


SCEH is an international association with a rich history in 
hypnosis training and research. 

Members are both clinicians and researchers, and include
psychologists, psychiatrists and other physicians, dentists, social 
workers, nurses and other health care professionals working 
together to promote excellence and progress in hypnosis research, 
education, and clinical practice.

A distinguishing feature of the Society is its emphasis on 
empirical inquiry and the evidence-base of hypnosis.



Society members enjoy:

• access to a community of like-minded peers

• discounts on hypnosis training programs (webinars and live events)

• certification programs for both clinicians and researchers

• subscription to International Journal for Clinical and Experimental Hypnosis

• mentorship program

• quarterly newsletter, Focus … and more.

Member Benefits



SCEH Webinar Series
SCEH Webinars are co-sponsored by SCEH and the Chicago School of Professional Psychology.

Our series was created to allow busy health care professionals to learn hypnosis 
with high quality online training that is convenient and reasonably priced, and 
which offer continuing education credit for licensure or certification. 

Led by clinical hypnosis experts, topics are varied and designed to impart actionable 
insights that can be employed immediately with patients.

Scenes from recent webinars:  Carolyn Daitch, PhD on Managing Anxiety and Mark P. Jensen, PhD on Hypnosis for Chronic Pain



Creating Effective Hypnosis Interventions 
for Chronic Physical Symptoms

Olafur S. Palsson, Psy.D.
Professor of Medicine

University of North Carolina at Chapel Hill

E-mail: opalsson@med.unc.edu



Palsson, O.S. (1992). The Psychological and Psychophysiological Effects of  Stress Reduction by Means 
of a Group Hypnosis Intervention. Doctoral Dissertation, Eastern Virginia Medical School, Norfolk, VA.

N=32



The North Carolina Hypnosis Protocol for IBS
- the earliest fully scripted intervention for GI disorders

Was developed at the University of North Carolina at Chapel Hill in 1995.
Was based on my doctoral dissertation research, which was on the 
physical and psychological effects of a fully scripted hypnosis treatment 
course.

Was the first fully scripted hypnosis treatment course for a 
gastrointestinal disorder.
Has been shared for free with suitably hypnosis trained health 
professionals for 18 years. 
 More than 700 therapists across the U.S. using it, plus many in countries 
around the world
 Has enabled adaptations for successful research scripts to treat other GI 
disorders (IBD, esophageal disorders).

 Has encouraged other research groups to also script GI hypnosis 
treatment protocols for research



The North Carolina Protocol:

A model for producing highly 
reliable and generalizable 
change in chronic physical 
symptoms unresponsive to 
medical treatment

Bowel Consistency Abnorm.

Study I.  N=18
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Study II.  N=24

Abd. Pain    Bloating Bowel Consistency Abnorm.

Response
Rate:
94%

Response
Rate:
87.5%

Palsson et al. (2002). Digestive Diseases 
and Sciences, 47(11): 2605-2614.
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Nine research studies on our scripted hypnosis protocols



• Hypnosis is a uniquely powerful tool to 
influence physical symptoms. It is important 
not to get blinded by the false dichotomy of 
mind-body dualism:

• The brain has continual bi-directional 
communication and functional interactions 
with the body via the Autonomic Nervous 
System and HPA axis.

• There are numerous physical functions and 
aspects of physical perception that cannot 
be addressed directly through conscious 
volition but can be potently influenced with 
through hypnotic suggestions and mental 
imagery.

• However, needs to be applied differently 
than hypnosis for other types of problems.



Hypnosis treatment for chronic physical problems that have proven 
unresponsive to multiple interventions is a very special case of hypnosis 
application. What works very well for many other problems, like anxiety or 
phobias, does not necessarily work here.

1. Requires a different approach to the patient – extra measures to ensure 
maximum receptivity.

- Often the patients are discouraged by the many failures, and do not believe this 
is going to work

- Lack of face validity as a treatment for physical problem; 

- Often only moderate to low-moderate hypnotic ability

2. Needs central focus on changing physical perception and functions –
essentially altering the brain’s interactions with the body.

