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Introduction
The Ukrainian philosopher, Hryhorri Skovo-

roda (1722-1794, 1972; 1995) proposed that
ultimate happiness, health and reward depend
on a human being’s awareness of one’s inner
voice and respect and implementation thereof
in one’s personal goals. He emphasized that every
human being is a dignified person in the Cre-
ator’s eyes and is constantly guided by the inner
voice or the Holy Spirit. Skovoroda’s theory
can be considered to be highly relevant for hu-
man beings who are searching for spiritual en-
tities in understanding themselves.

Skovoroda referred to the inner voice in a
number of different contexts. Fundamentally he
referred to the inner voice as the voice of God,
the voice of the Creator, the Holy Spirit. Thus
he developed two core propositions. Firstly he
found that the human being is a spiritual entity
(Scherer, 1997). Secondly, he found that the
human being is capable of being influenced by
“earthly dust” (Shubin, 2012) however he vie-
wed the inner voice, the spirit, as much more
powerful then external influences.

The concept of spirituality and its relationship
to the inner voice is clear in Skovoroda’s theory
and thus spirituality will form a key concept of
this literature review.

Against this background, listening to one’s
inner voice can be seen to be uniquely relevant
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to the role spirituality plays in hypnotherapeutic
rest because it allows the patient to reflect
inwardly without being influenced by any direct
external source, such as, imposing suggestions,
asking the patient questions or telling them what
to do (Hlywa, 2013).

This forms the essence of my current study,
where I have found after many years in clinical
practice, that when patients are given the
opportunity to listen to their own voice whether
it be in quiet hypnotic rest (Hlywa, 2008;
Kuriyama, 1968; Kleinhauz, 1991) or their own
“inner dialogue”, “reverie” or “contemplation”,
they can reflect and make their own decisions
(Meilan, 2008).

It will be shown that an exploration of Skovo-
roda’s theory on spirituality is a valuable and
unique contribution to the field of hypnosis be-
cause hypnosis enhances human capacity to a
great degree and thus enables human beings to
reach within themselves for guidance in their
path of life (Hlywa, 2013; Shubin, 2012).

This review will highlight the gap in the li-
terature in the use of hypnotherapeutic rest in
patient care. The idea of rest touches every
human being at the very core of one’s existence.
This is evident in the universal phrase “Rest in
Peace” that is often ascribed to those who have
died and yet, it is this very experience that many
people are striving to achieve in life! In 2011,
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the Australian psychiatrist, Dr. Ainslie Meares,
was honoured by the City of Melbourne with a
memorial plaque on a bench in Fitzroy Park,
with an inscription quoted by him saying: “Sit
quietly, for it is in quietness we grow”.

Centuries earlier Hryhorri Skovoroda, had
written on his own gravestone “The world tried
to catch me but failed”. He found that the locus
of the inner voice is always with every human
being because the human being is the temple of
God (Skovoroda, 1995). In a therapeutic con-
text, it is proposed that the role of the therapist
is to create a situation where the person can be
comfortable to separate their inner voice from
the earthly influences upon them, such as for
example, faulty learning (Hlywa, 2004).

Motivation for literature review
The current literature review has been deve-

loped with my interest in exploring how patients
in my clinical psychotherapeutic practice respond
positively when they are given the opportunity
to be in a complete rest without any external
pressures or influences telling them how to think
or what to do. This is embraced in an approach
to patient care where the person is able to revise
their attitude towards themselves and their envi-
ronment in a neutral and confidential setting and
make decisions for themselves (Hlywa, 2004).

Relevant to the literature review are the key
concepts of Hryhorri Skovoroda, inner voice,
hypnosis and hypnotherapeutic rest. As spiritua-
lity and psychotherapy are relevant factors
influencing the inner voice in hypnotherapeutic
rest, they will also be included within the scope
of this literature review. A review of the litera-
ture on Skovoroda’s contribution to an under-
standing of the inner voice and his theory of
spirituality will be elucidated. This will be follo-
wed by a review of the current thinking about
the concepts of hypnosis, the inner voice, spiri-
tuality and psychotherapy in the context of
health and clinical practice today. These concepts
will then be defined and reviewed in regard to
their significance for the current study.

Hryhorri Skovoroda
Hryhorri Skovoroda (1722-1794, 1972) dedi-

cated his entire life to teach humanity to respect
and obey their inner voice, which he found to
be the Creator’s Voice, also known as the Holy
Spirit (Shubin, 2012). He has written exten-
sively on the essence of the human being and
getting to know oneself. He proposed that it is

absolutely essential for the human being to
understand oneself in order to understand the
cosmos. He is a highly regarded Ukrainian
philosopher, poet, teacher and composer. He left
the materialistic world to be investigated by
those who are properly trained, skilled and
educated in their respective fields. However, he
accentuated that the happiness of the human
being will be restored with one’s knowledge and
respect of oneself (Bilaniuk, 1994). He empha-
sized that the inner voice becomes triumphant,
when the person is authentic, when they follow
the path that was laid by their Creator, or when
a person follows a light that leads towards one’s
own harbor (Bahalii, 1992). He emphasized that
such authenticity and personal fulfillment in life
offers just reward to a person in the form of
happiness (Hlywa, 2013).

Skovoroda found that happiness is the goal
of life and is unattainable without the knowledge
of happiness, which is naturally and authen-
tically within every human being (Hlywa, 2013).
He also found that the knowledge necessary for
a happy life is always available to every human
being, regardless of age or place where they live,
or talent or social status. Skovoroda found that
wisdom is the totality of knowledge that is neces-
sary for happiness, and its main characteristic is
usefulness. He found that a person’s perfect
wisdom is not knowledge of everything in the
world, but to know everything that is useful to
them (Zakydalsky, 1994, p.239). This wisdom
is easy to obtain, as it is the “invisible face and
living word of the omnipresent divine nature
that thunders secretly within each man” (Za-
kydalsky, 1994, p.240).

Skovoroda indicated that the essence of oneself
is one’s spirit (Shubin, 2012). He pointed out
the power and nature of the spirit and he wrote
that spirituality is invisible and reveals itself in
its actions (Skovoroda, 1972). Like intellect that
reveals itself in human achievements and activi-
ties, Skovoroda likened the spirit to such poten-
tial natural phenomena as hurricanes, which
reveals itself in the devastation as we have
witnessed in nature. Thus, spirituality can be
perceived as non-vectorial or lacking direction,
and it is up to each individual to listen to his/
her inner voice and choose the appropriate vector
(Hlywa, 2013). Human beings are endowed with
recognition of absolute values (which includes
love and implementing this love appropriately)
and therefore they have the inherent capacity
to choose a vector or goal according to their
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spiritual values. It is then that the person strives
to become healthy, satisfied and happy in life
(Hlywa, 2013).

There are several references to Skovoroda’s
extensive writings and findings on the inner voice
and spirituality in the Ukrainian language and
a number of growing translations and com-
mentaries in the English language (Marshall &
Bird, 1994). However there is very little written
on the application of his theory in clinical practice.

Hlywa (1998; 2004; 2006; 2009) has resear-
ched and written extensively on the application
of Skovoroda’s theory on spirituality in under-
standing the essence of the human being and
the process of psychotherapy and hypnotherapy.
He has also written a detailed monograph on
the application of Skovoroda’s theory in the
process of achieving health and happiness
(Hlywa, 2013). In addition Hlywa (2008a;
2008b) demonstrated how Skovoroda’s theory
on the inner voice and spirituality could be
applied in hypnotherapy and hypnotic rest.

Hlywa & Dolan (2016) applied Skovoroda’s
theory on the inner voice and spirituality in the
treatment of internal trauma and have high-
lighted with reference to several cases, how the
power of the inner voice can have such a pro-
found influence on the human psyche, leading
to internal trauma or conflict, severe physio-
logical and psychological distress. They diffe-
rentiated between external and internal trauma
and showed how external trauma may not ne-
cessarily require psychotherapeutic intervention
but is often able to resolve with the removal of
the external stressor/s affecting the person.
However the authors demonstrated how inter-
nally caused spiritual violation or trauma can
be more complex, erosive and often unconscious
to the patient, thus requiring skilled and con-
centrated effort to uncover the genesis of the
trauma, exposing it and applying a healing
hypno-analytical process.

Although several eminent psychologists have
emphasized how the process of valuing and
dignifying the person, facilitates discovery of
oneself and achievement of one’s task in life
(Van Kaam, 1966; Jung, 1974; Rogers, 1951),
Skovoroda (1972) went further and proposed
that every human being is endowed equally with
the Creator’s gifts and the voice of the Holy
Spirit. This, combined with the capacity of the
human being to be in touch with their absolute
values, provides the person not only with free-
dom but also with the obligation to make their
own decisions (Hlywa, 2004).

The Inner voice
It has been known and appreciated that every

human being has a conscience or inner voice
(Hlywa & Dolan, 2010-2011; Kodelja, 2015).
Since antiquity, this inner voice has been conside-
red. Socrates was a philosopher of a few written
words but with exemplary life that he apprecia-
ted and he led a responsible life in dialogue
with himself. He, like Skovoroda, encouraged
self-knowledge in everyone (Fizer, 1997). Today,
Socratic dialogue has been considered in the
therapeutic process (Carey & Mullan, 2004).

Jean-Jacques Rousseau (1712-1778) spoke
about the inner voice, the voice of conscience,
the voice of God, however this was in the context
of legality and loyalty to oneself and authorities
and was known as the “natural law” of Jean-
Jacques Rousseau (Rousseau, 1992, location 585
of 2280). Significantly, Skovoroda’s reference
to the inner voice is within the context of the
psyche or essence of the human being.

There are several references to the inner voice
of the human being in the research (Harman,
1981; 1995; Hlywa & Dolan, 2016; Kodelja,
2015; Skovoroda, 1722-1794; 1995). There are
also many philosophers and researchers who have
contributed significantly to an understanding
of the essence of the human being. Some of them
highlight the importance of valuing and re-
specting the patient’s inner experiences, without
direct reference to the concept of the inner voice,
however most of them have developed models
according to their belief systems as to how the
person should or should not live, behave, think
or feel in order to improve themselves. In em-
phasizing a person-centred approach to care,
these researchers have formulated comprehensive
and useful approaches on how the human being
should follow certain values and rules as pre-
scribed by a particular model of treatment, re-
ligion or belief.

Some researchers provide their expert know-
ledge, based on empirical data, and suggest
coping mechanisms and certain techniques for
humans to follow in order to achieve healthy
outcomes in their lives. Many of these researchers
lay claim to basing their findings and theories
on valid and reliable scientific data. Many of
these researchers are world experts on the
understanding of human beings and their theories
and findings are acceptable treatment approa-
ches. Such expert findings have become the
source of scientific truth and in many countries,
are accepted as the established and ethical base
of evidenced-based medicine, which, according

L. Dolan
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to the authorities, should be adhered to when
treating the human being.

For example, the medical model works with
diagnosis and remediation of the problem or
illness according to a specific mode of treatment
to remove the symptom (Engel, 2012). Thus
the patient consults an expert who tells them
what is wrong with them and how to fix their
problem in order to become healthy and happy.

The cognitive-behaviouristic model (Beck,
2011) implies that the patient should adopt
certain thoughts, behaviours and ways of re-
mediating their problem by following a certain
course of therapy with the goal of changing the
behaviour. Contemporary behaviourist models
(Hayes, Follett & Linehan, 2011) have now
incorporated mindfulness meditation and accep-
tance therapy into their model in a way that
implies that the person is told to follow certain
methods given to them by the therapist or some
external source (e.g. verbal scripts read to the
patient, tape recordings, visualisations, mantra’s
and other techniques) to accept their state of
mind and move through their problem.

