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“IDENTITY CRISIS:!
 WHO AM I?”

SMOKEOUT! !
American Cancer Society 

m a r k s t h e G r e a t Am e r i c a n 
Smokeout on the 3rd Thursday of 
November each year.!

Smokers are encouraged to 
use the date to make a plan to 
quit, or to plan in advance and 
quit smoking that day.!

To ba c c o u s e r e m a i n s t h e 
single largest preventable cause of 
disease and premature death in 
the US, yet about 42 million 
Americans still smoke cigarettes.!

Did you stop 
smoking on that 
day?!

If n o t , i t ’s 
NEVER too late 
t o s t a r t !  Tr y 
Hypnosis.!

      The Editor!

You've undoubtedly heard the term "identity crisis," but you may not know its origins. The 
developmental psychologist Erik Erikson defined eight crisis stages that characterize our lives from birth 
through death.   Identity achievement vs. identity diffusion is the fifth crisis that individuals experience 
as they navigate the potentially stormy years of adolescence. The crisis is one of heightened susceptibility 
to particular developmental changes associated with puberty. Teenagers experience rapid changes in body 
build, hormones, emotions, and cognitive abilities.   Perhaps for the first time in life, they contemplate 
their roles in society including their careers, values, and gender role.!

There are advantages to exploring your identity during your teenage years. According to Erikson, it's 
important to think seriously about these issues and ultimately to come to enough of a resolution so that 
the path you embark on in adulthood is one that you have consciously chosen. This is the psychological 
state that Erikson called "identity achievement." If you don't come to grips with these crucial life 
decisions and never arrive at a firm identity, your "identity diffusion" will not prepare you for the 
developmental tasks that lie ahead.!

A strong identity emerges not only from this conscious contemplation of your life's purpose, but also 
from successfully resolving the developmental challenges that characterize the previous childhood years.  
(see CRISIS on page 2)
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CRISIS (from front page)!

Having a strong identity in adolescence rests, in part, on 
your having a strong sense of trust in infancy, autonomy 
in toddlerhood, ability to play in preschooler years and 
solid work ethic in the elementary school years. The 
issues of childhood may re-emerge later in life as well. 
You may confront problems in your connection to work 
in your young adult years if you feel you're in a dead 
end job. Similarly, you may confront issues associated 
with later life in your early years.  Young people coping 
with the death of someone close to them, or even their 
own terminal illness, may face the psychosocial issues 
associated with later adulthood. 

Let's get back to the question of identity. An 
identity "crisis" may occur at any time in your adult 
years when you're faced with a challenge to your sense 
of self.  In addition, not every adolescent goes through 
an identity crisis at all but instead accepts the roles and 
values handed down by his or her parents. Some 
adolescents remain in a permanent state of crisis. 
Because there are more than two ways that people 
navigate their adolescent identity issues, researchers 
following Erikson's theory expanded his concept of the 
identity crisis.  Simon Fraser University psychologist 
James Marcia, working at the University of Buffalo at 
the time, developed a framework that went on to 
stimulate a large body of work on adolescent identity 
development.  Called "identity statuses," Marcia 
defined four alternate ways that teenagers resolve 
identity issues.  

The four identity statuses are built from high and 
low positions on two identity dimensions.  Dimension 
one is "Commitment." People high on commitment 
have a firm sense of who they are and feel strongly 
about the choices they have made. People low in 
identity commitment have an uncertain sense of self. 
Dimension two is “Exploration."  If you are high on the 
exploration dimension, you are actively questioning 
your sense of self and looking for ways to come to a 
decision. 

Combining the high and low points on each 
dimension, we arrive at four identity statuses.  People 
high on the commitment and exploration dimension are 
the traditional "Identity Achieved."  At the opposite 
pole on both dimensions, people low in commitment 
and exploration fit Erikson's criteria for "Identity 
Diffused." People high on exploration but low on 
commitment are in a category that Marcia called 
"Moratorium."  This means that they have placed a hold 
on making the major decisions in their lives.  They're 

thinking hard about what they want to do but aren't 
ready to commit.  The final category applies to people 
who are low on exploration and high on commitment. 
In other words, they have a firm sense of self but they 
never went through a serious process of questioning 
their commitments.  Marcia calls these "Foreclosed;" in 
other words, they have closed off any serious 
contemplation of what they really want out of life.  

