
1 
 

 
 

www.mindfulhypnosiscoach.com 
 
 
 

http://www.mindfulhypnosiscoach.com/


2 
 

Welcome to HOPE Coaching! 
 

In addition to helping you build better relationships with your HOPE coaching clients, 
participants in this workshop learn how to confidently: 

• Gather information    
• Educate your clients 
• Motivate your clients    
• Establish realistic client expectations 
• Manage your own states of being to be more effective 

 
 
We are excited to share our proven approach for helping clients take the suffering out of their 
problems. We expect that, following this workshop, you will have gained insight and knowledge 
to not only help your clients improve, but help yourself feel better and become more effective in 
all areas of your life. 
 
Completion of this training qualifies you for certification as a HOPE Coach. If you did not apply 
during the course, contact Kelley directly: kelleytwoods@hotmail.com 
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Part One  Introduction to HOPE COACHING 

 

1. What is Mindful Hypnosis?  

Just as the general public may have the perception that being hypnotized involves being 
“knocked out” or otherwise senseless, asleep or in a coma, many hypnotists falter under that 
belief, too. 

But, there is a wide spectrum of responsiveness when it comes to levels of conscious awareness 
during a hypnotic experience. We have found it to never be static, but more like a shifting band 
wherein clients are acutely aware of their presence in our company at times and then so 
distinctly disregarding us that they forget to remember they are actually in hypnosis. 

While forgetting to remember can be healing in many ways, interactive and engaged activities 
have just as much, if not more, potential for helping any number of ailments. 

Kelley, along with her partners in HOPE Coaching, Ellner and Barsky, coined the term, Mindful 
Hypnosis, to describe the engaged, relaxed, yet aware state that empowers clients with the 
ability to help themselves. This approach is congruent with client-centered therapy and results 
in a person who not only is provided a fish but is also taught how to fish. 

The value of having a rich and full memory of what is experienced in our offices cannot be 
understated; many clients want to linger in the afterglow of hypnosis and even claim that, for 
days and weeks afterward, they found their minds daydreaming back into these memories of 
comfort and discovery.  

One of the primary points of utilizing a Mindful Hypnosis approach is to teach a person a skill 
set that they can use to further improve. Neuroscience continues to reveal the plasticity of the 
brain and the body in general (bioplasticity); re-structuring neural pathways in helpful ways is 
effective when it comes to forging permanent and lasting improvements. 

Within the HOPE Coaching model, we use guided or self-directed techniques that induce self-
regulation over mental/physical function. Evidence-based, these involve focusing attention or 
moving in ways to promote relaxation and a sense of well-being.  

Importantly, rather than being alternative, these techniques are integrative to conventional 
medical approaches.  

 

2. Make them your own! 

Be yourself!!! We love the freedom we enjoy when it comes to helping our clients. The best way 
to get comfortable with the Mindful Hypnosis exercises we present here is to practice them 
yourself regularly. When they come naturally, not only do you know that your own brain and 
nervous system is getting wired in the best way, you will be able to teach and apply them even 
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more effectively to your clients. Being flexible in how you do this teaches you how to think on 
your feet and utilize whatever responses occur in your office setting. 

 

3. Who is a chronic suffering client?  

Chronic issues are problems that are present for more than just a brief period of time. Often, 
some of these symptoms remain even after an injury or illness has healed.  

• Pain – explainable or not 
• Sleep Issues 
• Anxiety 
• Excess Stress  
• Hypertension   
• Autoimmune Disease     
• Fibromyalgia, Chronic Fatigue Syndrome 
• Skin and Hair Issues  
• Diabetes  
• Cancer 
• Multiple Sclerosis 
• Stroke Recovery 
• Nervous System Issues such as Tics, Dystonia, Tourette’s, Palsy 
• Ear, Nose, Throat Issues – Tinnitus, Dysphagia, Loss of Taste or Smell 
• Pre/Post Surgery 
• Eating/Weight Issues 
• Habits such as smoking, hair pulling,  
• Menopause symptoms 
• EOL issues 
• Dementia 
• Grief/Loss 

  
3. HOPE is Realistic - What does this mean?  

“Hope” is the Thing with Feathers by Emily Dickinson 

“Hope” is the thing with feathers - 
That perches in the soul - 
And sings the tune without the words - 
And never stops - at all - 

And sweetest - in the Gale - is heard - 
And sore must be the storm - 
That could abash the little Bird 
That kept so many warm - 

I’ve heard it in the chillest land - 
And on the strangest Sea - 
Yet - never - in Extremity, 
It asked a crumb - of me. 
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In this beautiful metaphor, Emily Dickens likens hope to a feathered bird that is permanently 
perched in the soul of every human. There it sings, never stopping in its quest to inspire. 

Hope, for Dickinson, sings its wordless tune and never stops singing it: nothing can faze it. Hope 
does not communicate by ‘speaking’ to us in a conventional sense: it is a feeling that we get, not 
always a rational one, that cheers us even in dark times of despair. Indeed, hope is sweetest of all 
when the ‘Gale’ is busy raging: during turbulent or troubled times, hope is there for us. And 
hope can withstand just about anything: even in the times we are in the coldest places (‘the 
chillest land’) or in foreign or scary times in life (‘on the strangest Sea’), hope remains. And hope 
never asks for anything from us in return. It provides comfort and solace but does not require 
anything back. 

Hope is a feeling of expectation and desire for a certain thing to happen, or an optimistic 
attitude of mind that is based on an expectation of positive outcomes related to events and 
circumstances in one’s life or the world at large. Hope is a projection of "having" something in 
the future.   

Hope is the opposite of fear, which is the projection of not "having," or potential of expected 
loss. 

Hoping for the best is not enough to get better, and it doesn’t necessarily result in actually 
getting better. It’s just something you would like to happen, which actually may or may not 
happen. 

Hope is not abandonment of personal responsibility. For some people, the term hope simply 
means I want this to happen, but it is not necessarily tied to my actions or my reality. I want it, 
but I don’t want to do what’s necessary to achieve it, so I’ll just hope for it. That is wishful 
thinking or magical thinking or even delusion. It can help us feel good, but the fact that you feel 
good doesn’t necessarily mean that things are okay. Unrealistic hope is a passive wish which 
may cause despair. It may be fantasy and carries with it negative feelings. 

Realistic hope is based on achievable, realistic expectations. Realistic hope is much more of an 
active analytical process. It involves an assessment of the future, perseverance, expectancy and 
an appraisal of all the various possibilities and their consequences which can promote the 
realization of the hope and its expectancy. It is an important ingredient of living and of a 
fulfilled life. 

There is no such thing as false hope and in practice "False hope" is when the person talks the 
"Hope-talk" but doesn't really believe it and actually feels hopeless. Their unrecognized inner-
conflict can produce the reverse effect. 

In The Anatomy of Hope: How People Prevail in the Face of Illness, Jerome Groopman, MD, 
writes: “Hope, unlike optimism, is rooted in unalloyed reality...” Hope acknowledges the 
significant obstacles and deep pitfalls along the path. True hope has no room for delusion. 
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Clear-eyed, hope gives us the courage to confront our circumstances and the capacity to 
surmount them. For all our patients, hope, true hope, has proved as important as any 
medication. 

Groopman says hope has two components – belief and expectation. “When you believe there’s 
no hope, your biology shifts: it’s as if your cells give up, your system gives up; your body doesn’t 
do as well as it could if it had hope. Your attitude is connected to your cells.” 

According to Thaïs Helène Downman, “Hope is important in palliative care, particularly as 
people are very ill and moving towards the end of life. Webster's definition of hope offers two 
competing interpretations: one is of trust and reliance, which implies faith and dependence, as 
well as the belief that whatever the outcome, it will be for the best. This trust and reliance 
protects the person from loneliness and the feeling of being abandoned. The physician's 
presence and caring engenders hope. Terminally ill patients have defined hope as an inner 
power directed forward towards enrichment of being. The other interpretation is a desire 
accompanied by expectation or a belief in fulfilment. Here, what separates hope from desire is 
the expectation of fulfilment which may be rational, but not necessarily so. But if hope is truly 
embodied in expectation, it creates miracles defying physicians' distrust in the light of realistic 
data. Hope is like a personal cheerleader in the game of life.” 

Hope and Hopelessness: Theory and Reality: Journal of the Royal Society of 
Medicine https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2500241/  

 

Heal vs. Cure 

People often use the words “healing” and “curing” interchangeably, but their definitions are very 
different. Curing is a restoration of health, an absence of symptoms, and a remedy of disease. 
Healing is a restoration of wholeness — not the level of wholeness before the diagnosis, but a 
restoration of wholeness that is new, different, and comparatively better than before the onset of 
disease. 

Healing is not the removal or cessation of symptoms, but rather an integrative process that 
transcends the physical and includes mental, emotional, and spiritual vitality and wellness. 

Martin Luther King said, "If you lose hope, somehow you lose the vitality that keeps life moving, 
you lose that courage to be, that quality that helps you go on in spite of it all. And so today I still 
have a dream." 

People who have a terminal illness and/or are at the end-of-life, can have both hope and healing. 
They may know that they will soon die and still be healed and have hope. 

As a HOPE Coach, your job is to help your client to hear the singing bird perched in their soul. 
Your job it to help your client live every moment that they have left to the fullest – to still have a 
dream and hear the bird sing. 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2500241/
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Part Two  Finesse of HOPE Coaching 

 

1. The Art of Effective Listening 

"Eyes see only light, ears hear only sound, but a listening heart perceives meaning."  

~ David Steindl-Rast 

 

Effective listening is the foundation of effective communication and effective communication is 
the stock and trade of effectively assisting our clients.  In this context, mindfulness is not 
meditative but rather an active state. It's paying attention and actually listening.  If you think 
about what you are doing, or what you should be saying next or what you will be eating for 
lunch, you are not paying attention or mindfully listening to your clients!  In our opinion, that is 
cheating your clients who are paying for your best. 

The evidence is clear that the most overlooked ingredient in successful therapeutic outcomes is 
the practitioner/client relationship. Nothing that we are aware of is better at creating an 
environment for change and healing than giving someone your undivided attention and really 
listening to them. Often, these clients have no one else to talk to – relatives, friends and co-
workers have run out of patience and answers for them or they may even feel that sharing their 
struggle with these people is putting a burden on them. We provide a safe, non-judgmental 
space for them to share away. 

Here's a quote from the "Father" of Client Centered Therapy, Carl Rogers: 

"... creative, active, sensitive, accurate, empathic, nonjudgmental listening is for me terribly 
important in a relationship. It is important for me to provide it; it has been extremely 
important, especially at certain times in my life, to receive it. I feel that I have grown within 
myself when I have provided it; I am very sure that I have grown and been released and 
enhanced when I have received this kind of listening." 

Heart-Centered Listening lets your client know that the conversation is important to you. When 
you are listening, you do your best to treat the client as a precious gem. You learn more and 
more about by your client by allowing them to reveal their many sides to you in as safe an 
environment as you can create. Your intention is to listen not only to what they say, but also to 
catch the deeper levels of what they mean. You will learn the most about your client by listening 
to their points of view while giving them your complete attention. 

Let them take the lead in the session and make it OK to talk about the grandkids rather than 
cancer. Be okay with silence. Allow your client time to reflect and time to feel. One of the key 
ways to help communication is not only to ask, “How are you feeling?” but also, “What are you 
feeling?” If you think about it, “How are you?” is one of the most common questions we ask, but 
it can be a rather thoughtless one. The expected response is “Fine” or “Good.” It doesn’t allow 
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for much discussion. When you ask, “What are you feeling?” you’re digging a little deeper. 
Someone who is asked that question will feel like you want to know how they’re really doing. 

Heart-Centered Listening: 

Demonstrates your respect and caring and interest in your client. 

Assists in establishing a safe space where open and honest sharing can take place. 

Communicates an attitude of willingness; that you are truly here for your client in this moment. 
They know they have your undivided attention. 

Creates relationship automatically. 

How to do effective Heart-Centered Listening: 

Remember, the person before you has the resources necessary to effectively deal with their 
situation. 

Give them your undivided attention. Create an environment with as few distractions as possible. 

Establish "varied" eye contact - not staring. 

Follow their lead. Focus on receptivity to both your client and their sharing. 

Engage in "minimal encourages". For example: "I want to be sure I understand you, would you 
please say a bit more about this?" "Can you give me an example of what you mean?" 

ADD NOTHING - YOU ARE LISTENING FROM YOUR HEART! 

 

When you ask the question, “What are you feeling?” be prepared to hear anything.  

The person may be thinking a lot about death or be worried about what the future holds for their 
children. Or maybe the person will tell you about their fears of suffering like this for the rest of 
their life. Be ready to really listen and hear whatever answer you get. You don’t have to reply, but 
you must be willing to hear the pain or unpleasant thoughts that the question might bring up. 

Be prepared to talk about pain, loss, death, dealing with a colostomy, impotence, incontinence, 
vomiting and other bodily functions and malfunctions. No subject is off limits in the safety and 
sanctity of the therapeutic setting. 

Sometimes silence is comforting and allows them to express even more of their thoughts and 
feelings. Be comfortable with silence and give your client their space to process. 

It's OK to say, "I don't," and, "I can't imagine what this must be like for you," and even, "that 
sounds miserable." When you are honest and talking from your heart the person may laugh or 
giggle and thank you for hearing them and not telling them "they shouldn’t feel that way." When 
this happens, the door opens for the miracle of hope to begin. 
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Often, the safe place that we offer to a client can cause a spontaneous meltdown; it may even be 
the first time they have felt it was okay to experience feelings that they have been keeping at bay. 
When this happens, resist the urge to interfere with the process – if your client’s tears make you 
feel uncomfortable, take a deep breath and let that flow through you. When we help a client give 
themselves permission to cry, we encourage the discharge of those painful emotions, promoting 
healing.  