3. Needs time – you are literally changing the ingrained functional 
pathways  of the brain.



There are many ways to do clinical hypnosis well: Different styles and 
varied techniques.

 This presentation will only outline and explain one general approach that 
is highly successful specifically for addressing chronic physical problems, 
and has been thoroughly tested for GI problems, but is also applicable 
clinically to many other chronic physical problems, such as migraine and 
tension headaches, fibromyalgia and TMD/TMJ. 

 It is a dependable and thoroughly empirically validated formula, but keep 
in mind that it is not the only way to create successful interventions for 
chronic physical problems.



Why do we use hypnosis in treatment?

There is only one reason: 

It makes people’s minds more receptive to 
therapeutic suggestions and therapeutic imagery

-- What you say to people, and what they imagine, affects them 
differently when they are in hypnosis than in their ordinary waking state



AWARENESS

Concentrating/
Problem-solving:Deliberate thinking effort

External focus
Logic-based critical-analytic thinking
Linear mental processing
Very limited working memory
Here-and-now oriented
Verbally reliant
Relatively isolated from emotion
Limited access to memory of past events
Facilitated by moderate ANS arousal

Effortless thinking
Internal focus
Insight-oriented (integrative/intuitive) thinking
Associative/parallel processing
Vast working memory
Oriented across time
Imagery reliant
Ready access to emotion
Broad access to memory of past events
Facilitated by either high or low ANS arousal

OUR TWO SIMULTANEOUS THINKING MODES

Subconscious:

Conscious:



AWARENESS

Relaxed contemplation:

Deliberate thinking effort
External focus
Logic-based critical-analytic thinking
Linear mental processing
Very limited working memory
Here-and-now oriented
Verbally reliant
Relatively isolated from emotion
Limited access to memory of past events
Facilitated by moderate ANS arousal

Effortless thinking
Internal focus
Insight-oriented (integrative/intuitive) thinking
Associative/parallel processing
Vast working memory
Oriented across time
Imagery reliant
Ready access to emotion
Broad access to memory of past events
Facilitated by either high or low ANS arousal

OUR TWO SIMULTANEOUS THINKING MODES

Subconscious:

Conscious:



AWARENESS

Light hypnosis:

Deliberate thinking effort
External focus
Logic-based critical-analytic thinking
Linear mental processing
Very limited working memory
Here-and-now oriented
Verbally reliant
Relatively isolated from emotion
Limited access to memory of past events
Facilitated by moderate ANS arousal

Effortless thinking
Internal focus
Insight-oriented (integrative/intuitive) thinking
Associative/parallel processing
Vast working memory
Oriented across time
Imagery reliant
Ready access to emotion
Broad access to memory of past events
Facilitated by either high or low ANS arousal

OUR TWO SIMULTANEOUS THINKING MODES

Subconscious:

Conscious:



AWARENESS

Moderate/deep hypnosis:

Deliberate thinking effort
External focus
Logic-based critical-analytic thinking
Linear mental processing
Very limited working memory
Here-and-now oriented
Verbally reliant
Relatively isolated from emotion
Limited access to memory of past events
Facilitated by moderate ANS arousal

Effortless thinking
Internal focus
Insight-oriented (integrative/intuitive) thinking
Associative/parallel processing
Vast working memory
Oriented across time
Imagery reliant
Ready access to emotion
Broad access to memory of past events
Facilitated by either high or low ANS arousal

OUR TWO SIMULTANEOUS THINKING MODES

Subconscious:

Conscious:



Hypnosis is achieved by guiding a person to gradually shift into the 
subconscious mode of awareness/mental functioning. This is done by 
simultaneously encouraging increases in several mental functions that 
characterize the subconscious mode. This pulls people into hypnosis. 
Commonly includes:

1. Narrowed and more internal focus of attention
2. Profound physical relaxation (and stillness)
3. Automaticity/effortlessness (things happening by themselves)
4. Vivid imagery
5. Dissociation (from the here and now)

For an intervention for chronic physical symptoms to have high success 
rate, it should, in my opinion, be designed in such a way that all people 
treated can experience these hypnotic shifts to the fullest extent they 
are able, before suggestions or therapeutic imagery is applied.



