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Learning Objectives for Module 8
IN THIS MODULE YOU WILL:

• Understand Waking Hypnosis and when you might use it!
• Have an understanding of Stage Hypnosis and the principals involved.
• Understand the difference between Habits & Addictions.
• Know how to carry out a Complete Stop Smoking session and be able to
adapt it to other habits and behaviors.
• Know how to carry out an Eye Gaze Induction
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Waking Hypnosis & Stage Hypnosis
KEY TERMS

Waking Hypnosis is where suggestions are given without the need for a formal
“Close your eyes and relax” type trance state.
PRACTICAL TIP

An example of therapeutic waking suggestions is the “Direct, Emotive
Suggestions as Client Leaves”, or some Emergency Services are now using
waking hypnosis to assist people in emergency.

If you ever get the chance to witness a Stage Hypnosis show, you will see that
the hypnotist will take the audience through a series of suggestibility tests to find the
most suggestible and responsive people who can be used in the main show.
Only a certain percentage of people will respond sufficiently for the hypnotist
to be able to put on a good show, so the tests will get progressively more challenging
to ensure that only the most suggestible people in the room, at that time, are
eventually used.
These first tests are often referred to as Waking Hypnosis or Waking
Suggestions, because they are usually carried out eyes open in a natural, waking state.
In Stage Hypnosis, the waking suggestions often involve preventing the subject
from being able to perform a normal function such as release clasped hands, drop a
pencil, bend an arm, stand up, etc.
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The main principle involved here is what James Braid called “Monoideism" Mono-Ideasm - which simply means “one-idea” and is really the fundamental principle
behind direct suggestion hypnosis.
This effect of suggestion that people see in films and on stage can be misleading
when it comes to therapy, as this is what many (though not all) people expect.
Even if you never plan to do any kind of stage hypnosis, it is good to have an
understanding of it and the principals involved. Have an experiment with the
following exercises and notice.

THE PENCIL TEST - AN EXPERIMENT IN MONOIDISM

Although I do not use this with clients, I like using this for demonstrations as it
is simple to perform and gives you a feel for what happens during suggestion.
The idea is that when you concentrate on one idea, without interruption, you
can inhibit muscular activity with your thoughts so that it becomes virtually
impossible to perform even simple, voluntary actions.

PENCIL TEST PROCEDURE

Place your elbow on table and hold the end of a pencil or similar object between your
thumb and first finger so that it is hanging downwards and observe it for a minute or
so.
Under normal circumstances, letting go is very simple - you just open your
fingers, and the pencil falls to the table. But we are going to inhibit that ability, simply
by directing your thoughts. The effect will last only as long as you remain focused, so
be sure to concentrate fully and co-operate wholeheartedly by doing as instructed.
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Now begin to stare at a specific point on the pencil, ideally lower down, further
away from where you are holding it. Without removing your eyes, continue to stare
at the spot, and repeatedly think to yourself, "I can drop it. I can drop it. I can drop it.”
Keep your eyes and attention focused on that one spot on the pencil … and repeat
these words over and over in your mind, without interruption. "I can drop it. I can
drop it. I can drop it.”
If you are following the instructions correctly an interesting phenomenon will
occur. All the while you are thinking in this way, you will find that you can try to
drop the pencil … but actually cannot.
You will discover that just thinking you can do something doesn’t necessarily
mean you can do it - even if you are thinking about the very thing you wish to do!
To let go of the pencil, you will need to open your fingers, and to do that you
will need to switch your mental activity to the process of doing so - and this calls for a
decision to be made as to when you want to do it. To let go of the pencil you will
need to stop thinking “I can drop it” and instead focus on when you are going to drop.
it.
If you should drop the pencil, it either means you are not cooperating, or you
have misunderstood the instructions.
What I sometimes do when giving a demonstration, is use the pencil test
initially, but then turn it into a suggestion exercise, to see who actually cannot let go
when I ask them to try more forcefully.
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EXPERIMENTS IN WAKING HYPNOSIS/WAKING SUGGESTIONS

Here are three simple experiments you can do with waking hypnosis and
waking suggestions, and these are often used in stage performances to wheedle out
the volunteers who will not respond well to the later, more complex suggestions.
HANDS STUCK TOGETHER

Have your volunteer sit on an upright chair and place their hands together in
front of them, palms together, fingers interlocked, arms outstretched.
Then say to them …
“I want you to imagine now that your hands and arms are becoming locked

together, locked together, as if they are made of one solid piece of carved wood, or
stone. Each time you breathe out now, they are becoming locked together, tighter
and tighter, like concrete setting, locked together, tighter and tighter, so that the idea
of trying to separate them seems impossible, and too much effort.
Locked together, tighter and tighter, and in a moment, when I say so, you can
try and open them, but you will find that the more you try they will just be locked
there, tighter together.
Make a try now and feel them locked together”.
Let them try for a few seconds, no more (otherwise their conscious intellect may
kick in and override) and then say, “It’s ok, you can relax your arms now and find you

can gently pull your hands away from each other”.
Some people will be able to do so quickly, others may take a while as their arms
and hands feel so stiff.

