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Povzetek: V tem ¢lanku predstavljam izvor, nove ideje in izvirno prakso dialogoterapije. Dialogoterapija
je povezana s kibernetiko drugega reda, to je z znanostjo, ki proucuje dialoske prakse in jih umesca v
hermenevti¢ni krog interpretacije in razumevanja. Hipnoza je okoli$¢ina ali atmosfera, v kateri se odvija
dialogoterapija. Dialog hipnoze ustvarja kontekst za proucevanje dialoga in za raziskovanje nezavednih
procesov. Skozi dialog, ki se odvija v hipnozi, dialogoterapevti in njihovi pacienti skupaj porajajo neza-
vedno, o katerem govorijo. Nezavedno se kaze po eni strani kot proces, po drugi strani pa se lahko izkaze
kot njihov najbolj dragoceni terapevtski vir.
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Abstract: This essay introduces the origin, novel ideas and practices of dialogotherapy. Dialogotherapy is
linked to second-order cybernetics, the science that studies dialogical practices, which puts it within the
hermeneutic circle of interpretation and understanding. Hypnosis is the condition or climate for dialogo-
therapy. The dialogue of hypnosis creates the context for studying dialogue and investigating unconscious
processes. Through this dialogue of hypnosis, dialogotherapists and their patients together bring forth the
unconscious they talk about, an unconscious that becomes both a process and their potentially most valu-
able therapeutic resource.

1

sychotherapy has always lightened the darkness of my despair with hope, and it did so long

before I ever met an actual psychotherapist, even as far back as when I was going through
the rigor of a religious education. When in my teens I found in autohypnosis a source for self-im-
provement. The road I traveled—from my early experiments with autohypnosis to my mature
work with the dialogue of hypnosis—meandered through many terrains. I was enchanted by the
Freudian mystique and, believing I could be cured by psychoanalysis, I went vigorously on that
quest. I thought I had found it until one day my psychiatrist informed me that he was in Harry
Stack Sullivan’s camp. About three years later I found myself thrown; I was on my own, so to
speak, but with improved interpersonal skills and an appreciation for anthropologists who stud-
ied communication. I also had a renewed desire to find out how psycho-social problems, being
problems of communication, could be solved through discourse' (Barnes, 1995).

2

As a psychotherapist my concern is to find out how to talk to relieve psychological pain, help
people accept themselves and to emancipate themselves from what oppresses them, whether the
oppression is personal or familial, whether it is work related, political, cultural or social. My
work is about human freedom, unity and love.? These three concepts have organized my thinking
since I was sixteen years old.?

For us psychotherapists the therapeutic problem is always foremost, and it is how to relieve
suffering and how to let healing occur through the dialogue between patient and psychotherapist.
The hermeneutic problem, which is how to interpret and understand individuals and what they
do, say or write, may be correlated with the therapeutic problem. The dialogue of therapy is
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already within the patient’s life situation; it is within the life situation that patient and therapist
share; it is interpreting parts of a message to get hold of the whole message, moving back and
forth between the parts and the whole. It is within this hermeneutic circle that we reach out to
understand others and their messages. Within it we also seek understanding; we hope to be un-
derstood; and we grasp for self-understanding.*

3

Elsewhere I have made a case for hypnosis as the condition for non-theory-centered psycho-
therapy (Barnes, 2002b). In this work I take hypnosis as the climate for the dialogue of therapy,
and I define hypnosis as a mode of the communication of ideas. The key concepts I use in this
essay stand under the umbrella concept hermeneutics. I use the concept of hermeneutics to mean
the processes whereby we interpret and understand a speaker or an author. And this definition
implies that interpretation and understanding are dialogical activities. To understand a text we
enter into a dialogue with it. (If we put the requisite effort into reading a text, we find that our
reading to understand it requires about the same kind of effort as the writer devoted to writing it.)
To understand patients in therapy we psychotherapists enter into a dialogue with them.

4

My focus in this essay is on three topics.

First, on how we therapists generally come to understand our patients as well as how we and
our patients achieve self-understanding.

Second, I am also keenly interested in the notion that therapy is dialogical, and how we go
about studying it.

Third, taking hypnosis as “a science of intercommunication” (Erickson, 1980, pp. 70, 74-75)
gives us a way to study the dialogue. My interest in hypnosis as a science of intercommunication
leads me to define hypnosis itself as a mode of dialogue. As such it makes its scientific contribu-
tion within what Erickson (1980, p. 58) referred to as the laboratory that exists within the person.
The entrance to that laboratory is through an even larger one, consisting of two persons—the
hypnotist and the subject or the therapist and the patient. My explorations in these labs have been
to find out what we therapists and our patients bring forth together (and how we go about doing
what we do) as well as to find out how our patients draw upon their inner resources to overcome
insurmountable obstacles.

5

Included within my intended audience are psychotherapists who are curious about various
therapy approaches, hypnotherapists and other professional practitioners of hypnosis, and all
who are interested in exploring the roots and development of dialogotherapy.®

While writing I have kept three distinct groups in focus. One group is the psychotherapists
who are in the early phases of training in hypnosis and who are trying to get a grip on some of the
basic questions they will have to struggle with to enjoy the rewards of mastering the practice of
hypnosis and to make it the climate of their therapy. I hope, therefore, that they and the students
of dialogotherapy will find some ideas here that will further their studies.

And then there are practitioners who already know the basics of hypnosis and who are ac-
quainted with the work of Milton H. Erickson but who might benefit nevertheless from coming
to terms with issues raised here, and even find hints for some interesting areas to study in the
immediate future.

I hope there are also rewards awaiting my readers who are advanced practitioners, and that
they will take this essay as inspiration for our ongoing reflection on our work.
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6

I use Erickson’s name and cite him often, happily acknowledging his influence on my think-
ing and my work. Perhaps it would be correct to say that his works have influenced me as much
as any set of works I have studied. Many people have made invaluable contributions to my life.
The influence of others on my own thought cannot be measured, for influence is not a quantity.
What I know is, that among the thinkers I have never met, whose works I have studied and whose
thought I have tried to master, Erickson has influenced me in more directions and ways than any
of the others. Yet I disavow being Ericksonian; I could not be Ericksonian for the simple reason
that, as a practitioner, thinker and a scholar, I find that Erickson and I go our separate ways quite
often. He goes to places where I cannot go—to some places where I lack the prerequisite com-
petence—and there are other places where he does not go that I have gone or hope to go. These
trips are all in areas of thinking, conceptualizing and knowing.’

The Erickson whose name [ am using is not Erickson the man who once lived, not that bioen-
ergetic Erickson. Rather it is the Erickson who lives on in his published works, his recordings
and the stories people tell about him. The only Erickson I know (and have ever known) is the
Erickson who exists in the concepts embedded in a system of knowledge and thus in the body
of his work. My interest then is in his thought, in learning from it about hypnosis and therapy.
My interest in what he did is only in connection with his explanations and interpretation of what
he did.

I enact in my own thought his published thoughts, and while trying to think his ideas or con-
cepts, I also think my own thoughts. I am interpreting his concept, trying to understand them as
he understood them. Yet I know I can only get so close to an understanding of them. It is impos-
sible to understand any concept as he understood it. But that does not keep me from trying, and I
do that by reading him again and again. When I read his interpretation of his experience, I try to
make that experience my own by making my interpretation of what he wrote. I do so, however,
clearly distinguishing myself and my experience from what he wrote about his experience. So,
in that process of trying to understand what he wrote about his experience, I hope on occasions
to come within the understanding distance.

It is the concepts behind certain of his actions that I want to get hold of. Once I know what
concept he was enacting, I can begin to understand the act. Even so, to get an understanding of
any concept, [ have to study Erickson to find how he interpreted it, its context and purpose, and
to do that requires drawing upon everything I know, including my unconscious knowledge. So
I read and I study to comprehend Erickson’s concepts. I also criticize and evaluate each con-
cept within the context of my own knowledge. Regardless of how I understand his thought, my
thinking his concepts will remain my interpretation of them. And my interpretation of any given
concept is always in the hermeneutic circle: I grasp some part that opens up a new understanding
of the whole. Then I turn again to the part, interpreting it hopefully with a little more insight.®

7

For years my colleagues and I have worked to link psychotherapy to second-order cybernet-
ics. We made that connection because cybernetics is the study of communication, and second-
order cybernetics is the study of the species of communication that we call conversation or
dialogue. Thus all dialogical practices are within its scope.

The recognition that we came to was that making the link between psychotherapy and cyber-
netics brought us to question our own epistemology, which was to question the very presupposi-
tions for our certainty of knowing, thinking and deciding, the premises for how we claimed to
know anything, the basic beliefs that we seemed to share with others. We found that cybernetics
itself proposed an epistemology that emerged from the concept of circularity. Circularity turned
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out to be the most basic of all tools in the cybernetic conceptual toolbox. If we are to understand
communication in any of its modes, we have to understand it as a circular process. And that
means to understand it as a mode of sharing, understanding that what is shared are concepts or
ideas, not things, not objects, not quantities such as energy, for concepts or ideas are not things;
they are intangible. Yet they are real, the stuff of mind, cognition, memories, pictures, images
and thoughts.’

So we became perceivers in the epistemology proposed by cybernetics; it made observers of
us all,'® but we became observes who were also participants, for we found ourselves as perceiv-
ers in the middle of our own perceptions.'! It also turned us into perceivers who were acting with
others, so we were interacting, and through our interactions we together were bringing forth our
world. But to do that we found that we were speaking to each other. And as speakers we wanted,
as speakers do generally, to be understood and to understand. But unlike some other speakers, we
found that we were prevented by our cybernetic insights from demanding that our listeners give
our messages the meaning that we were giving them. Our listeners, not we, decided the meaning
of our message.

Trying to come to terms with the implications of the circularity that was behind the episte-
mology proposed by cybernetics, we were surrounded by contingencies; we found ourselves
outside the world of epistemological certainty. We were sojourners in a strange place, wandering
among road signs pointing away from contingency toward certainty. That is how we found out
that messages are decided by hearers and not by speakers. If the individual hearing a message
decides its meaning, and if speakers as listeners and listeners as speakers are to understand each
other, they have to talk to each other about what their concepts mean. They have to describe
their individual interpretations to each other, and through an ongoing but zigzagging process of
talking with each other, to reach some form of agreement, either of agreement to agree or agree-
ment to disagree.'> We discovered that the other speaking to us was, like us, an “I”, who in our
dialogue became the ““You” who spoke to us as an individual, and each “You” also became a
concept who was conceptualized and interpreted by us.'?

At first we were surprised to find out that cybernetics was merely offering us an explana-
tion for what we had been doing all along. And at first blush, we tended to dismiss it with the
proverbial, “So what?” But, then, we began to catch on that there was no “so what,” no conclu-
sion, no end to the story. We are in it, and we are bringing it forth, and it is us. And that brought
us back to look at the implications of what cybernetics was proposing for us in our linking it to
psychotherapy. As a result we discovered that we had become hermeneutical, creatures trying
to interpret our surroundings, others and ourselves. We were born in understanding, we live in
it, and it surrounds everything we do. Rather than having come to the “so what” question, we
had come full circle; we had arrived at where we began. But in the process we had discovered
ourselves in understanding, and through our communication we together were bringing forth our
world or worlds.

8

What of significance might hermeneutics contribute to our understanding of the dialogue of
hypnosis? My answer requires explaining why I use the concept of “hermeneutics,” and what I
find useful about it. I will begin with an anecdote.

The editor of the journal Hypnos wanted to reprint chapter 14, “Hermeneutics of Hypnosis,”
from Justice, Love and Wisdom. 1 rewrote the chapter, abbreviating it and trying to turn it into
an article for his journal. It went through the refereeing process, and the conclusion was that it
needed further revision. A concern was that readers would not know what hermeneutics was. One
referee, mentioning the dictionary definition of hermeneutics as the study of the methodology of
interpretation (as of the Bible), encouraged me to avoid using the word in the title of the article.'*
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had forgotten about that incident until my colleague Miran Mozina asked for an electronic copy
of “Hermeneutics of Hypnosis™ for distribution to the students of the School for Psychotherapy
Cybernetics to prepare for my annual seminar in 2008. So I thought I might dust off the revi-
sion that I made for the hypnosis journal and make the changes suggested by the referees. But it
would require taking care to explain at the outset why I use the concept of hermeneutics.

The oversimplified dictionary definition that I cited earlier is a good place to begin, but we
have to go further to find out why I think hermeneutics is an apt concept to use in relation to
hypnosis.

My initial introduction to the concept came when I, as a boy, began my study of religion and
later, as a young man, my study of theology. And in that connection the dictionary definition is
a satisfactory place to begin. By the time I had left behind my youthful study of religion and
theology and become a student in social science and of psychotherapy and later of cybernetics, '
I found that the concept of hermeneutics was also useful in these fields of study.'®

My early training as a student of religion and theology served me well. That is where I came
to appreciate hermeneutics. It was also the scene of my struggle with thinking.!” Where I grew
up it seemed easy for people who were biblicists to believe and have faith. But we also had our
skeptics. From their inquiring attitudes I took permission to doubt. So I wondered why a god
would depend upon a text instead of having a dialogue with human beings. If a god has talked to
some people, why not with everyone? People believed in their gods and I tried believing in them
also, but my doubt led me to surmise, if a god or a messenger of a god had appeared to anybody,
why not also to me? If someone needed a blinding light to strike him down to make him believe,
it was . But I saw no light, saw no burning bush, heard no voice. Without experiential evidence,
why should I believe the claim that others had? So before I was thirty I pretty much gave up. I
suppose I was too reflective, too prone to doubt, too curious about where people’s beliefs were
taking them. I saw where their thinking and inquiry often ended, and I did not want to go there.
My initial serious reflection on these matters took place during the years of my graduate studies
and personal psychotherapy. My therapist was willing to discuss with me a wide range of topics.
He remarked that after reading Spinoza as a teenager, he gave up on religion.

During my psychotherapy I was the skeptic, and so was my therapist. And later, on my
way to becoming a psychotherapist, I heard people talking as if their theoretical concepts were
“real,” representations of people and “mirrors of nature,” rather than as ways of talking. Like
my theory-centered colleagues, I tended, often unwittingly, to impose my theoretical concepts
upon people rather than working, as George Kelly (1955) proposed, with the concepts that my
patients brought me.

Now, I admit, I wanted to become a psychotherapist and to do that I had both to learn the
theories and to demonstrate to examining boards my competence in using them, showing how I
applied them in my work with my patients. Before long I was questioning what I was doing. That
question over time became, what is this theory doing to me (and others)?'®

It seems to me that the best question to ask ourselves about any approach to understanding—
especially if we think we might want to learn it—is a question about how people who engage
in it talk about what they do. Let’s ask the question about the dialogue of hypnosis: Why do we
talk about hypnosis and dialogue as we do? And we could expect others to ask, what would it be
like to talk as you talk? The philosopher Richard Rorty (1982, p. 163) suggested two additional
questions: (1) What would happen if I talked like that? (2) What would I be committing myself
to? The best I think we can do is engage in conversation about these things, practicing, in Rorty’s
apt words, “the Socratic virtues—willingness to talk, to listen to other people, to weigh the con-
sequences of our actions upon other people” (p. 172).

We can anticipate that engaging in the dialogue of hypnosis will change us; making our
practice dialogical will also change us. The process of going through the discipline of learning
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to communicate in the dialogue of hypnosis and to apply procedures such as indirection and
utilization,'” will change the self. We do not merely go through the discipline of hypnosis or
hermeneutics to get a new tool. Learning the dialogue of hypnosis takes us into another iteration
of understanding that approaches Bateson’s (2000) notion of “learning to learn.” He wrote, “We
think we acquire a skill in order to use it” (Bateson 1978); certain Japanese and Tibetans believe
that

you go through a discipline not to get a tool but essentially to change yourself. We
think ... the same self ... will use the new tool for the new skill. They think that the self
will be actively changed by the discipline of the practice of Zen, archery or whatever it
is. (p. 205)

9
In connection with my mentioning my background acquaintance with hermeneutics, it seems
appropriate to call attention to the etymology of the concept. Mueller-Vollmer (1986), in the
introduction to his collection of “texts of the German tradition from the Enlightenment to the
present” on hermeneutics, explains that the etymology of the concept

carries an obvious relation to Hermes, the messenger god of the Greeks, and suggests
a multiplicity of meanings. In order to deliver the messages of the gods, Hermes had to
be conversant in their idiom as well as in that of the mortals for whom the message was
destined. He had to understand and interpret for himself what the gods wanted to convey
before he could proceed to translate, articulate, and explicate their intention to mortals.
To describe the different facets of Hermes’ task, modern mortals have at their disposal a
whole set of terms such as linguistic competence, communication, discourse, understand-
ing, interpretation. Looking at Hermes’ task may give us a clear warning as to the com-
plexities underlying the term hermeneutics and the hermeneutic enterprise itself. (p. 1)

... It was not until the Renaissance, Reformation, and thereafter that hermeneutics as
a special discipline came into being. Against the Catholic insistence on church authority
and tradition in matters of understanding and interpreting the Holy Scriptures, which was
reaffirmed at the Council of Trent in 1546, the Protestant reformers advanced the princi-
ples of perspicuity—perspicuitas—and of the self-sufficiency of the holy text. (p. 2)

Besides the sacred hermeneutics of the Protestant reformers, three other tendencies
were instrumental for the rise of modern hermeneutics: developments in classical philol-
ogy, jurisprudence, and philosophy. (p. 2)

In religion, in science, and perhaps in other human domains, where we human beings ques-
tion authority or tradition, it seems we are likely to turn to hermeneutics.?

