Accessing experiences that may have been imprinted from birth or prenatal life.
                                    © Phyllis Klaus, MFT
With permission, ask the client if he or she would like to learn about their birth, prenatal, or perinatal experience. Guide client into a light trance. Develop finger signals.

1. Accessing labor and birth experience

  “Please orient your inner mind back to the moments before you are born. Babies are able to hear sounds transmitted through the abdominal wall and the fluid in the uterus for several weeks before birth. Pay attention to the sounds as well as your feelings during labor. Notice how your head feels, whether it wants to move in any direction. When you are at the moment you feel the pressure of labor starting, your yes finger will lift. Each time you feel or hear something important, your no finger will lift. When you know you are outside breathing for the first time, your I don’t want to answer finger will lift.”

2. Re-experiencing and reviewing labor and birth events  

At first there may be no head movements. If they do occur, their type and sequence are noted. After the appropriate finger signals occur (usually within a minute of starting the request), the suggestion is given:

         “Please go over the entire labor again. Each time you go over it, you will be learning more useful things. You need not feel uncomfortable. You can stop any time you wish, but I would like to have you know as much as possible about your reactions and your feelings. As soon as you know your head is outside, notice which shoulder is born first. You can just lift the shoulder that feels it is being born first.”

3. Verbalizing the labor and birth experience.

A request is made for further review sequences depending on whether or not the head movements occur. During the third review, the client is usually in a deeper hypnotic state and able to retrieve a wealth of information that was not at first available. This accumulation of material occurs very rapidly when the therapist delays asking for verbal reporting. This suggestion can usually be made during the third review sequence:

           “When you know all about what you need to know and are able to talk with me        about it, your yes finger will lift. I will then ask if it is all right to tell me about it. Please notice if you have any assistance in being born. Notice whatever comes in contact with your head or face. Notice also whether your mother is awake or asleep at the time you are born. Notice how the doctor or midwife holds you after you are born. Pay attention to the voices you hear.” “When you are ready, please share what you would like to.”

4. Correcting or healing any unresolved aspect, if necessary or appropriate.

If some difficulty occurred during the birth, it can be helpful to learn in more detail what is happening and then re-do the experience creating the support the mother and father needed, experiencing the strength and health of the baby, releasing any aspects of the trauma. In effect, giving the client what he or she would have had if the needs had been understood. Learning what negative messages or distress was left in the client’s psyche or body can lead to healing it now. Helping the baby be born without those aspects or providing the help the mother needed, or understanding the fear or issues the parents brought to the birth can be important in order to effectuate healing. 
Sometimes  it is helpful to imagine going back on the parents’ life path to learn more about  where any negative beliefs or messages came from, and then work through those messages by bringing in what the parents needed,( i.e., their own parents or other resources), and therefore, bring a new message to the infant. This can be important, not as a way to have the child self “take care of” the parents but as a mechanism to separate the parent’s issues from the child. The client will verbalize the messages. One can then continue to discover when those messages were re-enforced later, and continue the healing.
   5. Consider exploring preconception as well as gestational period.

Some clients will benefit by going back to the moment of conception or before. They can gain some understanding of themselves when picking up their mother’s feelings when she learns she is pregnant, and then the father’s feelings. Coming through the gestational period with attention to important experiences and the resultant messages they believed about themselves, both negatively and positively, as well as the accompanying emotions and body sensations may give some insight into their current issues. Help the client to verbalize the negative belief or message they got about the self from that experience. 

Then engage the client to develop a way to heal and resolve and receive what was needed to come through with new messages (positive beliefs) about the self. Verbalize the new message and experience the self in this new way. If using EMDR, any of these events or beliefs can become targets to process, if there is unfinished material.
With each review, ask the client to come up to the next time he or she experienced that negative message, emotion, sensation, and continue to do the inner healing work until it is resolved.

6.  If further exploration is needed, suggest to the client to review the experience again, but this time, “As you re-experience this event, please expand your awareness to learn even more, taking all the time you need.” Continue sharing with the therapist each  new awareness, adding what is needed for corrective action.
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