The humanistic and existential approaches
emphasize understanding the inner dynamics of
the personality to find out what the patient is.
For example, Carl Jung (1916/2002; 1974)
divided a human being on anima and animus,
shadow, unconscious, preconscious and subcon-
scious, and collective unconscious. He maintai-
ned that the fully developed and mature human
being is a conglomerate of nature and nurture,
its experience and influence, and in his analytical
work he looked for the factors influencing the
human being.

Religious approaches to counselling suggest
a certain worldview or belief system and lifestyle
to follow to become happy and healthy. Adrian
van Kaam (1966; 1969; 1975), although being
a theologian as well as philosopher, in his
scientific psychological and psychotherapeutic
encounter, relied largely on data obtained
through the organs of perception. He said that
a person will find health and happiness when
they dedicate themselves to a certain goal they
value greatly and live this goal fully (van Kaam,
2011).

Harman (1981, 1995) has highlighted several
problems and challenges to adopting a science
of human consciousness that could transform
society in a positive way when such a worldview
of listening to external opinion is accepted as
the treatment of choice. He proposed that each

human being has access to a “supraconscious,
creative ... mind whose capabilities are …un-
limited” and he refers to this in the context of
the “inner voice” or “inner knowing” of a “pe-
rennial wisdom” (pp. 7-8). He proposed that
human beings could exercise their capacity to
choose in a way that promotes good as opposed
to bad choosing. He offered three conditions
for reaching the true inner voice, namely:

...willingness to perceive differently ... a
willingness to listen to no other voice ... (and)
the willingness to join with others in defenseless
bonding... (p. 11)

Tannous (1981) cautioned against Harman’s
proposal to listen to one’s true inner voice with
the faith and knowing that comes with reaching
this creative, intuitive and unconscious mind,
before it has been sufficiently probed and tested
for evidence of the promised rewards. He also
cautioned further that such belief in a supra-
conscious, creative potential could lead to
negating a sense of individual responsibility and
creative role and could lead people to being
misled by a promise of blind faith in a “perennial
wisdom” as a higher cultist personality.

The potential dangers as cautioned by Tan-
nous and others can be avoided by embracing
the spiritual entities that every human being is
endowed with. Scott & Bergin (2005) emphasize
this in their reference to the inner voice in the
context of adopting a theistic worldview, that
is, a belief in God. This is in line with Skovo-
roda’s view, which forms the basis of the current
study.

Reviewing the literature it becomes clear that
most therapists who utilised a theory of perso-
nality maintain, together with Carl Rogers, the
now popular view that every patient has the
potentiality to know what, when and how they
should and could obtain health and happiness.
Here we can use as an example Milton Erickson
(1967; 1980a; 1980b; 1980c), who constantly
warned psychotherapists not to learn anything
from him but to listen and get to know their
patient. Carl Jung’s (2001) attitude was similar
and he openly suggested spiritual and religious
vitality in reviving human beings from their
misery and sickness.

However, it appears that Skovoroda is one
of the unique philosophers to date who went
further then most, including those mentioned
above, who said that one does need to look for
life wisdom anywhere but appreciate their inner
voice, which he maintained to be the Holy Spirit
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with which every human individual always was
and is endowed by the Creator. He assured the
human race of finding happiness within oneself
when they are listening to their inner voice that
emanates from the Creator (Hlywa, 2013; Sko-
voroda, 1995).

It is evident from a review of the literature
that reference to the inner voice is consistently
linked to the voice of the Holy Spirit, the Cre-
ator and that, which is unseen. With reference
to the writings of William James (1902/1936;
2011), Scott & Bergin (2005, p.22) refer to the
concept of ‘spiritual’ as the “invisible phenomena
associated with thoughts and feelings of en-
lightenment, vision, harmony with truth, trans-
cendence, and oneness with God”. With this in
mind it is necessary to review the literature
concerning the concept of spirituality to appre-
ciate its fundamental role in the inner voice and
hypnotherapeutic rest. An appreciation of the
role of spirituality in hypnotherapeutic inter-
vention can be more fully embraced within the
context of an understanding of the history of
spirituality from the perspectives of philosophy
and psychology.

Spirituality
Brief history of spirituality from the pers-

pective of philosophy.
Spirituality has been acknowledged since

ancient times. From the time of man’s self-
awareness, attempts have been made to discover
the essence of the authentic nature of the human
being. It has been noted that without the spirit,
the human body is a decaying corpse (Hlywa,
& Dolan, 2016; Skovoroda, 1972). Historically,
it is noted that every philosopher investigating
human nature has discovered the omnipotent
factor known as soul (Aristotle, 384-322BC;
Plato, 427–347 BC; Socrates, 469BC-399BC;
St. Thomas Aquinas, 1225-1274; Thales of Mi-
letus, 624-546BC).

Ancient Greek philosophers, although very
proud of their body, structure and capacity, paid
even greater attention to the human spirit, which
became known as something very real but hidden
in the universe. Ever since human being’s self-
awareness, man has been trying to find out the
human being’s motivational force (Aristotle,
1986, p.210). Ancient philosophers referred to
this motivational force as that which makes the
human being active. Aristotle paid attention to
the “Immovable [or unmoved] mover” (Aris-
totle, 2007, p.282).

Humans continue to ask themselves the
question: ‘what am I?’ Thales of Miletus (624-
546BC), who found that the invisible force
within man is his motivational force, supposedly
advanced the first answer to this question known
to philosophy and psychological science. It is
invisible and powerful and acts upon the human
organism as a magnetic field (Aristotle, 1986,
p.26). Thales challenged human beings to get
to know themselves. Most ancient philosophers
were engaged in getting to know themselves and
they referred to the Latin saying, “Nosce te
Ipsum” (Plato, 1956, p. 77). Max Scheler (1874-
1928), Immanuel Kant (1958) and especially the
patristic philosophers, including St Thomas of
Aquinas (1225-1274) and Rene Descartes (1596-
1650), emphasized the relationship of the spirit
to human behaviour (Descartes, 1972; 1980).

Hryhorii Skovoroda (1722-1794) embraced
the new philosophical trend of investigating the
essence of the human being. He proposed that
it is absolutely essential for the human being to
understand oneself in order to understand the
cosmos. He indicated that the essence of oneself
is one’s spirit (Shubin, 2012; Skovoroda, 1972).
His contemporary German philosopher, Imma-
nuel Kant (1724-1804), supported this trend by
contributing a number of outstanding ideas in
the field of spirituality and psychology. He
proposed that man’s psyche (soul) cannot be
studied by means of experimentation and that
ontological faith is the way to prove the exis-
tence of God (Kant, 1958).

Like Skovoroda, the Danish philosopher,
Sören Kierkegaard (1813-1855) dedicated his
entire (but short) life to acquaint himself with
the human spirit but he was known for his
emphasis on religiosity (1972; 1974). However,
it was the Dutch born German educated Catholic
priest, Adrian van Kaam (1966; 1969; 1975;
2011), who proposed a real basis for the scientific
approach to the study of human spirituality and
formulated a detailed theory of spirituality in
the psychotherapeutic process.

Van Kaam (1966) maintained that if the
human being values something, they would
dedicate themselves to their goal or task. He
incorporated spirituality into the psychotherapy
encounter by a process of discovering the dyna-
mic power of the human being and emphasised
self-discovery, which elevates the person to the
status of a spiritual entity and shows the person
the path of life. It is then that the person strives
to become healthy, satisfied and happy in life.

L. Dolan
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Van Kaam emphasized how the process of
valuing and dignifying the person, facilitates
discovery of oneself and achievement of one’s
task in life.

Brief history of spirituality from the per-
spective of psychology

The concept of spirituality has been excluded
from the study of human behaviour with the
development of the science of psychology. The
scientists of human behaviour pointed out that
spirituality lacks parameters in order to be
scientifically investigated. Thus, it has been left
outside the margins of research. Seaward (2000,
p.242) pointed to this irony and noted that “if
something couldn’t be measured and validated
scientifically, it didn’t exist, and human spi-
rituality definitely fell into this category”.

In his article on stress and human spirituality,
Seaward (2000) referred to Hans Selye, who
described stress in terms of “The General Adapta-
tion Syndrome” (Selye, 1956). He commented
further on how, towards the end of his career,
Hans Selye’s perspective of stress grew when
he spoke of spiritual issues, particularly meaning
and purpose in one’s life and yet the mechanistic
framework, which so greatly influenced the start
of his career, overshadowed his most important
insights on stress. This is one example of many
models of human functioning, which have com-
pletely ignored the presence, and influence of
the spirit. Even the World Health Organization
(WHO) noted, “Health care should be in the
hands of those who are fully aware of and sympa-
thetic to the spiritual dimension” (Seaward,
2000, p. 244).

It is evident that the current view still em-
phasizes how humans are focused on wanting to
‘see’ something before they feel safe enough to
alter their view of the world. The saying ‘seeing
is believing’, is something that is particularly
true of the scientific community, which is highly
resistant to deviating in any way from its need
to ‘see’ some proof before accepting any new
information (Scott & Bergin, 2005). Many
scientists have dismissed the suggestion that ‘the
Creator’ may play a role in natural phenomena
because they claim that ‘the Creator’ cannot be
seen or measured. However, by relying on
observation, the knowledge acquired using the
scientific method is limited to only study of the
physical, as opposed to the spiritual (Jung, 1954;
2001; Kant, 1958).

History of the development of the scientific
method is linked to the history of science itself.

There is evidence that ancient Egyptian astro-
nomers, mathematicians and physicians relied
on observation when drawing conclusions about
how things in nature worked. Greek philosophers
such as Democritus (460BC–370BC) largely
regarded for his atomic theory, adopted similar
views and eventually the rejection of mytholo-
gical explanations became an essential part of
the scientific revolution. Thales of Miletus
(624BC – 546BC) was the first to define general
principles and put forward hypotheses. Plato
(427BC–347BC), the prized student of Socrates
(469BC-399BC), is credited with the develop-
ment of deductive reasoning, which is an im-
portant step in the adoption of the scientific
method. However, it was Aristotle (384BC–
322BC), a student studying under Plato, who
formalised empiricism by his announcement that
universal truths could only be reached via in-
duction (Aristotle, 1986).

Although Aristotle (1963; 1986) is regarded
as the first psychologist, his predecessor, Socrates
is known to have symbolically searched, on clear
days, with a burning candle on the streets of
Athens for a true human being. Socrates believed
that the human being has alienated himself from
his authentic nature. Socrates unfortunately did
not leave much written work, however, his
friend, Plato (1952) acknowledged that he was
revising and teaching many of Socrates’ thou-
ghts.  Plato (1952) contributed significantly to
the discovery of the essence of the human psyche.
He discovered the unconscious in the human
psyche, referring to it as a wild beast in the
human being that cannot be eliminated but only
partially controlled.

Aristotle (1986) greatly valued knowledge,
cognition and truth and paid special attention
to the human soul. He wrote that no matter
how important knowledge is, appreciation of
the soul is much more precious. Aristotle is
known as a vitalist (a notion opposite to the
mechanistic views), as for him the soul was at
the centre of life. According to Aristotle, the
body is the vessel of all living. The soul presents
the living with its core character. It has the
potential and operative executive function,
without which there is neither mobility nor
teleological process. Therefore, the soul and body
are neither contrasting nor dualistic substances.
They are the aspects of one indivisible life. He
wrote that the soul governs the body and when
the soul is inactive, the body governs the soul.
Aristotle ascribed the soul’s central location to
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the heart, on the basis that diseases of the heart
cause death, while psychological experiences,
such as extreme joy or sorrow, may cause heart
disease. He also stated that the heart is man’s
first embryonic and functional organ (Aristotle,
1986).