Mueller-Vollmer (1986), credited the theologian Schleiermacher (and the philosopher Dilthey,
whose work influenced the sociologist Weber) with

transforming hermeneutics from the study and collection of specialized rules of inter-
pretation for the use of theologians or jurists to that of a genuine philosophical discipline
and general theory of the social and human sciences. (p. 9)

It is noteworthy that Schleiermacher called attention to the centrality of our human ability to
speak and thus to use language and to transform language into thoughts or ideas. He thereby gave
linguistic interpretation to the process of understanding. Understanding for him, says Mueller-
Vollmer (1986), “was an activity analogous to that of speaking” (p. 10).
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A new development occurred with Dilthery, who was Schleiermacher’s student and biogra-
pher. He turned from Schleiermacher’s emphasis on linguistic interpretation and speech to the
idea that understanding begins in life itself, with what he called a “category of life” (Lebenskate-
gorie). He made understanding of the life situation the basis for all understanding. Dilthey’s posi-
tion was, says Mueller-Vollmer, that our actual everyday behavior reflects our “lived understand-
ing and comprehension” of our “social and cultural environment” (p. 25). “Understanding itself
is a manifestation of life; acts of understanding are lived by us, they constitute ‘lived experience’
(Erlebnis)” (p. 25). We understand others by how they express or live their lives (p. 27). We need
to know that Dilthey’s position is background for Heidegger conceptualization of hermeneutics.
According to Mueller-Vollmer, Heidegger “radicalized the Diltheyan notion of understanding as
a “category of life’ into an ‘existentiale’ (existential category)” (pp. 214-214).%!

Heidegger’s student, Gadamer (1990) used hermeneutics as a general theory of interpreta-
tion to include the historical and the social as well as texts. For him, “all science involves a
hermeneutic component” (p. 559). Understanding is always a productive activity rather than
reproductive. We never understand a speaker or a writer better than another listener or reader, but
as listeners and readers “we understand in a different way, if we understand at all” (pp. 296-297).
Communication takes place when a concept becomes mutually available for two or more people
who are present in conversation, and for whom the concept they share emerges into something
else. Understanding involves a circular relationship, a movement between whole and part (p.
191). Understanding occurs through this logical circular oscillation between whole and part, and
the circle of whole and part is constantly expanding.

Gadamer explains that for Heidegger the interpreter is to “be guided by the things them-
selves...” When we try to understand another an initial meaning emerges. It emerges only be-
cause we are listening with particular expectations, which we are constantly revising as we
continue the conversation. A person who is trying to understand a text is always projecting (p.
267). For Heidegger “the circle of understanding is not a ‘methodological’ circle” (p. 293). It is
“to clarify the conditions in which understanding takes place” (p. 295).

10

How, then, may interpretation, as the way we come to understand anything, be subject to
experiment? The premise for a hermeneutics of hypnosis is that we human beings are, in Burke’s
definition, the “symbol-using animal.”?> We share the same physiology. This permits individuals
to explore the requirements for an organism to experience; to conceptualize experience, using
symbols or concepts; to use symbols or concepts to create an experience; and to share an experi-
ence through communication. This premise proposes for hermeneutics to explore how mammals
of the same and different species can communicate through their organs of sense, and how hu-
mans share (and also constitute) their experiences through language, or simply through talking to
each other. That we human beings “dwell” in language means that we are unable to step outside
language or understanding. The activity of interpretation goes on as long as we are sentient.?’

1

Over the years of our work together my colleagues and I have found ourselves on occasions
retreating from the hermeneutic circle. We tried to get across the border into the kingdom where
our old epistemological certainties still reigned supreme. Even if we did not go all the way back,
old habits of perception and set patterns of behavior and beliefs?* tempted us to turn from un-
derstanding to certainty. And at times we turned our newly found tools into blunt instruments to
enforce our old rigidities.

It is rigidity that we find ourselves having to come to terms with in many guises, and in the
therapeutic situation, the rigidities of our patients as well as our own. And that was where hyp-
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nosis proved invaluable. We discovered that without hypnosis the cybernetics of conversation
could only go so far and plumb only so deep, but with hypnosis we could explore the deeper
reaches of consciousness and of unconscious processes.”> We found in using Erickson’s brain-
child of hypnosis as “a science of intercommunication” we could create the climate for the study
of dialogue, beginning with the dialogue between patient and therapist. We found that it was pos-
sible in this climate to overcome certain rigidities and habitual thought patterns and beliefs.

We continued our learning to talk with our patients (and thus with each other) in ways that
we and our patients found consciously reasonable and understandable but that both patients and
therapists could understand unconsciously. (And we became more comfortable with keeping our
unconscious understanding unconscious when it seemed to be unconscious. We became more sat-
isfied with that notion after we learned that it is not actually possible, or even desirable, to make
the unconscious conscious because the conscious just cannot manage the variety, complexity and
richness of unconscious understanding.?® So we had to learn to trust ourselves unconsciously.?”)
We found ourselves working with different orders of messages and of understanding; we were
also finding how to do things with words. And we were attending to how we individuals inter-
pret ideas and concepts differently, giving them our own individual interpretations. And to our
surprise, we found that we human beings seem to interpret unconsciously a concept, or even a
word, very differently from the way we interpret it consciously.

We translated the idea of culture hermeneutically as understanding and as our way of being
within understanding.

From there we had to return to the study of who we are, to what gives us our identity, begin-
ning with our physiology, our bodies as human organisms. (And hypnosis proved invaluable in
studying the effects of words and concepts on our physiology. We monitored both physiological
changes and changes in brain activity in response to certain ideas in different hypnotic condi-
tions—before hypnosis, when entering hypnosis, when in deep hypnosis and after hypnosis—
and we compared the differences between these conditions.?®) We were taking seriously the way
words, their tones, inflections, rates and volume brought about physiological changes. We also
were observing the individual’s psychology, observing the individual as a unique personality, her
or his social history and cultural patterns.

In what follows, I trace some parts of the journey that brought us to where we are. We enact
certain concepts or ideas, bringing forth together our world. Another way to say the same thing is
to say that we surround ourselves with a new understanding. We are making our world, and it is
making us. We are becoming through the concepts we are sharing in our dialogues, and together
we are enacting concepts that are bringing forth our world of understanding.

12

I conceptualize the dialogue of hypnosis as both a conscious and an unconscious sharing of
ideas, with the aim of coming to know one’s self, which means the unconscious understanding
and application of “useful unrealized self-knowledge” (Erickson, 1980, p. 74). What might we
learn about hypnosis from our study of dialogue? What might we learn about dialogue through
our study of the dialogue of hypnosis? In short, how does an understanding of hypnosis further
our understanding of others, and how does that understanding (if we reflect upon it) seem to turn
out to be self-understanding?

The problem that comes in for discussion here has to do with how hypnosis presupposes un-
derstanding and how interpretation becomes understanding in hypnosis. This discussion includes
attention to how ideas work in communication and specifically in hypnosis. Throughout this
discussion my focus is on interpretation, on how interpretation occurs within understanding, and
on how interpretation of understanding brings about new understanding.

During the last century the task for hypnosis was to demonstrate and establish that it was an
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experimental science. Erickson worked on that problem, and the results of his work are relevant
to this discussion. His work led him to conceptualize hypnosis as a science that studies intercom-
munication. While respecting the gains from that work as well as exposing its presuppositions,
we now face a new challenge, which is how to frame and study hypnosis as a dialogical activity.
I propose that to do so we have to turn to hermeneutics as the discipline that studies how “I and
Thou” together come to understanding different topics and through that understanding come
to understand each other and to arrive at self-understanding.?’ And I also propose finding the
overlap between hermeneutics and the science that studies dialogue which is second-order cy-
bernetics, and then linking them together in the dialogue of therapy using hypnosis as a science
of intercommunication. But, I am getting ahead of my story about connecting hermeneutics and
hypnosis, a story that begins with self-hypnosis and naive experiments with hypnosis to help
students improve their study habits.>°

13

Initially, the lure of hypnosis for me—an undergraduate college student—was to use auto-
hypnosis for relaxation and concentration, to improve my low self-esteem and to replace my
same-sex desire with a desire for girls. The more compelling narrative in the present context is
about a demonstration of hypnosis before a college audience.’!

When [ started using hypnosis with students it was to experiment with various hypnotic phe-
nomena but also to help the students improve their ability to study, concentrate and relax. I was
invited to give a formal presentation of hypnosis to a meeting of my college literary society.*
From one of the youth groups with which I had experimented with hypnosis, I found a volunteer
to be my demonstration subject. If he would be my demonstration subject before a skeptical
audience of college students and faculty, I promised to use the occasion to help him solve his
serious learning problem.

My volunteer was Jay,* a 15-year-old boy with what he called a serious problem with re-
membering. He said that when he was ready to do his homework, he had difficulty recalling
what he had learned earlier at school. With great effort he tried, but failed, to memorize poems.
He was convinced that he was unable to memorize anything, a troubling disadvantage for a
serious student. Already he had participated in several experiments with hypnosis, and he had
seen me work with others. (Was he motivated to take part in the demonstration? He persuaded
his sister’s boyfriend to drive him to the college from his remote rural village, a drive of at least
two hours.)

I explained to my college audience that Jay had a serious problem with remembering. He
was sure he was stupid and wondered if he was capable of learning. Jay confirmed that he had a
memory problem, adding that it was even worse than I had described it.

From my preliminary remarks to the audience, he was already prepared to enter into hyp-
nosis. | told him that he would stand up and that as he took each step to walk to the front of the
room, he would go deeper into a trance. By the time he joined me in front of the group where we
continued our discussion of his “memory problem,” he had developed a somnambulistic trance.
He identified a favorite passage he would like to memorize. We agreed on the number of lines he
would read. The book with the passage was placed in his hands. I spoke to him in a matter-of-
fact way. Supposedly, I said that he could feel the book in his hands, that he could feel the floor
supporting his feet, that he would read the lines on the page he was looking at, read them aloud
so the entire audience could hear him, that he would read the words easily, without strain, under-
standably, and without trying. I said that he would not need to remember that he had stood before
an audience and read the passages. He would not need to remember any of the circumstances
around how he had demonstrated his superb ability to read aloud to an audience. All he now
needed to do was hold the book in his hand, focus his eyes on the page, see the letters, the spaces
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between the letters, the words and the spaces between them, and read aloud, pronouncing each
word clearly and distinctively. As he read that was how he spoke. After he had read the passage,
I took the book, instructing him to return to his seat.

“After you sit down you will awaken. You will look around at the people in this room. Then,
you will stand up, go through the foyer to the front door; you will open it, look outside and then
close it; you will return again to your seat as easily and comfortably as you left it. When I ask
you why you looked outside, you will give your own reason for doing it.”

He followed my instructions as if he was doing something he had thought about all on his
own. After he had opened the door, looked outside and returned to his seat, I asked him why he
had done so.

“I wanted to see what was outside, Stupid,” was his reply. (It was I who was stupid, not
Jay!)

A professor asked Jay if he knew, or was familiar with, the passage in a certain book, which
was, of course, the book from which he had read. At first he looked a bit puzzled, as if he was
trying to figure out why anyone might want to know, and then he hesitantly answered that it was
a passage he was familiar with.

“Would you recognize it if you heard it?”

“I think so,” he replied with a hesitant nod, looking somewhat confused.

“How would you recognize it?”

He had a blank look and shrugged his shoulders.

“Could you by any chance recite the passage?”’

Jay stood up immediately and recited it verbatim—word-for-word with the same inflection
and emphasis—just as he had read it earlier. Obviously amused at himself, he showed surprise
that he actually knew the lines he was reciting by heart and that he had the ability to remember
something he had read. He exclaimed to the audience,

“I can remember! I can remember!”

And he continue speaking enthusiastically, repeating several times these words about his
newly-found discovery. Each time he spoke he looked directly at a different person. This typi-
cally quiet and shy country boy had become so exuberant that the people around him were begin-
ning to appear embarrassed.**

Upon arriving home late that night, he awoke his parents with the news that he could remem-
ber, that he was not stupid, implying that from now on he would be able to do his homework
like other students. He demonstrated to them his ability to remember by reciting the passage he
had read to the college audience earlier that evening. At school the next day, he announced to
his teacher, in front of the whole class, that he was not stupid. And he proved it by standing and
reciting the passage he had read aloud the night before.

After my work with Jay’s youth group was completed that year, I did not see him again for
13 years. I had returned to my college for an alumni meeting. My class was celebrating its tenth
reunion. As I was leaving the podium, where I had joined other members of my class, making
my way through a crowd of several hundred people and greeting people I had not seen for years,
a tall man in his late twenties approached me, and said,

“Hello, Graham. Do you remember me?”

“Yes. You are Archie’s son.”

“No,” he said kindly, with a slightly reproachful tone. “I’'m Jay.”

His pupils had dilated but there was the hint of a smile on his face. Without even a slight
pause, he said, shaking his head,

“I can’t get it out of my mind.”

“Is it a problem?”” I asked spontaneously, surprising myself that I had spoken without fore-
thought.
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“Oh! No. I like it.”

Jay made contact 13 years after the experiment to tell about his success. When I saw him I
knew he was someone I should know, but I was unable to recall his name. (He was not the little
boy of fifteen; he was a tall, broad-shouldered, mature man of 28. His voice had also changed,
but recognizable traces remained; I heard familiar cues; it was a voice I had heard before; I rec-
ognized it as Jay’s. His name was on the tip of my tongue, but I could not say it.) It appeared that
it was [ who was not remembering: It did not count that I identified him correctly as “Archie’s
son.” Not allowing me to address him as Archie’s son provided Jay the entrée to tell me about his
memory. Our brief conversation gave me an outcome of a rather simple hypnotic procedure. Our
meeting was brief, but I hope it accomplished what Jay wanted from it. He appeared and, then in
a flash, he and his friend were gone. It all happened so fast that I did not get to talk to him; I had
not a second to reflect on what he had said to me. I was so taken by surprise that I did not realize
for some time what a gift he had given me. He was hypnotic, having arrested my attention, and
he focused it on what he had to say. His success in doing it was such that I vividly remember our
brief conversation, but I hardly remember anything about my class reunion. Except for a very
few images, it has long since faded away.
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When [ said to Jay that he did not need to remember standing before the audience and read-
ing, or that he did not need to remember the circumstances around the demonstration, I was
respecting his skill not to remember while implying that he had a superb memory ability.

Communication that is multi-dimensional seems to be specific. This means, for example,
that one knows what is communicated in the condition of hypnosis when in that condition, but
that one may not have access to (and be able to communicate about) that material when not in a
hypnotic condition.

This discussion of my demonstration with Jay is from my present knowledge. I have no way
of knowing what I knew and did not know at that time. In that tone I use Jay to support my under-
standing of “indirect communication” as an effective therapeutic way to communicate. And what
I mean by “indirection® is to communicate multi-dimensionally, which means communicating in
different dimensions simultaneously. But you may ask, why work with indirect communication
in hypnosis? Why employ indirect methods? My answer presumes that “indirect communica-
tion” speaks to the individual unconsciously. The message does not have to be subjected to, and
be processed by, the conscious, exposing it to purposeful self-assertion.*®

Indirection in the dialogue of hypnosis respects the private languages of patients. It also
permits (and thus invites) transformations to occur. From seemingly random elements, a mind
can put disparate elements together and build new structures of thought. Indirection proceeds on
an assumption that Gordon Pask used as the starting point for conversation theory: each concept
contains, and is contained within, an infinite number of concepts; each concept generates its own
entailments and opposites.

