life or a discussion with a dead friend is real, seems inferior to the fact that a hypnotic induced altered state of consciousness often provides a dramatic and immediate improvement of the client’s state of mind. 
In order for past traumas to be fully released, the exact details sometimes have to be elicited by the therapist with all the precision of a surgeon removing shrapnel from the tissue of a bomb victim. The deep hypnotic stage transforms emotions, physiology and cognition. The imagery process challenges thinking and our sense of control. Hypnotherapeutic sessions suddenly disclose processes that are usually protected by barriers of consciousness. 
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