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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.

3
©2026 American Society of Clinical Hypnosis Education and Research Foundation. All rights 
reserved.  No reproduction or use  without  written permission of ASCH-ERF and the author.



Disclosures (No Financial, No AI)

• 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. Cherry has had no 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/

• Dr. Cherry has not used AI in the development of this program/materials.
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Learning Objectives
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At the conclusion of this session the participant will be able to:

• Identify opportunities for informal hypnotic 
approaches in the exam room

• Identify opportunities to introduce hypnosis as a 
routine treatment approach



Topics

• Establishing positive expectancy (including during the 
physical exam)

• Broadening the patient/family's definition of improvement

• Destigmatizing DGBI’s

• Exposing patients early on to hypnosis as a normal 
intervention

• Educating colleagues, nurses and medical assistants



Establishing positive expectancy

• Convey your belief that the patient can improve
• Create contagious optimism

***These are important for the patient AND the parent***
Parents of kids with chronic pain are anxious to begin with!



Anxiety in parents of children with pain

Meta-analysis of studies of parents of children with mixed pain 
conditions, recurrent abdominal pain, headache, or fibromyalgia

• Anxiety: 28.8% of parents (95% CI 20.3 – 39.1) vs 6.7% population

• Depression: 20.0% (95% CI 15.7 – 25.2) vs 5.4% population

• General distress: 32.4% (95% CI 22.7 – 44.0)

Beveridge et al. Pain. 2024 May 1;165(5):997-1012.





Parental anxiety predicts abdominal pain
Avon Longitudinal Study of Parents and Children
Children with expected delivery 4/1/1991 – 12/31/1992
Followed regularly from pregnancy to 6 years, 9 months
Data from 8,272 children

Anxiety instrument: Crown-Crisp index
Abdominal pain: maternal report of 5 or more episodes in the last 
year.

Parental anxiety during a child’s infancy was associated with a 
greater risk of recurrent abdominal pain at age 6

Maternal anxiety: OR 1.53 (95% CI 1.24 -1.89)
Paternal anxiety: OR 1.38 (95% CI 1.12-1.71)

Ramchandani PG et al. J Am Acad Child Adolesc Psychiatry. 2006 Jun;45(6):729-736





What can you say?

• “It sounds like that’s been going on long enough! Let’s see what 
we can figure out so you can feel better. I’ve got a bunch of ideas 
to begin with.”

• “Won’t it be great when you don’t even have to worry about that 
anymore?”

• “We’ll find out how well this treatment works for you.”
•  “I wonder what you will notice changing first. Do you expect it to 

be the frequency of the episodes, the intensity of the episodes, 
the length of the episodes, or something else?”

• “We’ll stay in touch at least until this problem is gone.”
• “It won’t hurt my feelings when you get better and don’t have to 

come back.”



Abdominal exam

Does this 
hurt?



Abdominal exam

Does this 
hurt?

Does this 
feel OK?

“I know it bothers you a lot of 
the time, but I’m wondering if it 
feels worse right now when I 
press on it.”

How does 
this feel?



They
may be 
surprised!



Broadening the definition of improvement

How will you know that you are starting to 
get better?

This question often requires an explanation.

• “I wonder what you will notice changing first. Do you expect it to 
be the frequency of the episodes, the intensity of the episodes, 
the length of the episodes, or something else?”

• “What would somebody see you doing differently when you feel 
better?”  

• “I’d like to ask your parents if they have any ideas."



Destigmatizing DGBI’s

• Talk about them from the first encounter
• “You could also have more than one thing going on.”
• Describe or show a diagram of the ENS
• “Even though your body may have already recovered from 

whatever started the problem, it’s possible that those nerves in 
the ENS have not realized yet that the threat is gone.”

• Relate DBGI’s to a positive trait
• “That part of the nervous system is working so hard to protect the 

rest of you!”
• “Your brain is way smarter than those nerves and can remind 

them of what they are supposed to do.”



Early exposure: some ideas

• Find excuses to get the word posted

Sign posted at check-in: 
“For hypnosis appointments, please contact…”
“Hypnosis appointments will be scheduled starting in…”
“Coming soon: gut-directed hypnotherapy.”



Early exposure: some ideas

Badge reels?  Please offer your suggestions!
• Hypnosis trained
• Gut-directed hypnotherapy
• Mind-body medicine
• HypnoGIs
• ______________

Stickers? 

Brochures?

Posters of IBS/abd pain algorithm? 



Early exposure

Update your end-of-appointment patter!

• Depending on your lab results and how you’re feeling, I might 
recommend further tests, medication, or another treatment like 
hypnosis or diet changes.

Huh???
• It’s actually a standard medical treatment for some conditions, 

and much less mysterious than you might think. A lot of people 
get great results with it. 



Educating colleagues, nurses, MA’s

• Demystification
• Invite appropriate internal referrals
• Share generalizable techniques like avoiding “hot button” words 

and establishing positive expectancy

• Division meetings
• Grand Rounds
• In-service trainings



Goal



We’ve updated these



Stay updated

Use what is most effective



Groen J et al.J Pediatr Gastroenterol Nutr. 2025 Aug;81(2):442-471.



Questions
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