Part IV

Secret Therapy,

a theory of therapeutic interventions




16.1 Secret Therapy

To a lot of people therapy is: a ¢lient visiting a theravcist, and talk, talk,
talk, talk, Just like Gestalt therapists, NLP therapist do believe that gon-
versation as such adds very little to the changing of peoples behaviour.
Often clients are able to talk hours about their problems every week, for
years. And show very little progress. In search for more powerful therapen-
tie mgtnuas many therapists tried all kinds of procedures, This resulted in
many schools of therapy. In the introduction to this book, I described the
development in pragmatic psychology as a struggle against the conscilousness
content. Consciousness process is central in NLP therapy.

NLP theraoy we may regard as succesful robbery. Bandler and Grinder stole all
kinds of elements from many therapeutic schools, and fitted them together in
the forementioned toolbox. Their only criterium for steeling a techninue was
that it worked,

Bandler and Grinder demonstrated that it was not necessary to discuss much
consciousness content with their clients to be succesfuyl in changing their
hehaviour. What people say is sometimes seen by NLP theravists as the lowest
quality information that pecple can provide, The first step in six-step re-
framing is: "Identify the pattern (X) to be changed". And the meaning of X
may remain outside the sanversation.

In this part we will discuss therapeutic interventiens in the light of the
theories that were presented in the other partg ef this book, It is all hy-
pothetigal. But it will help the reader to refocus on some asgpecta of therany,
and that might be userull,

Tn Fart IV I will desecri%e the relation bhetween certain therspeutic interven=
tions and conmsciousnegs processes. I will not restrict mvgelf esolely to the
interventions Bandler and Grinder propose, but will alse try to explain how
certain types of regression therapies work., These are therapies that do not
comply to the rules of the "elepant maAnner” that exist within NLP. In these
regressions therapies both therapist and ¢lient are confronted with the ex-

perience of deep emotion,

Viewed from the connectivistic opinion to which I adhere in this book, all
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therapeutic interventions can be divided into guided association and guided

dissociation (1). In particular when studying "reframing", a procedure that

Bandler and Grinder have described in a few variatione, these two components
are very explicit and distinet.

When someone identifies a pattern in himself that he regards as undesirable
behaviour, then this implies an inner confliet. A type of dissociation. There
is a part that condemns the behaviour of another part. There are two parties
in the mental system of someone who can identify an undesirable pattern with-
in himself.

In the technigue of reframing, asscciation and disscciation nlay an essen-
tial part. These are the instruments of the therapist. He applies them via
both the conscious and the unconscilous modes.

The communiecation with highly dominant sequences of engrams is also a central
theme in Part IV, The communication with the Ericksonian "unconscious mind",
the unconscious or subconscious, is therefore an essential peint of atten-
tion. The reframing method aims at unifying the conflicting parts in an in-
ner confliet. Dissociated parts are hereby associated within a new all-
embracing context of meanings. They become friends or allies again.

Beeides the analysis of reframing, particularly the components of the asso-
gisted processes sueh as imagination, hypnosis, assogiation, dissoceiation

and parallel asgociztion will be vlaborated upon in this part.

15.2 The application of NLFP therapy

Modern peychiatry is still struggling with a terminology that masks a lack
of understanding of mental meéchanics. Most psychologlste know that they do
not want tnlbe hampered By terma such as "hysteria" and "hebephrene", but
they usually fail to find an alternative. Bandler and Grinder are very open
in their antipathy to the main atream of psychopathologists. They poke fun
at it, and thereby continue a trend that wae initiated by the antipsychiatry
in the gixties. The antipaychiatrists were searching for an alternative,
Laing, Esterson, Szass and Foudraine still wanted to show that certain types

of psychic ailments are caused by the social environment. Bandler and Grinder

are not concerned with such topics.
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Within NLP no diagnosis but a goal is formulated. The basic condition to

which 3andler and Grinder's client must comply is the wish to change. This
wish to change precedes any interference by the therapist., In a therapeutic
practise in which the client himself approaches the therapist. this condition
will in principle always be fulfilled.

“he ideas a client haam about the way in which certain therapeutic changes

will take place (as & sudden insight or as an undetected absence of problem
behaviour) will have a great influence on the actual possibility to change.
’he change theory used by the client should, in my opinion, be the first sub-
ject to be explored. “hen these ideas on change differ totally from those

that the therapist has in mind, then the chances of success are strongly di-
minished.

