[image: image1.jpg]The &ormh Conter

School of Hypnotherapy





Submodalities—EXTENDED NOTES
Presented by Linda Campbell, RCCH, BEd

250-382-2485

www.horizoncenterhypnotherapy.com
info@horizoncenterhypnotherapy.com

Learning Styles

There are three main representational systems or learning styles; Visual, Auditory and  Kinesthetic. These are sometimes shorthanded as VAK. 

Olfactory (smell), Gustatory (taste) and digital are also considered learning styles
The learning style we use determines how we  takes in and process information. They determine how we code, store , process and give meaning and language to our experience
A closer look at learning styles

· Learning styles relate to our senses

· At all times, we are using all of our senses. However, depending upon the circumstance we may focus on one more than the others.  Consider: when you eat are you affected more by the appearance of the food (visual), the scent (olfactory) or the texture (kinesthetic)?

·  Each of us have preferred representational systems. 

· Depending on your preferred representational system(s), you may exhibit certain behaviors or characteristics

Visual
People with a visual preference, will tend to:

· Be focused on appearance. Therefore they can be organized, neat and well-groomed. 
· Can be visual in hypnosis—able to vividly see what you are describing

· Use visual images to remember things ex. If lost in a forest will think about what the correct path looks like
· Sometimes have difficulty putting their ideas in words.

· Speak quickly to keep up with the picture in their mind
· Remember faces more easily than names. Pay attention to body language
· Be distracted by visual activity or clutter in the environment  but not so much by noise or scent
· Tend to use language like: “I see what you mean”, “I can see the big picture”, “What does that look like to you?”
Auditory
People with an auditory preference, tend to:

· Be more aware of subtle change in the tone of your voice and be more responsive to certain tones of voice. Therefore, developing a pleasing hypnotic voice is essential. They can be turned off by voice easily

· Respond well to directions or instructions as they store auditory information well

· Learn by listening and asking questions.

· Enjoy conversation and prefer to communicate face to face as opposed to through some written form of communication

· Need to be “heard”
· Be easily distracted by noise.

· Use langrage like “I hear what you mean”, “that resonates with me”

Kinesthetic
People with a kinesthetic preference, tend to:

· Be more sensitive to their bodies and their feelings  

· Dress and groom themselves more for comfort than how they look.

· Make decisions based on their feelings.

· Stand closer to other people in order to be able to feel the other person’s energy
· Use language like “I know how you feel”, “that feels right to me” 
What is a submodality?

Submodalities are the fine distinctions we make within each representational system.(VAK) 
They help us remember what we have seen, heard, felt, smelt and tasted both externally and imagined. 

Submodality Shifting 

This technique is about adjusting the submodalities associated with a memory or belief in order to change how the client stores and processes it.

PROS:  

One good thing about shifting modalities is that it works for symptomatic relief.

If you have a client who is in crisis or who gets panic attacks, anxiety or fear when in a certain situation, this technique can relieve their symptoms and help them feel calmer. By working through the situation that causes them distress in hypnosis they can feel calmer when dealing with that situation in their “real” life.

This technique  can also be given to the client as a tool to prepare for a situation that triggers them. For example, the client who is afraid of public speaking can use this on their own n preparation for a presentation.  The client with a phobia can use this technique in the moment if exposed to the item or situation that creates anxiety for them.

This can be a great technique for the first or second Hypnotherapy session when the client is in distress and you want to help them feel better immediately. 

CONS: 

Because this technique works for symptomatic relief, the client doesn’t know that they may need to go deeper. 
If the cause of the distress is never addressed, it can be retriggered over time. Think of the analogy of using the lawnmower to mow over dandelions. In time, the dandelions grow back. In order to ensure the dandelions don’t grow back, we want to pull them out at the roots.
Because the client may experience immediate relief with this technique, they may not return to actually address the cause of their issue. You need to let them know that going deeper is required. Otherwise, what can occur is that the client feels like the issue is resolved—until sometime later when the dandelion grows back and the symptoms return. At this point, the client decides hypnosis didn’t work, you didn’t know what you were doing or that they are a lost cause an cannot be helped. 
Obviously, this does the client a disservice and ultimately backfires on your practice. Unhappy clients who think you are ineffective are obviously not good for business!
     Another disadvantage of this technique is that it works better in a client who is visual and not as well on a more analytical client. We tend to get analytical clients in our practices because they are the ones thinking about how much their issue effects their lives and they are the ones looking t do something about it. 
The 3 Step process
So this is really just the first of a 3 step process.  Those steps being:

1) Bring client immediate relief— using submodality shifting, suggestions, visualization. This is the first session 
2) Uncover the cause of their issue—using Parts Therapy, Affect Bridge,  Timeline Regression, or regression to cause. This should be done in the second session. By that time the client has had an opportunity to feel safe and build rapport with you, has had a comfortable first experience of hypnosis, knows what to expect from the hypnosis, trusts your ability, has experienced symptom relief and is ready to go deeper as a result of all of this.

3) Address the cause of their issue—Once you uncover what is really going on for the client, it needs to be addressed in hypnosis in order to remove the impact and emotional charge of the event. This will be done using techniques such as Inner child/ Informed adult, split screen, Tour of Your Life, Parts Therapy, Hypnotic Argument etc.

EXERCISE: Let’s experience Submodalities
Part 1: Close your eyes. Imagine something you really enjoy doing—create an image of it in your mind. 

Notice:

· Where is it located in the space in your mind---middle? Corner? Side? Up? Down?

· If your mind were a screen, how much space of that screen does it take up?

· Is the picture in color or black and white? Or is there something else interesting about the colors—sepia tones? Gray tones?

