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IACT: In your clinical practice, what Parkinson's symptoms

have you found to be most responsive to hypnosis? Can you

provide specific examples?

RM: My research shows that the following Parkinson’s symptoms

have shown to be most responsive to hypnosis, either through

anecdotal clinical evidence or documented case studies. These tend

to be symptoms that are modulated by the autonomic nervous

system, amplified by stress, or subject to cognitive reframing,

making them well-suited to hypnotic intervention:

Over the past 28 years, I have had clients with many, but not all,

of these symptoms. In general, the same relaxation skills taught to

any client can be adapted to meet the specific needs of each person

with Parkinson’s.

Motor Symptoms

Tremors: Tremors—especially those amplified by stress—often

respond well to stress reduction and mindfulness techniques.

However, the relief is usually short-lived, and tremors tend to

return quickly. 

Hypnosis for Parkinson’s Part II

Roger lost  over  100
pounds and has kept  the
weight  off  us ing
hypnosis ,  healthy eat ing
and exerc ise.  He was
cert i f ied as a  Hypnot ic
Weight  Management
Specia l ist  and has
successful ly  used the
Slender For  L i fe™
Hypnosis  Program since
February 1999.
 
Roger tra ins hypnosis
pract i t ioners in  weight
management
throughout the United
States and in Canada.
He has been ass ist ing
people in  creat ing
success in  their  l ives
for  40 years.Cl ients
often wait  two to three
weeks for  consultat ion
and c l ients  are often
scheduled as much as
two to three months in
advance.  

By Roger Moore



J U N E  2 0 2 5 ,  I S S U E  6

I teach clients self-hypnosis so they can become more in control—more like the operator of

their own body. I guide them to notice the difference between the sensation of a tremor and a

calm state, and then help them anchor the feeling of relaxation. This way, they can access that

state more readily when needed. I also encourage mental rehearsal of moving through daily life

with a body that is steady, calm, and at ease.

Years ago, when I had a physical office, I worked with a woman who had experienced constant

tremors in her right hand for two years. I often gave clients simple pendulums—washers on

thread—to support focus and feedback. I handed her one, and her tremoring hand caused the

pendulum to swing erratically. I asked her to shift her attention from her hand to the pendulum

and to let her imagination be limitless—inviting her to see if she could slow the pendulum

down.

After a few minutes, and to her amazement, the pendulum began to slow—and eventually

stopped. At that moment, her hand was still for the first time in years. She cried with joy. She

told me she had imagined the spring of a wind-up clock slowly unwinding. Over the next

month, she practiced this imagery and eventually reached the point where she could stop—and

even prevent—a tremor without the pendulum. Laughing, she told me, “I stopped winding the

clock.”

Now that all sessions are online, I ask clients if they have a pendulum they can use. If not, I’ve

found that wired ear buds work in a pinch.

Gait and balance: Gait and balance challenges are almost universal in Parkinson’s. Using

self-hypnosis, I help clients mentally rehearse normal, confident walking patterns. I also

recommend YouTube videos demonstrating natural human gait as visual references to

support that mental imagery. (https://youtu.be/UTfdi10iA8g?si=fPcadTHSjBP6EuSt) 

Freezing of gait: Freezing of gait is a common and disruptive symptom. It can occur

suddenly—while walking through a doorway, crossing a sidewalk, or navigating crowded

spaces—leaving the person stuck in place.

B i t t e r  e n d

A n c h o r  c a b l e  w a s  w r a p p e d  a r o u n d  p o s t s  c a l l e d  b i t t s .  T h e

l a s t  p i e c e  o f  c a b l e  w a s  c a l l e d  t h e  b i t t e r  e n d .  I f  y o u  l e t

o u t  t h e  c a b l e  t o  t h e  b i t t e r  e n d  t h e r e  w a s  n o t h i n g  e l s e  y o u

c o u l d  d o ,  y o u  h a d  r e a c h e d  t h e  e n d  o f  y o u r  r e s o u r c e s .