7

ANDREW PARR PRACTITIONER DIPLOMA – MODULE EIGHT

STEEL ARM

This is a similar experiment only this time you are going to have the volunteer
develop the effect of their arm becoming like solid steel so that they cannot bend it.
Have your volunteer sit on an upright chair and ask if you can borrow their arm
(creates the idea of handing it over, so it is no longer theirs).
Then say to them …
“I want you to hold your arm out in front of you now and clench your fist like

this (show them) and imagine that your arm is now becoming more and more like it
is carved of one solid piece of carved wood or stone. Each time you breathe out now,
your arm is becoming more and more rigid, getting stronger and stronger, like a solid
steel bar.
Your fist is clenching tighter and tighter, your arm stronger, stronger, more and
more rigid, your arm is made of steel, like a solid steel bar. if you even think of trying
to bend it, it will become even stronger and stronger, more and more rigid still, and in
a moment, when I say so, you can try and bend it, but you will discover that the more
you try, the stronger and more rigid it becomes.
Make a try now and feel it become stronger and stronger, more and more rigid.”
Let them try for a few seconds, no more (otherwise their conscious intellect may
kick in and override) and then say,

“OK, you can relax and lower your arm now”.
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UNABLE TO STAND/SIT

As this involves a slightly deeper level of commitment or acceptance, I would
tend to do some or all of the other waking suggestion exercises first (e.g., Steel Arm)
and then flow into this one.
Have your volunteer sit on a fairly upright chair and ask if you can borrow their
arm (creates the idea of handing it over, so it is no longer theirs).
Then say to them …
“I want you to relax into the chair now and as you do I want you to imagine that

you are becoming stuck to the chair. Stuck as if you and the chair are one unit,
completely stuck together. Your arms and legs becoming rigid and stuck to the chair
now, so that the very idea of trying to stand up seems impossible, because you are
stuck to the chair.
Feel, sense, picture, imagine now your body and the chair becoming stuck
together, so that in a moment, when I say so, I want you to try and stand but all the
while feel completely stuck to the chair and unable to move. In fact, the more you try
to stand, the more stuck to the chair you become, as you become more and more
focused on feeling stuck to the chair.
Make a try now and feel yourself become more and more stuck to the chair.”
Let them try for a few seconds, no more (otherwise their conscious intellect may
kick in and override) and then say,
“Ok you can relax now and stand up if you wish”.
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MINI ROUTINE

If you were doing a demo of this you could start off with an exercise for the
whole group, such as the pencil experiment or the book and balloon test, we did way
back at the beginning, to find the most suggestible people at that time.
Then invite those to come forward and do the Stuck Hands, Steel Arm and
Unable to Stand.
This is a fairly lighthearted way to demonstrate the effect without ridiculing
anybody or making them take part in something they don’t want to, especially if you
keep praising the volunteers for their concentration and focusing abilities.
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The Difference Between Addiction and Habit
There can be some confusion between what we call habits and addictions.
To me a habit is a pattern of behavior that has come about, largely through
repetition. There may be unconscious emotional drives, or it may have become wired
in the brain through repetition. Either way, the result is a client that has some kind of
programme running that says,
“When I do this, I do this”
When I face a difficult decision, I bite my nails.
When I feel stressed, I smoke a cigarette.
When I get home from work, I drink a glass of wine.
Very often habits run unconsciously, so we can find ourselves biting our nails,
pulling out hair, picking skin, reaching for food, smoking a cigarette, opening a bottle,
without even really giving it much thought.

HABITS CAN BE POSITIVE AS WELL AS NEGATIVE:
“When I get up I drink a glass of water and do 20 minutes exercise”

“Before I go to bed I switch off the wi-fi and read a book until I feel sleepy”
Addictions, however, are when the habit becomes more destructive and turns
into a “need” - or a perceived need!
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To me there is a very grey area between the two but when a person loses control
or feels as if they have lost control over the habit, and feel they cannot live without it,
that is more of an addiction, and there will usually be some kind of withdrawal effect
when having to go without.

A SIMPLE TEST FOR ADDICTION OR HABIT MIGHT BE …

If you can take it or leave it and do without it for a few days or so, if you
had to, that is a habit.
If going without for a day or more would create physiological or
psychological effects, that is more likely to be classed as an addiction.