In recent times, it has been noticed that the
dynamics of the human being is a spiritual entity
thus attracting the attention of many if not all
researchers of the essence of the human being
(Koenig, 2015). Thus a review of the literature
will examine how spirituality is defined and
conceptualized according to philosophical and
current contexts. Spirituality will be shown to
be universal and different to religiosity, which
is doctrinal and specific to certain cultures and
groups.

Definition of spirituality
There are a wide variety of definitions of spiri-

tuality in the literature. A reason for this could
be due to the fact that an exploration of the
concept of spirituality involves the process of
understanding how people fulfil what they con-
sider to be the purpose of their lives (D’Sousa
& George, 2006). Additionally there does not
appear to be any general agreement as to what
constitutes the nature of spirituality. Some
studies suggest that spirituality should be viewed
within a multidimensional framework due to the
wide variety of definitions and conceptualisa-
tions available (Hill et al., 2000; Spilka, 1993).
Table 1 demonstrates how the term ‘spirituality’
can be defined according to current and philo-
sophical contexts (table 1).

Table 1
Examples of spirituality defined according to current and philosophical contexts

Definition of spirituality Reference 
“a search for the sacred” 
 
“The aspect of humanity that refers to the way individuals 
seek and express meaning and purpose; experience of 
connectedness to the moment, to self, to others, to nature 
and to the significant or sacred.” 

Pargament (1999, 
p.12) 
 
Puchalski et al. (2009, 
p. 887) 

“Distinct from all other things - namely humanism, values, 
morals and mental health - by its connection to that which 
is sacred, the transcendent - that which is outside of the 
self, and yet also within the self - in the Western traditions 
is called God, Allah, HaShem, or a Higher Power; in 
Eastern traditions may be called Brahman, manifestations 
of Brahman, Buddha, Dao, or ultimate truth/reality.” 
 
“a state of being attuned with God or the Divine 
Intelligence that governs or harmonizes the universe” 
 
“Personal and private as well as public and organized 
manifestations of a relationship to the transcendent” 

Koenig (2012, p.3) 
 
 
 
 
 
 
 
Scott & Bergin (2005, 
p.22) 
 
Fitzpatrick (2013, p. 
318) 

“The essence of Spirit is Freedom… the essence of matter 
is Gravity. Matter is outside itself, whereas Spirit has its 
centre in itself” (p.20). Spirit is self–contained existence. 
Spirit is “the one immutably homogenous infinite – pure 
Identity – which in its second phase separates from 
itself…”   

Hegel (2009, pp. 6024 
& 8668) 

The non-physical part of a person which is the seat of 
emotions and character; this regarded as surviving after 
the death of the body, often as a ghost; supernatural 
being; the prevailing or typical quality of mood… a 
person’s mood; courage, energy and determination; the 
real meaning of something as opposed to its strict verbal 
interpretation.”  

Soanes & Stevenson 
(2009, p. 1391) 

 

L. Dolan
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Universality of spirituality
Early and more current literature suggests

that the universal nature of spirituality cannot
be denied. This is revealed in the inner voice
that accompanies human beings, occurs from the
moment a person becomes self-aware and conti-
nues until their last breath. Such a voice is uni-
versal and emanates from the very creation of
the human being (Skovoroda, 1972; 1995).

Many great thinkers have embraced the uni-
versality of spirituality. For example, Paul
Tillich (1886-1965) refers to absolute faith by
means of which human beings discover absolute
values within themselves, given by the Creator
as the Holy Spirit (Tillich, 1952). These values
are spiritual, always present, universal, stable,
inaccessible to evaluation, analysis and reifica-
tion, and within the richness of every human
individual (Tillich, 1962). These absolute values
are central to healthy human behaviour (Hlywa,
2006).

The deeper our understanding of the spiritual
nature of the human being, the more we must
accept that “local culture-specific expressions
of it only resonate with us because they point
to universal truths and common human expe-
riences that connect us to deeper questions about
the meaning of life itself…” (Mackay, 2009,
p.6).  Porter (2012) shows how “spiritual mo-
ments (in therapy) include a sense of univer-
sality, or connectedness, or a deep sense of
belonging in the moment” (p.17). Reference is
made to Waldergrave (2000) who holds a view
of “spirituality that is essentially about relation-
ships in all cultures” (p.66) and “…a universal
spirituality that acknowledges the sacredness of
people’s stories, particularly in their exposure
of pain” (p.155).

There is an increased awareness of spiritual
issues, faith and religion both in the popular
and scientific literature. There is also a divide
in the beliefs and values in relation to spirituality
and religion as highlighted by the many view-
points, which have led to negative associations,
especially concerning religion. Scott & Bergin
(2005) highlight this resurgence and especially,
more recently in the light of global events in-
volving religious matters such as the wars
between Muslims, Christians and Jews and the
sexual abuse of children by clergy.

The universal nature of spirituality and its
connection to ‘religiosity’ will be reviewed
below. It will be shown that religiosity and
spirituality could be seen to be fundamentally
different; the former being specific to certain

cultures and groups whereas the latter being
universal. In addition, it will be highlighted
that religiosity, at times, can be viewed as an
expression of spirituality (Pargament, 1999;
Scott & Bergin, 2005).

Spirituality and religiosity
The concepts of spirituality and religiosity

have been considered for millennia and have been
used both positively and negatively. Spiritual,
according to Hegel (1770-1831) and many other
philosophers, is viewed as freedom, and is there-
fore uncontrollable by any human being (Hegel,
2009). Persecution, human suffering, acts of
violence; terrorism and wars are waged in the
name of religion and thus for many laypersons
and scientists, spirituality is seen as good and
religion as bad (Scott & Bergin, 2005).

Many people consider spirituality to be syno-
nymous with religiosity and the words spiri-
tuality and religion are often used interchan-
geably (Koenig, 2012, p. 3). Some consider the
two concepts as mutually exclusive, whereas
others have shown that although these two con-
cepts do not necessarily mean the same thing,
they can overlap and have shared meaning and
characteristics (Scott & Bergin, 2005). Best and
colleagues (2015, p. 3) have proposed that
spirituality should not be confused with religion,
which is the way some people experience spiri-
tuality, and thus a subset of human spirituality
as a whole.

Many have suggested that spirituality ema-
nates from within the person and is known by
members of the Christian faith as the Holy Spirit
(Hlywa, 2013; Kierkegaard, 1972; 1974; Miller
& Thoresen, 2003; Shubin, 2012; St. Thomas
Aquinas, 1967; van Kaam, 1975). Thus, they
have suggested that spirituality is innate and
an authentic component of the human being.
Spirituality can reveal itself in a person’s
dedication to a style of life and personal goal
(van Kaam, 1966) and is viewed by many as a
God-given inner voice, voice of one’s heart, or
the voice of one’s conscience (Harman, 1981;
Hlywa, 2013; Hlywa & Dolan, 2014, 2016; Sko-
voroda, 1995).

In contrast, religion has been defined as a
particular system of faith and worship (D’Souza
& George, 2006). Religions are created by groups
of humans, are doctrinal in their nature and
external to the individual, although religions
could be based on spiritual entities (Viftrup et
al., 2013). Thus, in the context of the individual,
some have argued that spirituality and religion
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relate to some internal or external need, respec-
tively (Koenig, McCullough, & Larson, 2001).

Many agree that religion is a doctrine –
elaborated, formulated and accepted by a group
of people or individuals (Koenig, 2012; Koenig,
2015).  However, Scott & Bergin (2005) support
those who argue that polarizing religion as an
institutional activity and spirituality as a private
or individual expression is an oversimplification.
They agree that religious beliefs and behaviors
can be very personal, private, and sacred (Par-
gament, 1999).

Skovoroda opposed religious dogma including
bishops and priests and he emphasized the
equality of all humans as being God-like and
having equal access, help and counselling to the
Creator. He was accused of being anti-clerical.
He vehemently denied this and said he was not
criticising any church, pope, bishop or Patriarch.
He simply indicated that God has created every
human being with the Holy Spirit and this makes
all humans equal, and responsible to God. Like
Socrates, centuries before, he tested his hypothe-
sis throughout his life. He believed that hypo-
theses and theories are only relevant if they are
proven by experience (Shubin, 2012).

History of involving spirituality
in patient care

The role of spirituality in psychotherapy
research and practice has grown increasingly in
the last few decades (Daniels & Fitzpatrick,
2013). A review of the literature emphasises the
importance of integrating spirituality as a key
component in healthcare (Brémault-Phillips, et
al., 2015). However, there does not appear to
be any general agreement on the essence of
spirituality and its involvement in the psycho-
therapeutic process (Ross, Kennedy, & Macnab,
2015). Furthermore, findings suggest that the
way in which spirituality is integrated into
psychotherapy is not fully conceptualised or
understood (Viftrup, Hvidt, & Buus, 2013).

There is global agreement that spirituality is
important for patient wellbeing in a wide variety
of settings and spirituality needs should be
incorporated into healthcare, however the role
of the physician in discussing spirituality with
the patient is unclear (Best, Butow, & Olver,
2016). With respect to the researchers’ important
contributions in the incorporation of spirituality
into the psychotherapeutic context (Brémault-
Phillips et al., 2015; Koenig, 2015; Pargament,
2013) it is evident that the use of questions
such as asking the patient “whether they are a

spiritual person” (Salander, 2006) or how they
incorporate spirituality into their lives (Cole &
Pargament, 1999; Fitchett, Emanuel, Handzo,
Boyken, & Wilkie, 2015) or how they find
meaning in their lives (Breitbart, 2001; Childs,
2014; Frey, Daaleman, & Peyton, 2005) and
taking a spiritual history (Puchalski & Romer,
2000) may be useful for research in a laboratory
setting in order to inform practice. However,
this has also shown to be contraindicated for
the patient in a real therapeutic encounter (Best
et al., 2015) as it can act as a suggestion (Hlywa
& Dolan, 2010-11).

The role of the unconscious,
spirituality and the inner voice

Studies show that unconscious processes have
a powerful influence on human functioning,
contributing to both health and illness (Hlywa
& Dolan, 2016). The importance of the uncon-
scious mind has been emphasised since ancient
times. For example, as mentioned previously,
Plato (427–347 BC) observed that the uncon-
scious is part of the psyche of the human being.
He described the unconscious mind as a wild
beast within the human being, which cannot be
eliminated but tamed to a certain degree (Plato,
1955).

Skovoroda (1972) referred to the unconscious
as the “supraconscious” or the Holy Spirit that
shines and shows a person the right way of life
(Hlywa & Dolan, 2016, p.25). Moreover, later
theorists such as William James (1842-1910), a
highly respected philosopher, psychologist and
physician, referred to the unconscious as the
“extra-marginal” and the greatest discovery in
the human being (James, 2011).

Sigmund Freud (1856-1939), an Austrian
neurologist and founder of psychoanalysis,
attributed a negative role to the unconscious,
highlighting that conscious activities of the
human being are minimal. Freud likened the
conscious to the tip of an iceberg that is
immersed below the surface of the water (Freud,
1943). In his essay titled “The Ego and the Id”
published in 1923, Freud wrote about the
unconscious as representing repressed thoughts,
usually of a sexual nature, which played an
important role in determining human behaviour
(Freud, 1988).

It has been suggested that hypnosis can be
used to access the unconscious mind of the
human being (Spiegel & Spiegel, 2004; Wolberg,
1948; 1964). Moreover, others even go so far as
to claim that the unconscious cannot be accessed

L. Dolan
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in the absence of hypnosis (Forel, 1919;
Wetterstrand, 1897; 1970). Thus, hypnosis will
be considered in order to appreciate the essence
of the human being and their spirituality.

