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Linda Thomson is a Nurse Practitioner and
Approved Consultant in Clinical Hypnosis, a
Diplomate of both the American Board of Medical
Hypnosis and the American Board of Hypnosis in
Nursing and a Fellow of ASCH. Linda is a past
president of ASCH and was awarded ASCH's
Lifetime Achievement Award.

She has lectured and taught workshops across the
country and around the world. She is passionate
about teaching health care professionals how to
incorporate hypnosis and hypnotic language into
their practices.
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Continuing Education & Accrediation Statement

This program has been approved by the American Society of Clinical Hypnosis Standards
of Training Committee to be used toward Membership and Certification requirements.

The American Society of Clinical Hypnosis-Education and Research Foundation (ASCH-ERF)
is accredited by the Accreditation Council for Continuing Medical Education to provide
continuing medical education for physicians.

ASCH-ERF designates this enduring material for a maximum 22 CE of AMA PRA Category 1
Credit(s)™. Physicians should claim only the credit commensurate with the extent of their
participation in the activity.

This session is approved by the American Society of Clinical Hypnosis and as such is an
approved continuing education course.
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Disclosures (Yes Financial, Yes Al)

ASCH and ASCH-ERF jointly provided this program.

No staff or committee members involved in the development, planning or

execution of educational content have any financial relationships or conflicts of
interest to disclose.

Dr. Thomson has had a significant financial relationships or conflict of interest from
the past 24 months to disclose.

*  For an in-depth definition of what constitutes a financial relationship, please visit the ACCME at https://accme.org/rule/identify-
mitigate-and-disclose-relevant-financial-relationships/

Financial Relationships listed below:

All relevant financial relationships have been mitigated.

Dr. Thomson has used Al in the development of this program/materials.

Description of How Al was used:
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Learning Objectives

At the conclusion of this session the participant will be able to:

Define self-hypnosis and explain the difference between self-hypnosis
and hetero hypnosis.

Describe at least three therapeutic applications of self-hypnosis in
clinical practice.

Explain how to teach self-hypnosis to a patient.
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“All ngnosis s Selic—-HyPnosis”

Milton Erickson, 1948
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S Spontaneous ngnosis
. Hetero~Hanosis

° 5@|F~H9Pnosi5



Definition of 5e|1C~H5Pnosi5

. Patient initiated Private, internal, exl:)erience of hgpnosis
independent of tnerapist for the purpose of acnie\/ing the

individual’s goals of relaxation) self-control or self egﬁcacg
. Includes
. focused attention
o INNer absorl:)tion

. communication between conscious and unconscious



Aclvantages of SelﬁHyPnosis

. Empowering) Glevelops a sense of 56|1C~master9, control (when/

how to do thnosis), ego~strengthening indepenclence.

+ Allows Patient increased control of timing of sgmptom

diminution, cessation.

- Highlights the Patient’s active role, responsibilitg and agency in

their own treatment.



More Adva ntages

+ Reduced demands on clinician by climinisl‘ning
number and Frec]uencg of sessions. It can also
reduces the reliance on thnotic aicls) like

l"CCOT'CliﬂgS Whéﬂ PT’BCﬁCCCl.

+ Canincrease the Patient’s confidence as theg can
feel more equippecl to use hgpnosis on their own
without needing the clinician (I.e. with sleep) tummy

pains, etc.).

My goal? - Work mgsel? out of ajob



Whg Should You Learn Self-
Hy Pnosi s7
o Authenticit}j
o Developinga reper’toire
« Sensitivity while “cloing hgl:)nosis”
_to our own states of awareness
—_to Patient/ client’s states of awareness

. HeIP ourselves coPe!



Helping Ourselves

. Self Care - Relaxation
. Getting back to sleep
. CoPing with clinical schedules & Problems

. Cnanging our own habits

o A leviating sgmptoms of stress
. Rcmembering to do hgpnosis

. RaPPort, raPPort, ra[:)[:)ort



Patient- SPeciﬁc Goals for Self-
HHPnosiS:

. Psgchoneuroimmunologg

- SmokingCessation

. Weigh’c Loss

. SPorts / Music /Acting Performance
* Test Taking

s Self-Confidence

. SCIF~EXPIOFa’CiOﬂ

+ Relaxation - Self-care



Patient- Speciﬁc Goals for Self-

ngnosis:

+ DECREASE:

* Stress / Tension
* Jaw Clenc]’wing/ Teeth Grinding
s Fears / Anxieties /Phobias

+ Pan

2 J

) 4

) 4

Habits
A”crgies / Asthma
Skin Problems

5|€e|:>ing Problems



Kid ~5Peciﬁc Goals for Self-
H 9Pnosi5:
» DBetter manage anxiety
» use their imagjnation for goocl stuft
+ calmtheir gut / selmc—-sootl’wing
* Improve Pain management skills

* | magine future success



When leaming thnosis, remind
Patient:

s HHPnosis s a natural abilitg/natura”y occurring

process (1.e. sl:)ontaneous lﬁgpnosis).