However, the grey area from my experience, has always been that many of the

withdrawal effects of so-called addictions, are psychologically created by limiting
beliefs, and when you can address or update those, many or all of the previous

“withdrawal symptoms” simply disappear.

PRACTICAL TIP

Any time I can help someone shift their mindset from “addicted” to “habit”,
it becomes easier to help them make the required change.
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Complete Stop Smoking Therapy
[Be sure to watch the supporting webinar on this in the members area.]

You will often see this quote on many people’s websites (or used to).

“Hypnotherapy is the most effective treatment for helping people to stop

smoking, according to the 1992 Study featured in New Scientist.”
What they don’t say is the success rate reported was only 35%!

When I first started, I used to simply have a chat and then do pure suggestion &
visualization using a standard script.
The basic Structure of a Session Was ...
1.

Discussion

2.

Hypnosis

3.

Get paid.

4.

Offer 1 free follow-up if needed extra help.

5.

Free Audio Cassette

This was OK ... but I was having to give quite a few free follow-ups! I wasn’t
happy about the initial success rate and I wasn’t happy about having to do free
sessions.
So, I decided to find a way to improve and over a number of years I:
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• Read books on the subject.
• Went on courses to see what others were doing.
• Read lots of scripts for ideas.
• Started paying much more attention to what the client was saying.
• Decided to create a “mind-movie” of a typical smoking day for each
client.
• Decided to make the “chat” the bit where the client actually quits.

As a result of this, the Basic Structure of a Session Became
1. Information Gathering (incl. Mind Movie).
2. Belief Changing.
3. A Good Enough Reason.
4. Shock Photo (if appropriate).
5. Practical Tips & Advice.
6. Hypnosis - personalized to each client.
7. Recap with possible eye-gaze suggestions on leaving.
8. Get paid.

1. INFORMATION GATHERING

• General chat about their particular habit.
• When they smoke - how often - how many.
• When they started.
• Initial reasons for wanting to quit.
• Why NOW?

14

ANDREW PARR PRACTITIONER DIPLOMA – MODULE EIGHT

• Do they have any emotional hooks I can use? (i.e., children loved ones).
• How do they see themselves?
• How would they like to see themselves?
I want to be able to picture in my mind, what is happening in theirs, so I can best
help them change that picture or “mind- movie” to a new one.
Although I rarely do this nowadays, for a number of years I actually I drew out a
“mind-movie” of their habit, and suggest you do the same to help embed the ideas.
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2. BELIEF & IDENTITY CHANGING

Once I have mapped out what the client is currently believing and how they are
behaving, I need to look for chinks in the armour and start introducing new beliefs.
This is all done very consciously but often quite intently - lots of eye gaze,
holding attention, pausing for effect and watching body language.
E.g. If someone sits on the edge of their seat looking relaxed, happy and
nodding enthusiastically at everything you say, there’s a good chance they are
readily adopting the new beliefs as you talk.
If they sit back in their chair, with arms folded, legs crossed, feet twitching, biting
their lip and not smiling often - we may have a problem!
The Main Belief you have to have them adopt is that they are now a Nonsmoker.

NOT “a smoker trying to quit” - but a non-smoker who has already quit the old
habit and now you are going to help make it easier for them to remain that way.
WHY?
Because our behavior will always follow our Inner Identity.
OLD IDENTITY: “I am a smoker” = I miss cigarettes, I need one and have to fill
the gap with something, it’s what I do, I can celebrate not smoking for a while by
having a smoke, etc.
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NEW IDENTITY: “I am a non-smoker” = I don’t smoke, I live happily without
them, etc.

HABIT VS ADDICTION

I always aim to help the client see their behavior as a habit - not an addiction.
And get them to accept that!
WHY?
Addiction => implies painful withdrawal symptoms, out of control of
body, something Hellish you have to go through.
Habit => is just thoughts and behaviors that can be changed.
In the chat I ask them …
• What happens if they go on a flight?
• During a long film at the cinema?
• During the night?
• Any period where they are typically not smoking.
Invariably they will say, “Oh, I can’t smoke so I don’t think about it and don’t
want one” (or something similar).
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That is the simple but powerful hook you are looking for to get them to accept
they may have a habit - but certainly not a “physical” addiction in the way most tend
to believe.

How many heroin addicts do you think could forget about it for a while whilst
watching a film? Or taking a flight?
Once you have convinced them they have a habit, not an addiction you will
often see their posture change as their belief system changes.
Now they are thinking, “OK, I’m not addicted to … so it’s just a case of changing

my thoughts and habits.”
For this we need a “good enough reason”.
3. A GOOD ENOUGH REASON (IMMEDIATE TANGIBLE BENEFIT )

Most people wishing to quit smoking have “good” reasons for doing so.

