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Hypnoregression	in	Everyday	Practice			

Many	years	of	intensive	research	into	unconscious	memory,	have	confirmed	both,	
that	such	memories	do	exist	and	their	causes	and	long-term	effects.		

It	is	my	hope	that	as	a	result	of	my	research’s	findings	other	therapists	will	begin	to	
incorporate	 hypnoregression	 into	 their	 own	 practices.	 	 Not	 least	 because	
hypnoregression	is	particularly	well	suited	to	cases	which	are	more	likely	to	present	
these	days	–	for	a	reason	I	will	explain	later.		

These	 unconscious	memories	 are	 associated	with	 our	 primitive	 instinct	 for	 survival	 and	
are	 not	 stored	 in	 the	 memory	 system	 in	 our	 forebrains	 but	 in	 our	 reptilian	 hindbrain,	
which	we	have	inherited	from	our	animal	forebears.	

These	instinctual	memories	are	traumatic	
memories	of	suspected	threats	to	life	and	
they	 can	 occur	 at	 least	 as	 soon	 as	 one	
month	after	conception.		

These	 very	 early	 traumas	 are	 mostly	
caused	 by	 abortion	 attempts	 by	 the	
mother.	 	 But	 –	 the	most	 frequent	 cause	
by	 far,	 of	 a	 first	 or	 primary	 trauma,	 is	
birth	in	a	hospital.		

Of	 my	 subjects	 born	 in	 hospitals,	 88	 per	
cent.	had	been	traumatised,	compared	with	
only	22	per	cent.,	of	those	born	at	home.		

This	 huge	 difference	 was	 due	 to	 the	
obstetric	 interventions	 and	 practices	 of	
hospital	 birthing	 into	 what	 is	 not	 an	
illness	 but	 is	 a	 natural	 event.	 Newborn	
babies	 only	 know	 about	 life	 support	 by	
physical	contact.		

So	 having	 the	 umbilical	 cord	 cut	 before	
they	are	laid	at	mother’s	breast,	or	being	
separated	from	mother	for	any	reason,	as	
is	usual	 in	a	hospital	birthing,	 causes	 the	
baby	 to	be	 terrorised	by	 these	perceived	
threats	of	abandonment	by	mother	-	who	
represents	life.	No	mother,	no	life.		

The	 result,	 is	 the	baby	doesn’t	 trust	 the	
sincere	 demonstrations	 of	 love	 that	
most	 mothers	 give	 to	 their	 newborns;	
and	 this	 doubt	 continues	 throughout	
childhood;	so	various	life	events,	such	as	
being	sent	to	a	nursery,	birth	of	a	sibling,	
first	 day	 at	 school,	 changing	 schools,	
leaving	for	university,	parents	divorce,	or	
adoption,	 worst	 of	 all	 –	 anything	 that	
r e i n f o r c e s	 t h e	 b a b y ’s	 o r i g i n a l	
underground	 abandonment	 fear	 causes	
secondary	traumas.	
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Then	at	puberty	this	doubt	over	mother’s	
love	 spreads	 to	 the	 same	doubt	about	all	
women.	It	affects	girls	and	boys	differently	
but	 following	 a	 particularly	 severe	
secondary	 trauma	 –	 a	 trigger	 trauma,	 it	
can	 lead	 to	 a	 remarkably	 wide	 range	 of	
overt	 adult	 mental	 health	 problems	 in	
both	sexes.	But	the	vast	majority	of	those	
early	 fears	 are,	 of	 course,	 mistaken	 and	
irrational	 because	 the	 naive	 foetus	 or	
newborn	couldn’t	understand.		

The	 vast	 majority	 of	 mothers	 genuinely	 love	
their	 babies	 and	 were	 not	 perpetrators	 of			
death	 threats.	 So	 the	 outcomes	 are	 also	
irrational.	 But	most	mental	 health	 treatments	
only	 address	 the	 irrational	 outcomes	 –	 the	
symptoms.	And	so	they	can	struggle	to	succeed.			

Recovering	 the	 mistaken	 memories,	 on	 the	
other	 hand,	 enables	 the	 adult	 client	 to	
resolve	 the	 root	misunderstanding.	 This	 can	
result	 in	 a	 remarkably	 rapid	 end	 to	 the	
presenting	 symptoms	 and,	 usually,	 to	 a	
number	of	related	outcomes	as	well.	

But	why	the	significance	of	hospital	birthing?		

Before	World	War	II,	only	about	ten	per	cent.	
of	 births	 were	 in	 a	 hospital.	 After	 the	 war	
however	 the	 proportion	 grew	 rapidly,	 to	 50	
per	cent.	in	the	early	1970’s	and	since	1980,	
to	more	than	98	per	cent	of	births	in	hospital.		

As	stated	earlier	some	88	per	cent.	are	likely	to	
have	 been	 psychologically	 traumatised.	 This	
means	that	clients	aged	40	or	less	have	almost	
certainly	been	born	in	a	hospital	and	suffered	
a	 birth	 	 trauma;	which	 is	 the	 very	 reason	 –	
following	some	trigger	trauma	–	that	they	are	
seeking	therapy.		If	between	40	-	50	years	old,	
clients	 still	 have	 more	 than	 a	 50	 per	 cent.,	
chance	of	having	experienced	a	hospital	birth.	