Kelley might even ask if her client has heard about some recent research that demonstrates the 
different chemical makeup of tears…that tears which are sourced in pain, grief, loss, fear, etc., 
contain toxic chemicals while tears that come from love, joy and happiness are pure saline. 
Clients always agree when she asks, “So, isn’t that great that you are crying now, and getting 
rid of those pesky toxins?!” This provides a helpful frame, giving a healing meaning to crying.  

 

2. Creating Rapport  
 
Michael Ellner taught us that: “You can build rapport without thinking about building rapport. 
You can direct the trance dance without thinking about directing the trance dance…My not-so-
secret recipe for doing so is to practice mindfully. It starts with my first client contact and 
continues during my intake/pre-talks. I breathe with and entrain my clients into a peaceful, easy 
state, while giving them my undivided attention as I listen to them. And bingo, 
they automatically move into states that promote opening up and telling me the best way to help 
them change. Conventional entrancement is optional, but I recommend using a conventional 
induction when assisting clients expecting to be hypnotized.” 

Note: The interesting fact is that we can never assume that a client knows how to 
breathe...properly, that is! Teaching a simple breathing exercise is entrancing and goes a long 
way toward not only creating rapport but inducing desired states. We include in this guide some 
notes about breathing strategies and you already likely have a favorite one or two, but we 
recommend adding a variety because everyone likes to have a choice. 

 
Here are some further tips to create and maintain rapport: 

• Listen to and give your client your undivided attention 
• Use your client's name 
• Keep the focus on your client 
• Try to see it their way 
• Do not personalize the client’s behavior 
• Assure the client that you care about their concerns 
• Stay calm and peaceful 
• Take a light-hearted approach while being respectful of their suffering 
• Remind the client that you are on their side - “In Your Corner”, as Alan Barsky says! 
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3. Eliciting Information/Prioritizing  
 
Clients with chronic issues usually have more than one! And, they are often integrated with each 
other. A person with pain may have sleep difficulties. A person with skin problems may have 
anxiety. You will need to discover what change is most important to your client and it’s as easy 
as asking: 
 

• "What are we going to work on today?" 
• "How will you know when you have reached your goal(s)?" 
• "What do you think is necessary for reaching your goal(s)?" 
• "What are the benefits and advantages of reaching your goal(s)?" 
• "Is there any downside to reaching your goal(s)?" 
• "Is there anything you want to talk about or ask me?" 
• Do you have any questions or concerns? Dealing with fears and doubts, if any (Don’t 

suggest them!) 

 
4. Creating Expectations - Realistic Hope  
 
Give your clients a reason to believe that you can help them. The best way to do that, early on, is 
to demonstrate how easy it is to experience change. Along with using a Mindful Hypnosis 
exercise, you can explore your client’s expectations. For example, not every pain client expects 
100% relief – even a small improvement can make a big difference.  

Your expectation of success is vital. Feeling and acting confident has a direct influence on your 
client’s expectations. Start by explaining what a client can expect from you and what you expect 
from them in terms of reaching and maintaining their goal(s). The changes start the moment 
that you get agreement on the goal, the strategy for reaching the goal and the timeframe for 
reaching the goal with or without conventional entrancement. 

Be sure to give realistic hope. We do not analyze, diagnose, prescribe or cure anything. We do 
help clients heal – there’s a difference! When it comes to working with End of Life clients, we 
want to make the distinction between false hope and hope that is truly realistic. Miracles can 
and do happen; as hypnosis practitioners, we have all been witness to some amazing 
turnarounds and transformations. But false hope can promote denial that a person’s death is 
imminent, thereby limiting their ability to engage in the meaningful attitudes and actions that 
have been proven to improve the way that people experience end of life. 

We want to hold hope in our hearts and in our clients’ hearts while proactively preparing to do 
the best with whatever is happening. One way that we can do that is to redefine what hope is and 
how it arrives in the life of someone who is dying. Focusing on short term hope is the answer 
and can be as simple as looking forward to: 

A day of comfort 

The birth of a grandchild 
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An anniversary 

A trip to the park or the beach 

A good meal 

A good joke 

 
Here are some interesting notes from work by Kelly Turner, Ph.D., who studied 1500 cancer 
survivors who experienced “spontaneous remissions”: 

9 Essential Factors of Spontaneous Remission from Cancer: 

1. Radically change their diet 

2. Use supplements 

3. Increase positive emotions   Norman Cousins’ “The Laughter Cure” 

Chemotherapy recipients: watching comedy increased immune strengthening by 40% 

Distract themselves for a few minutes a day – moving into the Rest and Repair Mode 

4. Releasing suppressed emotions – emotional blockages lead to physical blockages 

5. Following intuition; “had a feeling”, “heard a voice”, that led them onto a path of healing 

Intuition is an innate part of our body, in the reptilian brain...can turn on when getting a cancer 
diagnosis! This back part of the brain is connected with the gut (second brain).  

6. Deepening spiritual connection. Achieving a state that is physical, spiritual and emotional 
supportive. 

7. Accessing states that promote healing responses – hormones. 

8. Finding a purpose, a reason to make these changes. 

9. Taking control of your health 

Basically, if you feel helpless, you will likely die sooner! We are conditioned to create a stress 
response to even the though of cancer. Taking the frame that cancer cells are just a part of us 
that are out of whack, damaged and that cancer is not an invader but cells that need to be 
repaired is one that many clients find helpful. But, utilizing your client’s attitude is the best 
course – some prefer to take a fighting, battle stance while others resonate with a peaceful, go 
with the flow approach. If you are in doubt, ask your client! We like to say, “Your client brings 
you the script if you just pay attention...” 
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5. Exciting the Client's Imagination for Change  

The number one factor in helping your client believe that change is possible is YOUR belief that 
they can experience change. There are numerous examples in medicine, for example, that a 
doctor’s belief that treatment works made a significant influence on the actual success of the 
treatment. In fact, in some cases, when a doctor later discovered that the specific treatment was 
faulty or there was a mis-diagnosis, recovery in the patient reversed! 
 
Focus on Solutions: Usually, by the time these clients find us, they’ve talked a lot about their 
problem. It’s been the focus of their lives for a while. We can provide them a different experience 
than previous ones that didn’t help by focusing on solutions. As we discover and tap into our 
clients’ abilities rather than their disabilities, their levels of hope and belief automatically 
increase. 
 
It is easy to excite a client's imagination by utilizing all of the benefits and advantages that you 
elicit during your "intake/pre-talk". For example, if the client wanted to stop smoking you could 
focus the client's attention on setting themselves free or you could focus their attention on 
feeling great physically: Your lungs are happy, your heart is happy, your mouth is happy, your 
tongue gums and teeth are happy. Your skin is happy, blah, blah, blah...  

If working with a parent: Your children are happy, etc. Focus on the benefits and 
advantages: The breathing is easy, and you can take that flight of steers without huffing and 
puffing.  

Feeling great mentally: Your self-esteem is soaring. You feel more confident and it is very 
empowering to discover that you can take charge of your life and health, blah, blah, blah... 

Feeling great spiritually: Respecting and taking care of yourself feeds your spirit and life is 
different when your spirit is feeling playful, blah, blah, blah. 

FYI from Michael Ellner- “I actually say "blah, blah, blah.” According to Erickson, et al, the 
ambiguity allows the client the opportunity to fill in the gaps as they make sense of what they 
just heard. My clients love it!” 

We also like using some of Michael’s “Ellnerisms”, such as the following. Many of our clients 
who suffer from chronic issues have developed a type of learned hopelessness and even 
helplessness. They’ve become overwhelmed by the effort it takes to cope with their issue and as a 
result suffer from FDD - (Fun Deficiency Disorder). That’s why we like to use light-hearted 
approaches for these serious topics. Reminding people how to laugh and see the positive side of 
life helps them to feel better. 

Michael also like to say, “People who feel better...heal better!” We agree. AND, even if a person 
can’t find any humor in their situation, we can teach them some Laughter Therapy.  

Whether we use Ellnerisms, laughter therapy, or jump right into using a brief, easy to 
demonstrate Mindful Hypnosis exercise, we want to empower our clients. Everything we do or 
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say is aimed to teach them how to take control of how they are thinking and feeling, which 
changes everything! 

For example, consider using The Emotional Detox Technique, early on in your pre-talk to elicit 
belief that what you are doing together is working. This effective anchor collapse quickly shows a 
client how easy it is to shift their state of being – it IS hypnotic and primes them for the 
ritualistic part of your hypnosis session. 

Here’s our template (Note: it works for emotional and/or physical relief!): 

The Emotional Detox Technique 
 
Use this "Make a Fist" technique and discover how easy it is to use this 3 to 5 minute exercise to 
release toxic emotions and feelings: 
 
1. Close and open your eyes... Inhale and exhale deeply... Now create a safe space in your mind 
and allow yourself to feel whatever is disturbing or upsetting - get in touch with the feelings and 
as you do make a fist with your right hand, release the fist. 
 
2. Inhale, and exhale deeply and close and open your eyes. 
 
3. Now picture yourself in your mind as follows: You are having a great hair day; you are at your 
ideal weight; your skin is glowing with health; your eyes are sparkling with confidence, and 
there is a big smile on your face - because your heart is happy, your mind is peaceful and your 
spirit is playful. Excellent—now enjoy those feelings as you make a fist with your left hand and 
release it. 
 
4. Now inhale and exhale deeply and gently close and open your eyes. Okay, now count to ten 
and at the count of ten; make a fist with both hands at the same time. Now just relax and 
mentally count to five before opening your fists... 
 
Feeling better? Now try to get in touch with the unwanted emotions and feelings.... Amazing 
huh? 
 

6. The Art of Reframing  
 
Think of the art of reframing as the ability to help clients change their minds and/or 
perspectives. The goal is to turn negative beliefs and expectations into positive beliefs and 
expectations. We can help a client focus their attention on something bigger than their problem 
or we can focus on the smallest part of the problem and take a step by step approach.  

We cannot direct the wind, but we can adjust the sails. ~ Thomas S. Monson 

We know that, for the most part, it's not just what happens to us that counts, but how we feel 
about it that determines our levels of happiness or suffering. The "frames" through which a 
person views themselves, others and their life experiences are influenced by conditioning and by 
perspective. When we help a client shift perspective, we help them adjust how they feel. 
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In "Man's Search for Meaning", Viktor Frankl writes about his study of fellow concentration 
camp victims during WWII, trying to determine what caused one person to survive while 
another seemed to give up and perish. He concluded that the survivors, in addition to being 
lucky in some way, also found a sense of meaning in the experience - they found something of 
value in what they were going through. 

Look for opportunities to help your client reframe any limiting thoughts, beliefs and even 
sensations. Here are a few examples we use: 

Change “Cure” to “Heal” 

Change “Pain” to “Discomfort”* 

Change “My” to “The”  

Change “Failures” to “Lessons Learned” 

Change “Dying” to “Living Today” 

 

*About this one: Be careful about discounting a person’s pain. While it is often helpful to teach 
reframes, in some cases a chronic pain client needs to keep that word. It represents and 
validates their suffering and when others “downgrade” it to a mere discomfort, there is a risk of 
rapport loss.  

Interesting note: Research has shown that labeling an intervention as “hypnosis” increases its 
effectiveness. Patients who are exposed to identical approaches that are named separately, 
“relaxation” and “hypnosis”, are more hypnotically responsive to the one labeled, “hypnosis”. 

 

7. Utilization 

It is much more effective to play in our client’s sandbox than to try to make them come into 
ours! HOPE Coaches take advantage of what the client brings to the session, whether it appears 
to be hopeful or not.  

Some examples: 

A client needs to start moving their body but hates exercise. Rather than trying to “hypnotize” 
them into loving exercise, reframing physical activity into the idea of playful recess does not 
challenge their belief and opens the door for possible activities. 

A client states that they have no hobbies or interests and is depressed. Suggesting that they join 
a club and socialize more can seem completely unrealistic but, asking the right questions and 
actively listening allows us to tap into some hint of interest and then cultivate excitement in 
creating or renewing a passion. 
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A client reveals that the only time they have relief from pain is when they drink alcohol. 
Teaching them mindful hypnosis to achieve a more relaxed and less-attentive-to-pain state that 
is similar harnesses that belief in a healthier way while releasing judgment and guilt. 

Clients’ agitation can be parlayed into expressing that energy in a more helpful way – such as 
getting moving, being creative, etc. 

 

8. Perspective Shifts  

It’s amazing how a simple thing like taking a more distant perspective can help reduce suffering. 
We hypnotists use this technique often and may underestimate that it’s big news to clients. Help 
a client step out of themselves and view their situation from a distance to be able to detach from 
unhelpful emotions and gain new insights.  
 
In cases where a client feels misunderstood or alienated, this can go a long way toward resolving 
those painful feelings. For clients who don’t feel they deserve self-care, this can improve 
empathy and adherence to suggested medical advice. 
 

9. Placebo and Nocebo 

Even doctors admit that patients respond well to placebo treatment. Some research shows the 
following: 

• When a doctor believes that treatment will help, the treatment is even more effective for 
patients 

• Patients who knew they were receiving morphine for pain experienced more relief than 
those who did not know. 

• Even when a person knows they are receiving placebo, it still works! 