The most favorable status for people to have in 
terms of adjustment is identity achieved.  People who 
are moratorium, at least during adolescence, will be the 
most likely to fit the classic image of the rebellious 
teen. The identity diffuse can also experience 
difficulties because they tend to float and may be led 
astray and into high-risk behaviors.  The foreclosed are 
perhaps the most interesting, however. Their 
commitments most likely coincided closely with the 
expectations their parents had for them.  These are the 
teens most likely to enter the family business or 
profession and follow the values that fit closely with 
those of their parents.  The problem for them is that 
without an actual period of exploring their own 
commitments, they may find themselves in mid-life to 
regret those decisions that did not match their true, 
inner needs. 

The identity statuses were originally meant to apply 
to adolescents but later researchers have extended them 
to the adult years. In looking at adults, though, the 
natural question to ask is whether an identity 
exploration in adolescence is enough to keep people 
optimally adapted in adulthood. Several identity 
researchers examined the commitment and exploration 
dimensions as continuous developmental processes that 
can carry on throughout life. Just because you 
experienced a period of identity exploration as a teen 
doesn't mean that you are set for life. It's healthy to 
keep exploring your values, roles, and sense of self 
regardless of your age. 

There are various questionnaires that identity 
researchers use to measure identity statuses or the 
dimensions that produce them, however, the following 
is a simple, 4-question quiz.  It gives you a quick 
assessment of which identity status is closest to how 
you are right now.  Once you've taken the quiz, you will 
be given pointers on how to interpret your answers and 
move from there to plans to work on areas that may 
require some re-examination.  The questions cover four 
identity commitments: politics, religion, career choices, 
and gender roles, the areas covered by the identity 
status measures used in the literature. 

(see MORE CRISIS page 3)
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MORE CRISIS (from page 2) !
For each question, pick the choice that is closest 

to the way you feel right now. 
1.  Politics is something that: 
a. I can never be too sure about because things 

change so fast.  But I do think it's important to know 
what I can politically stand for and believe in 

b. I haven't really considered because it doesn't 
excite me much. 

c. I feel pretty much the same way as my family. 
I follow what they do in terms of voting and such. 

d. I have thought through.  I realize I can agree 
with some and not other aspects of what my family 
believes. 

2. When it comes to religion:  
a. I'm not sure what religion means to me.  I'd like to 
make up my mind but I'm not done looking yet. 

b. I don't give religion much thought and it 
doesn't bother me one way or the other. 

c. I've gone through a period of serious questions 
about faith and can now say I understand what I 
believe in as an individual 

d. I've never really questioned my religion.  If it's 
right for my family it must be right for me. 

3. Regarding my career choice:  
a. I haven't really settled on a career and I'm just 
taking whatever jobs are available until something 
good comes along. 

b. I'm still trying to decide where my career 
interests lie and actively thinking about what jobs 
will be right for me. 

c. I thought a little about my career, but there's 
never really any question since my parents said what 
they wanted for me. 

d. It took me a while to figure it out, but now I 
really know that I am on the right career path. 

4. With regard to men's and women's roles: 
a. my views are identical to those of my family. 

What has worked for them will obviously work for 
me 

b. I've never really seriously considered men's 
and women's roles.  It just doesn't seem to concern 
me. 

c. I've spent some time thinking about men's and 
women's roles and I've decided what works best for 
me.  

d. There are so many ways to define men's and 
women's role.  I’m trying to decide what will work 
for me. 

Here's the guide to the answers: 
P o l i t i c s : a = M o r a t o r i u m ; b = D i f f u s e ; 

c=Foreclosed; d=Achieved 
R e l i g i o n : a = M o r a t o r i u m ; b = D i f f u s e ; 

c=Achieved; d=Foreclosed 
C a r e e r : a = D i f f u s e ; b = M o r a t o r i u m ; 

c=Foreclosed; d=Achieved 
Gender Role: a=Foreclosed; b=Diffuse; 

c=Achieved; 4= Moratorium 
Adding up your totals, you may have a mix of 

the four identity statuses but it's likely you lean more 
toward one than another, or you may score 
differently on all four questions.  The areas you 
might want to address in your own development 
right now are those for which you scored diffuse or 
foreclosed. People in the moratorium status, as long 
as they don't stay there forever, simply need more 
time or perhaps the chance to continue their 
exploration before they're forced to make a choice. 
The problem with the diffuse status is that the longer 
you float on these important areas, the less likely it is 
you will shore up your sense of self enough to handle 
your future developmental challenges. For example, 
it is difficult to establish true intimacy if your 
identity is weak. 

