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Continuing Education & Accreditation Statement

® The program has been approved by 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 3 of AMA PRA Category 1 Credit(s)™. Physicians
should claim only the credit commensurate with the extent of their participation in the activity.

® ASCH-ERF is approved by the American Psychological Association to sponsor continuing education for
psychologists. ASCH-ERF maintains responsibility for this program and its content.

® This session is approved by the American Society of Clinical Hypnosis and as such is an approved continuing
education course.
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Learning Objectives

® At the conclusion of this session, the physicians and other participants will be able to:

® Describe 2 exercises that can be used in a group to demonstrate the importance of
establishing rapport

® Compare and contrast effective and ineffective communication

® Discuss how to develop a workshop on the power of hypnotic language
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Createcj forthe

Ameracan Socaetg of Clmacal ngnosas
9

|inda T homson, FhD, AFRN, ABMIH, ABIN,
FASCH

with the assistance of

Debora Nesbitt, APRN, PFMHNP-BC, ABMH, ABHN

so that others can Promote comfort and hcaling through the

Fower of \/\/ords
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Fower of \/\/ords Outcomes

. (Give Partici!:)ants the tools theg need to return to their

communities and offer a Presentation to couéagues on how to use

the hgpﬂotic language of healing to he P reduce Patients’ anxiety,

stress and Pain, and enhance their hea ing.

: Be able to define what is hypnotic healing language, its béneﬁts,

and how to use it.

; Explain the im]:)ortance of creating rapport and how to use goocl
communication techniquss to promote hcaling Comparc-: and

contrast effective and ineffective communication.
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Fowcr of Worés Outcomes

; ;cjenthcg how stress and Pain atfect the brain and how

1

13Pnotic healing language can reduce negative effects.

- Be able to identi% and construct thﬂotic healing

suggestions for use in sPechCic client cases.

. Describe at least two exPeriential exercises that

demonstrate the importance of hm:motic healing language

and establishing raPPor’c.
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Do we reallg need to learn about
hgpnotic hcaling language...or the

Power o1C our words?

Write the best and the worst statement you have

ever heard a health care provider say to a patient.

IA/'SCHE
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Scenario #

“We found a lot more damage in
your shoulder than we
anticipated. So when the scaline
block wears off you can anticipate
being in a tremendous amount of
pain.”
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Fower ot \/\/ords
\/\/}13 do we care?

I” Hective method to soothe and comfort Patients

]ncreases raPPort and trust; Decreases fear and mistrust

o VRO P Ry eyt P, ol

( reates Positive expectancy and encourages dissociation from negative exPeriences

(_ommunicates confidence in the Patient’s abilities

Helps stabilize vital SIgNS

( ost effective
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What is Hm:motic Hcaling
Language?

ngnotic healing languag@ s a method of
communication, using language and words, cjesigned
to create or support a focused state of attention, in
which the mind is more open to receiving and

responding to hea]ing suggestions.
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i AAditiOﬂallﬂa thﬂOti’C }wealing

]anguage T

( _ommunication that elicits positive
eftects on the mind and bocf while

bUing raPPor‘c and relationship that
fosters health and well f:)(imgJ resultmg

In more r‘251\/01*.2345!6 Patient outcomes.
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Scenario
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W}wat do you like 9our1criends

to call 3ou?

™ xercise
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A formal name

vou dislike

A formal name

you like

An informal name

vou dislike

An informal name

you like
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Wlﬂat do you ke your

friends to call you?

Dabney Ewin
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E
1 When you show deep empathy toward others, their defensive
energy goes down and positive energy replaces it.

Rappor{t allows us to connect with
another person, to build trust, Aevelop

- By S, - i e e ST G ""‘- T '.\'-'\-A'-.--.‘.,-, v T 5 ;

understanciing, and create a therapeutic
relationship that can benefit both the

Paticnt and Provi&er.

