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Statistics ‘Prove’ Success
of Evolution Conference

‘What many people hailed “the best con-
ference they ever attended,” the Evolution
of Psychotherapy Conference has measured
up statistically as well.

The Dec. 12-16, 1990, meeting in Ana- -

heim, Calif., was organized by The Milton
H. Erickson Foundation. Statistics were
compiled by the Foundation staff and have
given the organization positive feedback to
be used in future planning.

Of a possible five, the meeting ranked
4.49 overall in interest of topics.

The format of the conference, practical
value of the topics and the extent to which
expectations were fulfilled all scored higher
than 4.0 (4.10, 4.20 and 4.20, respectively).

Attendees gave high marks to the Erick-
son Foundation staff with a rating of 4.37
for registration procedures. The conference
headquarters hotel, The Anaheim Hilton
and Towers, also saw a positive ranking
with a 4.16. An Evening at Disneyland Park
proved popular with a 4.36.

The mean ratings for the programs are
as follows: workshops, 4.39; conversation
hours, 4.34; panels, 4.18; kéynote ad-
dresses, 4.15; clinical presentations, 4.11;
dialogues, 4.01; and supervision panels,
3.86.

Workshops were three-hour events con-
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ducted by the faculty. Conversation hours
gave attendees an opportunity to hear
speakers discuss his or her type of therapy.
Panels were presentations featuring faculty
members together on a forum to discuss a
specific topic (i.e., Family Therapy, Ethics,
Humor, etc.). Keynote addresses, a new fea-
ture of the 1990 conference, brought at-
tendees together for plenary sessions on two
separate occasions: Viktor Frankl’s address
was “From Concentration Camp to Existen-
tialism,” Thursday, Dec. 13. Betty Friedan’s

- address “The Challenge of Evolving

‘Women, Men and Families,” was held Fri-
day night, Dec. 14.

Clinical presentations were given by
various faculty members and gave attendees
an opportunity to watch their teachers
demonstrate their therapy methods.

Dialogues featured faculty members dis-
cussing a variety of topics. Supervision
panels enabled the faculty to discuss spe-
cific cases and give advice to attendees.

“We use these statistics in a number of
ways,” said Jeffrey K. Zeig, Ph.D., Direc-
tor of the Foundation. “The results help us
see strengths and weaknesses in the pro-
gram design. We also use the information
for continuing education purposes. The
compilation of these statistics is part of the
ongoing process to offer the highest quality
educational events in the field of psycho-
therapy.”

Needs Assessment Survey Results

A second set of statistics also was com-
piled after the Evolution of Psychotherapy
Conference. A “Needs Assessment Sur-
vey” was distributed to all attendees. The
questionnaire will help determine whether
or not to hold another Evolution Con-
ference, and if so, who would participate,
when and where would the event be held
and what format would be used.

Respondents indicated.they have a high
degree of interest in seeing a third Evolu-
tion of Psychotherapy Conference. Of 13
cities from which to choose, Anaheim,
Calif. ranked highest as a possible location
for the third meeting, followed by Phoenix,
Ariz., and Las Vegas, Nev.

“Since the 1990 meeting was held in a
California city, we think the results indicate
a West Coast venue,” Zeig said. “However,
this survey was taken from Evolution at-
tendees who were roughly from the West
Coast. We will also survey a national sam-
ple to be sure we have an accurate reading.”

Respondents said they prefer to have the

Continued next page

| tnterview - ]
An Interview with Aaron T. Beck, M.D.
at

The Evolution of Psychotherapy Conference,
Anaheim, California
By Michael D. Yapko, Ph.D.

Aaron Temkin “Tim” Beck, M.D., is
widely hailed as the father of Cognitive
Therapy. He is University Professor of Psy-
chiatry at the University of Pennsylvania,
and is the recipient of numerous awards of
honor for his pioneering work in the psy-
chotherapy of depression, anxiety, and
more recently, personality disorders. He
has been named the winner of the Dis-
tinguished Scientific Award for the Appli-
cation of Psychology by the American Psy-
chological Association — an unusual award
for someone who is not a psychologist. His
books on cognitive therapy become classics
almost as soon as they are published, and
anyone interested in therapy techniques
likely will be greatly influenced by his
work.

This interview is different from others
previously published in the Newsletter.
Michael Yapko has authored several books
on Ericksonian approaches to the treatment
of depression, and this meeting represented
a good opportunity for Beck and Yapko to
exchange ideas and perspectives. Thus,
what follows is more a dialogue than a con-
ventional interview. The meeting took place
in Anaheim December 1990, on the occa-
sion of the Evolution of Psychotherapy
Conference.

B — I don’t know if it will work into your
idea (of an interview), but I am really
very curious about the similarities be-

tween my approach and the Ericksonian -
approach.
Y — At points where we can exchange
ideas, that would be wonderful. If you
would, please, start with some brief bio-
graphical information.
B — I’m a product of New England. As
a matter of fact, I did all my schooling
in New England right up through World
War. II. I was graduated from Brown
University, went to Yale Medical School
and did my internship at Rhode Island
Hospital. 1 was never really set on the
career of psychiatry. I got into psychiatry
quite by accident. I was doing a rotating
internship and wanted to get a residency
in neurology; I had something lined up
Continued on page 8
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In this issue of The Newsletter, my inter-
view features Aaron T. Beck, M.D. As you
may know, I have more than a casual
interest in the topic of clinical depression,
and who better to talk to about it than Tim
Beck? What emerged in our dialogue com-
paring and contrasting Ericksonian
approaches with Cognitive Therapy
Methods was a powerful awareness of how
vital the assumptions one makes are in
determining what happens in treatment.

Milton Erickson once said that*. . . if you
look over the lives of happy, well adjusted
people, they haven’t analyzed their relation-
ship with their parents — and they’re not
going to!” I appreciate the emphasis of both
Erickson and Beck on the positive
resources of people that can surface when
the right context is created collaboratively
by the therapist and the client. I also appre-
ciate their mutal emphasis on actively pro-
moting change and their minimal preoc-
cupation with the client’s negative history.
These are especially relevant factors in for-
mulating effective interventions in treating
depressed clients. I look forward to the con-
tinued growth of the body of literature sup-
porting the notion that good therapy can be
done briefly, deliberately and reliably. I
also look forward to future opportunities
to establish further links between Erick-
sonian approaches and other result-oriented
methods.

Statistics consinued
meeting every five years and indicated that
the second week of December would be
their first choice for meeting dates; how-
ever, all three dates seem satisfactory. The
other choices are the third week in June and
the first week in December.

The survey also polled respondents about
the exact composition of the faculty.

“We poll a variety of professionals and
graduate students to determine the format
of the meeting and who will serve on the
faculty,” he said. “The results of this needs
assessment survey are the beginning of a
lengthy process.”

Notes from the
Foundation:

o

Foundation Gets Fax

The Milton H. Erickson Foundation
recently installed a facsimile line. The line
is open 24 hours a day. The new number
is (602) 956-0519.

# 4 #

Foundation Undergoes Renovation

The Foundation also has undergone
renovation. The administrative offices
(3606 and 3610 N. 24th Street, Phoenix,
Arizona) have been newly carpeted and
painted. While there were times when daily
operations were disrupted, the staff was
able to perform activities fairly normally.

Visitors are invited to stop by the offices
this summer to see the new look.

# ##

Lankton Named Diplomate

Stephen R. Lankton, M.SW., recently
passed the exam for Diplomate in Clinical
Hypnosis from the American Board for
Clinical Social Work at the last meeting in
October.

Lankton, founding editor of The Erick-
sonian Monographs, was honored at the
Evolution of Psychotherapy Conference as
the recipient of a bola tie belonging to the
late Dr. Erickson. The presentation was
made by Dr. Erickson’s widow, Elizabeth,
and his daughter, Kristina K. Erickson,
M.S., M:D.

It’s a Boy!

Lynn D. and Carol Sue Johnson of Salt
Lake City, Utah, announce the birth of
their son, Stephen Michael Johnson, on
November 11, 1990. The birth went very
quickly and very well, and mother and son
are fine. Stephen Michael weighed eight
pounds at birth and is gaining rapidly. (He
should pass his father soon.) Lynn is the
eminently capable Utah psychologist who
regularly contributes book and videotape
reviews to the Foundation’s Newsletter. Our
heartiest congratulations to Lynn, Carol
and Stephen!

Audio Cassette Program

New Directions in
Ericksonian Psychotherapy

by Stephen G. Gilligan, Ph.D.

. Zeig to Teach
=" in U.S.S.R.

Jeffrey K. Zeig, Ph.D., will teach in Len-
ingrad in the Soviet Union May 24-25,
1991, and in Moscow May 28-29, 1991.

He will conduct programs on Erick-
sonian psychotherapy. The programs are
being organized by the Mainor Neva Pro-
ject in Leningrad and the Association of
Practical Psychologists in Moscow. For ad-
ditional information on the program in
Leningrad, contact Sergei Lebedev, Direc-
tor, Mainor Neva Project, 4 Serpuchov-
skaya, Leningrad 198013, USSR, fax num-
ber (812) 315-1701.