In the areas for which you rate as foreclosed, you 
can benefit from taking a step back and engage in 
some serious exploration. Continuing on the path set 
for you by your family can lead to later discontent; 
the path through adulthood I call the "straight and 
narrow ." Remaining diffuse, on the other hand, can 
lead  a person to the negative outcomes associated 
with the "meandering way" (Whitbourne, 2010). 

(see EVEN MORE CRISIS page 4) 
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EVEN MORE CRISIS !
(from page 3) !

Constantly remaining in moratorium 
can also be detrimental in different 
ways, particularly if the individual's 
continued explorations lead to 
tumul tuous ups and downs-
particularly the downs, and fall into 
the "downward slope.”  In contrast 
to these three negatively oriented 
trajectories, people who continually 
evaluate their commitments and 
make adjustments to achieve greater 
realization of their identities 
("authentic road") are most likely to 
achieve fulfillment throughout their 
lives. 

This quiz, though brief, can give 
you a quick snapshot of where you 
stand on a developmental task that 
maintains its centrality in your 
personality and ability to adapt to 
your life's challenges.  You can also 
use this tool to help advise your own 
teenagers, students, advisees, and 
clients to provide them with a sense 
of where they may need to move up 
or down the explora t ion or 
commitment scales. 

Your identity defines who you 
are but it doesn't have to define you 
for life. Keep your mind open, but 
not too open, toward change. Your 
identity can adapt to whatever 
developmental tasks come your 
way.   

In today's rapidly changing 
world, identity crises are more 
common today than in Erikson's 
day. These conflicts are certainly not 
confined to the teenage years. 
People tend to experience them at 
various points throughout life, 
particularly at points of great change 
such as starting a new job, the 
beginning of a new relationship, the 
end of a marriage, or the birth of a 
child.  Exploring different aspects of 
yourself in the different areas of life, 
including your role at work, within 

the family, and in romantic relationships, can help strengthen your personal 
identity. 

PAIN & HYPNOSIS!
P a i n i s a n 

unpleasant feeling 
of ten caused by 
intense or damaging 
s t imuli , such as 
s t u b b i n g a t o e , 
burning a finger, 
putting alcohol on a 
cut, and bumping 
the "funny bone.”  
The International 
Association for the 
S tudy o f Pa in ' s 
w i d e l y u s e d 
definition states: 
" P a i n i s a n 
unpleasant sensory 
and emotional experience associated with actual or potential tissue damage, 
or described in terms of such damage." 

Pain motivates the individual to withdraw from damaging situations, to 
protect a damaged body part while it heals and to avoid similar experiences 
in the future.  Most pain resolves promptly once the painful stimulus is 
removed and the body has healed but sometimes pain persists despite 
removal of the stimulus and apparent healing of the body.  Sometimes pain 
arises in the absence of any detectable stimulus, damage or disease. 

Pain is the most common reason for physician consultation in the 
United States.  It is a major symptom in many medical conditions and can 
significantly interfere with a person's quality of life and general 
functioning. People challenged by acute and chronic pain experience 
impairments in attention control, working memory, mental flexibility, 
problem solving, and information processing speed.  Acute and chronic 
pain are also associated with increased depression, anxiety, fear, and anger. 

Pain is the most common reason for people to use complimentary or 
alternative medicine.  Psychological factors such as social support, 
hypnotic suggestion, excitement or distraction can significantly modulate 
pain's intensity or unpleasantness. 