:
;
1

\Within this environment our words can

have a Positive effect.
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Patient to
Please you
behavioral
compliance

Motivates the
Encourages
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. (Giacomo Rizzolatti at the
Urﬁiversitg of Parma, ;talg

Place& electrodes in the ventral
Premotor cortex of the macaque
monkcg to studg Neurons
sPecialized for control of hand

and mouth actions
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Mirror Nleurons

. One of the most imPortant discoveries in the last 3 decades of
neuroscience

. Mirror neurons represent a distinctive class of neurons that discharge
both when an individual executes a motor act and when he observes

another individual Performing the same or a similar motor act.

. The mirror neuron system Plays a kcg role in our ability to emPathizc and

socialize with others
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Communicating with Mirror Neurons

- R@qect calm and confidence and oPtimism In

9our1cacia| expression

. A”ow your bodg language to reflect

contidence and control

. Vaice should be calming, umqustcr@d, and

reflect a Positive oPtimism

. P oty o~
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A process }39 which rapport s established on a subconscious
level
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: Facing, Mirroring, i Matching

: Connecting with the other person }39 “bcing ike them” or
meeting them where tlﬂcg are

; Leacﬁng
: Changing our behavior so theg will follow




Facing

cElhe goal of Pacing is to be able to lead to a more desired

state, outcome or condition

. Non-verbal

Iacial exPrcssion) cye contact

¢

¢

osture and position
P =

¢

gestu res

. tactile, kinesthetic

. BREATHING

¢
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Leading

< The goal of Pacing is to create
raPPort an& then leacj o a more
desired state.

: Once you have matched the
behavior, subt]g Eegin to Changc
your behavior as you lead the Paticnt

to a more desired state or outcome.
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1 he Language of Leading

“You m89 be curious to notice that ...”
“] wonder which will be the first t}ning you begin to be aware of first.”
“]t will be interesting for you to pay attentionto =27

33,

“] wonder hcgou will decide too . . ..
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Examp]es of Leading

}Brﬁati’liﬂg wgentlg shift your mirrored breathing to a 3 second

inhale followed 59 5 second exhale.

o VRO P Ry eyt P, ol

( _ontinue gcntlg and casilg until the Patient begins to slow their
breathing to match this pattern.

|

Jiegin to slow down and quiet your voice. | ower your Pitch and

|

tone. ‘Breathe




Examp!es of Leading

Pl - Ainr " A, Lt g B3l s N b A b

gently begin to soften the

A

Fosture and gestures

-~ <DI{1..’«7 S —

slow down the

: and

musclcs, relax the Posture

gestu res.
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Mirror Nleurons & Rappor‘c

RaPPor‘t allows us to connect with another person, to build trust,
écvclop Lmdf:rs‘caﬂdirzgJ and create a t]ﬁf:rapéutic rclatiomsl‘,ip that
can benefit both the Patient and Proviéer.

\Within this environment our words can have a Positive etrect.

HC]PS us to understand the emotions and intentions of another. \Ne
connect through empathy made available through mirror

NCuUrons.

Acharga & Shukla, 2O
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Components of building Rappor’c

. Active Listening
; Attcntively looking at the Patient

: Listening without makingju&gements to rea”g
hear the patient

- ]magine the situation from the Patient’s

Perspective

o P T TR e Ry prpr e P ol




Active Listening
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Components of active ]istening

nclude:

: Rappor‘c?iuil&ing . Ask Questions

. [ositive Words : Speak P Languagé
. [ositive Regard

- P T T O g R i P 18—y

FPartner with [t

: 75039 Languagc

( _ultural (_ompetenc
. Active Listcning P J
. Reflective Listcning USC M] 5!0”5
E.mpath@tic Listening . Empathg & ComPaSSiOﬂ




PSRN D M
v

.

-y

Ex eriential:

Rappor‘c and Active Listemng
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]mpor‘cant to Remcmber

- Faticnts and theirfamilies entering a hosPita] or

clinic dealing with trauma, PainJ Proccéures, or any

acute or chronic medical Problem are alrcao‘g in a
suggestibl@ state and anythimg communicated to
them }39 medical Personnel may be expericncecj 5

a suggestion.