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
individual words. Idioms can be a fun way to learn about a culture and familiarize
you with their origins.

https://youtu.be/UTfdi10iA8g?si=fPcadTHSjBP6EuSt
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One of the first things I teach is simple relaxation paired with deep breathing. Calming the

nervous system helps reduce the anxiety that often exacerbates freezing. In physical therapy,

clients are sometimes taught to step over a ribbon or strip on the floor to break the freeze. Since

that's not always practical, many people carry laser pointers to project a line on the ground. I

offer an internalized version of this method: clients visualize a ribbon or line in their favorite

color on the ground and step over it. This imagery technique has proven highly effective.

I also guide clients through mental rehearsal—imagining themselves walking smoothly through

trigger spots—and future pacing success. These methods help rebuild confidence and improve

automaticity in movement.

One client contacted me two weeks before a trip involving air travel and a cruise. She was

terrified of freezing in the jetway, while boarding the plane, and navigating the ship. At the time,

she experienced freezing one to four times a day. We met online four times in two weeks for a

crash course in self-hypnosis, mental rehearsal, neuroplasticity, and stress reduction. After her

return, we met twice more. She reported only two brief freezing incidents during her three-week

trip—a significant improvement.

Bradykinesia: Self-hypnosis can help reduce slowness of movement through guided imagery,

mental rehearsal, and confidence-building. These techniques stimulate the motor system and

promote smoother, more intentional motion.

Rigidity: Muscle stiffness can be eased through self-hypnosis. Focused suggestion, autogenic

training, and body scanning help release tension and encourage relaxation throughout the

body.

Dyskinesia:In my experience, dyskinesia often involves large, sometimes violent movements.

I’ve frequently been able to guide individuals out of an episode in real time. However,

teaching clients to interrupt it on their own is more difficult—especially because dyskinesia

often coincides with high anxiety and a fight-or-flight response. That said, many clients

have used self-hypnosis to reduce the frequency of these episodes.

During an in-person Parkinson’s support group, one woman began experiencing severe

dyskinesia. Her caregiver was struggling to keep her from falling out of her chair. I asked for

her permission to speak with her and to make physical contact. With her consent, I placed one

hand gently on her upper back and guided her hand to rest on my chest.

Using a calm voice, I offered suggestions to relax her body, mind, and emotions. I slowed my

breathing and spoke rhythmically. Gradually, she began to match my pace—her breathing

steadied, her movements slowed. After about ten minutes, she squeezed my hand, smiled, and

said she was okay. She remained calm and still for the rest of the 40-minute session. Here is a

video that describes this experience: https://youtu.be/fpmMA1Z-34I?si=tSb0og2VLXYUtSfh

By consistently practicing deep breathing exercises, you can improve
your core muscle stability a little bit at a time. This can give you the

strength you need while playing sports and even engaging in
everyday activities.

justjust
breathebreathe

https://youtu.be/fpmMA1Z-34I?si=tSb0og2VLXYUtSfh


Non-Motor Symptoms

Sleep Disorders

Insomnia, Fragmented sleep and REM sleep behavior disorder: Hypnosis is well known for

its positive effects on insomnia, fragmented sleep and REM sleep behavior disorder.

Teaching self-hypnosis and mindfulness-based stress reduction techniques. Most of my

Parkinson’s clients have sleep challenges. Most experience improved sleep using self-

hypnosis and also by falling to sleep listening to my version of Orange Blossom.

(https://hypnosishealthinfo.com/stress/orange-blossom/). 

Restless legs (RLS): Hypnosis can help with RLS by promoting deep relaxation potentially

reducing muscle tension and associated RLS symptoms. Hypnosis may help individuals shift

their focus away from the urge to move their legs, effectively "switching off" awareness of

the discomfort and switch on awareness of comfort. I encourage clients to use self-hypnosis

to guide the subconscious mind to concentrate on pleasant, relaxing sensations and

emotions, diverting attention from RLS discomfort. 

Pain and Discomfort

Muscle cramps and dystonia, Neuropathic pain, Internal shaking, Burning or electric shock

sensations: I draw on a range of pain control techniques and tailor them to each individual.

One of the first things I address is language. I encourage clients to stop using the word “my”

when referring to Parkinson’s, pain, tremors, or other symptoms. Shifting to “the tremor”

or “the pain” helps them create psychological distance. This simple change in language

makes it easier to observe the symptom, work with it, adjust its qualities, or even reduce or

eliminate it.

https://hypnosishealthinfo.com/stress/orange-blossom/


I then introduce the Comfort Scale, guiding clients to focus on tracking and increasing

comfort, rather than monitoring pain. I also encourage them to remove the word “pain” from

their vocabulary and reframe it as “discomfort.” If discomfort arises, rather than judging it or

resisting it, I invite them to take a curious stance—thinking, “Isn’t that interesting... there’s

that tremor.” As Michael Ellner taught, suffering is optional.