Indirection also gives the possibility for introducing any hypnotic procedure into a conver-
sation and for the whole process to become a dialogue. This dialogue takes into account the
emotions: those that are not subject to speech; those that are unspeakable. And it respects what
is unspoken.*’

We might use words to invite patients in the dialogue of hypnosis to explore and work with
the unspoken. Patients does not need to talk about the unspoken until they are ready or until
unconscious processes make it present to unconscious awareness. They might talk about it in a
somnambulistic condition; they might not. They might talk about it as a result of their becoming
aware of it consciously. It might be that the unspoken needs to remain unspoken.*®

My guess is that during the hypnosis demonstration with Jay I did not talk with him about an
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overt problem, but that I did mention his ability to read a few lines and remember them. I worked
with the supposition that he did not need a set of commands for how he would study or learn. I
surmised that he needed to have the experience of remembering something that was important
to him, of reading something that he could remember, and that the context for the experience of
reading aloud and remembering needed an audience. His demonstration to a college audience
that he had the ability to memorize also enhanced his self-esteem. When performing the demon-
stration, I had no way to anticipate that Jay would interpret his ability to remember to enhance
his self-esteem, though he gave a possible clue by humorously calling me “Stupid” (in keeping
with how a fifteen year old boy might speak to a friend).
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How had I come to understand Jay? I had lived in his community at least one weekend a
month during one school year and I had spent most of one summer living there, visiting all
the families and living with some of them for a week at a time, including Jay’s. I had become
acquainted with his parents, with their speech habits and behaviors. I knew that they respected
education and that the wanted their children to finish high school and, if possible, go to college,
an opportunity they were not afforded.

I had taken the role of “the other” in Jay’s community and family, and I had taken on some of
their attitudes. While remaining an outsider I had learned some things about how they spoke,*
about their patterns of behavior, their patterns of beliefs, and their patterns of emotions.

Jay had an aunt who had what she called migraine headaches. Specialists at Duke University
had told her that they were unable to find a cause for her headaches and that there was noth-
ing they could do for her. Knowing about my work with the young people, she asked that I use
hypnosis with her. I was unqualified to do what she was requesting, and I told her. But, she was
confident that if I hypnotized her, she would no longer be plagued by her headaches. I agreed to
help her achieve a deep hypnotic trance, but with the caveat that I could not cure her headaches,
that I lacked the competence to do that. She assured me that if I hypnotized her, her headaches
would go away. I did as she asked, and in deep hypnosis I said to her what she had said to me,
letting her know that her unconscious could take charge of her headaches. She awoke free of her
headaches and remained symptom free as long as I knew her.

From both his observations of others in hypnosis and his personal experiences of hypnosis,
Jay was prepared to be my demonstration subject. He knew from experience what hypnosis was,
on occasions he had achieved catalepsy and other physiological changes, and he had seen such
changes in other students. (My demonstration at the college was not to demonstrate hypnotic
phenomena; it was to show how hypnosis could help students improve their ability to learn.)

Jay knew that what I was doing was the result of “suggestion.” So he arrived at the college
for the demonstration with sufficient experience to believe that what he wanted to achieve was
possible. And I took with me to that demonstration some understanding of Jay’s social situation
and his culture as well as some understanding about Jay as a person and his interests.

16

How are we to study the interaction between hypnotist and subject? As with individuals who
are taking part in communication generally, they are together bringing forth a world. And what
we call the unconscious is part of that world.

I propose that “the unconscious” is enacted in our relations to others and in our relation to
ourselves. Erickson (1985, pp. 25-26) emphasized that our relationship to ourselves includes our
physiology, our psychology, our social history, our culture and our personality.

It seems to me that to account for a process that we describe as unconscious, we will have to
describe it as enacted. Since it is a phenomenon that is brought forth in and through communica-
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tion (and we can only know it through communication), we might further our understanding of
ourselves if we describe it as enacted through communication.

Erickson’s interpretation of his experiments of unconscious processes was that the uncon-
scious speaks its own language, that it can be understood only by another unconscious, and that
even one’s conscious does not easily understand one’s unconscious. Put another way, the lan-
guage of the unconscious is quite different from the language of the conscious, and the language
of the unconscious is generally unreadable by the language of the conscious. Let it be said then
that the conscious is incapable of representing the unconscious. Our concept of “the uncon-
scious” enacts itself just as our concept of “the conscious” enacts itself. The difference is based
on an assumption, which is that the conscious is embedded within the unconscious.*’

In all our explanations we have to include ourselves as the perceivers who are doing the
interpretation. We are perceivers inside our own research rather than observers on the outside.
And our perceptions, even our participation, will influence our subjects. Even where we might
consider ourselves observing from our own unconscious (or speaking from our unconscious) to
the unconscious of the other, we have to consider the results of experiments that caution us to
account for the likelihood that our observations (and our speech, even if it is the unconscious
speaking) will influence what the unconscious of the observed might do.

Let’s assume that the unconscious is reflexive. (How can it be otherwise if it is capable of
taking part in communication?) Let’s assume, therefore, that in hypnosis my unconscious (as
a system) in some way mirrors the unconscious (as a system) of the other in the hypnotic rela-
tionship. Where does this take us? I pose the proposition that the interaction of the unconscious
system of the researcher and the unconscious system of the subject—that these two systems
together—enact an unconscious system between them, and that their mutually enacted system
constitutes their relationship as perceiving unconscious systems. Further, I suggest that they have
already become “observing systems” through their interactions with each other.*!

Erickson’s reports from his laboratory experiments in the 1930s give validity to this
argument.*> He undertook his experiments with unconscious processes only after he had spent
many hours working with his subjects in hypnosis. He engaged with them in session after ses-
sion, experimenting with eliciting a wide range of hypnotic responses. By the time he did the
actual experiments to find out how the unconscious works, he and his subjects had built up quite
impressive ways of perceiving each other in an atmosphere of trust and cooperation. So profound
was the bond between them that some of his research subjects returned to continue experiments,
even in cases where they consciously voiced objections to doing so.*’

The key to what we are discussing here is the relationship and how the perception and the
interpretation of the relationship of researcher and subject emerge as the unconscious observing
system enacts itself.

Let’s go through this again, this time with a different emphasis: the research experiment
takes place in an actual situation at a specific place and time. Each experiment has an environ-
ment. Researcher and subjects are surrounded by “understanding,” which includes the cultural
patterns they share, their social situation and their respective psychological situation. They share
a group “mind” just as they share a social mind. We assume that this (cultural and social) mode
of “understanding” is for the most part unconscious, for it includes so many memories, learned
behaviors, shared assumptions and beliefs, skills, languages, and gestures that consciousness
would breakdown attempting to handle them all. Within this understanding is embedded the
presupposition for all that they do consciously.

A way to account for this mode of “understanding” is to call upon research results in anthro-
pology and the other social sciences. We will undoubtedly also use our own consulting room
observations as well as our everyday life experiences.

We could assert that there is something absolute about unconsciousness; we could also assert
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that our interpretations of the results of our research are absolutes. If, however, we are unwill-
ing to make such assertions, we might claim that the relationship of one unconscious to another
unconscious is relative. (And we might claim that our interpretations of our perceptions of that
relationship are relative.) We might support our claims by appealing to the principle of relativity,
which states that an interpretation that is valid for individual A and that is also valid for indi-
vidual B is acceptable only if it is valid simultaneously for both A and B together.**
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I hope my arguments to this point have made sufficient sense that I am permitted to make yet
another claim. That claims is: what we are investigating when we do research on the unconscious
is not the unconscious either as a container or as an object, but (1) the unconscious as processes,
(2) processes that are enacted and thus emergent, and (3) processes that emerge in relationship.
It seems, therefore, that we might consider that the unconscious can only be known to and by
another unconscious; or that our own unconscious may only know itself by dividing itself into
two parts. One is the part of the knower and the other is the known. The part of the unconscious
that is the knower becomes the part that comes to know a part of the unconscious that is un-
known to itself. I turn again to Ashby’s law of requisite variety for support of my assertion. In
this context the law specifies that for A’s unconscious to know B’s unconscious, the variety of
A’s unconscious must be able to match or absorb the variety of B’s unconscious. A, the knower’s
unconscious, must have the requisite variety to match the variety of B’s unconscious.*’ If part
of A’s unconscious wishes to become aware of another part of itself, then it has to distinguish
between the aware knower and the unaware or the unknown (Spencer-Brown, 1994). In that case
A, the knower, must have the requisite variety to match the variety of the part of A’s unconscious
that it wants to become aware of or to come to know.

Note that our discussion is about communication; it is about how the unconscious investi-
gates and interprets unconscious processes through communication. What [ am suggesting is that
we are studying the unconscious as we perceive it in our communication (regardless of the mode
of communication).

Even the most brilliantly conceived research design for investigating the unconscious will
have to account for the interaction between the researcher’s unconscious and the subject’s
unconscious.*® Both researcher and subject will be taking on the role or the attitude of the
other.*’

It seems safe to assume that after the researcher has devoted hours of working with subjects
in hypnosis that the subjects will have taken on the attitude of the researcher. And we would sup-
pose that the researcher has to some extent taken on the attitude of each research subject. But the
subjects in deep hypnosis, taking the attitude of the researcher, will be acting with a different set
of evaluative criteria from those of the researcher.

In the processes of our becoming ourselves we are also becoming others; we take on their
attitudes, and these attitudes regulate us just like the setting of a thermostat controls a heating-
cooling system.
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I have already noted that research on unconscious processes, using hypnosis as a science of
intercommunication, will be an interaction between the researcher’s unconscious and the sub-
ject’s unconscious. To underline the importance of the notion of such interaction, let me empha-
size that if we want to know something we have to act. And by that I mean to say, that to get to
know anything about the communication of another communicating individual, we have to trade
with him or her. That means we have to interact. So our actions become interactions and that
means, if we want to see, we have to act together to bring forth observations.
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What we can assert at this point is that our research in unconscious processes is a case of
the human mind attempting to find out about itself. In Erickson’s investigation of unconscious
processes, he reported to his readers how he acted and interacted to bring into his awareness the
reality of unconscious processes as well as conscious processes.

Throughout this discussion we are acknowledging our indebtedness to Erickson for having
found out things that we would not know if he had not had the genius to design experiments for
finding them out. From his published works we find help with solving several problems. First,
the design of his work was to separate hypnosis from its occult and superstitious past. And he
did that by establishing hypnosis as a science of intercommunication, which also linked hypnosis
with cybernetics. And, as Wiener (1948, p.182) wrote, “this intercommunication can vary greatly
in complexity and content.” Wiener proposed quantifying the complexity. Erickson (1980), how-
ever, proposed using hypnosis for studying intercommunication. He was the first researcher to
use hypnosis to investigate “psychological and physiological behavior,” and he interested Clark
Hull in hypnosis and to subjecting it to laboratory study (p. 53). He also showed how through
hypnosis communication could be established with patients who suffered from the breakdown
of communication (p. 75). Through hypnosis Erickson established communication with such
patients and helped them achieve meaningful and happy lives. And he documented every step in
the process so his procedures could be replicated by caring practitioners who have the compe-
tence and are willing to make the required commitment of time and effort. He also showed how
hypnosis can improve and enhance communication and bring about cooperation. He went further
and showed how through hypnosis communication occurs between one unconscious and another
unconscious. He established thereby the autonomy of unconscious processes, suggesting that the
unconscious is not subject to conscious control or willfulness, although conscious purpose can
override the unconscious.

As therapist and researcher, Erickson is the exemplar for clearly establishing that hypnosis is
communication. Haley (1973) wrote that Erickson “brought to therapy an extraordinary range of
hypnotic techniques;” he “also brought to hypnosis an expansion of ideas that have broadened
hypnosis beyond a ritual to a special style of communication” (p. 19). It is “a type of communica-
tion between people” (p. 20); it is “a special type of interaction between people;” it “is a process
between people, a way in which one person communicates with another” (p. 21).

Haley deserves credit for clearly defining Erickson’s practice of hypnosis as communica-
tion, attempting to be specific about the mode of communication for the hypnosis that defined
and shaped Erickson’s practice. Haley (1967) wrote about how Erickson re-defined hypnosis by
including “both subject and hypnotist in the description. When he speaks of ‘hypnosis,” he is not
merely referring to the processes within a subject but to the type of interchange between two
people” (p. 544). He also re-conceptualized the “unconscious.”

The unconscious, by definition, has always been a term which applied to one per-
son—a something within that person. Erickson does not view the “‘unconscious’ that way,
with consequent effect upon his therapeutic procedures. (p. 545)

Haley (1967) reported Erickson’s assumption that communication between people is both
unconscious and conscious, that people communicate with both a conscious language and an
unconscious language. Unconscious communication is in the movements of the body, voice
intonation and in metaphors. Haley wrote that Erickson assumed that

the language of the unconscious was not merely expressive—a report of what was
on the person’s mind. It was also a way of communicating fo another person. That is, we
communicate with a conscious language and we also communicate to one another with an
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unconscious language which we understand and respond to. This unconscious language
is in a different code; there is condensation, no sense of time, and so on. The communica-
tion is in the form of body movement, vocal intonation, and the metaphors and analogies
implicit in our verbal speech. (p. 545)

Erickson proposed that the therapist understand unconscious communication. He did not try
to translate unconscious communication into conscious communication. For him conscious and
unconscious are two orders of communication. He respected these orders in his communica-
tion.

We are taking Haley’s ideas further, talking about the dialogue of hypnosis, about hypnosis
as the climate of our therapy, about the action of our therapy as dialogical; and we are calling it
dialogotherapy.

I consider Erickson’s paper, “Hypnosis: Its Renascence as a Treatment Modality” (1980, pp.
52-72), to be among his best. It describes the case histories of Edward, Ann, and Sandra. All
three were severely disturbed patients.

At the end of each case he commented briefly about hypnosis and shared a brief insight about
communication. For example, “through hypnosis Edward learned the thing vital in human liv-
ing—how to communicate” (p. 66). At the conclusion of the case of Ann, Erickson changed his
emphasis from what the patient learned to what therapists can learn.

To know how to communicate with patients is all-important in medicine, in all
branches of life. Semantics are important, but communication is basic. Hypnosis needs to
be recognized as a science of intercommunication. (p. 70)

His summary statement at the end of his discussion of the case of Sandra is longer. It is about
hypnosis as communication. And I take it as an assertion that hypnosis is a dialogue, “a modality
of communication of ideas, understandings, and useful unrecognized self-knowledge contained”
in the unconscious. Erickson noted that Sandra talked to him and their unconscious conversa-
tion established “good purposes.” And through the dialogue of hypnosis therapists can keep the
conversation going with their patients: “Only by hypnosis could this patient be approached and
contact indefinitely prolonged.”

Hypnosis is not a cure. Neither is insulin in diabetes. The writer has used hypnosis
on more than one psychotic patient to keep him a productive citizen. [Sandra’s] case
history illustrates the value of intercommunication between people to establish good
purposes. ... How many more mentally ill patients, hopelessly sick, might be economi-
cally rehabilitated if physicians understood hypnosis as a modality of communication ...

(p. 74)

With all three patients, but with Sandra explicitly, Erickson makes the point that there was a
verbal dialogue between him unconsciously and the unconscious of the patient. He seemed to be
unconsciously observing the unconscious-unconscious verbal dialogue. The hermeneutic point
here is that he makes the contact, continues the dialogue through hypnosis, and in this dialogue
the patient unconsciously shares with him the “truth” about her psychosis and about her behavior
in general. She invites Erickson into cooperation with “it” (her) to establish “good purposes.”

Erickson concluded:

Mental disease is the breaking down of communication between people. Hypnosis
permits a development of communication.
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... Much is being learned about how to talk to people, to understand them. Any states-
man can tell us that most of the world’s troubles derive from a lack of intercommunica-
tion. So it is with matters of human illness and health. Hypnosis is not a simple matter.
It is another important tool in exploring human behavior from a new and different ap-
proach—a tool that will lead to a definition of the still undefined “personality” and al-
lows us to learn how the human body reacts to stimuli. Stimuli can then be given to take
advantage of existing, but unrealized, body learnings. (p. 75)
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Our discussion has brought us to the problem of mind, by whatever name we choose to call it:
consciousness, cognition or thought. Erickson was careful to include within the domain of mind
the individual’s physiology, psychology, social history, cultural patterns, and the individual as a
person. For our understanding of human communication it is necessary to account for all these
items; human communication is inseparable from them. We might say that there is no individual
body devoid of mind, and there is no mind devoid of body.*®

Without a concept of mind, a concept of unconsciousness would be useless. To accept the
concept of the embodiment of mind is to accept the work that shows that as a result of the neural
activity that permeates the entire body and all its parts, the body is enminded. But this mind is
not a mind that is outside the body; it is the body minding itself. That means that something we
call consciousness is not outside the body controlling it. What we can demonstrate easily is that
through communication, which is both social and psychological, and thus through the use of
words, certain physiological changes can be brought about, such as a change in the rate of breath-
ing, the pulse rate, blood pressure and pupillary dilation.

