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HYPNOTHERAPY WITH A LUNG CANCER PATIENT

I’ve included in this letter an outline for the Zacatecas workshop. 
1.	 Dave introduces how the hypnotherapist often gets involved with dying cancer patients. The first concern 

is in meeting the patient’s conscious needs which may include attempting to treat the cancer: Dhc describes 
one case.  (1) Lung cancer patient named Anne who was given 6 months and lived 6 more years. She 
came to the first hypnotic session after she had started chemotherapy.  In the first hypnotic session, Anne’s 
unconscious mind revealed itself with the name “Coo”. “Coo” stated that she needed to work secretively 
because there were parts of the personality that objected to reducing the size of the tumors because those 
parts wanted to hurt certain people in her life with her death. Before any further progress could be made, 
those “retaliation” issues needed to be addressed as well as Anne’s “self-hate”. Anne was then taught 
autohypnosis and instructed to make time for it everyday. During one of her auto-hypnotic sessions she 
recalled a childhood memory of her doctor, Dr. Dick, giving her a chocolate tasting medicine, which made 
her well. Anne was then introduced to the concept of “P53”. In a trance she was dissociated for time and 
place and instructed to forget her name and everything about her identify. The following is a transcript of 
the operator’s instructions to Anne while she was in a trance:

Now I want to talk with a very young but very, very smart little girl who knows all of the big words but doesn’t know 
how she knows them. She might be 5 or 6. Even 7 or 8. An innocent little girl. One that hasn’t got a “pit” of despair. 
One that is growing into a beautiful young girl. Whose body is healthy in every way ,no matter what anyone may have 
said to the contrary. 
	 You have a guardian angel in every cell of your body.  They are actually repair enzymes: a protein called p53.  
P53 is like a complex molecular machine that moves along individual strands of DNA, inspecting for damage and 
repairing any defects that they find. These enzymes cut away a segment of the strand containing the damaged region 
and manufacture a replacement using the genetic code on the remaining opposite strand as a template. 
	 If a cell contains damaged DNA, the repair protein stops the cell’s internal clock that tells it when to divide. This 
prevents the start of the first step in cell division-DNA replication. If replication were allowed to proceed with damaged 
DNA, the genetic errors could be converted into a form that looks normal but would make the cell behave abnormally. 
	 P53 is a quality-control officer, ensuring that every time a cell divides, each of the two daughter cells gets 
an undamaged copy of the original set of genes, free of mutations that could derange the metabolism of all future 
generations of cells. 
	 Now when you grow up and have a child and that child gets to be around 17 years old, something is going 
happen to the good P53 in your body. Somehow it is going to be damaged and cancer is going to start in your lung. 
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I’m not telling this to frighten you because you don’t have to die from this. But the adult Anne will find out what the 
problem is only after a tumor starts growing in her lung. By the time she finds out, the damage in the area of the tumor 
will be too extensive to repair, Your good P53 that you now have must be transferred to her body so that when it gets 
into her body it will switch from being the guardian of cells to protecting the integrity of whole body-the organism as a 
whole. Not only will it block the cancer cells from dividing, but it is going to tell all the cancer cells and only the cancer 
cells to kill themselves. In this way your good p53 removes all Big Anne’s irreparably damaged DNA from her body. 
Now Dr. Dick has a chocolate tasting medicine that allows all your good undamaged P53 to be reintroduced to the 
grown up Anne’s body. As soon as you take it will start to go to work and begin to tell the cancer cells to kill themselves 
where ever they are in the grown up Anne’s body.
Put out a call for all available repair proteins and make sure the damaged DNA has been repaired. 
	 We need to evaluate P53 within your body. We need to find out if the P53 in your body has been knocked out 
or damaged. If it is you need to use the backup systems available. I want you to understand that any cancer cells that 
escape treatment by P53 or the chemo, might grow into new tumors.
Talking about rewriting her will. Family dynamics=worth more dead than alive. 
    Body image issues. Transforming negative aspects of personality that resist treatment into positive force=white 
horse. 
Self-hatred and building a fence around “pit of despair”. 
By the end of six months of therapy no tumor growth and swimming 140 laps 
Afraid to get well because people are treating her so well. 
Tumor has been same size (1/2) for seven months.
One year later new tumor in left lung. Started anti-depressants. 
Taught her body dissociation…take head and leave room. 

angiogenesis (cutting off the blood supply) to the tumors and many hours of silent unconscious work to which 
Dhc was not included.

Was asked to provide a “treatment” dream for her cancer. The resulting dream was “re-dreamed” in the next 
hypnotic session and provided many metaphors,(i.e. grandmother’s watch and magic frogs) which were used 
in the treatment.  For the first year, weekly, 2 hour hypnotic sessions were held in which Anne worked at the 
unconscious level with such ideas as reintroducing healthy  “P-53” (the quality control gene) at the cellular 
level.



3

SEMINAR

	



4

SEMINAR

	