Hypnosis and hypnotic rest
in allied health and medicine

Challenges to hypnosis and its link to spirituality
There are many challenges facing the field of

hypnosis due to the fact that hypnosis is not
widely understood by some people and, for some,
there are certain reactions and misconceptions
to hypnosis. This is due to the sensationalism
and lack of understanding that has been associ-
ated with hypnosis as a mysterious or altered
state and one that causes people to lose control
or remain open to suggestions by external forces
(Meyerson, 2014). Pintar (2010) noted that the
popular imagination about hypnosis has remai-
ned largely unchanged. This is partly due to
the large number of different approaches and
definitions of hypnosis in the literature and the
lack of understanding as to the true nature of
hypnosis as a naturally occurring phenomenon
(Hlywa & Dolan, 2010-2011).

In addition, there are many hypnosis resear-
chers who, in attempting to dismiss what they
perceive to be the mythical and sensationalistic
ideas related to hypnosis, have emphasized the
scientific applications of hypnosis within the
parameters of defining science as a process where
phenomena are physically observable and
measurable (Theiler & Evans, 2016). Many of
these researchers have likened mythical inter-
pretations of hypnosis to definitions of spiritua-
lity that imply power or control by an external
force, mystical or religious dogma (Gezundhajt,
2007). For example, in recommending that
clinical hypnosis be disconnected “from historical
baggage tying [it] to spirituality and exorcism”,
Meyerson (2014) associates spirituality with
mystical powers.

If one understands spirituality more broadly
and accepts a both/and nonlinear approach to
understanding science (Meyerson, p. 383), then
spirituality can be understood as the internal
invisible force within the human being that
promotes the person’s life (Hlywa & Dolan,
2016). As such, spirituality has been defined as
the innate capacity of every human being (van
Kaam, 1975), a universal and authentic pheno-
menon (Skovoroda, 1995) and should be treated
very seriously in the therapeutic encounter
(Hlywa & Dolan, 2010-2011; Jung, 2001;
Seaward, 2000).

Clinical utility/effectiveness and efficacy
of hypnosis and hypnotic rest

Today, hypnosis is used extensively as a form
of treatment as well as a research tool (Jamieson,
2007; Radovanèeviæ, 2009). The recent litera-
ture highlights the large number of practitioners
and researchers that are using hypnosis in both
allied health and medicine (Flammer & Alladin,
2007; Jensen et al. 2015; Weisberg, 2008).

Studies confirm the effectiveness of hypno-
therapy in the treatment of chronic pain and
anxiety (Davis, 2016). There is also growing
evidence to support the use of hypnosis inter-
ventions for pain and suffering management in
severe chronic diseases and palliative care (Bru-
gnoli, 2016).

There is a large body of research that validates
the efficacy of hypnosis as part of the integrative
treatment of many conditions that traditional
medicine has found difficult to treat (Hartmann
& Zimberoff, 2011). There is also evidence that
in these populations hypnosis can lead not only
to reduced anxiety but also specifically altered
physiological parameters (Hartmann & Zim-
beroff, 2011). Meta-analyses points to the effi-
cacy of medical hypnosis as a safe and effective
complementary technique in somatic medicine,
and that waking suggestions can be a component
of effective doctor–patient communication in
routine clinical situations (Häuser, Hagl, Schmi-
erer, & Hansen, 2016).

There are far fewer current studies reported
on the efficacy and effectiveness (clinical utility)
of hypnotic rest despite the fact that many of
the current researchers allude to the concept of
hypnotic rest/sleep in their methods and dis-
cussion of results. This is evident in the many
references to rest and sleep in the use of hypnotic
scripts and verbal suggestions in the methodo-
logy and protocols of the research studies. For
example, Brugnoli (2016), refers to the pheno-
menon of “sleep” in her discussion on using self-
hypnosis for acute pain management in part of
her verbal script for suggestive sleep: “Now I
will sleep…meanwhile my pain will decrease”
(p.285).

However, there are several less recent studies
that report positive results and these will be
discussed under hypnotic rest below.

In order to understand the process of hypnotic
rest it is necessary to understand the phenomenon
of hypnosis and how it is conceptualised and
defined in the literature. This will be followed
by a review of the applications of hypnotic rest
in the literature.
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Review of the history of hypnosis
Hypnosis can be considered to be one of the

oldest curative methods (Brown & Fromm, 1986;
Meares, 1972). The earliest recorded roots of
hypnotic practices in healing have been traced
way back to ancient Hindu and Egyptian prac-
tices as well as the earliest sleep temples in
Greece and Rome that were dedicated to the
physician-God Asclepiades, who treated pain by
stroking with his hands and inducing prolonged
states of sleep (Hammond, 2013).

Modern hypnosis started with the Austrian
physician Franz Anton Mesmer (1734-1815),
who believed that the phenomenon known as
mesmerism, or animal magnetism, or fluidum
was related to an invisible substance – a fluid
that runs within the subject or between the
subject and the therapist, that is, the hypnotist,
or the “magnetizer” (Mesmer, 1980). It is
generally believed, according to the literature,
that James Braid (1795-1860), a Scottish
surgeon, created the term hypnosis from the
Greek word ‘hypnos’, meaning ‘to sleep’ as a
particular state of sleep – a trance (Braid, 1843).

In the late 19th century, a French neurologist
Jean Martin Charcot (1825-1893) thought
hypnotism to be a special physiological state,
and his contemporary Hyppotite-Marie Bernheim
(1840-1919) believed it to be a psychological
state of heightened suggestibility. Sigmund
Freud (1943), who studied with Charcot, used
hypnosis early in his career to help patients re-
cover repressed memories. He noted that pati-
ents would relive traumatic events while under
hypnosis, a process known as abreaction (Hlywa,
2008; Wolberg, 1967). Freud later replaced
hypnosis with the technique of free associations.

Review of the definitions of hypnosis –
research laboratories and real-life practice

There are many definitions and applications
of hypnosis and to date there is not one specific
theory or approach researched in evidenced based
laboratories that has been accepted as the most
effective (Elkins, Barabasz, Council & Spiegel,
2015; Lyn et al., 2015). Nor is there general
consensus on the definition and core funda-
mentals of the process of hypnosis and this is
evident in the changes to the APA definition of
hypnosis over time (American Psychological
Association, 2005; 2017).

Milton Erickson (1980), who is considered
to be the father of modern hypnotherapy, diffe-
rentiated between hypnosis in the context of
scientific research laboratories and hypnosis in

real-life practice. He noted that the lack of gene-
ral consensus on what hypnosis is relates to the
large amount of research in laboratory settings,
which has objectified the process of hypnosis
and created many different views and definitions
of hypnosis. He emphasised that hypnosis is “a
special state that intensifies the therapeutic rela-
tionship and focuses the patient’s attention on
a few inner realities [and] does not insure the
acceptance of suggestions” (Erickson, et al.,
1976, p. 19).

Hypnosis defined as inherent,
enhanced potentiality

Contrary to the popular belief that hypnosis
is primarily suggestion, hypnosis can also occur
by “utilizing” (Erickson, 1967; Erickson, Rossi
& Rossi, 1976) the person’s natural and “spon-
taneous enhanced potentiality” (Hlywa & Do-
lan, 2010). Depending on the individual’s hyp-
notic potential, hypnosis can occur sponta-
neously without the assistance of the therapist.
Examples of spontaneous hypnosis include when
an individual is in an absolute and highly
profound state of focus or absorbed state such
as a light daydream (Spiegel & Greenleaf, 2005;
Spiegel & Spiegel, 1978; 2004).

Hlywa & Dolan (2010-2011) introduced a
new definition of hypnosis as the:

inherent, enhanced potentiality of human
beings, which spontaneously appears in human
life and which is also tapped by certain pro-
cedures known as hypnotic induction (p.125).

Such a definition of the phenomenon of hyp-
nosis became apparent to the authors as more
accurately descriptive of naturally occurring
hypnosis, as a result of decade’s long observation
and utilization in psychotherapeutic practice.
When the person is in a hypnotic state, whether
it is formal or informal, their perceptions are
heightened. In this heightened state, potentiality
is enhanced, which can be negative (e.g. panic
attack due to heightened fear) or positive (e.g.
tapping into their inherent potential). In the
positive state, healing is promoted due to
enhanced potentiality (Hlywa & Dolan, 2010).

Defining hypnosis as “inherent, enhanced
potentiality“ (Hlywa & Dolan, 2010-2011, p.91)
embraces the spontaneity and naturalness of the
experience of hypnosis and emphasizes the
Creator’s gift that the person is born with unique
potential and opportunity to be in control of
themselves and make decisions for themselves
every moment of their lives (Hlywa, 2013;
Skovoroda, 1995).

L. Dolan
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In a previous paper, Hlywa & Dolan, 2010
expressed their concerns that the official APA
definition of “hypnosis” (Division 30, American
Psychological Association, 2005) excluded the
spiritual dimension, and showed how hypnosis
could not be defined in the absence of spiritua-
lity, which they made explicit in their definition
of hypnosis as the enhanced potentiality or life
force inherent within the human being which
appears spontaneously at birth (Hlywa & Dolan,
2010). They challenged the view that “hyp-
nosis,” as defined by the APA Division 30(2005),
would:

ever suffice to explain the essence of the
phenomenon referred to as hypnosis… because,
by virtue of experimental constrictions/con-
ditions (including pre–and hypnotic induction,
where the experimenters “explain”, “suggest
using imagination,” implicitly or verbally), the
phenomenon is contaminated by the subject’s
capacity for enhanced suggestion… thus the
phenomenon under investigation is not the pri-
stine phenomenon as it naturally occurs. It is
an artifact created by the subject with the ex-
perimenter, by means of which a certain capa-
city—but not the essence of the phenomenon—is
being investigated (Hlywa & Dolan, 2010, p. 41).

In view of the above, it is interesting to note
that the APA Division 30 (2014) have since
revised their definition of hypnosis to apparently
reflect a more “atheoretical definition” which
they propose in view of the many different
approaches and definitions of hypnosis in the
literature to date. They define hypnosis as “a
state of consciousness involving focused attention
and reduced peripheral awareness characterized
by an enhanced capacity for response to sugges-
tion”.

In considering all human behaviour, it has
been shown that, with the aid of the under-
standing of human potentiality in the hypnotic
state, we can understand much more deeply the
educational potentiality, achievements, endu-
rance, will and many other human phenomena
(Hlywa, 1998; 2008a; 2009). This is in addition
to considering the application of hypnosis in
treating psychopathological states. In other
words, hypnosis helps us to understand many
phenomena in human life, in its healthy and
pathological state (Spiegel & Spiegel, 1978;
2004).

Researchers have proposed that hypnosis,
especially in children until the age of about 12-
14 years, is a daily occurrence, which plays a

tremendous role in structuring the foundation
of the personality of the human being (London,
1962; Morgan & Hilgard, 1973). The person in
hypnosis adopts, uncritically, any suggestions
emanating from some unknown internal or ex-
ternal forces. The unconscious elements in human
behaviour that are acquired from unknown
stimuli could be discovered more easily in the
hypnotherapeutic process because it has been
show that the royal road to the unconscious is
through hypnotic trance (Spiegel & Spiegel,
1978; 2004). This facilitates the revision of the
individual towards themselves and their en-
vironment.

Hypnosis and the therapeutic relationship
Studies have shown that hypnosis is a power-

ful ingredient in rapidly creating the perfect
psychotherapeutic relationship (Brown & Fromm,
1986; Hlywa, 2009; Spiegel & Greenleaf, 2005;
Wolberg, 1964). It has been acknowledged that
a positive psychotherapeutic relationship, which
is usually achieved during quite a few sessions
on the conscious level, is achieved within a very
short space of time in the hypnotic relationship
(Hlywa, 2009; Meares, 1967).

