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Discovery:  Learning the Art of Psychiatry 

 

 

     Light came into my life as I read the works of Milton H. Erickson in the early 1990s. Along with my wife,
Bernadette, who reads much faster than I do, we discovered a light of hope. Erickson invited me to follow his
footsteps, to build upon my way of practicing psychiatry into the art of healing.  

     In the company of this man, who was both so human and so out of the ordinary, a path became possible. To
do this, he first invited me to move towards my patients, to meet each of them where they are. Then with a
perspective both realistic and positive, to accompany them towards the concrete goals they set for themselves.
He suggested that I adopt a humble attitude while giving myself the means of being proud of walking a winding
and difficult path.  

     I learned the basics from him: at first the art of observing and then, the art of daring. Daring to use the
therapeutic ideas that emerged in my mind when meeting the patients, even if these ideas did not conform to
what is usual or ordinary in the practice of psychiatry. Darin to validate the creative ideas that sprang up in my
patients, so they could develop their own resources, skills, and autonomy. 

     Gradually, I learned. I learned from Milton Erickson, I learned from Roxanna Erickson-Klein, and from other
trainers who taught me to trust my unconscious mind, or what I call, my body. I learned from the philosopher
Michel Henry and call this unconscious trust, life (Henry, 1975). I have learned from my patients and
colleagues. Little by little, in a difficult conquest and by modeling Erickson’s tenacity, I enjoyed taking care of
difficult patients. I learned through the help I was able to offer to use their own skills and their resistances,
implementing within them what we refer to as advanced approaches in hypnosis. Many of those approaches are
developed in this volume.  

I must mention two essential points which, in my opinion, allows access to these advanced approaches: 

1. The involvement of the therapist. There is a real commitment of the therapist in the process of
helping the patient, helping him to achieve his goals which is very different from the notion of the
therapist’s neutrality that I had learned during my studies as a psychiatrist. 
 

2. To see each human being as unique person, requiring a unique therapy or even a unique theory.
Erickson’s position, more than anything else, allowed me to regain hope that I could really help my
patients.  

     When I finished my studies as a psychiatrist, I was very hesitant, even discouraged, about the choice of
direction of my practice. I had been trained in many approaches that didn’t seem to be effective, approaches
that assumed the same principles for all the patients. Milton Erickson’s tailor-made approach for each patient
was a unique direction which I have found achieves unique results. 

     There are many advanced approaches used by Erickson. I will discuss two of them that I think are
particularly important: the Confusion technique and Shock Therapy. 

     Dealing with Confusion is probably the most complex and technical part of hypnosis. Initially, I felt that
evoking confusion was disrespectful, then I gradually discovered how often it is necessary, at least for some
patients. When the patient is not already destabilized by his pathological situation, he needs to be helped, a bit
like Socrates did by initially generating a certain disorder. Understanding this, I realized that my ways of
working with patients was often naturally confusing at certain moments. Integrating intentional Confusion into
my therapeutic behavior served the patients ability to respond more effectively intuitively and spontaneously.
An opportunity for confusion may be right at the initial visit, at the beginning of the consultation, but my own
preference is to appear initially as someone quite normal and very socially adapted. This need to be accepted
by the patient is very important for me, even though gradually, and very slowly, my practice has evolved on the
introduction of Confusion. It seems to me that an early onset of patient confusion, in some cases, may expedite
the course of treatment. When and how to introject confusion comes with the know how that the therapist
brings. Confusion in hypnosis is a kind of birth: it must lead to life. 



     The use of the Confusion technique is not strictly speaking a technique, perhaps it is more a relational mode.
In his time, Erickson used to insist on referring to certain actions as techniques. We are now entering a time
when the characteristics of hypnosis, as a relationship, are becoming clearer. Hypnosis, as a relationship,
seems to have moments of great clarity, which can alternate, and it often happens, with unsettling moments,
for both the patient and the therapist. It is the determination of a goal in agreement with the patient that allows
the hypnotic relationship to be maintained within a proper ethical framework.  