“1 he ditterence between the right word
and the almost right word is like the
ditference between lightening and the
lightcning bug.”

Mark Twain
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“Words are, in my not-so-
humble opinion, our most
inexhaustible source of
magic. Capable of both
inflicting injury, and
remedying it.”

Albus Dumbledore
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]mpor‘cant to Rcmembcr

We are always communicating with our patients.

|s your language hurting or helping?

I A SCH|
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| rance

5 AS natura”g occurring Phenomenon,

r’

an altered state of consciousness in

which an individual has narrowed their
focus of attention and becomes more
suggestible to verbal and non-verbal

communication.
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Ciinicai Hypnosis

. Narrows scope of focus while engaging the imagination

. (Jtilizes trance with its increased suggcstibilitg and the power of
words to i’"lCiP individuals be more open to new Possibilities and
Positivc ciﬁanges bg tap ing into their own inner streng‘ciﬁs and
resources creating an e fective way to heal, to reduce anxiety, relieve

Pain, and create chosen Ciwanges in their lives

- Changes the chemical and ncuroiogical way the brain processes

information, bgpassing the critical factor or filter

'.

g
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? Negative 1 rance States

r.

. [atients in extreme situations of fear, Pain or stress

ety ""“‘!-“W". i _ R

are in a natural trance state, an altered state of

g CONSCIOUSNESS

. ] rance states are characterized 59 focused attention

and highly elevated suggcstibility
3
1 .| he medical environment is full of suggestions

, ¢ Most of them are negative
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\/\/lwg hgl:motic communication is

m Porta Nt
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7D apprehensive ™, %,
. \ —~ h feany BT hueried distruaght feetfu ;
.o iici OV - duress X\
Y worried 3 . A YL

3 %
\ P o Oh”é’

. |n a stress-tilled situation,

evcrgthing a health care

Progessional says becomesa EiES
suggestion whether the spea ker
is aware of it or not and
regarcﬂess o1c whcther the

worcjing IS hel]m[ul or hurtful




Unintended suggestions made by
authority figures to persons in critical life
situations in spontaneous trance states
may have enormous positive or negative
effects.

R A SICH
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Feoplc N Crisis

s are Frightene& and tense, and sometimes are in Pain i
. have lost theirmceeling of being N control,
. are vulnerable, Powerlesa helplcss and depenéent,

. feel weary, dull or blunt, |

H.A.A. de Berk

- B A S CH
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Feople in ( risis

. spontaneousy and unconsciouslg Cl‘nange their

usual Frame OAC Y'C{:CFCHCCJ

. often misunderstand the information, that is

O]C{:C e d

. the conscious Part of the mind becomes

overwhelmed and ceases to function logica”g

H.A.A. de Berk
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Feoplc in ( risis

. become more susceptible to Positive and negative

suggestions.

2 deve]op an altered state of consciousness ~a

spontaﬂeous negative trance which can be

counterproductive and imPair healing and

FeCcove F9
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Flﬁysical Response to Htress

Brain - Skin -

Eves -

pupils dilate dizziness blood vessels constrict,

chills & sweating, numbness

Saliva -

Lungs -
flow decreases

hyperventilation, gasping

Stomach -
Heart -

digestive enzymes decrease

beats harder & faster

Bowel - Muscles -

food movement slows become more tense,
Blood vessels

. trembling can occur
blood pressure increases

RASCH
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Cognitivc Rcsponsc to
Stress

: Overestimating the risk

: u:’séerestimating resources and

abilitg to cope

. nger\/igilance/ Preoccupation/

obsessive and intrusive thoughts
. Catastrophic thinking
. Distractibility
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Emotional Rcsponse to

Strcss

Irritable / grumpy

Crying / Tearful

Anger

Aggression

Sense of dread

Withdrawal

Repeatedly seeking reassurance
Giddy

’-‘,--or-.-,,’
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Pehavioral Response to

Stress

’