It would be incorrect as well as a retreat to an outdated epistemology to say that such physi-
ological changes are the result of mind over matter. That would be to assume that the body is not
minded and that mind is disembodied.

What we have done in taking cybernetics seriously is to find out that what is of importance
for those of us engaged in dialogical activities, such as psychotherapy, is not objects and things
or what they are made of, but of how human beings interact and relate through communication.
We include in this communication our physiology. We go on to describe communication as an
acting, specifically we describe it as a mental activity, as an act of mind. But let me emphasize
that this mind is embodied in our physiology, and it may also be embodied in any other fabric
that can embody mind.

For our purpose as therapists, what I summarized in the previous paragraphs is the basics
of what cybernetics can contribute to the work we do in therapy and how we go about doing it.
And that is why we take cybernetics seriously, for it enables us to study communication. It even
furthers our study of the intercommunication of hypnosis, for hypnosis is also a form of com-
munication.

We take cybernetics seriously for another reason, which is that it proposes a curious kind
of epistemology. This epistemology helps us reach the insight that we have an epistemology
whether we admit it or not, and that we cannot avoid having one. Therefore, it is better to talk
about what an epistemology is and attempt to identify the conventional epistemologies that seem
to get us into great difficulty. The above discussion of mind and body is an attempt to overcome
the conventional dualism of mind and body that leads to talk about mind as if it were a concept
of the same type as body. Throughout this essay I am cautiously avoiding the use of quantitative
metaphors, for I take them to be erroneous ways to describe human dialogical processes, which
are qualitative processes (Barnes, 1999). A more correct epistemology offers us ways to identify
the presuppositions (or cultural premises) such as the beliefs that if a quality is good more of it
is better, that through perception we can represent the world, and that mind and body are two
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different and separate substances (Bateson, 1997).

From my arguments thus far I propose to claim that the knowledge we acquire from cyber-
netics for the practice of dialogotherapy is essential knowledge, for it helps to avoid the trap of
asking whether we can know what another human being is thinking, but to ask instead how, in
the dialogue of therapy, we might help another human being change for the better.

Thus we are staring reality in the face, not the reality of things, but reality in the sense that
we are learning how to act. And that means to act we do not first learn to see but we learn to act
SO We can see.

If we gain insight, it comes after we act, especially through acting together, for insight is itself
the end of an act. Keeping this thought in mind should help us avoid inferring that with insight
we will be able to change. We have to act to change just as we have to act to perceive. This way
of describing the relations between acting and seeing may seem foreign to our everyday way of
talking. Out of it comes the idea that we see and then we act. Even our everyday activities are
more complex than we describe them. Take, for example, the simple act of learning to ride a
bicycle. We “see” how to ride it after we learn to ride it.

How often in everyday experience do we encounter an activity that becomes a turning point
in our lives? How often do we experience a breakdown in communication that we have to learn
to live with or go about finding another way to establish communication? In dialogotherapy as
well as in psychotherapy generally, it is when patients act and do something novel that they are
able to see. And that calls for an example.

20

Joshua was antagonistic toward the other members of his corporate management group, espe-
cially toward his boss, the chief executive officer (CEO) of his company. He failed to cooperate
in subtle ways with his equals and superiors, but he was cooperative with all his subordinates in
his own division of the company. The only reason the CEO kept him in the company was that
his division was one of the best run in his company and, of its kind, one of the most profitable in
the industry. The CEO had participated in my seminars and was familiar with my way of work-
ing both as a consultant and as a psychotherapist. He asked if I would work with Joshua both to
help him reduce his hostility and to improve his cooperation in relation to his fellow corporate
leaders. I agreed to do so only if Joshua was willing and only on the terms Joshua would set for
the work he might decide to do with me.

Joshua admitted that he knew he had to become more cooperative, and that to advance his
career he knew he would have to change his attitude toward people in authority. In telling me
his story about his relationship to authority, he told me that he was adopted, but that his parents
denied it from the time he first asked them when he was a small boy. They insisted that he was
their biological child.

But he knew otherwise. His knowledge came from a collection of facts that he put together
for himself by comparing his height with others in his family, his eyes, hair texture and color, and
his facial features. He just did not look like anybody in his extended family, either in his mother’s
family or his father’s family.

Without knowing why, he became obsessed as a boy with the history of the Second World
War, with its causes, battles, weaponry and generals. Pictures from the war covered all available
space on his walls, and his room was filled with artifacts of the war. He had an interest in the war
unlike that of any of his friends.

When he and his bride to be were ready to announce their engagement, Joshua sprang a sur-
prise on his parents that shocked them and his extended family. He exposed his parents and their
mendacity. He had done his research and found out that he was in fact adopted. So the wedding
invitation stated his name as the family name of his biological mother and identified him as the
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adopted son of his adopted parents.

His parents’ secret about his adoption was unknown to anyone in their families. But when
confronted with Joshua’s official wedding announcement they told him the truth surrounding his
birth. They were unable to have children but through an agency they found a young pregnant
woman in another country whose aristocratic family, having been impoverished by the war, was
willing to sell them the baby for a considerable sum of money. The family had been part of the
resistance and their daughter had been impregnated by a high-ranking officer from a distant
country who took part in their country’s liberation. He had no intention of marriage nor did the
family want their daughter to marry him. Joshua’s adopted parents went to live with this fam-
ily for months, awaiting his birth. As soon as he was born, they took him from the mother and
returned to their home, announcing that they had gone away to a more agreeable climate to have
their baby.

Joshua hated deception and lies in whatever form he found them, and he was a living lie
detector. That also contributed to his hostility toward the people around him, especially people
in positions of authority.

Our work together consisted in his working out a set of outcomes for our work that were part
of his outcomes for his work situation in the foreseeable future. We discussed various styles of
management, cooperation, communication and transparency. In the course of our discussions he
told me bits and pieces of his life story. As our work progressed I taught him a relaxation exer-
cise, and I worked with him for many hours in hypnosis, up to five or six hours for several days
over a period of about four months.

In somnambulistic hypnosis he said he would like to find his biological mother. I recognized
his hostility and feelings of revenge, that his motives might not be as pure as they seemed. I knew
I had to clear up with him that he would not kill her, or his adopted mother (his adopted father
was already dead), or anyone else, before I could work with him on how to go about finding his
mother. (It is relevant to note that we never discussed any of these matters consciously, includ-
ing his desire to find his mother.) In profound hypnosis, where I invited him to use specific body
movements to indicate “yes” and “no” answers to yes and no questions, he indicated that he
would kill his biological mother if he found her. Later he gave the same answer about his adopted
mother. So I had him explore various implications of those attitudes, but I knew the change in his
attitude would have to come from within himself.

I built up how he could go about finding his biological mother and the changes in his attitude
he would have to make before he would be prepared to find her. I assumed that his unconscious
mind had not set him on an expedition to find her precisely to protect him from harming her or
anyone else. Part of the preparation he would have to make included his motivations for wanting
to find her.

He spent almost a full day in deep hypnosis working on finding his mother. I invited him
to trace in his own mind how he might go about finding a woman that he did not know how to
contact, or where to look for her. I urged him to work through as many scenarios as he possibly
could for how his life would be different once he found her.

During the day I spoke only occasionally, and then it was to give him instructions such as
those I have already mentioned. Sometimes I maintained silence for one hour or more at a time,
remaining also in hypnosis, breathing with him and observing every perceptible movement of his
body that I was able to observe. On a few occasions when there were distinctive movements of
his fingers or a hand or a foot, I suggested that he follow the ideas behind those movements and
follow the wind of those ideas wherever they might take him. I urged him to explore thoroughly
each idea before accepting, rejecting or dismissing it. When I saw an expression of fright on his
face, I explained to him that whatever he was feeling was a legitimate feeling and that he could
eventually accept it, but that he did not have to face it all at once, that he could rest for a while
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if he wanted to and return to it when he was more prepared to do so. After all, his unconscious
had been protecting him all these years in his sleep at night, permitting him to have any dream,
and it would protect him now.

At no time did I ask him to speak during this phase of the work in hypnosis. Nor did I at any
time ask him to report on any of his deep hypnotic experiences. After he awoke with complete
amnesia for the entire day, he said he was curious about what we had been doing all day, and
apologized for falling asleep on me. He guessed that I must have really been telling boring sto-
ries for him to fall asleep like that. I smilingly agreed. We discussed the date for our next all-day
meeting and he left.

Weeks later on the day we had agreed upon, he returned. As soon as I opened my door, he
said,

“You won’t believe what [ am going to tell you.”

“Come in and tell me,” I said.

He was hardly able to get to his chair before he started telling me that he had found his mother
and how he had gone about finding her. He had gone to the country where his biological mother
lived when he was born and through a series of carefully made plans he arrived at the office of a
bureaucrat who by happenstance knew his mother. “I think the lady you are looking for was here
just a few weeks ago to get a passport.” He refused to give Joshua her present family name and
address but said he would contact her and ask if she was in fact Joshua’s mother and, if she was,
if she would meet him.

In a fortnight Joshua was standing at the door of his biological mother’s house. She had given
him one hour and he wanted to make the most of it. (While waiting for the appointed hour to ar-
rive he had walked around in her neighborhood, memorizing street names, enjoying the flowers
and listening to birds singing.) She greeted him formally without emotion. He told her the story
of his life, what his adopted parents had told him about the circumstances of his birth, and how
thrilled he was to to have found her at last.

“But, why did you hesitate to see me?” he asked, dreading to hear what she might say.

“I was fearful you would be so angry at me that you would bring a knife and try to kill me,”
she replied.

“Mother, and I hope it’s all right if I call you mother, all my life I have longed to find you and
for this day when I could see you. Do you think I would kill you now that I have found you?”

(He had no conscious awareness of what he had told me in the somnambulistic trance about
wanting to kill his mother or of his subsequent work in deep hypnosis that led to his decision not
to kill either of his mothers or anyone else. And, from how I look at things, he had no need to
know about it consciously.)

His mother then told him that a year after she had given him up for adoption she had adopted
a baby boy.

“So you have a brother who is a year younger than you,” she said.

“I always wanted a brother,” he replied.

She agreed to meet his wife, and later she met his children. Meanwhile, he told his adopted
mother about finding his biological mother, reassuring her that he still loved her and always
would, and that he was most fortunate to have two mothers.

He told me all this and more, all in animated detail; he explained how he overcame obstacle
after obstacle on the way to finding his biological mother. He seemed to have no conscious rec-
ognition for why he was telling me this story. And I withheld comments that might indicate that I
knew anything about why he was telling it to me. I recognized, of course, that he was in a trance
as he talked. When I saw that he had finished telling his story, and after a long period of silence,
I proposed that he might want to go into deep, restful sleep. Then I praised him for the fine job
he had done, congratulated him on his accomplishments. I said he could continue unconsciously
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working out what these things imply as well as learning from them. Certainly he could do that
in his dreams during his sleep at night. And whatever he might need to remember about our
discussions he would remember when he was consciously prepared to remember and when his
unconscious was willing for him to know about it consciously. And just as he could have a dream
and say to himself that he would remember it and find out that he could forget it just as easily, he
would find out that remembering had to be in keeping with his overall needs, and that he would
find out that forgetting could serve many useful purposes.

It was clear to me that Joshua and I had finished our work together. After he was awake, 1
suggested that he might want to arrange a time for me to lead a one-day seminar for his CEO
and the others in his corporate team. At that seminar we could discuss styles of leadership and
cooperation and various other leadership topics that we had discussed during our first meeting.

Shortly before the agreed upon time for the seminar, I received a message from Joshua that
the meeting was cancelled. He also informed me that he had wasted his time in Stockholm, that it
had been expensive for his company paying for his flights and his hotel and giving him so many
days off from work to see me and to travel to Sweden. So he had concluded that his company
should not pay my invoice as his CEO and I had agreed. Beside, he added, the sessions with me
were so boring that all he did was sleep through them.

After giving some thought to the matter I called his boss with a question,

“Have you seen any change in Joshua’s behavior?”

“Any change!” he exclaimed loudly. “He is the most changed man I have ever seen. He still is
a super leader for his division, and they are still among the best in their field. But the real change
is in his relations to the others in our leader group and especially toward me. He has turned into
the most cooperate member of the team, and his old hostility is gone.”

“Well,” I said, “have you told him that you have seen changes for the better in his behav-
ior?”

“No. I thought he knew it, and it would be sentimental to say anything about it,” he replied.

“I don’t think he does,” I said. “As a matter of fact, he does not think he has changed any-
thing. I suspect that his changes have developed so naturally that he has no way to notice that
they’ve developed.” And then I added humorously that I knew that he did not think he had
learned anything in Stockholm because he was sitting on my invoice, refusing to submit it to the
accounting department for payment.

Within the hour my phone was ringing. I recognized Joshua’s voice.

“Graham, I thought those trips to Stockholm were useless. I considered all that time I spent
sleeping a waste. But during the past half hour everyone around here has been telling me that I've
changed. So, we will pay your invoice as we agreed.”

He still did not understand how he had changed or why. Did he need to? Why should I have
given him my explanation? He had not asked for it, and he probably cancelled the seminar that
I was to lead with his colleagues out of fear that I might tell them something about his work that
would betray his unconscious knowledge to his conscious or to them.

Together Joshua and I had enacted plans for a new situation. Now without me he, in concert
with his biological mother and others in his family, was enacting a new phase of his life. With his
colleagues he was also enacting a new work situation.

There had been a breakdown in his communication. In the safety and comfort of my office, I
helped him create some situations where he could explore and work some things out for himself.
What he did was far too complex for me to ever try guessing what it was. What he actually told
me was only the tip of the iceberg. He had accomplished what he set out to do, and he no longer
needed me in his life. I meant nothing whatever to him, as far as I could tell. And I had no need
for him to mean anything to me except for what I am writing about him in this narrative. He had
found the person he had been pining for all his life. And that solved many problems in his life and
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opened up new possibilities for his future. He did not need to have to drag around a therapist.

21

In dialogotherapy the therapist unconsciously takes the attitude of the patient, trying to un-
derstand the patient’s way of making his or her way in the world. From the patient’s perception of
the therapist, the patient will also be taking the attitude of the therapist, which will include taking
the attitude the therapist has toward the patient. This taking the attitude of the other in therapy
takes place with or without reflection just as it does in everyday life.*’

This process of taking the attitude of the other becomes accelerated and deepened in hypno-
sis. The dialogotherapist who designs the hypnosis in terms of the patient’s attitudes, taking into
consideration the patient as an individual—her or his physiology, psychology, social history and
culture, personality, and language—will accelerate her or his receptivity to taking the therapist’s
attitude, or having her or his attitude transformed by the therapist’s attitude.

One of the new dimensions that hypnosis adds to the therapeutic dialogue is a climate where
the patient can become receptive to the concepts that the therapist introduces into the dialogue,
especially if the patient can tolerate these concepts, or find them acceptable, and is willing to
explore them. The results are particularly felicitous when the therapist embeds the patient’s own
concepts in stories that invite the patient to think about them in new ways.

Unlike situations where the dialogue is conscious, in the dialogue of hypnosis, patients do not
need to describe or interpret what a concept entails for them or how they understand it. Rather,
patients are free to have their own dialogue with their own thought, creating for themselves new
images, pictures and memories.

This dialogue between patients and therapists is through the patient’s body movements, some
of which may be quite subtle. The only outside perception of any importance to patients in deep
hypnosis is the voice of their therapists, and, perhaps at times, the sound of their breathing and
movements.

22

Dialogotherapists become the other to their patients so that they may become additional
selves. And through artfully working together, their patients create imaginative situations where
they can experiment with being others, both the others of their past and the others in their im-
mediate present.

Dialogotherapy brings people together by creating situations where patients can imagine
themselves in the lives of others, and from the dialogotherapy they can go back into their fami-
lies, the work place and their communities and find that they can enter into the lives of others in
new and mutually rewarding ways.

