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GUIDANCE NOTES FOR ASSESSMENT OF SUITABILITY FOR HYPNOTHERAPY 
 

The assessment process is an essential component of providing hypnotherapy, psychotherapy, or a 
combination of Hypno-psychotherapy to people living with dementia. 

 
As such, you must have competency in completing this assessment process. 

 
Remember, everything you do with this client group needs to be done much slower, at a gentler pace 
and maybe repetitively, as opposed to people who do not live with a cognitive decline. 

 
Included is a copy of two main assessment tools used in dementia. Firstly, you will find a Montreal 
Cognitive Assessment tool (MOCA). This is useful as a screening tool – it is also used for measuring 
the effectiveness of the acetylcholinesterase inhibiting medicines prescribed to many people with a 
formal diagnosis of Alzheimer’s disease. Please look at the form and complete it with a friend or 
relative. The person can score a maximum of 30 points. A core of 27 or less is indicative that further 
investigation is needed – a referral to a consultant psychiatrist or someone clinically trained to assess 
for dementia should result. 

 
The second assessment tool is the Global Deterioration Scale. This is the one you will use to assess 
the suitability of hypnotherapy in a person living with dementia. As you will have learned from the 
empirical research carried out by Drs. Duff and Nightingale, clients who are most responsive to 
hypnosis are those who score 5 or lower on the GDS. However, a score of 6 or 7 does not necessarily 
exclude an individual from therapy. The gentleman you see on the DVD had a score of 6. You must 
make your own judgment as to whether you should use hypnosis with your client following 
assessment. If you are a Nightingale Dementia Associate, you will have access to Dr Nightingale 
should you wish to discuss a case before proceeding with therapy. 

 
As dementia is neurodegenerative, it is essential that you assess your client prior to every session 
of hypnosis. Also, that you get full feedback of improvement since the last session. There is a 
recording form contained in this workbook.
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Hypnotherapy for Dementia 
 
 
 
 
 

Prior to the first hypnosis session, each client should receive a one- hour 
(plus) consultation and interview to customize the terminology used 
during the hypnosis sessions. This ensures that the language used is 
familiar and personalized for each participant and to ensure 
comprehension of suggestions that are to be used. Clients are also to 
be introduced to the process of progressive muscle relaxation (PMR) to 
ensure they can engage with this process. PMR relates to a gradual 
process of relaxation from the top of the head, through the body and 
down to the feet. 

 
The procedure involves obtaining consent for hypnosis before each 
session, followed by induction via PMR. The therapeutic stage allows 
participants to listen to suggestions made using direct suggestions, 
relating to the 7 key areas of quality of life, along with additional CRC 
suggestions (Calmness, Relaxation and Confidence). Hypnosis 
sessions initially last approximately one hour and the details of these 
sessions follow. 

 
Inductions performed at every session fundamentally begin with eye 
closure using fixed gaze at a point on the ceiling followed by PMR, 
starting at the scalp and progressing toward the feet. This precedes a 
permissive induction, an example of which is given below: 

 

And as your muscles relax completely, let every feeling of 

tension leave your body and let your body drift down and let 
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yourself become completely relaxed and free of any tension or 

any worries. This will be a soothing, comfortable, pleasant, safe and 

relaxed feeling. As it is such a soothing, comfortable, pleasant, and 

safe feeling you will enter the deepest and most relaxed state that 

you have ever experienced. 
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Subsequently the session moves on to the deepening procedure, which 
can be a forest scene. 

 
NOTE: When working with a client who is living with dementia, always 
count the person down from 10 to 1 

 

I want you to imagine stepping outside of your room and 

entering a big, bright open forest. As you do so, you can feel the 

golden leaves as they crunch beneath your feet. With each step 

you take, with each breath that you take, with each word that I 

speak, you feel more and more relaxed. Deeper into the forest 

you walk, deeper into relaxation you go. As you walk, you see to 

your left, rabbits playing, running in and out of their burrows, 

playing, having fun, enjoying a sense of safety, security and 

well-being. As you continue to walk deeper into the forest, you feel 

even more deeply relaxed. You see to your right squirrels as they 

search for food finding the inner strength to climb the trees and 

enjoy their home, their food and their companions. You feel the 

warmth from the sun as its hot rays break through the branches 

of the trees overhead. You take a deep breath and smell the pine 

from the trees, the scent from the flowers and you feel a sense of 

happiness, safety and security. As you continue to walk, you see a 

small hill ahead. Approaching the hill you see the most beautiful 

stag you have ever seen in your life. He is standing proud, looking 
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down on his forest. You reach the foot of the hill and gaze directly 

into the eyes of this beautiful creature. 