Hypnotherapy for pain management can either be used either alongside 
prescribed medication or alone, but if you are considering hypnosis then it 
is essential you have been to visit your GP for an appropriate medical 
evaluation before proceeding.  As discussed in the above, pain is often a 
warning signal of a more serious underlying medical condition, for 
example a serious case could see an individual experiencing migraines 
which are a symptom of a brain tumor. If a hypnotherapist was to then go 
on and treat the migraines before the root cause of the problem had been 
found, this could lead to the tumor remaining undiagnosed.   

(see more on PAIN page 7)
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GET OUR APP ON YOUR FAVORITE MOBILE DEVICES

To get the “Hypnosis HWU” App on your favorite mobile smartphone or tablet, simply 
go to www.hypnosiswellness.org and you will be redirected to the App.  Then peruse “The 
Hypnosis Examiner” newsletter on-the-go and enjoy all the great features we have to offer.!

Listen to hypnotic Audio  
recordings for personal use 
anytime and anywhere right 
at your fingertips.

“ I n q u i r y ” a n d 
“Review” features  
permit you to have 
direct contact and 
feedback with us. 

V i e w i n f o r m a t i v e v i d e o 
recordings that demonstrate 
how hypnosis works.

We monitor and update our 
app regularly with new 
features like our recently 
added “Catalog of Services.”

C h e c k o u t o u r 
Twitter account and 
all relevant tweets 
about hypnosis.

Read any of the 4 latest 
published editions of “The 
H y p n o s i s E x a m i n e r ” 
newsletter whenever you 
wish.

!
Get 10% off the Initial Visit when 
you mention this advertisement. 

Get 15% off when you Print & clip 
this ad, bring it to your Initial Visit.  

Get 20% off when you Download 
our “Hypnosis HWU” App to your 

favorite device.  !
Health & Wellness, Unlimited 

tophypno@aol.com 
(609) 923-4999 

Got Problems? 
We have Solutions! 

Have you tried Hypnosis? 

GRIEF!
Grief is a multifaceted response to loss, particularly to the loss of 

someone or something to which a bond was formed.  Although 
conventionally focused on the emotional response to loss, it also has 
physical, cognitive, behavioral, social, spiritual, and philosophical 
dimensions.  While the terms are often used interchangeably, 
bereavement refers to the state of loss, and grief is the reaction to loss.!

Grief is a natural response to loss.  It is the emotional suffering one 
feels when something or someone the individual loves is taken away.  
Grief is also a reaction to any loss.  The grief associated with death is 
familiar to most people, but individuals grieve in connection with a 
variety of losses throughout their lives, such as unemployment, ill 
health or the end of a relationship.  Loss can be categorized as either 
physical or abstract, the physical loss being related to something that 
the individual can touch or measure, such as losing a spouse through 
death, while other types of loss are abstract, and relate to aspects of a 
person’s social interactions.!

Every step of the process is natural and healthy.  It is only when a 
person gets stuck in one step for a long period of time that the grieving 
can become unhealthy, destructive and even dangerous.  Going through 
the grieving process is not the same for everyone, but everyone does 
have a common goal; acceptance of the loss and to keep moving 
forward.  This process is different for every person but can be 
understood in four or more stages, depending upon the theory that is 
being used.   In the four step model there are:  (see GRIEF page 9)
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HYPNOBIRTHING!!
P u b l i c i z e d b y 

ce lebr i ty moms l ike 
Jessica Alba and Tiffani 
Thiessen, self-hypnosis in 
childbirth has been around 
for centuries, according to 
e x p e r t s .  I n 1 9 4 2 , 
“Childbirth without Fear” 
w r i t t e n b y E n g l i s h 
obstetrician Grantly Dick-
Read was published. The 
book introduced the idea 
of using hypnotherapy for 
childbirth to reduce pain 
in the 1930s in his work 
on natural childbirth.  Since the 1980s, a range of 
different techniques have been developed that utilize 
hypnosis in natural childbirth. 

Despite the variety of programs, the philosophy 
remains the same: nature intended for women to give 
birth relatively easily, but the fear of childbirth 
incites physical pain. 

Fear during labor activates our primal fight-or-
flight mechanism, causing stress hormones called 
catecholamines to slow down digestion, make the 
heart speed up, force blood to the arms and legs, and 
ultimately deplete blood flow to the uterus, creating 
uterine pain and hindering the labor process. 