Herbert Spiegel (1914-2009) developed a
clinical tool, the Hypnotic Induction Profile
(HIP), to assess the patient’s capacity for the
hypnotic intervention due to its short and
reliable qualities (Spiegel & Spiegel, 1978;
2004). The HIP can be utilised to precipitate
the therapeutic process (Hlywa, 2008b). In this
profile the patient’s hypnotic capacity is me-
asured in order to determine their capacity to
benefit from the hypnotherapy. A clinician who
is experienced in utilising this clinical tool is
able to incorporate it naturally and spontan-
eously as part of the therapeutic process (Hlywa,
2008b; Spiegel, 2004).

Hypnotic rest
The restorative process of rest has been the

standard medical advice to patients since anti-
quity, and yet, natural sleep and rest are elusive
for some people and medications are often pre-
scribed (Hlywa, 2008a). Around 5000BC, the
Egyptians used “sacred sleep” for therapeutic
purposes. Around 500BC in Greece, the Askle-
pios temples of sleep were used for healing
(Kleinhauz, 1991). These temples were sacred
to the Greek god physician and surgeon,
Asklepios (Askitopoulou, Konsolaki, Ramout-
saki & Anastassaki, 2002).



71Ïñèõîëîã³
³ ñóñï³ëüñòâîß ISSN 1810-2131

The first recorded use of deep sleep for
anaesthesia in the Holy Bible is found in the
very first book of Genesis (International Bible
Society, 1978) where it is written that:

God caused the man to fall into a deep sleep;
and while he was sleeping, he took one of the
man’s ribs and closed up the place with flesh
(Genesis chapter 2 verse 21, p. 3).

Earliest reported studies on hypnotic rest
Prolonged hypnosis

The early scientific literature on the clinical
application of prolonged hypnosis is evidenced
in the work of the Swedish psychiatrist Otto
Georg Wetterstrand (1897; 1970). In his clinical
case studies he reported improvements in several
hundreds of cases by inducing patients into a
deep trance, with or without medication, and
keeping them in trance for many hours and
sometimes days. He reported favorable results
in the treatment of several physical and mental
health conditions, including insomnia, hea-
daches, neuralgia, epilepsy, chronic vomiting,
neurasthenia, chorea, stomach diseases, skin
conditions, asthma, obstetrics and hysteria.

Hypnotic drugs used for prolonged rest
Historical studies also report favorable results

in the use of hypnotic drugs to induce prolonged
rest. In the 1920’s prolonged sleep induced by
sleep-inducing drugs called soporific pharma-
ceuticals (e.g. Somnifen; Cloettal) were used
as therapy for schizophrenia with positive results
in 25 to 33 percent of all cases (Windholz &
Witherspoon, 1993). The therapy was indicated
for what was described as psychogenic schizo-
phrenias and contraindicated for organic con-
ditions including paranoid schizophrenia and
hebephrenia. Although some researchers reported
remission in symptoms especially if the therapy
was followed by psychotherapy, by the mid
1930’s the use of drug-induced prolonged sleep
therapy declined due to the reported dangerous
side effects of the drugs, including death, in
some cases.

Platonov’s use of the word
as a therapeutic factor in prolonged

suggestive rest
Platonov (1959) recorded numerous and con-

vincing amounts of experimental research and
clinical studies confirming the effectiveness of
prolonged hypnotic rest. In his experimental
laboratories in Ukraine, he reported favorable
results using “long-continued suggestive sleep

as an auxiliary therapeutic method” (p. 234-
235). The complete rest was usually induced by
special suggestion, used in more or less distres-
sing conditions as a concluding method after
each session of psychotherapy and served to
enhance and consolidate the therapeutic effect
obtained. It also served to restore the functions
of the cortical cells. Treatment was administered
at repeated sessions, several hours per day, on
subsequent days, and complemented with thera-
peutic verbal suggestions.

Platonov (1959) differentiated between the
active state of “complete rest” from the typical
state of suggested sleep and drug-induced sleep.
He noted that the former “involves a maximal
activation of the restorative function of the
cerebral cortex” (p.235). He emphasized the
importance of the Russian Pavlovian School who
were instrumental in researching the physio-
logical mechanisms underlying this state of sleep.
He mentioned the experimental research by
Pavlov’s associate, Petrov, who, in 1945, proved
the superiority of suggested sleep over pharma-
cological sleep in treating eczema and ulcers in
neurotic dogs.

Platonov (1959) confirmed Pavlov’s signi-
ficant experimental findings in his own obser-
vations and those of his Ukrainian colleagues.
He also recorded examples of the use of
protracted suggestive sleep in the work of several
researchers in Ukraine laboratories, including:

– Prusenko’s group method of using
“protracted suggested sleep” to treat adolescent
patients suffering from “increased excitability
of the nervous system”

– Kashpur obtained positive results from
prolonged suggested sleep in the treatment of
neurotics

– Strelchuk treated dipsomaniacs using long
suggested sleep

– Kopil-Levina and Tsvetkov found that
long suggested sleep restored the strength of a
woman in childbirth during protracted parturi-
tion and there was no need for the use of forceps

– Schilder and Kauder (in 1926) and Rot-
tenberg (in 1928) had both applied protracted
hypnotic rest in various psychosomatic con-
ditions.

Platonov (1959, pp. 234-238) confirmed the
therapeutic value of suggested rest and conclu-
ded that “long suggested sleep” is especially
indicated in cases where exhausting factors
affected the nervous system for a long time. For
example after most distressing experiences,
serious surgical operations, difficult protracted
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parturition, grave somatic ailments, general
fatigue and high nervous excitability. He recom-
mended the use of protracted suggested sleep
during the pre and post-operative periods. He
also recommended the use of such rest in the
prophylactics of hypertension, in treating ulcers,
in the early stages of tuberculosis and generally
in all cases where it is necessary to rapidly restore
a patient’s health. He added that protracted
suggested sleep is one of the most important
therapeutic methods used with neurotic ailments,
once the basic pathogenic factors have been
treated and removed by verbal suggestion.

In considering Platonov’s significant contri-
bution to research in prolonged hypnotic rest,
it is important to understand the context of
where he and his colleagues were working and
what the State demanded at that time by
physicians and psychologists. This meant that
spirituality was excluded and Platonov (1959)
acknowledged this in his writings. According
to this physiological model, all human beings
were products of genes and must be considered
that way. Human beings were considered to be
on the highest level of physiological development
and such entities that did not have a biological
basis (e.g. psyche, spirit, soul) did not exist.

In this Pavlovian era in the Soviet Union,
researchers in hypnosis were acting according
to the approved medical model where, according
to the patient history, diagnosis was made and
the patient was treated according to the medical
model. Thus, Platonov (1959) emphasized that,
before protracted hypnotic rest could be utilized
on the patient, a detailed medical history must
be taken, appropriate psychotherapy instituted
on conscious and hypnotic levels, and then, if
indicated, consolidation obtained with the
assistance of protracted hypnotic rest. Even
though that was in the 1950’s in the Soviet
Union, it is evident that this attitude of ex-
cluding any spiritual (nonphysical) reference is
no different today in the medical model where
everything must be based on what is seen, that
is, on material reality, that could be observed,
weighed and measured (Paxinos, 2016).

More recent studies on hypnotic rest
A review of current literature suggests that

hypnotic rest has not been widely recognised in
evidence-based practice. However there are a
few studies published, which have utilised hyp-
notic rest as an effective treatment. These are
outlined below.

Prolonged hypnotic rest
Hlywa (2009) detailed an outline of a succes-

sfully conducted group experience of “Prolonged
Hypnotic Rest”. He advised that the method of
protracted hypnotic rest be utilised by experi-
enced practitioners in psychotherapy and hypno-
therapy, under the guidance of medical practitio-
ners, as close medical monitoring is necessary
in such procedures. This was necessary in a group
situation where there may be a spontaneous
abreaction, which could require individual atten-
tion. However, in an individual utilisation of
such an approach, a skilled hypnotherapist can
eliminate and/or appropriately manage the
possibility of spontaneous abreaction by facilita-
ting the person in a way that they are working
towards establishing and implementing their own
goal (Hlywa, 2008b).

The Japanese physician, Kazuya Kuriyama
(1968) applied his method of prolonged hypnosis
to various types of psychosomatic conditions.
He reported his results on 27 patients and de-
tailed 3 case studies. He described his extensive
clinical and experimental procedure and found
that prolonged hypnosis promotes the inherent
self-recovering force and enhances the effect of
the trance to an optimal level. He found that
prolonged hypnosis protects the patient from
external stimuli and disturbances and eliminates
the tension state created by wrong learning. He
noted further that the “feeling of security and
satisfaction that come from the fact that the
patient is treated well and long enough, add to
more favorable results” (p. 102).

Kleinhauz (1991) demonstrated an indivi-
dualized approach to using prolonged hypnosis
in six patients and detailed favourable results
in case reports. The treatment was based on
achieving a prolonged hypnotic response, during
which initial hypno-relaxation was used, toge-
ther with an individualized plan that included
self-hypnosis, suggestive procedures, use of
metaphors and constructive imagery techniques.
All six patients were treated in hospital and
presented with diverse medical and psychological
conditions including intractable pain.

Prolonged hypnosis and sleep
Drug-induced deep sleep therapy –

The Nightmare at Chelmsford
In the 1970’s drug-induced deep sleep therapy

was the subject of a Royal Commission of
Enquiry at Chelmsford Private Hospital near
Sydney (Pols, 2013). At least 24 patients died
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and many others were injured, severely tra-
umatized and in some cases, there was brain
damage and suicide. This experimental treatment
method described as continuous narcosis or
prolonged sleep therapy was administered to over
1000 patients with diagnoses varying from
depression and anxiety to schizophrenia and
neurosis. The treatment was conducted over a
period of 15 years (1963-1979) by a psychiatrist,
Harry Bailey and his colleagues. Patients were
placed in a drug-induced deep sleep for up to
two weeks while electro-shock therapy was ad-
ministered at regular intervals. Various com-
plications, including pneumonia, dehydration,
bedsores and vomiting, were also reported.

Kratochvíl (1970a; 1970b; Kratochvíl &
Macdonald, 2011) researched prolonged hypnosis
in the waking state and compared it to sleep.
He kept his subjects in hypnotic rest for up to a
fortnight. He suggested that people in hypnosis
could continue their daily work and chores and
maintain their regular routine. They were in-
structed to maintain diaries on a daily basis so
he could determine from the diaries of his
patients that they were continuing with their
regular activities. There were no external signs
they were in trance, and the only indication he
had that they were in hypnotic rest is that they
would recognise one date and record this in their
diary. Thus they were in the trance, maintaining
regular habits, including working, sleeping,
eating and social relations.

Prolonged hypnotic sleep
Meares (1972) reported his use of “prolonged

hypnotic sleep” with chronically disturbed,
restless, agitated and anxious psychoneurotics
(p.274). The late Dr. Ainslie Meares, an Aust-
ralian psychiatrist and Professor of Psychiatry
at the University of Melbourne, is recognised
as a world pioneer of hypnosis and published
his book on the medical use of hypnosis, detailing
his atavistic theory of hypnosis. He worked for
thirty years as a psychiatrist and published
hundreds of scientific papers in peer-reviewed
journals. He used hypnosis and later, what he
described as ‘stillness meditation’, extensively
in the treatment of psychoneurotic, psycho-
somatic illnesses, cancer and stress. Although
he reported positive results with hypnosis, he
found that patients did not resolve deeper con-
flicts with symptom removal. He eventually
moved away from practising formal medical
hypnosis due to the success he experienced with

the nonverbal and less suggestive approaches to
helping his patients with prolonged hypnotic
rest. Thus he moved away from psychiatry and
towards what he experienced to be the more
curative aspects of healing.