= ngnosis is a talent (although we all don’t share

the same talents, we all have them).

= Hanosis is a skill (that imProves with Practice).
It’s hell:ncul to be compassionate and Patient with

themsel\/es as thcg lcam.



Teach Selt ngnosis

Sel:)arate
Iearning hgpnosis
from the Presenting Problem.



Remind patient to only use hypnosis/
self-hypnosis when their attention isn’t
needed on something else and that with

more practice their skills can increase.



lﬂtf’OClUCtiOﬂ O‘F 5€|F~HﬂPﬂOSES

» After orientation to hgpnosis

o After Positive trance exl:)erience

) J A‘:ter exposure to hypnotic Plﬁenomena

o After cle\/elol:)ment of elicitation/ intensification skills



OPerator/ Coach can:

« Manage expectations
« Emphasize 5|<i”~buiicling

o Be permissive

« Collaborate on suggestions

e Deve op Positi\/e suggestions
o Give Permission to correct suggestions as needed

o Elicit feedback about hgpnosis experience



“There is no such thing as a
failure.”

Brown/Fromm, 1986



Tgpes of Patients who do well with
5@|1C~H9Pnosis

Internal Locus of Control vs External
Autonomous vs Therapist Del:)enclent
Risk Takers  vs Guidance Seekers
Enjog Fantasy vs E:njoy Realitg
Ego~RecePtive vs Ego-Active
open to info from unconscious vs 5eeking structure

indepenclent, self-reliant vs certainty & control



Hupnosis
1

RaPPor’c
lnl:)ut: determined
]39 suggestion

Concentration: increases

Memory: iIncreases
<

Time: distortion,

Pro/ regression

Stress: reduction

Meditation

ln&epen&ent

Focus cﬂeliberatelg on
meta-attention, let
evergthing pass bg

Concentration: increases

Memory: inactive,
<

Focus on Present

Time: focus on here

ancl NOW

Stress: reduction




Teachiﬂg 56|F~H5Pnosis

. lmagine Aoing it agaiﬂ

“In your mind, imagine 90ur5<3|1C doing this

later toclag, tomorrow, next Tuesclag. S

“When you do this again for yourfsc-:hC where

will you be the most comfortable?

“How will you do this next time?



With kicis, | alwags start
with breathing



Possible Elicitation

2 156”9 Breathing

* Progressive Muscle Relaxation

* Eyes Open and Close with inhalation & exhalation
* Cye Roll

* Magnetic Fingers

- Anchoring object (established in hetero~h3pnosis)



ventures on a Magic Carl:)et




Teachiﬂg 56|F~H5Pnosis

. Ask Patient/ client to “review” how to
do it

“Before you finish imagining for NOow,
rePlag In your mind how you did
what you did to feel how you do

NMOW.



Teachiﬂg 56|F~H5Pnosis

. ExPlain that it “can be different”

«Of course, when you do this on your own and

you don’t have to wait for me to talk and ask

QOU d

uestions, it can be different.”

“Since you are the boss of your imagination

you can decide to imagine different stutf

each time you do this at home and school.



Teaching 56|1C~H5Pnosis

«Offer to make a recorcling.

“If an audio recorcling of what we talked about
toclag will help you get startecl, | can make one
for you. Recordings are like traning wheels.
Theg are goocl to help you ride on your own,
but eventua”g theg slow you down. So you
take them off.. .when you want to.”



Anchors

aka Soveniers



Doing sel?—-—hgpnosis at

homc—:

IS AS EASY AS
[-2-7%



Stages to Teaclﬁing 56|1C~H9Pnosis

OPerator Fu”g coaches all stel:)s of hypno’tic

exl:)erience for Patient
Operator onlg gives reminders of ste[:)s

No OPerator involvement — Patient sehc-guicﬂes

thnotic experience



Teaching 56|1C~H5Pnosis

. Ask the Patient to do it again. ..
“Go right back”
. Provide ego—-strengthening suggestions
“You learn quicklg.” “You are good at this.”
. Exude faith in the Patient’s abilitg
“| wonder what you will come up with on your own to tell me about
when you come back next time?”

« Have FUN...or it won’t be worth cloing.
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Linda Thomson,
PhD, APRN, ABMH ABHN, FASCH

131 Thomson Drive
Ludlow, VT 05149

www.HypnosisforHealthandHealing.net

LindaThomson@Hypnovations.com
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