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CLIENTS WHO DON’T REALLY WANT TO BE WELL
Most clients genuinely want to be well, but there are cases where - - for clear, or obscure reasons - it is in their interests to become, and remain, unwell. There is no intention of improving. 

(By the way, a good medical comment that can be used to cover all contingencies in illness, is to say that a person is progressing. It’s an AMBIGUOUS WORD - it can be positive or negative - We are all progressing - to death). (Progressing in the sense of moving. So, listen out for it, and worry!).
This not wanting to be well may be:

A. Consciously motivated – ie deliberate malingering of some kind, (eg fake disability claimants), deliberately gaining sympathy, or wanting to hurt or control someone else, say, or:

B. It may be quite unconsciously motivated, eg an illness /disability, where the ulterior gains are not realised consciously.
******
Now, doctors and therapists sometimes find themselves drawn into these deceptions / delusions of Clients.
We may be deliberately used in some way to reinforce the client’s deceit (concerning themselves or significant others) - the ‘poor me’ aspect – or the Client may unconsciously sabotage any success so that they are even more convinced they have a problem (eg resistance). A ‘nothing works’ mentality.
***
In psychoanalytic literature, there are various gains and losses in illness:

Primary gain – eg not feeling so bad about being unable to do things, because of the disability resulting from an accident, say. (Guilt is reduced, for a genuine reason). I can’t go to work because I’ve broken my leg.

It is rational and logical. (However, at a deeper level, maybe the accident itself was unconsciously motivated! So, it can be wheels within wheels). 
Primary loss is where, say, you’re having a holiday from work as a result of an accident, but you’re stuck in a wheelchair.
Then there’s Secondary gain, where the disability provides other gains, or rewards: sympathy, attention, etc. The client may NOT realise what is happening psychologically.

Alongside secondary gain, there is a corresponding concept of Secondary loss.

Eg a bereavement – the primary loss is the person, say a spouse who has died. 

Secondary loss – can be the loss of old routines, loss of dreams of future things with the person, what might have been, etc.

(Normal part of the grief process).

But also, don’t let’s forget that secondary loss also occurs with a psychosomatic illness that is motivated by secondary gain.

The loss might be: Social stigma, negative reaction from family & friends, etc.

The developing secondary loss may get to the point where it outweighs the secondary gains.

(eg the eventual loneliness of Agoraphobia may be more distressful than the pleasure of having more attention from a spouse)

Tertiary gain is another step removed, where someone plays on the illness of, say, a partner, child or friend, so as to get sympathy or other gains. If you’re pushing someone around in a wheelchair, you get sympathetic people talking kindly to you. (Rewarding)
***
Let’s look at some of the self-serving motivations for being unwell:

As an example of a very conscious using of a therapist by a Client, and where the illness, if it exists, is not important for the Client, is:
The Voluble Victim Syndrome. 
- Getting the sympathy and support of a professional – but only to be used against, usually, the partner in some sick point-scoring game. Plausible Client...              Don’t fall for it!

‘Keeping parents together’ syndrome (or a relationship)
For me, one of the most touching forms of the fabrication of illness for an ulterior motive, concerns children who are so terribly upset by the fact that their rowing parents may split, that they develop a psychosomatic illness, which might distract the parents and bring attention to the child’s emotional plight. (It might alternatively be an unconsciously caused accident).

They see their -perhaps previously- loving parents screaming and shouting – something highly traumatic, shattering the child’s emotional security.

The child may have observed that he or she received more attention, and the parents were kinder to each other, when he or she was ill. (In psychology, ‘superstitious behaviour’. Trial & error learning).
Consciously or unconsciously, the poor child may tend to

play on that fact, as a controlling technique - to try to save, to protect, the sanctity of the family group.
Unfortunately, the resultant subpersonality gets stuck in time, and the illness may perseverate unnecessarily throughout adulthood, unless treated by a reintegration procedure (Describe).

(IMRs will reveal the causative circumstances).

In some situations a fake medical condition is the result of a strong wish, and really doesn’t want to be recognised by the individual as a deception:
In some cultures young women are very particularly focused on becoming mothers – and pseudocyesis often results – An actual physiological change based on a powerful desire. 
It seems that the Catholic Queen Mary of England (Bloody Mary) (1516-1558) - wife of Phillip II of Spain - had two phantom pregnancies. (She had 300 religious dissenters burnt)
(Wiki: Mary was the only child of Henry VIII and his first wife Catherine of Aragon to survive infancy. She was born at the Palace of Placentia in Greenwich, London. At the age of 6, she suffered from a brain tumor. It was removed, though this caused her to suffer from epileptic seizures). SUCCEEDED by her sister Elizabeth 1st.
In men too, a couvade syndrome (sympathetic pregnancy) can show – where the man seems to experience the physical symptoms of his wife / partner.  (Fr. Couver – to brood)
Book: The Brood Male.
***
Other reasons for not wanting to improve:

ATTENTION

Love, sympathy, just being noticed.
AVOIDANCE too : eg if you develop a paralysis of an arm, you may, conveniently, be unable to nurse an elderly relative.