But they are rarely Good Enough Reasons, or Good Enough Reasons to stop
right now. If they were, they probably wouldn’t be seeking your help.
What you need to find is a Good Enough Reason and ideally An Immediate
Tangible Benefit of being a non-smoker.
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An “immediate tangible benefit “was an important missing piece of the puzzle
for me, so I am grateful to hypnotherapist and trainer Rob Kelly for introducing it to
me.
An Immediate Tangible Benefit is a benefit the client can experience right here,

right now, the moment they leave your office - not in twenty years’ time - now!
E.g.
Good reason = “I might live longer in 20 years’ time.”
Immediate Tangible Benefit = “Every day I am feeling proud, fitter and healthier
as a non-smoker, and wake up feeling good about myself”
The result is immediate.

PRACTICAL TIP

An Immediate Tangible Benefit will nearly always be a feeling. We need to
find what the immediate benefit is to the client, when they stop, right now,
today.
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4. SHOCK PHOTO

For certain clients where there is a big emotional hook like children, or they
have a strong fear of illness, I will say something like ...
“I don’t tend to go on about the health side of things, but I thought I’d show you
this ...”
Bryan Curtis, Smoker, Age 33

And then this is him 8 Weeks Later on The Day He Died …

20

ANDREW PARR PRACTITIONER DIPLOMA – MODULE EIGHT

If the image hits home, the client will have a shocked look. or even become
quite emotional. I usually sit in silence for 10-15 seconds while they look and absorb
the implication.
And then say something like …
“But we don’t want that do we, which is why today, you are becoming a

non-smoker!”
I may then incorporate anything they say at this point into the suggestion
element later.
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5. PRACTICAL TIPS & ADVICE

Here are a few practical tips I go through with them, to make sure they
understand why each is important.
• Practice breathing in and out through the MOUTH! (The same way you
used to when smoking).
• Drink plenty of water.
• Change Routine.
• Easy-to-eat fruit - e.g., seedless grapes to create clean, healthy tastes.
• Make a life-style change - New Inner Identity.
• Anything we have spoken about earlier they would like to do/achieve.
6. THE HYPNOSIS (FINALLY!)

Contrary to many people offering Stop Smoking Hypnosis, I ONLY proceed
with the hypnosis if I feel the person is now absolutely 100% ready to quit.
If not I either retrace to deal with fears or amend the outcome to where they are
at right now.
e.g., Drop from 25 a day to 3 day today. The rest next week.
I use a nice relaxation induction and deepener, ideally creating some kind of
phenomenon so they know something is happening. The easiest one is “tingly hands”.
Then I use various forms of suggestion and visualization:
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I use a mixture of stock scripts and phrases personalized and tailored to the
individual. This might include:

•

Straightforward Suggestion - “If ever the old thought crosses your mind

you take a deep breath through your mouth and as you breathe out through your
mouth you remember those strong and powerful reasons you have for being a
non-smoker, right now”.
•

New Identity - “You are a natural non-smoker and so you think, act, feel

and behave in every way like a natural non-smoker, etc.”
•

Fork In The Path - (see script later) Have them look back on path of life

and “blow away” all the old cigarettes and behaviors. Looking ahead, one path is a
smoker, the other a non-smoker - take them up each path to show consequences
(including a confrontation with death and loved ones) and then choose the Nonsmoker one.

•

Aversion Therapy - “If ever you even think of trying a cigarette you will

immediately think of … [saying goodbye to loved ones? Eating the contents of an
ashtray?] Whatever they most fear or dislike?

•

Note: I rarely use the old “it will tase foul and disgusting” aversion, just

in case people want to try it to test!
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7. GET PAID

I usually take money at the end of the session, though nowadays this is usually a
quick question re: cash or card.
Some practitioners insist on cash for stop smoking believing it shows more of a
“real financial commitment”.

8. LAST MINUTE EYE-GAZE

Occasionally at the last minute as they are about to leave, I may capture their
attention and just repeat some of the key points of the session back to them, direct,
eye-to-eye, for emphasis.