Joshua was adopted into a family that shaped him into a social self unlike the self he would
have become in relation to his biological mother. But in subtle ways, outside his awareness and
outside his adapted parents’ awareness, they communicated to him something about the social
self he was missing. His response to them throughout his childhood was to show, in various con-
crete ways, his unconscious understanding about what they were unable to hide from him. By
lining the walls of his room with pictures from the war, by collecting every possible artifact he
could find that was related to the war, his unconscious imagination brought the lives of his bio-
logical parents into his life, though he knew nothing about them. Nor did he consciously know
that his adapted parents were not his biological parents. He only had his suspicions, which he
showed indirectly through the artifacts he collected and directly through rebellion and hostility.

As a result of Joshua’s intensive work in hypnosis he was able to enlarge the circle in which
he had become a social self—the world of deception that was created by his well-meaning adopt-
ed parents—and explore with curiosity (using the tactical skills of a commanding general) how
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he might go about finding his mother. He was also preparing himself to enter into her society and
become another social self by taking its attitudes.

What all this preparation did for him was it enabled him to abandon hostile and, at times,
vengeful, even murderous, attitudes that vitiated his communication with many of the people
he worked with, notably other members of the corporate management group and especially his
CEO. He was able to put himself in their places. In doing so, instead of losing himself, he gained
another social self. He became a new social self in relation to them by taking the attitudes of
the group. He became cooperative, taking part in their cooperative activities. He also became
transparent.

23

It is generally accepted—it is even a commonsense observation—that the body restores and
heals itself whenever possible. When it is tired it rests, sleepy it sleeps. Most of these processes
are unconscious. But, what about problems of communication and relationship between people
that result from breakdown in communication? Problems of breakdown come about as a result
of any of many possible tangles and binds in human relationships, including deception and ma-
nipulation, whether conscious or not. Is there an analogy in what the body does unconsciously to
restore itself physiologically for what it might do to restore relationship and establish communi-
cation? Does the unconscious work to heal relationships? If so, how? Off hand, we may assume
that if the unconscious is to “do its good work,” it would have to suspend conscious purpose,
willfulness, manipulation, deception.*”

But how? Breakdowns of communication and relationship occur through communication. If
we are to do anything about them, we will have to do it through communication. The most effec-
tive way that I know about is to begin with a dialogue, and that is where we can expect dialogo-
therapy to begin. The therapist asks the patient, How may I help you? From that point patients
are free to talk about their relationship problems. Gradually, patients come to see themselves
as others see them as a result of seeing themselves through the eyes of their therapists in the
safe and trusting therapeutic relationship. Eventually the spotlight can shine on the breakdown,
raising questions about what to do about it. Every step of the way, therapists need to seek to un-
derstand as thoroughly as possible the total life situation of their patients. They might do that by
beginning with the patient’s physiology, teaching their patients simple relaxation procedures so
their body can let go of stress and the hurts and psychological pains that they have been holding
onto and over which they feel powerless. And then the moment will come when patients shift in
how they take on the attitudes of others. If they have been dominated by others, they build up
ways to stand their ground so they are not dominated. The patient’s psychological awareness of
situations changes.

Just as I have created my office as a safe place, I also create through the dialogue with pa-
tients an attitude of acceptance as well as openness to new ideas. In each situation I give them
permission to take my words and make them mean anything they want them to mean. With each
new act [ invite them to gradually develop a new understanding of themselves, of their problem,
of others, of their overall life situation.!

I focus their attention on me and on what I am saying and doing. There develops a new kind
of relationship with the ideas that I share with my patients. I have to speak to share ideas. For
ideas to be shared between my unconscious and the unconscious of my patients, they have to be
spoken. And this is a critical point. Note that I am not engaged in some kind of imaginary “mind
reading.” I speak and verbalize the ideas that my unconscious is sharing with their unconscious.
I speak softly and gently, but I speak. Ideas are transmitted through the spoken word.

The activities [ am describing occur in an atmosphere that I have created, a comfortable and
trusting physical situation. And through the words I speak and how I say them, I create a climate
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in which I can build up a set of ideas that my patients can work with unconsciously, and other
ideas they can work with consciously. If, for example, I see what appears to be an involuntary
movement of a finger, | comment on it and encourage them to stay with the idea that was behind
that movement. I explain that they might like to explore that idea further, that they might want
to find out if another finger could move (and another finger might move), and they might like
to compare the difference between the movement of their index finger and their ring finger, and
while doing that they might want to find out how that idea might entail other ideas. And they
might be curious about what idea is about to express itself through the movement of another
finger; they might really wonder which finger will express that idea.

In the dialogue of hypnosis I am joining with them to help them bring forth an understanding
of their own unconscious processes of interpretation and understanding.>> Through the concepts
of the unconscious that I am sharing with them in the dialogue, they and I are together bringing
forth the concept of the unconscious that I am discussing with them. The unconscious that we
share is being shaped by their interpretation of the ideas about the unconscious that I am sharing
with them.>®

24

In the dialogue hypnosis—more so than in other talking therapies—patients are in the posi-
tion to unconsciously and uncritically take on the attitude of their therapists. And patients are
more likely to take on the attitude of their therapists than therapists are likely to take on the atti-
tude of their patients. We can attribute this difference to the nature of the therapeutic relationship
and to the hypnotic form of the therapeutic discourse. After all, therapists are the ones who know
(and who are “in the know”); they are the ones doing the diagnosis of their patients; they are the
ones patients see as presuming to know what caused them to become as they are. And patients
see their therapists as knowing how to treat them to make them well.

In the climate of hypnosis, patients can be expected to accelerate or intensify taking on the
attitude of their therapists and to do so uncritically when the doors of perception are open wide
and the doors of analytic and comparative thought are only slightly open, if open at all.

Even when we therapists tell our patients that their unconscious is their best friend, that it
knows everything about them (but that they do not know much about it), that it has their effective
functioning and happiness in its best interest, and that it will help them do the right thing in the
right way at the right place and time—even when we say these and similar things—we are still
likely to leave unsaid, or to imply by other things we might say, that the unconscious has other
roles, some of which might turn out to have less than pleasant intent. Erickson (1985) often
talked about the unconscious in positive terms.

You need to provide it the time, place, and situation; and you bear in mind that your
unconscious is just as bright as you are. In fact, it is a bit brighter than you are, because
you are always handicapping yourself by your relationship to external reality. You uncon-
scious in more concerned about essential values. (p. 51)

Yet, he said, explaining what the unconscious can do when consciousness overrides the good
work of the unconscious, that the unconscious can become punitive:

You get in trouble when you consciously try to interfere with your unconscious, and
then your unconscious punishes you for interfering with the goodness of its work. You
provide the time, place, and situation, and then you let your unconscious select out of the
10,000 things you ought to do the thing that it considers most important for you to do.

(p-51)
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Erickson was speaking on the basis of his personal experience. And, what he said is about a
matter we dare not take lightly, for the ideas of the unconscious that we offer to our patients in
hypnosis will shape their conceptualization and interpretation (and thus their understanding) of
their own unconscious. They will apply our ideas, and they will enact them, thus making con-
crete the ideas about the unconscious that we offer them.

Our good therapeutic intentions do not exempt us from considering how our patients might
be taking on our attitudes, especially in the dialogue of hypnosis.

For example, it is a commonly accepted observation among teachers of psychotherapists that
therapists, regardless of their therapy modality, whose patients commit suicide are often them-
selves suicidal. When I have worked with such therapists, after they resolved their own suicidal
ideations and decisions, they were able to help their patients do the same. Before the resolution
of their own suicidal thoughts, they were unaware that their patients were taking on their attitude.
The same holds for depressed therapists; they may be conveying an attitude to their patients that
pulls them into depression.

We have seen patients take on the beliefs of their therapists about people and things. It is for
this reason that we emphasize the necessity for the therapist to “know thyself” and for self-un-
derstanding.

Erickson cautioned therapists to refrain from imposing their theories upon patients. I refor-
mulate his injunction as an imperative for the dialogue of hypnosis: Always exclude from the
therapy dialogue all theories about human personality, about what human beings are like, and
about how they develop, about what is normal or abnormal. Dialogotherapist should find it un-
necessary to apply formal theory in their therapy, including all the theories they learned in psy-
chology and psychiatry. Theories of human development, personality, normality and abnormal-
ity, psychopathology, and other such theories, all come out of the observations of other observers
that they generalized into theories. Those theories become ways for stereotyping people and for
sorting patients into categories. (And then the category gets treated rather than the patient.)

Theorists have observed people; why doubt that they were keen observers? But they observed
people in different places than where we are and in other times than our immediate present. As
observers they were different from us as observers. And the people they observed were differ-
ent from the individual we are now observing. Our being aware of such differences can make
us cautious about assuming that the theory we read about applies to everybody, or even to one
individual >*

Our knowledge is local just as our discourse is local: My patient and I are speaking to each
other in this particular place at this time. I need to take into account that each patient is an in-
dividual, a unique person, whose physiology, psychology, social history, cultural patterns and
ethnicity, use of language and ways of speaking and moving, form a richly intertwined bundle
of one individual’s understanding and being in the world. It is one that I have not encountered
before and will not encounter again.

We may find coming to terms with our implicit theories a challenge. We have to convince
ourselves that we have them before we can become aware of them and find out how we might
avoid imposing them on our patients. The same can be said for the premises of our thought or for
the presuppositions that are undergirding our ideas and beliefs.

After having gone through agonized exercises in awareness, we still have work to do if we
are to perfect our attitudes. As part of that process we have to encounter a variety of people
who are sufficiently different from us that our acting together with them will lay bare to us our
prejudices about people of other races and ethnicities, of different religions and other persua-
sions, with sexual and gender differences. We have to become aware of the ease with which we
can stereotype other human beings.>> We need to see others as they see themselves. A place to
begin is to listen to their descriptions of themselves. It can help to read works of ethnographers,
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autobiographies and great novelists.

What, then, is my point? It is that patients are likely to take on the attitudes of their therapists,
especially the attitudes their therapists have about them and people like them. Patients also take
on their therapists’ concepts. We therapists need to know what we take as given about any con-
cept—if we plan to use it with our patients. They could take from us attitudes and concepts that
we might not want them to. Thus I offer a maxim:

Attitudes we take from others will be attitudes that still others will take from us.

Let me be clear about what I am doing: I want to establish doubt in a belief and from there
build something constructive. I will return to the idea of the unconscious to explain my posi-
tion. What I have been saying is that there is no unconscious until we human beings make it up.
And we have been at that process for a long time. The unconscious, whatever else it might turn
out to be, is the result both of thought (or mental activities) and of activities of communication.
We think ideas about the unconscious and we discuss our ideas with each other, and we think
further and keep talking about what we think. The result of these circular constructive activities
is a concrete idea of a something we label our unconscious. We engage in the process of thought
about the unconscious and the product it gives us is the unconscious. Therefore, I offer a corol-
lary maxim:

The unconscious mind we talk about and describe today will turn out to be the unconscious
mind we will have tomorrow.

The unconscious we are bringing forth in therapy is better thought of as a process than as a
container. The unconscious we are enacting, and thus bringing forth, is becoming both broader
and deeper. Even if my argument proves to be valid or useful, it does not follow that therapists
should stop talking about the unconscious. My argument only serves as a caution to be aware
of what we are doing and to be aware that our ongoing work is to achieve self-knowledge and
self-understanding.

I am advocating awareness that the unconscious, like so many other concepts we talk about,
is co-constructed and enacted in the dialogue of therapy. I also want us therapist to be aware that
whatever we might be doing with our conceptualizations of the unconscious, we can still achieve
many good purposes through using them.

25

Our journey started out on the thoroughfare that at times we talked about as hermeneutics; at
other times we talked about it as interpretation or understanding. Along the way we have taken a
few loop roads.>® Dialogue has been one of our loop roads, hypnosis another, the unconscious yet
another. We have followed a few trails off these loop roads to explore the charms of cybernetics,
epistemology, and indirection. To complete this exploration of the core concepts of dialogo-
therapy, yet other roads remain to be taken. Undoubtedly, in due time we will take them.>’

Meanwhile, to bring our discussion full circle, I offer a fresh approach for investigating
dialogotherapy. I submit rhetoric as that approach; with it we can study communication as per-
suasion and language as motives. Nelson, Megill and McCloskey (1987) include the following
topics in their description of rhetoric: “what is communicated, how it is communicated, what
happens when it is communicated, how to communicate it better, and what communication is
in general” (p. 16).%® Kenneth Burke (1969a), in his rhetoric theory, sets out a methodology to
investigate the motives we attribute to what people do and why they do it. He uses five terms as
generating principles of the investigation: Act, Scene, Agent, Agency, Purpose. He explains:

In a rounded statement about motives, you must have some word that names the act
(names what took place, in thought or deed), and another that names the scene (the back-
ground of the act, the situation in which it occurred); also, you must indicate what person
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or kind of person (agent) performed the act, what means or instruments he used (agency),
and the purpose. ... Any complete statement about motives will offer some kind of an-
swers to these five questions: What was done (act), when or where it was done (scene),
who did it (agent), how he did it (agency), and why (purpose). (p. Xv)

The focus of his theory is “identification” (as an accessory to “persuasion”): “You persuade a
man only insofar as you can talk his language by speech, gesture, tonality, order, image, attitude,
idea, identifying your ways as his” (Burke, 1969b, p. 55).%

For Burke life is a drama that gets played out in how we go about persuading each other to
act. We can find out what an individual’s motives are by studying the words he or she uses.®

26

I have attempted to show that our therapeutic interpretation and understanding of the uncon-
scious is the result of the dialogue of hypnosis. To introduce the concept of the unconscious into
the dialogue of hypnosis can lead to bringing forth the concept. Thus where the unconscious
becomes the topic of action, it is brought about by the interaction, and thus the dialogue, between
the therapist and the patient.

The theme that runs through dialogotherapy—a theme adopted from Erickson—is that the
unconscious is resourceful, that consciousness can keep the unconscious from doing its good
work, that an effective way to gain access to the unconscious is through trance, that the way to
work with the unconscious is through hypnosis,®' which is done verbally, and that some inte-
gration between the unconscious and the conscious might also be useful to the success of the
work.