Dan Cleary is well known for his “Pinky Pump” – a hypnotic version of a morphine pump. 
Imagine eliciting the relief many pain clients know from previous experience of having received 
pain killing meds and anchoring it to their pinky, so that they can activate the release of their 
own feel-good neurochemicals! 

 

10. Inviting Acceptance 

Acceptance of one’s situation, seeing it as it is, doesn’t mean giving up. To the contrary, it gives 
one a firm place to stand, attached to reality, with no energy-sapping resistance. “Until I die, I’m 
alive every day.” 

Acceptance is the answer to all my problems today. When I am disturbed, it is because I find 
some person, place, thing or situation - some fact of my life - unacceptable to me, and I can find 
no serenity until I accept that person, place, thing or situation as being exactly the way it is 
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supposed to be at this moment. Acceptance is one of the fundamental psychological responses of 
a healthy person. Living in the now, rather than the past requires we move towards acceptance.  
 
Kelley’s mantra: “I am exactly where I am supposed to be right now.”    
 
 
We like Richard’s approach that helps clients move forward with acceptance. Customize it for 
your client for even better results: 

The Acceptance Room   by Richard Nongard 

As you relax, I am going to guide you through a process of understanding and experiencing 
acceptance. Imagine you are in a large conference room; chairs surround the large table and 
you are sitting in the executive chair at the end, and all of the other chairs remain unoccupied.  
You are the only one in the room, and a large box sits in the middle of the table. Acceptance, of 
course, does not mean you like something. Nor does it mean you wish it would happen again or 
happen to others. Acceptance simply means a willingness to see that which has occupied your 
thoughts, feeling or concerns and to acknowledge the role these things have played in your life.  

The box on the table holds all of those things that you have not wanted to look at or see, perhaps 
because of pain or fear or even for any other reason. But in this office, you are safe, and you 
have come here to move forward, and so this is your opportunity, in this safe space, to begin 
unpacking these things and placing them on the table. One by one, unpack those items from the 
box, looking at them...but without judgment or attachment, and place them on the table.   

See yourself doing this, taking each item out and simply placing the items from this box on the 
table. When the box is unpacked, look at those items. Rather than sitting again, simply stand at 
the end of the table, even taking as much time as needed in silence, to simply see them out on the 
table. You are safe, and you are the only person in the room observing the table. 

When you have looked long enough at all of the items on the table, imagine that you approach 
the doorway, leaving those items exposed on the table. Now, turn off the light. Walk through the 
door, closing it behind you. Those things, feelings and experiences are neither hidden nor 
neglected, but as you walk out the door and into the light of this new chapter of life, recognize 
they were there, and that by living fully in the present, you have developed a sense of acceptance 
simply seeing life as it is, now practicing the new art of living in the moment. 
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Part Three  Reframing Hypnotherapy 

 

1. Regression to Cause is Not Always Best 

DISCOVER and DIAGNOSE are interchangeable terms and HOPE Coaches do not diagnose, 
analyze or fix their clients. 

This is in no way meant to disrespect the hypnosis professionals who are using RTC effectively. 
HOPE Coaches embrace that "The STATE OF THE ART" in helping their clients is inside of 
them and not the models and techniques that they are using. The thing to remember is that RTC 
is based on hypno-analysis/psycho-analysis. Modern day psychology has debunked repressed 
memories and moved away from regression and towards contextual therapies like CBT, ACT, 
etc. 

Here is the peer-reviewed evidence: 

"Results: Cognitive behavioral therapy was the EBT most frequently offered and required as a 
didactic in all 3 disciplines. More than 90% of the psychiatry training programs were complying 
with the new cognitive behavior therapy requirement." 

National Survey of Psychotherapy Training in Psychiatry, Psychology, and Social Work 

Arch Gen Psychiatry. 2006;63:925-934. 

Survey said: Results "Cognitive behavioral therapy was the EBT most frequently offered and 
required as a didactic in all 3 disciplines. More than 90% of the psychiatry training programs 
were complying with the new cognitive behavior therapy requirement.  

National Survey of Psychotherapy Training in Psychiatry, Psychology, and Social Work 

Arch Gen Psychiatry. 2006;63:925-934.  

A review in Best Practice & Research Clinical Rheumatology, Volume 17, Issue 4, Pages 649-66 
agreed: CBT is the most effective psychotherapy for FMS, IBS, CFS. etc. 

Psychological and behavioural therapies in fibromyalgia and related syndromes 

Best Practice & Research Clinical Rheumatology, Volume 17, Issue 4, Pages 649-665 

As did The British Journal of General Practice, CBT is the psychotherapy of choice: 

Primary care mental health workers: models of working and evidence of effectiveness 

Volume 52, Number 484, November 2002 , pp. 926-933(8) 

Cognitive psychotherapies are more effective than analytic psychotherapies: 
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One year follow-up of cognitive therapy, analytic psychotherapy and anxiety management 
training for generalized anxiety disorder: symptom change, medication usage and attitudes to 
treatment.  

RESULTS: “Cognitive therapy was significantly more effective than analytic psychotherapy, 
with about 50% of patients considerably better at follow-up.”  

Behavioural and cognitive psychotherapy, vol. 27, no1, pp. 19-35 (1 p.3/4) 1352-4658  

(Newbies: EBT means Evidence Based Treatments) 

 

2. Positive Thinking Can Suck! 

For example:  

Positive Thinking: “I feel good today and my life is wonderful.” 

PMA (Positive Mental Attitude): “I know that I have cancer and I am in great shape for the 
shape I'm in.”  

Notice the difference! 

*From “The Positive Power of Negative Thinking” by Oliver Burkeman, NY Times.com  08-04-
12 "Positive Self-Statements: Power for some, peril for others": 
 
Study Shows the Negative Side to Positive Self-Statements 
 
In a follow-up study, the psychologists allowed the participants to list negative self-thoughts 
along with positive self-thoughts. They found that, paradoxically, low self-esteem participants' 
moods fared better when they were allowed to have negative thoughts than when they were 
asked to focus exclusively on affirmative thoughts. 

The psychologists suggested that, like overly positive praise, unreasonably positive self-
statements, such as "I accept myself completely," can provoke contradictory thoughts in 
individuals with low self-esteem. Such negative thoughts can overwhelm the positive thoughts. 
And, if people are instructed to focus exclusively on positive thoughts, they may find negative 
thoughts to be especially discouraging. 

As the authors concluded, "Repeating positive self-statements may benefit certain people [such 
as individuals with high self-esteem] but backfire for the very people who need them the most." 

 

Tip: Since we prefer to focus on solutions with our clients, we really like the reframe of 
“possibility thinking”! Imagine helping clients turn their focus toward constructive ideas and 
expectations for comfort, fun, etc... 
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3. Give Up on Resistance 

Many helping professionals confuse their client's stuck states for "resisting" help and/or 
“secondary gain”, overlooking learned helplessness/hopelessness. 

We tend to get what we expect: 

If you look for resistance -- you are likely to find it! 

It you label it resistance it is likely that it will turn into resistance. 

If you act as if it is resistance it can create more resistance. 

This can be applied to "secondary gain" as well. We prefer to call it “primary gain”! 

Remember: HOPE Coaches do not diagnose, analyze or fix their clients! 

  
3. Neuroplasticity and Bioplasticity 

Most hypnosis practitioners have been introduced to concepts of neuroplasticity – how the brain 
can restructure and regenerate. This is a basis for our work in helping people reprogram 
patterns of thought, emotion and subsequent behavior. 

Bioplasticity refers to the same processes that are occurring constantly within the body. Millions 
of cells are being regenerated in seconds, adapting to our environment, input and demands on 
the body.  

Here is an excellent, short video to explain:  

https://youtu.be/tvYImyC8KAM 

Current research in epigenetics is exciting! These theories explored by folk such as Bruce Lipton, 
Candace Pert and Dean Ornish show that we are capable of modifying genetic expression 
through the power of choice – being selective about what we eat, how we move our body, and 
what we fill our mind with makes all the difference. We are not without power to change our 
DNA!    

Tip: We love Dan Cleary’s “Dance of the Double Helix” for suggesting healing regeneration. See 
it in the Resources section. 

 

4. Memorize Joy 

As you now know, neuroscience has proven that you can rewire or change your brain at any age. 
Neuroplasticity means that you can literally change your brain just by thinking differently. But, 
it’s not enough to just say or think something once and have the change happen. There must be 
emotion connected with it. 

https://youtu.be/tvYImyC8KAM
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Those of us who were alive when President Kennedy, Martin Luther King, and Robert Kennedy 
were assassinated remember where we were when we first heard the news. More recently, we 
remember where we were and what we were doing the morning of September 11, 2001, as we 
watched in horror as two planes struck the Twin Towers of the World Trade Center. When there 
is trauma, neurons fire together and hard wire together. If you were asked what you were doing 
on April 10, 2010, most of you have no idea and don’t even know what day of the week it was. 
You probably have no emotion attached to that date. 

Too often people are so focused on what’s wrong and all they think about is the pain in their life. 
They go through the day memorizing anger, hurt, fear or sadness – all which lead to stress, 
depression and disease. When you meditate on being the greatest expression of you, it’s 
essential that you bring to mind the most joyful time(s) in your life and memorize the joy. Just 
think the difference you would experience in your life if you lived each day being joyful. 

Take a moment right now and recall the time(s) in your life when you experienced the greatest 
joy. Was it a first kiss with your sweetheart? Was it the first dance at your wedding? Was it the 
birth of a child? Was it holding your new puppy and smelling that sweet puppy breath? Were 
you skiing down a mountain or standing on a mountain top? Is it spending time with your 
grandchildren? Maybe you were flying a kite or riding your bike. 

Bring this joy to mind and allow yourself to truly appreciate it and feel it in your body. Where do 
you feel it in your body? What is the physical sensation you experience and how would you 
describe it? Does it radiate from your heart or chest? Let yourself totally experience your joy 
with all your senses. What do you see, hear, feel, smell, taste and feel internally and externally? 

Now memorize this joy and how it feels and where you feel it. 

This may seem unexpected, perhaps even unpleasant, but play for a moment: Think for a 
moment about the trauma in your life – the anger, hurt, fear or sadness that you too often 
experience. What do you see, hear, feel, smell, taste and feel internally and externally? Notice 
the shift in your body, thoughts and emotions now that you are no longer focused on being 
joyful. 

And now, recall the time(s) in your life of being joyful. Again, bring this joy to mind and allow 
yourself to truly appreciate it and feel it in your body. Where do you feel it in your body? What is 
the physical sensation you experience and how would you describe it? Does it radiate from your 
heart or chest? Let yourself totally experience your joy with all your senses. What do you see, 
hear, feel, smell, taste and feel internally and externally?  

Now memorize this joy and how it feels and where you feel it. 

Notice how quickly you can switch from the trauma to being joyful. Remember this. As soon as 
you become aware of upset, you can switch to being joyful. 

Read Becoming the Greatest Expression of You http://budurl.com/BGEYPosts  

 

http://budurl.com/BGEYPosts
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Part Four  HOPE Coaching for Pain Relief 

 

1. Pain versus Suffering  

Pain is the signal, the sensation. The nerve activity is called Nociception. Suffering is the 
person’s “unconscious reaction to the signal”, the perception, the actual experience (which we 
can change). Messages coming to the brain from muscles, skin, ligaments and internal organs 
are only one ingredient in determining how much a person suffers. It is necessary to include a 
number of other important influences, ones that become even more important as pain persists 
after healing, or where pain occurs repeatedly without any tissue damage. 

The messages running up to your brain are, in fact, affected by messages that come down from 
your brain. These result in the intensity of the nerve impulses being changed, or even blocked.  
Scientists now view pain like this: where a mechanism - rather like a "gate" - can influence how 
much of the nerve messages continue to the brain for interpretation. 

“All pain is real and all pain is imaginary.” If a person says they have pain, then they have pain. 
Many clients come to us complaining that they have been told that it’s all in their head, which 
really frustrates and depresses them. They may even have been told that there is nothing else 
they can do except live with it! 

Acute pain is giving a meaningful signal. 

Chronic pain is a neurological condition. Current medical opinion is that chronic pain is 
often unrelated to the original cause or injury. 

Our goal is to provide active solutions to give a sense of control. Many of our clients mention 
that even though they know they still have the pain, it just doesn’t bother them as much. This is 
what we mean when we talk about “reducing the suffering”. 

Pain is perceptual. HOPE Coaches help their clients change their emotional relationship to the 
pain by helping clients understand that they can change their reactions to the painful signals 
that they are receiving. Most people believe that their pain is telling them that something is 
wrong and this is true in the case of "acute" pain. Upon learning that chronic pain is not sending 
them meaningful information, many people experience an immediate sense of relief, especially 
when they learn how to tune it out or ignore it. 

We can use metaphors to further demonstrate these ideas to clients. Gate control theory applies 
to how pain signals are filtered and we can create imagery to entice the mind to do just that. We 
won’t get into that theory here, but a simple Google search will give you some fodder. Later, we 
will talk about how to create and use control metaphors to reduce your clients’ suffering, so stay 
tuned! 
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Tip: Focusing on something amplifies what you are focusing on, hence the "comfort scale" is 
recommended instead of the standard "pain scale".  

 

2. Alarm Metaphors for Pain: 

There are several variations on the use of an alarm system as an analogy for persistent pain. The 
idea is that the original trigger for the pain has ceased, but the pain signals (alarm) continue to 
be transmitted.  

Persistent pain is like a doorbell that goes haywire. Usually when you press a doorbell it rings 
one house one time and that’s all. But, in the case of chronic pain, it’s as if the doorbell on one 
house actually rings every house on the block. And the doorbell doesn’t just ring once, it rings all 
day and all night (Tupper, 2012).  