9. HAND THEM THE MIND MOVIE TO TAKE AWAY.

I always say, “well done”, or” congratulations” as they are leaving, along with a
casual “send me a note to let me know how you’re getting on”, and offer them the
Mind Movie to take away, if I have drawn one with them.
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“Fork in The Road/Split Path” Technique
I started using a “fork in the road” visualization as the key element of Stop
Smoking sessions, because I could incorporate all the elements of (a) aversion from
the old behavior and (b) encouragement to the new behavior into one process.
FORK IN THE ROAD TYPICAL PROCEDURE (MY VERSION)

Following an information gathering and preparation discussion as detailed previously,
use an appropriate induction and deepener, then …
• Have the client imagine they are standing on a fork in a path. Behind them is
their past, and in front of them are two choices, one is the path of a smoker, the
other a non-smoker.
• Next, I have the client drift back along the past path … and (based on the info
they have given me in the chat) I remind them of all the reasons why they used
to smoke … good and bad … and make sure there is no judgement.
• In this past review I will have them revise any key moments … to acknowledge
the role cigarettes or smoking played …
• And then I will have them take a deep breath and as they breath out, imagine
releasing all the cigarettes, … as if they are drifting up and out of the scenes (if I
have made a rough calculation of the total no. of cigarettes they have smoked, I
may include it here …e.g. (20 a day = 600 a month = 7200 a year x 15 years = )
108,000 cigarettes drifting up and away … as if they were being released from
the past … as if they have never even been smoked …
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• Then I’ll bring them to the fork and get them to explore the “smoker path” this is the one they would have gone down had they not chosen to be free
today …
• Down the smoker path I will do a mini visualization of where it could all lead,
including all of the fears they have mentioned and all their negative reasons for
quitting … usually culminating in a “saying goodbye on their death bed”
scenario, especially saying goodbye to loved ones, including children etc.
• Once we have piled it on thick with the negative, I will say “but we don’t want
that, bring yourself back to the fork in the path, and close the door on that old
route, be sure to lock, bolt and padlock it” or something similar.
• Next, I have them imagine they are drifting up the non-smoker path … and
here I pile on all the good reasons they have told me for why they are choosing
to quit …including a positive visualization of themselves being free of “the old
habit”.
• Finally, I bring them back to the fork in the path and say that today they are
making a choice and so now it is time to take that first step along the path as a
“natural non-smoker” … and I will reinforce it with a number of suggestions …
• Letting go of those old habits is like taking off an old overcoat on a hot

summer’s day.… something you no longer need … just letting it fall away …
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• You are a natural non-smoker, and so you now think, feel and behave like a

natural non-smoker.
• If ever anybody offers you a tobacco or cigarette product you just say, “no

thanks, I don’t smoke”, as if it is the most natural thing in the world not to which it is now.
• When you see others smoking, you see it as a behavior that some others do …

a smokey hole that you are glad to be free of …
• Every step you take, takes you further along the path of a natural non-smoker

… as if you gave up years ago … as if you never even smoked in the first place.
• If ever you are tempted to take up that smokey habit, you take a deep breath in

through your mouth … exhale a long sigh of relief through your mouth … and
remember all the good reasons and immediate benefits for being a natural nonsmoker, now and each day that follows.
• You do not need to think of the future, just today, being a natural non-smoker

today.
• But this day turns into two days … which turns into a week … which turns into

two weeks … which turns into a month … which turns into two months …
four months … six months … a year … two years … until there you are two
years from now, looking back on this time, feeling pleased that you made this
decision, all those years ago.
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• And when you leave this building in a short while, you pause as you go outside

… taking a deep breath … and as you exhale, seeing the world in a new way …
through the eyes of a natural non-smoker now … which is what you are …
• Calm, relaxed and free …
• And something you thought might be difficult, actually turns out to be much

easier than expected …
• As you discover natural non-smokers have one less thing to do, one less thing

to think about …
• Calm, relaxed and free as a natural non-smoker.

You can of course, adapt this to any habitual behavior you are seeking to change.
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Split Path Alternative (Smoking)
I’m not sure where this version came from - possibly it was submitted by a student as
part of their coursework, as it uses a mixture of some of my ideas and other content
from other sources.