Randler and Grinder do not indicate boundaries for the application of their
techniques, but they concer¥n themselves mainly with ‘light cases'" such as
phobia's, trzuma's apd psychosomatic complaints. My personal opinion is that
NLP is not a complete theraveutic system that can treat all psychic complaints.
“owever, it is an enormous expansion of the possivilities that are available
to the theravist. The NLP termirolory is very nrecise and explicit, making

the communication between thersvists very svecific. 4s a system of ¢oncepts
NLP is a very solid niece of machinery. The range of its terms reaches much
further than that of c¢lassic behsviour therapy.

ssential in the contribution of JSandler and Z“rinder is the professional at-
titude that they have propagzated, in which the central idea is the flexibi=-
lity of the tneravist's behaviour. The therapist must always demonstrate
more variadility in his behaviour than the client. If something doesn't work,
try something else, just as long until you have found something that does
work. This idea of flexibility also originates from Jatzlawick (1974), who
finde 1t essential for the initiation of change in the clientt's benaviour.
3ardler and Grizder in narticular offer somethingrin the area of inner con-
flict. I shall make an analysis of this based on the theoretical r=lations

that I have presented. "or exact work instructions I once again refer to

Jandler and fGrinder themselves (1979, 1981, 1982),




16.2.1 Psychological problems

All psychological schools have their own definitions and classifications

of nsychological problems. Ln behaviour therapy (Eysenck 1977) a neurosis

is seen as the result of a process of conditioning. in the anti-psychiatry
of Laing (1964) psychosis was very much seen as a product of paradoxical
communication. In the medical tradition the disease model prevails. And
there are healers who regard their clients as bewitched, and treat them
accordingly.

Pragmatists, of course, don't care how psychological problems are defined,
as long as the problems are solved in a satisfactory manner.

When a witchdoctor in Africa sees his patient as the victim of evil svirits,
he is making a manceuvre that is similar to things that NLP therapists start
off with in six step reframing: he is isolating the vpart that gives rise to
the problem behaviour. But other steps a witchdoctor takes may differ consi-
derably. In NLP all parts that people have are assumed to be intelligent

and of good intentions; not evil spirits that should be bHanned out, but

structures in the unconsc¢ious that are trying hard to serve the individual.

In this book T have put foreward that psychological problems manifest them-
selves as states of high arousal: prolonged gress. Often symptoms are ways
that people developed to reduce thig stress somewhat. Behind the stress
are orientation reactions, that originate in succession problems that are
not yet solved. This results in an intensive search for follow-up en-

grams.

In NLP psyechological problems are often defined as unsuccessful learnings.

This fits in very well with the model presented in this book. Orientation
reactions are, as it were, & vowerful command to learn something. The learn-
ing is not completed before the orientation reaction is habituzated, whether
by the automatization of the Bequence of engrams invelved or by its automa-

tic vrocess inhibition or its extinction.




vwecee ine nabituation of orientation reactions

In Part II I described orientation reactions as inner events, that may cecur
in reaction to internal or external stimuli. They are to be registrated in
several manners as phyBiological reactiomns.

When we present a new stimulus to a subject this may evoke an orientation
reaction. When we present the same stimulus in successive trialse, the ampli-
tude of the physiological reaction to it ceases. The hart rate slows down,
the galvanic skin conductance diminishes and also the other parameters of
arousal show a decrease in activity.

In this book we define habituation as any process by which an orientation
reaction decreases after the original stimulus is repeatedly presented. So
when between the onset of the orientation reaction in the first stimulus pre-
sentation and one of the next stimulus presentations there is a decrease in
the response to the stimulus, we speak of habituation,

In the theory in this book there are three ways in which habituation can

take place:

asgocietion tg follow-up engrama

iutomatization

process inhibition —_ habituction

extinction afther over-u=e without rest —

Learning starts in the gonscious mode, and gontinues in the unconscious mode.
Successfd learning results in procemsss becoming unconscisusly progessed.
Unsugeesaful learning means that @ process remaing consciously proceased,

even when it is repeated many times. Habituation 12 the result of succesaful
learning. We even can define conscious learning as the habituation of orien-
tation reastions,

Psychological problems may be regarded, in my opinion, as lack of habituation.
Unsuccessful habituation., Phobias are a clear example. There it 18 an externd
stimulus that gives rige to orientation reactiona that are not habituated.
(ther psychologieal problems are more complicated, Compulsive behaviours may

be seen @S ways that peeple found to reduce stress, by associating some motor

behaviour to an otherwise unhabituable orientation reaction. Every time a
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particular stimulus must be processed, the motor behaviour will be the
result, automatically.

