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Hypnosis for Parkinson’s

By Roger Moore

IACT: Thank you for granting this interview. How does hypnosis
compare to other complementary or alternative therapies for
Parkinson’s?

RM: Integrative Medical Hypnosis, has been shown to be an
effective treatment for Parkinson’s Disease. Unfortunately,
hypnosis has limited and low-quality evidence in Parkinson’s
Disease (PD). It shows promise, but studies are often small, without
control groups.

Other therapies like tai chi and yoga have more rigorous clinical
trials, making them more widely recommended as adjuncts.

Research into Kickboxing as a therapeutic exercise for Parkinson's
disease (PD) is limited but promising. A notable pilot study explored
the feasibility and benefits of incorporating kicking techniques
into boxing training for individuals with PD.

Tai Chi / Yoga: Backed by stronger evidence, especially for
improving balance, flexibility, and mobility.

Acupuncture: Mixed results; some benefit reported for pain and
sleep, less clear impact on motor symptoms.

Roger lost over 100
pounds and has kept the
weight off using
hypnosis, healthx| eating
and_ _exercise. e was
certified as a Hypnotic

Weight Management
Specialist and has
successfully used the
Slender For Life™

Hypnosis Program since
Fglgruary 1999%r

Roger trains hypnosis
practitioners in weight
management
throughout the United
States and in Canada.
He has been assisting
people in creating
success in their lives
for 40 years.Clients
often wait two to three
weeks for consultation
and clients are often
scheduled as much as
two to three months in
advance.
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Did you ever wonder where a saying originated or the meaning behind it? Idioms
are a colorful and expressive part of language. They are phrases or expressions
that have a figurative meaning, which is different from the literal meaning of the
‘ H r o individual words. Idioms can be a fun way to learn about a culture and familiarize
Q

you with their origins.
m Willy-Nilly
n This phrase is believed to be derived from the old
a words will-ye, nill-ye (or will-he, nill-he) meaning
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‘ ° whether you want to or not (or whether he wants to or

ﬁ é not).
Massage Therapy: Often helps with muscle stiffness and relaxation.
Music and Dance Therapy: Shown to improve gait, coordination, and mood.

Here are some potential benefits of Hypnosis for Parkinson’s Disease:

Reduction in Tremors: Some studies have suggested that hypnosis may help reduce the severity
of tremors in Parkinson’s patients, though results vary between individuals.

Pain Management: Hypnosis can be effective in managing chronic pain. For PD patients, this
can be beneficial, especially for those experiencing muscle rigidity and pain.

Improved Sleep: Sleep disturbances are common in PD patients. Hypnotherapy may assist in
improving sleep patterns and reducing nighttime disruptions.

Stress Reduction: Chronic illness can be a significant source of stress. Hypnosis can help
patients relax, thereby reducing stress and its negative impacts on PD symptoms.

Enhanced Emotional Well-being: Depression and anxiety are common comorbidities in
Parkinson’s. Through hypnotherapy, patients can potentially address these emotional
challenges, enhancing overall well-being.

Improved Motor Functioning: Some patients have reported improved motor functions post-
hypnotherapy. While this area needs more research, it’'s a promising avenue.

Enhanced Cognitive Function: Cognitive challenges are a concern for many with Parkinson’s.
Hypnosis might help improve focus and cognitive function in some individuals.

Reduced Medication Side Effects: By potentially reducing the need for higher doses of
medication (due to improved symptom management), hypnosis might help in decreasing
medication side effects.

Boosted Confidence and Empowerment: Engaging in alternative therapies can empower patients
to take an active role in their care, leading to increased confidence in managing their
condition.

Better Coping Skills: Hypnotherapy can provide tools and techniques for PD patients to better
cope with their diagnosis and the challenges it presents.
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5) ) ¢ ;‘ One of the most essential deep breathing benefits is a healthier heart
] IJ L J/'J, rate, which directly contributes to lower blood pressure. No matter how
@ f I U | QJ you decide to do it, deep breathing can not only keep your entire
) M £ L [0 i cardiovascular system strong and healthy, but it also has the power to
f/ = help you feel more relaxed in every way.

Potential to Slow Progression: While still under research, some believe that by reducing stress
and its physiological effects, hypnotherapy might help in slowing the progression of PD.

It’s important to note that while Medical Hypnosis may offer these potential benefits, it should
not replace conventional treatments for Parkinson’s disease. Instead, it can be used as a
complementary approach. As with any treatment, individual experiences may vary, and it’s
crucial to consult with healthcare professionals when considering hypnosis or any other
complementary therapy.

IACT: What are the common challenges you encounter when using hypnosis with
Parkinson’s patients, and how do you address them?

RM: Parkinson’s disease doesn’t just affect movement—it changes lives in complex, deeply
personal ways. As a medical hypnotherapist, I've worked with many clients living with
Parkinson’s, and I've seen how valuable hypnosis can be as part of their care. But it also comes
with unique challenges. From motor symptoms to medication fluctuations, each session requires
adaptability, patience, and an understanding of what each client is navigating—not just
physically, but emotionally and cognitively.

One of the first things I often encounter is the emotional toll of a Parkinson’s diagnosis. For
many, hearing those words for the first time is a shock that brings fear, grief, and uncertainty.
Even long after the initial diagnosis, living with a chronic, progressive condition can leave
clients feeling anxious, depressed, or overwhelmed. Hypnosis in these cases becomes a space to
breathe—a way to reconnect with a sense of safety and internal control. My approach often
focuses on building emotional resilience, reducing anxiety, and reinforcing the client's own
sense of calm strength.