Chronic pain is like a broken alarm clock. Imagine that your morning alarm clock goes off at 7 
am, and you roll over to hit the snooze button, but it doesn’t turn off like it’s supposed to do. You 
try banging the snooze bar, switching the alarm off, unplugging the clock, taking out the 
batteries, and even throwing it out the window, but it still keeps ringing. You’re clearly awake at 
this point, so the ringing alarm clock is not doing any good anymore, but it just won’t turn off. 
The pain alarm in our body can be just like this broken alarm clock. It can just keep ringing and 
ringing even though it’s not helping us in any way (R. Coakley).  

Chronic pain is like a car alarm. Sometimes a car alarm can go off even when there is no sign of 
danger. For example, sometimes a large truck passing by can accidentally set off a car alarm in a 
parked car. Or, sometimes a car just needs to be gently bumped in order to activate the car 
alarm. Some car alarms, it seems, are very sensitive, while others hardly go off at all. The 
purpose of the car alarm is to alert other people that the car is in danger. However, when the 
alarm goes off accidentally and there is no sign of danger, it’s really just a false alarm. Cars with 
sensitive alarms send out more false alarms and people with more sensitive nervous system can 
have more false alarms (pain sensations) as well (C.T. Chambers, personal communication, 
2013). 
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3. Managing Expectations 

Managing a client's expectations is very important when assisting clients with chronic pain. 
Most clients come in expecting 100% relief. In many cases this expectation is not realistic, 
however, we can help our clients discover that even a small improvement can have a great 
impact on their quality of life. A 25% reduction can help your client enjoy life again and once 
they have managed to reduce their suffering, they will be able to continue to reduce their 
suffering. 

You can help clients create realistic expectation of improvement when you teach them the 
principles of neuroplasticity and entrainment. Additionally, tying positive results to the amount 
of attendance they give to practicing what you are teaching them will raise motivation for 
practice. 

HOPE is Realistic: our clients can take suffering out of pain! 

 

4. Pain Relief Techniques that Work: 

 

The Emotional Detox. Despite its name, this anchor collapse is great for reducing the 
suffering of pain. We introduced it earlier and encourage you to make it your own. Michael 
Ellner liked to anchor states by gently pressing on a client’s shoulder. Kelley teaches her clients 
to anchor with their fists. Kids can pull on an ear. You can’t really screw it up! Practice it on 
yourself for a week – you will notice how quickly it becomes an automatic positive response. 

 

Autogenic Training. Suitable for an induction or a deepener, we use autogenic training 
outside of traditional hypnosis, too. It’s one of the best relaxation processes because it teaches a 
person how to create changes in their perceptions. When they notice how easy it is to create a 
shift in temperature or bring in a sense of comfortable heaviness, they start to feel more 
empowered about being able to change other things. 

Our template for Autogenic Training is in the Resources section. 

Note: Pay attention to your client’s feelings about warmth or heat. If this is not conducive to 
comfort, just leave it out, or replace it with a sense of coolness.  

 

Glove Anesthesia. A classic approach for creating anesthesia (a removal of sensation), there 
are several ways to achieve it. The hands are often utilized (thus, the glove name) and a goal is to 
be able to transfer the achieved effect to other parts of the body. We’ve included one approach in 
our Resources and here’s another template: 
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Imagine you are putting on your hand a magical glove. This glove can be made of any 
material, any thickness, but when you put it on your hand, you notice that it provides an 
insulating effect. It brings in a sense of numbness which you may notice in the fingertips, or in 
the palm or perhaps on the top of your hand. 

Add another layer of that magic glove. Make it even thicker, stronger. Notice how that feels. 

If needed, you can continue to add layers until that hand feels completely numb. Without any 
sensation. Can you imagine transferring that numbness to any place in your body that you 
want? 

Another variation is to do this within a “control room” metaphor. Kelley gives suggestions to 
clients to play with the various controls that determine different features of their hand, such as 
temperature, tension or relaxation, itch factor, etc. This is a great way to introduce a client to 
control metaphors and once they experience changes in the hand, they can also create changes 
in other parts of their body. 

 

Object Imagery. From NLP, we get the idea of objectifying feelings and sensations so that they 
can then be manipulated and changed. Imagining the sensation as a tangible thing begins to 
provide a sense of control. The imagination does not differentiate between real and imagined so, 
as the pain perception becomes objectified, it becomes malleable. Once you have externalized 
the discomfort you can reduce, displace or remove it. 

 
Bring to mind what the painful sensation feels, looks, smells, tastes and sounds like.  
 
Change those details; if it is large, what it would be like when it is small, etc... 
 
When you have the image in your mind, decide what you would like to do with it. You can 
move it to another place in your body if you like; where would it be less bothersome? Or, it 
may be best to pull it out...how would you do that? 
 
Once you imagine the representation of the pain, you can begin to change it. You can kick it 
away, melt it, bury it, shrink it, put it in a box and ship it away, etc.  
 

Tip: A variation of this involves manipulating the motion of the object. Having a client notice 
any motion and then reversing it can change the way it feels. You may have heard this described 
as a “reverse spin” technique, but it’s not limited to spinning – clients move things vertically, 
horizontally, forward or back. Let them choose! 

 
The Magic of Metaphor. The subconscious mind is the realm of the creative imagination and, 
as such, houses emotional content. Emotions dictate level of suffering. Play in this magical world 
to create changes in suffering: 
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One of our clients presented with chronic back pain; it was constant and debilitating enough 
that he was unable to work and unable to sit or rest for more than a few minutes at a time. 
 
He was asked to close his eyes and really focus on the sensation...sparking his imagination to 
envision the feeling as something tangible. 
After a few moments, he smiled and said, “It’s a bear...a growling, gnawing bear.” 
 
He was then asked what it would take to calm that bear...to reduce that sensation and he replied, 
“It can go into hibernation!” He then proceeded to do just that, directing the bear to go to sleep.  
 
It was acknowledged that from time to time, the bear might wake up and stretch, or even, growl 
a bit but it no longer had to be actively bothering the client. 
 
This simple method works on a couple of levels: 
1) Employs your client’s creative preferences 
2) Allows for realistic degrees of suffering reduction 
 
 
Body Parts Work. Clients with pain often work really hard to ignore it. They may be surprised 
when you suggest that they take a moment and listen to what their body is saying. Or, they may 
discover that they want to tell their body something. When a dialogue is started, some amazing 
things can happen. Kelley wrote a template for this – it’s down there in the Resources section. 

 

Dissociate and Distract. It is okay to turn chronic pain off or tune it out because it is not 
giving a meaningful signal. Start by giving your client permission to take a break from listening 
to that alarm. Find out what interests them, what gets them fascinated and show them how to 
pay attention to those things. That’s one of the best tools of hypnosis, after all, taking advantage 
of the ability to pay attention. When we teach a client how to pay attention to things that are 
helpful and healing, it’s easier for them to ignore the things that are not. 
 
 
Displacement. A principle that works well in the realm of diet and nutrition is one of 
“crowding out”. This simply refers to the idea that, by bringing into the body healthy, nutrient-
dense food, cravings for junk food are displaced. We can take this idea to another level when we 
help clients displace their pain, depression and other unhelpful experiences with things that 
make them feel good. Simply imagining bringing in pleasant sensations and allowing the 
discomfort to move to another, less critical part of the body can be effective. For example, a 
client may be just fine with moving pain to their big toe and allowing numbness or warmth come 
into the space the pain vacated. 
 
 
Floating Away. Pick a comfortable spot and lie down. Now shift into a Mindful Hypnosis 
state and make contact with your body as a whole. Feel what it feels like. Picture it in your 
mind. Listen to the sounds it makes. You may even get an idea of odors and tastes. Use 
whatever comes to you. 
 
Now, specifically locate the area of pain. Picture, hear and sense the pain. Notice how it is like, 
and how it is different from your body as a whole. Mentally surround the pain with a colored 
light which matches the intensity of the pain, e.g. red for searing pain, black for throbbing 



26 
 

pain, etc. Let the colored light contain the sounds and the sensations (feelings, smells and/or 
tastes) of the pain. Let the color take on a harsh, or sharp, or throbbing, or searing, or 
whatever shape. 
 
Now, mentally change this colored light into a brilliant white light. Watch the change as it 
occurs. You may notice that, first the sounds, then the sensations of the pain also change as the 
color changes; other times the changes in sensations will precede the sounds. You may even see 
the color change shape into a more comfortable shape several full seconds before the pain 
subsides. The feelings of pain turn into mild discomfort as they begin to leave your body. 
 
Then, see the package of brilliant white light simply floating up and out of your body, taking 
the residual discomfort with it. See the discomfort floating in the light, going farther and 
farther away. Listen to the sounds as they fade into the distance. Notice how the smell or taste 
fades away. Feel the increasing comfort filling in the space left for it. 
 
Again, imagine your body as a whole. Notice how the picture has changed. Listen to the more 
comfortable sounds it now makes. And, most importantly, feel how much better it feels. 
 
 
This particular approach has demonstrated marvelous results in many instances. Here is what 
happened with one reluctant individual, Henry, whose wife brought him into the office. Henry 
was an amputee who lost his left leg below the knee to diabetes. It had been seven months since 
his operation, but he was experiencing severe cramps in his missing left foot.  
 
Henry had been assured that there was nothing wrong with his operation. He had an artificial 
leg that he was learning to use and was surprisingly comfortable with it very quickly. Yet, he had 
these cramps and no foot to massage in order to relieve them. 
 
There was no place in the office for Henry to lie down so he was helped into a Quantum state 
and guided through the above exercise while sitting in his wheelchair. His remarks afterward are 
typical: 
 
“I didn’t think this would work. I went along with your instructions just to get out of here. In the 
beginning, I felt foolish. But then the most amazing thing happened. I didn’t realize it happened 
until after you finished.  
 
I was picturing the color change and enjoying the look of it. I was so engrossed I forgot about my 
foot. When we were done, I went back to my foot, expecting to find the pain again. It was 
completely gone.” 
 
 
Dropping Off. Pick a comfortable spot and lie down. Now shift into a relaxed, focused state 
and make contact with your body as a whole. Picture your body in your mind. Feel what it 
feels like. Listen to the sounds it makes. 
 
Now, specifically locate the area of pain. Picture, hear and sense the pain. Notice how it is like, 
and how it is different from your body as a whole. Mentally surround it with a very heavy 
cover. 
 
Now imagine that, enclosed in this covering, the whole package of pain — its appearance, its 
sound, its smell, its taste and its feeling — is sinking through your body and into the floor. 
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That’s it...just sinking right through your body, through whatever you are lying on, and right 
on through the floor. Sinking deeper and deeper into the floor. Watch the cover as it slips 
away...until it is completely out of sight. 
 
 
EFT – Emotional Freedom Techniques. We believe that this form of energy psychology IS 
hypnosis. There are many variations of EFT and we won’t go into how to perform it here, but we 
have found that brief versions often work quite well for pain relief. For people who have pain in 
the head or face, instead of tapping, teach them a gentle, circular rubbing motion. You can find 
more information at www.emofree.com and www.eft.universe.com 

 

Laughter Therapy. Kelley and Dave Berman wrote a book, Laughter for the Health of It, in 
which they explore the many ways that unconditional laughter can help a person feel better. Just 
like with hypnosis, the body responds positively to laughing regardless of whether it is based on 
humor or not. 

Some of the helpful things that happen when you practice laughter therapy, which is based on 
simple and fun laughing exercises, include: 

• the release of unnecessary stress and tension 
• a reduction in suffering from pain 
• production of feel-good neurochemicals like dopamine and serotonin 
• automatic pattern interrupts and reframing from negative thoughts and experiences 

The secret of using laughter therapy lies in doing it often and not having it be dependent on 
jokes. Just like with hypnosis, there is a part of the mind-body that doesn’t know the difference 
between reality and fantasy, so by just practicing laughter, a positive response is created and 
regular laughter therapy entrains it even more. 

Some of the basic caveats of using laughter therapy are: 

• We laugh with the client, not at them. 
• Laughter therapy may be contraindicated for people with heart issues, hernias, 

incontinence or are pregnant. Use your judgment or consult with their doctor. 
• In working with clients who are dying, we suggest that you help them find the mode of 

laughter that resonates with them. Some people are self-conscious or even apprehensive 
to try laughing out loud, so adding a sense of play will lighten the process.  

• While traditional laughter yoga is usually maintained for at least 15 minutes or so, a 
shorter duration may be more suitable for your clients, depending on their current 
strength and energy levels. But even a short laughter activity can go a long way to 
interrupt and alleviate negative states for them. 

Encourage your client to enjoy a daily dose of laughter for the health of it: Laugh at Pain...Laugh 
while on the way to medical treatments...Laugh in the Shower...Combine EFT and Laughter 
Therapy! Show your client how to Tap and Laugh at the same time.  

http://www.emofree.com/
http://www.eft.universe.com/
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Part Five  Healing Help  

 

1. Mindfulness 

      a. Briefly, mindfulness is a mental state achieved by focusing one's awareness on the present 
moment, while calmly acknowledging and accepting one's feelings, thoughts, and bodily 
sensations. Mindfulness involves acceptance, meaning that we pay attention to our thoughts and 
feelings without judging them—without believing, for instance, that there’s a “right” or “wrong” 
way to think or feel in a given moment. 

Most mindfulness lessons include paying attention to the breath, slowing it down, breathing 
diaphragmatically, which automatically contributes to a relaxation response. A body scan 
meditation is a basic exercise that helps people move out of stressed or anxious states that may 
be contributing tension and unnecessary suffering. 