Relationship of Subjective Experiences in Hypnosis 

and Treatment Outcomes (n=80)

Type of subjective experience during hypnosis 
session (rated on a 5-point scale)

Correlation with degree of improvement 
in presenting problem from hypnosis 
treatment 

Clear visual imagery 0.43**
Attention turning inward, not noticing surroundings 0.50**
Losing awareness of one’s location 0.53**
Automatic/effortless response to suggestions 0.54**
Feeling physically relaxed 0.41**
Altered body perception 0.48**
Mental calm 0.52**
Post-hypnotic amnesia 0.51**
Sum of all 8 subjective experiences 0.67**

**p<0.0001Palsson, Ballou Walker (2020) Paper under review.



Typical session structure in our approach to scripted intervention

Induction Deepening
Vividly Imagined

Therapeutic Scene
(& Metaphor)

Hypnotic 
Therapeutic
suggestions

Re-alerting
Physical 

Relaxation



The Induction

 Has to be failure-proof

 Free from performance demands and potential for struggle
 Should start to elicit the essential hypnotic shifts in subjective 
experience:  

Narrowed focus of attention, sense of automaticity, and altered 
perception in response to suggestions



Physical Relaxation

• Extensive autogenic-type relaxation going systematically through 
the whole body

• Use  guided imagery and emphasize  warmth, heaviness, and 
limpness/looseness/softness.

• Combine with instructions for breathing slowly, deeply and freely

This serves three purposes:
• Creates low ANS arousal, which facilitates the hypnotic state 

• Counters anxiety and vigilance, which otherwise can inhibit 
necessary suspension of critical-analytical thinking for many 
individuals

• Trance ratification: Produces noticeable changes in perception that 
enhance acceptance of the hypnosis



The Deepening
• Use some kind of imagery to deepen/reinforce the 

changes in mental state, and make the person feel 
the transition -- descending on a cloud, going down 
steps, down in an elevator or escalator, on a  train 
through a tunnel, sliding down on a slide, etc.

• You can use counting to help move things along
During the deepening, use the following liberally:   
• Encourage withdrawing mentally from external

awareness and all cares

• Suggest growing mental calm and wellbeing
• Encourage automaticity (letting things happen by 

themselves)
• Suggest openness and non-critical thinking



Dissociation from the here-and-now

 Means taking the person into a 

different imagined location in their
mind

 Good to use a doorway to cognitively
punctuate the transition – it 

facilitates

dissociation (the “Doorway Effect”).
 Describe that alternative place in

vivid detail in multiple senses
 Consider using double dissociation

for extra powerful effect



The Doorway Effect



The multi-faceted value of vivid imagery in hypnosis

 Deepens and intensifies the hypnotic state 

 Is a way of dissociating a person from the here-and-now

 Can be used to create therapeutic scenes that have healing and 
transformative power 

 Provides visual illustrations of the desired changes 

 Enhances receptivity to suggestions: Vivid multi-sense imagery is 
incompatible with critical-analytical thinking

 Can also be used to narrow the focus of attention, which further deepens 
the hypnosis



Using imagery/metaphors in the hypnosis intervention

 Select imagery that serves a therapeutic purpose – conveys or 
can symbolize the kind of changes that you want to achieve

 Encourage visualization in multiple senses 

(sights, sounds, textures  and temperature, scents, taste)

 Use color liberally

 Explicitly incorporate contrasts

 Provide a lot of details… but also invite creative additions/edits

 Ask questions to increase vividness

 Give suggestions for enhanced clarity and vividness

 Tie the imagery explicitly to the therapeutic suggestions



Typical imagery/metaphors in our scripted GI hypnosis protocols

 Protective settings: cabin, cave, walled garden, private island 

 Distancing imagery: Being up in the mountains, far out in nature

 Magic hot spring or jacuzzi

 Healing light (associated with either warmth or coolness)

 Protective coating/shield/force field

 River

 Waves lapping against the beach 

 Rocking motion (calming, soothing) boat, hammock, or train

 Melting ice cube or melting/softening hard object

 Magic drink

 Amusement park slide, sleigh or other slippery smooth glide

 Healing, soothing hand



The Visualization Capacity Scale (Palsson, 2017)

How good are you typically at seeing visual images in your mind with your eyes 
closed?