Meares (1976) reported positive results for
the regression of cancer in “intensive meditation”
by what he described as “extreme simplicity and
stillness of the mind” where he proposed that
patients rest in stillness and will find their inner
calm (Meares, 1982-1983, p.114). He first
described his work as “mental relaxation” and
then coined the phrase “mental ataraxis” mea-
ning absence of disturbance of the mind (Meares,
1979). It cannot be denied that his depth of
understanding in the principles and clinical
applications of hypnosis were inherent in his
unique approach to meditation. Later he adopted
the terminology ‘meditative relaxation’, and as
the idea of meditation generally grew in
popularity within Western culture, the broader
term ‘meditation’ was employed. His con-
tribution to the field of meditation is described
below.

Hypnosis and meditation
Meares used his form of intensive meditation

described as stillness meditation therapy and
reported positive outcomes for relief of anxiety
and pain, symptoms of stress and depression,
leading to a more fulfilling and rewarding life
(Zwar, 1985). He described his approach to
meditation as an effortless experience where
people return to a natural state of being without
any trying or striving. While honoring the value
of traditional meditation, from a medical pers-
pective he developed a theory that differs signi-
ficantly from meditation as it is generally used.

His objective related only to assisting people
in accessing simply the natural undisturbed calm
within them through the facilitated therapeutic
experience of stillness. His method was to place
the person into hypnotic rest, by suggesting that
they become comfortable and go into rest. He
then left them in hypnotic rest for several hours
or even days and weeks. There are no external
suggestions such as use of a mantra, use of music,
chanting, nor is there visualization or breathing
techniques and with such an approach the mind
experiences rest, reaching a point of “atavistic
regression”, a more biologically primitive, men-
tal state (Meares, 1972). This is significant as
it leads to an absence of disturbance within the
mind, a point where the mind does not register

L. Dolan
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discomfort or emotion of any kind. In this state
of profound rest, the minds own powers of
healing can be activated (Meares, 1972). He
reported evidence to show that this form of
meditation is much more effective than other
forms in restoring the harmonious brain function
that relieves stress.

Meares (1979) differentiated his approach to
the more traditional meditation techniques (e.g.
classical meditation as in yoga, in Zen Buddhist
meditation, and in the meditation as practiced
by the early Christian mystics) where the
thought processes of the mind are helped by
will power concentrating on some object or spi-
ritual concept. In these approaches as is eviden-
ced in the more current approaches to mind-
fulness and meditation, the mind is active and
striving to attain and maintain a focus, a mantra
or an ideal. For example, the meditator is taught
to be constantly aware of their breathing and
thus this awareness or mindfulness suggests that
there is continuing activity of the mind and as
such, the brain never achieves the quiet stillness
which is so effective in restoring harmonious
function and relieving stress.

Hypnosis and mindfulness meditation
More recently mindfulness meditation has

been integrated with hypnosis in various studies
(Otani, 2016; Alladin, 2014; Yapko, 2001).
These approaches appear to emphasize the hyp-
notic factors of absorption, focus, expectancy,
and suggestion as fundamental in the integration
of hypnosis with mindfulness meditation.

The evidenced based approach has emphasized
meditative and mindfulness techniques that
encourage adherence to a mantra or a visualiza-
tion, which is often externally suggested (Mel-
bourne Academic Mindfulness Interest Group,
2006). Thus it is seen as something practical, as
a coping technique or a strategy that can be
easily learned as opposed to the rather mystical
idea of stillness.

Contraindications for hypnosis
There are strict and ethical guidelines in the

use of hypnosis, which include indications and
contraindications for its use (Australian Psycho-
logical Society, 2016). This includes proper trai-
ning and experience in understanding psycho-
pathology (Spiegel & Spiegel, 2004). This also
includes measuring the goals the patient wants
to achieve or get rid of as an accepted code of
behavior in the context of sociological, legal,

health and economic factors (Hlywa, 1998; 2004;
2008).

It has been shown that hypnosis is con-
traindicated in certain conditions and should be
excluded in psychosis, fear of hypnosis and other
objections (e.g. personal, cultural, religious,
psychological), that may prevent the person from
fearlessly entering the hypnotic rest (Platonov,
1959; Spiegel & Spiegel, 2004).

It is widely accepted according to standard
ethical practice that the practice of hypnotherapy
requires an understanding of human dynamics,
health and illness (American Psychological Asso-
ciation, 2005; Australian Psychological Society,
2016). Thus, a comprehensive and thorough
understanding of the principles of psychotherapy
is essential to the sound practice of hypnotherapy
and hypnotic rest.

The Psychotherapeutic process
The following review of the psychotherapeutic

process will include a brief elaboration on the
definition of psychotherapy. Reference to some
of the more significant models of treatment will
highlight how each theorist’s particular approach
to understanding the human being can influence
the patient in the form of suggestions given to
them by the therapist who is considered to be
the expert in helping them find solutions to their
problems. Yet, to date there is no one approach
that has been considered to be more effective. A
review of the common factors that are shown to
be effective in achieving positive outcomes in
therapy will highlight how an integrative ap-
proach to patient care embraces the importance
of a consideration of the inner voice and its role in
helping the person achieve health and happiness.

Definition of psychotherapy
A review of the literature highlights the large

and growing number of psychotherapies. In the
early 1980’s at least 250 different psycho-
therapies were reported (Corsini & Wedding,
1989; Herink, 1980). More recently Prochaska
(2014) estimated there to be over 500 therapies
and today the number is expected to be even
higher. However, no single definition of psycho-
therapy has gained universal acceptance (Pro-
chaska & Norcross, 2014). The definition of
psychotherapy used is largely dependent on the
theoretical orientation, paradigm or worldview
and the specific approach to psychotherapy.

Psychotherapy has been defined as a condition
deliberately and skilfully created by a therapist,
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where the patient is able to revise their attitude
to their environment and most importantly
towards them self, because, it has been shown
that loyalty to one’s internal voice leads to
health and happiness (Hlywa, 2009; 2013;
Skovoroda, 1972).

Heidegger (1962) referred to the person’s
environment in terms of “Umwelt” (distant
environment), “Mitwelt” (close environment
e.g. society, family); and “Eigenwelt” (internal
environment i.e. one’s own). Ivey et al. (2012)
noted how psychotherapy has been usually
regarded as a highly verbal process. The authors
showed how silence could be utilised as a way
of respecting the individual (Eigenwelt),
developing a trusting relationship (Mitwelt),
and working within the client’s culture (Um-
welt) (p.392). This process is elaborated in the
current study where it is proposed that re-
examining one’s attitude towards oneself can
be seen as one of the most important factors in
psychotherapy and is enhanced with a con-
sideration of spirituality (Hlywa, 2008a; Von-
tress, 1995).

Such analysis of one’s attitude to one’s environ-
ment and oneself (a process on the conscious
and altered conscious level) facilitates the pa-
tient to be able to make and be responsible for
their decisions (Hlywa, 2009). This is reflected
in the writings of the French philosopher Jean-
Paul Sartre, who expressed the generally appro-
ved view that the duty of every human being is
to decide for oneself. Sartre emphasised that it
is only the human being who has been endowed
with intellect, free will and the capacity of
knowing oneself, thus capable of making
decisions for oneself and being responsible for
the decisions made (Sartre, 1956).

A brief overview of some significant
psychotherapeutic treatment modalities
There are a number of different ways to

categorize psychological therapy. For example,
Prochaska & Norcross (2014) categorized the
approaches as follows: cognitive and behaviour,
psychoanalytic and psychodynamic, humanistic,
existential, experiential, interpersonal, systemic,
gender-sensitive, multicultural, constructivist,
integrative and trans-theoretical. Corey’s (2013)
description of some common psychotherapeutic
approaches is shown below in Table 2.

Despite the diversity of psychotherapeutic
models the evidence to date suggests that there
is no single psychotherapeutic approach that is
more effective than another (Prochaska &

Norcross, 2014). Studies suggest that there are
common ingredients pertaining to all
psychotherapies regardless of their orientation
(Ivey et al., 2012). These common ingredients
have been shown to be associated with positive
outcomes in psychotherapy and will be discussed
below in relation to the role of the inner voice,
spirituality and hypnotic rest as proposed in the
current study.

The psychotherapeutic relationship
Psychotherapy outcome studies indicate that

only a 1% variance in treatment outcomes can
be attributed to different psychotherapeutic
models (Wampold, 2001). This has left the
critical question of what accounts for treatment
effects unanswered (Pargament, Lomax, McGee,
& Fang, 2014).

The psychotherapeutic relationship has been
shown to be accountable for the most significant
part of the variance in treatment outcomes
(Horvath, Del Re, Fluckiger, & Symonds, 2011;
Hubble, Duncan, Miller, & Wampold, 2010).
Carl Rogers (1902-1987), a highly respected
psychologist and one of the key founders of
humanistic psychology, claimed that the most
important ingredient in the psychotherapeutic
encounter is the relationship between the thera-
pist and the patient (Rogers, 1942).

Rogers proposed a person-centred approach
to psychotherapy (Rogers, 1986). From a person-
centred perspective the duty of a psychotherapist
is to be neutral but involved in the experience
referred to as “we-ness” (Watkins & Barabasz,
2008, p.91), when trying to understand and
assist the person to revise his or her own attitude
towards themself. Therefore, not by virtue of
discussion or questioning but by a process of
togetherness the patient and therapist become a
single entity (Hlywa, 2009; Meares, 1967).

According to Rogers (1951) the only factor
promoting life is within the human being. His
treatment approach called ‘client-centred the-
rapy’ has gained increased popularity in the last
few years due to calls for a more person-centred
approach to healthcare (National Mental Health Com-
mission, 2014; Brémault-Phillips et al., 2015).

Rogers suggested that the prerogative of every
human being is to evaluate, decide, and
implement their free will into life. Therapeutic
factors such as unconditional acceptance, positive
regard, genuineness, warmth and empathy
underlie Rogers’ approach to treatment and
emphasise the importance of the authentic and
accepting nature of the therapist (Rogers, 1986).

L. Dolan
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The literature on psychotherapy suggests that
the therapeutic alliance and therapist attributes
are important to treatment outcomes regardless
of the therapist’s theoretical orientation, perhaps
more so than the factors specific to different
therapies (Wampold, 2007). In some studies
therapeutic alliances are associated with out-
comes in psychotherapy over and above diagnosis
and treatment modality (Duncan, et al., 2010).
The therapist’s skill in forming treatment
alliances is strongly associated with positive
treatment outcome – more so than are treatment
variables (Wampold, 2007). This suggests that
patients will be more likely to experience
positive therapeutic outcomes when working

with a therapist who is skilled in establishing
and maintaining working alliances.

There is also evidence that therapist empathy
is associated with positive outcomes in psycho-
therapy (Duncan, et al. 2010) regardless of
therapist theoretical orientation (Elliott, Bohart,
Watson & Greenberg, 2011). Likewise, meta-
analysis indicates that a therapist attitude of
non-possessive warmth and acceptance is associ-
ated with therapeutic success (Farber & Doolin,
2011). It seems possible, then, that warm,
empathic therapists, regardless of the type of
therapy they provide, are likely to provide the
most effective treatment.

Table 2
Models of Psychotherapy in the literature (Adapted from Corey, 2013)

Definition of spirituality Reference 
“a search for the sacred” 
 
“The aspect of humanity that refers to the way individuals 
seek and express meaning and purpose; experience of 
connectedness to the moment, to self, to others, to nature 
and to the significant or sacred.” 

Pargament (1999, 
p.12) 
 
Puchalski et al. (2009, 
p. 887) 

“Distinct from all other things - namely humanism, values, 
morals and mental health - by its connection to that which 
is sacred, the transcendent - that which is outside of the 
self, and yet also within the self - in the Western traditions 
is called God, Allah, HaShem, or a Higher Power; in 
Eastern traditions may be called Brahman, manifestations 
of Brahman, Buddha, Dao, or ultimate truth/reality.” 
 