For information about the program in
Moscow, contact Julia Aloyshina, Depart-
ment of Social Psychology MSU, Associ-
ation of Practical Psychologists, Marx
Avenue, 18, Building 5, 103009 Moscow,
USSR.

Newsletter Business -

The Newsletter is published three times
per year. The closing dates are April 15,
August 15, and December 15. This means
all items to be included must be received
by those dates. The Newsletter is posted ap-
proximately six to eight weeks later. As
always, send all advertising directly to the
Foundation in Phoenix. Training events,
announcements and other information
should. be sent directly to me at the
Leucadia, Calif. address on the front page.

The University of California
Santa Cruz
Santa Clara Extension

presents

Jefirey K. Zeig, Ph.D.

Ericksonian Psychotherapy

Intermediate/Advanced
June 28-30, 1991

Location:
TechMart Offices
in Santa Clarq, Calif.

Open to professionals
with a minimum
of a Master's Degree
and full-time
graduate students in
accredited programs.

For information:

University of California -
Santa Cruz
Santa Clara Extension
740 Front Street
Suite 155
Santa Cruz, CA 95060
(408) 427-6610
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Phoenix Intensive Training Programs

Limited to 20 participants

The Milton H. Erickson Foundation

PRESENTS

in Ericksonian Approaches to Hypnosis and Psychotherapy
at the Milton H. Frickson Foundation in Phoenix

Jeffrey K. Zeig, Ph.D.

WITH

Director, The Milton H. Erickson Foundation

Brent B. Geary, M.S.

Coordinator, Intensive Training

Week | — FUNDAMENTAL PRINCIPLES
Week Il — INTERMEDIATE/ADVANCED APPLICATIONS

Summer Week |

Featuring Yvonne Dolan

Week Il

June 17 - 22, 1991
June 24 - 29, 1991

-

This tape setis edited from a seminar Stephen taught in Boulder, Colorado,

as advanced practitioners, will find this tape set of great interest. Includes:
Archtypes as a means of communicating hypnotic ideas; Bringing a person back

expanding the experiential field; Generating stories and symbolic structures;
Ideomotoric signaling; Pain control; Developing and utilizing compliments; and
much more. (11 90-minute cassette tapes in a.binder, $125 plus s 1ipping).

October 1990. In this tape set he offers new perspectives, expands established ideas,
and weaves together a number of powerful themes. People new to the field, as well

into relationship with his/her unconscious; "Inner-active" imagination; Joining and

Call or write to order.
A w Shipping&handling: Allordersship €
; * II Ul’g. Allow 3weeks fordelivery.$2.50for | Quantity

3 e'!e“s”!sm the firstset & $1.00 for each set thereafter. | Discounts.
ting a World of Possibilities

Institutes:

Inquire About

4640 Hygiene Road ¢ Longmont, Colorado 80503 ¢ (303) 823-5053

Fall Week | Sept. 30 - Oct. 5, 1991
Week Il Oct. 7 - 12, 1991
Featuring Carol Lankton
ELIGIBILITY:
Doctoral or Master's degree in health prof or full-time gradi dentsin accredited programs.
Other training opportunities also available.
ONE WEEK BOTH WEEKS
Early (5 weeks prior) $525 Early (5 weeks prior) $975
Regular 595 Regular 1115
Full-time graduate student Full-time graduate student
(Early) 450 (Early) 825
Full-time graduate student Full-time graduate student
(Regular) 520 {Regular) 965

The Miiton H. Erickson Foundation
3606 N. 24th St.

Phoenix, AZ 85016 USA

(602) 956-6196; FAX (602) 956-0519

FOR INFORMATION, write or call:

PAID ADVERTISEMENT
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THE 1990 EvoLuTIioN OF PSYCHOTHERAPY

Sponsored by The Milton H. Erickson Foundation, Inc.
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0 COMPLETE SET PC289 (148 tapes)
FOR ONLY.....$1239.00
YOU SAVE.....$315.00

THESE PROGRAMS ARE ONLY AVAILABLE FOR SALE TO PROFESSIONALS WITH A
MINIMUM OF MASTERS DEGREE IN MENTAL HEALTH FIELD, AND ARE INTENDED
ONLY FOR PROFESSIONAL EDUCATION AND RESEARCH. --

1 -5 Audios - $10.50 each

6-11 Audios - $10.00 each
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Judd Marmor, MD, PhD Judd Marmor, MD, PhD
5 O PC289-P8  Resistance, O PC289-D5
PC289-CP8  "Working Close” with $10.50 James F.T.Bugental, PhD, $10.50
$10.50 Resistances to Cllent William Glasser, MD,
Presence (Demonstration), Donald Meichenbaum, PhD
James F.T. Bugental, PhD Erving Polster, PhD !
[ PC289-D6
PC289-CP12 Ericksonlan Hypnotherapy [J PC289-P9  Key Ethical Conslderations, $10.50
$10.50 (Demonstration), $10.50 Jay Haley, MA,
Jeffrey K. Zeig, PhD Rollo May, PhD,
PC289-CP13 Demonstration of Super- I::zaisézisz, g‘h%
$10.50 vislon (Demonstration), MESEL O PC289-D7
Miriam Polster, PhD 03 PC289-P10  Therapeutic Uses of Humor, $10.50
= p $10.50 Arnold Lazarus, PhD,
l;?ga;)—CPIS :“ ape ;n,,“r Cloe’ Madanes, Lic. Psychol.,
. ;m y :r“'"l"" Miriam Polster, PhD, {J pC289-D8
(Demonstration), Carl Whitaker, MD $10.50
Carl Whitaker, MD
PC289-CP17 Eye Movement Desensitization = :?02::;"" ;r:"nsstf:'r;r::c:/(:ounler-
$10.50 of Post-Traumatic Stress - !
Syndrome (Demonstration), ﬁf:::d;; SL‘Z:‘;?‘ Tﬁ% o 2(1:::%—09
Joseph Wolpe, MD Ahlale :
Rollo May, PhD,
PC289-CP13 Gestalt Therapy: Eoagorotsier Php Sl nid
$10.50 o iy of T q O PC289-P12  Therapy and Saclal Control, $10.50
(Demonstration), $10.50 Mary Goulding, MSW,
Erving Polster, PhD Jay Haley, MA,
Salvador Minuchin, MD,
TOPICAL PANELS Thomas Szasz, MD
O pc289-D11
PC289-P1  Essentlals Aspects of SUPERVISION PANELS 52
$10.50 Psychotherapy,
ﬁb"':'ETI'T' g:%’""‘" PhD, 0 PC289-SP1  Supervislon Panel,
e "‘G 'Ta. S $10.50 William Glasser, MD,
C;?I wr?:j k'"g;wo J Miriam Polster, PhD,
ELCLR James Masterson, MD
PC289-P2  Treatment of Depression O PC289-SP2  Supervision Pahel,
$10.50 and Anxlety, $10.50 Albert Ellis, PhD,
Alexander Lowen, MD, Erving Polster, PhD.
Donald Meichenbaum, PhD, Je,,,eg K. Zeig. PhD
Paul Watzlawick, PhD, el
Joseph Wolpe, MD We Honor: [0 Mastercard
O vVisa
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Conference
Announcements

The International Conference on the Use
of Stories and Metaphors as Tools in Com-
munication will be held July 16-19, 1992,
in Budapest, Hungary.

The Conference is being organized by the
Hungarian Psychiatric Association. Plenary
sessions, workshops, seminars and a poster
section will be featured.

For additional information, write The
Congress Bureau Motesz, Budapest, P.O.
Box 32, H-1361, Hungary.

# # #

The first Scandinavian Conference on
“Alternative States of Consciousness’ will
be held June 23-27, 1991. The Conference
will be held in conjunction with the first
World Congress on Mental Training at
Orebro, Sweden.

For registration information, contact Per-
nilla Akesson, Scandinavian International
University, PO. Box 3085, S - 700 03,
Orebro, Sweden; telephone, +46(0)19-33
22 33; fax, +46(0)19-33 22 35.

# R H#

The Workshops and Scientific Programs
of the First International Congress on Inte-
grative and Eclectic Psychotherapy will be
held in Mazatlan, Mexico, June 18-21,
1992.

The Congress is sponsored by the Inter-
national Academy of Eclectic Psychothera-
pists and cosponsored by The World Psy-
chiatric Association (Psychotherapeutic
Section).

For further information, please write
First International Congress, Admini-
strative Office, Apartado Postal 51-042,
45080 Guadalajara, Jalisco, MEXICO.

12th Congress,
Satellite Meeting
Rescheduled

The International Society of Hypnosis
has postponed the 12th International Con-
gress of Hypnosis and Psychosomatic
Medicine. The Ericksonian Joint Con-
ference also has been rescheduled. The
programs have been rescheduled to be held
in Jerusalem, Israel. Tentative dates for the
12th International Congress of Hypnosis
are July 19-21, 1992, (workshops), July
22-24, 1991, (scientific program), and July
26-31, 1992 (Satellite — now called the
Joint Conference).

For information about the 12th Congress,
contact Moris Kleinhauz, M.D., 12th Inter-
national Congress of Hypnosis, PO. Box
50006, Tel-Aviv 61500, Israel.

For information about the Joint Confer-
ence, contact Burkhard Peter, Dipl. Psych.,
c/o M.EG., Konradstr. 16, 8000 Munich
40, Germany.