It is physically impossible for the body to be 
relaxed and in fight-or-flight mode.  By replacing 
fear with relaxation, a different set of chemicals 
come into play: oxytocin, labor hormones called 
prostaglandins, and endorphins combine to relax the 
muscles and create a sense of comfort. 

Hypnosis is used in medical and dental hypnosis 
with great success by patients who have life-
threatening allergies to anesthetics, allowing them to 
undergo surgeries with no drugs and no pain.  We 
know therefore that the mind can be trained to 
experience discomfort as only pressure, and that is 
what is achieved in childbirth hypnosis as well.  In 
addition, with labor, the more relaxation the mother 
experiences, the more comfort she will have, and the 
depth of relaxation necessary can easily be achieved 
with hypnosis, as physical relaxation is learned and 
practiced daily in preparation for birth using guided 
visualizations followed by positive hypnotic 
suggestions.  When the critical conscious mind is by-
passed with hypnosis, the inner mind can literally be 

reprogrammed to believe that birth will be 
comfortable, easy and joyous.  Software for your 

mind! 
I n o t h e r c u l t u r e s , 
childbirth is regarded as a 
natural, normal event in a 
woman's life. The birthing 
women are given support 
from other women, and 
children are often present 
to witness the event.  In 
t h i s w a y , b i r t h i s 
celebrated and honored.  
Young girls then grow up 
with the belief system that 
birth is a positive event 
and their expectations of 

childbirth reflect this attitude.  As a result, their 
births are similar to their predecessors; without pain 
and fear.  They have a positive expectation of 
childbirth.  In our culture, it is very much the 
opposite.  For many generations we have been told 
that delivering a baby is many hours of painfully 
agonizing work, to be faced with fear and 
trepidation.  We have heard stories from well-
meaning friends and family that send shivers up our 
spines, and so the legacy continues.  We experience 
pain in childbirth, in part because we very much 
expect to! 

Hypnotherapy during childbirth is based on the 
theory that to experience an easy and comfortable 
birth, women need to have an understanding of the 
way in which the uterus functions naturally during 
normal childbirth when unencumbered by fear, along 
with the ill effects of the fear-tension-pain cycle on 
the birthing process. 

Birthing women and their support partners are 
taught non-pharmacological strategies, such as 
relaxation, meditation and visualization, that allow 
the body to birth normally without restrictions to 
assist in less painful, easier, more comfortable 
birthing. 

Hypnosis promotes relaxation through learned 
breathing and visualization techniques.  Using terms 
such as “surge and sensation” instead of “contraction 
and pain” serves to change any references to the 
experience of a difficult childbirth. 

Women who use hypnobirthing tend to have 
shorter labors compared to other methods.  

A 2006 review of five existing studies showed 
(see BIRTHING page 7)  
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SUBMIT AN ARTICLE!
We welcome written material for publication.  There are no deadlines for submission.  

When your article arrives, it will be considered for publication in the next quarterly 
edition.  You do not have to be a journalist or professional writer to submit an article.  Just 
draft it and submit it.  We will do the rest.  It’s just that simple and easy to do.!

“Attach” your article to an email and submit to: tophypno@aol.com!
Type in the subject line: T.H.E. NEWSLETTER ARTICLE

PAIN (from page 4)!!
Once the patient has been to see 

the doctor and the pain has been 
diagnosed with more serious causes 
having been eliminated, it is then 
fine for hypnotherapy treatment to 
commence. 

Hypnotherapy has been used by 
m a n y t o m a n a g e n u m e r o u s 
instances of pain, including irritable 
bowel syndrome, sciatica, spinal 
stenosis, burns, joint pain, neck 
pain and a variety of other injuries 
and illnesses. The basic premise of 
hypnotherapy is to change the way 
individuals perceive pain messages 
in order to reduce the intensity of 
what they are feeling. 

This can be achieved using a 
number of techniques which may 
e i ther be used a lone or in 
combination depending on your 
individual circumstances and the 
specialist areas of your practitioner. 
A s w e l l a s u s i n g c e r t a i n 
hypnotherapy techniques such as 
suggestion hypnotherapy, analytical 
hypnotherapy and visualization, 
some practitioners may also use 
Neuro-Linguistic Programming 
(NLP) and Psychotherapy to 
enhance their treatment. 