· ow How ffffHow far away is that image stored? Is it right up close? Or far away?

· Is it bright or dim?
· What size is it? Does it take up the whole space? Or is it smaller?

· Are you observing it from the outside? Or from within the picture?

· Is it fuzzy or focused?

· Is it framed or panoramic?

· Is it moving or still?

· Are there any sounds? If so where are they coming from? What type of sound is it? Is it natural or manmade? Is there any music? What is the quality of those sounds? Loud? Soft ? Muffled or clear? Is there anything unique about the sounds? 

· Is there anything else about it that makes it unique?
Open your eyes. Give your head a shake. Sing the alphabet to change your state.
Part 2:  Close your eyes and imagine something you really don’t enjoy or have a hard time doing but wish you did enjoy—create an image of it in your mind

Notice:

· Where is it located in the space in your mind---middle? Corner? Side? Up? Down?

· If your mind was a screen, how much space of that screen does it take up?

· Is the picture in color or black and white? Or is there something else interesting about the colors—sepia tones? Gray tones?

· ow How ffffHow far away is that image stored? Is it right up close? Or far away?

· Is it bright or dim?
· What size is it? Does it take up the whole space? Or is it smaller?

· Are you observing it from the outside? Or from within the picture?

· Is it fuzzy or focused?

· Is it framed or panoramic?

· Is it moving or still?

· Are there any sounds? If so where are they coming from? What type of sound is it? Is it natural or manmade? Is there any music? What is the quality of those sounds? Loud? Soft ? Muffled or clear? Is there anything unique about the sounds? 
· Is there anything else about it that makes it unique?

Open your eyes. Give your head a shake. Sing the alphabet to change your state.
STEP 3:  Compare the 2 images
How was the second one different from the first as far as how you had it stored?

People will store different memories or different thoughts in different ways.

We can use this to “trick” the SC into thinking about something differently.

Tricking the SC mind: 

HOW?

By using the image of the thing they would LIKE to enjoy, But have them change the submodalities so the image is more similar to that of the thing they DO enjoy. Then the SC thinks, “Oh! I LIKE this thing!”

If the thing you enjoyed was bright and colorful and stored right up in front of you and took up the whole screen in your mind—then make the image that you don’t enjoy have the same qualities. Make the colors and the intensity similar. Bring it up to the same location and expand it out to take up the entire screen.

Let’s practice with your two images.

So, we are going to make the thing you don’t really enjoy but would LIKE to enjoy into something you actually enjoy.

Part 4:  Close your  eyes and imagine the thing you really don’t enjoy or have a hard time doing but wish you did enjoy—bring to mind that image you created.

BUT this time I want you to adjust the sub modalities so they are like how you represented the thing you DO enjoy

Notice:

· Where is it located in the space in your mind---does it need to be brought closer to the middle? Corner? Side? Up? Down?

· Does it need to take up more or less of the screen of your mind?

· Do the colors need to be adjusted?

· ow How ffffDoes it need to be brought up closer or moved farther away? 

· Does it need to be made brighter or dimmer?
· Does the size need to be changed ?

· Do you need to step into the picture and observe it from within or do you need to step outside of it and see it from that perspective?

· Do you need to make it more fuzzy or focused?

· Do you need to frame it or make it panoramic?

· Do you need to make it still like a photo or does it need to be a moving picture like a movie?

· Notice if there are any sounds. Make the soundtrack for this image the same as it was for the image of what you enjoyed. Do you need to add sounds? Subtract them? Muffle them or make them louder? Do they need to come from a  different place or is there any other way you need to adjust the soundtrack to make it the same? 

· Is there anything else that you need to change to make it more similar to the original picture?
2 Variations:
1) 2 columns—(see attached worksheet)—with this variation:

a) We work through the sheet with the client in hypnosis. 

b) Begin with the first column, elicit their response. 

c) Move onto second column and elicit response. 

d) Look for the difference between the two columns.

e) Use the image from the second column but the modalities of the first to create the change

     2) Adjust until it feels better 

a) Have them create an image for the situation/ belief they would like to change

b) Suggest that they make whatever adjustments they need to make in order to feel better.

ex. Would it feel better if the image was moving or still? Would it feel better if it was bigger or smaller or moved further from you or closer in? etc until they have adjusted it in whatever way they need to in order to feel resolved.

Applications:

	CHANGE
	INTO

	Negative belief
	untrue

	Something they want to believe
	absolutely true

	Something they’re afraid of or anxious about
	silly

	Something they want to happen
	absolutely true

	Negative belief
	Used to be true but no longer true

	Something they don’t like doing
	Something they enjoy doing


Trouble shooting:

PROBLEM: client is unable to visualize

Solution: This may not be the right technique for a non-visual or analytical client. Suggest that the client imagine or think about the picture instead of “seeing” it. If the client is still struggling,  use a different technique. 

 PROBLEM: Client is unable to change the modalities

Solution: Debrief with the client afterwards to find out what the experience was like. Sometimes the client is unable to adjust the image or get rid of discomfort associated with it. This is an indication that the SC mind s not willing to make a change (yet!). there is deeper work to be done. Move on to determine what is going on beneath the surface

Examples:

· The weight .loss client who watched grandma get thin and die as a result of illness isn’t going to get thin as long as the SC thinks thin is on the way to dying

· The client who has a hard time trusting men is not going to do so as long as she has unresolved sexual trauma

PROBLEM: client does not get results 

Solution: You need to do deeper work. There may something that needs to be understood in order to permanently resolve their issue. Use Parts Therapy, Affect Bridge, Timeline Regression or regression to cause to get to the root of the issue

PROBLEM: Results are short lived

Solution: You need to do deeper work. See above.