“a state of being attuned with God or the Divine 
Intelligence that governs or harmonizes the universe” 
 
“Personal and private as well as public and organized 
manifestations of a relationship to the transcendent” 

Koenig (2012, p.3) 
 
 
 
 
 
 
 
Scott & Bergin (2005, 
p.22) 
 
Fitzpatrick (2013, p. 
318) 

“The essence of Spirit is Freedom… the essence of matter 
is Gravity. Matter is outside itself, whereas Spirit has its 
centre in itself” (p.20). Spirit is self–contained existence. 
Spirit is “the one immutably homogenous infinite – pure 
Identity – which in its second phase separates from 
itself…”   

Hegel (2009, pp. 6024 
& 8668) 

The non-physical part of a person which is the seat of 
emotions and character; this regarded as surviving after 
the death of the body, often as a ghost; supernatural 
being; the prevailing or typical quality of mood… a 
person’s mood; courage, energy and determination; the 
real meaning of something as opposed to its strict verbal 
interpretation.”  

Soanes & Stevenson 
(2009, p. 1391) 
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Adopting a holistic approach
The literature highlights the move towards

more holistic interventions that incorporate an
integrative approach to treatment (Ivey et al.,
2012). A holistic approach to treatment repre-
sents the move away from the linear and com-
partmentalised approach of viewing symptoms
in material and cause-effect perspectives, towards
the attempt to understand the person’s expres-
sion of symptoms in a non-causal, non-material,
yet influential and dynamic relationship (Dolan,
2000).

This is in line with the move away from the
Newtonian paradigm of dualism, as expressed
in the medical model, where mind and body
were viewed as separate entities. This natural
tendency to compartmentalise was used to fa-
cilitate an understanding of the presentation of
symptoms and how to remove or cure the person
of such symptoms. Moreover, it has been found
that a holistic model of individual functioning
treats the individual as a bio-psycho-social-
spiritual entity, where spirituality is at the very
core of the therapeutic process (Dolan, 2000,
p.90).

Spirituality, hypnotherapy
and psychotherapy –
Towards integration:

Bringing everything together
in the inner voice

The term psychotherapy implies that we are
dealing with the human psyche (Jung, 1960)
and psyche in Greek is defined as “spirit or soul”
(Soanes & Stevenson, 2009). Therefore the spirit
or the soul can be shown to have profound cent-
ral importance and relevance in psychotherapy.
The importance of spirituality in patient care
has already been discussed however its relevance
to the psychotherapeutic process will be ex-
panded below.

The essence of spirituality
in the therapeutic process

As noted earlier spirituality can be viewed as
the internal essence of the human being (Jung,
2001; van Kaam, 1966), which suggests that
spirituality may be a crucial factor in psycho-
therapy (Hlywa & Dolan, 2010; 2011; 2016;
Jung, 2001). Therefore, it is not surprising that
some (e.g. Ivey et al., 2012) have recommended
spirituality be integrated into the process of
treatment. For example Gockel (2011) diffe-
rentiated between implicit and explicit inte-
gration of spirituality into the therapy process.
She claimed that the implicit integration of

spirituality informs a therapist’s views, practices,
and interventions. In contrast, explicit integra-
tion overtly addresses spiritual issues by asking
questions in the form of taking a client’s spiritual
history, discussing spirituality as part of the
therapy process, or by using spiritual inter-
ventions such as prayer or meditation with the
client.

Findings from empirical studies suggest that
the spiritual character of the therapeutic re-
lationship is not only a key ingredient of thera-
peutic change, but that these “sacred qualities”
can be measured systematically (Pargament et
al., 2014, p. 249). However, there does not
appear to be any consensus on the essence of
spirituality and its involvement in the psycho-
therapeutic process (Seaward, 2000; Viftrup et
al., 2013). Thus, given this confusion, there may
be a lack of consistency in the way the pheno-
menon of spirituality is being incorporated into
the psychotherapeutic process. If this is the case,
further investigation is required.

Hlywa (2009) described how the therapeutic
process is a specially created psychotherapeutic
relationship, which calls for the patient to re-
examine one’s attitude towards the universe and
most importantly, the attitude towards oneself.
This process empowers the patient to be truly
human and make a decision and implement it in
the real life. He proposed that any intervention,
which is imposed onto the patient in this process
of self re-examination, could only pollute the
patient’s way to get to know oneself (Hlywa,
1998; 2004; 2009).

He proposed further that the psychotherapist
must be thoroughly acquainted with and respect
the different religious and cultural backgrounds
of one’s patients, because spiritual essence
contains the factor of faith and faith can help
the person to obtain a positive result for their
therapy (Hlywa, 2013). The innate capacity of
human beings to adhere to and respect human
values is referred to as the collective unconscious
(Jung, 1960). Without the use of questioning,
it will be shown that it is possible to become
acquainted with the patient’s essential back-
ground by a process that Watkins & Barabasz
(2008, p.91) refer to as ‘we-ness’.

Spirituality, the inner voice
and symptom expression

It has been shown how the power of the inner
voice in symptom expression can have such a
profound influence on the human psyche, leading
to internal trauma or conflict, severe physiolo-

L. Dolan
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gical and psychological distress (Hlywa & Do-
lan, 2016). The signs and symptoms of physical
and mental illnesses can be viewed as expressions
of internal trauma, resulting in vilification of
spirituality (Hlywa & Dolan, 2016). Thus it
may be part of the psychotherapy experience to
process and gain insight into the spiritual nature
and meaning of one’s symptoms, and to find
resolution and healing.

A number of case studies
have been published in this area

For example:
1. A boy suffering from rheumatoid arthritis,

undergoing treatment for severe pain, in-
flammation and deformity, became symptom free
after revivification and abreaction process in
which he revealed his severe guilt for “his
involvement in the death of his younger brother”
(Hlywa & Dolan, 2010-11)

2. A patient with depressed mood and PTSD
(Hlywa & Dolan, 2010-11)

3. A patient who presented with anorexia
nervosa and PTSD (Hlywa & Dolan, 2010)

4. A patient who presented with hysterical
blindness, where a mother “was afraid of facing
the death of her son” (Hlywa, 2008).

CONCLUSION

A review of Hryhorri Skovoroda’s (1972)
theory on the inner voice and spirituality (1972)
highlights his unique contribution to under-
standing the essence of the human being. He
went further then many other philosophers and
researchers and proposed that every human being
is endowed equally with the Creator’s gifts and
the voice of the Holy Spirit.

It has been shown how the appropriate use
of psychotherapeutic phenomena, including the
psychotherapeutic relationship, an understanding
of the essence of the human being, hypnotic
phenomena and a person-centred approach, can
create the conditions within which the patient
is able to acquire important insights into their
own self and listen to their inner voice.

The evidence suggests that the essence or
spirit of the human being is a very important
consideration in the psychotherapeutic process
and that incorporating spirituality promotes
health and happiness. Yet, there appears to be
a lack of consistency in the way the phenomenon
of spirituality is being incorporated into the
therapeutic process. Existing models of treatment
focus on a reification of the concept of spiritua-

lity, as opposed to a seamless integration of the
phenomenon into the therapeutic process.

There is even less attention given to the role
of the inner voice in the therapeutic process. In
addition there appears to be a gap in the un-
derstanding and application of hypnotherapeutic
rest and how the therapist creates an environ-
ment where the patient is able to revise their
attitude towards themself and their environment,
make decisions for themselves and be responsible
for the decisions being made.

A review of the literature highlights the many
approaches that have been found to be effective
to assist patients improve their symptoms and
lead a healthy and happy life. Most of these
approaches have been acknowledged and applied
as valid methods for patient care. They emphasize
making suggestions to the patient to remove
symptoms. Such external suggestions are based
on expert knowledge or theories for facilitating
health and happiness. These approaches to
treatment form the acceptable and evidenced-
based practices utilised by registered health
practitioners. Examples of such methods include
hypnotic suggestions, focussed strategies and
coping mechanisms, cognitive, behavioural,
systemic, humanistic and existential approaches
that emphasize understanding the inner dynamics
of the personality to find out what the patient
is; religious approaches to counselling that
suggest a certain worldview or belief system and
lifestyle to follow to become happy and healthy;
mindfulness and meditation and many more
approaches to therapy.

Many of these theorists may very well support
the ‘idea’ of respecting the person’s inner voice
however there is not much direct reference to
the concept of listening to the inner voice as a
central focus in treatment. This is partly due to
the move away from philosophy, theology and
understanding the essence of the human being
towards what can be observed, measured and
manipulated. It is acknowledged that the empi-
rical research has contributed immensely to
evidenced-based literature and peer-reviewed
approaches to patient care. It is also acknowled-
ged that, for many scientists and researchers,
excluding the spiritual is a practical decision
rooted in the methodological and conceptual
assumption that things that cannot be observed,
measured or reliably described relate to a diffe-
rent realm than science.

Whilst these approaches are valid and contri-
bute to our knowledge base, they have been
formulated to comply with research according
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to the movement of ‘scientific modernism’, as is
evident in the medical model. The pace of
development in science and technology has been
acknowledged in the biological and physical
fields and has increased in the behavioural
sciences. The literature recognises the enormous
contributions to experimental science and in the
area of hypnosis there is a large experimental
base in the field, including in neuroscience and
consciousness. So it is evident that attempts are
being made to make visible, what is unseen and
invisible. However this has created a conflict
for clinicians who are working with applying
this scientific approach to the clinical phenomena
that we observe in practice (Scott & Bergin,
2005).  Furthermore, there is a move away from
the Newtonian paradigm of dualism, as expressed
in the medical model, where mind and body are
viewed as separate entities, towards a more
holistic, integrative and person-centred approach
to patient care.

In summary, the role of the inner voice has
not been directly acknowledged in the literature
and there is a gap in this crucial area in patient
care. This study explores Skovoroda’s contri-
bution to the role of the inner voice and its
application in hypnotherapeutic rest.
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ÀÍÎÒÀÖ²ß

Äîëàí Ë³íäà.
Òåîð³ÿ âíóòð³øíüîãî ãîëîñó Ãðèãîð³ÿ Ñêîâîðîäè òà ¿¿

çàñòîñóâàííÿ â ã³ïíîòåðàïåâòè÷íîìó â³äïî÷èíêó: êë³-
í³÷íèé ï³äõ³ä.

Óêðà¿íñüêèé ìèñëèòåëü Ãðèãîð³é Ñêîâîðîäà (1722–
1794) íàâ÷àâ, ùî îñòàòî÷íå ùàñòÿ, çäîðîâ’ÿ òà âèíà-
ãîðîäà çàëåæàòü â³ä óñâ³äîìëåííÿ ëþäüìè  âíóòð³ø-
íüîãî ãîëîñó, ïîâàãè òà çä³éñíåííÿ ¿õ ó ñâî¿õ îñîáèñòèõ
ö³ëÿõ. Â³í ï³äêðåñëèâ, ùî êîæíà îñîáà º ã³äíîþ ëþ-
äèíîþ â î÷àõ Òâîðöÿ ³ ïîñò³éíî êåðóºòüñÿ âíóòð³øí³ì
ãîëîñîì àáî Ñâÿòèì Äóõîì. Òåîð³ÿ Ãðèãîð³ÿ Ñêî-
âîðîäè ìîæå ââàæàòèñÿ íàäçâè÷àéíî àêòóàëüíîþ äëÿ
ëþäåé, ÿê³ øóêàþòü äóõîâíèõ âèòîê³â ó ðîçóì³íí³
ñàìèõ ñåáå. Ìèñëèòåëü â³äíàõîäèòü âíóòð³øí³é ãîëîñ
ó íèçö³ ð³çíèõ êîíòåêñò³â. Ïî ñóò³ â³í íàçâàâ âíóòð³øí³é
ãîëîñ  ãîëîñîì Áîãà, ãîëîñîì Òâîðöÿ, Ñâÿòîãî Äóõà.
Òàêèì ÷èíîì â³í ðîçðîáèâ äâ³ îñíîâí³ ïðîïîçèö³¿. Ïî-
ïåðøå, ç’ÿñóâàâ, ùî ëþäèíà º äóõîâíîþ ñóáñòàíö³ºþ.
Ïî-äðóãå, â³äçíà÷èâ, ùî âîíà çäàòíà ï³ääàâàòèñÿ
âïëèâó “çåìíîãî ïèëó”. Îäíàê â³í ðîçãëÿäàâ âíóò-

ð³øí³é ãîëîñ, äóõ ÿê íàáàãàòî á³ëüø ïîòóæíèé, í³æ
çîâí³øí³ âïëèâè. Ïîíÿòòÿ äóõîâíîñò³ òà éîãî çâ’ÿçîê
ç âíóòð³øí³ì ãîëîñîì ÿñíî ïîäàí³ â òåîð³¿ Ãðèãîð³ÿ
Ñêîâîðîäè ³, òèì ñàìèì, ñìèñëîâà êàðòèíà äóõîâíîñò³
ñòàíîâèòü êëþ÷îâó êîíöåïö³þ éîãî òåîð³¿.