 
He is communicating with you. He is thinking with you. His eyes and 

 
thoughts are filled with clarity. He remembers you. He will always 
remember 

 
you. You and he are at one. You have never felt so relaxed, self- 
assured and 

 
confident ……………. 

 

The script continues and the entire process moves on to the 
establishment of an Ideo Motor Response (IMR), which is a sign from 
the subconscious mind that the next stage, the therapy stage, may 
begin. This stage focuses on direct suggestion presented in an 
authoritarian format: 

 
At the end of this session, and between now and the next 

time I see you, you will feel more relaxed and at ease, more 

motivated to do the things you want to do; you will have clarity 

of thought; you will be able to concentrate for longer periods of 

time . . . . . . 

 
Termination of the session involves removal of the IMR and reversal of 
the deepener so that participants visualize themselves gradually and 
slowly walking back out of the forest with the suggestion that they will 
retain the feelings of calmness, relaxation and confidence for as long as 
they want. 

 
NOTE: Always use a count-up of 1 to 10 to terminate a session with a 
client living with dementia. 
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THE DEMENTIA TRIANGLE 
 

 
Diagram A: The Impact of Dementia prior to Therapy 

 
In diagram A above, we see DEMENTIA as 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 much quickly than it needs to. 



Dr DJN/2020 9  

 
 
 

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, we have managed to transform a malignant life of 
dementia into a productive life of REMENTIA. Rementia is defined as 
‘the regaining of lost cognitive functional abilities.’ 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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THE NIGHTINGALE MODEL FOR THE APPLICATION 
OF THERAPY 

 

This model is the core of Hypnotherapy for people living with dementia 
as trained through our approach. 

 
In our clinical practice, and that of our fellow colleagues, we encompass 
the Five Facets of True Person Centered Care as outlined below. 

 

 
We 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 Practitioners, 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 valued life opportunities. The 
individual must feel a sense of empowerment and control throughout 
the entire therapy, a sense of safety and security. Each 
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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 

 
We all know and accept that for the most successful outcomes the 
therapist must step outside of their reality and into that of the person 
living with dementia. I may be living in July 2013, sitting at my desk 
writing a book. However, Paul might be stuck in reliving an experience 
that occurred in 1972 – I must enter that timeframe and embark on that 
aspect of the journey with him. Validation of his current beliefs and 
experiences strengthens his trust in me, increases his confidence to 
share that experience and gives me permission to assist him to find a 
solution which will resolve the issue. 

 
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. We must overcome our own challenges and feel 
confident that we can support people in a therapeutic setting. The 
message to all the clinicians (whatever their discipline), that I have 
taught, those I am currently teaching and those I will teach in the future, 
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. 

 
Evidence signs of well-being through valued inclusion that leads 
to a sense of being 

 
A huge part of what we do is about valued inclusion. The Practitioners 
do not tell the 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. 
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Communicate at the individual's level and adapt that level of 
communication as necessary 

 

As a therapist working in the field of dementia, it is essential to 
understand that verbal communication is not as important as we 
sometimes think. We therefore look at it this way: throughout our entire 
lives, verbal communication accounts for only 27% of contact with each 
other. The remainder, a staggering 73% of communication, is via body 
language. For this reason, we do not get hung up over the fact that 
someone may no longer be able to communicate verbally. 