USE AN INDUCTION AND DEEPENER

“And as you are walking along a path, you come to a fork in the path. You have

a decision to make – behind you is the past, your old thoughts, feelings and
behaviours that are causing you concern today. (List their specific reasons for
becoming a non-smoker). Should you continue along the same path or take a
different path with regard to your old, unhelpful, damaging habit of smoking?
The left fork of the path is a slow, downward road – it seems an easy option to
take – the path you are already following, doing what you have been doing for too
long now. It may seem the easy option right now but in fact it is a path of misery,
that will rob you of (again list personalised reasons). In fact, as you imagine walking
along that path, you will notice how much stickier and discoloured the ground
becomes, just like the tar in your lungs, your life becoming more and more difficult,
(again reinforcing client’s reasons)
Every cigarette you smoke is harmful.
You may already know how smoking affects your lungs:
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The cells that produce mucus in your lungs and airways grow in size and number. As
a result, the amount of mucus increases. The mucus is also thicker. Stickier, clogging,
making it harder for you to breathe. Getting Breathless. You are more prone to
coughing, wheezing and lung cancer.
The cleaning system in your lungs does not work well. The lungs have broomlike hairs, called cilia. The cilia clean your lungs. A few seconds after you start
smoking a cigarette, the cilia slow down. Smoking one cigarette can slow the action of
your cilia for several hours. Smoking also reduces the number of cilia, so there are
fewer cilia to clean your lungs. Allowing your lungs to get dirty, sticky, unhealthy.
Every cigarette you smoke is harmful.
When you smoke, your lungs and airways have more mucus, and the mucus is
not cleaned out well. So, the mucus stays in your airways, clogs them, and makes you
cough. This extra mucus can easily get infected. Your lungs and airways get irritated
and inflamed. They become narrow and reduce the air flow. Even one or two
cigarettes cause irritation and coughing. Wheezing, breathlessness. Every cigarette
you smoke is harmful.
As you age, it’s normal for your lungs not to work as well. When you smoke,
your lungs age faster.
Your lungs can be destroyed. When lung tissue is destroyed, the number of air spaces
and blood vessels in the lungs decreases. Less oxygen is carried to your body. Your
body needs that precious oxygen to function properly. Your body is being starved of
the oxygen it needs to survive. Smoking decreases this vital oxygen supply.
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You are less protected from infection. When you smoke, the natural defences
your lungs have against infection do not work well.
Cigarette smoke has chemicals that can make normal cells change into cancer
cells. – You never know which cigarette will be the one that could change those cells
into cancer cells.
Every cigarette you smoke is harmful.
If you could see inside your body and see the damage, you'd stop.
Continue along the left downward fork for a year or two more, recognising all
the problems associated with continuing to smoke, really allow yourself to
see/sense/feel how it would be to continue smoking and getting sicker and sicker, –
look at yourself in the mirror – wrinkled, gaunt, sunken cheeks.
(If they have children, this is a good point to ask them to imagine having to tell
their child they have lung cancer and then seeing themselves dying in a bed having to
say goodbye to their loved ones)
This downward path brings nothing but misery, pain, disappointment and
sadness.
Now leaving that scenario for a while, come back to the fork in the path. The
right fork is an upward path – it will take some effort to travel up that path, but it is
the right choice for you. It is the path to being in control, being free to live your life
as a non-smoker. And today, that is the path you have chosen to take. The upward
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path, the path to health, wellbeing and success. (add in personalised reasons, seeing
children grow up etc.)
You know that this is the right path for you – it may need a bit of effort to start
with, but it will bring so many positive benefits into your life. And it will become
more and more natural as you recognise you are now a non-smoker.
Imagine/sense/feel how you will be in a year’s time if you take the right,
upward path. Notice all the good, positive changes that you are experiencing now
you are free from your old, destructive habit – free, in control and a non-smoker. It
feels so good to say to your friends and family – I am a non-smoker.
You feel more energetic, more in control, (list personal benefits and reinforce several
times) Breathing in clean, fresh, energising air. You are breathing more easily, your
lungs are cleaner, stronger, healthier. You are feeling better and better every day.
See yourself in the mirror again and congratulate yourself for your amazing
success. You are so proud of yourself and your decision to become a non-smoker.
Being a non-smoker is the right choice for you. You are surprised at how easy it has
been to make this permanent change, finding other things to do, feeling healthier,
happier.
Now your subconscious mind fully accepts the suggestion that from now on
you will always be a non-smoker, free to be happier and healthier for the rest of your
life!”
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Big Red STOP Sign
This can be used for any habits – including habitual thoughts. The example here is for
nail biting but you can adapt it to suit, either as a treatment in its own right, or drop it
in as part of an overall session.
Again, I’m not sure where this particular version came
from, possibly a previous student came across it and
forwarded it, but I have included it as it was sent to me.
The aim of the BIG RED STOP SIGN technique is to
repeat the suggestions so many times that the new
behaviour/action becomes automatic.
Do several practices runs with the client – whilst in hypnosis, take them through the
process of raising their hand to their mouth, with the purpose of [e.g. biting their
nails] …

… and have them visualise a large red and white stop sign and suggest that every time
they do this, the stop sign will get more and more vivid and stronger and stronger …
… becoming more and more automatic and instant every time they try to raise their
hand to their mouth for the purpose of [biting their nails], their hand will
automatically return to where it came from.
Make sure they know it is ok to raise their hand to their mouth for certain
behaviours!
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“Of course, you can always raise your hand to your mouth for helpful habits
such as cleaning your teeth and for eating and drinking but whenever you move your
hand towards your mouth for the purpose of [biting your nails], the Big Red Stop Sign
appears and your hand returns to where it was, etc.…”
Repetition is key here to help the new idea to stick. It can feel a bit silly saying
the same thing over and over again but with enough practice it can be very effective.
It is also good to suggest that every time they see a stop sign it reinforces the fact that
they are someone who [cares for their nails].
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Stop Smoking Advertising
Here is an extract from the advertising standards website. For more info, please
visit
https://www.asa.org.uk/news/break-the-habit-not-the-code-stop-smoking-aids.html

