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Strategic Pattern Interruption 
   
Over the years I have come to believe that one of the most important values Dr. Milton H. 
Erickson held was, “keep it simple.”  He regularly suggested that his students could do just that 
by merely interrupting or changing the sequence or syntax of the patient’s habitual sets.  He also 
alludes to the foregoing in story after story about his work with patients.  The implication he 
makes is that substantial therapeutic results can be accomplished by interfering with the course of 
internal and/or external events that lead to the patient’s problem.  On one occasion he intervenes 
by suggesting a patient walk a different route to his favorite bar and on another he asks the patient 
imagine watching herself from a dissociated, objective perspective. 
 
In another case,  he instructs a depressed and lonely older woman, who rarely leaves her house, to 
give her African Violets to people in her town when they celebrate graduations, weddings, births, 
etc.  Her depression lifts as she gets out and makes friends with hundreds of folks throughout the 
community.  Another time, he startles a subject and shouts for her to jump out of her chair, 
leaving her phobia for flying behind.  She reports enjoying flying home from his class.  When she 
returns for another group session at Dr. Erickson’s office, she warns everyone not to sit in that 
chair so they won't catch her phobia.   
 
In several conversations with his students he states that the way people move their eyes carries a 
lot of information.  Perhaps Dr. Erickson is inviting us not only to watch the eye scanning patterns 
but,  to help the client make changes by altering them. 
 
Dr. Erickson appears to look at both the structure and the order of experience.  He then sets out 
to alter the structure or the sequence.  He seems to be asking himself the following questions:  
What will happen if I change the order of the pattern?  What if I add or subtract elements?  What 
is the smallest alteration that will suffice to bring about the most useful change? 
 

“…Maladies, whether psychogenic or organic, followed definite patterns of some 
sort, particularly in the field of psychogenic disorders; that a disruption of this 
pattern could be the most therapeutic measure; and that it often matters little how 
small the disruption was…”   
                                                                (Milton H. Erickson, 1953). 

 
Richard Bandler and John Grinder investigated the work of Dr. Erickson in the 1970s.  They were 
the first to report and emphasize the importance of noting the verbal syntax of the client’s 
complaint and the interventions they termed The Meta Model (Bandler and Grinder, 1978-1979, 
NLP Training Washington, D.C. 
 
Robert Dilts, in discussing Erickson’s work, coined the phrase “Eye Movement Pattern 
Interruption.” He demonstrated the effectiveness of breaking eye movement patterns as well as 
compelling clients to engage in various incongruent behaviors while attempting to describe their 
complaints.  (Dilts, 1981 Roots of Neuro-Linguistic Programming and lecture notes 1981 NLP 
Training Washington, D.C.) 
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“Symptoms tend to occur in patterned ways.  They typically occur at 
certain times of the day and not at other times, with a certain frequency, at 
certain intervals, in certain locations and not others, with some person(s) 
present and not others.  They endure for some length of time, have 
affective, cognitive, physiological, perceptual components, and are 
characterized by observable behaviors…” (Bandler and Grinder, 1979). 

 
“To intervene, it is recommended that the therapist gather very specific 
information on how the symptom always occurs, how it usually occurs and 
how it never occurs.  This could be done by direct observation (where 
feasible) and by gathering the data from the client’s (or other’s) verbal 
reports.  It is important to obtain a sensory-based description, e.g., “three 
times a week” as opposed to “a lot”. (Bandler and Grinder, 1975). 

 
As Erickson said, “Human beings being human tend to react in patterns and we are governed by 
patterns of behavior…you don’t realize how very rigidly patterned all of us are…” (Gordon and 
Myers-Anderson, 1981).  Only when there is a symptom present is it recommended that the rigid 
patterns are altered and even then only the ones surrounding the symptom.  Not every rigid 
unconscious pattern needs to be changed. (Bill O’Hanlon 1984)  As the popular saying goes:  
If it works, don’t fix it.  
 
Symptoms are not only maintained by patterns, the pattern is operationally equivalent to the 
symptom.  That is, if one could alter the pattern that surrounds and includes or leads to the 
symptom with, again in Bateson’s words. “a difference that makes a difference,” the symptom 
would no longer be maintained. (Bill O’Hanlon 1984) 
 
There is no need, according to this view, to determine “why” the pattern or symptom has come to 
exist or what function (either intrapsychic or interpersonal) it fulfills.  Both symptomatic and non-
symptomatic experience, perception, behavior and interaction are patterned.  Why that should be 
the case is a matter of speculation and is considered irrelevant for the pragmatic goal of 
therapeutic change.  The patterns that occur around the symptom can be divided into two types:  
personal and interpersonal.  Information about both can be gathered  (as above) by direct 
observation and by eliciting sensory-based reports from clients and/or significant others.  (Bandler 
and Grinder 1976) 
 