Rigicj behavior

Ta ntrum

Flight/ Fight or freeze response

Kegressive behavior / withdraw, 5}13

SICCP Problems
AVOIDANCL

R — 2T —— - — S

RASICH




Effects of Stress on the Brain

Cortisol Levels Spike

s Prefrontal Cortex Shrinks

interferes with

: : ® impacts attention
neurotransmitter function

® impacts learning

® impacts memory

Cellular Changes

® Affects the hippocampus,
responsible for motivation,
emotion, learning and
memory

Affects intracellular
degradation (autophagy)

Neurotransmiter Changes
® Disrupts synaptic regulation

® Kills brain cells

® Reduces excitability of neurons

® Suppresses neuron regeneration

Amygdala

® Increases in size making you
more receptive to stress

® Activates H-P-A axis

® Continual activation of
fight/flight/freeze response
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1 he Prain is the first target for stress
]t regulates the bo&g’s Biological response to stress
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3 Where fearis Processed
. (_onnects emotion to Phgsio]ogg

. |nitiates the ﬁght orxqight response

. |ncreased activation with fear, anxiety and anger

E e dnnot distiﬂgUiSl‘i between what is real and what b

e P

IS Ima gined £

Amygdala . Can not reason in words
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) onit WOorry:
“Dont be afraid”

“J ust relax.”

“Ca]m down.”

T hat’s no big deal”
“Don’t think about it.”

“Don’t get SO ul:)set.”

“]t wor’t hurt that much? | E ¥ /° ; fg‘:?‘ L‘ A
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Brcathing

Preath constitutes the Pivotal mind~bo&9

connection

Preath both influences and is influenced }39 mind
Y

Keacts to every internal and external stimulus
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I nds with a Breath
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Breathing s the tirst
Plﬁgsiologic function

to Clﬁange with emotion
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]nspiration blocks Parasgmpatlﬂctic
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ExPiration increases Parsgpatlﬁetic
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Diaplﬂragmatic Ereatlﬁing

o stimulates the vagus nerve
o relaxes muscles

e calms nerves

¢ releases endorphins

® ncreases Perccntage of oxygenated blood retuming to the heart to

be Pumpecj out to the myocardium, Bodyj and brain

¢
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. Thc nervous system operates on the basis of rlﬂgthm

: Connectimg natural rhgthms of br@at]ﬂing and movement, with
s!:)echcic rePtilian brainstem rhgt%ms (reate éailg rhgthms that are

soothing

Maggie [Thillips
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ow Pain works

; \/\/hén Pain message reaches higher brain centers it
combines with belicxcs, thoughts, emotions, memories

and sensory input of smell, sight and sound

: T}’x@ brain then Filters, selects, modulates and

intcrprets all of these dimensions in the final Pain

expeﬁence
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ow Pain works

. Drain decides it it is Pain and how to deal with it

. ifalarmed - system speeds up transmission and

intensity of Pain

. if not alarmed and tolerable - dcscending inhibitorg

control system is activated

. endorphins. serotonin and norepinephrine are
Sl Prah

released to ease the Pain
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. j Neuromatrix of [[ain (_enters in the Drain E

i

Primary
somatosensory

Thalm =0 Insula

$ Somatosensor Cortex
Y

. Anterior Cingulate ( ortex

. FFC{:FOﬂtal Co LTeX Prefrontal

cortex

Anterior Thalamus

. ] su la cingulate cortex
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Activitg in one area | activity in others
Dccreasing activitg in one area decreases activitg in others
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Plediinvg

. Lt having someone
imagiﬂativelg CXPerience a
favorite Place atfects all 5
of the main Pain areas in
the brain
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Live

=

. Your body needs to be here while | care
forit, but in your mind you can go

somewhere you love and enjog

. Where would you rather be than here right

NOW?’...