Note: This advice is given by the CAP Executive (Committee of Advertising Practice)
about non-broadcast advertising. It does not constitute legal advice. It does not bind
CAP, CAP advisory panels or the Advertising Standards Authority.
The Code requires marketers offering treatment for smokers to help them stop
smoking to hold proof if they claim or imply that smokers will have to make no effort
to overcome their addiction. Neither the ASA nor CAP has seen evidence that
smokers can stop smoking unless they are determined to do so.
Don’t suggest giving up is guaranteed or achievable without effort.
Unqualified claims such as ‘Stop Smoking the easy way ’or ‘Stop Smoking in 1 hour ’
often place no emphasis on the participation or action of the smoker and could imply
that the method offered, not the smoker’s desire to stop, is the key to success.
Those types of claims are unacceptable without substantiation (Rules 3.7 and 12.1)
and are likely to be seen as unacceptable guarantees of success (Easy Stop, 17 October
2001).
Conversely, claims such as ‘If you really want to stop smoking, then one session could
be all you need ’or ‘Hypnotherapy could help you to give up, if you are determined to
stop smoking ’are fine as long as they are not used to imply that the smoker will be
able to break the habit without self-control on their part.
Attending a course, being hypnotised or buying a book cannot by itself be sufficient to
enable a smoker to quit their habit.
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Similarly, words such as ‘easy’, ‘permanently ’or ‘cure ’that imply guaranteed success
should not be used whereas ‘simple ’or 'effective’ might be acceptable in the right
context.
For example, ''For the truly committed, hypnosis could be an effective way to help
you give up smoking'' (Easy Stop, 17 October 2001).
Marketers should avoid making specific claims such as ‘x% success rate ’without
rigorous substantiation.
Practitioners, such as hypnotherapists or those using neuro-linguistic programming,
should be careful to distinguish between success rates achieved by the method
generally and those that they have achieved personally.
The ASA has ruled that success rates should not be calculated by customers taking
advantage of a money-back guarantee or free follow-up sessions if the method is not
successful first time (Dune Hypnotherapy Group, 5 November 2003).
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Eye Gaze Induction/Direct Gaze Induction
I rarely use this nowadays, especially thanks to the “Little Britain” sketch! But it
can sometimes be useful, so it is good to know and practice this.
DESCRIPTION OF WHAT HAPPENS

This is a slightly amended version of Gil Boyne's Direct Gaze Induction. It can
be extremely fast and effective but does require a degree of confidence to carry it out
effectively.
The induction can be performed with the client either standing or sitting, with
you standing or sitting opposite, positioned in a way that you can look directly into
their eyes.
Some people like to achieve compliance before starting, by rearranging the
subjects posture slightly or feet position. Anything to give the impression that you are
preparing them for something and that you are eventually satisfied (similar to the
hiccups cure).
When you are looking the subject ‘in the eye’, it is important for you not to
blink. Narrow your eyes slightly, enough to keep your eyeballs from drying out. But
when you focus don't look into their eyes, look at a point that would be behind the
bridge of their nose. When you do this, if their gaze wanders from your right to your
left eye, to them, it will always seem as if you are looking them in the eye.
You are going to hold this gaze and either count down and/or give suggestions
that their eyelids are closing down and that as they do, they are going into a deep and
pleasant state of hypnosis.
Adjust your counting or suggestions in response to what you see happening in
the subject's eyes. If you don't see any response, stretch out the suggestions. (e.g., Five
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-- eyelids heavy, droopy, drowsy and sleepy, make your eyelids feel so heavy. Four -your heavy lids begin to feel as though they're getting ready to close. Three ...)
The moment you see the subject beginning to blink, pick up the tempo and say
'And now they begin closing, closing …'
If the subject responds to the suggestions on cue, great. If they do not, add in
some extra phrases as ‘encouragement’, ensuring you take away any battle of wills
(see note at end of script).
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Eye Gaze Induction/Direct Gaze Induction Script
BACKGROUND

This is a very rapid induction and extremely effective when done well – but does
require confidence, concentration and sometimes a degree of will to see it through.
Warning – this induction can be as entrancing for the hypnotherapist as it is for
the subject. Therefore, be wary of using this if you are feeling tired or sleepy!!