For	 these	 clients,	 hypnoregression	 is	 an	
efficient	 and	 a	 very	 controllable	 method	 for	
treating	 them,	 by	 recovering	 the	 traumatic	
infantile	memories,	and	enabling	the	clients	to	
resolve	their	 irrational	effects.	 	 It	 is	especially	

relevant,	 in	practice,	 for	 a	number	of	mental	
and	physical	health	problems	that	psychology	
and	medicine	struggle	with.	And	that	provides	
us	with	a	worthwhile	opportunity.			

You can also download the list of 82 symptoms 
that presented during Graham Gorman’s 
research. This shows the number presenting 
with each symptom and the cure rates. The 
frequency rank order of presenting symptoms 
has changed since that list was first compiled.  

Topping	 the	 incidence	 chart	 is	 Depression,	
now	the	leading	cause	of	disability	worldwide.	
According	to	recent	reports	some	20	per	cent.,		
of	women	and	17	per	cent.,	of	men	in	the	UK,	
suffer	 depression.	 And	 there	 has	 been	 no	
improvement	in	treatments	for	30	years.			

SSRIs	(Selective	serotonin	reuptake	inhibitors)	
only	 reduce	 symptoms	 and	 they	 can	 have	
serious	side	effects	some	of	which	are	worse	
than	 the	 disease.	 Some	 25	 per	 cent.,	 of	
university	 students	 now	have	mental	 health	
problems,	many	of	which	lead	to	depression	
and	some,	sadly,	even	to	suicide.		

But	 my	 research	 subjects	 showed	 that	
depression	 arises	 when	 some	 particularly	
significant	life	event	is	a	very	powerful	reminder	
of	a	birth	or	a	prenatal	trauma.	The	death	of	a	
loved	one,	especially	mother,	or	 leaving	home	
(to	 university	 for	 example),	 or	 rejection	 by	 a	
partner,	or	loss	of	a	job	are	typical	triggers.		

Today’s	 frequently	 reported	 postnatal	
depression	also	has	exactly	the	same	root	–	the	
birth-giving	having	been	the	trigger	trauma.	

By	 regressing	 to	 the	 recent	 significant	event	–	
the	Trigger	Trauma	–	and	then	to	the	primary	
trauma,	and	 resolving	both,	 the	 irrational	 fear	
and	its	outcome,	collapse.	The	depression	fades	
over	just	a	few	days,	as	the	fallacy	of	the	cause	
and	the	reassurance	of	mother’s	genuine	love,	
sink	in.		Which	means	that	therapists	who	have	
successfully	cured	a	few	depressives	can	rapidly	
gain	a	really	valuable	reputation.	



Addictive	 smoking	 is	 also	 curable	 by	 regression	
and	 it	avoids	the	possible	transfer	to	overeating.	
Regressing	to	the	first	cigarette	event	reveals	the	
trigger	 pressure	 that	made	 the	 client	 choose	 to	
continue	 smoking	 rather	 than	 deciding	 ‘never	
again’	after	 that	 first	one,	with	 its	 foul	 taste	and	
its	fit	of	coughing.			

Then,	recovering	the	primary	trauma	will	resolve	
the	 basic	 tension	 and	 	 the	 smoking	 will	 cease,	
because	of	the	client’s	motivation	to	stop	-	and	it	
can	have	other	beneficial	effects.	

Significant	overweight	 is	almost	always	a	mental	
health	 problem.	 I	 personally	 experienced	 three	
roots	of	overweight.		

First,	even	if	it	results	from	copying	an	overweight	
mother,	 it’s	 associated	with	 early	 trauma,	which	
has	 lead	 to	 the	 traumatised	 infant	 feeling,	 “If	 I	
look	like	you	mummy,	perhaps	you	will	love	me.“	

Secondly,	many	overweight	clients	will	have	been	
eating	 for	 comfort,	 following	 some	 trigger	
abandonment	 trauma.	 The	 overeating	
unconsciously	 reminds	 them	 of	 being	 fed	 by	
mother.			

You	may	 have	 noticed	 how	 some	people	 in	 this	
category	can	be	quite	child-like.	Again,	regressing	
to	 the	 trigger	 trauma	 and	 the	 root	 trauma	 can	
resolve	the	urge	to	overeat.		

Yet	other	clients	can	have	put	on	weight	 from	a	
need	 to	 look	physically	 imposing.	 It	 can	 follow	a	
promotion	to	being	a	foreman,	a	team	leader	or	a	
manager	or	something	of	the	sort.	But	again,	it’s	a	
mental	 health	 problem,	 a	 confidence	 problem	
and	its	root	will	be	in	early	trauma.		

Recovering	 and	 resolving	 the	 trigger	 and	 the	
primary	 trauma	 will	 restore	 the	 clients’	

confidence	 to	 its	 proper	 level	 and	 also	 resolve	
their	weight	problem.	