Clients tend to use certain phrases, analogies, metaphors and verbal patterns to describe their 
symptoms (Bandler and Grinder, 1975), (Grinder and Bandler, 1976; Weintraub, 1980).  In 
addition, non-verbal elements tend to be patterned in predictable, rigid ways around the patterns.  
These patterns include breathing rate/depth, eye-scanning movements [emphasis added], voice 
tone, body posture, muscle tonus, body symmetry, etc.  “…any of these  patterns may be changed 
or broken by addition, by repetition by anything that will force you to a new perception of it, and 
those changes can never be predicted with absolute certainty because they have not yet 
happened…”  (Gregory Bateson, 1979) 
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What follows are classes of interventions that form the systematic study of Erickson’s work.  
They delineate different options for intervention in personal and interpersonal patterns of 
perception, behavior and experience.   
 
 
1. Change the frequency/rate of the symptom/pattern. 
2. Change the intensity of the symptom/pattern. 
3. Change the duration of the symptom/pattern. 
4. Change the time (hour/time of day/week/month/year) of the symptom/pattern. 
5. Change the location (in the world or in the body) of the symptom/pattern. 
6. Change some quality of the symptom/pattern. 
7. Perform the symptom without the pattern; short circuiting. 
8. Perform the pattern without the symptom. 
9. Change the sequence of the elements in the pattern (eye movements, gestures, Etc.). 
10. Interrupt or otherwise prevent the pattern from occurring. 
11. Add (at least) one new element to the pattern. 
12. Break up any previously whole element into smaller elements. 
13. Link the symptom/pattern to another pattern/goal. 

  
Interventions are made in the symptom or the pattern using these generic intervention guidelines 
until an intervention is found that abolishes the symptomatic pattern.  It is not necessary to 
discover the cause or function of the symptom, it is enough to discover a “difference that makes a 
difference.”  (Bill O’Hanlon 1984) 
 

“…And then what you need to do is to try to do something that induces a 
change in the patient – any little change.  Because the patient wants a change 
however small, and he will accept that as a change…and then follow that 
change and the change will develop in accordance with his own needs.  It’s 
much like rolling a snowball down a mountain side.  It starts out a small 
snowball, but as it rolls down it gets larger and larger…and starts an avalanche 
that fits to the shape of the mountain.”  (Milton H. Erickson, 1978) (Gordon 
and Myers-Anderson) 

 
Milton Erickson was working with an alcoholic.  The guy was an ace in World War I and he 
comes in with an album of photographs of himself, newspaper clippings.   He wants to be cured of 
being a lush.  He shows this book to Milton.  Milton picks it up and throws it in the wastepaper 
basket.  Then Milton shouts, ‘It’s nothing to do with you, that.' Then after various exchanges, 
Milton asks him how he always starts on a binge.  ‘Well, I set up two boiler makers, and I drink 
one and wash it down with a beer, and then I drink the other and wash it with the second beer, 
and I’m off to the races.’   Okay,’ says Erickson, ‘you just go ahead and leave my office, proceed 
to the nearest bar, and order your two boiler-makers.  Go ahead and finish off the first and as you 
do, toast by saying, “Here’s to that bastard Dr. Erickson.”  When you lift the other drink say,  
”Here’s to that bastard Erickson, may he rot in hell.”  Good Night.’  The patient came back a year 
later, sober.”  (Bateson, 1975)   
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Note From Ron Klein: 
 
I’ve been teaching the various pattern interruption techniques, including interrupting eye 
movements, as part of my Ericksonian Hypnosis & Brief Psychotherapy training since 1980.  In 
the early 1990s, Steve and Connie-Rae Andreas singled out Eye Movement Pattern Interruption 
and called their approach the  “Eye Movement Integrator”.   
 
After pursuing training with Steve and Connie-Rae Andreas and adding several additional 
elements to the method, I coined the phrase Eye Movement Integration™.   Subsequently, I 
added EMI™ instruction to my training program throughout the U.S. in 1993 (16 cities and 4400 
participants to date).  Each time I teach this technique, I’m reminded I stand on a solid foundation 
built by Dr. Erickson, Bill O’Hanlon, Richard Bandler, John Grinder, Robert Dilts, Steve and 
Connie-Rae Andreas and others too numerous to mention. 
 
Ron Klein, M.C.S., CAAC, NBCCH is an approved hypnotherapy instructor and a Certified 
Trainer of Neuro-Linguistic Programming.  