In some instances the learning process 15 completed, the orientation react-
jons are habituated, the processing of the information is completely auto-
matic, yet there is not one response but two., And they are impossible to

be executed simultaneously. An inner conflict may arise.

At other times an automatic behaviour that once was learned is no longer
adequate. It does not serve the person anymore. Still the person is not
able to stop it. As Schneider et al. (1984) state, behaviour that is auto-
matic is very hard to change. A once successful learning becomes a handicap
when it is executed in the wrong context. The changing of automatic process-
es is the central theme in the next sections.

The brain is a system that would certainly "explode'" every time when stimu-
lated if it did not have the ability to habituate. Positive completion and
sequence association make it possible that a swall stimulus can give rise
to an explosion of activity in the ¢ortex and the other brain structures.
Automatization and process inhibition are the counterforces, that together
with all sorts of inhibition vrevent the blowing of all fuses. Sometimes

this counterforce is too weak.

16.2.3 Some models of problems

When for a moment we take the theory in this book seriously, there are a
number of distinet conclusions te be drawn about the nature of pesychological
problems. At the moment five types of psychological problems arise from this
theory. These are: (1) lack of habituation of an ..orientation reaction, (2)
dissociation as a result of proceses inhidition, (3) stop strategy, (4) paral-
lel ianer c;nflict. (5) discontinuous imner conflict,

I will describe them here briefly. In the following pages we will return to

this subject in more detail.

(1) Lack of habituation. Stronpg emotional responses accomonanied by levels

of extremely high arousal, resulting in some extinction of the orienta-
tion reaction involved. All phobias are instances of incompleted habitu-

ation. There are always external trigger-stimuli.




‘5 . w‘ﬂl” . - extinetion (emotion)
trigéer stimulus

{2) Dissosiation as a result of process inhibitioen, Devwression and tired-
ness are the signs of the exhaustion of the inhibvitory mechanismp., Diffi-
culties in concentration alsoc accompany this type of problems. The ina-

bility te recall certain information is the signal of the dissociation.

~S 4 inhibition (dissociation)

(3) Stop strategy. Compulsive motor behaviour and tiecs are the expression

of the stoppage of some sequeénce of engrams., Llnternal and externsl trip-

gers may be involved.

\4) Faralle]l inner conflict. Disturbed, bloeked and broken-off motor beha-

viour indicates such confliets. .wo automatic processes are started by
the samé¢ trigger stimulus, Iwe different setgs of responses are gimulta-
nesusly started, and interfere with each other.
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{5) Disecontinuous inner conflict. An automati¢ process that leads to some

distinct motor agtion triggers an orientation re=ction. .he motor action
is inadequate for the person, but 8ince it is an automatic behaviour, it
is difficult to change by the¢ person himself, The orientation reaction

is triggered by the nersonsa' own behaviour, This results in dissoclations,

extingtion or
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out of » atop strategy
context

16,2.% The bedside stranger analyzed

The case that was reported in the introduction (page ) will now be snalyzed.
with the help of the above presented 5 models of psychological problems. It

is illustrative in the sense that many clieots do not show a single clear-




cut problem, but often a mixture of them. Sometimes, like in the example,
several types of problems are present, and related in one way or the other.
The fear of the fear (page ) was a complaint that was caused by margaret's
inability to habituate the orientation reactions that arose from the situa-
tion in which she experienced her "man": sleeping alone in her room or in

the house of strangers., When Margaret knew that she had to sleep alone, she
became afraid. The start stimuli were those aspects of her environment that
told her that she had to sleep alone, or alone in the house of strangers. The

collapse anchors helped her to habituate these orientation reactions.

]
il
sleep Hane‘.‘S _—'ﬂﬁ'l"-,l‘;m*:\

S5leep disturbancies. like the recurring dream about & stranger at Margarets
bedside are signals of state dissociation, Margaret seemed to repress some-
thing, that could not be suppressed during sleep. The image of the man caused
an orientation reaction that she could not habituate. The meaning reframing
probably changed this. When it was said te her that the man was coming to tell
her something which was very important for her, the habituation of the image
of the man could start.