 
We must fine tune our ability to read body language. We might use 
mirroring techniques, i.e. if someone makes facial gestures or body 
movements, we respond by mirroring those same movements. This 
helps establish a relationship and increases the chance of a positive 
therapeutic alliance. We may sing with the client – as mentioned above, 
the loss of ability to use the spoken word very 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 and Wernicke’s areas of the brain. 
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BACKGROUND 
 

Simon Duff and Daniel Nightingale have collaborated over a number of 
years to develop this therapy option. 

 
The model comes after an empirical research project focusing on both 
short- and long-term benefits of hypnotherapy for patients in receipt of 
continuing care at two dementia services in Liverpool. This work has 
resulted in the publication of three papers: 

 
1. Duff, S.C & Nightingale, D.J, (2005). The Efficacy of 

Hypnosis in changing the quality of life in patients with 
dementia: A pilot study evaluation. European Journal of 
Clinical Hypnosis, 6(2), 20 - 29 

 
2. Duff, S.C & Nightingale, D.J (2006); Long Term Outcomes 

of Hypnosis in Changing the Quality of life in Patients with 
Dementia. European Journal of Clinical Hypnosis, 7 (1), 2 
– 8 

 
3. Duff, S.C and Nightingale, D.J (2007). Alternative 

approaches to supporting people with dementia: Enhancing 
quality of life through hypnosis. Alzheimer’s Care Today.8. 
(4): 321-331). 

 

This small study was made up of 6 subjects, each in receipt of weekly 
hypnosis, 6 people in a control group who attended a weekly discussion 
group and 6 people in a neutral group who received treatment as usual. 

 
This therapy option should be made available to all those diagnosed with 
a primary degenerative dementia. A full assessment to determine the 
stage of dementia and suitability for therapy should then be carried out 
by the therapist on those who agree to follow this line of therapy. An 
appropriate therapy plan can then be developed between client and 
therapist with family input where appropriate. 

 
An appropriate course designed to teach therapists the assessment and 
therapy process has been developed by Daniel Nightingale and Simon 
Duff and is currently taught as a CPD course through the National 
College of Hypnosis and Psychotherapy. On completion of this training 
program, therapists will be entitled to become members of the Faculty 
of Dementia within the college. 
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Proven benefits of hypnosis relate to 7 key areas: enhanced levels of 
concentration; the ability to relax; increased levels of motivation; 
enhanced abilities in Activities of Daily Living; enhanced immediate 
memory; enhanced memory for significant events and increased levels 
of socialization. By improving these areas, individual quality of life is 
enhanced whilst associated symptoms such as agitation and anxiety are 
decreased immensely. 

 
This therapy option is inexpensive and, following relevant training, can 
be offered countrywide by existing medical and support staff. 

 
THE PROCEDURE 

 

Assessment procedure: 
 

Each client must be assessed for suitability for therapy in the following 
way and meet the identified criteria: 

 
1. The therapist must first identify that the client has a deficit in at 

least 1 of the following 3 key areas: concentration; relaxation; 
motivation; and 1 or more areas of Activities of Daily Living; 
immediate memory; memory for significant life events; 
socialization. These deficits must be out of keeping with the 
person’s premorbid personality and character. Face to face 
interviews with the client and his/her direct relatives and/or 
caregivers must form part of this process along with scrutiny of 
any documented evidence from fellow professionals and/or 
caregivers. 

 
2. Ideally, the client must be able to demonstrate to the therapist 

that he/she understands the therapy process, aims of therapy and 
desired outcomes. He/she should be cognitively able to assist in 
development of the individualized therapy plan. If this is not 
possible, but this therapy is deemed to be in the best interest of 
the client, the person’s next of kin, along with the therapist, may 
consent on behalf of the client. Without a next of kin, the 
therapist, after seeking information from the client’s direct 
caregiver(s) must make the decision whether to provide this 
therapy in the best interests of the client. However, when a client 
clearly refuses to accept this therapy then his/her wishes must 
always be honored. Consent to therapy forms must be signed by 
the client or next of kin or therapist prior to commencement of 
therapy. 
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3. On assessment, the client must score 1–5 on Reisberg’s Global 
Deterioration Scale. If the person is assessed at 6 or 7, he or she 
is not a suitable candidate for this form of therapy. 

