Learning Objectives
At the conclusion of each block, participants will be able to:
Block 1: Foundations — Conceptual Frame, Negative Trance States, and Ego State Methodology
1. Justify the use of hypnosis as a primary (rather than adjunctive) modality for complex trauma and dissociation, identifying three or more phenomenologies shared between dissociation and hypnosis.
1. Differentiate negative trance states from therapeutic trance states across multiple clinical presentations, using three distinguishing features.
1. Evaluate an appropriate methodological frame from among three approaches(ego state therapy, structural dissociation, IFS or hybrid) for working with a complex trauma client based on the client’s clinical presentation.

Block 2: Stabilization, including Suicide Prevention
1. Construct a stabilization plan using two or more hypnotic techniques targeted to specific clinical presentations (emotional dysregulation, dissociation, overwhelm).
1. Design two hypnotic interventions for crisis management with clients in suicidal states rooted in trauma-time self-states.
1. Assess whether suicidal ideation in a complex trauma client reflects core suicidality or trauma-time self-state activation.
1. Utilize or modify two hypnotic techniques, the safe place and conference room / table techniques, with a client to facilitate stabilization and internal communication.

Block 3: Internal Organization of Fragmentation, Continued
1. Determine two or more indicators for when to introduce internal organization interventions across the dissociative spectrum (DID, OSDD, PTSD with dissociative features).
1. Construct an ongoing treatment team approach using the conference room and mediator techniques with a dissociative client.
1. Develop one hypnotic intervention for orienting parts to four present-time markers: current time, place, age, and body size.

Block 4: Trauma / Traumatic Experience Reprocessing
1. Use three or more clinical criteria to determine when trauma / traumatic experience reprocessing is clinically appropriate, as the work of removing blocks and barriers to increased self-worth, self-agency, assertiveness, and changing survival patterns.
1. Construct one trauma reprocessing intervention using two hypnotic techniques for a specific clinical presentation (e.g., dissociative compartmentalization, titrated association, changing the ending, two-screen, two-part film, tip-of-finger).
1. Modify pacing and titration during hypnotic trauma reprocessing in response to client tolerance and signs of flooding.

Block 5: Insight and Exploratory Techniques
1. Evaluate a client’s readiness for hypnotic insight and exploratory techniques by identifying three readiness criteria.
1. Identify two clinical contraindications for the use of hypnotic insight and exploratory techniques.
1. Construct at least one hypnotic insight-oriented intervention using metaphor and imagery for a specific clinical presentation
1. Design at least one hypnotic uncovering technique for use with a client in their own clinical practice.

Block 6: Application Across the Clinical Landscape and Broader Reach
1. Construct hypnotic interventions for five recurring clinical themes in complex trauma treatment (trauma reactivity, self-worth, dismantling triggers, relational betrayal, grief and loss).
1. Evaluate how the hypnotic approaches taught translate to two trauma-impacted presentations beyond the focal population. (anxious/vigilant clients with absorption tendencies forming negative trance states).

