

It’s where you want to be

INFORMED CONSENT FOR CLINICAL HYPNOSIS

This statement is a disclosure of certain information regarding the use of clinical hypnosis. It details certain rights and responsibilities that you have in this process and provides you with relevant information about my professional training and expertise.

My Training and Licensure
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I have a Doctorate in Clinical Psychology, which I earned in 1992 from Wright State University in Dayton, Ohio. I am licensed as a psychologist (#0810001997) in the Commonwealth of Virginia. I have completed all certification requirements established by the American Society of Clinical Hypnosis (ASCH) and have also met or exceeded all ASCH requirements for Approved Consultant Status.

Clinical Hypnosis

Clinical hypnosis involves a set of skills that facilitate a natural, altered state of consciousness called trance. During therapeutic trance experiences the conscious, critical mind, is usually relaxed and relatively inactive, while the subconscious mind is able to access resources, skills, and abilities that are otherwise unavailable to the conscious mind. During trance, facilitated by hypnosis, openness to suggestibility can be enhanced, senses heightened, mental absorption increased, and imagination activated in controlled manners that promote insight, ego strengthening, and activation of solution-focused skills.

Hypnosis is only effective with a willing and voluntary participant. Hypnosis, therefore, involves a collaborative and cooperative relationship between a therapist and client and cannot be used against someone’s will or voluntary consent. Hypnosis does not involve a sleep or unconscious state and generally involves a state of relaxation. When in trance, individuals are usually aware of their surroundings, the sound of the clinician’s voice, and able to remember more or less what was said during the session.

At times, during trance, individuals experience time distortion, alterations in feeling states including analgesia, physical heaviness and/or lightness, and heightened or diminished sensations involving multiple sensory modalities. Most clinical hypnosis professionals maintain that all hypnosis is self-hypnosis, therefore trance states are generally under the control of the person in trance, and trance can be terminated at will if necessary.

Potential Legal Issues with Hypnosis

In many jurisdictions, courts have maintained that a person who has participated in hypnosis cannot testify in court about anything remembered during or after the hypnosis. Whether this court ruling would apply to a therapy session has not yet been definitively decided. Consequently, there is a possibility that anything remembered once the hypnosis begins, may not be admissible in a court of law. The only way to fully protect the potential right to testify is to forego the use of hypnosis.

Statement of Choices

Dr. Reid has explained to me the reasons why hypnosis is recommended in my therapy. He has also explained that there are other options available to me should I decline to give my informed consent for hypnosis. He has provided me with an explanation about the nature of hypnosis, the myths associated with hypnosis, the fact that sometimes exploratory hypnotic procedures may create emotional distress, and answered all questions I have about hypnosis.

Release from Liability

I hereby freely and voluntarily agree to engage in hypnosis for treatment of my medical and/or behavioral health concerns.

Complaints

If you have any reason to believe that I have acted in an unethical or unprofessional manner, I encourage you to please discuss this with me first. If you do not feel that I have been responsive to your complaints, you can register a formal complaint with the following:

Virginia Department of Health Professions Perimeter Center

9960 Mayland Drive, Suite 300

Henrico, VA 23233-1463

Client Consent to Treatment

My signature below indicates that I have read the above disclosure statement and understand its terms. I have discussed any questions I have with Dr. Reid and they have been answered to my satisfaction.

Signature:

 Date:   

Printed Name:    

Legal Guardian Signature (if any):  

 Date:   

Printed Name:    


Address:



Telephone:
 

Witness:


Diagnosis and Treatment Plan Form (Anxiety) for Treatment Planning Session

Revised Jan. 2019

(1) Utilizing the intake history and assessment for this patient, complete this form.

Case history (for class discussion) ‐ onset, duration, severity, areas of life interference, etc. patient goal. Situational, characterological. Patient strengths (subjectively perceived or patient reported; sensory strengths)

Sensory Strengths (Primary, Secondary, Tertiary): Auditory 
Visual 
Kinesthetic 

(2) Focal Problem: Anxiety (future oriented, disorder of anticipation)

(3) Physiological/Psychological Manifestations/Symptoms (check all that apply).

	Tachycardia
	Shortness of breath
	Tremors/Shaking/Sweating

	GI Upset
	Racing thoughts
	Sleep disturbance

	Headache
	Future orientation
	Fatigue

	Cognitive slowing
	Concentration difficulties
	Akathisia (Restlessness)

	Muscle tension
	Hypervigilant
	Rumination


Cognitive distortions (catastrophizing, all‐or‐nothing)

Did the patient come to you specifically for hypnotic treatment? Whose idea was it? Are they voluntary, involuntary (referred and by whom)? Did you do informed consent as it applies to your professional discipline? Have you proposed hypnosis as an effective, adjunctive treatment strategy?

