Diagnosis and Treatment Plan
Revised Jan. 2019

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


(1) Focal Problem:




(2) Physiological/Psychological Manifestations/Symptoms



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?


(3) Elicitation:




(4) Intensification




(5) Trancework may include
(A) Ego strengthening





(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.
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 technique
(C) Progressive muscle relaxation
(D) Cognitive restructuring and reframing (slowing things down, stop sign, whiteboard and eraser)
(E) Age regression/progression



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



(7) Reorient




(8) Process the experience with the patient.





(9) Ideas for subsequent sessions: Is this client/patient ready to learn self-hypnosis? Other treatment strategies that can be used in conjunction with hypnosis. 
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