 
4. On assessment, the client must not show any signs or symptoms 

of active psychoses. Any individual being treated for an active 
psychotic disorder is not a suitable candidate for therapy with 
hypnosis. This is due to the possible existing state of conscious 
awareness and any suggestions in trance may be interpreted 
differently by the conscious mind. 

 
5. The next step is to complete the Private and Confidential 

Consultation Record along with the Individual details specific to 
hypnotherapy form: 

 
During this process, the client and therapist (or, where appropriate, next 
of kin) will identify the goals and desired outcomes of the therapy, 
produce a therapy plan and agree the necessary contract. 

 
6. Finally, the client, witness – in the form of relative or fellow health 
care professional - and therapist will sign the Client’s Consent to 
Hypnotherapy form. 

 
7. Once all this has been completed, and with the permission of the 
client or next of kin, the therapist will write to the client’s GP to inform 
him/her of the pending therapy plan. A copy of the plan should also 
be sent, and the GP asked whether he is aware of any medical 
reason(s) that would preclude the client from entering the planned 
therapy. Therapy must not commence until a written reply has 
been received from the GP. 

 

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) 
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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 
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 
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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 always protect you. That is 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 is 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, incredibly 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 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 would like you to glance 
upwards, up between the branches of the tall trees – trees that are 
standing so 
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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 is 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 will not 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 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 into the air.’ 

 
Once the finger has relaxed, the therapist can move on to the therapy 
stage of the process. 
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(If no IMR can be obtained, the therapist must seek a SMR) 
 

6. Therapy – ‘I’d like you to sit down now. That is 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 is 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 
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). 
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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 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 must do 
these 2 or 3 times and more assertively each time). 
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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 extremely 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. 
 

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 
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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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 Learner’s Notes 
 

Hypnotherapy Session DVD 
with Dr Nightingale and Dementia Client 

 
The DVD you are about to watch is 26 minutes long. It is original, uncut, 
and unedited footage taken during the empirical research project in the 
UK in 2004. The client in question was one of the hypnosis participants 
– I assessed him as 4-5 on Reisberg’s GDS. 

 
After watching the footage, please consider and answer the following 
questions: 

 
1. What do you notice about the client? 

 
2. What is his major challenge? 

 
3. What did you notice about the positioning of both client and Dr 

Nightingale? 
 

4. What observations did you make about the hypnogogic, 
hypnotic, and hypnopompic stages? 

 
5. What did you notice about the IMR? 

 
 

Discuss what you saw that surprised you about this session and make 
notes of your key observations: 

 
 
 
 
 
 
 

What is your overall conclusion of what you have just seen?
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CLIENT’S CONSENT TO HYPNOTHERAPY 
HYPNO-PSYCHOTHERAPY FORM 

 
This form must be signed at commencement of therapy. At each 
consecutive session, verbal consent must be sought. Record such verbal 
consent in case notes. 

 

I,   consent to therapy 
through the use of Hypnotherapy or Hypno-psychotherapy. 

 

I,  fully understand the 
aims of this therapy as discussed with me by the therapist. 

 
I,  fully understand that I 
can withdraw from therapy at any time, and that my decision 
will be respected by the therapist. 

 
I also give my permission for the Therapist to record notes 
from each individual session 

 

Signed:  . Date:  /  /   
(Client) 

 
Signed:  . Date:  /  /   

 
  . 

(Witness – and position) 
 

I confirm that I have discussed this therapy and process in its 
entirety, including aims, goals and agreed outcomes, with the 
abovementioned client and (family/caregivers where 
appropriate and consented to by the client). 

 
Signed:  . Date: / /            
               Therapist 
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DrDanielNightingale.com  
 

Dr Daniel J Nightingale 
 

QUICK SCREENING FOR DEPRESSION ASSESSMENT TOOL 
 

This is a four-point scale to screen for depression. It is quick to use in a 
busy environment and has a comparable sensitivity (82%) and specificity 
(67%) to the 15-point scale. 

 
A score of 2 or more indicates depression. 

 
Circle the appropriate response. 

 

Are you basically satisfied with your life? 
 

Yes No 
 

Do you feel that your life is empty? 
 