We can observe thoughts without being pre-occupied with the past, worries about the future or 
analyzing what is happening in the present. This mindful awareness can reduce the anxiety that 
can arise with some thinking patterns. Some tend to use the terms mindfulness and hypnosis 
interchangeably, Michael Yapko tells us that mindfulness and hypnosis are not the same. They 
differ in philosophical foundations and stated intentions. Despite these abstract differences, 
they do share a common practical foundation, common methodology, and common therapeutic 
orientation. Both guided mindfulness meditation (GMM) and clinical hypnosis strive to help 
people by enlisting more of their own resources in the therapeutic endeavor. (Yapko, Michael D. 
(2011-09-26). Mindfulness and Hypnosis: The Power of Suggestion to Transform Experience. 
W. W. Norton & Company.) 

Research in clinical settings has shown: 

• Mindfulness practice improves the immune system 

• Alters activation symmetries in the prefrontal cortex, a change previously associated with an 
increase in positive affect and a faster recovery from a negative experience. 

• A University of North Carolina at Chapel Hill study demonstrated a correlation between 
mindfulness practice in couples and an enhanced relationship. 

• Mindfulness Based Stress Reduction programs have decrease relapse into depressive episodes 
by over 30% 

When being mindful, pain, disease, illness or even death can be viewed without judgment. 
Instead of focusing on how badly we want the pain to stop, we pay attention to our pain with 
curiosity and without judgment. 

Mindfulness teaches people with chronic pain to be curious about the intensity of their pain, 
instead of letting their minds jump into thoughts like “This is awful.” 
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Mindfulness involves adopting a nonjudgmental attitude towards experiences and developing an 
openness, curiosity and interest to the sensations that arise in awareness. Thoughts, emotions 
and sensations are labeled with neutrality without judgment. 

One can acknowledge the experience of pain without being in pain and without suffering. 
Mindfulness allow for the acknowledgement of fear without being stuck in the fear. 

On December 5, 2014, Science Daily’s featured research from the University of Utah Health 
Sciences. In the article titled, Mindfulness intervention boosts brain activation for healthy 
pleasures, they state: “How can people who are dependent on prescription opioids reduce their 
cravings? Learn to enjoy other aspects of their lives. Researchers report that after a sample of 
chronic pain patients misusing opioids went through MORE (Mindfulness-Oriented Recovery 
Enhancement), they exhibited increased brain activation on an EEG to natural healthy pleasures 
The MORE intervention concentrates on helping people to recover a sense of meaning and 
fulfillment in everyday life, embracing its pleasures and pain without turning to substance use as 
a coping mechanism. 

The MORE intervention concentrates on helping people to recover a sense of meaning and 
fulfillment in everyday life, embracing its pleasures and pain without turning to substance use as 
a coping mechanism. It integrates the latest research on addiction, cognitive neuroscience, 
positive psychology and mindfulness.” 

http://www.sciencedaily.com/releases/2014/12/141205142434.htm?utm_source=feedburner 

Roger teaches all his clients a variety of mindfulness techniques. To him, it is most important 
that they be quick, simple and very doable while on the go. One of the first techniques that he 
teaches is called “Roger’s Wiggle.” When he observes a person in a state of anxiousness, stress, 
body tension and emotional upset, he interrupts the “Henny Penny” story and has them check in 
and become aware of their thoughts, their emotions and then do a mental body scan and notice 
where in their body they are feeling the upset. Sometimes he has the person rank their upset on 
a scale of 0 – 10. He then has them wiggle their toes, wiggle their butt, take in a deep breath in 
through the nose and then out through the mouth. After a moment of silence, he has them check 
in and share what they notice. (If he did the 0 – 10 scale, he has them do it again). Almost 
always, they are back in their body, mindful, more calm and relaxed. Roger has them notice 
where they feel this in the body and describe the feeling to him. 

One of Roger’s goals is to have people recognize the physical sensations of upset early in the 
process before running with it and then be able to reconnect in their body to where they feel 
calm and mindful. He refers to this as being present and conscious in the body, aware of feet on 
the floor, butt in the chair and aware of breath, knowing that in this moment, “I am OK.” 

Linda Graham writes about a neuroscience technique that activates oxytocin through placing the 
hand on the heart and doing Heart Breathing. Place your hand on your heart and then breathing 
in through your hand deeply, gently, and fully activates the calming branch of the autonomic 
nervous system, the parasympathetic branch. The parasympathetic modulates the body-brain’s 
fight-flight-freeze response when feeling threatened or agitated, helping to keep us in our 
window of tolerance. 

http://www.sciencedaily.com/releases/2014/12/141205142434.htm?utm_source=feedburner
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Breathing positive emotions into the heart center steadies the heart rate, restoring the 
equilibrium of the body so that we can remain present and engaged. Neural pathways from the 
heart to the brain signal the brain directly to release the oxytocin, which evokes a sense of safe 
connection with others; the oxytocin immediately reduces our stress. In evoking a memory or 
image of feeling loved and cherished, we activate the prefrontal cortex, which triggers the 
hippocampus to search for explicit memories of moments when we have been held, soothed, 
protected, encouraged, believed in, times when we have reached out for help and received 
comfort and support. 

http://lindagraham-mft.net/wp-content/uploads/2013/12/Relational-Intelligence.pdf 

 

     b. Kelley uses a mindfulness time model to demonstrate to clients that they have the ability to 
move along a thought “timeline” to change the way they are feeling and responding. In this 
example, people are described as existing in one of six places on a timeline that contains the 
past, the present and the future. They can be in either a positive or negative state on any of those 
time zones.  

PAST    PRESENT   _  FUTURE 
Pos/Neg   Pos/Neg                  Pos/Neg 

For example, if a person is being regretful, they are in the past in a negative state. If they are 
feeling nostalgic, they are in the past in a positive state. If they are anxious, worrying about what 
might happen, they are in the future in a negative place. If they can’t wait until the weekend 
when they get to go to the beach, they are in the future in a positive place. 

Sometimes, bad stuff is happening in the present, but for the most part, we are okay wherever 
we are. This timeline model can help us stay in the moment instead of suffering needlessly. Now, 
if a client is experiencing some uncomfortable or unhelpful mood, they can assess where on that 
timeline they are existing and then move themselves to one that would be more conducive to 
feeling better and healing better. 

By keeping this time model in mind, your client can easily interrupt unhelpful mental states. 
And, for a client who is experiencing chronic or acute pain, being able to get out of the present 
moment of suffering and visit a more comfortable time and place is a wonderful thing. 

And, at the very least, one can use the affirmation, “If I am breathing, I am okay,” to help move 
through any distress and discomfort! 

     c. When Mindfulness is NOT helpful for pain!  In these situations, relaxation increases stress, 
anxiety and/or pain and practicing mindfulness increases stress, anxiety and/or pain!  

4 examples of situations where relaxation is contraindicated: 

• Client faints at the sight of blood. 
• Hypotension (which can lead to fainting) 
• Tachycardia (rapid heartbeat over 100 beats per minute) 
• Client has paradoxical reactions to relaxation 

http://lindagraham-mft.net/wp-content/uploads/2013/12/Relational-Intelligence.pdf
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In these cases, APPLIED TENSION can be quite helpful. Applied tension is an evidence-based 
technique for assisting clients with this kind of problem. You can google it for specific directions. 

  

2. Sleep Improvement  

Many people find that merely participating in hypnosis sessions and/or listening to a relaxing 
hypnosis recording results in improved sleep. It is believed that by doing so, the brain becomes 
entrained to be able to let go easier, allowing one to fall asleep easier and stay asleep for longer, 
uninterrupted periods. 

Kelley’s personal theory, which has absolutely no scientific substance to support it, whatsoever, 
is that another reason for the sleep experience improvement is that the subconscious mind, 
which is in charge of our sleep, automatically shifts once a person has decided to use hypnosis to 
address an issue. It’s almost as if that part of the mind says, “Finally! Now I don’t have to keep 
bothering her/him at night!” 

 

Here is a basic formula that works for most clients: 

1) Create expectation in the client that hypnosis will help them improve sleep (use the ideas 
presented above and/or offer examples of other people who have found success through 
hypnosis.) 

2) Provide hypnotic experience that contains any of the following: 

a. Progressive Muscle Relaxation or Autogenic Training that includes mindful attention to 
the physical changes 

b. Putting aside mental tensions and distractions through a metaphor approach – think of 
storing them for the night in a box, on a shelf, outside, etc. 

c. Teach eye fractionation technique (See template in Resources here). 

c. Anchoring of best relaxed state with instruction to be able to access it again 

d. Dr. Mark Jensen adds the suggestion of “count the twitches as your body begins to 
unwind”. 

3) Future Pacing that gives the client the choice of using one or all of the above methods. Anchor 
placing the head upon the pillow as a cue to begin to let go of awake and embrace sleep. 

4) Provide a recording to support sound sleep. Kelley’s popular Float to Sleep script is in the 
Resources section. 

Depending on the client’s needs, hypnotherapy may be needed to resolve issues that are 
influencing sleep - including entrained hyper-vigilance, snoring of mate, chronic pain, any 
unhealthy eating/drinking habits, etc. 
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Note: Clients who have developed a dependency on medications such as Ambien, or even over-
the-counter sleep aids, should be advised to use caution regarding an abrupt cessation of their 
usage. In these cases, hypnotic approaches may not be immediately successful due to the 
dependency. A gradual weaning off the drugs while practicing hypnosis will result in success 
over a period of time. 

 

3. Diet and Nutrition    

a. Inflammation 

Inflammation is a process by which the body's white blood cells and substances they produce 
protect us from infection with foreign organisms, such as bacteria and viruses. 

In some diseases, like arthritis, the body's defense system - the immune system - triggers an 
inflammatory response when there are no foreign invaders to fight off. In these diseases, called 
autoimmune diseases, the body's normally protective immune system causes damage to its own 
tissues. The body responds as if normal tissues are infected or somehow abnormal. 

Studies show that whole plant foods have anti-inflammatory effects, though some plants are 
better than others. More participants in the plant-based intervention group reported improved 
digestion, increased energy, and better sleep than usual at week 22 compared with the control 
group. They also reported a significant increase in physical functioning, general health, vitality, 
and mental health. Here’s that represented graphically, where the plant-based group beat out 
controls on nearly every measure. 

Harvard Health lists these foods that inflame and says to avoid or limit these foods as much as 
possible: 

• refined carbohydrates, such as white bread and pastries 
• French fries and other fried foods 
• soda and other sugar-sweetened beverages 
• red meat (burgers, steaks) and processed meat (hot dogs, sausage) 
• margarine, shortening, and lard 

Pain-safe foods virtually never contribute to arthritis or other painful inflammatory conditions. 
These include: 

• Brown rice 
• Cooked or dried fruits: cherries, cranberries, pears, prunes (but not citrus fruits, 

bananas, peaches, or tomatoes) 
• Cooked green, yellow, and orange vegetables: artichokes, asparagus, broccoli, chard, 

collards, lettuce, spinach, string beans, summer or winter squash, sweet potatoes, 
tapioca, and taro (poi) 

• Water: plain water or carbonated forms, such as Perrier, are fine. Other beverages—even 
herbal teas—can be triggers. 
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• Condiments: modest amounts of salt, maple syrup, and vanilla extract are usually well-
tolerated. 

 

  b. Food and Mood 

Nutritional psychiatry is finding there are many consequences and correlations between what 
you eat, how you feel, and how you ultimately behave. Serotonin is a neurotransmitter that helps 
regulate sleep and appetite, mediate moods, and inhibit pain. Since about 95% of your serotonin 
is produced in your gastrointestinal tract, and your gastrointestinal tract is lined with a hundred 
million nerve cells, or neurons, it makes sense that the inner workings of your digestive system 
don’t just help you digest food, but also guide your emotions.  

According to Harvard Health, research using data from large observational studies — like the 
Nurses' Health Study and the Women's Health Initiative, which included middle-aged to older 
and mostly postmenopausal women — has found links between food and depression. This 
includes a 2005 study in the International Journal of Obesity, which found associations 
between obesity and depression and dietary factors. Also, a 2011 study in the American Journal 
of Clinical Nutrition found that women who ate more vitamin D–rich foods had a lower risk of 
depression than women who got less vitamin D in their diets. 

Harvard Health Blog states that “studies have compared “traditional” diets, like the 
Mediterranean diet and the traditional Japanese diet, to a typical “Western” diet and have 
shown that the risk of depression is 25% to 35% lower in those who eat a traditional diet. 
Scientists account for this difference because these traditional diets tend to be high in 
vegetables, fruits, unprocessed grains, and fish and seafood, and to contain only modest 
amounts of lean meats and dairy. They are also void of processed and refined foods and sugars, 
which are staples of the “Western” dietary pattern.” 

If you want to be depressed, the Standard American Diet (SAD) will support you in that goal! 

c. Suggested Resources 

Depression and Anxiety https://www.drmcdougall.com/health/education/health-
science/common-health-problems/depression-and-anxiety/   

Dietary pattern analysis and biomarkers of low-grade inflammation: a systematic literature 
review https://www.ncbi.nlm.nih.gov/pubmed/23865797  

Early Intervention to Preempt Major Depression in Older Black and White Adults: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4050338/ 

Foods that Fight Depression https://www.pcrm.org/nbBlog/index.php/foods-that-fight-
depression  

Improving Mood through Diet https://nutritionfacts.org/video/improving-mood-through-diet/  

https://www.drmcdougall.com/health/education/health-science/common-health-problems/depression-and-anxiety/
https://www.drmcdougall.com/health/education/health-science/common-health-problems/depression-and-anxiety/
https://www.ncbi.nlm.nih.gov/pubmed/23865797
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4050338/
https://www.pcrm.org/nbBlog/index.php/foods-that-fight-depression
https://www.pcrm.org/nbBlog/index.php/foods-that-fight-depression
https://nutritionfacts.org/video/improving-mood-through-diet/
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Inflammatory dietary pattern and risk of depression among women 
https://www.ncbi.nlm.nih.gov/pubmed/24095894  

Mediterranean dietary pattern and depression: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3848350/ 

NutritionFacts.org https://nutritionfacts.org/  

Nutritional Psychiatry: Your brain on food  https://www.health.harvard.edu/blog/nutritional-
psychiatry-your-brain-on-food-201511168626  

Which Foods Increase Happiness? https://nutritionfacts.org/video/foods-increase-happiness/  

 

4. Physical Activity    

  a. Functional Exercise: Mayo Clinic tells us that functional fitness exercises train your 
muscles to work together and prepare them for daily tasks by simulating common movements 
you might do at home, at work or in sports. While using various muscles in the upper and lower 
body at the same time, functional fitness exercises also emphasize core stability. 

For example, a squat is a functional exercise because it trains the muscles used when you rise up 
and down from a chair or pick up low objects. By training your muscles to work the way they do 
in everyday tasks, you prepare your body to perform well in a variety of common situations. 

Functional exercises tend to use multiple joints and numerous muscles. Instead of only moving 
the elbows, for example, a functional exercise might involve the elbows, shoulders, spine, hips, 
knees and ankles. This type of training, properly applied, can make everyday activities easier, 
reduce your risk of injury and improve your quality of life. 
(https://www.mayoclinic.org/healthy-lifestyle/fitness/in-depth/functional-fitness/art-20047680)  

   b. We also recommend that our clients spend enough (subjective, because is there a limit 
to how much is enough?!) time in nature. Taking a walk, a bike ride or otherwise being in an 
outdoor setting will revive and restore a person mentally and physically. 

 Shinrin-yoku, forest bathing, is a Japanese practice that invites nature to enter the body 
through all five senses. Research is demonstrating that being in green spaces soothes us, 
relieving anxiety and depression and even enhancing empathy. Kelley takes some clients out 
into nature for hypnotherapy and notices that the positive effects from these sessions seem to be 
supercharged! 

   c. Exercise can be daunting when a person doesn’t feel well. Sometimes, there just isn’t 
much energy left after spending a day trying to manage chronic symptoms. But, energy begets 
energy and most people find that once they get moving, they feel better. 

When you find something that floats your client’s boat, utilize it! Maybe they have a dog and that 
dog needs to be walked. Perhaps they have a goal of being able to get down on the floor and play 

https://www.ncbi.nlm.nih.gov/pubmed/24095894
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3848350/
https://nutritionfacts.org/
https://www.health.harvard.edu/blog/nutritional-psychiatry-your-brain-on-food-201511168626
https://www.health.harvard.edu/blog/nutritional-psychiatry-your-brain-on-food-201511168626
https://nutritionfacts.org/video/foods-increase-happiness/
https://www.mayoclinic.org/healthy-lifestyle/fitness/in-depth/functional-fitness/art-20047680
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with a grandchild. Taking a walk in a park and having a picnic can be the perfect remedy to get 
them moving. Sex can be the ultimate pain killer! 

 d. Your brain on exercise: 

“Exercise is really for the brain, not the body. It affects mood, vitality, alertness, and feelings of 
well-being” according to WebMD. 

The benefits of exercise on the brain include the following: 

One of the most exciting changes that exercise causes is neurogenesis, or the creation of new 
neurons. The new neurons are created in the hippocampus, the center of learning and memory in 
the brain, according to Oregon Health and Science University. 

 

 

http://www.webmd.com/fitness-exercise/guide/train-your-brain-with-exercise
http://www.ohsu.edu/news/2003/092603bdnf.html
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https://guysandgoodhealth.com/2015/03/28/how-exercise-makes-you-happy-infographic-2/  

https://guysandgoodhealth.com/2015/03/28/how-exercise-makes-you-happy-infographic-2/
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 5. End of Life Work   

a. Determine what phase a client is in: 

 

1) The Shock Phase: This is when someone gets a terminal diagnosis. 
Oftentimes there is an overwhelming feeling of shock for both patient and 
their loved ones. This “shock” can present in many ways such as 
depression, denial, anger and withdrawal to name a few. 
 
What you can do: It is very helpful to remember that this person and 
family have just lost all “control” over their life. Telling someone that they 
are terminally ill and that there is no reversing the process requires those 
around the family to be a strong supportive “presence”. 
 
Be an incredibly good listener. Ask the family “what can I do for you?” 
allow them to give direction. This gives them back some feelings of control 
in a time when they need it most.  
 
Another important thing to do is to look for any immediate issues that 
need to be addressed. E.g. safety, pain, exhaustion (of patient and 
caregivers). 
 
Why is this important? It is vital to establish trust and security with a 
patient and a family at this time when their world has been turned upside- 
down. The best way to achieve this is through being a strong solid 
support. (Never take over) meet the patient and the family “where they 
are” in their process and work from there. Building trust sets the tone for 
your entire journey with them. 
 

2) The Stabilization Phase: What it is: This is the phase where wonderful 
work can be done. It is hopefully a time when the patient’s pain is under 
control, and all acute issues identified in the shock phase have been 
addressed leading to the highest quality of daily living for both patient 
and family. When things are stable conversations can be had, goodbyes 
can be said and unresolved issues can be addressed. 
 
What you can do: This is the perfect time to sit with a patient and talk. 
Ask questions about his/her life. This often leads to issues or situations 
that need to be looked at more closely and resolved. Forgiveness is the 
path to unconditional love. It is during this phase that we encourage 
giving and receiving forgiveness of things that have happened during our 
lives. Patients often times do a “life review” on their own and go over 
beautiful insights about the contribution they had in this world. Validate 
their feelings. Be a great listener. Encourage family members to have 
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“alone time” to share with the patient. There are conversations that need 
to be had that will not take place in a room full of people. These 
“goodbyes” and “I love you” are vital to peace and acceptance allowing for 
a positive passing.  
 
Why it is important: Unresolved issues will prevent a person from 
having the most peaceful death possible. It is vital to use this window of 
opportunity while the patient is able to communicate and have lucid 
conversations to wrap up loose ends. Patients can do much of this work 
simply by talking about past regrets with the doula or a trusted loved one. 
 

3) The Transition Phase: What it is: The transition period is the time 
right before a person dies. It is the “transition” from this world to the 
next. This period can last anywhere from hours to days. 
 
What you can do: It’s helpful to be aware of the way that the body 
physically shuts down. Systematically we all die the same way. No matter 
what disease process someone has, the body goes through many of the 
same steps in the end. Not everyone goes through every step every time, 
but it is best practice to be familiar with them all so you can identify what 
is happening and suggest interventions for comfort or simply let the 
family know that something they are seeing is a “natural” part of the dying 
process and not to be afraid. 
 
Why is it important: The transition phase may be the most stressful 
period of care due to the quick changes the body goes through as it starts 
to shut down. It is during this phase that the patient will go into a “deep 
sleep” as the body eventually dies. There are several changes to be aware 
of so that you can offer suggestions for comfort or simply reassure the 
family that what is happening is a natural part of the dying process. (This 
knowledge alone can be very comforting). 

Never, ever, judge a person at the end-of-life or the choices that they make. Their choices may 
not be your choices. You are not in their situation and you do not know what you’d do if you 
were in their situation. Allow them the person the dignity of choosing how to live and how to die. 

Let the person choose what they want to talk about or even if they want to talk. In some end-of-
life sessions, the session may be about grandkids or the dog. That can be powerfully healing and 
facilitate hope. 

 

b. Client’s Goals: Roger emails his intake forms to new clients prior to their first 
session. In this form the client is asked to identify their goals for therapy and any 
previous attempts to achieve these goals. 
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After reviewing the completed form with the client, Roger lays the forms down and 
asks, “Why are you here?” In fact, he may ask two or three times, “Why else are you 
here?” Frequently, the presenting issue is not the issue. They may need to lose 
weight, they may have cancer, they may experience anxiety, but the real issue may be 
something bigger – perhaps their relationship with SELF. This may be where your 
real work will occur, and the presenting issue is just a metaphor. 
 
Throughout your sessions, keeping checking on your client’s goals and make sure 
that you are addressing the needs of your client. 

 

c. Suicidal Ideation: “A non-suicidal person can only see why a person would 
want to live. A suicidal person has difficulty giving those reasons more value than 
the promise of escaping the pain of existence.”  (Just Because You’re Suicidal 
Doesn’t Mean You’re Crazy (2012), p. 111) 

 
If you have an indication that your client may be suicidal, refer them immediately to 
a licensed professional who is qualified to make an evaluation. If you have any 
indication that they may be in immediate danger, make a report to appropriate law 
enforcement authorities. 

 
1)  Suicidality is amazingly common 
2) The action is usually impulsive and acute however the thought pattern that sets it 
in motion is chronic 
3) It has its basis in adverse childhood experiences 
4) The process is completely unconscious 
5) Thinking about suicide becomes an excellent and successful coping mechanism 
6) When faced with overwhelming situations which can’t be resolved by the 
individual (one feels helpless) 
7) This causes stress – elevated cortisol which creates the need for relief 
8) Thoughts of “not being here” repeatedly bring on the relief of “feel good” 
endorphins 
9) Repeated “feel good” endorphins build a thought neural pathway which gets more 
entrenched over time 
10) “Not being here” progresses to “Not being anywhere” (suicide) in order to bring 
relief (the need for increased endorphins to achieve the same relief) 
11) Suicidal thought operates as a coping mechanism for dealing with overwhelming 
difficulty, however, sooner or later, it becomes a negative and destructive pattern 
that prevents problem solving 

 
(Fundamental Understandings about Suicide, R.J. Jensen, MA, LMHC, CCDC 
https://www.smashwords.com/books/view/209400)  

https://www.smashwords.com/books/view/209400
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6. Making the Case for Regular Practice  

Traditional hypnosis involves creating transformation in sessions, a process which can often, on 
its own, continue as the client’s unconscious mind processes and begins to apply new 
perspectives and feelings. 

HOPE Coaching supercharges this process by encouraging and even compelling clients to 
practice daily self-guided exercises for continued improvement. Taking advantage of brain 
plasticity, the theory that our brain itself is malleable, repeated application of these processes 
over-ride unhelpful neural pathways and connections and support new, desirable ones. This 
self-generated ability to create happier and healthier connections applies to mental skills and 
abilities, emotional patterns and physiological sensations. 

We can get clients excited about using Mindful Hypnosis tools when we explain concepts like the 
Ultradian Healing Response – a built-in cycle for rest and repair. We can ask a client when they 
might use one of the exercises, effectively getting them to mentally rehearse doing so. Even 
challenging them to do an “experiment” by practicing their favorite one several times a day for a 
week will show them it works! 

Along with the ones that we have demonstrated in this workshop, our guide for practitioners 
contains a wide variety of easy to learn and use mindful hypnosis processes. 

One of the best ways we can convince our clients to use Mindful Hypnosis is by modeling the 
result ourselves! Self-care for the practitioner is important (see next section). 

Upper Limit: The upper limit is the peak of your success comfort zone. 

Your upper limit is that measure for how much success, wealth, happiness, love, and intimacy 
you’ll let yourself experience. 

It goes something like this: You’ve just had a huge win and then you…get in an accident, break a 
limb, fry your computer, over-drink, over-eat, over-spend, start a fight with your significant 
other, get really sick, etc. You know, fun self-sabotaging stuff like that. 

Or, reach your goal and become comfortable and then stop doing the successful behavior that 
allowed you to achieve the goal. The weight comes back on, you over spend, or shut down in 
your relationship. 
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Part Six  Your Practice  

  

1. Self-Care Practice 

            a. How to set your state - What state is desirable? Some practitioners find that they are 
very empathetic (that’s often what makes them good at what they do) but this type of identifying 
with a client can also be problematic, draining them of energy and even causing them to take on 
some of their client’s suffering. It’s good to make the distinction between pity, empathy and 
compassion.  

Pity – Feeling sorry for someone 

Empathy – Feeling how someone is suffering 

Compassion – Imagining how someone is suffering, but in a position from which you can help 

We recommend a compassionate perspective that allows you to be present and resourceful. 
 

           b. You want to be present with your client and understand their experience as best as you 
can, without taking it on and without taking it home. Some professionals surround themselves 
with white light, but this may risk creating an unhelpful barrier between you and your client. 

Prior to every session and often during a session, Roger uses this Flow Through technique to 
accomplish this: 

1. Wiggle Toes, Wiggle Butt, Breath In and Breath Out 
2. Center Yourself within Yourself 
3. Hold the image of the client’s energy flowing through you and continuing on 

This technique allows you to experience a client’s emotional state and empathize with them 
without taking on their experience as your own. You don’t take it home with you. 
 
            c. Decompressing. Working with people who have chronic issues means paying attention 
to lots of different clues, communicating and teaching on a variety of levels and managing time 
within a session. It’s okay to acknowledge that it may feel overwhelming or draining at time. In 
these cases, you can use any number of the techniques we offer in this guide (the emotional 
detox is great!) to decompress and reboot between clients or as you transition out of your work 
day. 

  d. You don’t have to do this alone. Thank goodness! We’re all in this together and 
whether you officially join our HOPE Coaching team or access other like-minded groups online 
or in person, it does help to have a friendly place to share stories, resources and ideas. If you are 
one of the hypnosis practitioners who doesn’t regularly access a trusted hypnotist for your own 
needs, we want to encourage you to do so – not only will you feel better, you will help others 
heal better! 
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2. Integrating with the Medical Community 

Medical hypnosis is an integrative, not alternative, modality. Although some clients find us as a 
last resort, having exhausted conventional resources, we are more often helping people who are 
still engaged in treatment or at the least, receiving medication for their issues. Because of this, 
we may need to interact with other professionals on their healing team.  

When we first began working with Medical Hypnosis we were both rather terrified about 
knowing how to talk to medical professionals. We didn’t know every single body part, every 
medical term, or all of the correct names of procedures, medications and other details of every 
disease. We felt intimidated and fearful of sounding stupid and incompetent. 

Gratefully, we discovered very quickly that we didn’t have to know everything! When a 
healthcare professional calls us about a potential referral, we simply ask, “Please tell me what is 
the most important thing is that I need to know about (patient) and his/her disease.” 

During this conversation we are taking notes and then either during the call or after the call 
Google the disease to learn more about it. When returning a call to a potential new client or to 
their caregiver, we can either be on our computer or iPad, Googling the illness during the 
conversation. This helps us to know the proper questions to ask. 

In a clinic, hospital or nursing home facility, we do not pretend to have a medical education. We 
ask questions and we ask for the specialists’ input regarding metaphors and suggestions. A 
frequent question that Roger will ask the specialist is, “If you could talk to (patient’s) body, 
what would you tell it that it most needs to do for comfort?” By asking for their input, Roger is 
honoring the professional. They feel good, spend extra time, send more referrals and on 
occasion even offer to meet for coffee or lunch. 

You might want to think about using a WIIFY (What’s In It For You?) frame: when we approach 
a doctor or other End of Life care provider with the mindset that we can help solve a problem for 
them, doors open more easily. Not only can we help make their job easier by helping their 
patient, but we may even be able to help them better cope with the stressful demands of their 
role as a healer! 

When Kelley was establishing a relationship with her city’s cancer care center, she asked to come 
in and give stress relief to the over-worked staff members. She was provided an exam room for 
half a day and individual staff members rotated in for 15 minute “reboot” experiences. This went 
a long way to create belief in employees that hypnosis (and Kelley) were a good addition to the 
center and their patients. 

 

Scope of Practice 

A common question concerns the types of cases we deal with and when it is necessary to gain a 
doctor’s release to work with a client: 
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It is good practice to gain a doctor’s release when working with acute medical conditions; in 
these cases we want:  

• assurance that the client has been medically screened for any physical illness/injury  

• to take advantage of opportunities to inform medical professionals of our ability to help 
their patients 

On the other hand, most of your clients will have been evaluated and treated by medical 
professionals and have been told that: "Nothing can be done", or that they have received 
maximum medical benefit. In these cases, it often is best to just assist the client. 

Note: Clients do not need permission to access our services. Insurance typically doesn’t cover 
our services, so a referral from a doctor for such doesn’t apply. Because of this, HIPPA law also 
doesn’t apply to unlicensed hypnosis practitioners, but you will need to have a client provide a 
release so that their doctor can communicate to you, if needed. 

 

HOPE Coaches do not diagnose, analyze 
 or fix their clients! 

 
 

Location of Sessions 

An office in a professional setting such as the Medical Dental Building in downtown Seattle, at a 
cancer center or other professional building creates credibility for you as a health care support 
practitioner. It shows the medical community and your clients that you are established and are 
there for the long haul. 

Having said that, be prepared to hold sessions in your client’s home, hospital room, long term 
care facility, hospice, online and on the phone. Be prepared to answer questions or even give a 
sample of what hypnosis can do to help in any setting – when people find out what you do, they 
will often ask for help on the spot.  

We have been at conferences, presentations and expos and had requests for pain or stress relief 
at a booth, in a food line or even in the restroom. Think of these scenarios as great opportunities 
to further develop your ability to think on your feet while you are showing people how effective 
hypnosis can be. 
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Part Seven  Resources 

 

Autogenic Training  

This is an excellent process for teaching your client how to create and change sensation in the 
body, which gives them a sense of control and mastery. You can use it as a stand-alone lesson 
prior to hypnosis (although it can serve as an induction, too) or embed it anywhere within the 
hypnosis experience. We like to make sure a client understands the benefit of doing it frequently 
to retrain the brain and nervous system, along with creating comfort and peace. 

Focus your attention on various parts of your body to balance body and mind and calm the 
autonomous nervous system, which is involved in stress, and the limbic system in the brain, 
which controls emotions. 

This process involves targeting your focus, imagining how you feel and repeating that thought 
three times. 

As you turn your attention to your arms, think to yourself: “My arms are comfortably heavy” 
Repeat... 

Then, think about how your legs feel: “My legs are comfortably heavy” Repeat...3x 

Next, consider how your chest and solar plexus feel: “My solar plexus is comfortable” 
Repeat...3x 

Focus on your heartbeat: “My heartbeat is calm and regular” Repeat...3x 

Think about your stomach: “My stomach is soft and warm” Repeat...3x 

Bring your attention to your forehead: “My forehead is cool and calm” Repeat...3x 

Notice how easy it was for you to feel calm and comfortable! 

 

Regular use of autogenic training develops awareness of these calm and comfortable feelings, 
creating a positive reflex and reducing suffering. 

Tip: You can use an autogenic training approach within your pretalk/intake, as an induction, a 
deepener or any time within your session. We suggest you use it to point out to your client how 
easy it was for them to elicit change in sensation in their body. 
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Body Parts Kelley T. Woods  
 
Take advantage of the two-way communication within the Mind-Body. The physical self is 
always responding to whatever the mental/emotional self is experiencing or paying attention to. 
In the case of chronic issues, it’s not uncommon for a person to mute signals from the body in an 
effort to reduce discomfort or other reminders of the ongoing problem. While this may be useful 
in the short term, it can also interfere with a person’s ability to self-regulate and make positive 
changes in behavior. 
 
When it comes to habits and behavior that may not be helpful to a person’s recovery or wellness 
in general, parts of the body may be participating negatively, despite the person’s conscious 
desire to do otherwise.  

A Body Parts approach can be a stand-alone technique, or it can easily augment other tools that 
you use to help a client. In fact, it can be an excellent process for induction and deepening a 
client for further work. It helps to create expectation that you are going to “open the dialogue” 
between a client’s conscious and subconscious mind, allowing them to speak directly to parts of 
themselves that will be part of a healing “team”. 

Begin by inducing some relaxation and focus in the client. You can have them focus on breath; 
they can fix their vision on a hand or leg…guiding them to closing their eyes and noticing that 
they can still visualize that part of their body, even with eyes closed. From here, use something 
similar to the following: 

As you are aware of your hand, there, now…you can think about all of the things that 
hand does for you…how it helps you in so many ways…touching, stroking, gripping, 
grasping, lifting, folding, feeding…(describe any tasks that are relevant to the 
client)…what a wonderful hand that hand is…I wonder if you can tell it what you think 
of all that it does for you? PAUSE 

And, if that hand could speak, what would it say to you? About what it needs from you? 
PAUSE 

That’s right…and now please think about your heart…that amazing pump that causes 
blood to circulate…keeping you alive. Your wonderful heart that are designed to beat so 
many times in your lifetime. Now, no one knows exactly how many times that is…but it 
is working to fulfill that number of beats for you. What do you want to tell that heart? 
PAUSE  

And, what does that heart want to say to you…about what it is going through…about 
what it needs from you? PAUSE 

That’s right…and now please think about your big toe on your left foot (*or some other, 
unaffected part of the body, maybe an eyebrow or an ear…)…that lovely big toe that 
helps you stay balanced…helping you walk. Your wonderful big toe is designed to help 
you take many steps in your lifetime. Now, no one knows exactly how many steps that 
is…but it is working to fulfill that number of steps for you. I wonder if you can let 
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yourself be filled with appreciation of how well that toe is working for you…and will 
continue to work for you. PAUSE 

And would that toe now like to talk to (any body part that needs healing)? Let that 
happen…what would they say to each other? PAUSE 

Can you imagine…pretend if you have to…that all of that wellness in that toe can be 
transferred in some way…perhaps even the code for that wellness can be copied and 
pasted somewhere else in your body…anywhere that it is needed…now…(provide patter 
that describes where and how) 

That’s right…and now please think about your lungs…those beautiful lungs that take in 
and process fresh air for you…keeping you alive. Your wonderful lungs that are 
designed to breathe in and out so many times in your lifetime. Now, no one knows 
exactly how many times that is…but they are working to fulfill that number of breaths 
for you. What do you want to tell those lungs? PAUSE 

And, what do those lungs want to say to you…about what they are going 
through…about what they need from you? PAUSE 

Following these conversations, suggest that ALL parts of the body integrate together, as part of 
the whole…working together toward wellness, promoting comfort, balance, healing, continued 
enlightenment and improvement, etc. 

 

*We can bring in a healthy body part with couple of strategies: 

1. As a pattern interrupt from dealing with the seriousity of medical treatment, briefly moving 
attention away from what is wrong toward what is right with the body. 

2. As a resource for the parts of the body needing healing. 

Any part of the body that is being affected by illness or disease can be addressed in this way. 
Making a space for an intimate dialogue between a client and their body can provide them with 
awareness, insights and motivation, along with encouraging healing responses in the body.  

Additionally, some clients who are struggling with health issues reveal that they feel either let 
down by their body or that they have somehow let their body down. Encourage the client to 
maintain a positive and supportive conversation with the body parts they have “talked to”; 
having a better relationship can help to ease these feelings.  

Utilize what your client has revealed about how they feel about their body and help them create 
a dynamic and ongoing conversation with body parts as an interesting and productive part of 
your work. 
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Eye Fractionation for Sleep 

Eye fractionation works beautifully as an induction or a deepener, but many people don’t realize 
that we can teach it to clients as a sleep aid. The recipe is simple, based on one created by Dr. 
Flowers.  

Begin by explaining what happens when a person wakes to an alarm clock and then hits the 
snooze button; they fall back asleep, but to a deeper state than they previously experienced. If 
this process is repeated, they fall back into an even deeper state, effectively stair-casing, or 
fractionating into deep states. After a few bouts, once they do finally get out of bed, they are 
often groggy, taking more time and more coffee to really wake up. 

We can use this effect when hypnotizing a client, of course, but imagine teaching them how to 
use it for themselves. And, teaching it early in your session primes your client for your formal 
hypnosis. Here’s how we do it: 

Focus your eyes on a spot on the wall. In a moment, I’m going to begin to count backwards, 
from 20. What I want you to do is to, when I say the number, briefly close your eyes...just for a 
moment, so you can notice how good that feels. Then, open then. 

I will say the next number and I want you to repeat that: closing your eyes for just a brief time 
and then opening them.  

Option: Suggest that the client close their eyes on an exhale and open them on an inhale. This 
will add a rhythmic breathing element, along with giving them one more thing to attend to, 
moving their attention away from outside distractions. 

Before we begin, you may already be noticing that your eyelids are getting a bit heavy and 
you will notice that pretty quickly, maybe even by the time we get to 15, or sooner, they will be 
so heavy that you won’t want to continue opening them. And you can just leave them closed at 
that point and relax even more. In fact, it may just be that you can’t open them – that happens 
for some people. Let’s see what happens for you... 

Begin counting down, pacing your count with the client’s breath. Pay attention to what they 
display and respond accordingly. Whatever response they have, suggest that it’s just right and 
utilize it to continue forward. Even if they fail to keep their eyes closed, you can suggest at some 
point, “That’s right...and with the next number, just close your eyes down all the way. You don’t 
even have to try to do anything at all...” and move into PMR or whatever feels right. 

For clients who demonstrate responsiveness, be sure to give suggestions that they will be able to 
easily duplicate this process to fall asleep. You might even guide them through a mental 
rehearsal of it later in the session. 
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Dance of the Double Helix    Dan Cleary 

Imagine, as you relax more and more deeply, an image or awareness of the spiral, double 
helix that is called DNA. Most of us have seen pictures and heard descriptions of this elegant, 
twisting image, holding within itself all of the information of the physical reality and structure 
of our life. 

Now, as this becomes easier and clearer in your mind, notice there are sixty-four gleaming 
points spread throughout this rotating image. Some of these points radiate in a manner that 
allows you know that they are currently active and others simply glow with the potential of 
activity. 

As they rotate there, your intuition... your inner guidance ... lets you know... that a natural 
aspect of these points is that at different times they switch off and on in various combinations 
to provide the necessary information to all the cells of your body, most effectively dealing with 
the constantly changing universe of your experience. 

Now, there are times that these different combinations may be activated in ways that are 
mistaken or in reaction to mistaken understandings and now, you can trust your inner 
guidance to reset these beautiful, changing, radiating points to the most effective setting; 
enhancing health, vitality and the graceful, natural balance of life. 

Just let yourself, allow yourself, at the count of three, two, one. Breathing in deeply with each 
number and letting go completely between each count, to see, feel or experience the shifting of 
these many points until you are at the best setting for the present moment in your life. As you 
experience this, just let yourself drift, in your awareness and accept the natural state of 
balance and harmony you so richly deserve. Knowing now that these changes continue to 
enhance all aspects of your life. 

 

Glove Anesthesia     Richard Nongard 

(Begin with an autogenic training induction) 

Now bring your attention to your hands. You created a feeling or sensation of heaviness in 
them by relaxing and letting yourself experience this process. And although both are on the 
same body, each one is different. Perhaps your conscious mind is aware of the difference 
between the hands, one might feel heavier and more relaxed than the other, or perhaps one 
feels lighter or simply different than the other. You can try to discern the difference with the 
conscious mind if you would like to or you can stop trying to figure it out and just let your 
subconscious mind guide you, noting automatically that the left hand is the one you are 
attentive to, finding that to be the right choice for you. Or perhaps you are drawn to the right 
hand, finding by choosing that one there is only one hand left. Of course, either way is fine, 
and even if you do not yet notice a difference, simply decide which hand will remain relaxed on 
the lap and which hand will be doing the work in this exercise. 
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With the hand that will be doing the work, lift it and use the index finger to point to a spot on 
the back of the resting hand. Go ahead, touch the back of one hand with the working hand, and 
simply tap several times a spot on the back of the passive hand. Tap the same spot several 
times and notice the sensation of being lightly tapped by one hand on the back of the other 
hand. 

And now, let both hands rest, but continue to pay attention to the spot on the back of the 
passive hand where the feeling or sensation of being tapped is present. 

In that place, the size of your finger tip, or the size of a dime, where you were tapped use the 
creative part of your mind to experience the sensation of no sensation in that very spot where 
you were tapping. 

As easy as you can relax your muscles, or create heaviness, or regulate your own heartbeat, 
you can allow yourself to become aware of the sensation of no sensation in this small spot the 
size of a dime on the back of your hand. 

And now imagine the size of that place where the sensation of no sensation is present to 
become larger, expanding to the size of a quarter resting on the back of the hand. 

Continue to let that awareness of the sensation of no sensation become larger, expanding to 
the size on a half-dollar and even to the size of an old-time silver dollar. It certainly is 
remarkable how the creative part of the mind can focus on something that perhaps we have 
overlooked before, that being our capacity to focus on the absence of sensation or the sensation 
of no sensation at all. 

And now, allow yourself to extend this awareness, of the sensation of no sensation to the entire 
back of your hand, noting that like the relaxation that started in our brow but eventually was 
experienced in all of your limbs and fingers the sensation of no sensation traveling through 
each finger engulfing your entire hand in a comfortable awareness of the sensation of no 
sensation, no longer feeling heavy or light, no longer aware of anything but the sensation of no 
sensation over your entire had as if it were a glove of new awareness. It feels wonderful to be 
able to create this awareness doesn’t it? 

And now, using the arm to move to your anesthetized hand, bring your hand to any other part 
of the body where you would live to transfer this awareness to. You could simply move it to the 
top of the other hand, or touch it to your knee, your other elbow or even a place in your jaw 
that feels uncomfortable, noting that by simply moving this hand and letting it ouch this other 
place in your body, the awareness of the sensation of no sensation is easily transferred to that 
place too. 

Now move your arm and your hand back to where it began, resting on your lap, noting this 
awareness of the sensation of no sensation in both your hand and the place you have touched. 

Of course, none of these experiences and awareness you have created today comes from me, 
but rather from that place inside of your awareness that regulated your own experiences, and 
awareness’s. This means, of course, that you at any time can pay attention to the breath, the 
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state of relaxation and then even the sensation of no sensation anywhere in your body, and at 
any time you need to change the way you feel. Of course, by touching a part of the body that is 
stressed or in pain, you can find relief, but the same process can be applied to emotional pain 
or discomfort. If at any time you find your heart or spirit is hurt, you can even create the 
sensation of no sensation in that place, giving yourself time to begin an emotional healing and 
the ability to manage emotions or feeling that previously may have been too painful to 
manage.  

Over the next few days and weeks, revisit this exercise several times a week, to practice the 
process of increasing your awareness not only of discomfort but of comfort, altering 
perceptions and experiencing new things, even the sensation of no sensation. 

 

Float to Sleep  Kelley T. Woods 2012 

This hypnosis script is designed to incite the relaxation response, reduce pain and promote 
sleep. For my recording, I used Dan Kern’s Isochronic Ocean backtracking, which clients greatly 
enjoy. Hypnosis practitioners are welcome to use this script for work with their own clients, but 
not to sell it for profit. It is best recorded with long pauses, allowing plenty of time for the 
listener to absorb and notice the shifts that occur. 

Insert your own introduction and usual caveats about the use of this recording. Use an autogenic 
training or PMR induction to help release tension and discomfort. 

and as you lie there...relaxed...breathing gently in and out...nothing to think about...nothing to 
do...just letting go...with that lovely feeling of heaviness in your arms and legs...as if they are 
comfortably sinking down...and then a feeling of floating...that is safe and secure...as if you 
were sinking down and down...totally relaxed...just letting go...allowing your thoughts to drift 
away...nothing to do...nothing to think about...this is your time...and you have all of the time in 
the world... 

just enjoying that relaxation...and as you relax each and every breath relaxes you even 
more...as your mind drifts deeper...and you can enjoy this natural and wonderful feeling of 
drifting down...and across...time and space...feeling weightless...and timeless... 

and maybe you can imagine an island...far away...summery...warm...soft light...gentle 
breeze... 

and there is the scent of the sea...and maybe an aroma of spices and exotic fruits... 

Feel yourself wandering here now...strolling along the shore...as you enjoy the texture of the 
fine sand beneath your feet and the caress of the warm water on your toes... 

the soft breeze stirs your hair...and you breathe in the salty air...a deep, and complete sense of 
peace and calm is now coming into your body and mind as you drift naturally here in this 
marvelous place... 
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the iridescent shades of blues and greens in the water are so captivating...and relaxing...and 
the purest shade of blue radiates upward from the sea...filling the expanse of sky ...and far 
off...over the horizon...puffy white clouds float easily...and you float along easily, too...moving 
along that shoreline with ease and comfort...each step bringing you further into the deepest 
sense of relaxation that you have known in a long, long time. 

And eventually, you decide to venture into that warm and brilliant ocean...moving slowly into 
the waters...submerging your feet and ankles...the warm, gently moving water massages and 
relaxes each and every muscle and tendon...you go deeper, allowing this comforting sensation 
to travel up and around and through your calves and shins...and deeper still, around your 
knees... 

This gentle and relaxing water moves deeper still, with the perfect temperature for you, 
encompassing and caressing your thighs...your hips...removing any tension or tightness...each 
and every muscle and joint becoming loose, limp, and relaxed... 

And now this beautiful water is moving up your torso, your chest, your ribs, circling your 
spine,  between your shoulder blades...its magical touch is reaching deep within you to calm 
your internal organs....and you lie back...allowing yourself to float...feeling the water support 
you as it continues to ease and relax your arms, your hands...now your shoulders and moving 
up your neck...easily, soothingly...even the back of your head and your entire scalp is now 
relaxing...all tension leaves your face, your jaw...as you float there and feel the gentle warmth 
of the sunlight on your skin... 

You notice that as you breathe, the sea breathes with you...and you move together with a soft 
and gentle motion...and you feel so safe...so secure...here in your ocean bed of comfort... 

Perhaps you can feel how perfectly soft and warm your hands and arm feel right now...in this 
healing water...and your feet...your legs...suspended...yet supported...so relaxed...so absolutely 
comfortable... 

And feeling the movement of the sea beneath you and all around you...flowing gently...up and 
down or maybe back and forth, with your breathing...you can float here...in total 
comfort...and you can let your thoughts drift away to whatever notion or idea you 
choose...while your body continues to relax even more...and when your body relaxes in this 
manner...it's so easy to begin to let your mind relax, too...it's easy to understand the value of 
letting go...of giving yourself permission of experiencing this wonderful sensation of being 
rocked gently... 

and maybe now,  it's like you are on a boat...that's safely anchored near the shore...and you 
can feel the gently swaying of the water beneath you while you are secure on this 
boat...cuddled and wrapped in a cozy space...I don't know if you can smell the aroma of the 
wood of the hull or perhaps you notice the fresh scent of the linens of your bunk...but what you 
do notice is how relaxed, how drowsy you are right now, right here...in this place...this perfect 
berth on the sea...rocking gently...allowing the earth's waters to lull you away... 
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and you could remember an image from this experience...or a sound...or a particular feeling 
you enjoy...or you might recall something different to remind you... 

and when you bring this to mind...you will recall this wonderful relaxed feeling...every 
time...your body will relax...your mind will relax...for as long as you want...a moment or an 
hour...you can choose to slip into this beautiful state of comfort...mind and body...whenever 
you need to... 

all you need to do now is to choose...to drift away and rest even further or gradually come 
back...it's all up to you... 

 

Mindfulness Relaxation Exercise Script  Roger Moore 

Begin by starting to disengage the mind from busy thoughts and ideas. Close your eye lids 
softly. 

Gently gather all your attention into the center of your body…. 

Just reel in all thoughts that take you to the outside world…. 

Allow the outside world to gradually melt away and dissolve into empty space. 

Begin by bringing your attention to the area around the crown of your head and gradually 
work down through your body to the tips of your toes. 

Focus on the area around the crown of your head. Gradually focusing on this area imagine 
that all the tension in the muscles gently dissolves away. 

Now, focus on the temples and forehead, imagining any tension headache or pain dissolves 
away, disappearing as you place your mind on this part of the body …. imagine the tension 
draining down through your body into the ground. 

All the tension in your head drains down through your body into the ground. 

Then imagine the tension in your jaw and ears gradually melts away …. as you place your 
mind on this area, imagine any tension draining down through your body into the ground… 

(Pause) 

Think to yourself my head is now comfortable and relaxed. 

Gently work your way down the body relaxing each part and letting the tension drain away. 

Focus on the area of tension around your neck and shoulders. 

Relax the shoulders .... lift them up gently and as they drop, imagine all the tension dissolving 
down into the ground ….. 
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Again, Relax the shoulders .... lift them up gently and as they drop, imagine all the tension 
dissolving down into the ground ….. 

And again, Relax the shoulders .... lift them up gently and as they drop, imagine all the tension 
dissolving down into the ground ….. 

As you do this, allow any tension or weight that you are carrying in your shoulders to just melt 
away .... feel as though you are really letting go of all the tension that is being held in your 
shoulders. 

Think to yourself... my neck and shoulders are now comfortable and relaxed. 

Relax your arms and hands imagining all the tension in these areas drains out of your 
fingertips and far into the distance. 

Focus on the back and bring your mind to the top of the spine focus on any area of tension that 
may have built up around the spine. Place your mind on these areas of tension and allow the 
knots to unravel as you focus on them and the tension dissolves down your spine out through 
the soles of your feet, into the ground. 

(Pause) 

And, whenever you are ready, gently open your eyelids. 
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Integrative Care Release 
 

Patient’s Name: _____________________________________     Date of Birth: ____________ 

 

Your patient has come to us for hypnotherapy for the following conditions: 

 Stress Relief 

 Weight Management 

 Pain Control  

 Anxiety/Fear 

 Sleep Issues 

 Tobacco Cessation 

 Nausea 

Other: ______________________________________________________________ 

 

Medical Provider 

Would you like us to send you a progress report(s) about this patient?              Yes___   No___ 

Additional comments and/or instructions: 

___________________________________________________________________ 

____________________________________________________________
____________________________________________________________ 

I have evaluated this patient and found no contraindication to the use of hypnosis for the 
indicated issue: 

Physician/Provider Name: _____________________________ Phone: ____________ 

 

Signature: _________________________________________ Date: _____________ 

(Your name and contact info here)    
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Other courses available from Kelley & Roger: 

Cancer Care Support Training Hypnosis and Mindfulness as an Integrative Approach 

http://budurl.com/CCSTRMIH  

Hypnosis Cancer Care Support Webinar with Kelley Woods & Roger Moore 

http://budurl.com/CancerWebKWRM  

End of Life Hypnosis Certification Training 

 https://budurl.me/EOLHypCert  

Empowering Women Through Skill Building Hypnosis with Kelley Woods, Richard Nongard & Roger 
Moore https://budurl.me/2-PowerWom  

Hypnosis for Kids and Teens with Kelley Woods Hypnosis for Kids and Teens with Kelley Woods 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://budurl.com/CCSTRMIH
http://budurl.com/CancerWebKWRM
https://budurl.me/EOLHypCert
https://budurl.me/2-PowerWom
https://hypnosistraininginstitute.org/product/hypnosis-with-children-10-hour-course/
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About Your Instructors: 

Kelley T. Woods is a certified clinical hypnotherapist from Anacortes, Washington. An international 
hypnosis instructor and author of several hypnosis trade books, she is an instructor with the Hypnosis 
Practitioner Training Institute and a Board Member of the International Certification Board of Clinical 
Hypnotherapists. 
 
Kelley is a co-founder of HOPE Coaching, utilizing Mindful Hypnosis to help clients who suffer chronic 
issues. She is the co-recipient of the 2017 International Medical and Dental Association’s Pen and Quill 
Award for Excellence in Literature. 
 
As a second-degree black belt in Shito Ryu karate, Kelley has enjoyed many years of instructing and 
mentoring people of all ages. She infuses her belief in hypnotic powers throughout her life experiences, 
whether working with cancer care clients, children or supporting fellow practitioners. In private practice 
since 2002, Kelley has honed a creative, fun and practical approach in her work and her teaching.  
 
  
Email: Kelley@woodshypnosis.com  
Websites: www.woodshypnosis.com   www.mindfulhypnosiscoach.com  
 

Roger Moore is the founder and director of Roger Moore Institute of Hypnotherapy. He has been in the 
profession of counseling and human services since 1973. Roger holds a Masters Degree in Applied 
Counseling Psychology and has more than 9 years of graduate studies in Behavior Science. Roger is the 
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