The precise nature of the pro¢esses that organised the running awvay froem some=
thing will be difficult to trace. The signal-part that produced the image of
the man may bhe regarded as an autoematic proceass that ended in a2n orientation
reaction, the man. It was started in reaction to the probably automatic run-
ning away behaviour. When we assume this was the case, the structure of the
nroblem wag that of the for-mentioned "discontinucus inner econfliet". The dif=
fieulty wag that the orientation reaction that was caused by the Becond pro-
cege wag inhivited. This resulted in & disscclation caused by process inhibi=-

tion. The t!r:pe af dissociation was state dissceiation, This resulted in the

dream.
running away part pignal part
?3 . - -» R 3 % U S1EEF
something Margaret runﬁing noticing runnin — the man; orientation
ran away from away Away and not reaction that was nrocess-
liking it inhibited during the wa-
king state



I hope that drawing this kind of problem-models will result in a better

understanding of psychological problems.

16.2.5 Fast and slow learning processes

Learning in the sense of the habituation of orientation reactions may take
place at different rates (Verbatem 1981). Whether a certain orientation
reaction will be habituated slow, in many trials, or fast, might be de-
termined by its intensity. But the amount of feedback inhibition is consi-
dered to he decisive.

Some mechanical lawsa seem to govern the habituation rate. The behaviour
therapeutic technique, called systematic desensitization (Beech 1969, Ey-
senck 1979) is a good example. The intensity of the orientaticn reaction
is manipulated by the therapist in this techaique, By finding the fear
hierarchy of a set of related fear inducing sitmuli for a elient, the lear-
ning process can be organized in a for the client manageable way. By pre-
senting him or her stimuli that cause only minor orientation reactions at
first, some habituation can take place in every learning trial. The thera=
peutic econtext itself funetions by way of A& resource anchor, such as used
in sollapse anchors. This makes the habituation to the therspeutic context
ahsolutely necessary, hefore the interventiom procedure starts. The low in-
tensity of these orientatiom reactiongs results in slow learning.

I want to state that in all therapeutic processes there are differences

in learning speed to be ohserved. One-trial learning does not ocecur often
in natural life., Where it is present, it is often agcompanied by strong
emotional reactions. In all other cages gome learning trials are necessary
to eatablish solid associative links. #hether they are exercised in the

presence of the theravist in overt behaviour, or dome covertly by the

client on his own,does not seem to affect the speed of the learning process.

In this context T regard all problema that are dealt with in therapy, vherse

atrong emotional reactions are the core of the complaint, as criginating
from orientation reactions that were impossible to habituate-for the indi-

vidual on his own. The emotional response is the result of intense excita-

tory searching activity in the cortex. The feelings that are experienced




may be seen as configurations of excitatory input to the sensory-motor cor-
tex, resulting in tense muscles and uneasy feelings, and the proprioceptic
interzction between the two. Such feelings may be very recognizable for the
client, &s connected to a specific situation. Other parts of the complaint
mostly result from the general effects of high arousal on the state of con-
sciousness, because during strong emotional responses people develop an alert-
trancelike state. This state implies difficuwlties with process inhibition.
Also directed attention becomes problematic, and all kXinds of sensory images
can become conscious as well, such as fearful phantasies. The alert trance,
just like the relaxed trance, proV¥ides room for the processing of less domi-
nant engrams. The repression of these, if desired by the individual, is im-
possible because of the impaired process inhibition faculty in this state of
consciousness,

The learning process proceeds at the rate of the disappearance of the symp-
toms. The Bubject mayv notice that fearful images become less fearful. Pic-
tures become more peaceful, and are experienced more and more indifferently.
in Focussing Therapy (Gendlin 19 ) the habituation of orientation reactions
is directly dealt with in a low arousal state. By creating extra parts to a
feeling that are visual and lexical, the habituation process is structured;
just like Bandler and Grinder (1975) use the transformation of mentazl repre-
gentations as a way to lessen emotional responses.

Many therapies that deal with stress, fear and other strong emotions, may be
defined as helping the client to habituate orientation reactions that-other-
wise would take a much longer time.

The NLP techniques that make use of anchors have this same purpose. There it
is contiguity association which is used to achieve it. Collapse anchors is
one-trisl learning. Normally no intense emotions are experience during this.
That 15 because no intensive searching activity is involved in contiguity

association.

stuck state anchor .- S—~~~-W%W¥
__ ..~ contiguity association

re-ource anchor — ———= S——~——-u_"f v oo e e .
drop in arousal