Cognitive changes are also a factor. Parkinson’s can affect memory, attention, and executive
functioning, making it harder for some clients to follow suggestions or stay mentally engaged
during a session. This means I have to keep things simple, direct, and familiar. Instead of
complex metaphors or long scripts, I use short, repetitive suggestions and a structured session
format. Familiar routines help reduce the mental load, and I often provide recorded materials so
clients can reinforce the work in their own time and space.

Physical symptoms like tremors, rigidity, and facial masking can also interfere with what many
think hypnosis requires—stillness and deep relaxation. But hypnosis isn’t about holding the body
perfectly still; it’s about creating ease in the mind. I never insist on a specific position. Clients
are free to shift, move, or find whatever posture works for them. We focus on comfort, not
constraint. Imagery becomes a useful tool here—visualizing floating, warmth, or soft, natural
scenes helps redirect attention from the body to a more peaceful internal experience. Some
clients even use hypnosis to mentally rehearse smoother movements, tapping into the power of
neuroplasticity and “rewiring” more adaptive pathways.
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Medication timing is another crucial factor. Parkinson’s medications often come with “on” and
“off” periods—times when symptoms are better managed and others when they’re not. If a
session happens during an “off” period, it’'s harder for the client to participate fully. I work with
clients to schedule sessions during their best times of day. With permission, I'll even coordinate
with their neurologist if necessary. And I keep my policies flexible. I'm upfront: if someone
skips a session to play golf, I'll charge them. But if they need to cancel because of a health issue,
especially one related to Parkinson’s, I'm completely understanding. This isn’t just about

business—it’s about care.

Fatigue is another invisible but very real hurdle. Many clients experience intense exhaustion,
which can drain their focus and stamina. In those cases, I shorten sessions. Sometimes we work
for just 15 or 20 minutes. That’s enough. I also teach clients how to use self-hypnosis or simple
mindfulness tools they can apply at their own pace. Empowering them to work with their

energy, rather than against it, can make a big difference.

Working with people who have Parkinson’s is never one-size-fits-all. Each person brings their
own history, symptoms, strengths, and challenges into the room. Hypnosis, when applied
thoughtfully and flexibly, can offer meaningful support—not by erasing symptoms, but by
helping the person find more comfort, control, and confidence in their experience. The goal isn’t

perfection; it’s progress. And sometimes, even a small shift can change everything.

IACT:What are some self-hypnosis techniques you teach patients with Parkinson's to help

manage their symptoms between sessions?

RM: When working with people living with Parkinson’s, my ultimate goal is to help them
become self-reliant in their use of hypnosis—not just during sessions, but in everyday life. I
approach self-hypnosis as a foundational skill, one I teach not only to Parkinson’s clients, but

also to those in the Alzheimer’s and cancer support groups I lead.
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To me, all hypnosis is self-hypnosis. We are always in some form of trance; the work is in
recognizing that and learning how to direct it. As the Michael Ellner often said, “Suffering is
optional.” The presence of pain, illness, or decline doesn’t mean we must be consumed by it.
Even in the most difficult moments—even in pain, even near the end of life—there can still be
clarity, grounding, and brief sparks of joy.

One of the simplest techniques I teach is what I call “Roger’s Wiggle.” It’s lighthearted but
powerful: wiggle your toes, wiggle your seat, take a breath in through your nose and exhale
through your mouth. It brings the client back into the present moment—into their body, into
awareness of sensation, and into the breath. This mindful return to the "now" is often enough to
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interrupt spiraling thoughts or the tendency to “awfulize.” Regardless of what symptoms or

stressors are present, this technique can offer a sense of calm and presence.

I'll never forget one of my cancer clients, Marie. She and her husband came to see me regularly,
often together. She loved the Wiggle—it helped her stay grounded and focused on the blessings
in her life, rather than on her suffering. One Wednesday, her husband called to cancel her
upcoming session. When [ asked about rescheduling, he quietly said, “She won’t make it to
Friday.” It was then I realized what he meant: Marie was dying, and she was asking for me.

[ cleared my afternoon, traveled across the city by foot, ferry, and car, and arrived at their
home. Marie lay in a hospital bed, surrounded by family. I was told she wasn’t conscious, but
when I took her hand and softly said, “Hi Marie, it’s Roger,” her eyes fluttered open. She smiled
faintly, grabbed my arm, and with surprising strength, squeezed until her nails broke the skin.
Then, in a whisper, she said, “Roger, this hurts like a SOB.” After a pause, she smiled again and
said, “But I'm OK.” Her body relaxed, her eyelids closed. A few hours later, she passed. Her last
words were: I'm OK.

This is the essence of what we offer with hypnosis—not the removal of pain or hardship, but
the ability to meet it with grace, to hold space for peace even in difficult circumstances.

In addition to the Wiggle, I often teach a variation of Jerry Kein’s “Light Switch” technique for
self-hypnosis, along with basic suggestion work. I make it clear that hypnosis doesn’t require
closed eyes or a special chair. It can happen while waiting at the doctor’s office, riding a bike
uphill, sitting on the toilet, or standing at a urinal. The more functional, flexible, and accessible
the tools, the more likely they are to be used.

Other tools I frequently introduce include concepts from neuroplasticity and a variety of NLP
techniques. I encourage clients to explore these skills, personalize them, and adapt them in ways
that work best for their lives. One of the unexpected gifts of this work is that I often learn just
as much from my clients as they do from me. Their creativity, resilience, and insight continue

to expand my own understanding of what’s possible.

So, whether it’s Parkinson’s, cancer, Alzheimer’s, heart disease, or other pain and trauma, my
aim is always to make hypnosis practical, quick, and powerful. Above all, I want my clients to
be independent—not reliant on me, or on recordings. If someone with Parkinson’s can feel even
a few moments of comfort, control, or calm between sessions, then we've done something

worthwhile. ...To be continued in the next issue