Emotional and Psychological Symptoms

Anxiety, Panic attacks, Depression, Apathy, Emotional dysregulation: A Parkinson’s

diagnosis is often an emotionally traumatic event. It can trigger a wide range of responses

including anger, fear, sadness, grief, depression, denial, emotional volatility, and even

symptoms of post-traumatic stress. Many of the hypnosis techniques used with the general

population—such as reframing, anchoring, and somatic work—are equally effective for

individuals with Parkinson’s experiencing these emotional and psychological challenges.

In my practice, I work to normalize these thoughts and feelings, helping clients understand

that they are healthy, natural responses to trauma.

Cognitive Symptoms

Brain fog, Parkinson’s dementia, Mental fatigue and Attention and focus difficulties:

These cognitive symptoms can often be supported through the same hypnosis techniques

mentioned earlier—particularly those involving mental rehearsal, relaxation training, and

anchoring resourceful states. By reducing stress and improving focus, clients are better able to

navigate cognitive fluctuations and maintain a greater sense of clarity and control.

I have found that my training and experience in using hypnosis for Alzheimer’s and other

dementias has been invaluable in helping with Parkinson’s dementia. 

Autonomic Symptoms

Racing heart, Excessive sweating, Gastrointestinal distress (e.g., constipation, bloating),

Urinary urgency: Hypnosis can help with these Parkinson’s-related challenges by targeting

the autonomic nervous system, which controls these involuntary functions. Here's how:

             1.Calming the Autonomic Nervous System: These symptoms—racing heart,

sweating, digestive issues, and urinary urgency—are linked to dysregulation of the autonomic

nervous system (ANS), especially its sympathetic branch (the "fight-or-flight" system).

Hypnosis promotes parasympathetic activation (the "rest-and-digest" system), which helps

counteract this overactivity. This can: Slow the heart rate, Reduce sweating, Calm the gut,

Ease urinary urgency.

                   2.Reducing Stress and Anxiety: Stress can amplify all these symptoms. Hypnosis

trains the brain to manage stress responses more effectively. With regular sessions, patients

often report: less anxiety-induced heart palpitations and fewer panic-related gut issues or

bathroom urgency.



            3.Guided Visualization for Body Regulation: I use imagery, metaphors and/or

suggestions that directly address each symptom:

Visualizing a cool breeze to reduce sweating

Imagining the gut working smoothly to relieve bloating or constipation

Focusing on bladder control and calm sensations to reduce urgency.

             4.Improved Mind-Body Awareness: Hypnosis can enhance body awareness and

control. Patients learn to tune into early signs of distress and apply relaxation techniques to

prevent escalation.

Speech and Swallowing: Hypnotherapy can support people with Parkinson’s in managing

challenges related to speech, swallowing, and sensory symptoms by using focused relaxation,

suggestion, and mental rehearsal. While it doesn't treat the neurological root, it can help retrain

responses, reduce anxiety, and increase functional control. Here's a breakdown:

Hypophonia (soft speech) (improved confidence and motor engagement)

Speech hesitation

Swallowing coordination (supportive if fear or tension is a component)

Sensory Symptoms

Loss of sensation / Altered tactile response: Sensory perception is partly filtered through

attention and expectation. Hypnosis can direct focused attention to specific areas,

sometimes enhancing the awareness or acceptance of sensation.

Touch response: For those who feel discomfort with touch (especially affectionate or

comforting touch), hypnosis can gently reframe the experience, increasing tolerance or even

pleasant association.

Photophobia / Sensitivity to fluorescent lights: How hypnotherapy helps: Trance work can

include desensitization or reframing techniques, helping reduce the stress response triggered

by harsh lighting.

One technique that I use is to have individuals visualize light as soft, manageable, or filtered—

over time, this can reduce the emotional or sensory intensity of the stimulus.