Many hypnotherapists will also 
include self-hypnosis as part of 
your treatment plan, meaning that 
they will teach you to practice 
techniques so that once your 
sessions have come to an end you 
will be able to continuing using the 
skills your have learned in daily 
life.!

BIRTHING !
(continued from page 6) 

t h a t w o m e n w h o u s e d 
hypnobirthing techniques were 
about half as likely to use 
painkiller drugs, and about one-
third as likely to use an epidural. 

When learning about how the 
mind controls the body, the 
expectant couple is taught to 
surround themselves with only 
positive people and messages, to 
c rea te a pos i t ive v iew of 
childbirth and the expectation that 
their birthing will be the beautiful, 
peaceful experience that they 
want.  Fear Clearing Sessions are 
integral to this process as they 
allow each person to address fears 
they have, work through possible 
solutions and then release them.  
Fear in labor can create tension 
which creates pain, then more 
fear, and the cycle continues.  
Fear and anxiety can also create 
adrenaline production in the body 
causing the labor to become 
dysfunctional, a common reason 
for Cesarean Section surgery.  
Freedom from fear can make a 
huge difference in the birthing 
experience. 

Hypnosis for chi ldbir th 
teaches a woman how to enter 
into self-hypnosis instantly and 
create her own natural anesthesia 
whenever and wherever she needs 
it.  This is important as any drugs 
taken by a laboring woman can be 
dangerous for her and especially 
her baby.  She has total control 
over her body and is an active 

participant in her birth process.  
As labor progresses, she relaxes 
even more, goes deeper inside 
herself, trusting in her body's 
natural ability to give birth with 
ease and comfort.  Her mind is 
programmed to give her exactly 
what she needs. 

Without a doubt, women 
using hypnosis are much calmer 
and more relaxed during labor 
which automatically creates more 
comfort as well as having 
p o w e r f u l p o s t - h y p n o t i c 
suggestions to actually eliminate 
pain and fear.  How effective is 
this?  Statistics will vary by the 
program and method chosen, 
depending on the length and 
number of hypnosis sessions, the 
materials used in each, and the 
skill of the hypnotherapist or 
teacher, as well as the dedication 
and compliance to the program of 
each birthing couple.  Ideally, 
hypnosis for childbirth instructors 
will have backgrounds in both 
hypnotherapy and childbirth 
education and be able to address 
each woman's personal needs.  
With adequate preparation and 
trust in the natural process of 
birth, most women can have much 
more relaxed and comfortable 
births with many actually free of 
pain. 

It is well worth the time to 
look into hypnosis for childbirth 
as an option, both for yourself and 
for your baby. 

In the United States, there are 
2 major programs for childbirth: 
HypnoBabies and HypnoBirth.
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HEALTH CORNER!!
E-CIGARETTES:  !
SAFE OR NOT?!

The fact that tobacco 
smoking is dangerous to the 
body is no longer news but the 
fact that people find it difficult 
to qu i t smoking i s the 
cha l l enge .  Despi te th i s 
g rowing knowledge o f the 
deleterious effects of tobacco 
use , more than 40 mi l l ion 
Amer icans a re c iga ret te 
smokers.  Smoking cigarettes is 
known to cause dama ge to 
every organ in your body and 
according to Centre for Disease 
Contro l (CDC ) , smoking -
related illnesses are responsible 
for one out of every five deaths 
in the United States. !

Also it has been reported 
that 68.8 percent of current US 
adult cigarette smokers want to 
qu i t complete l y, thereby 
prompt ing Dr. Theodore 
Moon, a Pulmonary Specialist 
at Intermountain Pulmonary 
Medicine clinic in St. George 
and Cedar City, Utah to surmise 
: “Nobody wants to be addicted 
to nicotine.  With the advent 
of the Electronic - cigarette, 
one wou ld ha ve thought a 
suitable replacement for active 
smoking has come but with the 

latest research findings of the 
hazards of e-cigarettes, I hope 
it is not a matter of “running 
from the frying pan to the fire.”!