Burke’s methodology is useful for investigating the motives of dialogotherapy and for study-
ing the relationships between its concepts. In terms of his pentad the act is dialogotherapy, the
scene is the dialogue, hypnosis is the agent, unconscious is the agency, the purpose is liberation
or freedom, happiness, or whatever the patient’s outcome might be. This description brings into
focus the relationship between the unconscious, hypnosis and dialogue. What could be more
novel than to name the unconscious the agency? These names all denote actions or processes;
they all are enacted through interactions. Just as hypnosis, which I denominate the agent, is tak-
ing place between the therapist and the patient, and just as the dialogue, which I call the scene
for the hypnosis, occurs between therapist and patient, it seems we are justified to consider the
unconscious, which I call the agency, as also a process that is occurring between patient and
therapist. They together actually bring forth the unconscious® just as they together enact the
dialogue and the hypnosis.®*

Thus, through the rhetoric of persuasion—the dialogue of hypnosis—we bring forth our “un-
conscious,” the agency that we can trust and depend upon and that will work things out for our
good, if we avoid allowing our “conscious” to overcome its good purposes. U
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NOTES

ITHEREWASANEXCEPTION-ONEPROBLEMITRIEDSOLVINGTHROUGHAUTOHYPNOSIS APROBLEMTHATCERTAINLYSETMEONMYFREUDIANQUESTWAS
HOWTOOBLITERATEMYSAME SEXDESIRE-ALTHOUGHIEXPERIENCEDITSPERVASIVEPSYCHO-SOCIALCONSEQUENCESITSROOTSWHEREDEEPER INMY
PHYSIOLOGY-

ZTHEUNITYOFLIFEANDTHUSOFOURSELVESWITHNATURE-ANDTHEUNITYOF ALLHUMANBEINGSWHOARESUSCEPTIBLETOPERSUASIONANDTHUSTO
OVERCOMING FORCE WITH PERSUASION; LOVE AS DEFINED IN BARNES (1994 p- 46)-

3HADTHEGOODFORTUNETOCOMEUPONTHESECONCEPTSOFUNITY.LIBERTYANDLOVETHROUGHMYRELIGIOUSTRADITIONTHEYFORMEDTHECOREPREDICATES
OFAPEACEFORMULABYANEARLYSEVENTEENTHCENTURYIRENICTHEOLOGIAN-HTTPAWWW-MUN CARELSRESTMOVITEXTSUNITASESSREV-HTMLAN_"™_

A UNTILRECENTYEARSHERMENEUTICSREMAINEDAFOREIGNCONCEPTTOPSYCHOLOGYANDPSYCHIATRY-FOREXAMPLEHAVECOMEACROSSNOOCCASION
WHEREERICKSONUSEDTHECONCEPT-BUTHEFREQUENTLYUSEDTHEIDEAOFUNDERSTANDING; ITWASONEOFHISFAVORITECONCEPTS-ANDITISWHAT
HERMENEUTICS IS ABOUT-

3 ITAKEANEVOLUTIONARYAPPROACHTOIDEASORCONCEPTS USEEVOLUTIONINADARWINIANSENSETOMEAN“DESCENTWITHMODIFICATION"RATHER
THANTOEQUATEITWITHPROGRESSANDTODEFINECHANGEASIMPROVEMENT-ALSOCLAIMTHATTHEIDEASANDTHEIRCONTEXTS LIKESPECIESANDTHEIR
ENVIRONMENTSEVOLVETOGETHER ITHINKDARWIN'SUSEOFNATURALSELECTIONASTHEMECHANISMOFEVOLUTIONISRELEVANTTOUNDERSTANDINGTHE
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EVOLUTION OF IDEAS:

ODIALOGOTHERAPYORIGINATEDINOURATTEMPTINTHESCHOOLFORPSYCHOTHERAPYCYBERNETICSTOSURMOUNTTHEORY-CENTEREDPSYCHOTHERAPYANDTO
REPLACEFORMALTHEORYWITHTHETHEORY(ORCONCEPTSORIDEASOFEACHPATIENTTOGETAHANDLEONWHATWEWEREDOING:WELINKEDOURTHERAPYWITH
COGNITIVEPSYCHOLOGYANDCOGNITIVESCIENCEANDCYBERNETICSTHESCIENCETHATSTUDIESCOMMUNICATION-SPECIFICALLYSECOND-ORDERCYBERNETICS
WHICHBYDESIGNISTHESTUDYOFDIALOGICALPRACTICESBARNES2002AXWEALSOTOOKHYPNOSISBOTHASASCIENCEOFINTERCOMMUNICATIONANDAS
THE CONDITION FOR THE KIND OF THERAPY WE WERE DOING (BARNES: 2002B):
WESETOUTONAPATHNOTKNOWINGWHEREITWOULDLEAD-BUTWEDIDNOTNEEDTOKNOW-WHATDETERMINEDOURPATHWASOURDESIREASAGROUPTO
BECOMEEFFECTIVETHERAPISTSINDIVIDUALLY-ALLAROUNDWECOULDSEEEVIDENCEFORWHATWEDIDNOTWANTTOBECOMEWEALSOIDENTIFIEDTHERAPISTS
WE CONSIDERED EXEMPLARS:

WHAT WAS IMPORTANT WAS THE JOURNEY: THE EXPLORATION: THE BECOMING:
HAVINGCHOSENOURPREFERREDPATHOFUNCERTAINTYHELPEDUSAVOIDTHEDISTRACTIONOFALLTHEROADSIGNSPOINTINGTOCERTAINTYWEKEPTMOVING
ONFRAMINGWHATWEWEREDOINGINLARGERFRAMEWORKSOFTHOUGHT-ANDWETOOKAMULTIDISCIPLINARYAPPROACHIATTEMPTEDINJUSTICELOVEAND
WISDOM BARNES: >4 TO PROVIDE A BIBLIOGRAPHY FOR OUR WORK:
THEKINDOFTHERAPYWEWEREDOINGREQUIREDTHEMASTERYOF SKILLSNOTABLYINHOWWETALKEDWITHPATIENTSANDINOURUSEOFTHEDIALOGUEOF
HYPNOSIS{TALSOREQUIREDREFLECTIONONOURACTIONSANDTHATREQUIREDTHINKINGTHATISWHYWEDEMANDEDOFOURSELVESTHATWESUPPLEMENTOUR
STUDYOFPSYCHOLOGYANDPSYCHIATRYWITHANTHROPOLOGYANDSOCIOLOGY-WEALSOFOUNDSCIENTISTSWHOSEWORKPROVEDCONGENIALTOWHATWEWERE
TRYINGTODO-ANDWEFORESAWTHATTHEREWEREPHILOSOPHERSWHOWERESAYINGTHINGSWENEEDEDTOLISTENTO-THINKTHEREWASACONSENSUSTHAT
[TWASIMPORTANTTOBRINGPASTTHINKERSANDSELECTEDCONTEMPORARYTHINKERSINTOOURDIALOGUEABOUTTHINKING|IAGREEWITHHEIDEGGER ™™
THAT WE NEED TO “MAKE AN EFFORT TO THINK IN DIALOGUE” (P-3V-

WEARERELUCTANTTOSAYTHATWEHAVEARRIVED THATWOULDSIGNALTHEENDOFOURJOURNEY-BUTWEHAVEOCCASIONALLYSTOPPEDIFEVERSOBRIEFLY-TO
REFLECTONWHATWEWEREDOINGALONGTHEWAYANDONWHATITWASDOINGTOUSTHISESSAYCOMESOUTOFONEOFMANYSUCHREFLECTIVEMOMENTS:

7 ERICBERNEISANOTHERTHINKERWHOSEWORKIHAVESTUDIED BARNES19%9.2002.2004,2005,2007A). MY CHALLENGEWASTOMASTERHISINTELLECTUAL
THOUGHT-IDONOTCLAIMTOKNOWTHEBODYOFERICKSON'SWORKASTHOROUGHLY-INMYDIALOGUEWITHTHEBODY OFERICKSON'SWORK-I0FTENHAVEA
SENSETHATHISSENTENCESARESAYINGMORETHANIGRASP-ATOTHERTIMESITHINKTHEY ARESAYINGSOMETHINGDIFFERENTFROMWHATHEMAYHAVE
INTENDED-APOSSIBLEADVANTAGETONOTHAVINGKNOWNERICKSONISTOAVOIDTHETRANSFERENCETHATCANDULLONE'SABILITYTOBECRITICALOFITWHERE
NECESSARY-SUPPOSETHATBECOMINGERICKSONIANISFRAUGHTWITHTHEKINDOFPROBLEMSTHATJACQUESLACANSAWFORPSYCHOANALYSTSINRELATIONTO
FREUD: HE WAS THE ONE WHO KNEW-

8 FOR THE BACKGROUND OF MY STATEMENT SEE R G- COLLINGWOQD 1953 ESPECIALLY PP- 74, 214216

% AMPARTICULARLYFONDOFERICKSON'S985EPISTEMOLOGICALFORMULATIONINTHETRANSCRIPTOF HISDEMONSTRATIONOFHYPNOSISWITH'THEYOUNG
PHOTOGRAPHER™:
CONSCIOUSLYWELEARNTODEALWITHCONCRETEREALITY-CONSCIOUSLYWECANSHIFTATABLE:WEPUTOURHANDSONITANDWEMOVEITACROSSTHEFLOOR
WHICHWECANFEELWITHOURFEETANDHANDSANDSEEWITHOUREYES-ANDWECANLIFTTHETABLE-WECANSENSEITSHARDNESSITSWEIGHT-ANDWE
CANAPPRECIATEITSCOLOR—ALLCONCRETEREALITIES- BUTINOURMIND'SEYEWECANSTILLDEALWITHTHATTABLE ANDINOURMIND'SEYEWECANCLOSE
OUREYESANDSEETHATTABLE-WEDONOTNEEDTOTOUCHIT-WECANSENSETHEFEELINGOFTHATTABLEINOURHANDS;WECANSENSETHEFEELINGOF
MOVEMENTINOURFEETEVENWHILESITTINGPERFECTLYSTILLTHEUNCONSCIOUSMINDDEALSWITHIDEASWITHMEMORIESWITHUNDERSTANDINGS;ANDIT
ISNOTIMPORTANTTHATTHEUNCONSCIOUSMINDCAUSESTHEBODYTOGETUPANDWALKACROSSTHEFLOORANDPICKUPTHETABLETOMOVEIT-BECAUSETHE
UNCONSCIOUS MIND CAN DEAL WITH THOSE IDEAS- AND THOSE IDEAS ARE AS CONCRETE AS THE TABLE ITSELF- (P- 2581

10 ASOBSERVERSWEBECAMETHEORISTSINTHEROOTMEANINGOFTHEWORD-THEOXFORDENGLISHDICTIONARYTRACESTHEETYMOLOGYOFTHEORYFROM
THEORIAWHICHMEANSLOOKINGATVIEWING CONTEMPLATION-SPECULATIONANDTHEORY-TALSOMEANSASIGHTORASPECTACLE ARISTOTLEPROCLAIMED
THEORY'PUREREFLECTIONTHEHIGHESTGOOD‘ASCONTRASTEDWITHTHEPRAXISOFTHEFARMERORTHEFISHERMAN)INCLASSICALGREECETHEOROSWASA
SPECTATOR'LOOKERON-STEPHENTOULMIN(8EXPLAINS“FROMVERYEARLYON-PHILOSOPHY—'QUATHEORY'—BECAMEESSENTIALLYTHEREFLECTIVE
THOUGHTOFASPECTATOR;THOUGH/INVIEWOFTHEHIGHORIGINSANDAFFILIATIONOFTHETERMTHEPHILOSOPHERWASTHOUGHTOFASA'SPECTATORWITH
ATOUCHOFCLASSOROFFICIALSTATUS—EVENWITHATOUCHOFHOLINESSABOUTHIM-TOULMINNOTESTHATTHEENVOYWHOWENTTOCONSULTTHEORACLE
ABOUTAPROBLEMOFCITYPOLICYWASONEWHO"HADACAREFORTHEGODS““HEWASADIVI-CURE‘ATHE-OROS TOULMINADDS THEINITIALTHE INTHE
OROS IS THUS THE SAME AS THE THE- OF THEOS: ‘THEOLOGY" AND OTHER DIVINITY WORDS” (P- 29

RORTY(1282SAYS“THEVOCABULARYOFCONTEMPLATION-LOOKING THEORIA DESERTSUSJUSTWHENWEDEALWITHTHEORYRATHERTHANOBSERVATION”
(P-163).

1 FORHARRYSTACKSULLIVAN(™ THEDATAOFPSYCHIATRYARISEONLYINPARTICIPANTOBSERVATION OFSOCIALINTERACTIONOROFINTERPERSONALRELATIONS
ANDTHEPSYCHIATRISTIS'PERSONALLYIMPLICATEDINTHEOPERATION-HISPRINCIPALINSTRUMENTOFOBSERVATIONISHISSELF—HERPERSONALITY—HIMASA
PERSON"P3“THEPSYCHIATRISTHASANINESCAPABLEINEXTRICABLEINVOLVEMENTINALLTHATGOESONINTHEINTERVIEW; ANDTOTHEEXTENTTHATHEIS
UNCONSCIOUS OR UNWITTING OF HIS PARTICIPATION IN THE INTERVIEW: TO THAT EXTENT HE DOES NOT KNOW WHAT IS HAPPENING” (P- 19

12| AM DRAWING FROM GORDON PASK’S CONVERSATION THEORY: SEE BARNES 2007B)
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13 WHAT I SAY ABOUT DIALOGUE AND “I AND THOU" REFLECTS THE INFLUENCE OF LUDWIG FUERBACH 986!
L4 MYBELATEDGRATITUDETOP-O-WIKSTROMWHOWASTHEEDITOROF HYPNOS ANDTORALPHB-ALLISONANDP-B-BLOOMFORTHEIRREVIEWSIN'S™

15 ATABOUTTHESAMETIMEIBEGANWHATHASBECOMEALIFETIMESTUDYOFTHEWORKOFTHEENGLISHPHILOSOPHERANDHISTORIANOFIDEAS R G:
(OLLINGWOQOD (1945 1993) WHOSE WORK IS ALSO RELEVANT TO THIS DISCUSSION:

L6 IMAGINEMYFASCINATIONWITHMAXWEBER SHERMENEUTICDEFINITIONOFSOCIOLOGYAS'ASCIENCEWHICHATTEMPTSTHEINTERPRETIVEUNDERSTANDING
OFSOCIALACTIONINORDERTHEREBYTOARRIVEATACAUSALEXPLANATIONOFITSCOURSEANDEFFECTS %4 P-88 [TALICSAREMINE* SEEVONWRIGHT <7
FOR A COMPARATIVE STUDY OF “EXPLANATION” AND “UNDERSTANDING”

17 |BELIEVEWEPSYCHOTHERAPISTSHAVETODOATLEASTTWOTHINGSSIMULTANEOUSLY-WEHAVETODOOURWORKTHINKINGANDACTINGCONSCIOUSLY
ABOUTWHATWEAREDOINGWEALSOHAVETOTHINKABOUTTHELOGICOFOURTHINKINGAND-EVENDEEPERWEHAVETOOPENOURSELVESTOWHATWE
ARETRYINGTODOTHATWEARENOTYETAWAREOFWEHAVETOREFLECTUPONOURTHINKINGANDWHATWEAREDOING- ANDWEHAVETOREFLECTONTHAT
REFLECTION-FURTHERWEHAVETOPROBETOFINDINOURCULTURE-ANDWITHINOUROWNUNDERSTANDINGWHATCOLLINGWOOD@CALLEDTHEABSOLUTE
PRESUPPOSITIONS” (OR WHAT BATESON (2000 CALLED “PREMISES™ OF OUR OWN THOUGHT-

L THISQUESTIONLEDMETOPURSUETHERESEARCHIDESCRIBEDINJUSTICELOVEANDWISDOMANDINALONG TERMRESEARCHPROJECTTHATCULMINATEDIN
MY CYBERNETIC STUDY OF THEORY IN PSYCHOTHERAPY (BARNES: 20027

1 FOREXAMPLEONINDIRECTIONSEEERICKSON®85:USEMETAPHORS ANALOGIESANDEXAMPLESTHATAREAFEWSTEPSREMOVEDFROMYOURPATIENT'S
PROBLEM“THEPATIENT’SUNCONSCIOUSMINDUNDERSTANDSANDCARRIESOUTWHATYOUAREINDIRECTLYDRIVINGAT"P-1“TOOMANYPEOPLETRYTO
USETHEIRUNCONSCIOUSINTOODIRECTAWAYBYFORCINGTHEMSELVESTOADHERETOTHEBELIEFTHATTHEYMUSTPROCEEDDIRECTLYTOTHEGOAL(P-49
ONUTILIZATION:ACCEPTANDUTILIZE“WHATEVERYOURPATIENTBRINGSTOYOUBYWAYOFBEHAVIORP-2)“NEVERFIGHT-REJECT-ORTRYTOCONTRADICT
WHATEVERBEHAVIORTHEPATIENTBRINGSINTOTHEOFFICE INSTEADYOULOOKATIT-YOUEXAMINEIT-ANDYOUWONDERHOWYOUUSEITTHENYOUFIGURE
OUT SPECIFICWAYS” (p- 22

20RORTY (580WROTE“HERMENEUTICS SEESTHERELATIONSBETWEENVARIOUS DISCOURSESASTHOSEOF STRANDSINAPOSSIBLECONVERSATION-A
CONVERSATIONWHICHPRESUPPOSESNODISCIPLINARYMATRIXWHICHUNITESTHESPEAKERSBUTWHERETHEHOPEOFAGREEMENTISNEVERLOSTSOLONGAS
THECONVERSATIONSLASTS P-=18*“WEMUSTBEHERMENEUTICALWHEREWEDONOTUNDERSTANDWHATISHAPPENINGBUTAREHONESTENOUGHTOADMIT
[T”(p-320). (SEE BARNES, 1994, P-79, N- 2)