Yes No 
 

Do you feel that something bad is going to happen to you? 
 

Yes No 
 

Do you feel happy most of the time? 
 

Yes No 
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PRIVATE & CONFIDENTIAL 

CONSULTATION RECORD 

Hypnotherapy/Hypno-Psychotherapy 
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Name and contact details of Therapist: 
 
 
 
 
 
 
 
 
 
 

(Only add reference number to this sheet if appropriate) 

Name: 

 
 
 

Address: 
 
 
 

Home telephone number and e-mail address: 
 
 
 

Contact number: 
 
 
 

Date of birth: 
 
 
 

Next of kin details: 
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Information shared: 
 
 
 

Occupation Past or present): 
 
 
 

Family Doctor name, address and telephone number: 
 
 
 
 
 
 
 
 
 

Date of initial consultation: 
 
 
 

Nature of referral: 
 
 
 

Presenting problem(s)/challenges: 
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Past and present medical treatment (including medication): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Any sensory impairment: 
 
 
 

Any allergies: 
 
 
 

BP at initial consultation: 
 
 
 

Does the patient have any phobias? 
 
 
 
 
 
 
 

Any terminology to be avoided: 
 
 
 
Treatment Plan agreed: 
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CONSULTATION NOTES – STRICTLY PRIVATE & CONFIDENTIAL 
 

Record the date of consultation, techniques employed, outcomes and 
areas of discussion with the client, the GDS score and any additional 
information gathered during clinical history taking. 
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Contract details and consent to treatment form 
 

This contract and consent to treatment is agreed between 
 

   and the Therapist on  /  /  . 
 

•    agrees to    
sessions to treat the presenting problems    . 
These sessions will be held on a   basis at the clinic. 

 
 

agrees to attend each session on the day and at the time 
agreed unless otherwise re-arranged with the clinic. 

• The Therapist always agrees to adhere to his professional ethics 
and code of conduct including maintaining confidentiality . 

•    
agrees to pay $/£------- per session which is payable at the end 
of each session. 

• If at any time    
wishes to withdraw from therapy, a notice period of at least 48 
hours is necessary, otherwise the full amount for all agreed 
sessions will be invoiced for. 

• All written notes and documentation will remain in the safe 
keeping of the Therapist. You may have access to this information 
during clinic appointments. On discharge, records will be held in 
archive for an indefinite period. 

 
I  , 
consent to therapy prescribed and administered by the Therapist for the 
purpose of treating my presenting problems. I am willing to be guided 
through relaxation, guided imagery, creative visualization, hypnosis and 
stress reduction processes and techniques. I am fully informed of the 
nature and usefulness of hypnosis. I understand that personal results 
will vary and that there are no expressed or implied guarantees or 
warranties of results. Further, I am aware that this program is non-
medical in nature, and for any changes in medications I will consult my 
health practitioner. 

 
Signed:  Date:  

Signed:  Date:  
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Description of problem to be addressed through hypnotherapy: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signed: -----------------------------------. Date: -----/-----/----- 
Client 

 
 

Signed: -----------------------------------. Date: -----/-----/----- 
Therapist 
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Individual details specific to 
Hypnotherapy/Hypno-Psychotherapy – to be completed as part 

of the consultation and assessment process 
 
 
 

Name/Ref: 
 

D.O.B: 
 
 
 

General personality and character 
 
 
 
 
 
 
 
 
 
 

Description of positive characteristics – likes, dislikes, 
discussion topics 
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Hypnotherapy/Hypno-Psychotherapy Observation Sheet: 
 
 

Name/Ref: 
 
 

D.O.B: 
 
 

Date of session: 
 
 

Aim of therapy: 
 
 
 
 
 

Responses during induction: 
 
 
 
 
 

Time to achieve hypnotic state: 
 
 
 
 
 

Time to achieve full alertness: 
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Strength of IMR (Circle as appropriate): 
 
 

Powerful weak No IMR achieved 
 

Observations noted during therapy: 
 
 
 
 
 
 
 
 
 
 

Weekly progress observation: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signed:  . Date:  /  /   
 

Therapist 
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