   Íà öüîìó òë³, ñëóõàþ÷è âíóòð³øí³é ãîëîñ, ìîæíà
ñïðèéìàòè ÿê óí³êàëüíó ðåëåâàíòí³ñòü  äóõîâíîñò³, ùî
â³ä³ãðàº â ã³ïíîòåðàïåâòè÷íîìó â³äïî÷èíêó çíà÷íó
ðîëü, òîìó ùî öå äîçâîëÿº ïàö³ºíòó â³äîáðàæàòè ñåáå
çñåðåäèíè, íå ï³ääàþ÷èñü âïëèâó æîäíîãî ïðÿìîãî
çîâí³øíüîãî äæåðåëà, íàïðèêëàä, íàâ’ÿçàíèõ  çîâí³
ðåêîìåíäàö³é,  çàïèòàíü äî ïàö³ºíòà  àáî ðîçïîâ³äåé
ïðî òå, ùî éîìó ñë³ä ðîáèòè. Öå âèðàæàº ñóòí³ñòü
äàíîãî äîñë³äæåííÿ, çä³éñíåíîãî ï³ñëÿ áàãàòüîõ ðîê³â
êë³í³÷íî¿  ïðàêòèêè, ÿêà ïîëÿãàº â òîìó, ùî êîëè ïà-
ö³ºíòàì íàäàþòü ìîæëèâ³ñòü ïî÷óòè âëàñíèé ãîëîñ ÷è
òî  â ñïîê³éíîìó ã³ïíîòè÷íîìó â³äïî÷èíêó, ÷è  àêòóàë³-
çóâàòè ñàì³ñíèé “âíóòð³øí³é ä³àëîã”, “ðîçêàÿííÿ” àáî
“ñïîãëÿäàííÿ”, âîíè ìîæóòü â³äîáðàæàòè ³ ïðèéìàòè
îñîáèñò³ ð³øåííÿ. Âèâ÷åííÿ òåîð³¿  Ãðèãîð³ÿ Ñêîâîðîäè
ïðî äóõîâí³ñòü º ö³ííèì òà óí³êàëüíèì âíåñêîì ó ðîçó-
ì³ííºâå ïîëå ã³ïíîçó, àäæå ã³ïíîç çíà÷íîþ ì³ðîþ
ï³äâèùóº ñïðîìîæíîñò³ ëþäèíè ³ äîçâîëÿº ëþäÿì
íàáóâàòè äîñÿãíåíü ó ôîðìàò³ âëàñíîãî ñàìîï³çíàííÿ,
âèêîðèñòîâóþ÷è öå äëÿ êåð³âíèöòâà îñîáèñò³ñíèì ðîç-
âèòêîì íà ñâîºìó æèòòºâîìó øëÿõó.

ÀÍÍÎÒÀÖÈß

Äîëàí Ëèíäà.
Òåîðèÿ âíóòðåííåãî ãîëîñà Ãðèãîðèÿ Ñêîâîðîäû è åå

ïðèìåíåíèå â ãèïíîòåðàïåâòè÷åñêîì îòäûõå: êëèíè-
÷åñêèé ïîäõîä.

Óêðàèíñêèé ìûñëèòåëü Ãðèãîðèé Ñêîâîðîäà (1722–
1794) ó÷èë, ÷òî îêîí÷àòåëüíîå ñ÷àñòüå, çäîðîâüå è
âîçíàãðàæäåíèå çàâèñÿò îò îñîçíàíèÿ ëþäüìè âíóò-
ðåííåãî ãîëîñà, óâàæåíèÿ è îñóùåñòâëåíèÿ èõ â ñâîèõ
ëè÷íûõ öåëÿõ. Îí ïîä÷åðêíóë, ÷òî êàæäîå ëèöî
ÿâëÿåòñÿ äîñòîéíûì ÷åëîâåêîì â ãëàçàõ Òâîðöà è
ïîñòîÿííî ðóêîâîäñòâóåòñÿ âíóòðåííèì ãîëîñîì èëè
Ñâÿòûì Äóõîì. Òåîðèÿ Ãðèãîðèÿ Ñêîâîðîäû ìîæåò
ñ÷èòàòüñÿ ÷ðåçâû÷àéíî àêòóàëüíîé äëÿ ëþäåé, êî-
òîðûå èùóò äóõîâíûõ èñòîêîâ â ïîíèìàíèè ñàìèõ
ñåáÿ. Ìûñëèòåëü îòûñêèâàåò âíóòðåííèé ãîëîñ â ðÿäå
ðàçëè÷íûõ êîíòåêñòîâ. Ïî ñóòè îí íàçâàë âíóòðåííèé
ãîëîñ ãîëîñîì Áîãà, ãîëîñîì Òâîðöà, Ñâÿòîãî Äóõà.
Òàêèì îáðàçîì îí ðàçðàáîòàë äâà ãëàâíûõ ïðåäëî-
æåíèÿ. Âî-ïåðâûõ, âûÿñíèë, ÷òî ÷åëîâåê ÿâëÿåòñÿ
äóõîâíîé ñóáñòàíöèåé. Âî-âòîðûõ, îòìåòèë, ÷òî
÷åëîâåê ñïîñîáåí ïîäâåðãàòüñÿ âîçäåéñòâèþ “çåìíîé
ïûëè”. Îäíàêî îí ðàññìàòðèâàë âíóòðåííèé ãîëîñ, äóõ
êàê ãîðàçäî áîëåå ìîùíûé, ÷åì âíåøíèå âîçäåéñòâèÿ.
Ïîíÿòèå äóõîâíîñòè è åãî ñâÿçü ñ âíóòðåííèì ãîëîñîì
ïîëíî ïðåäñòàâëåíû â òåîðèè Ãðèãîðèÿ Ñêîâîðîäû è,
òåì ñàìûì, ñìûñëîâàÿ êàðòèíà äóõîâíîñòè ñîñòàâëÿåò
êëþ÷åâóþ êîíöåïöèþ åãî òåîðèè.

Íà ýòîì ôîíå, ñëóøàÿ âíóòðåííèé ãîëîñ, ìîæíî
âîñïðèíèìàòü êàê óíèêàëüíóþ ðåëåâàíòíîñòü äóõîâ-
íîñòè, êîòîðàÿ èãðàåò â ãèïíîòåðàïåâòè÷åñêîì îòäûõå
çíà÷èòåëüíóþ ðîëü, òàê êàê ýòî ïîçâîëÿåò ïàöèåíòó
îòîáðàæàòü ñåáÿ èçíóòðè, íå ïîääàâàÿñü âëèÿíèþ íè
îäíîãî ïðÿìîãî âíåøíåãî èñòî÷íèêà, íàïðèìåð, íà-
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âÿçàííûõ èçâíå ðåêîìåíäàöèé, âîïðîñîâ ê ïàöèåíòó
èëè ðàññêàçîâ î òîì, ÷òî åìó ñëåäóåò äåëàòü. Ýòî âû-
ðàæàåò ñóùíîñòü äàííîãî èññëåäîâàíèÿ, ïðîâåäåííîãî
ïîñëå ìíîãèõ ëåò êëèíè÷åñêîé ïðàêòèêè, êîòîðàÿ
çàêëþ÷àåòñÿ â òîì, ÷òî êîãäà ïàöèåíòàì äàþò âîç-
ìîæíîñòü óñëûøàòü ñîáñòâåííûé ãîëîñ èëè â ñïî-
êîéíîì ãèïíîòè÷åñêîì îòäûõå, èëè àêòóàëèçèðîâàòü
ñàìîñòíûé “âíóòðåííèé äèàëîã”, “ðàñêàÿíèå” èëè
“ñîçåðöàíèå”, îíè ìîãóò îòîáðàæàòü è ïðèíèìàòü
ëè÷íîñòíûå ðåøåíèÿ. Èçó÷åíèå òåîðèè Ãðèãîðèÿ
Ñêîâîðîäû î äóõîâíîñòè ÿâëÿåòñÿ öåííûì è óíèêàëü-
íûì âêëàäîì â ïîëå ïîíèìàíèÿ ïðèðîäû ãèïíîçà, âåäü
ãèïíîç â çíà÷èòåëüíîé ñòåïåíè ïîâûøàåò ñïîñîáíîñòè
÷åëîâåêà è ïîçâîëÿåò ëþäÿì ïðèîáðåòàòü äîñòèæåíèÿ
â ïðåäåëàõ ñàìîïîçíàíèÿ, èñïîëüçóÿ ýòî äëÿ ðóêî-
âîäñòâà ëè÷íîñòíûì ðàçâèòèåì íà ñâîåì æèçíåííîì
ïóòè.

ANNOTATION

 Dolan Lynda.
 Hryhorri Skovoroda’s theory on the inner voice and its

application in hypnotherapeutic rest: an exploratory case
study approach.

  The Ukrainian philosopher, Hryhorri Skovoroda
proposed that ultimate happiness, health and reward
depend on a human being’s awareness of one’s inner voice
and respect and implementation thereof in one’s personal
goals. He emphasized that every human being is a dignified
person in the Creator’s eyes and is constantly guided by
the inner voice or the Holy Spirit. Skovoroda’s theory can
be considered to be highly relevant for human beings who
are searching for spiritual entities in understanding
themselves. Skovoroda referred to the inner voice in a num-
ber of different contexts. Fundamentally he referred to the
inner voice as the voice of God, the voice of the Creator,

the Holy Spirit. Thus he developed two core propositions.
Firstly he found that the human being is a spiritual entity.
Secondly, he found that the human being is capable of being
influenced by “earthly dust”  however he viewed the inner
voice, the spirit, as much more powerful then external
influences. The concept of spirituality and its relationship
to the inner voice is clear in Skovoroda’s theory and thus
spirituality will form a key concept of this literature review.

Against this background, listening to one’s inner voice
can be seen to be uniquely relevant to the role spirituality
plays in hypnotherapeutic rest because it allows the patient
to reflect inwardly without being influenced by any direct
external source, such as, imposing suggestions, asking the
patient questions or telling them what to do. This forms
the essence of my current study, where I have found after
many years in clinical practice, that when patients are given
the opportunity to listen to their own voice whether it be
in quiet hypnotic rest or their own “inner dialogue”,
“reverie” or “contemplation”, they can reflect and make
their own decisions. It will be shown that an exploration
of Skovoroda’s theory on spirituality is a valuable and
unique contribution to the field of hypnosis because
hypnosis enhances human capacity to a great degree and
thus enables human beings to reach within themselves for
guidance in their path of life.
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