(4) Elicitation: (e.g. Focused breathing)

(5) Intensification

(6) Trancework may include Always a good idea to:
Utilize patient’s language, strengths, motivation and goals; Use what the patient brings to the situation; and

Repeat of suggestions.

(A) Ego strengthening (check all that you might use) Helping them access resources

You are worthy of self-care Building positive expectancy Resilience

Building capacity, mastery and self-efficacy Envisioning a positive future self Imagining positive outcomes

(B) Hypnotic phenomena that may serve as trance ratification/validation

In the assessment of the client and throughout the hypnotic experience you should

be noticing. eliciting, and utilizing physiological/psychological characteristics or hypnotic phenomena seen in trance.

Age progression

imaging the future successful self

Include in plan based upon the patient, case, and treatment priorities:

(A) Anchoring image/object/cue - place of calm and comfort (why not “relax”)

(B) Breathing techniques

(C) Progressive muscle relaxation

(D) Cognitive restructuring and reframing (slowing things down, stop sign, whiteboard and eraser)

(E) Age regression/progression

(7) Post-hypnotic suggestion (use if the patient/case/situation warrant it)

· Ownership of the experience (You have given yourselves the gift of this experience. Can return at any time to this place of calm because they did this for themselves.)
· When working with a patient with anxiety it is important that they have homework outside of their visit ie, practicing their breathing, using their anchor, etc. (Imagining practicing and using the strategies both in calm states and anxiety-provoking situations.)
· Include a somatic, ideodynamic or grounding cue/object to return to this state
· Ease of returning to hypnotic state
(8) Reorient

(9) Process the experience with the patient.

(10) Ideas for subsequent sessions: Is this client/patient ready to learn self-hypnosis?

Other treatment strategies that can be used in conjunction with hypnosis: CBT

Biofeedback Psychoeducation

Anxiolytic (anxiety with agitation)
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Sample Level 1 Workshop Schedule    (In Person Workshops)
THURSDAY ‐ 210 min (165 minutes CE)

6:00 p - 6:15
Workshop Welcome and Introductions ‐ 15 (No CE)

6:15 - 6:30
Break into respective separate workshop levels

6:30 - 6:45
Introduction to Level 1 Workshop - 15 (No CE)

6:45 - 7:15
Introduction to Clinical Hypnosis (including brief history, definitions, misconceptions) - 30

7:15 - 8:15
Neuroscience of Hypnosis- 45

8:15 - 9:00
A View of an Hypnotic Experience - 45 9:00 - 9:30
Group Experience - 30

FRIDAY ‐ (465 minutes of CE)

8:30 am - 9:45
Principles and Process of Rapport, Trance Elicitation, Re-alerting and  
and Reorienting - 75 

 9:45 - 10:00
Demonstration of Specific Trance Facilitation for Small Group 
Practice 1 - 15

10:00 - 10:30
Introduction to Small Group Practice - 30 10:30 - 10:45
Break

10:45 - 12:15 pm
Small Group Practice 1 - 90

12:15 - 1:30
Lunch on own

1:30 - 2:15
Hypnotic Phenomena - 45

2:15 - 3:15
Intensification of Trance - 60

3:15 - 3:30
Break

3:30 - 4:15
Fundamentals of Hypnotic Communication and Formulation of Suggestions - 45

4:15 - 4:30
Demonstration of Specific Trance Facilitation for Small Group Practice 2- 15

4:30 - 6:00
Small Group Practice 2 - 90

SATURDAY - (465 Minutes of CE)

8:30 - 9:15
Ego Strengthening - 45

9:15 - 10:00
Self - Hypnosis - 45

10:00 - 10:15
Demonstration of Specific Trance Facilitation for Small Group Practice 3 - 15

10:15 - 10:30
Break

10:30 - 12:15
Small Group Practice 3 - 105

12:15 - 1:30
Lunch on own

1:30 - 2:15
From Resistance to Readiness – 45

2:15 - 3:00
Patient Assessment; Discussing Clinical Hypnosis with Patients; Memory and 
Hypnosis; Informed Consent - 45

3:00 - 3:15
Demonstration of Specific Trance Facilitation for Small Group Practice 4 - 15

3:15 - 3:30
Break

3:30 - 6:00
Small Group Practice 4 - 150

SUNDAY - (195 Minutes of CE)

8:30 - 9:15
Clinical Hypnosis with Children - 45

9:15 - 10:15
Treatment Planning Including Clinical Hypnosis - 60

10:30 - 11:15
Integrating Hypnosis into Clinical Practice - 45

11:15 - 11:45
Ethical Principles and Professional Conduct - 30

11:45 - 12:00
ASCH Membership and Certification – 15