E-cigarettes are actually 
vaporizers.  Instead of burning 
tobacco, the mechanism heats 
up a liquid.  The liquid turns 
in to vapor, which i s then 
inhaled, or “vaped.”   This was 
developed in China and later 
in t roduced into the USA 
market.  It’s not certain of the 
quantity of e-cigarettes that are 
a l ready in the countr y but 
before we indulge in the use, be 
aware that they may not be as 
safe as they’re being advertised.!

E -c igaret tes r un on a 
l ithium batter y.  Each also 
conta ins a vapor iza t ion 
chamber and a cartridge filled 
with liquid.  When you puff on 
your e -c ig a s you wou ld a 
regular cigarette, the battery 
powers the device to heat the 
liquid and vaporize it.  Some 
e-cigarettes have devices that 
make it glow at the tip like the 
original cigarette thereby giving 
the feeling of real cigarette 
smoking to the user.  Although, 
tobacco is not burnt and no 
smoke is emitted, the nicotine 
liquid being vaporized is not 
equally safe.  The liquid in e-
c igaret tes i s t y p ica l l y a 
combinat ion o f n icot ine , 
flavorings (such as bubble gum 
or watermelon ) , propylene 
glycol (a solvent), and other 
addi t ives and at t imes the 
manufacturers are not sincere 
on the quantity and the actual 
mixture in the l iquid to be 
vaporized.!

Liqu id n icot ine un l ike 
tobacco leaves can be lethal.  It 

can cause harm when i t i s 
inha led and i t can a l so be 
harmfu l when inges ted or 
absorbed through your skin.  
Only a small dose is dangerous.  
Less than one tablespoon of 
many of the e-liquids on the 
market is enough to kil l an 
adult and as little as a teaspoon 
could kill a child.  Accidental 
liquid nicotine poising in kids 
has been on the increase.  In 
Niger i a , there a re enough  
health issues affecting children.   
Let us not add more on top.  
Can we then say that we are 
inhaling poison in attempt to 
quit original cigarette smoking?  
Is this not more risky?!

Liquid nicotine is also as 
toxic to the lungs as active  
tobacco smoking.  Vaporized 
nicotine has been found to 
re lea se cer ta in chemica l 
(carcinogens) that can cause 
cancers of the skin, lungs and 
mouth .  Nicot ine l iqu id 
damages the lung tissue and 
impairs the function of the 
lungs.!

This other wise ca l l ed 
passive smoking which carries  
the same r isk as the active 
smokers wa s sa id to ha ve 
repr ie ve wi th advent o f e -
cigarette.  Despite this claim, e-
cigarettes may not completely 
so lve the prob lem of 
secondhand exposure to 
n icot ine .  Desp i te the 
market ing c l a ims that e -
c igaret tes a re safe r than 
smoking tobacco, researchers 
are finding out that Nicotine 
exposure from e-cigarettes is 
real, although studies suggest 
that exposure is far less from E-
cig vapor than active cigarettes.!
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!
“The Stress Management 
Experts”!

!
!
!
!

!
We know how to really relax!!

Want to learn how to make your life more stress-free?  To get tips: !
(609) 923-4999            tophypno@aol.com!

GRIEF (continued from page 5) 
Shock & Denial: Shock is the initial reaction to 
loss. It is the person’s emotional protection from 
being too suddenly overwhelmed by the loss.  
Intense Concern: Intense concern often manifests 
by being unable to think of anything else.  Despair 
& Depression: Despair and depression is a long 
period of grief, the most painful and protracted 
stage for the griever (during which the person 
gradually comes to terms with the reality of the 
loss).  Recovery: The goal of grieving is not the 
elimination of all the pain or the memories of the 
loss.  The goal is to reorganize one’s life, so the 
loss is an important part of life rather than its 
center.!

There are basically 5 identities of grievers:  
Nomads:  They have not yet resolved their grief 
and do not seem to understand the loss that has 
affected their lives.  Memorialists: This identity is 
committed to preserving the memory of the loved 
one that they have lost.  Normalizers: This 

identity is committed to re-creating a sense of 
family and community.  Activists: This identity 
focuses on helping other people who are dealing 
with the same disease or with the same issues that 
caused their loved one's death.  Seekers: This 
identity will adopt religious, philosophical, or 
spiritual beliefs to create meaning in their lives.!

Elizabeth Kübler-Ross, psychiatrist and author 
of “On Death and Dying” identified five stages of 
grief while working as an instructor at the 
University of Chicago's medical school.  They are: 
Denial , Anger, Bargaining, Depression and 
Acceptance.!

Kübler-Ross originally developed this model 
based on her observations of people suffering from 
terminal illness.  She later expanded her theory to 
apply to any form of catastrophic personal loss, 
such as the death of a loved one, the loss of a job 
or income, ma jor re j ec t ion , the end o f a 
re l a t ionsh ip or d ivorce , d r ug add ic t ion , 
incarceration, the onset of a disease or chronic 
illness, an infertility diagnosis, as well as many 
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!
BACK ISSUES!!

Missed some issues?  No problem.  You 
can order back issues and catch up on 
the news easily.  Pick the issue you want.	


January 2012 - Vol. 1 #1 
Premiere Edition of T.H.E.	


Feature: Hypnosis	


April 2012 - Vol. 1 #2 
Feature: Brain versus Mind	


July 2012 - Vol. 1 #3 
Feature: Parts Therapy	


October 2012 - Vol. 1 #4 
Feature: Subliminal, Traditional Hypnosis	


December 2012 - SHE 
Feature: Hypnosis versus Therapy	
!
Order back issues and have them sent 
directly to your email inbox.	


AUTOMATONOPHOBIA!!
Automatonophobia is the fear of anything 

that falsely represents a sentient being.  This 
includes, but is not limited to, ventriloquist 
dummies, animatronic creatures, mannequins, 
and wax statues. This fear can manifest itself in 
numerous ways and every individual who 
suffers from the fear can be different.  A similar 
phobia is pupaphobia, the fear of puppets. 

The cause of automatonophobia is currently unknown, although it 
has been theorized that the fear derives from the members of a society's 
expectations for how other human beings should behave. The inanimate 
objects associated with automatonophobia represent human beings, most 
being portrayed very realistically. People expect the same type of 
behavior from one another. These inanimate objects, though closely 
portraying humans, do not behave quite the same as real humans.  People 
often fear what they do not understand. Ventriloquist dummies, 
animatronic creatures and wax statues all fit into this theory.  They 
portray but do not necessarily behave in as life like a fashion as human 
beings.  John T. Wood in his book "What Are You Afraid Of?: A guide to 
dealing with your fears" says that the cause of phobias are a hard thing to 
generalize about because ".. each person's fears are his own and spring 
from his unique personality and experience."  

Wood states that phobic reactions are more common in children than 
adults and that as we mature "...our extreme fears of certain objects and 
situations are left behind.”  While there is no cure for automatonophobia, 
it is a fear that is manageable. Those who suffer from automatonophobia 
are able to do so by avoiding ventriloquist dummies, animatronic 
creatures, and wax statues.  Ventriloquist dummies are typically featured 
with their puppet masters at comedy night clubs.  Animatronic creatures 
are somewhat easier to run across. From children’s toy stores to 
amusement parks, animatronic creatures are displayed and should be 
avoided by those who suffer from automatonophobia.  Wax statues, on 
the other hand, are typically found on display at museums and galleries. 
By avoiding these environments, those who suffer from 
automatonophobia can greatly reduce their symptoms. Samuel Kahn, 
M.D. states that "Suggestion, hypnosis and psychoanalysis and change of 
environment if possible are extremely helpful in treating nervous 
conditions with some psychotropic medication."  

The origins of automatonophobia can be dated to thousands of years 
ago. It has been said that through necromancy or divination by 
communication with the dead, "...that ventriloquism finds its origins."  At 
about 1500 BC the Israelites were outlawed from practicing necromancy. 
Even with the penalty of death enforced, the practice of necromancy still 
continued. Very similar to ventriloquists today, belly speakers arose. 
These speakers or prophets, would pretend that dead spirits were 
speaking through them. To convince their audiences, they would 
implement strategies that are still used by ventriloquists today. They 
would exercise tight lip control along with a voice other than their own. 
Necromancy, despite the many laws that were passed throughout the 
centuries, continued to flourish. Eventually it grew into a form of 
entertainment that the world associates with today. 
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