New Dimensions

in

Ericksonian Psychotherapy

Stephen G. Gilligan, Ph. D.

“Psychotherapy as Empowerment”
San Diego, CA, July 17-21, 1991

“Supervision”

San Diego, CA, July 24-28, 1991

Contact: Omega Institute, (619) 942-1577
1504 Crest Drive, Encinitas, CA, 92024

PAID ADVERTISEMENT

HNew! Video Tapes

VIDEOTAPED CLINICAL DEMONSTRATIONS

O PC289-CPV3 The Ultradlan Healing
$75.00 Response: Mind-Body
Healing In Everyday Life

0O PC289-CPV7 Supervision of a Brief
$75.00 Psychotherapy Case,

UTION OF PsyVCHOTHERAPY

Anaheim, California
December 12-16, 1991

Marmor,
Ernest Rossi, PhD e 15 6 2 Y

[ PC289-CPV15 Therapeutic Three [ PC289-CPV19 Gesmlt Therapy:

O PC289-CPV8  ‘Working Close® With $75.00 Generation Famlly Reunlon $75.00 of T
O PC289-CPV4 Mobilizing Assertiveness, $75.00 Resistances to Client Carl Whitaker, MD Ervmg Polster, PhD
$75.00 Alexander Lowen, MD Presence,
James F.T. Bugental, PhD [ PC289-CPV17 Eye Movement [ PC289-CPV8  Vlktor Frankl, MD, PhD
0O PC289-CPVS Psychotherapy with an $75.00 Desensitization of Post- $75.00 Conversation Hour
$75.00 Adult or Adolescent O PC289-CPV12  Ericksonian Hypnotherapy, Traumatic Stress Syndrome
Cllent, William Glasser, MD $75.00 Jeffrey K Zeig, PhD Joseph Wolpe, MD
O PC289-CPV8S Live Demonstrations of O PC289-CPV13  Demonstration of Super- D Complete Set Videos
$75.00 Rationa-Emotive Therapy, $75.00 vision, Miriam Polster, PhD hleaseicheckialbox SPECIAL Price...$780.00
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S
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(Note: The Erickson Foundation lists workshops as a service to its Newsletter readers.

required for each workshop submission.

DATE TITLE/LOCATION/LEADER CONTACT
1991
5/24-25  Ericksonian Psychotherapy, Leningrad, USSR, Jeffrey K. Zeig........... 1
5/28-29  Ericksonian Psychotherapy; Moscow, USSR, Zeig.......................... 2
5/31-6/2  Ericksonian Psychotherapy (Advanced); Bern, SWITZERLAND,

A S L L N W S AN SO e 3
6/4-9 Ericksonian Psychotherapy, Rottweil, GERMANY, Zeig,

Bernhard Trenkle, Gunther Schmidt...............covueeueereeiieeeiinins 4
6/7-9 Clinical Hypnosis; Anaheim, CA, David Cheek, Donald Schafer,

Andre Weitzenhoffer.... xS 5
6/17-22 Phoenix Intensive Training (Basic), Phoenix, Ariz., Zeig, Brent

Geary, Other Faculty oo e s b sess oo s 5SS e s s et 6
6/19-23 Residential Training in Clinical Hypnosis; Los Gatos, Calif.,

Deborah ROSS.c. .. 5.0 ettt e ceetean oaan=mion e an 2tes o tos s alas e nea s ee e ok 7
6/20-22  Trancework, Seattle, Wash., Michael Yapko 8
6/23-27  First World Congress on Mental Training, Orebro, SWEDEN,

A CULEy/J Ay MR i s RSN S S 9
6/24-29  Phoenix Intensive Training (Intermediate/Advanced), Geary,

Yvonne. Dolan.......... 0 o S e 6
6/24-8/30 Cape Cod Summer Symposium, Cape Cod, Maine, Faculty.............. 10
6/24-8/30 Cape Cod Institute, Cape Cod, Maine, Faculty...................c.......... n
6/28-30  Ericksonian Psychotherapy (Intermedlatc/Advanced) Santa Clara,

Calif i g N e e U 2
7/12-14 Second Eastern Conference On Ericksonian Hypnosis and

Psychotherapy: Co-Creative Contexts for Change; Philadelphia, Penn.,

T |y R o s o o S, Ot 3 S B e iort o g
7/15-19 Cape Cod Institute, Cape Cod, Ma.me Zeig
7/17-21 Psychotherapy as Empowerment, San Diego, Calif.,

Stephen G. Gilligan..............cooooiiiiiiiiiiiiiiiiiieinii i 15
7/26-28  Ericksonian Psychotherapy, Guadalajara, MEXICO, Zeig.................. 16
7/24-28 Supervision, San Diego, Calif., Gilligan....................... .
7/24-8/30 Jersey Shore Summer Seminars, Absecon, N.J., Faculty

O G et e e L SR e L T e

21.

Eastlake Avenue East, Suite 300, Seat-
ContaCt - tle, WA 98102; (206) 329-9101.
Informatlon 9. Pernilla Akesson, Scandinavian Inter-

1. USSR/CCCP, Leningrad 198013, 4

Serpuchovskaya, Mainor-Neva Ent.,

Full regard must be given to the human

national University. PO. Box 3085,
S-700 03, Orebro, SWEDEN 46(0)19-
33-22-33.

Sergei Lebedev, Dir. 10. New England Educational Institute, 92

. Julia Aloyshina, Vice President of the Elm Street, Suite F2, Pittsfield, MA
Association of Practical Psychologists, 01201; (413) 499-1489.

Moscow 121355, Partizansky 25 - 56, 11. M. Peters, Ph.D., Cape Cod Institute,
U.S.S.R. 1330 ECHS, Bronx, NY 10461; (212)

. Susy Signer-Fischer, Lic. Psych., 430-2307.

Weissenbuhlweg 29, 3007 Bern, 12. Colleen O’Driscoll, University of Cal-
SWITZERLAND. ifornia - Santa Cruz, 740 Front St.,

. Bernhard Trenkle, Dipl. Psych., Suite 155, Santa Cruz, CA; (408)
Milton H. Erickson Institut Heidel- 427-6610.
berg/Rottweil, Bahnhofstrasse 4, 7210 13. Robert Schwarz, PO Box 166, Ard-
Rottweil, GERMANY. more, PA 19003; (215) 790-1414.

. Richard Landis, Ph.D., OCSEPH. 14. Gilbert Levin, Ph.D., Albert Einstein
2101 East 4th Street, Suite 111A, Santa College of Medicine - Dept. of Psy-
Ana, CA 92705; (714) 547-8120. chiatry, 1303 Belfer, Bronx, NY 10461.

. The Milton H. Erickson Foundation, 15. Omega Institute, 1504 Crest Drive, En-
3606 N. 24th St., Phoenix, AZ 85016; cinitas, CA 92024.

(602) 956-6196; Fax (602) 956-0519. 16. Centro Mexicano de Programacion
7. Deborah Ross, Ph.D., Los Gatos In- Neurolinguistica, Progreso 271, S.J.,
stitute, 19845 Skyline Bilvd., Los Guadzi'lajara, Jalisco, MEXICO.
Gatos, CA 95030; (408) 354-7738. 17. Mid-Atlantic Educational Institute, 309
8. Family Psychotherapy Practice, 2722 North Franklin St., West Chester, PA
19380; (215) 692-6886.
18. MRI Symposium, 555 Middlefield

Road, Palo Alto, CA 94301; (415)

We cannot attest to the quality of training provided in these workshops.) A $10 fee is

DATE TITLE/LOCATION/LEADER
1991
8/8-11 Advanced Supervision Training in Clinical Hypnosis,
Los Gatos, Calif., ROSS.......eevvuiiuuniiineiiiieeoeeeeeeeeee e s
8/12-16 Brief Strategic Therapy, MRI International Summer Symposium,
Palo Alto, Calif., Faculty.............cooouuuuuiiinnnnniiniiiiiiiiieee e,
9/2-4 Ericksonian Psychotherapy, Berlin, GERMANY, Zeig
9/3-6 Ericksonian Methods, Lodz, POLAND, Geary..............................
9/6-8 Ericksonian Psychotherapy, Stockholm, SWEDEN, Zeig...........
9/7-8 Brief Therapy of Depression, Geneva, SWITZERLAND, Yapko
9/10-13 Ericksonian Psychotherapy, Rome, ITALY, Invited Faculty................
9/11-15 Residential Training in Clinical Hypnosis, Los Gatos, Calif., Ross......
9/13-15 Brief Therapy of Depression, Koln, GERMANY, Yapko
9/18-22 Trancework, Cedar Rapids, Iowa, YapKo..........cooeeieveieeeeeennnnnnn....
9/20-22 Guided Imagery for Clinicians, San Francisco, Calif.,
Martin Rossman, David Bresler...........c.oovueiueeiuseeeaeseeseseein,
9/25-29  Hypnotherapy: An Ericksonian Approach, Pensacola Beach, Fla.,
Stephen Lankton, Carol Lankton...............eveeeeeneeneiessesieoniins
9/30-10/5 Phoenix Intensive Training (Basic), Phoenix, Ariz., Invited Faculty.... 6
9/30-10/2 Hypnotherapy: An Ericksonian Approach, Pensacola Beach, Fla.,
S. Lankton, C. Lankton..........cueeeuiiuniiuniineneeneeeneeieeereesieennnn
10/2-6 Trancework, San Diego, Calif., Yapko...............
10/4-5 Ericksonian Psychotherapy, Park City, Utah, Zeig
10/4-6 Guided Imagery for Clinicians, Portland, Ore., Rossman, Bresler.......
10/7-12 Phoenix Intensive Training (Intermediate/Advanced), Phoenix, Ariz.,
Invited Faculty........c...ccooveeiiiiiiiiiiniiiinininnn.n.
10/17 Ericksonian Psychotherapy, Little Rock, Ark., Zeig
10/17-20  Advanced Supervision Training in Clinical Hypnosis,
Los Gatos, Calif., ROSS........ocuuveneeneneinirseseneieinnnnnnns
10/19-20  Ericksonian Psychotherapy, Mexico City, MEXICO, Zeig
10/31-11/13  American Association of Marriage Family Therapists Annual

208

235

24.

25.

26.

27.

28.

2%,

30.

3L

—

Meeting, Dallas, Tex., Faculty.............c..ovveeneiineeiiaeeenaeenieeeinnnn,

CONTACT

Kjell Waara, M.Sc., Centrum for Hyp-
nos & Psykotherapi, Sveavagen 76 nb
og, S-113 59 Stockholm, SWEDEN.

de la Ciudad de Mexico

Instituto Milton H. Erickson

Patrick Noyer, 73a Avenue Leopold-
Robert, 2300 La Chaux-de-Fonds,
SWITZERLAND. (039)23-08-18.
Camillo Loriedo, M.D., Centro di
Studi e di Richerche per la Psico-
terapia, Viale Regina Margherita, 37,
00198 Rome, ITALY.

Milton Erickson Institut e.V., Nassestr.
32, 5000 Koln, GERMANY.
Families, Inc., PO. Box 130, West
Branch, IA 52358; (319) 643-2532.
Academy for Guided Imagery, PO.
Box 2070, Mill Valley, CA 94942;
1-800-726-2070.

Carol H. Lankton, PO. Box 958, Gulf
Breeze, FL 32562.

Milton Erickson Institute of San Diego,
2525 Camino del Rio South, Suite 265,
San Diego, CA 92108; (619) 295-1010.
Gary Totland, Director of Marketing,
Benchmark Regional Hospital, 592
West 1350 South, Woods Cross, UT
84087-1665.

Arkansas Clinical Society of Hypno-
sis, HC73, Box 68, Jerusalem, AR
72080.

Teresa Robles Uribe, Ph.D., Instituto
Milton H. Erickson de la Ciudad de

need to succeed and to the desire for recog-

321-3055.

nition by the self and others of that success. 19. Wolfgang Lenk, Ph.D., Milton H.

[1952]

Erickson Institut, Berlin, Wartburgstr.
17, 1000 Berlin 62, GERMANY.
20. Krzysztof Klajs, Felsztynskiego 23, 93-

(In Erickson, 1980, Vol. I
chap. 6, p. 51)

558 Lodz, POLAND.

Mexico, A.C., Nicolas San Juan 834,
20 Piso, Col. del Valle, Mexico D.F.
03200 MEXICO.

32. AAMFT, 1100 Seventeenth Street, the

10th Floor, Washington, D.C. 20036;
(202) 452-0109.

A Seminar with
Jeffrey K. Zeig

Learn Ericksonian hypnosis
and exchange with
Mexican colleagues. Enjoy
three nights in Mexico City
and an all inclusive two-
nights package fo sunny
Ixtapal Includes round trip

airfare from Mexico City to
Ixtapa.

$519 - $659 US
seminar attendees

$459 - $599 US
for companions

For information, contact:

Phone: O11-525-5364280
ON-525-5364484
O11-525-5367936

Nicolas San Juan, No. 834
Mexico, DF., CP. 03200




Stephen R.
Lankton

The .
Monographs

Ericksonian Monograph
Number 8 and a New
Brochure are Published

by Stephen R. Lankton, M.S.W., AHB-CSW

The Ericksonian Monographs just
released volume number 8, “Views on
Ericksonian Brief Therapy, Process and
Action.” This issue was co-edited by
Stephen Lankton, Stephen Gilligan and Jef-
frey Zeig, and reflects the theme of The
Fourth International Congress on Erick-
sonian Approaches to Hypnosis and

Psychotherapy, “Brief Therapy: Myths,
Methods and Metaphors.”

There are eight articles contained in the
issue, each outstanding for its contribution.

One chapter was authored by two of Dr.
Erickson’s daughters, Betty Alice Erick-
son-Elliott, and Roxanna Erickson Klein.
Their opinions have been shaped by
academic training as well as by their work
with their father. They witnessed his chang-
ing approach and experienced the results
of that change as they were among those
with whom he practiced and demonstrated
his evolving work. These two writers had
to be subjective while stepping back to be
as unbiased as possible.

The articles in Monograph Number 8
include, “Well Begun is Half Done: Tech-
niques of Evaluation and Modification of
Client’s Attitudes, Motivations and Expec-
tations about Therapy,” by Emanuele del
Castello, Dipl. Psych. and Mariarosaria la
Manna, Dipl. Psych.; “Strategies for a
Japanese Child to Accept a Position as the
Eldest Brother,” by Keiichi Miyata, M.A.;
“Crisis Intervention of Schizophrenic

Patients” by Michael Vancura, Dipl.
Psych.; “A Marriage of Ericksonian and
Psychodynamic Therapy in the Treatment
of Emotionally Disturbed Adolescents™ by
Janet Sasson Edgette, Psy.D., M.P.H.;
“Myths in Action in Hypnosis” by Jean
Godin, M.D., Ph.D.; “Oral Poetry:
Towards an Integrative Framework for
Erickson’s Clinical Approaches’ by Peter

Brown, M.D., FRCP; “Ericksonian Hyp-
nosis in the Treatment of Clients with Ex-
amination Panic,” by Manfred Prior, Dipl.
Psych.; and “Milton H. Erickson’s Increas-
ing Shift to Less Directive Hypnotic
Techniques as Illustrated by Work with
Family Members,” by Betty Alice
Erickson-Elliott, M.S., and Roxanna
Erickson Klein, R.N., M.S.

New brochure IE—

New and potential authors will be happy
to learn that a brochure is now available for
the Monographs which explains the goals
and requirements for articles submitted for
publication. This is an updated version of
the ‘“Advice to Authors” letter which now
has taken a more attractive appearance and
a shape that allows for mass distribution.

It is our hope that it will serve to increase
the number of submitted articles and sim-
plify the rewriting process by providing
more conformity to the requirements from
the first draft. The brochure is available by
contacting the Milton H. Erickson Foun-

An Uncommon Casebook

THE COMPLETE CLINICAL WORK
OF MILTON H. ERICKSON, M.D.
William Hudson O’Hanlon
and Angela L. Hexum
Here hundreds of Erickson’s published clinical cases are

-

dation, 3606 N. 24th Street, Phoenix,
Ariz. 85016, phone (602) 956-6196, fax
(602) 956-0519; or Stephen Lankton, PO.
Box 958, Gulf Breeze, Fla. 32562, phone
(904) 932-6819, fax/modem (904) 932-3118.

Respectful awareness of the capacity of
thé patient’s unconscious mind to perceive
meaningfulness of the therapist’s own un-
conscious behavior is a governing princi-
ple in psychotherapy. [1966]

(In Erickson, 1980, Vol. IV,
chap. 28, p. 277)

Symbol, Story, and Ceremony
USING METAPHOR IN INDIVIDUAL
AND FAMILY THERAPY

Gene Combs and Jill Freedman

Inspired by the lives and work of Milton H. Erickson and
Gregory Bateson, the authors use stories and case studies to

summarized and analyzed, providing a unique and rich
resource for professionals interested in discovering the magic
of Erickson’s work and in formulating creative ways to work
with particular problems in the Ericksonian style.

70101-8 (1990) 360pages $34.95

D Resolving Sexual Abuse
SOLUTION-FOCUSED THERAPY

sﬁ%ﬁ,‘f f\’,;{ﬁ, AND ERICKSONIAN HYPNOSIS
E FOR ADULT SURVIVORS
Yvonne M. Dolan

The solution-focused therapy advocated in this book ensures
that clients not only resolve past sexual abuse but also form a
clear map of functional behaviors and perceptions to replace

' trauma-based ones. Specific strategies are offered for treat-

ment of post-traumatic amnesia, self-mutilation, sexual dys-
functions, memory problems, and a multitude of symptoms.
70112-3 (1991) 256 pages $29.95

Putting Difference to Work

Steve De Shazer

De Shazer takes a break from his strong emphasis on describ-
ing “how to do therapy”’—although there is plenty of this—to
place his work and that of his colleagues at the Brief Family
Therapy Center within an overall philosophical description.
Departing from the thinking of most schools of therapy, de
Shazer proposes a philosophical position, based on the work
of Wittgenstein, Derrida, and others, that situates the solu-
tion-oriented model within the developing purview of post-
structuralist thought. 701107 (1991) 208 pages 5295

illustrate metaphorical strategies for developing a relationship,
gathering information, suggesting ideas, accessing and utilizing
resources, reframing, and facilitating new patterns of thoughts,
feelings, and behavior.

70092-5 (1990) 272 pages $27.95

AN OFFICIAL PUBLICATION OF THE
AMERICAN SOCIETY OF CLINICAL HYPNOSIS

Handbook of Hypnotic
Suggestions and Metaphors
Edited by D. Corydon Hammond

Designed as a practical desktop reference for clinicians (psy-
chologists, physicians, social workers, marriage and family
therapists, and dentists) who use hypnosis, this book is the
largest collection of hypnotic suggestions and metaphors ever
compiled, with contributions from over 100 of the finest hyp-
notherapists in the world.

70095-X (1990) 618 pages, 2 columns $65.00

Stories That Heal

REPARENTING ADULT CHILDREN

OF DYSUNCTIONAL FAMILIES USING
HYPNOTIC STORIES IN PSYCHOTHERAPY
Lee Wallas

These teaching tales, told not about the clients themselves but
about others “who seem familiar,” start with the mother's

N pregnancy and progress through the developmental stages,

always depicting parenting as facilitative and supportive.
70106-9 (1991) 240pages $22.95

$ enclosed. Please add $2.50 shipping and postage for the first book, $1.00 for each additional book. NY and CA residents please add sales tax.
Orchargemy []AmericanExpress  [J MasterCard [] VISA
Name Exp.
Address
City St Zip

Department SWM

‘W.W. Norton & Company, Inc.

500 Fifth Avenue New York, NY 10110

PAID ADVERTISEMENT



e R e s % . i

Motivating Action
Through Hypnosis

Stephen Lankton, 1988.
The Milton H. Erickson Foundation,
Phoenix, Arizona

Lankton demonstrates working with a
woman who views herself as too self-
effacing and who has been unable to
become as assertive as she wants. She hints
at a history of abuse, but when Steve pur-
sues that, she declines to give details.

How do we motivate our clients to ACT?
Steve offers many answers, beginning with
the introductory remarks, in which he says
the topic is broad enough that, “we can
grasp” (said softly) “it.” So we are to learn,
presumably, to softly embed action words
into our talk.

Steve is an acknowledged master of
metaphor and indirection and this tape is
rich in examples of those skills. He addi-
tionally emphasizes paradoxical restraint
from change more here than I have seen
him do in the past. He is quite tentative and
gentle with the client, possibly pacing her
style, and so his paradox is also tentative
and gentle, but there nevertheless.

I especially appreciated his gentle humor
in paradox. At one point he asks the client
to look at the audience and try to feel badly,
and when she reports she doesn’t feel badly,
he encourages her to feel badly about not

being able to feel badly, .~ - .

During the session he is able to elicit a
resource state and then utilizes the audience
to create a reciprocal inhibition of the self-
effacing behavior. This is a pattern well
worth studying, and one I have used quite
successfully, mainly with anxiety disorders.

Steve’s words are quite entrancing, but
T'will repeat an old theme of mine, namely
that we don’t know for sure whether the
woman is in a classic trance (e.g., a state
characterized by involuntary movements
and experiences) or not. I would like to see
the kind of classic hypnotic phenomena
which Erickson seemed to always be able
to elicit.

il
a1

—Reviewed by Lynn Johnson, Ph.D.
Salt Lake City, Utah

Facilitating Creative
Moments
with Hypnosis

by Ernest Rossi, 1985.
The Milton H. Erickson Foundation,
Phoenix, Arizona
I don’t know what dreams mean. I don’t
know what my client’s dreams mean, and
I don’t know what my own mean. When
I uy to analyze them, I can create
reasonable meanings, but it doesn’t seem

to do anything for my life to do that. T gave
up analyzing my dreams because it didn’t
seem to do anything for me.

Rossi does know what they mean, and
furthermore, he models here a wonderful
way that clinicians can utilize dreams in
clients without knowing about dreams. He
asks people to volunteer for the demon-
stration if they have had a dream about the
conference. He then does some charming
and skillful hypnotic inductions with the
volunteers, in which he asks them to create
their own, sometimes effable, meaning,
something which comes strictly from
themselves. -

Rossi does reasonably straightforward
inductions, especially when the client
doesn’t follow minimal cues, so it is useful
to watch him for the modeling that a stu-
dent can do. His use of indirect suggestion
is likewise something a beginning or inter-
mediate student can profit from. The use
of short hypnotic experiences is very use-
ful: In my own work, I am much more like-
ly to use several short trances in a one-hour
sesion than one very long one; Rossi
models an ideomotor-based approach to
these short trances.

Rossi is delightful as playing a pro-
vocative, almost clown-like role to surprise
and disorient clients. He seems to exag-
gerate his amazement, his breathing, and
so on, and the clients go along with that.

A student worried about appearing foolish
can benefit from watching that aspect of his
demonstration. Erickson himself often
played a similar role, insisting on things
one would think were ridiculous, but some-
how getting his way after all. Rossi similar-
ly insists people are in deep trance without
any real evidence, and then the evidence
(such as amnesia) shows up.

I can still kick a bit: Rossi suggests the
“ah-ha” experience is central to psycho-
therapy, and I disagree with that. It is quite
possible to have very good therapy results
without any self-understandings, and given
his close association with Erickson, I am
surprised to hear him assert the central role
of insight. But overall, this is a demonstra-
tion useful to a study group or teacher who
wants to see several inductions and hypno-
therapy demonstrations.

—Reviewed by Lynn Johnson, Ph.D.

Salt Lake City, Utah

In the course of living, from infancy on,
You acquired knowledge, but you could not
keep all that knowledge in the foreground
of your mind. In the development of the
human being learning in the unconscious
became available in any time of need.
When you need to feel comfort, you can feel
comfort.

(Erickson, Rossi & Rossi, 1976, p- 155)
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Interview continued

at the Massachusetts General Hospital.
After my internship, it turned out that
I’d have to wait for a year before that
residency could start because of all the
veterans coming back. As a result of
that, I went to the Veterans Administra-
tion Hospital in Framingham, Mass.,
and started a residency in neurology
there. I decided to stay there. At the end
of the year, the chief of the department
of neuropsychiatry found there was a
shortage of psychiatric residents, so he
made an ex-post-facto rule that neu-
rology residents had to rotate through
psychiatry. Much against my wishes, I
did accede and started my residency and
rotation into psychiatry. As I got into
psychiatry, it really seemed very esoteric
and strange. I found that psychiatry
there was very much under the influence
of the Boston Psychoanalytic Institute.
Everything we would see in patients
would be interpreted in terms of some
deep, dark invisible forces. At first I
thought it was very far-fetched, but
when I talked to friends I really
respected a great deal, they said, ‘“You
know the reason you can’t really relate

to this type of material is because you _

have your own resistances.”’

They would say, “‘At one time, we used
to feel that way. Then, we got into analy-
sis and we realized we were blocking out
this kind of deep unconscious symbolism
because of our own anxieties.”’

This intrigued me, and I thought,
““There might be something to this after
all.” At the end of the first six months,
I went on to an additional six months.
At the end of that year, I was told that
T had to go back to neurology. I thought,
““Well, I’ve invested a whole year in this,
and I still am not sure whether there
really is anything in psychiatry”’ So, I
fought to stay in the psychiatry residency.
I stayed with psychiatry, and got very
much involved with psychoanalytic ap-
proaches to psychopathology. I decided
to do a fellowship at the Austin Riggs
Center, a psychoanalytically-oriented
sanitarium. The more I saw of psycho-
analytic approaches, the more I was
intrigued by them because they had uni-
tary explanations for everything from
incest taboos to war and peace. Conse-
quently, after two years of fellowship
training, X decided to go into psychoana-
Iytic training. It just happened at the
time the Korean War was going on, and
I realized I would be called into service
because of the doctors’ draft. I had been
on the reserves up to that time, so I vol-
unteered for duty and was stationed at
Valley Forge Army Hospital. After that,
I hooked up with the Philadelphia Psy-
choanalytic Institute, went through my
four years’ training and was graduated
in 1956. T embarked on an academic
career at the University of Pennsylvania,
where I did research, teaching, training
and clinical practice.

Y — Let me back you up a little bit, Tim.
You said when you started the residency

you were not particularly impressed with
the notion of the unconscious and the psy-
choanalytic view of things. You obviously
were very pragmatic even then. Give me
a bit of the developmental history of your
emphasis on pragmatism.

B — I think my parents were both very
practical people. My mother, whom I
had the most contact with, had a lot of
very good common sense. I think much
of my approach to life is based on that
— dealing with concrete details and
building on them. I always felt I had to
have an open mind, and when the vari-
ous processes of psychoanalysis appeared
to be counter-intuitive, I thought, ‘““Well,
it may be that this very pragmatism may
be standing in the way of my seeing
things that are not quite so obvious.” So,
I had to suspend disbelief, as it were, for
a period of four or five years.

Y — Then, it re-emerged.

B — It re-emerged because I attempted
to apply pragmatic approaches and rules
to the data that a psychoanalyst would
call the basic data of psychoanalytic
research. It simply did not pan out. The
psychoanalytic theses did not bear up
under the harsh scrutiny of what you
might call ‘‘academic analytic investi-
gation.”’

Y — It was very important for you to have
that kind of empirical approach?

B — Oh, it was, it really was. Otherwise,
psychoanalysis could just be one other
religion which has a tremendous spirit-
ual impact and deals with the esoteric,
but has no (empirical) basis in your

world.
Y — Psychiatry is a broad field. Why your
particular attraction to studying depression?
B — There were two practical reasons:
One was that most of my patients were
depressed, so it was an easy population
to study. The second was that the psycho-
analytic theories of depression had been
so well spelled out and so concrete that
they were eminently researchable, as op-
posed to any of the other psychodynamic
formulations. Consequently, I was able
to conceptualize the psychoanalytic for-
mulations in a testable way.
Y — You say that most of your patients
were depressed. Some of the recent epi-
demiological research shows that the rate
of depression has increased dramatically.
Why is there so much depression today?
B — Well, first of all, I don’t trust the
epidemiological studies. However, I don’t
see any great sociological reason for the
prevalence of depression in society. I
think if you look at any society through-
out the world, depression will occupy
Continued on page 10

The general practitioner needs primarily
10 judge his patient’s behavior in terms of
what may reasonably be expected of that
particular individual and in terms of what
behavior is in keeping and harmony with
the general established patterns of behavior
of the specific person.
(Erickson, 194la, p. 108)




Symptom Analysis:
A Method of
Brief Therapy

M. Gerald Edelstien, 1990.
WMW. Norton & Co., New York, $2195.

Edelstien has produced an abreactive-
insight model of brief treatment, using hyp-
notic interviews. This book explains the
model and gives a variety of applications
to a simple technique.

His theory is significant in that it is very
simple and easy to apply. He says, “The
patient experienced a traumatic incident (or
a series of traumatic incidents) that caus-
ed some very painful feelings. In an effort
to protect himself/herself from experienc-
ing those painful feelings again, s/he

Media of Note

The April issue of the American Jour-
nal of Clinical Hypnosis featured a lengthy,
favorable review of Michael D. Yapko’s
hypnosis text Trancework: An Introduction
to the Practice of Clinical Hypnosis. Peter
Bloom, M.D., University of Pennsylvania
was the reviewer. Bloom also wrote a guest
editorial about Ericksonian versus tradi-
tional hypnosis, offering his opinions about
perceived strengths and weaknesses of
those he terms “Ericksonians.”

* ok ok

The May/June issue of the Family
Therapy Networker is a special issue on
clinical depression. Newsletter editor
Michael Yapko published a feature article
entitled “Reframing Depression.” It’s a
nice compliment to the dialogue between
Yapko and Aaron Beck about depression
and its treatment in this newsletter.

* k. ok

The first issue of a journal to provide a
forum for “rank and file” therapists cur-
rently is being compiled.

The publishers of the new journal,
GrassRoutes, hope to provide busy clini-
cians an opportunity to trade cases and to
network. Contributors will be encouraged
to be conversational rather than technical
and be personal rather than formal.

Suzanne Hanna is editor of the publica-
tion. For additional information, persons
may write the publisher, Judicial Advisory
Services, Inc., P.O. Box 99704, Louisville,
Ky. 40269.

* k  k
Shirley Bliss and Roxanna Erickson
Klein have coauthored an article, “M.H.
Erickson’s Interventions in an Adlerian
Context: Treatment of Eating Disorders.”
The article appears in Individual Psy-
chology, Vol. 46, No. 4, December 1990
by the University of Texas Press, PO Box

7819, Austin, TX 78713.
Ms. Klein is the daughter of the late
Milton H. Erickson, M.D., and his widow,

Mrs. Elizabeth Erickson. Ms. Bliss is a”

longtime patron of the Erickson
Foundation.

For reprints, contact Ms. Bliss, PO. Box
50992, Denton, Texas 76206-0992.

adopted certain new behaviors, feelings, or
attitudes. If those adaptive changes create
problems, s/he is said to have symptoms.”

Edelstien has a four-step treatment
model which suggests the clinician (1) un-
cover the original trauma; (2) learn about
the painful feelings; (3) understand how the
symptoms protected the patient; and (4)
help the patient understand the dangers no
longer exist or there are better ways to pro-
tect oneself.

While Edelstien uses the notion of
insight or understanding symptom
dynamics, he allows that step four is real-
ly probably sufficient, and frames
behavioral techniques as fitting into that
step.

The book is fairly short (173 pages), easy
to read, and has a sufficient number of

helpful ideas and suggestions about treat-
ment to make it worthwhile. In addition,
Edelstien comes across as a sort of cranky
fellow, especially when he launches an
attack on psychoanalysis and Freudian
theory. There is a kind of ironic humor in
his attacks that makes the medicine go
down much more easily. He also attacks
Ericksonian approaches at times, albeit
somewhat more gently, and his attacks on
indirection make thought-provoking points.

I disagree with him on his readiness to
use medication in depression and anxiety
and therefore assume that there are syn-
dromes which only respond to medication.
The actual evidence is much less clear than
he would have us believe.

I also disagree with him about the role
of “insight” in which he feels the symp-

tom disappears when the patient
understands how it came about. I suggest
the essential feature is closer to what we
call “reframing.” The patient now feels dif-
ferently about the symptoms because they
mean something different.

All told, an interesting and useful book.

—Reviewed by Lynn Johnson, Ph.D.
Salt Lake City, Utah

How many of us really appreciate the
childishness of the unconscious mind?
Because the unconscious mind is decidedly
simple, unaffected, straightforward and
honest. It hasn’t got all of this facade, this
veneer of what we call adult culture. It’s
rather simple, rather childish.

(ASCH, 1980, Taped Lecture, 2/2/66)
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Interview coninuea

about the same place in terms of the inci-
dence of mental illness. So, I can’t attri-
bute depression to specific sociological
factors.

Y — Do you attribute it to biological
factors?

B — I think there are biological factors;
there’s a lot of evidence that certain types
of depression have a very high overlay
of biological determinism in them. My
‘own theory is that people are wired in
such a way that under certain circum-
stances a particular type of depression
program could get activated. When these
circumstances occur, the person will get
depressed.

Y — You're talking about a biological pre-
disposition to depression?

B — Yes. There is a biological predispo-
sition to depression which varies from
one person to another in terms of the
individual’s vulnerability. But we have
a biological predisposition to everything;
we all have a biological predisposition to
thinking, feeling and behaving in par-
ticular, defined ways. The way thinking,
feeling and behaving is expressed in
some type of pattern is determined by
the way the brain is wired. You see,
everything’s in the eye of the beholder
in research. Some of the anthropologists
I’ve talked to will take the opposite posi-
tion and say that depression will express
itself in different ways in different cul-
tures.

Y — Do you agree with that?

B — Yes, I actually do. I have spoken to
people from New Guinea, East Africa,
Saudi Arabia and Ethiopia, and they say
they see the same types of psychiatric
conditions back home as they see in some
place like Philadelphia. But, they are
manifested in different ways. That’s a
scenario I don’t really have any strong
opinions on. I can only base whatever
conclusions I have on what I personally
have seen.

Y — If it is so different from culture to
culture, then wouldn’t it suggest that much
of depression is, in fact, a learned phe-
nomenon?

B — You see, just because I say there are
biological factors doesn’t mean that’s the
whole thing. We’re wired in particular
ways to acquire language, learn music,
and so on. But, the type of language that
we learn and the kind of melodies we
respond to are determined by external
factors.

Y — Well, that certainly would be consis-
tent with your practice, because what
you’re doing is cognitive therapy. You're
working at a psychological level rather than
at an exclusively biological level. But, I'm
really curious, then, how you respond to
people like Martin Seligman who have
written on the idea of attributional style
being a learned phenomenon and attribu-
tional style being key components of
depression. The sociocultural changes that

lead people to be more helpless and .

hopeless has been a theme of the con-
ference we’re attending; there is this large
learned element of depression that out-
weighs significantly the biological compo-

nent. Do you agree with that?

B — I agree with that. In order to learn,
though, you have to have neurons, and
the neurons are set up in a particular
way and patterned in a particular way
to extract and read external information
which may be adaptive to our current
situation, or may have been adaptive
under other situations. My thesis is that
very possibly, at one time, the depressive
reaction was adaptive at some point in
the evolution of our species. Among pri-
mates that are separated from their
parents at an early age, the infant goes
into a state which is quite similar to what
Wwe see in depression — the loss of weight,
and a kind of helplessness. This tends to
then invoke a response in the other rela-
tives — usually an uncle or an aunt —
who adopt this little crying infant. So,
the depressive response serves to elicit
some type of positive constructive
response from other figures. That’s what
I call a sociotropic depression, the affil-
iative depression that draws people
toward the patient. The other type of
depression you also find some kind of
analogy to in primates is what I call the
defeat depression. Goodall described in
her observations of chimpanzees that
when an alpha chimp in the hierarchy
is defeated in some type of interaction
with a lowel level male primate, the
alpha primate will tend to withdraw
from the group instead of getting into a
death fight. Then, we see them reappear
at a lower level in the hierarchy later.
One of the hypotheses, then, is that this
withdrawal is an adaptive mechanism for
preventing both from becoming injured
or Killed. The defeated primate will live
longer and then come back, but not be
at the same level. So, a particular type
of mechanism that could have been
adaptive in the wild could be non-
adaptive when circumstances change
fairly rapidly. Our culture has evolved
far more rapidly than some of these
built-in (genetic) programs have. So, a
program that could have been useful
under more primitive circumstances
becomes non-adaptive at the present
time.

Y — You went though training in psycho-
analytic approaches, and you’re obviously
fluent in your knowledge of the language
of psychoanalytic thinking and its notions
of the unconscious. Milton Erickson’s con-
cept of a resourceful unconscious is cen-
tral to Ericksonian approaches to hypnosis
and psychotherapy. You don’t talk about the
unconscious, but you’re very comfortable
talking about “automatic thoughts.” How
do you distinguish the two?

B — The whole notion of the unconscious
goes back several centuries, preceding
Freud by a great deal. Freud had a par-
ticular construction of the unconscious:
His idea was that underneath the surface
of one’s thinking and feeling was a caul-
dron of taboo drives and wishes and
motivational patterns. Then, there was
a thick concrete wall of repression. The
“‘unconscious,” according to Freud, con-
sisted of the compartment of the mind
that is completely isolated from the con-
scious mind and kept in isolation
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through repression and defense mecha-
nisms. So, when you use the word ‘‘un-
conscious,” that’s basically what people
think of — the Freudian notion. Now, my
own notion is that consciousness is on a
continuum. Some things are more con-
scious than others, and some are less
conscious than others. When you drive
your car, you’re not conscious of every
single move you’re making, but if you’re
focusing on it, then you do become aware
of what you’re doing. Automatic
thoughts are brief signals at the peri-
phery of consciousness. Only when peo-
ple train themselves to concentrate on
the periphery do they become aware of
their automatic thoughts.

Y — And the goal of being aware of them?

B — They are the most significant mes-
sages going through the brain in terms
of emotions and psychopathology. For
example, if I’'m talking before a group,
I might have a thought that I’'m not pac-
ing myself well. This is the automatic
peripheral thought: ‘‘You better speed
up your presentation: you’re talking
overtime; or you’re talking too slowly.’
These types of signals are going on all
the time peripherally and regulate how
you present the material. These internal
signals are trying to keep you on track
and get you to present the material in a
particular way. Now, these thoughts can
mess you up, can’t they? They can say,
““You’re talking too fast. You’re talking
too slow. You look stupid. People are go-
ing to disagree with you.” But these
aren’t the kinds of statements you are
used to saying about yourself out loud
to other people. Therefore, these little
signals don’t have to be at the forefront
of your consciousness. However, it’s
interesting that when people get into a
psychopathological state, this internal
communication system becomes domi-
nant, and the depressed person will then
be thinking right at the forefront of his
consciousness: ‘‘I’m dumb, I’m stupid.
I’m making an idiot out of myself. I’'m
going to flunk this test. People are go-
ing to reject me,” and so on. So, the
peripheral communication system gets
activated, dominates the unconscious
thinking, and then produces all the
unpleasant effects.

Y — Here’s a contrast point with the
Ericksonian approach. The application of
hypnosis is a direct way of making the un-
conscious — whatever that is — more
accessible in order to create automatic
thoughts of a positive nature. So, instead
of focusing on automatic thoughts for the
purpose of making them conscious and
then refuting, or clarifying, them or push-
ing them in a direction through conscious
education, the idea is to use the hypnosis
to make clearer thinking more of an auto-
matic and effortless process. What you’ve
been doing in cognitive therapy is ampli-
fying consciousness. What would happen
if you worked at amplifying clearer think-
ing at an unconscious level? Would you
view that as an aid to the therapy process?
B — It could be. You see, one of the
problems is that we’re both serious
investigators. And the question is, are we
looking at the same phenomenon or are

we looking at different phenomena? Are
we looking at the same phenomenon
with different colored glasses, and,
therefore, conceptualizing it differently?
Or, are we seeing two different things
that happen to occur at this level of
analysis? Now, it’s hard for me to
reframe what you said in the cognitive
terms that I use. I am very much an avid
[fan] of the cognitive model because it
seems to fuse things — the advances
made in psychology in general, particu-
larly cognitive psychology, psychology of
personality, social psychology, and
wherever the emphasis is on information
processing. The whole notion of infor-
mation processing is that there is some
type of apparatus that will reconcile
external environmental events with past
experiences, and then give the individual
a particular picture of what is currently
going on. Now, where we may be similar
is my notion that the information pro-
cessing in itself can be and usually is a
very constructive part of the mind. But
the negative thinking gunks up the nor-
mal workings of its apparatus. If you can
readjust the thinking, then these kinds
of positive elements you’re talking about
can come into play. It seems your ap-
proach is to get in and stimulate the con-
structive part. I think that may tamp
down, but not extinguish, the negative.
My idea is to go after the negative, and
when that gets extinguished, then the

positive will come up.
Continued next page
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Interview continived

Y — Let me point out where we overlap,
Tim. I think cognitive therapy is the treat-
ment of choice in depression because it
operates on a structural level: It focuses not
so much on what they think, but on how
they think. I'm interested in how those
structural interventions take place on a
variety of levels, including the cognitive
one. So, the idea of applying hypnosis in
conjunction with cognitive techniques is to
facilitate the process of generalizing rele-
vant learnings, solidifying them in the per-
son’s conscious and unconscious. In other
words, if the person always has to con-
sciously refute his own thoughts, he’s hav-
ing to work hard all the time.

Now, I suppose you might say, “Even-
tually it becomes automatic for them to
think that way.” There is the parallel in our
goals: How quickly can you make that a
more automatic process? I think hypnosis
facilitates that process of making it auto-
matic more quickly.

B — If pragmatically hypnosis helps,
then all the better. If it makes people do
better in the long run, then there’s no
question that hypnosis is a powerful tool.
In fact, for many years I did use hyp-
nosis, so it’s not as though it’s a strange,
alien type thing to me.

Y — You s#ill use hypnosis? I see you do
hypnosis in your cognitive rehearsal tech-
niques and imagery all the time!

B — Sure. So, there ’s a continuum as
to how hypnotic it is. However, one of the
things that troubled me about hypno-
therapy, in general, was the lack of col-
laboration between therapist and
patient. This doesn’t necessarily under-
mine hypnosis; I’m just talking about it
philosophically. In the case of psycho-
analysis, the therapist’s own mission is
that he knows everything, and the
patient has to either go along and com-
ply, or rebel...What I always try to
teach my students is that you not only
have to regard the patient as an equal,
but also as a person who has to be
apprised of some information that you
have. Then, you work together toward
a common goal.

Y — Cognitive therapy has an outstanding
track record. In the National Institute of
Mental Health collaborative study that
compared cognitive therapy against inter-
personal therapy and against drug therapy,
cognitive therapy came out well.

B — Well, the collaborative study did not
really compare cognitive therapy with
these other conditions; they used thera-
pists who allegedly were performing cog-
nitive therapy. I think a different [bet-
ter trained] group of cognitive therapists
would come out with better results. But,
cognitive therapy does have a good track
record with the treatment of depression.

The medical culture has permeated
the treatment of mental illness, and so
the treatment of choice until proven
otherwise, is always the magic potion.
With cognitive therapy, with whatever
track record it has established, it’s done
much better on follow-up in the col-
laborative study and in about 30 other
studies [than other approaches]. Cogni-
tive therapy is not going to gain as much
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acceptance among the psychiatric pro-
fession, though, because of the orienta-
tion toward the pill, the injection, or
whatever.

Y — Even with demonstrable lower relapse
rates?

B — In the collaborative study there was
a demonstrably lower relapse rate — I
didn’t know you knew that. I’m still a
little bit suspicious of the whole study.
But, that’s not going to mean anything.
The degree of acceptance of research
findings is going to depend on the socio-
logical and cultural bias of the time. And
cognitive therapy is not fitting into this
bias as far as psychiatry is concerned.
Y — What would you say about those
therapists who are still having their
depressed patients pound pillows angrily
and pound walls and only emphasize get-
ting in touch with their feelings?

B — Well, I think for a certain portion
of patients it does good. Many years ago,
before I used my current approaches, I
used to have people do that because I was
following my thesis that people who are
depressed have a lot of built-in hostili-
ties, and unless they could get them out,
the hostilities would become like an
abscess and poison their system. I used
to draw them out and get them to express
hostility to me; I [even] used to some-
times needle them in order to get out
hostility! Some got better, and some got
worse.

I then had to ask myself, ‘““Why did
these people get better from pounding
pilows and throwing darts at the thera-
pist? It seemed to me that the common
denominator was the activity. Adolf
Meyer used to treat depression by hav-
ing patients run up and down stairs. To
that degree, the expression of emotion
may help, but for many patients it’s go-
ing to have the opposite approach and
make them feel guilty. They’ll start
beating on themselves more because they
have expressed hostilities in that way. In
any event, they don’t learn anything
from it. It may help in some cases to
deactivate this depression, but it’s not
going to help them the next time the
depression occurs.

If they continue to keep ventilating
their feelings, it’s going to create such a
backlash from the environment that it
probably will get them into another
depression sooner. I have seen that in peo-
ple who’re going through a lot of the psy-
choanalytic stuff; they get into terrible
problems with their families and their
colleagues. When I was doing my resi-
dency with the psychiatric residents, these
people were impossible to live with.

Y — Here’s one of the ways I think the hyp-
notic framework is an extraordinarily use-
ful one. It teaches us that anytime you
amplify a portion of a person’s experience,
and do so out of context — the way pound-
ing inoffensive pillows is anger out of con-
text — it's unlikely to have a beneficial
therapeutic response. Sending someone into
a room to pound walls and yell and scream
when that behavior is totally removed from
any other aspect of his/her life is a nonsen-
sical thing to do. Now there are scores of
studies that suggest the same pojnt; gefting
people in touch with their anger just makes

them angrier. It doesn’t make them any
more competent. The overlap in our
perspective is that learning is an important
part of the process: active learning, directed
by the clinician. The learnings have to be
well-placed in the context of this person’s
life, including where, and where not to,
apply these new learnings.

B — Let’s see more of the overlap. I’'m
content to rest my case with depression,
but that represents only a fraction of
patients. Let’s talk about personality dis-
orders. I use a number of methods in per-
sonality disorders, and I wonder if these
might be the same kinds of things you’re
using. Perhaps you just have a different
name for them. For example, after a per-
son is finished with depression, you may
find that he or she has a personality
disorder. The person may still be self-
critical. What I had done with one case
like this was take her back to an earlier
period in her life. ..

Y — Is this called an age regression?

B — Yes. I had her recreate in imagery,
while role playing, an episode of when her
mother was highly critical toward her.
She then experienced, for the first time
since childhood, the full emotion of that
time. My belief is that when people ex-
perience the total emotion, they’re going
to be far more susceptible to some type
of modification. The molten iron [of per-
sonality] can be molded through the heat
of the effect. In acute depression we don’t
have to take them back to childhood,
because the effect is already there. They
have plenty of effect, and so the cognitive

data are modifiable. You take them back
to where it all started and you get them
to relive the experience and then bring to
bear their more mature part. So, the
question is, did I do age regression? I
used to do hypnosis, but this was a far
more systematic type of thing.
Y — That is because of the way you applied
it, not because of the hypnosis itself.
B — That’s right. I hadn’t really thought
of what I’'m doing now as hypnosis, but
1 can see that you may be using the term
broadly. So, how does that jibe with what
you might do?
Y — Okay, here’s a contrast point: The em-
phasis on history is marginal in the direc-
tive approaches. My emphasis is on therapy
as a model of pattern interruption — look-
ing at the patterns of how this person does
what he does. An emphasis of the Erick-
sonian approach is to make use of context.
‘What situations can I create, either through
my relationship with my clients or through
places that I send them in the world, where
they will have fo experience themselves dif-
ferently? I can then take that new experi-
ence and amplify it, integrate it, and con-
textualize it for the person so it becomes his
way of doing things. There is, in fact, a
marked de-emphasis on history, a marked
de-emphasis on going back to find original
sensitizing events, and a recognition that
those are not necessary conditions for thera-
peutic change. That’s what I mean by pat-
tern interruption: I simply want to change
the sequence of how this person does what
he normally does. When you’re doing what
Continued next page
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Interview continued

you call your cognitive probe, you have the
opportunity to identify sequences in this
person’s behavior, sequences in this person’s
thinking, and sequences in the way this per-
son relates to other people. The goal of the
therapy, then, from my viewpoint, is to in-
terrupt that sequence. Block that person
from doing what he normally does, so he
has to do something differently. That pat-
tern interruption creates a receptivity, just
through the ambiguity — the confusion —
of thinking “I can’t follow my normal se-
quence. What do I do?”” One of the techni-
ques that Erickson pioneered was his “con-
fusion technique,” where he would delib-
erately confuse people in order to build
receptivity. By the time he’d introduce an
idea with clarity, they’d jump on it.

B — That’s what Socrates did. It’s a
socratic technique consisting of asking
questions in such a way that the person
becomes confused, because the answers
to the questions are inconsistent. Then,
out of confusion comes the truth.

Y — Erickson stated frequently that, “Out
of confusion comes enlightenment.” The
idea, though, of identifying the sequences
is one of the parallels, I think, between the
cognitive world and the Ericksonian world.
Your emphasis is also very much on the
structure — the “how” of what the person
does. In essence, when you're doing your
interventions and you find out the way this
person normally responds is to do “this,”
you’re directive enough to say to them, in
essence, “The next time you’re in that situ-
ation, do this and let’s see what happens.”
You make use of what you have come to call
“experiments,” where you’ll send the per-
son out into the world to experiment with
new behaviors and new possibilities. Those
are task assignments in the Ericksonian
world. The time you first convince your pa-
tients that you can send them out into the
world to do a new experiment, and they ac-
tually follow that, it’s only because you pro-
mised them directly or indirectly “that this
is going to make a difference.” You've sold
them on that expectation — that value is to
be gained from following your prescription.

There’s a communication on your part that’s
very hypnotic, that suggests the future is go-
ing to be different from the past. The nega-
tive expectations, the hopelessness that you
address is very hypnotic in its future orien-
tation. You communicate to your patient that
things are going to change.

B — You know, you’re right. Lots of time
people say the problem is purely seman-
tic; it turns out often that it’s not purely
semantic.

Y — There’s a structural difference?

B — No, but in this particular case, I think
the problem is purely semantic. If you
would ask me in a different context, ‘“Is
there an element of suggestion in what you
do?”’ I would say, ““Of course there is.
There’s always an element of suggestion.
But you try to be aware of it and make
sure it doesn’t override”” Now I think
[you’ve identified] the areas that I would
say, “‘Yes, suggestion is present;” [these
are];”” areas where you’d say [to me], “Yes,
you’re using a hypnotic type of technique.”’
Does that sound right to you?

Y — Fair enough. ..

B — I might say to a person, “Do you
think the future is hopeless? I haven’t
seen the evidence from what you’ve told
me that things can’t be better tomorrow,
so why don’t we do a little experiment to
see what things can work out between to-
day and tomorrow, and let’s see how
many of them turn out bad and how
many of them turn out good.”” Well, the
suggestion is that some things will turn
out good; the patient must be thinking,
““He’s not an idiot, he’s not going to tell
me to do things that are going to go con-
trary to what he’s trying to say.” So, there
is a suggestion that is implied in there and
the message is: ‘““Things can be good and
if you look for it, you’re going to find it.”’
Y — Absolutely. . .That’s what always in-
terested me about vou; you have a way about
you that’s so non-tht. “tening that when you
say to your patients, “Do this, because I
think it’s going to help,” there’s a trust there.
B — Well, okay, thanks. I’m going to have
to go now. We had a really nice talk!
Y — I greatly appreciate your willingness
to do this interview. Thank you, Tim.

by Steve Andreas, M.A.

This book provides a detailed analysis
of the intervention style of family therapy
pioneer Virginia Satir. Her verbal patterns
are revealed by way of the transcript of a
73-minute session she conducted in 1986.

The first section of the book describes
16 key themes in Satir’s work—techniques
and ideas she used to move people from their
current situations to their desired outcomes.
The next section is a richly annotated
transcript of Satir’s 1986 session with Linda,
a woman who started out with hostility
toward and resentment of her mother. She
ended up with deep appreciation and
understanding of her mother’s behavior and
attitudes. A follow-up interview with Linda,
conducted three years later, shows the per-
manent impact of the changes Satir had
achieved with her.

Steve Andreas’ insightful commentary
reveals the subtlety, precision, and wisdom
of Satir’s methods.
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Many religious/ philosophical tradi-
tions emphasize the importance of laying
down the burden of anger and resentment,
and reaching a state of forgiveness. On this
audiotape, Steve Andreas discusses and
demonstrates this new pattern, recorded
live in September 1990. Although some
comments from the group and the demon-
stration subject are faint, this is a clear step-
by-step presentation of this powerful new
pattern. Follow-up interview and written
outline included. (145 min., 2 audiotapes,
$19.95)
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Connirae Andreas, Ph.D.

This audiotape is designed to intro-
duce you to NLP in its current form. You'll
find out how your thoughts create your life,
and some quick and effective ways to
change them. Filled with exercises and
examples, this tape is a great way to experi-
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The Milton H. Erickson Foundation has
received $465 in donations since the last
issue of The Newsletter.

Special thanks goes to Mahmud
Nestman. We appreciate the contributions
of all our supporters.

The Milton H. Erickson Foundation is
a nonprofit corporation, and donations may
be tax deductible within IRS guidelines.

Thanks go to the following people:

Robert T. Anue, Barbara Brezer, MSW,
Gail Clark, B.A., M.A., Stanley E
Dzimitrowicz, Eleanor Feinberg, Ph.D.,
Philip J. Feitelson, M.D., Elaine Gifford,
William H. Harrison I, Ph.D., Fernande
Soucy Hirtle, Helen Hock, LICSW, Esther
Langlois, M.S., M. A., Barbara Needham-
Chenoweth, M.A., Joan Newburg, Robert
N. Paradis, Dave Reed, Joy Price-Roosh,
Walter Skorupski and Jo A. Sabel Weiss.
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