     Therapeutic Shock is not just intended to create confusion. I have been able to experience that it is first a
mark of interest that the therapist shows his patient, a form of generosity, a major degree of involvement of the
therapist towards the latter (Servillat, 2001). Shock is way of coming into contact, a contact that as Carl Rogers
had said, is a necessity for any help to come about (Rogers, 1942). Contact allows the patient to feel recognized
by the therapist. It creates a context where the patient is invited to specify his positioning; it is a living, deeply
human context. 

     A technical point that rouses me the most about Milton Erickson is what I call “working with anger.” Reading
the case of Karl in Uncommon Therapy (Haley, 1973) was an eye-opening moment for me that resonated with
what I had learned from my maternal grandfather. Although grandfather suffered from depression, he made a
living in publishing funny stories that he collected and meticulously tested with his wife, and daughter, my
mother. 

     At the time I first read the case, I had recently settled into my private practice and saw many depressive
patients. Too many of them were coming back to me complaining that they were not getting better. Some of
them said it angrily, and their emotions told me they were alive and motivated. I did not see myself adopting a
disqualifying attitude towards them, as I had learned during my studies in psychiatry. They were motivated and
asked for a different kind of help -- that is what Karl’s case revealed to me. They resisted because what I
offered them did not suit them.  

     This experience became for me discovery of the Ericksonian principle of Utilization. Erickson recommended
helping patients to value their anger and use it. For me, that was the start of research that has continued for 25
years. 

     My subsequent meeting and conversation with Franck Farelly also helped me better understand an essential
point of Erickson’s approach: some patients have difficulties in getting angry. Contact with their vital energy
can be facilitated by an intervention of the therapist. Making the patients angry is not the only way. The
practice of humor is a valid way to help allowing this contact with the vital energy, but in many cases humor is
insufficient. The patient needs the therapist to come to meet him in a more intimate way (Farelly and
Brandsma, 1989). 

     The first patient who affirmed the value of this approach to me was a depressed young man who did not
know his father, and who came regularly telling me at each session that no change was happening. He was a
tall, blond haired, blue eyed young man who ate too much, and gained weight. Sadness could be read in his
eyes.

     One day, while he was telling me about a meal taken with friends, a meal washed down with copious
amounts of beer, an idea suddenly came to my mind and I told him: “I hope that after your meal you
conscientiously burped.” In front of his wide-open eyes, I continued: “Yes, because the Arabs do this to
pay homage to God after each meal.”

     I watched as he turned livid, and then signs of a stuporous trance appeared. Worried and preoccupied with
the consequences of my intervention. I also entered a trance state to enhance my observations. After a while
he seemed to come back and asked me, “How do you know? . . . My father is Arab . . . that’s the only
thing my mother agreed to tell me about him.” In the weeks that followed, he quite easily managed to get
his mother to give him his father’s address, and he went to meet him. 

     I myself was a very inhibited person, having learned to limit my childhood creativity to music (my parents
strongly encouraged me to study the piano. Though some of my teachers gave me encouragement to develop
uninhibited creativity, the contact I had with them was far from sufficient for the message to sink in. It was as a
therapist that I began to grow in this area; by taking such risks doors opened to continue my journey as a
therapist. 

     The first time I got angry with a couple, it was with a pair who were significantly older than me and who
seemed to be engaged in a long-lasting pathological game that left them feeling hopeless. I felt my body rising



on its’ own and I heard myself say, with the tone of a schoolmaster, that I was very “dissatisfied with them,”
and I explained for what reasons. They lowered their heads, went into a trance, and each did individual internal
work centered on personal needs.    

     Unexpected confrontations from a professional from whom the individual, or couple, has sought help, can be
an impactful way of connecting. The patient(s) may need the therapist to come and meet them in an
experiential way. The unexpected Shocks created an intimacy that invited the individuals into deep trance. In
that way, the Shock generated its own deep hypnotic trance response, that was effective in inner
transformation and modification of perspectives.    

     I wish to make one final point about my journey as a therapist and about my journey in life. Jay Haley’s book
Changing Couples (1973) has been and remains a source of inspiration for me and my wife, Bernadette. In our
own partnership, we have learned immeasurably from Milton Erickson (Erickson-Klein, 2014). To me, to us,
Milton Erickson is a great philosopher who offers concrete values for our earthly life and continues to inspire
how we work together.    
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