PROCEDURE

First get the subject in the correct position - either sitting or standing facing you and obtain some compliance if you wish.
Next ask the subject to gaze into your eyes and hold your gaze, whilst you
provide suggestions of drowsiness, heaviness, etc., along with accompanying hand
gestures (See script below). Eventually the subject’s eyes will close down.

PRACTICAL TIP

Note: Whilst you ask the subject to gaze into your eyes, YOU
actually focus on the bridge of their nose. This way, whichever of your
eyes they look at, it will seem as if you are looking them straight in the
eye.
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EXAMPLE SCRIPT

Once in position you say to them:

"All right, I want you to fix your eyes right here."
[Take the index finger of your right hand and bring it up under your right eye.]

“Keep your eyes focused on mine. There’s no reason to move or speak or nod
your head or say "uh-huh" unless I ask you to. I know that you hear and understand
me just as you know it.
If you follow my simple instructions, there is nothing in this world that can keep
you from entering into a very deep and pleasant state of hypnosis and doing it in just a
fraction of a second. Now, take a deep breath and fill up your lungs.”
(You take a deep breath and take your right hand and move it in an upward
motion in the air).
“Now exhale”. (You bring your hand down as they exhale)
“That's fine. Now a second and deeper breath.” (Bring your hand up)
“Exhale”. (Bring your hand down)

“Relax. Now a third deep breath.” (Bring hand up)
“Exhale”. (Bring hand down)

“And now, I'm going to count from five down to one. As I do, your eyelids grow
heavy, droopy, drowsy and sleepy. By the time I reach the count of one, they close
right down, and you go deep in hypnotic slumber. Feel free to go deeper than ever
before.
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(You raise your arm with finger pointing up, as if asking a question and gradually
lower, as you count),
• All right, five (Start moving finger down) -- Eyelids heavy, droopy, drowsy and

sleepy.
• Four (Moving finger down) -- Those heavy lids starting to feel ready to close.
• Three (Moving finger down) -- The next time you blink that is hypnosis coming

on you.
• Two (Moving finger down) -- They begin closing, closing, closing, closing,

closing, closing, closing, closing them, close them, close them.
• One. Just relax, let your head find a comfortable position and go deeper into

hypnosis now, deeper than you’ve ever gone before. (Continue with session or
deepener etc.).
SUGGESTIONS FOR EXTRA ENCOURAGEMENT:

If the subject still has not fully closed their eyes by the count of one, give them
extra encouragement.
E.g.
• Each time you blink, (make) your eyes stay closed longer now.
• You can resist if you want to but that’s not why you are here.
• Your eyes want to close down and it’s ok to let them now.
If they persist, simply tell them:
“Close your eyes now.”
Remember: Once you set out to achieve a certain result you MUST achieve it by whatever means.
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Summary of What You Have Learned
IN THIS MODULE …

• You have learned about waking hypnosis, waking suggestions and have some
exercises to experiment with.
• You have learned about some ways to distinguish between Habits & Addictions
and why one is preferable to the other, when helping bring about change.
• You have learned about the detailed discussion I take people through when
helping them stop smoking.
• You have learned about the Fork in The Road, Split Path and Big Red Stop
Sign, as aids to use in a session.
• You have learned about advertising regulations with respect to Stop Smoking.
• You have learned about the Eye Gaze induction.
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Coursework | Module Eight
1. What are the two key factors you must help a client establish, in order to make
it as easy as possible to break a habit such as smoking?
2. Summarise the basic stages you would take someone through in a stop
smoking session.
3. How could you adapt this to any habit?
4. From whichever sources you choose, create a bullet point list of generic Stop
Smoking suggestions.
5. Memorise 5 of what you feel are the most powerful ones. List the 5 you choose
to memorize.
6. Using the principles of the ‘Stop Sign’, write a short script demonstrating how
this could be applied for a client to stop smoking.
7. How would you describe the difference between an addiction and a habit?
Give an example of each.
8. Write your own version of a short, stop smoking, “split path” script.
9. In Stage Hypnosis, the hypnotist will not usually pick a random person from
the audience and attempt to bring about an effect.
(a) Why not?
(b) What do they do (or what do you think they do) instead?
(c) Why do they do it this way?
(d) Can you think of one word or phrase that aptly describes the
phenomenon being used in Stage Hypnosis?

Coué’s Law of Reversed Effort
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10. In the early phases of a stage hypnosis demonstration, many Stage Hypnotists
will employ what is known as “Coue's Law of Reversed Effort (or Effect)”.

(a) Do some research and give me a simple explanation of what that is.
(b) If you were aiming to make someone feel stuck to a chair so that they
couldn’t get up, how might you phrase a suggestion using Coue’s Law of
Reversed Effort?
(c) Which phrase is Emile Coue most famous for developing?
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