2 HEREARESOMEEXCERPTSFROMHEIDEGGER ™70 EXPLAININGHISRELATIONSHIPTOHERMENEUTICS:“THETERM HERMENEUTICSWASFAMILIARTOME
FROMMYTHEOLOGICALSTUDIES ATTHATTIMEWASPARTICULARLYAGITATEDOVERTHEQUESTIONOFTHERELATIONBETWEENTHEWORDOFHOLYSCRIPTURE
ANDTHEOLOGICALSPECULATIVETHINKINGTHISRELATION-BETWEENLANGUAGEANDBEINGWASTHESAMEONE.. . ."PP->10“WITHOUTTHISTHEOLOGICAL
BACKGROUNDISHOULDNEVERHAVECOMEUPONTHEPATHOFTHINKING BUTORIGINALWAYSCOMESTOMEETUSFROMTHEFUTURE"P-19“L ATERON-IMET
THETERMHERMENEUTICAGAININWILHELMDILTHEY-INHISTHEORYOFTHEHISTORYOFIDEAS DILTHEY'SFAMILIARITYWITHHERMENEUTICSCAMEFROMTHAT
SAMESOURCEHISTHEOLOGICALSTUDIESANDESPECIALLYHISWORKONSCHLEIERMACHERP-10“INBEINGANDTIME HERMENEUTICSMEANSNEITHER
THETHEORYOFTHEARTOFINTERPRETATIONNORINTERPRETATIONITSELF-BUTRATHERTHEATTEMPTFIRSTOFALLTODEFINETHENATUREOFINTERPRETATIONON
HERMENEUTICGROUNDS"P--“INMYLATERWRITINGSINOLONGEREMPLOYTHETERM'HERMENEUTICS"(P-2“HERMENEUTICS-USEDASANADJUNCT
WORDTO'PHENOMENOLOGY"DOESNOTHAVEITSUSUALMEANING-METHODOLOGY OFINTERPRETATION-BUTMEANSTHEINTERPRETATIONITSELF"(P-28-
“LANGUAGEDEFINESTHEHERMENEUTICRELATION"P30“ANDTHERELATIONISCALLEDHERMENEUTICALBECAUSEITBRINGSTHETIDINGOFTHATMESSAGE”
[OF BEING] (P-40-

22

BURKE (1989, p- 6.
MANISTHESYMBOL USING‘SYMBOLMAKING SYMBOL MISUSINGANIMALINVENTOROFTHENEGATIVEORMORALIZEDBYTHENEGATIVE! SEPARATEDFROM
HISNATURALCONDITIONBYINSTRUMENTSOFHISOWNMAKING GOADEDBYTHESPIRITOFHIERARCHYORMOVEDBYTHESENSEOFORDERANDROTTENWITH
PERFECTION- (P-70

Z3T0CONCEPTUALIZEHYPNOSISASAFORMOFCOMMUNICATIONISTOACCEPTISASSUBJECTTOINVESTIGATIONTOPLACEHYPNOSISINSIDEHERMENEUTICSISTO
ACKNOWLEDGETHATWEAREACCOUNTABLEFORTHEWAYWETALKANDFORTHEMETAPHORSWEUSETODESCRIBEWHATWEAREDOINGANDSAYING:
VARELA®92SUGGESTEDTHATCOGNITIONCONSISTS"OFEMBODIEDACTION-CORRELATIVELY-THEWORLDWEKNOWISNOTPREGIVEN; ITIS RATHER ENACTED
THROUGHOURHISTORYOFSTRUCTURALCOUPLING"(P-33¢-|FWEAPPLYVARELA'SFINDINGSTOOURQUESTFORAHERMENEUTICSOFHYPNOSISWEMIGHT
SAYTHATWEACTUALIZE“INTHEIMMEDIATEPRESENT THECONCRETE-ANDTHATWEBRINGFORTHOURINTERPRETATIONSTHROUGHRECURRENTPATTERNSOF
CONSCIOUS AND UNCONSCIOUS “GUIDED ACTION-" (SEE PP- 321, 325, 328331, 336)

24 ERICKSON 985 THEVASTMAJORITYOF HABITSDEVELOPEDBY PEOPLETENDTOBEHABITSBASEDONHABITUAL PATTERNSOF RESPONSE ANDSOTHEY
ARE NOT NECESSARILY SYMPTOMATIC OF DEEP TRAUMATIC EXPERIENCES” (P- 20

25 FORTHISREASONPASK'SCONVERSATIONTHEORY APPLIESTOTHEEDUCATIONOFTHERAPISTS NOTTOTHETHERAPEUTICDIALOGUETISINVALUABLEFOR
DIALOGOTHERAPISTSTOKNOWIT-FORITWILLHELPTHEMGETTHROUGHANUMBEROFREITERATIVESTEPSOFACONVERSATION-HAVELIFTEDTHEFOLLOWING
DISCUSSION OF CONVERSATION THEORY (CT FROM BARNES (2007 p-76):
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PASKDEFINEDCONVERSATIONASTHESHARINGOFCONCEPTSWHILEMAINTAININGDISTINCTIONS BUTACONVERSATIONHASOTHERCOMPONENTS FOREXAMPLE
ITGENERATES DIFFERENCESANDTHUSCONFLICT BUTTHECONVERSATIONBECOMESBOTHTHECONTEXTINWHICHTORESOLVETHECONFLICTANDTHEPROCESSFOR
RESOLVINGTHECONFLICTTHUSTHEPARTICIPANTSINA‘NARRATIVE'CONVERSATIONKEEPTHECONVERSATIONGOINGUNTILTHEYHAVEREACHEDSOMESORTOF
AGREEMENTEITHERAGREEMENTTOAGREEORDISAGREE ANDITCANBEEXPECTEDTHATTHENARRATIVECONVERSATIONWILLGENERATEDESIRESOFTHEHUMAN
HEART. SUCH AS RECOGNITION: RESPECT: AND LOVE:

PASKSAWACALCULUSWASNEEDEDFORFOCUSING FIRST-ONTHECONCEPTSASTHEELEMENTSOFTHEDIALOGUE; SECONDLY-UPONEACHINDIVIDUALS
CONCEPTUALIZATIONSORCONSTRUCTIONSOFCONCEPTS;ANDTHIRDLYTOACCOUNTFORTHECONCEPTSINTHEDIALOGUEINWAYSTHATWOULDALSOINCLUDEEACH
PARTICIPANTINTHEDIALOGUEASACONCEPT HISTHEQRYINCLUDESTHEPRODUCTIONSOFEACHINDIVIDUALPARTICIPANTASCONCEPTSANDASINTERPRETATIONS
OFSPECIFICCONCEPTSITACCOUNTSFORALLIDENTIFIABLEELEMENTSINTHECONVERSATIONASCONCEPTSANDFORTHECONVERSATIONASCONSTITUTINGITSACTORS
ASCONCEPTS HISCALCULUSACCOUNTSFORATLEASTTWOKINDSOFPRODUCTION:FIRSTFORTHEPRODUCTIONSOFTHEELEMENTSOFTHEDIALOGUE SECONDFOR
THE RECURSIVE PRODUCTION OF THE ACTORS IN THE CONVERSATION

PASK FRAMED THE BASICS OF CT IN A SIMPLE LINE OF CALCULUS:

AP CON, D =>D, D
APWHICHISAPPLYISAPROCESSWHICHGIVESRISETOAPRODUCTAWHICHISADISTINCTION-THISMAYBEADISTINCTION FOREXAMPLEBETWEENACHAIR
AND ATABLE? IT IS REQUIRED THAT THIS DISTINCTION BE STABLE IN THE SENSE THAT T IS (4 PRODUCTIVE AND ® INCIDENTALLY REPRODUCTIVE:
CONSTANDSFORAPERSONALCONCEPT; TISAPROCEDURE'WHICHUPONAPPLICATIONBECOMESAPROCESS) ORITISANOPERATORTHATOPERATESUPON
SOMETHINGTOPRODUCESOMETHINGELSEAPERSONALCONCEPTISACOLLECTIONOFPROCEDURESTHEPROCEDURESWHENAPPLIEDWILLYIELDAPRODUCT-
THE PRODUCT MAY BE AN IMAGE- OR A DESCRIPTION OF A BEHAVIOR: OR ALL OF THEM)

ZDESIGNATES APARTICIPANT\WHOMAYBEYOUORMEWHOSECONCEPTISINFOCUS HENCEZ SCONCEPTT";THUSCON, TSIGNIFIESONEOFZ'SCONCEPTS:
HERENAMEDT

TS THE TOPIC (THE TARGET CONCEPT: WHICH IS A CONCEPT THAT IS IN THE PUBLIC DOMAIN:

THEREFORE: CON, T WHEN APPLIED GIVES RISETO D, T

LET D BE Z'S DESCRIPTION OF (7

2|THELPEDKNOWINGASHBY'S59FORMULATIONOFTHELAWOFREQUISITEVARIETYAWHICHISTHATONLYVARIETYCANMATCHABSORBORDESTROYVARIETY-
ANDTHEVARIETYINTHEREGULATORMUSTMATCHTHEVARIETYOFTHESYSTEMTOBEREGULATED-ERICKSON'SFORMULATIONWASANTICIPATINGASHBY'S:'YOU
NEVERASKTHEPATIENTTOFALSIFYHISOWNUNDERSTANDING;INSTEADYOUGIVEHIMOTHERUNDERSTANDINGSTHATNULLIFY-THATCONTRADICTTHATABSORB
AND HOLD HIS FOCUS: SO THAT HE CANNOT GIVE ALL HIS ATTENTION TO WHAT IS DISTRESSING HIM” (1985, - 10).

27RELEVANT COMMENTS FROM ERICKSON 985:“YOUR UNCONSCIOUS MIND USES MUCH BETTER JUDGMENTTHANYOUR CONSCIOUS MIND”(P-17-
“THEREISAWEALTHOFKNOWLEDGETHATEXISTSINYOURBODY-OFWHICHYOUARETOTALLYUNAWARE-ANDTHATWILLMANIFESTITSELFWHENGIVENTHE
RIGHTPSYCHOLOGICALORPHYSIOLOGICALSTIMULATION"P-2)“WHATEVERYOUNEEDTOUNDERSTANDCONSCIOUSLYORUNCONSCIOUSLY-THATISWHATI
WANTYOUTOUNDERSTAND"(P-26-YOUUNCONSCIOUSMINDIS“THATPARTOFYOURMINDTHATDOESITSOWNTHINKINGANDITSREMEMBERINGAND
[TSUNDERSTANDINGWITHOUT LETTINGYOU KNOW CONSCIOUSLY THATIT IS DOING SO”(PP- 120-131- ERICKSON 180): GIVE SUITABLE TREATMENTTO
THEUNCONSCIOUSBUTAPPRECIATETHENEEDTOENABLE*THEPATIENTTOINTEGRATETHEUNCONSCIOUSWITHTHECONSCIOUSOROFMAKINGTHENEW
UNDERSTANDINGSOFTHEUNCONSCIOUSFREELYACCESSIBLEUPONNEED-TOTHECONSCIOUSMIND"P-4“HYPNOTHERAPYSHOULDBEORIENTEDEQUALLY
ABOUTTHECONSCIOUSANDUNCONSCIOUS SINCETHEINTEGRATIONOFTHETOTALPERSONALITYISTHEDESIREDGOALINPSYCHOTHERAPY"(P-49-ONEOFTHE
ADVANTAGESOFHYPNOTHERAPYIS TOWORKINDEPENDENTLYWITHTHEUNCONSCIOUSWITHOUTBEINGHAMPEREDBYTHERELUCTANCE: ORSOMETIMES
ACTUAL INABILITY- OF THE CONSCIOUS MIND TO ACCEPT THERAPEUTIC GAINS” (P- 40

28 SEE DABICJEFTIC & BARNES (1959 AND BARNES & DABIC-JEFTIC (1592

29T0BECLEAR:IAMDISCUSSINGDIALOGUE HERMENEUTICSANDARELATEDBUNDLEOFCONCEPTS MYDISCUSSIONISNOTABOUTSTATISTICALMEASURESOF
SUCCESSANDFAILURE{HAVELEFTUNDEFINEDSOMECONCEPTSFORHERMENEUTICREASONS; SCIENCE:FOREXAMPLETHEHISTORYOFCYBERNETICSSHOWSTHE
TENSION BETWEEN CONFLICTING VIEWS OF WHAT IS AND WHAT IS NOT SCIENCE

391FYOUDONOTAPPROVEOFHYPNOSISORIFYOUTHINKITISNONSENSE ANDIFYOUDONOTWANTYOURCHILDRENTODEVELOPACURIOSITYABOUTITDONOT
TELLTHEMENCHANTINGSTORIESABOUTIT-MYFATHERTOLDONEABOUTBEINGPRESENTWHENAHYPNOTISTHYPNOTIZEDHISENTIREAUDIENCE-ANDHEMADE
EVERYONESEEANIMAGINARYHORSEONTHESTAGE-MYFATHEREXPLAINEDTHATEVERYONEBELIEVEDAHORSEWASONSTAGE EVERYONEEXCEPTHIM-OF
COURSETHEQUESTIONHELEFTMEWITHWASHOWHEKNEWTHEHYPNOTISTPERSUADEDEVERYONEINTHEAUDIENCE-EXCEPTHIMTHATAHORSEWASON
THESTAGEUNLESSHEALSOSAWTHEHORSEAND-THUSWASALSOHYPNOTIZED-SOAFTERISAWAPROFESSIONALCOUNSELORUSEHYPNOSISTOHELPPEOPLE
BECAMEINTERESTEDINHOWIMIGHTUSEITTOHELPMYSELF{AMGRATEFULTOMYFATHERFORCULTIVATINGTHECURIOSITYANDTOTHATUNSUNGCOUNSELOR
FOR LEGITIMIZING IT BY SHOWING ITTO BE A SERIOUS MODE OF COMMUNICATION:

31 ORIGINALLY PUBLISHEDINBARNES 19%4 pp-204205), ANDREPRINTEDWITHREVISIONS INBARNES %7 INCLUDEITHEREWITHFURTHERREVISION
AND DISCUSSION:

SZMYINTERESTINHYPNOSISWASCOMPLETELYUNRELATEDTOANYTHINGIWASSTUDYINGASANUNDERGRADUATEINARELIGIOUSCOLLEGEWHERETHEREWAS
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LITTLEIFANY-SERIOUSINTERESTINHYPNOSIS{TWASCURIOSITYTHATLEDTOTHEINVITATIONFORMYDEMONSTRATIONOFHYPNOSISFORMETHEDEMONSTRATION
WASMOMENTOUSANDICONVEYEDTHATITWASNOLAUGHINGMATTERBYTHEWAYIDESIGNEDTHEDEMONSTRATIONANDPREPAREDMY SUBJECTASWELL
AS MY AUDIENCE FORIT-

33 INTHE PREVIOUS PUBLICATIONS (SEE NOTE 3' ABOVE) THE STORY WAS ABOUT A BOY NAMED JOHN- HERE | AM USING JAY: JOHN'S REAL NAME:

SHTHENEWSGOTAROUNDAMONGTHESTUDENTSANDSEVERALASKEDFORHELPWITHTHEIRLEARNINGPROBLEMS BUTIWORKEDONLYWITHSTUDENTSWHO
WEREMOTIVATEDANDSERIOUS-ONEOFTHOSESTUDENTTOLDMEYEARSLATERTHATHEHADRECENTLYRETURNEDFROMINDIAWHEREHEHADBEENSTUDYING
TRANCEPHENOMENA-ANINTERESTHEATTRIBUTEDTOOURDISCUS-SIONSANDHYPNOTICDIALOGUESTHEYOUNGEROFMYSISTERSWASONEOFTHESTUDENTSI
WORKED WITH AND ALMOST THREE DECADES PASSED BEFORE SHE REPORTED THE RESULTS OF HER WORK: (SEE BARNES & MURRAY-STEINER. 1996

35| AMWRITINGFROMMEMORY-USINGNOTESIMADESOMEYEARS AFTERTHESEEXPERIMENTS ANDTHEDEMONSTRATION-MYMEMORY FAILSMEON
WHETHERIMADENOTESATTHATTIMEWHATMADEALLMYWORKWITHTHESTUDENTSTAKEONARENEWEDSIGNIFICANCEWASJAY'SCALLINGHISSUCCESSTO
MYATTENTIONBYLOOKINGMEUP™YEARSAFTERTHEDEMONSTRATION-LETMEALSONOTETHATWHILEMYHYPNOTICACTIVITIESWEREPERIPHERALTOMY
PROFESSIONALWORKATTHATTIMETHEYWEREOF GREATPERSONALINTEREST-EVENAFTERTURNINGTOPSYCHOTHERAPY/IKEPTQUIETABOUTTHESEACTIVITIES
FOR MANY YEARS BECAUSE OF GENERALLY NEGATIVE ATTITUDES TOWARD HYPNOSIS WITHIN MY PSYCHOTHERAPY CIRCLES:

3OMYREASONNOWFORTHEUSEQFINDIRECTMETHODSISTOHINDERCOOPERATIONINTENTIONALLYANDCOMPLAISANTLY"ANDTHUSTOBLOCKCONSCIOUSEFFORT
FROM INTERCEPTING RANDOM AND CREATIVE ACTIVITIES THAT SEEM REQUISITE FOR GETTING DESIRED THERAPEUTIC RESULTS:

3 TWHATIAMSAYINGISSUGGESTIVEOFHEIDEGGER'SDISTINCTIONBETWEENCONVERSATIONANDDIALOGUE-IDONOTDRAWTHEDISTINCTIONSOSHARPLY:
TENDING- AS I DO- TO BLUR THE DISTINCTION- NEVERTHELESS: | FIND HIS DISTINCTION INSTRUCTIVE? HE WROTE:
THETERMCONVERSATION"DOESOFCOURSEEXPRESSTHEFACTTHATTHESPEAKERSARETURNINGTOONEANOTHER EVERYCONVERSATIONISAKINDOFDIALOGUE:
BUTTRUEDIALOGUEISNEVERACONVERSATION-CONVERSATIONCONSISTSINSLITHERINGALONGTHEEDGESOFTHESUBJECTMATTER PRECISELYWITHOUTGETTING
INVOLVED IN THE UNSPOKEN- (1%68. - 178)

38 TSEEMSTOBEDIFFERENTFORPEOPLEWHOHAVEEXPERIENCEDSEVERETRAUMASWHOSEBODIESWEREINPHYSICALPAINANDWHOCOULDNOTSPEAK:
THESE PEOPLE MIGHT BENEFIT FROM THEIR BODY IN PAIN FINDING ITS VOICE TELLING ITS STORY- (SEE SCARY: 1985)

39 SEE GEORGE HERBERT MEAD (1580.

“0GIVENOURLIMITEDKNOWLEDGEABOUTBOTHCONSCIOUSANDUNCONSCIOUSPROCESSESWEARELEFTTOSPECULATION-FITISTHECASETHATCONSCIOUS
PROCESSESAREEMBEDDEDWITHINUNCONSCIOUSPROCESSESITWOULDFOLLOW-ACCORDINGTOASHBY'S#%58I AWNOFREQUISITEVARIETYTHATTHECONSCIOUS
WOULD LACK THE REQUISITE VARIETY TO MATCH THE VARIETY GENERATED BY THE UNCONSCIOUS:

41 SEE VO FOERSTER 2003, pp. 119)

42 SEE ERICKSON 90, P-52: “BY THE 15305 ANEW TYPE OF STUDY OF HYPNOSIS WAS EVOLVING THIS WAS THE USE OF HYPNOSIS AS A MEANS OF
INVESTIGATING PSYCHOLOGICAL AND PHYSIOLOGICAL BEHAVIOR: THIS WAS DONE FIRST BY THE AUTHOR "

43PERHAPSTHEREFLEXIVEOPERATIONOFTHEUNCONSCIOUSISEVENMOREEFFECTIVETHANCONSCIOUSREFLEXIVITY-FORTHESIMPLEREASONTHATCONSCIOUS
REFLEXIVITYISUNABLETOKEEPTRACKOFMORETHANAVERYFEWRECURSIONS-ASSOONASWETRYTRACKINGCONSCIOUSLYSUCHASIMPLETHINGASTHE
PERCEPTIONOFTHESELFANDTHEOTHER- ANDASSOONASWEMOVEFROMTHESIMPLESTATEMENTIPERCEIVEYOU TOTHESTATEMENTIPERCEIVEYOU
PERCEIVE MEWE TEND TO HAVE LOST COUNT OF HOW MANY RECURSIVE LAYERS OF PERCEPTION WE HAVE TO ACCOUNT FOR:

44 SEEVON FOERSTER 2003;
[TSHOULDBENOTEDTHATSINCETHEPRINCIPLEOFRELATIVITYISNOTALOGICALNECESSITY—NORISITAPROPOSITIONTHATCANBEPROVENTOBEEITHERTRUE
ORFALSE—THECRUCIALPOINTTOBERECOGNIZEDHEREISTHATIAMFREETOCHOOSEEITHERTOADOPTTHISPRINCIPLEORTOREJECT(ITIFIREJECTITIAMTHE
CENTEROFTHEUNIVERSEMYREALITYISMYDREAMSANDMYNIGHTMARES-MYLANGUAGEISMONOLOGUEANDMYLOGICMONOLOGICIFIADOPTITNEITHER
INORTHEOTHERCANBETHECENTEROFTHEUNIVERSE-ASINTHEHELIOCENTRICSYSTEM THEREMUSTBEATHIRDTHATISTHECENTRALREFERENCE-ITISTHE
RELATION BETWEEN THOU AND |- AND THIS RELATION IS IDENTITY:

REALITY=COMMUNITY

WHAT ARE THE CONSEQUENCES OF THIS IN ETHICS AND AESTHETICS?

THE ETHICAL IMPERATIVE: ACT ALWAYS SO AS TO INCREASE THE NUMBER OF CHOICES:

THE AESTHETICAL IMPERATIVE: IF YOU DESIRETO SEE- LEARN HOW TO ACT- (P- 227

(SEE ALSO PP-4=)

45THANKSTOASHBY'SLAWWECANCLAIMTHATCONSCIOUSNESSLACKSTHEREQUISITEVARIETYTOMATCHTHEVARIETY OFTHEUNCONSCIOUS THUSTHE
(ONSCIOUSBEINGUNABLETOMATCHTHEVARIETYOFTHEUNCONSCIOUSISUNABLETOBETHEINSTRUMENTFOROBSERVINGANDKNOWINGTHEUNCONSCIOUS:
ERICKSON'SLABORATORYDESIGNSCALLEDFORRESEARCHONUNCONSCIOUSPROCESSESANDHEWASABLETODOHISINVESTIGATIONSBECAUSEHERELIEDUPON
HYPNOSIS:

“OINTHERAPYTHETHERAPISTALSOSHOULDACCOUNTFORTHEINTERACTIONBETWEENTHEUNCONSCIOUSOFTHETHERAPISTANDTHEUNCONSCIOUSOFTHE
PATIENT:
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47 SEE MEAD (1980)-

8 PASK(PERSONALCOMMUNICATION EXPRESSEDITLIKETHIS:THEREARENODISEMBODIEDMINDSANDNODISENMINDEDBODIES BATESONSAID
THAT WITHOUT MATTER THERE WOULD BE NO MIND AND THAT WITHOUT MIND MATTER WOULD BE UNKNOWN-

49 FORTHE MOMENT WE WILL IGNORE THE NOTIONS OF TRANSFERENCE AND COUNTER TRANSFERENCE:

SOMYRHETORICALQUESTIONSARESERIOUS SEE-FOREXAMPLE BATESONCS73WHICHISAPATIENT'SACCOUNTOFHISPSYCHOSIS THEPATIENTWROTE:
THESPIRITSPEAKSPOETICALLY-BUTTHEMANUNDERSTANDSITLITERALLY-THUSYOUWILLHEARONELUNATICDECLARETHATHEISMADEOFIRON-ANDTHAT
NOTHINGCANBREAKHIM; ANOTHER THATHEISACHINAVESSEL-ANDTHATHERUNSINDANGEROFBEINGDESTROYEDEVERYMINUTE THEMEANINGOFTHE
SPIRITISTHATTHISMANISSTRONGASIRON-THEOTHERFRAILASANEARTHENVESSEL; BUTTHELUNATICTAKESTHELITERALSENSEANDHISIMAGINATIONNOT
BEING UNDER HIS OWN CONTROL HE IN A MANNER FEELS IT-

ANDTHEN“ISUSPECTTHEHEALTHOFTHEMIND ANDTHEHEALTHOFTHEBODY - TOBEESSENTIALLY CONNECTED"(P-27-BATESON SUGGESTED“THAT
THEBODYORTHEMINDCONTAINSINSOMEFORM-SUCHWISDOMTHATITCANCREATETHATATTACKUPONITSELFTHATWILLLEADTOALATERRESOLUTIONOFTHE
PATHOLOGY" (P- XIP-

ST MY COMMENTARY HERE REMINDS ME OF ERICKSON'S ANSWER T0 THE QUESTION OF THE WAY IN WHICH HE USED HIS WORDS:
INHYPNOSISYOUAREGOINGTOUSEWORDSTOINFLUENCETHEPSYCHOLOGICALLIFEOFYOURPATIENTTODAY;YOUAREGOINGTOUSEWORDSTOINFLUENCEHIS
ORGANICLIFETODAY;YOUAREGOINGTOALSOINFLUENCEHISPSYCHOLOGICALANDORGANICLIFETWENTYYEARSFROMNOW-SOYOUHADBETTERKNOWWHATYOU
ARESAYINGYOUHADBETTERBEWILLINGTOREFLECTUPONTHEWORDSYOUUSETOWONDERWHATTHEIRMEANINGSARE-ANDTOSEEKOUTANDUNDERSTAND
THEIR MANY ASSOCIATIONS: ERICKSON: 1285, P- 32

ERICKSON EXPLAINED THAT THE TASK OF THE THERAPIST IS
TOPRESENTANIDEASOTHATTHEPERSONLISTENSTOYOU;SOTHATTHEPERSONUNDERSTANDSYOU; SOTHATTHEPERSONKNOWSTHATYOUARETALKINGABOUT
APARTICULARSUBJECT-ANDSOTHATTHEPERSONISWILLINGTOLISTENANDUNDERSTANDYOUNEEDTORECOGNIZETHATYOUAPPROACHDIFFERENTSUBJECTSIN
DIFFERENT WAYS- AND THAT THE TECHNIQUE YOU CHOOSE MUST BE BASED UPON YOUR AWARENESS OF THETOTALITY OF THE PROBLEM: (P-33)

S2THUSWOULDFOLLOWTHEARGUMENTTHATTHE'FREUDIANUNCONSCIOUSISBROUGHTABOUTTHROUGHTHEINTERACTIONOFANALYSTANDANALYSANDJUSTAS
THE”ERICKSONIAN UNCONSCIOUS” IS THE PRODUCT OF THE INTERACTION OF THE ERICKSONIAN HYPNOTHERAPIST AND HIS OR HER PATIENT-

S3FROMTHISLINEOFREASONINGITALSOFOLLOWSTHATTHETHINKING SELFIMAGEANDATTITUDESOFOURPATIENTSARESHAPEDBYTHECONCEPTSORIDEAS
THATTHEYANDWESHARE;THEYAPPLYORENACTVARIOUSCONCEPTSTHATSHAPETHEIRSUBSEQUENTACTIONS-WHILEWEMAY ALLAGREETHATTHEREARE
MENTALANDCOMMUNICATIONALPROCESSESTHATAREUNCONSCIOUSASWELLASCONSCIOUSWEAGREEONLYINVERYGENERALTERMSONWHATISCONSCIOUS
ANDWHATISUNCONSCIOUS FORWEALLHAVEOUROWNINTERPRETATIONSANDUNDERSTANDINGOFTHESECONCEPTS-ANDHOWWECONCEPTUALIZE“THE
UNCONSCIOUS”WILL SHAPE OUR THINKING ABOUT IT AND OUR ACTIONS TO BRING FORTH OUR UNDERSTANDING OF “THE UNCONSCIOUS”

54 BARNES (2002p).
33 GORDON ALLPORT’S 1954 STUDY OF PREJUDICE IS STILL THE BENCHMARK WORK IN THE FIELD-

36 ALOOPROADTAKESOFFFROMAMAINROAD-LITERALLYMAKESALOOPBEFORERETURNINGTOTHEMAINROADWHEREITLEFTIT-WHENIWASACHILDILIVED
WITHINSIGHTOFAROADSIGNTHATSAIDLOOPROAD-"OURLOOPROADWASABOUTTHREEORFOURKILOMETERSLONGITLITERALLYCIRCLEDAROUNDTHROUGH
WOODSANDFARMSTEADSANDCAMEBACKINTOTHEMAINROADWHEREITSTARTED-WECALLEDIT*THELOOPROAD-"AFTERIWASGROWNAKILOMETERSECTION
OFMYCHILDHOODLOOPROADWASMADEPARTOFATHOROUGHFARETHATCONFIGUREDWHATWASLEFTOFTHELOOPROADINTOAHORSESHOE-ANDTHEROAD
SIGN WAS REMOVED- YET IN MY MEMORY [T BECOMES AN ANALOGY FOR THE FEEDBACK LOOPS OF CONVERSATION:

WE SHALL NOT CEASE FROM EXPLORATION

AND THE END OF ALL OUR EXPLORING

WILL BETO ARRIVE WHERE WE STARTED

AND KNOW THE PLACE FORTHE FIRST TIME:

(TS ELIOT. 197, p-59)

57 WHERE THE ROADS DIVERGE WE WILL TURN TO ROBERT FROST (1985 pp-270:270:
TWO ROADS DIVERGED IN A YELLOW WOOD

AND SORRY | COULD NOT TRAVEL BOTH

AND BE ONE TRAVELER- LONG | STOOD

AND LOOKED DOWN ONE AS FAR AS | COULD

TOWHERE IT BENT IN THE UNDERGROWTH;

THENTOOK THE OTHER- AS JUST AS FAIR

AND HAVING PERHAPS THE BETTER CLAIM:

BECAUSE ITWAS GRASSY AND WANTED WEAR;

THOUGH AS FOR THAT THE PASSING THERE
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HAD WORN THEM REALLY ABOUT THE SAME:
AND BOTH THAT MORNING EQUALLY LAY

IN LEAVES NO STEP HAD TRODDEN BLACK:
OH- I KEEP THE FIRST FOR ANOTHER DAY!
YET KNOWING HOW WAY LEADS ON TO WAY-
| DOUBTED IF I SHOULD EVERY COME BACK:

| SHALL BETELLING THISWITH A SIGH
SOMEWHERE AGES AND AGES HENCE:

TWO ROADS DIVERGED IN A WOOD: AND |—
| TOOK THE ONE LESS TRAVELED BY-

AND THAT HAS MADE ALL THE DIFFERENCE:

S8 THESE TOPICS DESCRIBE WHAT | AM ATTEMPTING TO DO IN THIS ESSAY: FOR | AM TRYING TO PERSUADE:

3 PRESENTYOURIDEASTOPATIENTSIN“SUCHAWAYTHATTHEYCANRESPONDTOTHOSEIDEASINSUCHAFASHIONTHATTHEYARENOTRESPONDINGTOOTHER
ALIEN AND UNDESIRABLE IDEAS” (ERICKSON: 1985 Pp- 8-9)

S0 INDIALOGOTHERAPYWEUSEQURWORDSWITHCARE ANDWEAREALWAYSLEARNINGABOUTWHATWECANDOWITHWORDS BURKE (SR WARNSUS
THATOURDIALOGUEIS TRUNCATED"WHEREITDOESNOTFORMALLYANDSYSTEMATICALLYRECOGNIZEITSDIALECTICALNATURE“ALLENTERPRISESAREDIALECTICAL
WHICHWOULDCUREUSTHROUGHTHEMEDIUMOFWORDS—ANDALLTHEMORESOIFTHEWORDSWOULDCUREBYTRAININGUSINTHEDISTRUSTOFWORDS P-

240, - 8).

61 AWAYTODISTINGUISHBETWEENTRANCEANDHYPNOSISISTOCOMPARETRANCETOAPLEASANTFLIGHTINANAIRPLANE FROMTAKEOFFTOLANDINGAND
HYPNOSIS TO ARRIVING AT THE DESTINATION- WHICH IS THE PURPOSE OF THE FLIGHT-

O 2EVERYTHINGTHETHERAPISTSAYSTOTHEPATIENTABOUTTHEUNCONSCIOUSBECOMESANOTHERIDEATHATTHEPATIENTMAYUNCONSCIOUSLYTURNINTOA
(ONCRETEREALITY-EVIDENCEFORACCOMPLISHINGTHISPROCESSISTHEPATIENT'STALKINGABOUT“MYUNCONSCIOUS THINKINGORTALKINGABOUTAPARTICULAR
ACTION OR THOUGHT AS AN UNCONSCIOUS ACTION OR THOUGHT:-

O3YETWEALSOHAVETHERELATIONSHIPBETWEENSCENEDIALOGUEANDAGENTHYPNOSIS BETWEENSCENEDIALOGUEANDAGENCY(UNCONSCIOUS
ANDBETWEENAGENTHYPNOSIS'ANDAGENCYUNCONSCIOUS-FWESAYTHATTHEACTISDIALOGOTHERAPYANDTHESCENEISDIALOGUETHENWECOULD
SAYTHATTHESCENE(DIALOGUE'CONTAINSTHEACTDIALOGOTHERAPY) TAKINGTHERATIOSCENE-AGENTWITHDIALOGUE THESCENE"ANDHYPNOSIS“THE
AGENT”WE COULD SAY THAT DIALOGUE CONTAINS THE HYPNOSIS: SEE BURKE: *26°A- FOR A DISCUSSION OF THE RATIOS:





