
1 
 

 

Hypnosis for Dementia 
eTraining Manual 

by 

Roger Moore 

©2019 
 
 

 

  

Hypnosis for 
Dementia 

with 

Roger Moore 
Handout 



2 
 

Copyright 2019 Roger Moore 
 
No part of this book may be reproduced or transmitted in any form whatsoever, 
electronically or mechanical including photocopying, recording or by any 
informational storage or retrieval system without the expressed written, dated and 
signed permission of the authors. 
 
NOTE: Because of the dynamic nature of the Internet, any web addresses or links 
contained in this book may have changed since publication and may no longer be 
valid.  

 

Disclaimer and Scope of Practice 

The following information is for educational purposes and should never be 
considered as medical advice. Hypnosis can be a powerful complementary therapy 
for persons nearing end of life and should not be used as an alternative to medical 
treatment. This is a therapy that is to be used in conjunction with a client's personal 
physician. Hypnosis is not a cure for any disease or illness. As a hypnotherapist it 
is important that you know and understand your scope of practice and that you stay 
within its limits. Never give medical advice and never make recommendations 
contrary to the treatment prescribed by the health care professionals. Never suggest 
that you or your services heal or cure anyone or anything. 

 

Daniel Nightingale, PhD 

Thank you, Dr. Dan Nightingale for your ground-breaking research, leadership, 
kindness and friendship. Your willingness to share your knowledge, research, 
training manuals and other training materials is very generous and much 
appreciated. 

You can find Dr. Dan here: https://drdanielnightingale.com/dementia-specialists  

  

https://drdanielnightingale.com/dementia-specialists
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Hypnosis for Dementia 
 

Really—hypnosis for dementia? That’s the usual response I get when people first 
learn I’ve been using hypnosis for people with dementia and Alzheimer’s disease 
since 1997. 

In 2007, a lengthy study conducted in the U.K. by Simon Duff, PhD and Daniel 
Nightingale, PhD, found that people living with dementia who received hypnosis 
therapy showed an improvement in concentration, memory and socialization 
compared to two other treatment groups. Relaxation, motivation and daily living 
activities also improved with the use of hypnosis. And what really impressed me, is 
the improvements continued in a follow-up study twenty-one months after the 
hypnosis sessions concluded. 

In this study, three groups were followed for nine months. One group received 
traditional dementia treatment, the second group received talk therapy and the third 
group had hypnosis therapy. In all areas, the people who received hypnosis showed 
the most and longest lasting improvement. 

According to Duff and Nightingale, “The data from this study supports previous 
work indicating that individuals with dementia can be hypnotized. Furthermore, it 
adds to the increasing body of empirical data demonstrating the important 
contribution hypnosis can make in improving the quality of life (QOL) of 
individuals with dementia. Importantly, although it may seem obvious, it is crucial 
to differentiate between improving the psychosocial QOL of persons with 
dementia and impacting upon the process of dementia. … This implies that there is 
a subjective, cognitive component to the common behavioral changes associated 
with dementia that impact QOL in addition to those changes produced by the 
biological process of dementia. We suggest that it is through this subjective 
component that hypnosis impacts QOL, which leads to the prediction that it should 
be possible to both differentiate and plan interventions for the objective, biological 
effects of dementia and the subjective, psychological effects independently.” 1 

The most common anecdotal feedback I receive is that after our hypnosis session, 
people with dementia are calmer, happier, experience improved sleep and are 
better able to perform activities of daily living. 
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I find that even people with late-stage, severe Alzheimer’s can benefit from 
hypnosis. They, too, are calmer and have better-quality sleep after our hypnosis 
session.  

Over the years, I have made it a point to include the partner, family member and 
caregiver in the hypnosis sessions for people with dementia. There are many 
benefits for doing this, but the two primary reasons are: 1) so that they can 
continue to demonstrate and encourage the client to use the hypnosis tools and play 
the hypnosis recordings that I provide. And 2) partners and family members are 
often stressed, exhausted and frustrated, and hypnosis can also be immensely 
beneficial for the health and wellness of the support team. 

As with any medical hypnosis, this is an integrative therapy used in support of 
ongoing traditional therapies. 

 
1 Duff, Simon PhD; Nightingale, Daniel PhD, Alternative Approaches to 
Supporting Individuals With Dementia. Alzheimer's Care Today: October 2007 - 
Volume 8 - Issue 4 - p 321–331 

 

Roger Moore at Palm Desert Hypnosis, 74-967 Sheryl Ave, Palm 
Desert, CA 92260. For more information visit 
www.PalmDesertHpnosis.com or contact 
Roger@HypnosisHealthInfo.com (760) 219.8079 
  

 

 

 
  

http://www.palmdeserthpnosis.com/
mailto:Roger@HypnosisHealthInfo.com
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Memories are our most valued possessions 
Introduction: 
Being present with someone with dementia and/or at the end-of-life tears the 
boundaries between the personal and professional realms of my being. The 
experience of dementia is highly individualized. This experience challenges me to 
accept a more intimate, and yet more deeply respectful, relationship with that 
person. While I may bring clinical skills and years of experience to the task, 
ultimately, I am simply present, offering to help and wanting to learn. 

Their reminiscences, our care, and the time we spend together all contribute to a 
legacy that enriches our lives.  

One’s journey with dementia is a dark, foreboding place—the end of the road, 
beyond which lies an unknown, terrifying terrain. But identifying the tasks and 
landmarks to be met can provide a reassuring map through an otherwise dim 
future. One way to start this journey is by asking “What would be left undone if I 
died today?” and “How can I live most fully in whatever time is left?” These 
questions can illuminate the tasks and landmarks ahead. 

By being present and by doing whatever it takes to provide comfort we 
demonstrate our conviction that there is no such thing as hopeless or helpless. 

Suffering commonly goes hand in hand with dementia as people struggle with 
discomfort, disability, and the emotional and psychological pain that comes with 
losing all they have been and all they have imagined they will be.  

The physical signs of dementia are considered personally degrading, and the 
body’s deterioration, rather than being regarded as an unavoidable human process, 
becomes a source of embarrassment. While dignity and personhood may be 
abstract notions, there is nothing abstract about what makes us feel personally 
valued and worthwhile. 

Suffering persists when a person’s emotional pain is not understood or is dismissed 
as inevitable. This internal suffering can be intense and require skillful 
intervention. 

In Victor Frankl’s Man’s Search for Meaning, Frankl, a psychiatrist, maintains that 
physical discomfort and deprivation, no matter how extreme or brutal, do not cause 
suffering. The true root of suffering is loss of meaning and purpose in life. Being 
free of physical suffering is not enough to sustain a person. Frankl quotes the 
philosopher Friedrich Nietzsche to explain the power of meaning to triumph over 
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physical suffering: “He who has a why to live, can bear almost any how.” Pain and 
privation can be endured if it is for a purpose. Although each person’s meaning is 
different, existence that is merely a burden and lacks a future with any direction or 
point produces the worst kind of suffering. 

The mental anguish of impending personal annihilation and the emotional despair 
of losing all that one has, and one is, can be intractable. Much of the work we do as 
hypnotherapists is to help our client acknowledge imminent losses and the 
resulting emotions. Paradoxically, in doing so, they become more whole. 

The end-of-life deserves to be a time of satisfaction and a time to stimulate feelings 
of self-esteem and self-worth. As a hypnotherapist, you have the opportunity to 
facilitate making the most out of every moment that is left. And, if you allow for it, 
you too will be blest. 
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Scope of Practice 
• As a medical hypnotherapist, we do not diagnose, analyze or fix our clients! 
• Medical hypnosis is an integrative, not alternative, modality.  

 

Location of Sessions 
• Professional office 
• Client’s home 
• Hospital 
• Care center 
• Hospice 
• Online or Phone 

 

Cure vs Heal 
Curing is a restoration of health, an absence of symptoms, and a remedy of disease. 

Healing is a restoration of wholeness: an integrative process that transcends the 
physical and includes mental, emotional, and spiritual vitality and wellness.  

 

Self-care 
Serving people with dementia, Alzheimer’s and those at the end-of-life is highly 
rewarding and it can be mentally and emotionally exhausting. There is a special 
bond that forms between the client and the hypnotherapist. 

Healthy eating, exercise and mindfulness are extremely important along with 
healthy relationships and creating joy in your life. 

Give yourself the gift of time to grieve and process the progression of dementia 
and to grieve at the death of a client. 
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What is Dementia? 
Dementia or more recently termed neurocognitive disorder (NCD), is not a specific 
disease or diagnosis in itself. It's an overall term that describes a group of 
symptoms associated with a decline in memory or other thinking skills severe 
enough to reduce a person's ability to perform everyday activities. 

The word dementia in Latin means madness. It describes a set of symptoms that 
can include memory loss and difficulties with thinking, problem solving or 
language. 

Dementia is not static. It is a journey. Like life, it’s constantly evolving, changing, 
and morphing into something new. The dementia journey is likely to be a fairly 
long one – more of a marathon rather than a sprint. You’re not just going away for 
the weekend, it’s more like moving to a new country. 

Dementia is most often thought of as a memory disorder, an illness of the aging 
mind. In its initial stages, that's true — memory loss is an early hallmark of 
dementia. But experts in the field say dementia is more accurately defined as fatal 
brain failure: a terminal disease, like cancer, that physically kills patients, not 
simply a mental ailment that accompanies older age. 

However, dementia is not a failure of memory. It's a sensory processing problem. 
There's data coming in and the brain can't process it.  

Of the over 100 types of dementia, the most common is Alzheimer’s disease. This 
accounts for approximately 60% of all the dementias. Vascular dementia, which 
occurs after a stroke, is the second most common dementia type.  

There is currently no cure for most types of dementia, but treatment and support 
are available and hypnosis is proving to be a valued component of integrative care. 

But there are many other conditions that can cause symptoms of dementia, 
including some that are reversible, such as thyroid problems and vitamin 
deficiencies. 

Many dementias are progressive, meaning symptoms start out slowly and gradually 
get worse. 

It is estimated that with most dementias a person will go from a full-size brain to 
one that is one-third its original size. 
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Dementia is different than normal ageing 
With normal aging there is minimal memory impairment, little or no progression of 
impairment and no functional consequences. Dementia is very different. 

 

Memory loss and other symptoms of dementia 
While symptoms of dementia can vary greatly, at least two of the following core 
mental functions must be significantly impaired to be considered dementia: 

• Memory 
• Communication and language 
• Ability to focus and pay attention 
• Reasoning and judgment 
• Visual perception 

 

Numbers of people with dementia 
There are over 9.9 million new cases of dementia each year worldwide – that’s 
one new case every 3.2 seconds. 

There were an estimated 46.8 million people worldwide living with dementia in 
2015. By 2050, the worldwide projection is 135,500,000. 

In 2019, there are 5.8 million people in the U.S. living with Alzheimer’s disease. 
As the size and proportion of the U.S. population age 65 and older continue to 
increase, the number of Americans with Alzheimer’s or other dementias will grow. 
This number will escalate rapidly in coming years, as the population of Americans 
age 65 and older is projected to grow from 55 million in 2019 to 88 million by 
2050. 

The baby boom generation has already begun to reach age 65 and beyond, the age 
range of greatest risk of Alzheimer’s dementia; in fact, the oldest members of the 
baby boom generation turn age 73 in 2019. 

Research shows that most people currently living with dementia have not received 
a formal diagnosis. In high income countries, only 20-50% of dementia cases are 
recognized and documented in primary care. 
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This ‘treatment gap’ is certainly much greater in low- and middle-income 
countries, with one study in India suggesting 90% remain undiagnosed. If these 
statistics are extrapolated to other countries worldwide, it suggests that 
approximately three quarters of people with dementia have not received a 
diagnosis, and therefore do not have access to treatment, care and organized 
support that getting a formal diagnosis can provide. 

Children and young adults with dementia 
There is a common misconception that dementia only affects seniors. One in 
150,000 children are born with a form of dementia called Niemen–Pick type C. In 
the UK, there are approximately 43,000 people with young onset dementia and in 
the US this figure stands at approximately 200,000.  

Niemann-Pick disease type C (NPC) is a rare progressive genetic disorder that 
affect both children and adults characterized by an inability of the body to transport 
cholesterol and other fatty substances (lipids) inside of cells. This leads to the 
abnormal accumulation of these substances within various tissues of the body, 
including brain tissue. 

Many of those diagnosed with young onset dementia are aged between 40 and 50, 
therefore a number of them are working age with young families to support, 
mortgages and rents to pay and other responsibilities typical of that age group. 

Living well with dementia 

“We must not see any person as an abstraction. Instead, we must see 
in every person a universe with its own secrets, with its own treasures, 

with its own sources of anguish, and with measure of triumph” ~ Elie Wiesel 

People diagnosed with dementia are not completely helpless. Dementia 
progression is usually fairly gradual. As hypnotherapists, we can help the person 
and the caregiver to live one day at a time and cope with things as they come. 

In your hypnosis sessions, involve the person with dementia as much as possible in 
current and future plans for their care. 

Use hypnosis sessions to emphasize remaining strengths, acknowledge and let go 
of what is missing while celebrating and using what remains to make life well 
worth living. 
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Remember that it is possible for a person with mild or moderate dementia to 
continue to learn using remaining learning and memory systems. Be sure that 
sessions are meaningful to the person with dementia. 

The opportunity is to make each moment the best that it can be and see the unique 
and precious in the progression of dementia. 
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Types of dementia 

 

Christopher Koeppl, MD, Ministry Medical Group, Wisconsin Alzheimer’s Institute 

http://www.wai.wisc.edu/pdf/Koeppl%20slides.pdf  

 

 

 

 

  

http://www.wai.wisc.edu/pdf/Koeppl%20slides.pdf
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Dementia type Typical age 
of onset 

Notable symptoms Pathology 

Alzheimer’s disease 65 + Memory loss, followed by 
more general cognitive 
decline, like difficulty 
concentrating or 
remembering directions 
 

Buildups of plaque 
made of amyloid beta 
and tangles of tau 

Lewy Body 
dementia varies 

 
Difficulty with motor 
control as well as memory 
loss and general cognitive 
decline. Parkinson’s is a 
form of Lewy Body 
dementia 

Misshapen 
alpha-synuclein 
proteins 

Vascular dementia 50 + 

Varies; inability to form 
new memories, 
disorientation, difficulty 
reasoning and impaired 
judgment. Sometimes vision 
loss or trouble speaking 

Tiny blockages of 
blood to brain cells 
and microstrokes 
throughout the brain 

Fronto temporal 
dementia 45 to 65 Behavior problems, such as 

impulse control 
 
Degradation of the 
front of the brain 
(multiple causes) 

 
LATE (limbic-
predominant age-
related TDP-43 
encephalopathy) 

80 + 
Memory loss, but with a 
slower progression. Often 
makes memory symptoms 
of AD worse 

Clumps of protein 
called TDP-43 
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• Alzheimer's disease: In Alzheimer’s disease the onset is slow. In the early 
stages the illness is characterized by mild impairment to memory, speech 
and language, the ability to think and reason and make decisions. Over time 
the symptoms worsen and begin to affect the way in which a person can care 
for themselves and carry out everyday tasks. 

Eventually the disease affects every day body functions and the person 
becomes more and more dependent on others for care and support. This can 
happen over many years. The only treatments available are symptomatic and 
they do not stop the disease. 

• Lewy body dementia (LBD): Dementia with Lewy bodies is an umbrella 
term that includes Parkinson's disease dementia and dementia with Lewy 
bodies, two dementias characterized by abnormal deposits of the protein 
alpha-synuclein in the brain. 

Dementia with Lewy Bodies affects memory and reasoning in a similar way 
to Alzheimer’s disease. However, often people affected by Lewy Body 
Dementia have good and bad days. 

The dementia associated with LBD typically involves difficulty planning, 
processing information and understanding visual details. LBD also causes a 
range of symptoms that gradually worsen over time: 

o Hallucinations (seeing things that aren't there) 
o Fluctuating attention and alertness, which may cause daytime 

drowsiness 
o Movement problems, such as tremor, slowness, stiffness and difficulty 

walking 
o Acting out dreams or other sleep problems 
o Mood changes, such as depression or anxiety 
o Behavioral changes, such as agitation 
o Loss of motivation or apathy 

LBD includes two different clinical conditions — Parkinson's disease 
dementia (PDD) and dementia with Lewy bodies (DLB) — that have the 
same underlying brain changes. People with PDD first show classic 
Parkinson's movement symptoms (tremor, slowness and stiffness) and many 
years later develop dementia and other features of LBD, such as 
hallucinations and fluctuating attention. In DLB, the dementia and 
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movement symptoms occur at or around the same time, often within about a 
year. 

In Lewy body dementia, certain brain cells accumulate misfolded alpha-
synuclein protein into clumps called Lewy bodies. Researchers don't know 
exactly why LBD occurs, but genetics, environmental factors and aging all 
likely play a role. 

• Vascular dementia: Vascular dementia can be slow, like Alzheimer’s 
disease but can also be sudden in its onset. It is caused by small strokes and 
symptoms can be the same as Alzheimer’s disease but will depend upon the 
parts of the brain affected by the strokes. 

Often, people affected by vascular dementia need more help with physical 
tasks at an earlier stage as the strokes have affected their movement and 
coordination. Treatments for vascular dementia are aimed at the causes of 
the strokes. Medications to reduce blood pressure, cholesterol and thicken or 
thin blood will help to prevent more strokes. 

• Frontotemporal dementia: This is a group of diseases characterized by the 
breakdown (degeneration) of nerve cells and their connections in the frontal 
and temporal lobes of the brain, the areas generally associated with 
personality, behavior and language. Common symptoms affect behavior, 
personality, thinking, judgment, and language and movement. (Used to be 
called Pick’s disease) 
 

• LATE Dementia: LATE is a recently recognized brain disorder that mimics 
symptoms of Alzheimer's disease. It was first written about in the April 30 
issue of the journal Brain, by an international panel of experts who dubbed 
the condition limbic-predominant age-related TDP-43 encephalopathy -- 
with the more memorable acronym, LATE. 
 
Recent research shows that misfolded TDP-43 protein is very common in 
older adults. Roughly 25 percent of individuals more than 85 years of age 
have enough misfolded TDP-43 protein to affect their memory and/or 
thinking abilities. 
 
TDP-43 is a protein that helps regulate gene expression in the brain and 
other tissues. Researchers found that when the protein misfolds—caused by 
a mutation in the DNA that creates that protein—it causes problems in the 
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brain. In fact, it was found that misfolded TDP-43 can cause cases of 
amyotrophic lateral sclerosis and frontotemporal lobar degeneration. More 
recently, scientists found that misfolded TDP-43 protein is very common in 
older adults—about one-quarter of people over 85 have enough misfolded 
TDP-43 protein to affect their memory and thinking skills. 
https://www.beingpatient.com/late-dementia/  
 
LATE is an under-recognized condition with a very large impact on public 
health. The "oldest-old" are at greatest risk, and it is believed that the public 
health impact of LATE is at least as large as Alzheimer's in this group. 
 
Some people who die with what appears to be Alzheimer's do not show the 
telltale signs of the disease when their brains are autopsied - namely, 
abnormal protein clumps known as plaques and tangles. That means their 
dementia symptoms did not arise from Alzheimer's. 
 
LATE does "mimic" Alzheimer's. It causes memory loss and problems with 
thinking and reasoning that ultimately keep elderly people from being able 
to care for themselves. 
 
But the LATE-affected brain looks very different from the Alzheimer's 
brain. 
 
People with LATE also frequently show a severe shrinkage in the brain's 
hippocampus, a structure involved in memory and learning. 

Other causes of the symptoms associated with dementia 

• Depression 
• Infections and other underlying illnesses 
• Anxiety 
• Poor diet 
• Dehydration 
• Sensory impairments 
• Side effects of medication 

It is important to remember that a dementia type illness may not always be the 
cause of symptoms. Depression is often confused with dementia and vice versa. 
Depression can affect a person’s ability to concentrate and carry out everyday 
tasks. It can appear that a person’s memory is affected.  

https://www.beingpatient.com/late-dementia/
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Understanding Memory 
 

• Short term 
• Long term 
• Semantic (recognition and recall of facts, figures and names) 
• Purposeful movements 
• Script Memories 
• Emotional Memory 

 
Despite the fact that a person living with dementia may have difficulty in learning 
and remembering new information it is important to remember that a person can 
still recall information from earlier in their life. 
 
In dementia, short term memory problems are caused by damage to the parts of 
the brain that affect the person’s ability to register new information, and 
consequently store and retrieve information. People with dementia may have 
problems with keeping track of a purse or wallet, paying bills, planning and 
preparing meals, remembering appointments or traveling out of the neighborhood. 

 
However, long term memories are already stored and can remain for as long as a 
person is able to retrieve those memories. It is probable that we have recalled and 
rehearsed some of our memories from the past over and over again and it is for 
this reason that they remain with us for longer. 
 
For a person with dementia it is often easier to recall their childhood than the fact 
that they had cornflakes for breakfast. 
 
Another type of long-term memory is semantic memory. This is our memory for 
facts and figures. A person with dementia may not be able to tell you that 
cornflakes are a cereal that is eaten with milk and perhaps flavored with sugar. 
 
Another type of long-term memory is our memory for purposeful movements. 
Learning a new task can feel awkward and clumsy but when we have mastered 
the skill the movements become second nature. Examples of these include 
complex tasks such as driving a car or more simple tasks such as tying shoe laces, 
putting on a tie, dancing or simply using a knife or fork. 
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Dementia may affect a person’s abilities to carry out purposeful movements but it 
should be remembered that someone can lose these abilities if they are not given 
the opportunity to practice. 
 
Script memory is another type of long-term memory. Examples here include 
memories for poems, the words of a song, nursery rhymes and prayers. 

Emotional memory is the memory of experiences that evoked an emotional 
reaction. It is most commonly used to refer to the ability to consciously remember 
aspects of those experiences; in other words, the term is used to describe the effects 
of emotion on episodic memory. 

Most emotional memories are the result of cued recall. A certain date may trigger 
an emotional memory such as in the anniversary of a loss. 

The person may not know why they are mad at you but they have the emotional 
memory of anger. 
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Stages of Alzheimer’s Disease  
Overview of disease progression 

The symptoms of Alzheimer's disease worsen over time, although the rate at which 
the disease progresses varies. On average, a person with Alzheimer's lives four to 
eight years after diagnosis, but can live as long as 20 years, depending on other 
factors. 

Changes in the brain related to Alzheimer's begin years before any signs of the 
disease. This time period, which can last for years, is referred to as preclinical 
Alzheimer's disease. 

Mild Alzheimer's disease (early stage) 

In the early stage of Alzheimer's, a person may function independently. He or she 
may still drive, work and be part of social activities. Despite this, the person may 
feel as if he or she is having memory lapses, such as forgetting familiar words or 
the location of everyday objects. 

Friends, family or others close to the individual begin to notice difficulties. During 
a detailed medical interview, doctors may be able to detect problems in memory or 
concentration. Common difficulties include: 

• Problems coming up with the right word or name 
• Trouble remembering names when introduced to new people 
• Challenges performing tasks in social or work settings 
• Forgetting material that one has just read 
• Losing or misplacing a valuable object 
• Increasing trouble with planning or organizing 
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Moderate Alzheimer's disease (middle stage) 

Moderate Alzheimer's is typically the longest stage and can last for many years. As 
the disease progresses, the person with Alzheimer's will require a greater level of 
care. 

During the moderate stage of Alzheimer’s, the dementia symptoms are more 
pronounced. A person may have greater difficulty performing tasks, such as paying 
bills, but they may still remember significant details about their life.  

You may notice the person with Alzheimer's confusing words, getting frustrated or 
angry, or acting in unexpected ways, such as refusing to bathe. Damage to nerve 
cells in the brain can make it difficult to express thoughts and perform routine 
tasks. 

At this point, symptoms will be noticeable to others and may include: 

• Forgetfulness of events or about one's own personal history 
• Feeling moody or withdrawn, especially in socially or mentally challenging 

situations 
• Being unable to recall their own address or telephone number or the high 

school or college from which they graduated 
• Confusion about where they are or what day it is 
• The need for help choosing proper clothing for the season or the occasion 
• Trouble controlling bladder and bowels in some individuals 
• Changes in sleep patterns, such as sleeping during the day and becoming 

restless at night 
• An increased risk of wandering and becoming lost 
• Personality and behavioral changes, including suspiciousness and delusions 

or compulsive, repetitive behavior like hand-wringing or tissue shredding 
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Severe Alzheimer's disease (late stage) 

In the final stage of this disease, dementia symptoms are severe. Individuals lose 
the ability to respond to their environment, to carry on a conversation and, 
eventually, to control movement. They may still say words or phrases, but 
communicating pain becomes difficult. As memory and cognitive skills continue to 
worsen, significant personality changes may take place and individuals need 
extensive help with daily activities. 

At this stage, individuals may: 

• Need round-the-clock assistance with daily activities and personal care 
• Lose awareness of recent experiences as well as of their surroundings 
• Experience changes in physical abilities, including the ability to walk, sit 

and, eventually, swallow 
• Have increasing difficulty communicating 
• Become vulnerable to infections, especially pneumonia 
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How hypnosis can help 
Dr. Dan Nightingale’s research shows us that hypnosis has much to offer to people 
with dementia or neurocognitive disorders (NCDs). “People with NCDs often find 
themselves living in a world where thinking is negative; where images and belief 
systems are pessimistic at best. For example, looking at someone who is struggling 
to remember a name, a face or an object, if we are able to take the person into a 
deep state of relaxation and replace negative thoughts, images and belief systems 
with positive ones, then it makes sense there will be improvements in various 
cognitive functions.  

And, at some point people will have difficulty with their sleep patterns. This is due 
to damage to the reticular activating system (RAS), which is a diffuse network of 
nerve pathways in the brainstem connecting the spinal cord, cerebrum and 
cerebellum, and mediating the overall level of consciousness. In other words, it is 
similar to a light switch in that it switches on and off conscious awareness. We 
know that people with NCD due to Alzheimer’s disease have a much lower 
production of the neurochemical acetylcholine. This chemical functions as a 
neurotransmitter sending signals from one brain cell to another. It causes muscles 
to contract, activates pain responses and regulates endocrine and rapid eye 
movement (REM) sleep functions. Perhaps that deep, healing and cathartic state of 
relaxation is providing the sleep that cannot be achieved in the normal state due to 
dysfunction of the RAS. This could explain why, 12 months post therapy, some 
active participants continued to have positive benefits. 

Clinicians must understand that there is a huge difference between using 
hypnotherapy with this cohort and using it with those wishing to lose weight or 
cease smoking. For example, it is essential that the clinician have a full 
understanding of NCDs, disease pathology and how it impacts individually on the 
person. Another key difference is the time it takes to complete the induction phase 
and take the person into a deep state of relaxation. The clinician can spend up to 
an hour on this part of the process alone. Yet another key difference is the length of 
time it may take to establish a therapeutic alliance. The first two meetings are 
likely to be spent on exercises based around getting to know each other and 
building a relationship founded on warmth, honesty, genuineness and 
transparency.” (Nightingale 2019). 
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Hypnosis can be of benefit for: 
Trauma 

The profound trauma resulting from a diagnosis of dementia/Alzheimer’s disease 
leads to fear and anxiety 

Transitional shock (relocation syndrome) is a serious condition that has been 
proven to cause severe psychological and physiological effects in older people. 
Transitional shock may be triggered by change, either in the living environment or 
way of life, and may lead to individuals experiencing very serious negative 
physiological and psychological disorders (Ivanis 1992). 

What Are Some Effects of Transitional Shock? 

• Psychological 
o Verbal/physical aggression 
o Self-injurious behavior 
o Inexplicable weeping 
o Mood swings 
o Withdrawal 
o Depression 
o Lethargy 

 
• Physiological 

o Various physical illnesses in elderly men 
o Increased appetite/weight gain 
o Decreased appetite/weight loss 
o Disturbed sleep 
o Constipation 
o Incontinence 
o Headache 
o Diarrhea 

 
• Personal changes 

These include moving away from friends, family and others who have 
supported them for many years (this in itself can cause an individual to 
grieve). 
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• Environmental changes 
These include a complete change of home; a new team of caregivers; a new 
coordinator and key worker; new housemates; a different geographical 
location; a change to daytime occupation and routine in lifestyle; a possible 
change of sleeping arrangements. 
 

Adherence: Hypnosis can be used to support adherence to activities for daily 
living (ADL) including: 

• Medication 
• Bathing/Grooming 
• Toileting 
• Dressing 
• Eating 
• Physical activity 

 

Motivation: A person with dementia and apathy will have less motivation, as well 
as some of the following changes: 

• Lack of effort or energy to do everyday tasks (such as personal hygiene) 
• Reliance on others to structure daily activities 
• Loss of interest or curiosity in new things (such as people or conversation) 
• Lack of concern about their own problems 

Hypnosis can help the person to find meaning and purpose so that there is 
motivation for the activities of daily living. 
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Alternative Approaches to 
Supporting Individuals With Dementia 

by Simon Duff, PhD; and Daniel Nightingale, PhD 

https://www.hypnosishealthinfo.com/wp-content/uploads/2012/12/Alternative-Approaches-to-Supporting-
Individuals-With-Dementia.pdf?cda6c1  

 

 
 

https://www.hypnosishealthinfo.com/wp-content/uploads/2012/12/Alternative-Approaches-to-Supporting-Individuals-With-Dementia.pdf?cda6c1
https://www.hypnosishealthinfo.com/wp-content/uploads/2012/12/Alternative-Approaches-to-Supporting-Individuals-With-Dementia.pdf?cda6c1
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How can you make a difference? 
 

• Support independence. Encourage physical activity. By maintaining 
flexibility and strength, the person with dementia may be able to continue 
their daily tasks for longer. 

• Focus on their abilities 
• Compensate for disabilities. Help them find creative ways to adapt. 
• Reassure and comfort. Acknowledge what they say and feel and do not 

pity. 
• Acceptance. You cannot build a strong, independent you if you can't live 

with yourself. 
• Believe in yourself 
• Accept their world 
• Emotional independence 
• Self-motivation 
• Acknowledge success 
• Accept that life (dementia) is not fair 
• Adherence to prescription and other self-care needs 
• Enroll and teach family and caregivers in the use of hypnosis skills 

 
There are no effective treatments or cures for dementia. However, you can make a 
difference to a person’s quality of life with hypnotherapy. 
 
A diagnosis of dementia can be emotionally overwhelming for the individual as 
well as the family. Individuals with dementia require more intensive care and 
assistance as the dementia worsens. 
 
Though there may not be a way to completely alleviate symptoms of dementia, 
maintaining sleep patterns, a healthy diet, regular exercise, cognitive stimulation 
and socialization can help people with dementia maintain a normal level of 
functioning for as long as possible. 
 
In addition, you can support people to do the things that they are still able to do, 
and offer reassurance and comfort to reduce stress and anxiety. Their loved ones 
and caregivers can be supported as well, and provided therapy to help reduce their 
stress and anxiety. 
 
It’s important to note that the field of vision narrows dramatically. Visual data is 
the primary, foremost and preferred entry system in the human brain, the most 
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complex sensory wiring we have. Vison drives a lot of behavior. When your brain 
starts dying, you give up the edge of your vision and keep the middle. As a 
clinician, you shouldn't swoop in to help or to shake a hand. For the person with 
dementia, what should be a social encounter feels like you're trying to invade their 
space. They feel trapped and end up hitting or striking out or grabbing, or trying 
to get away. 
 
 

  



29 
 

The Dementia Triangle 
(Dr. Dan Nightingale) 

 

Diagram A: The Impact of Dementia prior to Therapy 

 
In diagram A above, DEMENTIA is the central player; the commander over 
the life of the individual and everything that happens. DEMENTIA has two 
allies: FEAR and ANXIETY. Together, they form the dementia triangle that 
fuels the disease and reduces every aspect of the individual’s quality of life.  
 
This person is slowly diminishing; pushed into a corner with reduced 
confidence and self- esteem; withdrawing into a shell; becoming a shadow of 
his former self. Day after day, this person lives in constant FEAR. Every action 
is surrounded by high states of ANXIETY. Unless, through therapy, things 
change, the person will not be able to live well with dementia. 
 
Bit by bit he will be more and more diminished, more and more disempowered 
until end of life comes; and this comes more quickly than it needs to. 
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The Rementia Triangle 
(Dr. Dan Nightingale) 

 

 
Diagram B: The Positive Impact of Therapy on Dementia 

 
 

Now let’s work with the person. It is now the PERSON and the Therapist 
raging war against FEAR and ANXIETY. DEMENTIA is no longer the 
commander. Instead, the PERSON has taken center stage. 
After 6 sessions of Therapy, a malignant life of dementia was transformed into 
a productive life of REMENTIA. Rementia is defined as ‘the regaining of 
lost cognitive functional abilities.’ People can relearn lost skills. 
Now the PERSON Once again has confidence and self-esteem, empowerment 
and is more able to take control over his own life.  
It is not too difficult to see the true value of Hypnotherapy or Hypno- 
Psychotherapy for people living with dementia. 
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Dr. Dan Nightingale’s 

MODEL FOR THE APPLICATION OF THERAPY 

 
This model is the core of Hypnotherapy for people living with dementia as 
trained by Dr. Dan Nightingale. 

 
Dementia Specialists encompasses Five Facets of True Person-Centered Care 
as outlined below. 

 

 
Dementia Specialists believe that this approach is fully inclusive and puts the 
client at the center of any assessment, treatment and therapy. 

 
Experience and continued provision of meaningful 

and valued life opportunities 
 
As hypnotherapists, one of our greatest communication skills is the ability to 
listen. All our clients, despite age, have valued experiences they can share with 
us. Our approach, and therapeutic relationship, depends heavily on our 
acceptance and knowledge of the client’s past experiences. One of our goals 
during therapy is to assist the individual to improve areas in their cognitive 
abilities and Activities of Daily Living that will assist them to enjoy further 
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valued life opportunities. The individual must feel a sense of empowerment and 
control throughout the entire therapy; a sense of safety and security. Each 
individual must feel confident that their therapist can be trusted unconditionally. 

 
Active engagement of people living with dementia by entering that 

person's reality and validating their beliefs and experiences 
 
Meet the person where they are. Enter into their reality. Remember it is as real to 
them as yours is to you. It is a mistake to think that your arrival or your voice has 
the immediate power to pull them from a world of ghost like vapors back to your 
concrete world. You have to value the unseen and at least accept the powerful 
effect it has on them. A flippant disregard for what the person experiences 
unfortunately does not make it go away. Their visions are very real to them and 
create feelings of real joy or real sadness. Listen to them and comfort them. 
Respect where they are. This validation strengthens the person’s trust in you, 
increases their confidence to share that experience and give you permission to 
assist them. 
 
In the majority of cases, going along with or entering the reality of a person with 
dementia, rather than contradicting or lying to the person, will minimize upset and 
disorientation. 
 
For example, the person with dementia might think that they are still supposed to 
be at work or they might be asking where their mother is (who may have passed 
away years ago). 
 
In general, contradicting the person or telling them they are wrong tends to cause 
more anxiety, confusion and arguments for everyone involved. If a person with 
dementia is saying, “I want to go home”, trying to convince them that they are in 
fact at home will often cause more distress because that is not what they believe. 
 
On top of forgetting things, it can be difficult for a person with dementia to use 
logic, reason and rationalize things. 
 
Even if what you say in response is fact and reasonable, it will often not work. It 
does depend on the individual and some people may be perfectly happy to accept 
what you are saying and you may be able to re-orientate that person, especially in 
the early stages of dementia. 
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It is recommended to not lie to the person with dementia 
 
If they are asking for their mother and you respond by saying, “Oh yes, she will 
be here later”, then you are not dealing with the underlying issue and the person 
will still be waiting for their mother. 
 
The memory of a person with dementia can fluctuate. If they remember that their 
mother has passed away and you have just told them that she will be here later, 
the person is likely to get confused, upset or angry and they may trust you less. 
 
Try to Understand What a Person with Dementia Really Means 
 
Usually, it is best to understand what the underlying emotion/feeling behind what 
the person is saying is and give reassurance based on that. 
 
For example, if someone is asking to go home, the underlying emotion may be 
that they do not feel safe or comfortable where they are. They need to feel safe, 
rather than literally wanting to go home. So, you may want to give reassurance 
that they are safe and make sure they are comfortable, rather than try to persuade 
them that they are at home. 
 
If someone is asking for their mother, they may be feeling anxious and need to be 
comforted. You can then reassure them saying, “Well, I’m here for you, is there 
anything I can do?” and maybe giving them a hug, rather than telling them that 
their mother has passed away. 
 
Ask About What a Person with Dementia is Remembering 
 
The next step would be to go on and talk about the person or place that they are 
asking for. Once you have given some reassurance, go on and talk about the 
mother or about what home was like. This way, you are acknowledging what the 
person is saying and not just dismissing it and changing the subject. You are also 
more likely to get to the bottom of what exactly is making the person feel 
unsettled. 
 
By talking about their home, asking what they would be doing at home right now, 
you might find out that you can do that activity with the person now. If they think 
someone is waiting for them at home, you can give reassurance based on that. 
 
Sometimes, by talking about the topic, the person will remember things 
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themselves and re-orientate themselves to where they are now. Often, the 
conversation will then naturally move on to something else, and the person will 
forget that they were asking where the mom is. 
 
Avoid or Relieve Their Anxiety 
 
As a Dementia Specialist it can be difficult to talk about memories as you may 
want your client to be in our widely accepted, shared reality and for them to know 
what is going on now. With dementia, it is very important to avoid or relieve 
anxiety by not contradicting the person. Imagine someone trying to persuade you 
of something you do not believe. You will probably feel very confused, worried, 
irritated and lose trust, just like a person living with dementia. 
 
By acknowledging the fears and anxieties of a person with a dementia are a result 
of their need to feel safe and secure and have a purpose (just like all of us), you 
can understand: 
 

• The importance of knowing a person’s life history 
• How their life history can be used to appreciate how they see, hear and feel 

life and the world when living with dementia 
• How a person’s life history can be used to enter their world so you can 

better relate to them, support them and they feel safe and supported. 
 
The people who know the person the most, family and caregivers have an 
important role in keeping the person feeling whole, needed, loved and secure 
using life history. 
 

Overcoming challenges to embark on the journey of dementia 
with those already on that journey 

 
Therapists are human beings. None of us are flawless and most of us have 
misconceived ideas about dementia prior to specialist training in this area of 
work. You must overcome your own challenges and feel confident that you can 
support people in a therapeutic setting. The message to all the clinicians, 
whatever their discipline, is not to be afraid to join the journey. Climb on board 
and partake in whatever adventure lies ahead. We are all in it together – from the 
person living with dementia through to the assistant serving the individual in the 
store. 
 



35 
 

Well-being through valued inclusion leads to a sense of being 
 
A huge part of what we do is about valued inclusion. The Practitioners do not tell 
the individual or group what the therapy plan is going to be. Instead, we develop 
this together. We do not lead the session. Instead, our role is to support a member 
of the group to lead and facilitate the session. 
 
Communication 
 

Communicate at the individual's level 
and adapt that level of communication as necessary 

 
Do not try to explain too much. Remember they can’t remember. Any lengthy 
explanation will lead to them forgetting the original subject. Conserve your 
energy and spare them the confusion. Volume and enunciation do not help. 
 
People affected by dementia often have challenges with communication, whether 
that is understanding the messages that you are attempting to convey or in them 
making themselves understood. 
 
Early in this disease, people will miss one out of four words. Early in this, people 
will miss out of four words. Early in this will miss out of words. Early in this miss 
out of words. Early in this out of words. Early in this of words. Early in this of …. 
 
The person does not know that they are missing words and can become frustrated 
with the listener who does not understand the communication. 
 
As a therapist working in the field of dementia, it is essential to understand that 
verbal communication isn’t as important as you sometimes think. Verbal 
communication accounts for only 27% of contact with each other. The remainder, 
a staggering 73% of communication, is via body language. Do not get hung up 
over the fact that someone may no longer be able to communicate verbally. 
 
Fine tune your ability to read body language. As appropriate, use of mirroring 
techniques, i.e. if someone makes facial gestures or body movements, respond by 
mirroring those same movements. This helps establish a relationship and 
increases the chance of a positive therapeutic alliance.  
 
Consider singing with the client. The loss of ability to use the spoken word very 
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often does not prevent the person from singing – this fact is due to the part of the 
brain responsible for music being located in a different area than that of speech 
and language, or the Broca’s (language/movement) and Wernicke’s 
(language/comprehension) areas of the brain. 
 
 
 

Communication Guidelines 
 
"I hear you and you think I comprehend you. I don't, but I hear your 
rhythm. When I talk, what you're getting is chitchat or responsive rhythm. It 
has nothing to do with comprehension." 
 

• Approach slowly from the front. Stand about an arm’s length away from 
the person’s dominant side. 

• Get low and offer your hand – let them hold you and call the person by 
their name. 

• Be sure that you take your time and explain who you are, why you are there 
and what you are about to do 

• Keeping sentences short and giving people information in small amounts 
makes it easier for them to understand 

• Use words that are easy to understand (no therapy jargon) 
• Using what you know about someone will help you to use their preferred 

name or the name that they recognize to help you gain their attention; this 
will also help you to engage them in conversations that are meaningful to 
them and therefore keep their attention for longer 

• Allow people time to respond. It can take up to a minute (or longer) for 
someone to register what has just been said 

• Use the words and phrases familiar to the person 
• If someone does not understand the first time, be patient and repeat or 

rephrase what you are saying 
• Take time to listen and use Heart-Centered Listening 
• Focus on feelings not just words 
• Show real interest and try to confirm understanding 
• When providing therapy, it can help if you describe to them what is 

happening one stage at a time 
• Focus on behavior 
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Maintaining contact in communication 
 

• Establish and maintain eye contact 
• Use touch when appropriate (Establishing eye contact and using touch are 

important ways of gaining someone’s attention) 
• Be aware of body language 
• Be aware of pitch and tone 
• It is important to remember that you don’t just listen with your ears 
• Be at eye level or lower (Do not stand above or hover over the person) 
• It is also important to remember  that even if someone does not understand 

your words, they will interpret your actions 
• Be aware of your gestures and movements and take care to ensure that 

these are not misinterpreted 
• Smiling and appearing confident will help reassure a person 
• The way that you speak is very important. Talk to people as if they were 

adults and avoid childlike expressions 
• Do not talk down to people with dementia and do not talk over them 
• When others are present, talk to the person with dementia rather than about 

them 
 
It will sometimes be difficult to understand what someone is trying to tell you  
 

• Respond positively to all attempts to initiate communication 
• Give attention and listen 

 
Sometimes it may be difficult to understand the words someone is using. Hear the 
feelings behind the words. It is always possible to understand whether someone is 
happy and contented or distressed and angry. Respond accordingly. 
 
People will ask you questions that you will find difficult to answer. ‘When can I 
go home?’ or ‘Where is my mother?’ are two examples. Using what you know 
about a person will help you to respond. There are some people who can be gently 
reminded of the truth but others may find it too distressing. It is not good practice 
to lie but focusing on what the person is feeling and using what you know about 
the person and their relationships will help you to find appropriate responses. 
 
Remember that words are only a small part of the way in which people 
communicate. 73% of all communication is nonverbal. Careful observation of 
behaviors will help you to understand a person’s needs even when they are no 
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longer able to tell you with words. 
 
When supporting people along their unique journeys, make only one assumption: 
That each individual understands everything being said and all that is 
happening around them. 

We, as clinicians, listen carefully to what the person is trying to tell us. We look at 
their body language and should always allow the person time to get their message 
across. It can take a good 30 seconds or more for somebody with a cognitive 
impairment to respond in a way that is appropriate to them. We must always 
respond to a person who is saying something because communication is behavior 
and therefore every behavior is a form of communication. We always explain to 
the person what we are going to do before actually doing it and we always involve 
the person in the decision-making process. We speak clearly, whether verbal or 
non-verbal, using terminology that is appropriate to that person – and this may 
include local slang words. 

The individual should be encouraged to express their emotions. The person with 
dementia is on an emotional rollercoaster and will experience anger, hurt, upset, 
fear and confusion. 

It is never acceptable to tell a client “not to worry” or “it will be okay.” It is always 
acceptable to enable them to express exactly how they feel – and this is the case 
throughout the person’s entire journey. 

 
Communicating with Someone Who Has Dementia 

What It Means When a Person with Dementia Says "I Want to Go Home" 

“Adults with Alzheimer’s disease and other forms of dementia often lose some or 
all of their verbal communications skills fairly early in the disease process. This 
makes it hard for their loved ones to understand what is wrong or what the senior is 
trying to say. 

Sometimes a person with dementia is searching for home because of unmet needs 
or because they are feeling isolated and alone. Here’s what they might really mean: 

• Undiagnosed pain: Is the senior in pain? Sometimes you can tell by the 
look on their face that something isn’t right. If they aren’t able to tell you 
what is wrong, try pointing to different parts of the body and asking them to 
answer yes or no if it hurts. 
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• Sad or lonely: The very nature of Alzheimer’s disease is isolating. As 
memory and abilities slowly decline, the older adult’s world becomes 
smaller. They might remember faces of loved ones but be unable to recall 
names. Eventually, they live in a world where no one and nothing looks 
familiar. 

• Confusion: As short-term memories fade, an adult with memory loss might 
be confused about where home really is. They may try to find their way back 
to a house that was home many years ago. 

• Unmet needs: Sometimes the senior wants to “go home” because they are 
hungry, thirsty, tired, or need to use the bathroom. When the environment 
they are in doesn’t look familiar, they feel an urgent need to search for 
home. It can help to offer them something to eat or drink or show them to 
the bathroom. 

• Boredom: Creating meaningful days can be difficult when a loved one you 
are a caregiver for has memory loss. Their need to find home might be the 
result of boredom and not enough activity. 

Redirecting a person with Alzheimer’s Attention 

• When a person with Alzheimer’s is frustrated and agitated at not being 
allowed to search for home, redirecting their attention is often the best 
solution: 

• Ask for their assistance. Bring a basket of towels in to the living room and 
ask for the senior’s help folding them. Or try offering them a dust cloth and 
asking the senior to clean the dining room or help make dinner. Giving the 
senior a job may help redirect their thoughts. 

• Turn on favorite music. Research shows that music can shift mood, manage 
stress-induced agitation, stimulate positive interactions, facilitate cognitive 
function, and coordinate motor movements. Uplifting songs can boost mood, 
while the sounds of nature can soothe agitation. Music that an older adult 
associates with the happiest times in their life might also help calm the 
senior and make them forgot about searching for home.  

• Agree to go later: If you aren’t able to redirect your senior loved one’s 
attention, agree with them that you will go to their house later. Tell them you 
have to make a cake and clean up the kitchen first. Agreeing with them 
might help soothe the agitation they feel, while also buying you time. It’s 
entirely likely a senior with memory loss will forget they were searching for 
home before long.” (What It Means When a Person with Dementia Says "I Want to Go 
Home") 

 

https://www.fivestarseniorliving.com/blog/health-wellness/what-it-means-when-a-person-with-dementia-says-i-want-to-go-home
https://www.fivestarseniorliving.com/blog/health-wellness/what-it-means-when-a-person-with-dementia-says-i-want-to-go-home
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Touch 
 
Humans use touch as the language of compassion; a held hand or a hug often 
serve as the best way to express profound feelings. Research suggests that the 
sense of touch plays a fundamental role in human communication and even 
physical health. 
 
For individuals with dementia, human touch plays an important role in promoting 
overall well-being. Research has found that just five minutes of hand massage can 
induce a physical relaxation response and reduce levels of cortisol, a hormone 
released during times of stress. Massage also has been found to raise levels of 
serotonin, a neurochemical that promotes feelings of calm and reduces anxiety. 
Some important guidelines for the use of touch are: 

• Always ask permission to touch 
• Offer your hand palm up 
• Be extremely gentle. Senior skin can be paper thin and it can bruise and/or 

tear easily 
 
Unusual Behavior 
 

• People with dementia are not deliberately difficult 
• Damage to the brain can affect a person’s ability to control or direct their 

behavior. 
• Difficult behavior can be caused by frustration 
• People may feel fear and panic when they do not understand what is going 

on around them 
• When supporting people who are living with dementia you will see 

behaviors that are unusual, distressing and difficult to understand 
• You must always remember that there are reasons for their behavior and 

they are not being deliberately awkward 
• Dementia is caused by damage to the brain and this can result in people not 

being able to control their behavior. The disabilities associated with 
dementia can lead to frustration and anger 

• It may sometimes feel personal but you should not take it personally when 
someone is aggressive or insulting. 

 
How you respond at these difficult times will make a difference. 
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Responding to behavior that is challenging 
 

• Don’t rush. Go Slow. 
• Explain who you are, what you are doing; smile and reassure 
• Make the environment quiet 
• Ensure that the person has space 
• No arguing. Allow the person to express their frustrations and acknowledge 
• Try to distract 
• Interest the person in what interests them 
• Away – move away if aggressive 

 
Remember your body language, the pitch and tone of your voice and your facial 
expressions will all have an impact on the person. 
 
It is important to make the environment as quiet and peaceful as possible when 
engaging with an individual who appears upset, angry or frustrated. This will 
allow you to focus on the person and allow them to focus on you. 
 
When someone is angry or frustrated it may help to calm the situation down when 
the noise level is reduced. 
 
It is natural to want our own personal space. When we feel trapped or threatened, 
we will respond by either moving away or defending ourselves. This is known as 
‘fight or flight’. If we ensure that people have space, they will always have the 
option of moving away when we approach them. (Some people will have 
difficulty moving away due to their frailty or disability.) 
 
When you are supporting someone who is upset, be sure that your approach is 
non-threatening. Being just below eye level and approaching from the side can be 
helpful. Don’t stand over the person and talk down to them. 
 
On occasions people with dementia may appear to have a different perception 
than yours. There is no merit in arguing. Instead, it is your responsibility to enter 
that person’s reality and accept their feelings. Remain calm. 
 
It is sometimes possible to use distraction. For example, when giving therapy 
someone may want to hold on or grab things. Giving them a towel or soft toy may 
be a distraction that works. Do not try to distract someone in a way that does 
not recognize their true feelings. It helps to know as much as you can about the 
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person so that you can interest them in things that they are familiar with. 
 

• NOTE: What is the difference between redirecting and distracting someone 
from unwanted behavior? The biggest difference is in the approach. 
Redirection involves guidance; distraction merely diverts attention. 
 
The purpose of redirecting behavior is not to distract the person from their 
original intent with something unrelated; it is meant to direct the intent 
toward a more appropriate outlet or application. Redirection always offers 
alternative choices that correspond to the original behavior. 

 
If someone remains aggressive, follow the ‘5-minute rule’. Inform the person that 
you are going to leave them but will be back to help them in exactly 5 minutes. 
This will allow time for the person to calm down, but remember to return after 
exactly 5 minutes. When leaving someone alone, be sure the environment is safe. 
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Person-centered care 
“Dementia care involves empowering individuals and 

promoting interpersonal relationships” (Kitwood 1997) 

Even though all neurocognitive disorders are neurodegenerative in nature, a true 
person-centered approach will always lead to an increased quality of life, which 
results in a more positive clinical outcome. Your role is to listen and to empower 
your client.  

The development of the person-centered care approach is widely attributed to 
professor Thomas Kitwood in the late 1980s at the University of Bradford in the 
United Kingdom. Person-centered care is a way of providing care to people in 
which the unique person and their preferences are emphasized, instead of the 
disease, its expected symptoms and challenges, and the lost abilities of the person. 
Person-centered care recognizes that dementia is only a diagnosis of the person and 
that there is much more to the person than her diagnosis. 

A person-centered approach changes how we understand and respond to 
challenging behaviors in dementia. Person-centered care looks at behaviors as a 
way for the person with dementia to communicate his needs, and it understands 
that figuring out what unmet need is causing the behaviors is the key. 

Person-centered care also encourages and empowers the caregiver to understand 
the person with dementia as having personal beliefs, remaining abilities, life 
experiences and relationships that are important to them and contribute to who they 
are as a person. 

On a moment-by-moment basis, person-centered care strives to see the world 
through the eyes of the particular person with dementia. 

The key features of what true person-centered care are: 

• Accentuates the positive and minimizes the negative 
• Focuses on strengths and abilities rather than weaknesses and disabilities 
• Promotes well-being and minimizes ill-being – a positive rather than a 

negative approach 
• Focuses on the perspective of the individual, rather than that of the caregiver 
• Planned around the individual and not the care home environment – not 

task orientated care 
• Sees behaviors that challenge others as an expression of feelings 
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• Sees behaviors that challenge others as a means of communication – the 
onus is on the caregiver to interpret as far as possible 

• Acknowledges that there is always a reason for a behavior 
• Accepts the reality of the person and does not insist on bringing him or 

her into our reality, which can cause distress to the person; for example, not 
telling a person that their mother is dead when he or she calls for them 

• Acknowledges each person as a unique individual in all their words and 
actions 

• Does not use detracting words or labels, e.g. “uncooperative” or “a 
wanderer” or “a feeder” or “a sufferer” or “resistant” 

• Is implemented by the caregivers, who try to see things through the person’s 
eyes and not their own 
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Laughter Therapy  
In their book, Laughter for the Health of It, Dave Berman and Kelley talk about the 
many healing aspects of unconditional laughter, that is, laughter that is not 
dependent on humor. Engaging in laughter exercises elicit a multitude of feel-good 
chemicals such as dopamine and oxytocin, natural brain substances that reduce 
pain and anxiety. Laughter also massages the internal organs and can help relieve 
problems like constipation.  

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. 

• 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 Death...Laugh while enroute to treatment...Laugh in the Shower... 

You can learn more about how to help clients with unconditional laughter here: 
www.laughterforthehealthofit.com  

 

  

http://www.laughterforthehealthofit.com/
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Valuing People 

A care service that really focuses on encouraging valued social roles will utilize its 
resources to enable people to enjoy the dignity and status associated with 
positively regarded activities. It is vital that valued social roles are maintained for 
each and every one of us. It helps shape who we are as people, how we behave and 
are regarded in society. For example, Peter wakes up at 4am to get ready for an 
early shift at work. As an ex-police officer he would start work at 6am. How will 
you respond to Peter? 

There are three options available. First, you could tell him he no longer works as a 
police officer, that he retired many years ago and that he should go back to bed. 
Likely outcome? Agitation due to the fact his reality is different from yours. 

Second, you could lie to him by telling him that today is his day off. Likely 
outcome? Agitation due to confusion over his shift patterns. 

Third, you could engage him positively, acknowledging that he needs to get to 
work and entering his reality. You can then sit and have breakfast and a chat about 
his role in the force and gradually move away to a different subject and positive 
activity. Likely outcome? A sense of well-being for Peter due to your positive 
interaction with him. 

Respect 

This will lead to each individual being seen as a person as opposed to somebody 
with a memory problem, and strengthens the valued social role they will have. 

Choice 

Why on earth do we ask people with memory challenges today what they would 
like to do tomorrow? The answer is strikingly obvious: management of the care 
service. 

Instead, we need to be making use of every resource at hand to ensure we are able 
to present the person with an engaging activity at the present time. When we do 
ask what a person would like to do, show them a picture that shows their choice, 
such as a person sitting out in the sun. What matters to an individual living with an 
NCD is what is happening at the present time. What happened 5 minutes ago, or 
what is about to happen in 5 minutes’ time, is totally irrelevant. This is inclusion. 
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This is empowerment. Is this idealism or a realistic option with some thought and 
application? 

Focus  

• On the person, not their diseased brain – While it is important to have 
some underpinning knowledge of the pathology of NCDs, it is not crucial to 
the delivery of true person-centered care.  Having a cognitive change is only 
a part of the person. It is far more important to focus on existing skills, 
knowledge and competence, and celebrate each of those. Contrary to some 
clinician’s views, people can relearn lost skills. 
 

• On their emotions and understandings, not memory losses – There can 
be no argument that as long as a person exists, he or she will always be able 
to experience emotions. This is why doll therapy, pet therapy and true 
human contact result in positive well-being for each person.  As I identified 
above, always assume that the person is able to understand everything that is 
being said around them and everything that is being done with them. To 
focus on a person’s losses is detrimental to their health and well-being. 
 

• If anger or frustration is expressed, this must be permitted. Very often 
we see enablers use distraction techniques to try and resolve an expression 
of anger or frustration. Ask yourself this question: “If my wallet were stolen, 
would I want someone to talk to me about the weather and offer me a cup of 
tea?” Remember that people living in a care home have lost their wallets, 
and much, much more besides. People have a right to be angry but also have 
a right to be supported to express that anger in a way that is not destructive 
or harmful to that person or to others. What do you do to express your anger 
and frustration? 

Empowerment is crucial. By empowering the client to take control of the disease, 
the clinician makes them the key operator of their journey through cognitive 
change. Encourage and support the person to own their journey. 

You can make a difference to a person’s quality of life by doing and remembering 
some basic things: 

• Everyone is individual and will react in a different way Understanding 
dementia is important but knowing the person, their relationships, 
personality and past is even more important. It will help you to treat people 



48 
 

with dignity and respect and build strong relationships and bonds with them 
and their relatives. 

• Think about how you would want to be treated and treat people with the 
same level of respect and dignity. 

• Helping to maintain independence will help people to retain a sense of 
purpose and usefulness – it will also help you to focus on their strengths and 
abilities. 

Family Centered Sessions: Caregivers (including spouses, partners and 
children) are essential team members and can make the difference in the 
success of your hypnosis therapy. Caregivers for Alzheimer's and dementia face 
special challenges and are likely to have many responsibilities. While often 
neglected, it is important for caregivers to give care to their own well-being. 

While the person with dementia is my primary client, with their permission I 
invite the caregiver to attend hypnosis sessions for two reasons: 

1. To support the person with dementia in the use of the skills I teach and in 
making sure that MP3s are played. 

2. To support the caregiver with mindfulness-based stress reduction 
techniques for their own self-care. 

Relationships: Caregivers are frequently a spouse or partner. When one member 
of the relationship has dementia, the dynamics of the relationship are altered and 
forever changed – sometimes tumultuously and at other times a quieter drifting 
apart. The partner left behind is grieving the loss of love and usually overwhelmed 
with dual household responsibilities as well as care for their loved one.  

Children: The daughter or son of someone are often the ones left with the 
responsibility of care for Mom and/or Dad. This is especially challenging when 
they are sandwiched between care for their own children and care for an aging 
parent with dementia. If there is a career involved, the challenge is even more 
exacerbated.  

I consider family centered sessions to be one of the purest forms of person-
centered care. 
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Marketing 
Client-centered hypnotherapists are traditionally not known for their marketing 
skill. The demographics of the Dementia/Alzheimer’s/End-of-life market typically 
do not lend themselves to internet marketing and social media ads like Facebook. 

While I wouldn’t spend a penny on Google Ads, I do know the value of a good 
website, a webpage about hypnosis for dementia and frequent blog posts. When a 
perspective client or family member Googles hypnosis and dementia, you want 
Google to know that you exist. 

I have found in my experience, the best way to let your community know that you 
offer hypnosis for dementia is by putting yourself out there – what I call shoe 
leather marketing. It is all about developing relationships. 

• Obtain client permission to contact their medical doctor(s). Fax a note to the 
doctor that you are working with the client. Tell the doctor what it is you are 
doing for the client, your training and experience and invite the doctor to 
contact you with questions. (NOTE: you are not asking the doctor for a 
referral or for permission to see your client). Every 6 – 8 weeks, send the 
doctor a progress note. Soon, the doctor will be referring to you. 

• Get involved in your local Chamber of Commerce. Attend regularly and 
make sure that people know you by name and what you do. 

• Go to the Alzheimer’s and Parkinson’s Disease associations and find out 
how you can become involved. 

• Contact dementia support groups and offer to give a presentation 
• Go to the memory care centers. Talk to the program director and offer to 

give presentations. 
• In all dementia care settings, offer to give talks to the clients, caregivers and 

to the organization’s staff. You want the frontline staff to have experienced 
what you have to offer. They are the ones that will most talk it up to the 
clients and family members. 

• Participate in appropriate wellness organizations. By appropriate I mean 
ones that the client’s medical doctor will know and support. You are a 
professional Medical Hypnotherapist – not someone that the physician will 
consider to be an airy-fairy woo-woo whack job. 

• Dress professionally. Present yourself as a professional. Know the 
professional nomenclature. 
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Conclusion 

 

Hypnosis for dementia utilizes all of your past training and experiences to the next 
level. You hone your skills and most importantly you listen. Let your lead and they 
will tell you what they need. Your job is to show them how. 

Keep in mind that: 

• Person-centered care is first and foremost. We can use what we see, hear, 
feel and experience with the person to guide our behavior. 

• Dementia is a syndrome in which there is deterioration in memory, thinking, 
behavior and the ability to perform everyday activities. 

• Many times, when we are surprised or frustrated by something – it’s not the 
person, it is the disease. 

• Although dementia mainly affects older people, it is not a normal part of 
ageing. 

• Dementia has a physical, psychological, social, and economic impact, not 
only on people with dementia, but also on their careers, families and society 
at large. 

• It is okay for someone to get upset, to cry, to get agitated or even angry. 
These are perfectly normal responses to situations. Remember to enter that 
person’s reality and support them through this experience. 

• Never write anyone off: always assume that the person can hear and 
comprehend everything that is being said.  Never do something to an 
individual; instead always do things with the person. 

• Let go of what was, what should be, how the person should be, how we 
should be, and live in the moment given. 

• Remember the caregiver(s): They need and deserve your attention and are 
crucial to the client’s success. 
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Dementia Specialists Membership 
Therapists trained by Dr. Dan Nightingale or Roger Moore in the use of Hypnosis 
for Dementia are eligible for Dementia Specialist membership. 

As a member: 

• You will have your profile and contact information here: 
https://drdanielnightingale.com/dementia-specialists  

• Specialists are invited to join Dr. Dan’s monthly supervision group via 
Zoom. This is an hour-long session where people can discuss any relevant 
cases and receive both peer support and Dr. Dan’s expert input.  These take 
place on the last Friday of each month from 11 am-Noon Arizona time.  

• Access to one-to-one support, guidance and education from Dr. Dan, this 
includes discounts on any educational webinars. 

• Inclusion on this page and a weekly post on Dr. Dan’s Facebook page "Dr. 
Daniel Nightingale" regarding available services from Specialists. 

 

The annual fee is (1) $120 (check) or (2) $125 (Through PayPal) 

(1) Check ($120) payable to Dr Daniel Nightingale and mailed to Dr Daniel 
Nightingale, Wells Fargo Plaza, 64 E Broadway Rd, Suite 200, Tempe, AZ 85282  

(2) PayPal ($125) payable to DrDan@DrDanielNightingale.com or 
PayPal.Me/DrDan007  

 

A Clinicians Guide to Non Pharmacological Dementia Therapies  
 

  

Dr Dan is a published author. He writes for a UK 
based journal called Expert Care Manager and his 
first commissioned book, A Clinicians Guide to 
Non Pharmacological Dementia Therapies, will be 
published by Jessica Kingsley Publishers on August 
21st, 2019.  

You can preorder this book here:  
https://www.amazon.com/Clinicians-Guide-Non-
Pharmacological-Dementia-
Therapies/dp/1785925954  

https://drdanielnightingale.com/dementia-specialists
mailto:DrDan@DrDanielNightingale.com
https://www.amazon.com/Clinicians-Guide-Non-Pharmacological-Dementia-Therapies/dp/1785925954
https://www.amazon.com/Clinicians-Guide-Non-Pharmacological-Dementia-Therapies/dp/1785925954
https://www.amazon.com/Clinicians-Guide-Non-Pharmacological-Dementia-Therapies/dp/1785925954
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Sample Scripts 
Michael Ellner always described scripts as recipes. They are not to be read word 
for word to the person before you. Based on what you know about the person, you 
use words, phrases and metaphors that best support that individual. 

When working with people with dementia, use simple inductions and metaphors 
that are familiar to them. If their favorite relaxing place is a beach on Maui, take 
them there. If it is a mountain top, then climb high. Make it safe, soothing and 
vivid in color, smells, sounds and what ever else you can glean from the person 
and caregiver. 

Be sure to be aware of and avoid any phobias (such as water) or allergies to plants 
or animals. 

Explain to the person that you are going to use hypnosis now and why. Make sure 
that they are in agreement with the goals you have identified. 

I almost always introduce a relaxation anchor and I almost always use the 
induction with an individual every time we meet. This helps them to know what to 
expect and to feel safe, comfortable and then to relax. I usually use a count down 
to begin the induction and then reverse it to count back up. 

Do not use rapid or confusion inductions. PMR and Autogenic inductions are 
usually great choices. 

If during the therapy they open their eyes or start talking, remember they can’t 
remember. Tell them what you are doing and why you are doing it. Then, invite 
them to continue. 

I’ve included a few scripts for your use. However, rather than using these scripts, I 
encourage you to have conversations with your client, their family and caregivers 
about favorite relaxing safe places and beautiful memories. Make your therapy 
about the person and what is meaningful and important to them. Your primary 
goals are to empower your client, strengthen their ego, help them to relax and help 
them to sleep. Focus on their strengths and abilities. 
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A Clinician's Guide to Non Pharmacological 
Dementia Therapies 

Nightingale Hypnosis session format 

By Dr. Dan Nightingale (a case study of Helen) 

“My approach to clinical hypnotherapy has six key stages, which are made up of 
the following: 

1. Eye closure (induction stage). 
2. Progressive muscle relaxation (induction stage). 
3. Trigger word (induction stage). 
4. Deepener (hypnosis stage). 
5. Ideo motor response or ideo sensory response and therapy (hypnotherapy 

stage). 
6. Termination (bringing the person back to conscious awareness). 

I will discuss each of these stages as we work through Helen’s session, and the 
inclusion of self-hypnosis, which I teach for both the conscious and unconscious 
state. 

Self-hypnosis 

Self-hypnosis, which is a form of self-relaxation, is a breathing technique that I 
teach to patients who have an NCD in order for them to use between weekly 
hypnotherapy sessions. 

Wherever possible, I also teach this to the main caregiver so they can enable and 
support my patient to use the technique each and every day. I taught Helen’s 
daughter Karen so she could encourage and support her mother. I established 
Helen’s favorite place – a place she prefers to be more than anywhere else in the 
world. For her it is sitting on the edge of Lake Coniston, Cumbria, on a warm 
summer’s day. This favorite place is her safe, special place throughout 
hypnotherapy and self-relaxation sessions. 

The process will be different for different patients, so for Helen the process, which 
I always record for the patient, was as follows: 

• Helen. I will see you each week but each day, I would like you to do this 
following exercise with your daughter Karen. As you are sitting comfortably 
in your chair, I want you to close your eyes and take a nice deep breath. As 
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you breathe out. I want you to feel the tension, stress and pain leave your 
body. That’s good. Breathe in – and out. Relaxing, relaxing. Breathe in – 
and out. Sinking deeper and deeper into the chair. Breathe in – and out. 
Relaxing more and more and going to your special place. Breathe in one 
more time – and out. You’re now in your special place. Stay there and relax 
for as long as your body needs to relax. That’s good Helen. 

When patients do this daily, it becomes easier and easier and the benefit is that it 
supplements weekly hypnotherapy sessions and makes the induction process of 
hypnosis much quicker and easier for the patient. 

Eye closure 

Eye closure is a relatively straightforward part of the process where I ask Helen to 
focus on a point on the ceiling. I ask her not to blink. As she does this, I make 
suggestions that the muscles at the backs of her eyes are getting tired and that at 
any time she can simply relax and close her eyes. 

Progressive muscle relaxation 

At this point, I ask Helen to focus on her breathing and allow my voice to be her 
guide. Just to listen to my voice and relax. I suggest that each muscle in her body, 
each sinew, relaxes and that with each word I speak and each breath she takes, she 
sinks deeper and deeper into relaxation. More comfortable; the pain and 
discomfort melting away. I do this from the top of her head to the tips of her toes, 
making the appropriate and necessary suggestions as her body posture and facial 
expressions change, indicating a deep state of relaxation has been reached. 

Trigger word 

The trigger word is used as follows: “Helen. In a few moments’ time I’m going to 
say the word ‘now’ and when I say the word ‘now’ in a few moments’ time it will 
be a sign for you to relax as deeply as you wish to relax today. So, ready, ‘now.’” 
Helen’s facial expression becomes more peaceful and less tense and her breathing 
becomes much more relaxed. At this stage I am encouraged that she is entering the 
hypnogogic phase. 

Deepener 

The deepener is when I count her down from ten to one. As I count her down from 
ten to one, she leaves her room and makes her way down to Coniston Lake, her 
safe place. On the count of one I suggest she steps into her safe place – a place 
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where no one and nothing can go without her permission. There is no pain or 
discomfort in her special place. There are no problems with her memory in her 
special place. Whenever she is there, she is relaxed and in control. I suggest that 
she can see, hear, smell, touch and taste things with much more clarity and 
positive meaning. I ask her to enjoy the moment: the gentle breeze, the blue sky 
and singing birds, he warmth from the sun. After a pause of 2 minutes, I ask Helen 
to sit next to the water. 

At this juncture, my job is to access her unconscious mind, which is hiding behind 
a sliding door. I must open that door by asking permission to speak with her 
unconscious mind and resolve the current challenges being faced by Helen. Once 
that door opens, and access is granted, the critical factor, or hidden observer, is 
ensuring I remain both professional and ethical and that I don’t lead Helen into 
something that is uncomfortable or unpleasant and not ready to be addressed. 
Should I do that, the critical factor will close the door on me. It is the part of the 
conscious mind that allows or blocks information from the unconscious mind. I do 
this by asking for a sign from a part of her body – the IMR. The process I used 
resulted in the little finger on her left hand rising into the air. That was permission 
granted. That finger was asked to stay where it was and to lower at any time Helen 
was feeling uncomfortable and did not wish to proceed. This did not happen. 

For any clinical or medical hypnotherapists reading this chapter, it has been my 
experience that the IMR elicited from people living with an NCD is much more 
pronounced – even if the patient has severe immediate memory dysfunction. 

As I have accessed Helen’s unconscious mind, I now proceed with the therapy. In 
this session, I use GVI to help her let go of certain negative images and 
experiences, including pain and discomfort, the fuzziness and the cloud that are 
making her forget the faces of her daughters (this disorder is relatively common in 
NCDs and is referred to as prosopagnosia). I make the suggestion that she can put 
all these things in an empty basket that is anchored to the ground. Many, many 
balloons are attached to the basket, which is big or small, depending on how much 
it is to be filled. Helen has 2 minutes to disconnect from those negative images and 
experiences by placing them in the basket. Once done, I ask that she release the 
basket and watch as it drifts high into the sky, eventually disappearing into a 
solitary cloud, taking away all that it contains within it. 
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Termination 

Termination is when I ask Helen’s little finger to fall in line with the rest of the 
fingers on both hands and allow the conscious mind to take control of all fingers 
and thumbs on both hands. I then reinforce the self-hypnosis technique before 
counting up from one to ten and bringing Helen back into her room; back into the 
present. 

The positive outcomes for Helen have been clear for all to see. Her pain is 
managed to an extent that she has more physical freedom and she can both relax 
and sleep much better. Owing to constantly reinforcing, in hypnosis, and with the 
use of the spaced retrieval technique, again in hypnosis, Helen is now able to 
recognize both her daughters. (The spaced retrieval technique is a technique 
requiring the patient to rehearse certain information to be learned (and 
remembered) at increasing spaced intervals. For example, the clinician would say 
“My name is Dr Dan. What is my name?” The patient would reply immediately. 
The clinician would then say “My name is Dr Dan,” then pause for 5 seconds 
before asking “What is my name?”) Weekly sessions of hypnotherapy are ongoing 
at the time of writing. 

From research and clinical experience, the clinician can expect to see 
mprovements by week 4, though typically six sessions are planned following the 
initial consult.” (Used by permission of Dr. Dan Nightingale from A Clinician's 
Guide to Non Pharmacological Dementia Therapies By Dr. Daniel Nightingale, 
available at Amazon.) 

  

https://www.amazon.com/Clinicians-Guide-Non-Pharmacological-Dementia-Therapies/dp/1785925954
https://www.amazon.com/Clinicians-Guide-Non-Pharmacological-Dementia-Therapies/dp/1785925954
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Inductions 
Enchanting Forest 

Sit back, relax and just close your eyes. In a very few minutes you’re going to be 
more relaxed than you’ve ever known yourself to be. As I mention certain parts of 
your body just feel that part and begin to relax. Just feel that part just begin to 
relax. To relax … imagine yourself in a wonderful enchanting forest …. 

It’s almost nighttime and the sky is a beautiful indigo blue. The stars are coming 
out and the moon is lighting up the rich forest trees. Off in a distance, you can hear 
the hypnotic sounds of a bubbling brook and the crickets seem to be lulling you to 
sleep. That’s right. 

And as you lay motionless you begin noticing a wonderful white light just above 
your head. And this light is the most relaxing light you could imagine and as it 
begins to gleam around the crown of your head, you seem to be touched with the 
desire and the willingness to relax deeper and deeper and deeper with every breath 
you take. Continuing on down now. The light begins to touch your forehead and as 
it does, just feel all the little frown lines, all the little worry lines on your forehead, 
as they just seem to disappear.  

Your forehead smooths out, feels so relaxed and feel this relaxing light coming 
around your eyes, and now the eyelids seem to become very, very heavy. So heavy 
they don’t even seem to want to open. They may flutter a little bit, but it’s okay. 
Just feel how heavy they are and as the relaxation comes around the facial muscles 
now …. feel all the little muscles in your face just begin to relax. That’s right. 

And as the relaxation comes further down the mouth now …. and all the hundreds 
of little muscles around the mouth just begin to relax. So much so that the lower 
jaw bone becomes heavy and the teeth part. The mouth may even open up a little 
bit with continued relaxation as you continue deeper and deeper relaxed. Feel this 
relaxation all around the lower jawbone and behind the ears. So that all the little 
nerve endings behind the ears just seem to relax, as you continue to go deeper and 
deeper and even deeper. Relaxation goes to the back of the neck now, down around 
the shoulders …. so much tension seems to go into our shoulders, but now you feel 
the shoulders just begin to relax and you can even feel them drop a little. The 
relaxation seems to go to the backbone now and as it goes down the spinal column, 
it seems to go out to the sides, so that every muscle, every nerve, every fiber in 
your body just seem to relax.  

And this relaxation seems to come now to the lower back and the curve of the 
buttocks … as this warm sense of relaxation comes to the back of the thigh now, 
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all the way down to the hollow of the knee. Around the calf of the leg, down into 
your heel, and into the bottom of the foot, and each and every toe, just relaxes 
more and more, as you go deeper and deeper and even deeper. Calm, very 
peaceful, very, very relaxed. And now if necessary, allow yourself to shift your 
body however you need to become even more comfortable. And become even 
more and more relaxed. Go ahead and do that right …. now.  

Continue to relax the rest of you now. Starting with the throat muscles. Feel your 
throat muscles just begin to relax. As this relaxation comes down to the fronts of 
your shoulders down the other arm, over the elbow, down into the forearm, into 
your hands and each and everything just relaxes more and more as you go deeper 
and deeper, and deeper relaxed. That’s right. Just relaxing, doing so very, very well 
now. As you continue to relax feel the relaxation now coming back to the throat 
muscles, moving down into the chest. All the muscles and organs within the chest 
are just beginning to relax. Continue to relax now. As the relaxation continues far 
down into the stomach area, all of the muscles and organs within the stomach just 
seem to relax. This warm sensation of relaxation goes down into the thighs, over 
the knees, down into the shin bone, across the instep of the foot, and into the foot 
itself, and each and every toe, just relaxes more and more. 

As you go deeper and deeper and relax deeper. And you continue deeper and even 
deeper. Very, very relaxed. That’s right, very deeply.  

Now imagine you and I standing in this beautifully enchanting forest and at the 
base of our feet is a beautiful stone stairway that leads down into a very safe and 
very relaxing warm tunnel (safe place). This tunnel (safe place) leads you into a 
profound state of deep, deep relaxation. We’re going down these stairs, NOW. Is 
that OK with you? 

As I count backwards from 10 to 0. Each numeral will take you deeper and deeper, 
and even deeper. Are you going to go down these stairs with me?  Nod your head 
please. That’s right. Very good.  
10. . . take that first step down. 9. . . deeper and deeper. 8. . . way down now. 7. . 
.deeper and deeper. 6. . . so incredibly relaxed. 5. . . deeper and deeper. 4. . . you 
are going into a deep state of hypnosis. 3. . . going deeper and deeper. 2. . . relaxed, 
don’t even move, feeling very, very calm. 1. . . and at the next level, you will enter 
this beautiful place of peace and tranquility … called deep, deep hypnosis. More 
relaxed than you ever known yourself to be. Is that OK with you?  Nod your head 
please. Wonderful. . . 0.  
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And as you continue to drift down so calm and comfortable, so very, very relaxed 
… I am presenting some suggestions to your unconscious. Suggestion which you 
find reasonable, acceptable and in your best interest.  

 

Make Yourself Comfortable 
Take a deep breath into your nose hold it and slowly exhale through your mouth.  
Again, breathing in pure relaxation and exhale all the stress and tension of the day. 
Let go…  One more time… slow deep breath, calm and peaceful, and exhale all the 
tension.  Let go.   Make yourself comfortable.  Let your hands rest easily in your 
lap, or on the arms of the chair.  Think of your whole body growing limp and 
relaxed.  Think of the muscles in your scalp and forehead growing very 
comfortable and relaxed.  You find that as you think of these muscles relaxing, 
they do so.  

As the muscles of your forehead relax, you may notice a slight increase in tension 
around your eyebrows.  Concentrate on your eyebrows and all around your eyes 
and this tension fades away.  Feel the tiny muscles of your eyelids relax, and let the 
relaxation move deep inside your eyes, and deep in the back of your eyes.  Let all 
the facial muscles relax.  Over your cheekbones, and your cheeks, your jaw, chin, 
your lips, and mouth, relax. 

Let the relaxation move deep inside your mouth.  As the muscles of your mouth 
relax.  You find that your mouth automatically becomes not too moist and not too 
dry … but just moist enough to keep you perfectly comfortable.  Feel the 
relaxation spread deep into the back of your throat.  Deep in the back of your head 
and neck.  Deep into your neck and shoulders.  

Let your arms relax.  Relax your arms … your upper arms.  Concentrate on your 
forearms, and feel them relax.  All the muscles between your elbows and wrist 
relax.  Feel the relaxation spreading across the tops of your hands.  Deep into your 
hands.  Deep through your palms.  Now your fingers relax, all the way to your 
fingertips.  

As your fingers relax, you may or may not experience a slight tingling in your 
fingers.  If you do, you find it to be a very pleasing sensation, a very pleasant 
tingling in your fingers.  Bring your attention back again to the relaxed muscles of 
your neck and shoulder.  Let the relaxation flow into your chest and lungs.  Your 
breathing is easy and gentle.  You feel yourself relaxing more and more with each 
gentle and easy breath. You relax more and more with each sound of my voice.  
All outside sounds are unimportant.  No outside sounds interfere with your 
relaxation.  Only the sound of my voice is important now. 
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Let the relaxation spread into the broad muscles of your back.  Let it move gently 
down your back to the small of your back.  Let all the muscles of your body go to 
sleep in a sense, while you remain perfectly conscious … aware and concentrating.  
Feel the relaxation spreading around and deep into your sides.  Let the muscles of 
your abdomen relax, deep into your abdomen.  All the muscles of your abdomen 
and hips relax. Now let your legs relax, feel the relaxation spreading into your 
thighs and knees, the calves of your legs relaxed, all the way down to your ankles.  
Now let your feet relax.  The heels of your feet, the undersides, feel the deep 
relaxation going all the way down.  From the top and finally down to your toes.  
Relax.  It feels so good to relax and let go of all tension and cares.  As you relax 
deeper and deeper. 
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Stress Relief, Patience, Life Improvement 
~ John Cerbone 

Regardless of how people are or may be, you are powerfully remaining detached, 
calm and peaceful, focused, and centered and dynamically above it all, forgiving 
and releasing the past; truly you are and you remain, calm, peaceful and relaxed, 
above it all, almost as if truly in fact, you are mighty, detached. Wow is this easy! 
As if a parent or teacher, you are calm, clear, getting your points across, 
explaining, guiding, getting each and every bit of it done, activating your inner 
teacher, guide, instiller of wisdom and truth, easily and powerfully staying safe, 
centered, free, calm and detached from the emotional end of the little and big 
things alike. The more challenged you are becoming at any given moment, the 
easier it is for you to stay and forever remain, calm, peaceful, centered and relaxed, 
building an ever-growing reservoir of patience and understanding. The more 
challenged you become, most especially if you are sensing old and monotonous 
modes of stupidity, selfishness, and ignorance, the more and more patient and 
understanding you are and you steadfastly remain. You are just choosing to 
become and remain serene, unruffled, composed, and gentle to yourself, in each 
and every thought you have, each and every feeling you experience, and most 
especially whenever challenged. You are free of delving into foods and drinks like 
chocolate and fattening coffee drinks; this needs to stop – and so it does, not 
because I say so, but because you do and it’s done, as you’ve moved forever into a 
brand new and better chapter of your life. You are in a brand new and better, more 
fulfilling chapter of your life. Old patterns of negativity are things of the past 
chapter of your life; you are bound and determined to feel good, only getting better 
and better, moving on, in harmony and balance, feeling good. Your words and 
thoughts, actions and reactions are flowing from a more loving, healed, forgiven 
and rising-to-the-top place, whole-and-more-focused perspective in your life. 
Words just seem to flow. All things that once ever stood in your way, you are 
mightier and mightier than; your goals come down to levels of ridiculous ease. 
You make time for yourself, bringing exercise goals down to simple levels, so easy 
to accomplish, excuse-free and enjoyment- oriented. You find and create time to 
read more, exercise, and take, create and make the time you need to succeed and to 
enrich yourself. 

(Used by permission of John Cerbone, Hypnotic Scripts that Work 7.0, page 371. 
www.WorldFamousHypnotist.com)  

 

  

http://www.worldfamoushypnotist.com/
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The following is from Dr. Dan Nightingale’s Hypnotherapy for Alzheimer’s And 
Other Dementias Workshop 

Therapy procedure: 

There are eight stages to this therapy. They are: 

1. Teaching 5 deep breaths technique to the conscious mind. 
2. Induction 
3. Trigger 
4. Deepener 
5. Ideo Motor Response (IMR) 
6. Therapy 
7. Removal of IMR 
8. Termination 

I shall detail each of these stages. 

1. Teaching 5 deep breaths technique to the conscious mind – It is 
important that the client is taught ways in which he/she can find immediate 
self-relaxation should the need arise outside of therapy. The therapist can 
help the client achieve this by teaching him/her the 5 deep breaths technique. 
This will also be taught to the subconscious mind during the therapy stage. 

2. Induction – the therapist must ensure the client is comfortable and that the 
room being used is conducive to this kind of therapy. There must be no 
likelihood of disturbance and external noise must be kept to a minimum. The 
therapist can request that the client fixes his/her gaze on a point on the 
ceiling or, if the client prefers, eye closure can be immediate. The therapist 
commences to induce a state of relaxation by speaking in a calm, quiet voice 
that will fall in with the client’s natural breathing rhythm. The therapist will 
talk the client through the relaxation stage by starting at the top of the head 
and working down to the tips of the toes. This is known as the hypnogogic 
phase. 

3. Trigger – the therapist will use a trigger word which, in effect, gives the 
client a sign that it is perfectly safe to enter a deeper state of relaxation, or 
the hypnotic phase. The word will be one that is familiar to the client and 
agreed beforehand, for example, ‘when I say the word relax, you will find 
yourself entering the most peaceful state you wish to enter at this moment in 
time. A state that is peaceful, tranquil, safe and secure.’ If the therapist is 
happy that this state has been achieved, then it is time to move on to the 
deepening stage. However, if the client’s pallor, breathing and movements 
indicate he/she is not entering the hypnotic phase, then the therapist must 
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return to the induction stage and repeat the progressive muscle relaxation 
process. 

4. Deepener – It is now time to take the person into a deep trance like state. 
The deepening technique will be based on guided imagery and metaphor. A 
place of safety – a place where the person loves to go, where he/she feels at 
ease, at peace and where the person has no feelings of threat, anxiety or fear 
will have been established with the client prior to commencement of 
therapy. However, our work has demonstrated that the Nightingale’s Forest 
and Stag Technique achieves excellent results with those who have no 
phobias of forests, animals or any allergies to plants or animals. For this 
reason, Nightingale and Duff have included the script for this technique in 
this model (where it is not possible to use this technique, the therapist will 
need to identify a more appropriate technique based on evidence gathered 
during history taking as part of the assessment process). Please ensure you 
use the person’s name throughout: 
 
‘Now that you are relaxed and feeling safe and secure, I want you to relax 
even further – and find yourself surrounded by a brilliant white light. This 
brilliant white light makes you feel warm and at peace with your inner self. 
Just enjoy being engulfed by this brilliant, warm, bright light. You’re feeling 
more comfortable. More relaxed, more at peace. Any feelings of anxiety are 
drifting away, leaving your body and leaving the light. Now I want you to 
imagine leaving this room, still surrounded by the light, the light that will 
protect you at all times. That’s good. As you leave this room, you can see 
before you 10 steps, 10 steps that lead down from this room to a big 
beautiful forest. Now, I want you to take the first step down, and, as you do 
so, you feel more relaxed, more at peace. That’s it, well done. Now, take the 
second step, and the third. With each step that you take, with each breath 
that you take and with each word that I speak, you become more and more 
relaxed, deeper and deeper, safer and safer, calmer and calmer. Nothing can 
harm you and there is nothing troubling you any longer. That’s good. Now, 
take the fourth step down, and the fifth. You are more relaxed, more at 
peace. Take the sixth step, and the seventh. You are so perfectly relaxed, 
happy and contented as you continue to take the eighth step down into that 
beautiful forest. Good. Now take the ninth step. Now, I want you to take the 
tenth and final step into that beautiful, bright forest. As you do so, you can 
feel the golden leaves beneath your feet. You can hear the crunching of the 
leaves as you begin to walk through the forest. Feel the leaves beneath your 
feet. Good, very good. This is the most beautiful forest you have ever seen. 
You feel so safe, so secure, and you are free to walk and walk for as long as 
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you like. As you take a deep breath, you can smell the pine from the trees; 
you can smell the sweet scents from the flowers. As you glance around, you 
can see flowers of all kinds, all shapes sizes and colors; so beautiful, so 
peaceful; a peace that you can clearly feel within yourself. As you walk 
deeper and deeper into the forest, surrounded by that beautiful bright light, 
you feel more and more relaxed. That’s good. Now I’d like you to glance 
upwards, up between the branches of the tall trees – trees that are standing so 
proud, so confident, and so strong. As you glance upwards you feel the sun 
breaking through those branches. You can clearly feel the warmth from the 
sun on your face. You are glowing with confidence; with strength; with 
happiness. You walk deeper into the forest and in the distance, you can see a 
slight hill. It isn’t very steep, and you are drawn towards this hill. As you get 
closer and closer, and as you feel more and more relaxed, more and more 
confident, you notice the biggest, proudest and most beautiful stag standing 
on this hill; and he is looking down at you. You look up at him and gaze 
deep into his eyes. You climb the slight hill and stand side by side with the 
stag. As you do so, you can feel the warmth of his body against yours. You 
are joined side by side. You have become one. You have the pride of that 
stag; you have the confidence of that stag; you have the self-esteem of that 
stag; you have the inner strength of that stag’. 

5. Ideo Motor Response (IMR) – before therapy can begin, it is essential that 
the therapist achieves an IMR. The critical factor must be opened to allow 
access to the subconscious mind, and the IMR will indicate that this is so. It 
will also indicate to the therapist that the client is ready to accept therapy 
whilst in the hypnotic state. An IMR should be requested in the following 
way: 
 
‘In a few moments time I shall say the word LIFT. When I say the word 
LIFT in a few moments time, the index finger on your right hand – that’s the 
finger next to the thumb on your right hand – will feel so light that it will 
simply rise from where it is now laying. You won’t be making it move, and 
you won’t stop it from moving. It will simply rise higher and higher of its 
own free will. So, when I say the word LIFT in a few moments time, the 
index finger on your right hand – that’s the finger next to the thumb on your 
right hand – will feel so light that it will simply rise from where it is now 
laying. So, ready – LIFT’. 
 
Assuming the IMR or SMR is achieved, the therapist can continue… 
 
‘I would like to say thank you to your subconscious mind for allowing me to 
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help you address the problems you are currently experiencing. If you are 
truly ready to accept help at this moment in time, the index finger on your 
right hand can now fall in line with the rest of the fingers on that hand. It can 
relax for a while. If, at any time, you want me to stop, that very same finger, 
the index finger on your right hand, will indicate this by rising in to the air.’ 
 
Once the finger has relaxed, the therapist can move on to the therapy stage 
of the process. 
 
(If no IMR can be obtained, the therapist must seek a SMR) 
 

6. Therapy – ‘I’d like you to sit down now. That’s it. Glance down at the 
forest, at your forest. Just in front of you is an empty basket. What I want 
you to do is take any feelings of anxiety you may have, any feelings that 
trouble you and any feelings that cloud your mind and put them, one by one, 
inside the basket. You are surrounded by that beautiful bright light, a 
beautiful bright light that is helping you to see these troubles clearly. Good. 
Well done. Now, I want you to watch that basket, filled with all the things 
you have put inside, simply float up into the sky; high, high into the sky 
until they’ve gone, gone away forever. Now, I’m going to remain silent for 
60 seconds, that’s 1 minute of my time. This 1 minute of my time can be as 
long or as short as you want it to be because you are in hypnotic time. 
During this time of silence, I want you to enjoy the feelings of inner peace 
and tranquility that you now have (remain silent for 1 minute). That’s it. 
Well done. Now, I want to tell you that when you leave this forest and return 
to full alertness, you do so safe in the knowledge that at any time, any time 
at all, you can simply close your eyes, take 5 deep breaths and find yourself 
back in the forest, back on this hill with this stag where you can find that 
inner peace once again. I also want to tell you that once this session is over, 
and between now and the next time I see you in a therapy situation, you will 
find that your concentration is much better – in that, I mean you will be able 
to concentrate on the things that matter for longer periods of time; indeed, 
you will find that you will be able to concentrate long enough to complete 
the task you need to complete; you will find that you are able to relax in the 
way that you want to relax; indeed, you will find that you will be able to 
relax much easier and for longer periods, free from worry and anxiety; you 
will find that you will be more motivated, more motivated to do the things 
you want to do, to achieve the things you want to achieve and you will also 
find that you will remember things for longer periods of time; indeed, you 
will remember the important things, the things you want to remember, the 



66 
 

things that are important and special to you. Also, between now and the next 
time I see you in a therapy situation, you will find that you begin to enjoy 
life again; indeed, you will enjoy socialization, you will enjoy spending time 
with your friends and those close to you, you will enjoy meals and all the 
other things that happen in your life from day to day. Now, I am going to 
remain silent for 60 seconds, that’s 1 minute of my time. This 1 minute of 
my time can be as long or as short as you want it to be because you are in 
hypnotic time. During this time of silence, I want you to firmly cement those 
suggestions in your subconscious, or memory (remain silent for 1 minute). 

7. Removal of IMR/SMR – It is essential that the IMR/SMR is removed prior 
to termination of therapy. Failure to do so could be detrimental to the client. 
The IMR/SMR is to be removed thus: ‘Now, I would like to hand control of 
the index finger on your right hand back to your conscious mind. So now, 
your conscious mind is in full control of all the fingers and thumbs on both 
hands (pause briefly for 10 seconds). 

8. Termination – In order to reduce the risk of parasympathetic bounce back, 
the therapist must terminate this session gradually in the following way, 
remembering to use the person’s name: ‘Now, it is time to leave the forest 
and return to the here and now. However, you do this safe in the knowledge 
that at any time, any time you choose to do so, you can close your eyes, take 
5 deep breaths and find yourself back in the forest surrounded by the 
brilliant white light, back on the hill with the stag, back in the most relaxed 
state you wish to be in. For now, it is time to come back to the here and now. 
I will help you do this through a count of 10. As I count up from 1 to 10, you 
will climb each of the 10 steps. As you do so, you will become more and 
more alert, more and more awake, more and more aware of your conscious 
state. So, ready…. Begin to walk away from the forest towards the steps, the 
10 steps that you can see ahead of you. That’s it – good. Keep walking 
towards those steps. As you reach them, I want you to turn around, take one 
last look at the peace and tranquility, the peace and tranquility you are 
bringing back with you. Good. Now, turn around and face the steps again. 
Good. 1 – take the first step up to this room; 2 – take the second step up to 
this room; 3 – take the third step, and as you do so, you can feel the 
chair beneath your body; 4, 5 – you are half way back to this room now, and 
you  can clearly hear my voice; 6 – you can feel the floor beneath your feet; 
7 – you are beginning to hear the noises in the room; 8 – you  are beginning 
to feel more awake, more alert now; 9 – you can hear the sounds outside and 
see the light in the room; and 10 – you are now fully alert and back in the 
room, you feel refreshed, full of energy and ready to face the day ahead. You 
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can no longer see the brilliant bright light, though it remains around you. 
You can open your eyes whenever you are ready to do so’. 

(Assuming the client has returned to the full alert state, orientate him/her to the 
time, date and place. If the person has not returned to the full alert state, return to 
the forest and repeat the termination process. You may find that you have to do 
these 2 or 3 times and more assertively each time). 

Always spend a few minutes with the client after therapy. Offer a drink and 
observe for any signs of parasympathetic bounce back. Discuss how the person 
feels and offer any necessary reassurances. 

Should you wish to do so, you can conclude the therapy with CRC – see below for 
script. CRC relates to Calmness and Relaxation = Confidence. If you are 
working with a client who is very low in confidence and who may find relaxing 
very challenging, the inclusion of CRC would be beneficial. 

If an abreaction occurs during therapy, the therapist must implement the following 
procedure: 

• Speak reassuringly and make sure of the individual’s comfort and safety 
• If possible, allow the process to terminate itself 
• When the incident concludes, end the therapy with some CRC (Calmness 

and Relaxation = Confidence) and terminate the session appropriately 
• Should the individual wish to do so, discuss the experience. 
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The CRC script is as follows (this is part of the CRC script courtesy of the 
National College of Hypnosis and Psychotherapy: 

‘Because you are relaxing so well, when this session is over you will keep with 
you as much as you need of the feeling of calmness and relaxation that you have 
now…and this inner feeling of calmness and relaxation will remain with you…in 
fact…as each day goes by…you will feel yourself becoming more and more 
mentally calm…your mind will become crystal clear…your worries will seem less 
significant…your problems assume their true proportions. At times things and 
people may still annoy and upset you…that’s perfectly natural…but nothing and 
no-one will worry you to the same extent…nothing and no-one will upset you to 
the same extent…your thinking will no longer be dominated by exaggerated 
problems and as the days go by and you feel yourself becoming more and more 
mentally calm…so too you will feel yourself becoming more and more physically 
relaxed…and this means that when you’re working…it won’t matter what job 
you’re doing…it won’t matter where you are…it won’t matter who’s with 
you…you’ll only be using those muscles and that amount of energy necessary to 
do that job…the remainder of your body will be relaxing…and in this way you’ll 
conserve energy…energy that you will need to enjoy life to the full…in the same 
way…while you’re walking…you’ll not be rushing…you’ll be taking everything 
in your stride…using only those muscles and that amount of energy necessary for 
you to walk…the remainder of your body will be relaxing, again…a further 
conservation of energy. Also…when you’re sitting down…it won’t matter where 
you are…it won’t matter who’s with you… when you are sitting down your whole 
body will be relaxing…as the days go by…and as you’re becoming more and more 
mentally calm and more and more physically relaxed…so too you will feel more 
and more confident…because when we feel mentally calm and physically relaxed 
then we feel confident and free to be ourselves…so as the days go by and as you’re 
becoming more and more mentally calm…more and more physically relaxed…so 
too you’ll be feeling more and more confident. You will be more confident in 
yourself…more confident about whatever you’re doing…more confident in your 
ability to cope with things and with people…but above all…more confident and 
more optimistic about the future.’ 
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Death Rehearsal Template 

(Credit to ALEXANDER A, LEVITAN University of Minnesota and thank you to 
Kelley T. Woods for introducing me to this script and her willingness to share with 
you.) 
 
Introduce trance state 

Establish ideomotor signals 

Move client into future to point where death is imminent (note: this is subjective 
and may not be related to current physical challenge[s]) Client will signal when 
arrived. 

Afford client the ability to speak while staying in trance state. 

Elicit details about the experience, including place, surroundings, etc. 

Where are you?  
Who is there with you? 
How do you feel?  
Can you tell you are dying?  
What is it like to die?  
What are those persons around you feeling? 
What are they saying?  
How do they react to your death?  
Is there an obituary in the newspaper? What does it say?  
Who is with your spouse (family members) after your death?  
Who visits you at the funeral home or memorial service? What do they say? 
Who attends the funeral? What do they say or do?  
Who sends flowers?  
Who comforts or assists your family?  
What happens over the year after your death?  
What has been the effect of your death upon your family, friends, business, etc.? 
 
If the spouse or other family member is visualized as being overwhelmed with grief 
or emotion it is suggested that it is helpful for a person to express these feelings 
rather than keep them locked within. 
Alternatively, if a relative is visualized as showing little or no emotion, it can be 
pointed out that many people can experience deep feelings of love and affection 
without expressing them outwardly. In this fashion every effort is made to enable 
the patient to experience his own death in a setting of comfort and security while 
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adhering to the realities of his particular circumstances. The death process is thus 
demystified and understood as a natural biologic event common to all mankind. 
 
Option: Let the client have a private discussion with anyone that they wish to: a 
gestalt experience can help them express any unspoken thoughts or feelings.  
 
Frequently, a death rehearsal will enable a patient to approach his own demise with 
equanimity, security, and control. The patient will often also express gratitude in 
having shared the death experience with the hypnotherapist and will take comfort in 
knowing that the hypnotherapist will be available for the actual experience as well 
should this be required. 
In order to be of maximal assistance to the dying patient the hypnotherapist must 
become comfortable with his own mortality and the fact that he, too, will someday 
die. 
 
The act of "helping someone to die" must be clearly distinguished from the act of 
"causing someone to die." Death need not be perceived as a defeat for the therapeutic 
process but rather as a natural conclusion to a biologic chain of events. 
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Resources 

 

• A Clinician's Guide to Non Pharmacological Dementia Therapies, by Dan 
Nightingale, PhD. Dr Dan is a published author. He writes for a UK based 
journal called Expert Care Manager and his first commissioned book, A 
Clinician's Guide to Non Pharmacological Dementia Therapies, will be 
published by Jessica Kingsley Publishers on August 21st, 2019.  You can 
pre order this book here  https://www.amazon.com/Clinicians-Guide-Non-
Pharmacological-Dementia-Therapies/dp/1785925954 (US) and in the UK 
https://www.amazon.co.uk/s?k=A+Clinician%27s+Guide+to+Non+Pharmacological+De
mentia+Therapies&i=stripbooks&ref=nb_sb_noss       
 

• “Awakenings” in Advanced Dementia Patients Hint at Untapped Brain 
Reserves 
https://www.scientificamerican.com/article/awakenings-in-advanced-dementia-patients-
hint-at-untapped-brain-
reserves/?fbclid=IwAR12OIDemSSc12hbvfBOvHPS56TeI_Ep_I8hDFehQDpxL3qDxbt
m-TnjcWM  
 

• Creating Moments of Joy Along the Alzheimer's Journey  
https://www.amazon.com/Creating-Moments-along-Alzheimers-Journey-
ebook/dp/B01NCLB1J7/ref=pd_rhf_ee_p_img_1?_encoding=UTF8&psc=1&refRID=CS
4T6969HZH6HWC83RJ9  
 

• Dementia Dialogue 
http://www.allcarelivingservices.com/dementia-dialogues/ and 
https://www.dementiadialogue.ca/  
 

• Hypnosis for Dementia Resource Library at Hypnosis Health Info 
https://hypnosishealth.info/HypDementHTL081919  
 

• Newly Discovered Cellular Pathway May Mean New Approach For How 
We Treat Alzheimer's And Cancer: 
https://www.forbes.com/sites/robinseatonjefferson/2019/07/22/newly-discovered-
cellular-pathway-may-mean-new-approach-for-how-we-treat-alzheimers-and-
cancer/?fbclid=IwAR3G16X02QzdNTkETeGEouNkXnhZ2qz0WwKFW9ow1tJXcqDhj
TjIvE-xzb0#5a05b5598260 
 

• Redefining Dementia as a Terminal Illness:  
http://content.time.com/time/health/article/0,8599,1930278,00.html  

https://www.amazon.com/Clinicians-Guide-Non-Pharmacological-Dementia-Therapies/dp/1785925954
https://www.amazon.com/Clinicians-Guide-Non-Pharmacological-Dementia-Therapies/dp/1785925954
https://www.amazon.co.uk/s?k=A+Clinician%27s+Guide+to+Non+Pharmacological+Dementia+Therapies&i=stripbooks&ref=nb_sb_noss
https://www.amazon.co.uk/s?k=A+Clinician%27s+Guide+to+Non+Pharmacological+Dementia+Therapies&i=stripbooks&ref=nb_sb_noss
https://www.scientificamerican.com/article/awakenings-in-advanced-dementia-patients-hint-at-untapped-brain-reserves/?fbclid=IwAR12OIDemSSc12hbvfBOvHPS56TeI_Ep_I8hDFehQDpxL3qDxbtm-TnjcWM
https://www.scientificamerican.com/article/awakenings-in-advanced-dementia-patients-hint-at-untapped-brain-reserves/?fbclid=IwAR12OIDemSSc12hbvfBOvHPS56TeI_Ep_I8hDFehQDpxL3qDxbtm-TnjcWM
https://www.scientificamerican.com/article/awakenings-in-advanced-dementia-patients-hint-at-untapped-brain-reserves/?fbclid=IwAR12OIDemSSc12hbvfBOvHPS56TeI_Ep_I8hDFehQDpxL3qDxbtm-TnjcWM
https://www.scientificamerican.com/article/awakenings-in-advanced-dementia-patients-hint-at-untapped-brain-reserves/?fbclid=IwAR12OIDemSSc12hbvfBOvHPS56TeI_Ep_I8hDFehQDpxL3qDxbtm-TnjcWM
https://www.amazon.com/Creating-Moments-along-Alzheimers-Journey-ebook/dp/B01NCLB1J7/ref=pd_rhf_ee_p_img_1?_encoding=UTF8&psc=1&refRID=CS4T6969HZH6HWC83RJ9
https://www.amazon.com/Creating-Moments-along-Alzheimers-Journey-ebook/dp/B01NCLB1J7/ref=pd_rhf_ee_p_img_1?_encoding=UTF8&psc=1&refRID=CS4T6969HZH6HWC83RJ9
https://www.amazon.com/Creating-Moments-along-Alzheimers-Journey-ebook/dp/B01NCLB1J7/ref=pd_rhf_ee_p_img_1?_encoding=UTF8&psc=1&refRID=CS4T6969HZH6HWC83RJ9
http://www.allcarelivingservices.com/dementia-dialogues/
https://www.dementiadialogue.ca/
https://hypnosishealth.info/HypDementHTL081919
https://www.forbes.com/sites/robinseatonjefferson/2019/07/22/newly-discovered-cellular-pathway-may-mean-new-approach-for-how-we-treat-alzheimers-and-cancer/?fbclid=IwAR3G16X02QzdNTkETeGEouNkXnhZ2qz0WwKFW9ow1tJXcqDhjTjIvE-xzb0#5a05b5598260
https://www.forbes.com/sites/robinseatonjefferson/2019/07/22/newly-discovered-cellular-pathway-may-mean-new-approach-for-how-we-treat-alzheimers-and-cancer/?fbclid=IwAR3G16X02QzdNTkETeGEouNkXnhZ2qz0WwKFW9ow1tJXcqDhjTjIvE-xzb0#5a05b5598260
https://www.forbes.com/sites/robinseatonjefferson/2019/07/22/newly-discovered-cellular-pathway-may-mean-new-approach-for-how-we-treat-alzheimers-and-cancer/?fbclid=IwAR3G16X02QzdNTkETeGEouNkXnhZ2qz0WwKFW9ow1tJXcqDhjTjIvE-xzb0#5a05b5598260
https://www.forbes.com/sites/robinseatonjefferson/2019/07/22/newly-discovered-cellular-pathway-may-mean-new-approach-for-how-we-treat-alzheimers-and-cancer/?fbclid=IwAR3G16X02QzdNTkETeGEouNkXnhZ2qz0WwKFW9ow1tJXcqDhjTjIvE-xzb0#5a05b5598260
http://content.time.com/time/health/article/0,8599,1930278,00.html
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• Stages of Alzheimer's: 

https://alz.org/alzheimers-
dementia/stages?utm_source=google&utm_medium=paidsearch&utm_campaign=google
_grants&utm_content=dementia&gclid=CjwKCAjwmtDpBRAQEiwAC6lm49mTU1RV
htlAYWYJFXzeLqVrsb-kvmkGBwVTFhis1tU54XPwa8FaXxoCoFcQAvD_BwE 
 
 

 
 
Teepa Snow 
 
Dementia Caregiver Guide (paperback) 
https://www.amazon.com/gp/product/0615890113/ref=ppx_yo_dt_b_asin_title_o00_s00?ie=UTF8&psc=1  
 
Positive Approaches to Care 
https://teepasnow.com/resources/about-dementia/ 
 
Teepa’s Gems 
https://youtu.be/Z6UVjp_y8HY 
 
Brain Changes 
https://youtu.be/mkRvK26bkTQ  
 
"Calming & Comforting a Person Living with Dementia" with Teepa Snow 
https://youtu.be/qGqYaRhjxrM 
 
How to approach residents with behaviors 
https://youtu.be/xylQt7TxDwo 
 
Bathing a patient with dementia/Alzheimer's 
https://youtu.be/IxwJgDg3bYU  
 
How Dementia Affects Language Skills 
https://youtu.be/0BlZF_4EKp4 

  

https://alz.org/alzheimers-dementia/stages?utm_source=google&utm_medium=paidsearch&utm_campaign=google_grants&utm_content=dementia&gclid=CjwKCAjwmtDpBRAQEiwAC6lm49mTU1RVhtlAYWYJFXzeLqVrsb-kvmkGBwVTFhis1tU54XPwa8FaXxoCoFcQAvD_BwE
https://alz.org/alzheimers-dementia/stages?utm_source=google&utm_medium=paidsearch&utm_campaign=google_grants&utm_content=dementia&gclid=CjwKCAjwmtDpBRAQEiwAC6lm49mTU1RVhtlAYWYJFXzeLqVrsb-kvmkGBwVTFhis1tU54XPwa8FaXxoCoFcQAvD_BwE
https://alz.org/alzheimers-dementia/stages?utm_source=google&utm_medium=paidsearch&utm_campaign=google_grants&utm_content=dementia&gclid=CjwKCAjwmtDpBRAQEiwAC6lm49mTU1RVhtlAYWYJFXzeLqVrsb-kvmkGBwVTFhis1tU54XPwa8FaXxoCoFcQAvD_BwE
https://alz.org/alzheimers-dementia/stages?utm_source=google&utm_medium=paidsearch&utm_campaign=google_grants&utm_content=dementia&gclid=CjwKCAjwmtDpBRAQEiwAC6lm49mTU1RVhtlAYWYJFXzeLqVrsb-kvmkGBwVTFhis1tU54XPwa8FaXxoCoFcQAvD_BwE
https://www.amazon.com/gp/product/0615890113/ref=ppx_yo_dt_b_asin_title_o00_s00?ie=UTF8&psc=1
https://teepasnow.com/resources/about-dementia/
https://youtu.be/Z6UVjp_y8HY
https://youtu.be/mkRvK26bkTQ
https://youtu.be/qGqYaRhjxrM
https://youtu.be/xylQt7TxDwo
https://youtu.be/IxwJgDg3bYU
https://youtu.be/0BlZF_4EKp4
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Roger Moore 

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 
Master’s Degree in Applied Counseling 
Psychology and has more than 9 years of 
graduate studies in Behavior Science. Roger is 
the author of Becoming Slender For Life, and 
regularly presents at the International Medical 
& Dental Hypnosis Association conference, 
the International Association of Counselors 
& Therapists and at other national conferences. 

Roger is the owner and director of the weight loss hypnosis program Slender For 
Life™ and has assisted thousands of people in moving towards their goals. He is a 
member of the International Medical and Dental Hypnosis Association, and the 
International Certification Board of Clinical Hypnotherapists. 

Roger is an approved instructor for the International Certification Board of 
Clinical Hypnotherapists. 

Roger offers Medical Hypnosis Coaching to elite hypnotherapists seeking to 
finesse their therapeutic skills. 

Contact Roger: 

Roger@HypnosisHealthInfo.com  
(760) 219-8079 

www.RogerMooreInstitute.com 
www.HypnosisHealthInfo.com 
www.PalmDesertHypnosis.com 
 

 

mailto:Roger@HypnosisHealthInfo.com
http://www.rogermooreinstitute.com/
http://www.hypnosishealthinfo.com/
http://www.palmdeserthypnosis.com/
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