In general, symptoms related to stress or exacerbated by emotional arousal are most likely to

respond. Rehearsal of successful movement, relaxation training, self-identity rebuilding, and

cognitive reframing are essential techniques.

General Comments

Cure vs Heal

I’m clear with clients, caregivers, the medical community and the Parkinson’s community that I

(or hypnosis) don’t cure. The difference between cure and heal lies in their focus and depth—

cure refers to the elimination of disease, while heal involves restoration of wholeness, often

beyond the physical.

Cure

Definition: To eliminate a disease or medical condition, usually through treatment or

intervention.

Focus: Physical condition or pathology.

Outcome: The disease is gone—measurable, clinical success.

Example: Antibiotics curing a bacterial infection.



Heal

Definition: To restore a sense of well-being or wholeness—physically, emotionally, mentally,

or spiritually.

Focus: The whole person (body, mind, spirit).

Outcome: The individual feels whole again, even if the disease remains.

Example: A person with terminal cancer finds peace, acceptance, and emotional resolution—

healing, though not cured.

Cure is about the body. Healing is about the soul.

Cure is something that can often be measured in lab results. Healing might be reflected in

resilience, peace, reconnection with purpose, or inner transformation.

Many conditions can’t be cured—but healing is always possible!

Self-care for the hypnotherapist: Your own self-care is essential. Drink lots of water, do cardio

activity, eat lots of red, blue, purple and green leafy fruits and vegetables (antioxidants) and get

plenty of rest.

End-of-Life: If you focus on Medical Hypnosis, some of your clients will die during your time

with them. When someone is at the end-of-life, I have found that a special bond forms between

that individual and myself. When a client dies, allow for your own grief including the tears.

Caregiver: I encourage the clients to invite their spouse, partner, family member, or caregiver to

attend sessions. The caregiver can be a valuable partner in learning the hypnosis tools and

supporting your client in using the tools you provide. And, the caregiver themselves are under

tremendous pressure and can use the hypnosis tools you offer for their own wellbeing. 

Sometimes the caregiver will contact me after the primary client’s death. They want hypnosis to

process the death, the years of giving care and deciding a new path for the future for themselves.

Session may not be about Parkinson’s: Surprise! Sometimes your client does not want to talk

that session about the disease or other primary reason for seeing you. Their dog may have just

died, they had a fight with their spouse or other family member, or they simply are tired of the

disease occupying their thoughts and they want to talk about something else.

Listening: Most clients just need to be heard — without judgment, advice, or a rush to fix them.

Many have been dismissed by doctors or judged by friends and family who can't see an invisible

illness. When you listen, don't offer sympathy (which can affirm their sense of despair) or

empathy (which can put you in a weakened position). Instead, practice compassionate listening

— showing you care deeply, but from a place of strength.

Listening sharpens your insight. Notice how clients describe their problems. How do they relate

to them? Are they connected, detached, resigned? Pay attention to their phrases and metaphors.

You'll hear what they magnify, minimize, or sidestep.

Good listening also reveals client resources — anything that helps them reconnect with a better

state, in or out of hypnosis. Resources could be humor, generosity, creativity, love for a pet, or

even pride in their typing speed. Anything useful is fair game.



When you listen well, you meet your client where they are — not where a technique says they

"should" be.

Your sessions stay client-centered, not boxed into a rigid method.

As you listen, NLP patterns you’ve studied and hypnotic techniques you know will come to you

naturally, shaping the work in real time.

I’ve seen too many hypnosis professionals talk continually without truly listening to the person

in front of them. If we listen, the client will tell us what they need.

Take vigorous notes. Write down the key words and phrases your client uses. Then, use your

hypnotic skills to craft metaphors and suggestions based on their language and the information

you know about them. If they’re a musician, create a metaphor about composing a healing

symphony. If they’re an engineer, have them design the healing they seek.

One woman recently wrote to me, thanking me for the “heart-opening session,” and called me a

"mind-gut-heart specialist."

Conclusion: My hope for you is simple: use the tools you already have. Don’t wait to start

working with people until you have taken more classes. If all you know is PMR, then start with

that. Keep learning from everyone you can — especially your clients. Listen closely and hear the

person you are with. And become your own kind of mind-gut-heart specialist.

IACT: What an awesome interview! Thank you so much for taking the time to share with us.

It is greatly appreciated.


