       Ideomotor Signals for Hypnotic Exploration of Symptoms

Phyllis Klaus, MFT

              (Adapted from the work of David Cheek, MD)

This approach is useful for helping to uncover and resolve psychophysiological conditions which may have an unconscious psychological component. Exploring the unconscious or inner body/mind communication can provide the otherwise unrecognized traumas to surface for the goal of both inner healing via hypnosis, as well as creating targets for EMDR processing. After the inner work is done, it is important to check it in an alert state with EMDR.

I. Establish ideodynamic (mind/body) communication.
 A common way is through finger signals. Have the client first think and feel “yes” and allow a finger to move as an unconscious “yes” signal. Repeat this with “no”, and “I’m not ready to answer yet>” Test these signals out by asking the client questions through finger signals to which you know the answers.
1.  Retrospective Approach to Ideodynamic Signaling
This approach is useful for the beginning therapist as a safe approach to desensitizing traumatic problems. This method allows a client to feel more in control as he or she approaches an event.

2. Accessing a problem

          Ask if there is an important event related to the origin of the current difficulty. Always ask permission if it would be OK to learn more about that. If not , would it be OK to learn about it in the future.

a.
“Is there some past event responsible for your trouble?” 


If answer is no, ask if there could be a group of events.

b.
“Was before you were 20 years old?  Ten years old?  Eight years old?”
c.
“Review what is happening at that time. Just drift deeper while your unconscious completes its search.  When you are ready to become aware of this experience and  know what it is, your Yes ringer will lift.  Take all the time you need to thoroughly review this time. As the finger lifts, the memory will come up and you will be able to talk about it.”

3..
Therapeutic reframing

a.
“Is it all right to tell me about it?”
Allow the patient to verbalize the memories and facilitate therapeutic reframing as needed. Now move forward in time to the first moment the inner mind is aware that something important is happening in relation to the symptom and let the “yes” finger signal. As the finger moves, ask the client to say whatever comes to mind in terms of memories, images, feelings, associations, etc. Allow time for emotional discharge and insight. Use reframing as needed. (Remember that most reactions and behaviors are survival oriented.)       

b.
“Is there an earlier experience that might have set the stage, or made  you vulnerable to what you have just shared with me?”




If answer is Yes, proceed as in Step 1 above.

4.
Integrate and transform the symptom, a way of ratifying therapeutic gains. 

a.
Ask whether the unconscious now believes that the current symptom can be resolved. “Now that you know this, is there a wise part of your inner mind that knows you can  be well?”
A No response means that further insight and refraining is required, as in Steps 1 and 2 above

. When there is some agreement to allow healing , It is also helpful to ask” “Are there any resources that are needed so that this resolution or healing can occur. Would it be OK to discover those resources now? Please share with me when you are ready.”

        b. “Take some time to review the earlier unconscious experience allowing these current resources to aid you.” “Would it be OK for me to know about what you are learning and experiencing?”
c. Always ask: “Is there anything else we need to know now about this?  Or any other help you need before you can be free of this problem?” If so, let a thought come to you, and please share with me when you are ready.” (Here is where the client can begin some potential problem-solving and developing inner healing mechanisms and positive cognitions for processing)
If it is evident that the client’s symptom, habit, or problematic behavior cannot be resolved completely at that time, find a date for a more complete cure, as follows:

d.
“Let your inner mind give a Yes signal when it is ready to let a date of a healthy and satisfactory resolution of that problem come into your conscious mind.” 
If there is no satisfactory response, more therapeutic work is required, as in Step 2 above.

5. Future Progression: Ratifying the change

           a.  Ask the client to go forward in time to imagine oneself successfully dealing with real-life situations in the future that are related to the current symptoms. Suggest that the yes finger can lift each time they explore and experience a positive change that has been made. Ask the client to describe  each time and experience he or she is aware of   in as much detail as possible. Suggest that when the inner mind knows that it can continue the healing process all by itself, with the help of the conscious mind, the yes finger can lift. 

6.Suggest that when the client feels a sense of confidence that the healing process will continue successfully on both mind and body levels, he or she can comfortably begin becoming aware of the outside surroundings.” And when you are ready, slowly and peacefully open your eyes feeling alert, relaxed and good”
II.   Progressive Chronological Approach to Ideodynamic Signaling
This approach is useful for the more experienced therapist to access significant but forgotten life events. This allows a more direct method of uncovering traumas. With each event you can elicit the negative  messages, emotions, sensations the person is  believing, or experiencing about the self and that can eventually become the areas for healing with hypnotic methods, activating healing potential or resolving the events. If using EMDR, these can be the targets to process.

1.
Accessing a problem

a.
“When you are there at the time before there was any problem or trouble, your Yes finger will lift.  Let that scene develop and tell me where you are and what is happening.”
b.
“Now come forward in time to the very first moment you are feeling that  something important is happening in relation to this problem.   When you are there, your Yes finger will rise.” (Here is where you can elicit any negative beliefs or messages the person is feeling about the self from these events—negative cognitions) (You can also elicit body sensations and emotions.)
2.
Therapeutic reforming

a.
“As it lifts, please tell me the first thing that comes into your mind.  Don’t edit it.  Just say it, even if it sounds ridiculous.”



AIlow time for emotional catharsis and/or spontaneous insights.

b.
“Now come forward in time to the next thing that makes that first experience important in causing the problem you have had."

Allow patients to verbalize spontaneous insights and facilitate therapeutic reframing as needed.

c.
“Is there any other experience we should know about?”

           d.       “Let a thought come to you of what help that younger self needs now, and when you know, the yes finger will lift. ( Allow the inner mind resources to help. You may ask what help is needed and by whom ). “Take all the time you need, and when your inner mind has completed this , the yes finger will lift.”

           e.” Continue through time to elicit each time the negative beliefs were re-enforced, and then bring in the healing or resources that were needed, and validate when completed.”

3.
Ratifying therapeutic gains( especially helpful for medical conditions)

a.
"Please come forward in time to the moment you know you are completely well.   When you are there, your Yes finger will lift."

b. "Look over to one side and see a blackboard with the date written on it in chalk.  When you see that at an unconscious level your Yes finger will lift.  As it lifts, tell me the date.” 

Any difficulty in verbalizing this date of "cure" means that more work is needed in Steps 1 and 2 above.

c. “When your inner mind knows that it can continue with that curative process all by itself - letting your conscious mind have whatever insights it needs to facilitate it - your Yes finger will lift again."
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