. (10 there now in your imagination.
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Go to your

Happy [Mace
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For Kids:

]magine hoppiﬂg on a Magic
Carpet that can Hg you
angwhere you want to go, or
back
to somewhere you have
a]reaa‘g been, or magbe
somcplacc you have never

been and onlg imagincc}.
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The Effect of Hypnotic Healing Language on
the Autonomic Nervous System

Optimizes balance between SNS S
NS

- Stabi]izcs nervous, (1] and C systems

I” hhances or decreases blood How
| decreases Patient’s Eerception of Pain and
the sugcring caused y Pain
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The Effect of Hypnotic Healing Language
on the Autonomic Nervous System

g A”ows a Pathway to change the signhcicance of internal and external events

. lncreases Patient/Practitioner control over their Perception and response to

symptoms (Pain, anxiety, nausea)

. lncreases abi]ity to find creative solutions to Phgsical and emotional Problems

: “Calms the brain” (Mark Jensen)
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Benefits of hypnotic communication
beyond somatic effects

. Kestore/ maintain/ enhance competence) s<=:lmc~m.zzasntf:r3J

inéependence, éigm’ty & autonomy

. Reduce hclplcssncss _ |ncrease coping skills and sense

of control
; Frovi&e skills to re~interpret exPeriences Positively
. Active Partnershi!:) of patients with their medical team

. Decrease sugcring
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The stron gest

medicine on earth is

the human sPirit.
Sometimes a little ‘
encouragement is all ;
that is needed to Puu -

ot a miracle!
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You are going to make it.
You can do this
] am here to help.

You have got a lot a People who are here and are

going to take good care oFgou.
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. Stimulate the imagination

> Frovi&e distraction P OWe r

. ( reate images of future success Of

: Kemembering Past successes WO rd S

; Stimulatc a memory
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Tlﬁerapeutic ( _ommunication

. 7% communication is word depen&eﬂt

. 38% communication is Proso&g and

rgthgm

. 55% is non-verbal facial <=:><}:>rc=:ssionsJ

bodg Posture and gestures

Sugarman, AJCH, 2018
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Thera}:)eutic ( _ommunication

What we say

What we do not say
[Jow we say it
When we say it
Why we say it

Who we say it to
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Thérapeutic

~ Stay very still | anguage
Vs

o Py T T e R e Pyt

Focus on what you want to

S AT . o T G, e S R R W T T e

- Don’t move

o i e S —— RS T P 5 - gt Ry e A

have happen) rather than
what you dorn’t want to
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bUT negates what came

| before
: AND connects them both
and creates an expectation
oF agreement
o
vy
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But or An&

. Thc Procecjure will make your knee feel better

AND there are some Possible complications that
CaltoCclr

- e Procedure will make your knee feel better
5UT there are some Possib]e complications that

cCan occur

- P T VO g Ry i P o8P




But Oor An&
. | here are some Possib]c—: complications that can

occur ANID the Procecjure will make your knee
feel better

. | here are some Possible comPlications that
can occur P T the Procecjure will make
your knee feel better
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But or Ané

“YCS, Mr. Jo}msom | know this is the second time that
this has haPPencd recentlg) DT | needto change

your aPPointmcnt time.

“Yes, Mr. Johnson) | hear how Frustrating this is

for you ANID what an inconvenience it causes in
your work AND | wonder whether this Thursdag
or f:ri&ag morning at 8:50 will be betterfor you.”
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“T ry” implies

failure

Do or do not cjo,

there is no try
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( _omment when things are moving in a

Positive direction

Did you notice how your heart rate and breathing

have a]rcaég slowed?
]t 1S good to see that you know how to hclp 9ourselwc.

You can Change things you thought you couldn’t and

control what you never knew you could

|t is gooé to trust in your abilities

S iidiandn ad s Ll T
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Taking the [Jurt out of [Tain

] ‘mow it hurts but ] am wondermg how wonderful
it would be to start takmg the hurt out of the Pam‘7

:t woulcl be mterestmg to make it coo]cr»- l !<e

Put‘cmg snow orice on it or Changmg it to 3

delioous numbness Filtermg the hur’t out O{: the
Pam. Witl‘l each out breatl‘n, lettmg gO more and

morc.