Mobile-phone radiation sensitivity man (KH case)
Folie a deux – wise to treat?
CONTROL of others:

Eg SMOKING (May have been sent along)

Anorexia (18 going on 8)
ME (Myalgic Encephelomyelitis)
WEAPON / PUNISHING (eg partner for affair)
Often a relationship breakdown - Loose canon

‘Relationship suicide’ - sabotage
Ambulance called several times a week. Banned from surgery. Destructive. Out of touch madness.

You’re not likely to get anywhere! You’re in the middle of a war!

GUILT – EXPIATION (Dysfunctional attitude)
Don’t deserve a good life. Self-punishing, self-harm

Life script is one of suffering & being a victim.

UNCONSCIOUS SUICIDE

Eg SMOKING (may have been sent)
HYPOCHONDRIA

Being obsessively focused on illness – even wanting to be ill.
Like an OCD – (New script. Based on scans)

RATIONALIZATION /  EXCUSE
Illness as a reason, excuse, for not achieving things in life.
‘It’s because of my bad back’.
(GAMES PEOPLE PLAY , Eric Berne. 
Rackets, etc. Child, Adult. Parent.

Eg Smoking can be a controlling weapon.

IMPT to look for U/C motives)
***

What’s the significance of all this for hypnotherapists?

So, how do we know what’s happening?

USE IMRs to find out if there is an ulterior motivation.
- it’s often revealed by RESISTANCE!

Eg

IMRs: Is this person using his/her problem to hurt someone else?

Is this person sabotaging something?
Is this person seeking attention? etc
******
We need to remind ourselves here of the most incredible MIND/BODY link - which is obvious through such phenomena as:

Conversion reactions where internal conflict is represented in a physical form -where the problem is projected onto a particular part of the body and is often, amazingly, linguistically based. 

(So that a person who feels unable to express themselves, for fear of upsetting a relationship, may develop bronchitis  -  ‘neurosis of the lungs’, or a person who is two-timing may develop atrial fibrillation).

KH)

– eg a person who has witnessed something truly horrifying may become blind for a while.

Placebo (I shall please –Latin) effects – where an inert substance can have virtually the same effect as a powerful drug.   Sport etc! Asthma.  (ETHICS!)

SHAM SURGERY (later, hyp gastric band).

Parkinsonism ‘turned off’ by brain stim procedure.

The physician or therapist has been called a placebo.

Halo effect, white coat effect.

(Book: The Powerful Placebo (1955), by Henry Beecher.

Eg actual effect of chlorpromazine is only 37% in D/B trials.

1998 study found 75% of antidep medicinal effect is placebo.

KH - Liqufruta

Nocebo (I will harm) effect – (Internal eg attitude and ext!)

Includes e.g. case of man told he had cancer and would live only 3 months. He duly died on time. At the autopsy, nothing at all was found to be wrong with him! EXPECTATION (KH Dream machine control EXPT) + Framingham study. (Heart disease)

Skin radiation sensitivity. + Skin cancer inviting personality. Jack Gibson.
Psychosomatic conditions – eg skin (psoriasis boy), eczema (air stewardess). SKIN is an organ of advertisement.

(N.B. re U/C – tachistoscopic subliminal defence expts)

I think we could be doing so much more for people

who have (don’t use word sufferers) physical problems especially auto-immune diseases. Lupus, arthritis, MS etc etc.

Retirement – a great killer. BAA Heathrow, 60,000.

(Mention T. Dethlefson book: The Healing Power of Illness)

(Strangely, sometimes, illness is the best therapy, 

Although we don’t yet have an illness inducing script!

· And sometimes it could argued that death is the best therapy).

Illness gets you out of the rat-race and gives a chance to heal properly.

A deliberate sabotage of the body by the mind!

We know that the stress hormone causes auto-immune white corpuscles in the blood to self-destruct – weakening the immune system, and allowing infection, etc. Nature allows his to happen.

So, strangely, a rapid medicinal cure may be counterproductive if the unconscious protection is requiring a longer period of isolation from the rat-race.

We as therapists need to be aware that theoretically at least, illness is sometimes therapeutic, and that to intervene is to interrupt a natural process.

(Even- flu viruses may be carrying essential epigenetic info around the group). (Darwin. Lamarck)

So, the mind can undoubtedly affect the body. We are good at uncovering those links - but sometimes the un-wellness is cultivated.
***