Other	problems	that	I	have	effectively	treated	by	
regression	include:			Migraines,	Panic	attacks,	ME,	
PTSS	 and	 then,	 as	 a	 group,	 Nightmares,	 night	
terrors	and	sleepwalking.	

Migraines,	 if	 they	 have	 presented	 to	 us,	 are	 a	
mental	 health	 problem.	 Regressing	 to	 the	 first	
occasion,	 or	 starting	 with	 a	 more	 recent	
significant	attack,	 if	the	migraine	is	 longstanding,	
will	reveal	the	trigger.	Then	regressing	to	the	first	
occasion	 and	 ultimately	 to	 the	 primary	 and	
resolving	these,	can	cure	the	migraine.	

Panic	 attacks	 presented	 quite	 frequently	 in	 my	
practice	 and	 each	 had	 been	 triggered	 by	 a	 life	
situation	 that	 reminded	 the	 client	 of	 some	
infantile	 trauma.	 Regressing	 to	 the	 primary	
trauma	via	the	first	episode	of	panic	–	the	trigger	
trauma	-	can	rapidly	cure	the	attacks.	

ME	 (Myalgic	 Encephalomyelitis)	 or	 Chronic	
Fatigue	 Symptom	 probably	 do	 not	 present	 very	
frequently	in	most	hypnotherapist’s	practice	–	 	at	
least,	 it	did	not	 in	mine.	 	Clearly	however	 it	 is	a	
mental	 health	 problem	 but	 one	 which	 the	
medical	 profession	 mostly	 do	 not	 have	 very	
helpful	attitudes	towards.		

Doctors	too	frequently	tend	to	dismiss	the	condition	
as	“all	in	the	mind”	but	with	no	treatment	offered.	
My	experience	of	clients	with	ME	indicates		it	usually	
started	 in	teenage	years	and	followed	a	diagnosed	
viral	 attack	 which,	 in	 turn,	 had	 followed	 from	
considerable	 parental	 pressure	 to	 achieve;	 in	 an	
exam	for	instance.	That	was	the	trigger	trauma.	The	
viral	 illness	avoided	 the	exam	being	 taken	and	 the	
ME	 became	 a	 longer-term	 defence	 which	 had	
become	permanent.			
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Regression	is	a	remarkably	effective	treatment	-	
by	resolving	the	trigger	and	primary	traumas.	

PTSS	or	PTSD	(posttraumatic	stress	disorder)	is	
an	important	case	because	of	the	severity	of	its	
effects.	It	is	interesting	that	in	a	group	situation,	
where	all	the	members	are	subject	to	the	same	
threatening	event	–	only	some	will	suffer	PTSS.		

The	reason	seems	to	be	that,	for	those	affected	
to	this	extent,	the	event	was	a	trigger	trauma,	
unconsciously	 reminding	 them	 of	 some	
infantile	trauma.	In	these	cases	we	cannot	first	
regress	to	that	recent	event;	it	is	too	traumatic.		

So	what	I	did	was	to	take	clients	straight	back	to	
a	mid-teenage	year	and	conduct	a	trauma	scan	
right	back	to	one	month	post	conception.	This	
is	bound	to	reveal	the	primary	trauma.		

Resolving	 this	 trauma	 first	 of	 all,	 in	 its	 own	
session,	 results	 in	 a	 number	 of	 secondary	
traumas	 resolving	 and	 the	 trigger	 trauma	
lessening	in	intensity,	ready	to	be	addressed	in	
the	next	session.		

Regression	 can	 achieve	 remarkable	 results	
compared	with	the	customary	psychotherapy.		

Finally,	Nightmares,	Night	terrors	and	Sleepwalking	are	rarely	treated	by	the	medical	profession	with	
anything	other	than	drugs.	But,	again,	they	are	a	prime	example	of	an	outcome	of	early	trauma	and	
they	responded	very	well	to	regression	to	the	trigger	and	the	primary	traumas	being	resolved.	

My	hope	now	is	that	more	hypnotherapists	will	in	future	consider	employing	 	hypnoregression	
within	 their	work.	 	 Every	 therapist	 has	 his	 or	 her	 own	 favourite	 techniques	 but	 it	might	 be	
helpful	 to	 list	a	 few	pointers	about	mine	as	 they	did	produce	more	 fundamental	 information	
about	infantile	trauma	than	any	other	workers	seem		to	have	done.	

I	cannot	guarantee	that	I	have	not	omitted	some	significant	detail	and	you	must	be	responsible	
for	working	with	your	own	judgement	at	every	stage.

Night terrors … 

a prime 

example of 

early trauma

Graham Gorman has been involved with hypnotherapy for more than 35 years following his retirement as an 
engineering scientists and technical director with Racal Electronics. 

He first trained with the National College of Hypnosis and Psychotherapy 
and was a member of the National Register of Hypnosis and Psychotherapy 
from 1982 until 2016 and was a member of its Governing Council for eight 

years. 
In addition he was a member of UKCP from its inception to 2001. 

He managed his own hypnotherapy practice between 1985 until 2000 during 
which time he also conducted extensive research. 

Early results of his studies were carried by the European Journal of 
Clinical Hypnosis in 1997. 