B ASCH
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‘Thc Strain inf)ain Stags Mainlg 1N ‘
the Prain

. [Tocus the attention to another part of the bodg |
. (Hive patient a task |

. curl Eig toe up and the others down and then
switch

. write letters in the Palm of the hand
. humor

: magic "f
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 Tongue Depressor

* Culture your throat

Preferred -

 Ahhhhh Stick
' * Tickle your tonsils
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Avoid Preferred .'°,

 How long has your ear

been hurting you? « When did that start to

bother you?

- What have you tried for [ * * What have you already

the pain in your sore done to make yourself
throat? feel better?

* This will help you feel
more comfortable

Take this pill for your
pain

IAISICH|



Avoid

* That’s really bleeding a
lot.

Preferred -

* That healthy bright red
blood Is washing away

* all the germs.

| wonder which cut will
stop bleeding first.




Preferred
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Preferred -

* YoUu’ll just have to learn
2 to live with the pain -

~og Vo O Py Ry gy P, 18P "y _— i e

* * No pain lasts forever
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Avoid

* | am going to put the
emesis basin here for
when your throw-up.

>

Preferred -

* | am going to be here with
you and have everything
you need to make you feel
more comfortable.

g

A'SICH



Avoid

* You are going to be in a
lot of pain after your
surgery.

IR e~ T 7 g P T L T A~ W S TP T - e -
- - R " e -

>

Preferred -

* The sensations you feel will
be those of healing and
mending and need not
bother you.

* It will be interesting for
you to discover how
comfortable you will be
after surgery.

A'SICH|



Avoid Preferred \“/

* Tell us whenever you want
some support. You know,
we always can do

* Tell me when your pain something good for you to
gets bad and we will try B make you comfortable.

some pain medication.

* You will have all the
comfort you need.
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Ny

| want to know if you
have noticed any
improvement.

Preferred -

* Tell me about the
iIimprovements you have

already noticed.

T R R T R ey, AT et e AT T —— - ——————
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* We will put you to sleep.

>

Preferred -

* We will temporarily
anesthetize your body.




Avoid Preferred \“/

 When you are aware of the
pressure under your
bandages, you will know

that you are already In the
recovery room and your
healing and recovery is
already beginning.

 It’s all over. You’re
finished. P
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Avold Preferred \“/

* Be quiet and don’t

cry. * You have great lungs and
big beautiful tears.
. I
* | have to give you a shot : _ _
and it is going to hurt. * Would it be alright for this

poke not to bother you?

g
R e e s T e e o "(’w""'—‘:""‘ T — A~ W g T T — P —— T — g U SRS Y o A——— e e e = Tl e X i 2 S > : = L 3
- M e S e XL R e > - - N . »; a Nt - N I — - — —

4 b, 3 -




*}.“hw" PN - - : _— AT . QL Serrn Sy,

O e an e gy

EXPeriential ™ xercise
of
Im Hective (_ommunication




Preferred




Preferred




o St ooy e '

~— B e SR

ol i s B i

e

LaN P e ey oy &M‘..-u‘.y»d‘*"-‘hkid‘wd-"é..;n\v“

‘

’

‘

‘

Ta‘(e AW89 P oints

Be credible
(sive contidence

( _onnectto the Paticnt ~ dcvelop rapport
Pe respec’mcul and CXP]aiﬂ what you are going to do

De Positive, Erc ike Positive expectation, future focus

when situation is over with successful recovery
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& In a stressful or emergency situation, everyt}ﬁing becomes|
| suggestion

. . [ xude contidence and oPtimism

jeor o Help patient help themselves
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. Evergonc has their own inner resources and coping
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- Recognize the Patient’s resources and use them
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Linda Thomson, PhD, APRN, ABMH, ABHN, FASCH
131 Thomson Drive
Ludlow, VT 05149

LindaThomson@H novati\cfh\s.com'
www.HypnosisforHealthandHealing.net
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