 I cannot see any images in my mind

 I cannot see clear images in my mind - only vague

shapes 

 I can only see simple images like shapes clearly, but 

not with a lot of detail 

 I can see brief glimpses of clear and detailed images,

but they tend to go away quickly 

 I can see stable, detailed and clear images in my mind 

 I can see stable, detailed and clear images in my mind

that almost look as real as the ones  I see with my eyes 



Stable, detailed & 
clear images as real 
as seen with eyes

Stable, detailed & 
clear images

Brief glimpses of 
clear and detailed 
images that 
disappear quickly

• Half of adults have good 
visualization capacity – can 
see clear and stable mental 
images with eyes closed

• About 1 in 5 are 
super-visualizers

• No difference in 
visualization capacity 
between males and 
females, or between age 
groups

Only simple clear shapes

Only vague shapes

No images

Palsson (2017) 
U.S. Population Survey.
500 females & 500 males, 
ages 18-88.

35.4%

27.5%

8.3%

6.2%

4.9%



• Can be defined as verbal directives that are designed to cause 
therapeutic change in the patient, delivered in such a way that they 
are unlikely to be rejected by the patient’s mind

• Are the main active ingredient in hypnosis intervention – they are 
what primarily creates the therapeutic change

• Have to be carefully crafted to have the desired impact on the 
problem treated

Hypnotic therapeutic suggestions



Key techniques for enhancing acceptance/effectiveness of 
suggestions

Repetition (suspend critical-analytical neutralization of suggestions)

Pauses (disrupt critical-analytical thinking)

Use qualifiers (hard to reject the message of statements):  “Probably”, “most 
likely”, “I think” … You will be surprised to notice …, etc.

Including statements about the continued ability of body to warn of danger

Tie suggestions for therapeutic changes to specific vivid imagery or therapeutic 
scene

Tying the suggestions to triggers and setting it in motion

Suggest steady gradual improvement day by day and week after week



• Attentional 
• Perceptual
• Emotional
• Physiological 

Optimally, make it a goal to address 
all of these with suggestions n every 
hypnosis session

When addressing pain (and some other types of uncomfortable 
physical symptoms): A good way to make sure you address 
pain (and other bothersome physical symptoms) adequately 
with post-hypnotic suggestions: 



Changing the Attentional Dimension
Example of suggestions

“In the coming days, starting tomorrow, you will probably be surprised to find 
that you experience long stretches of time where you just completely forget to 
notice the pain in your abdomen. 

Over time, from one day to the next, this will happen more and more often, and 
the periods of forgetting to notice your abdominal pain or discomfort will 
gradually become longer as well.

Instead of paying attention to uncomfortable sensations in your belly, your 
attention will instead be pulled more and more toward the positive things and 
enjoyable experiences of your everyday life”. 



Changing the Perceptual Dimension
Example of suggestions

“You will probably also notice that your pain seems to be getting milder day by 
day – milder an less bothersome -- with steadily fewer bad days and more and 
more good days over time… 

And even more interestingly, your abdominal pain will most likely also gradually 
feel like a different sensation altogether… 

It will feel gradually more like a warm sensation to you instead of pain… and 
warmth is, of course, a much less bothersome sensation than pain”. 



“And even if you still experience abdominal pain now and then, it somehow does 
not bother you as much as before, and is not able to get to you emotionally anymore 
in the same way as before… 

Instead, you will more and more experience the pain, if you have it, almost like you 
are observing something from a distance that does not matter that much to you, and 
does not have the power to negatively affect your mood. You may still know it is 
there, but you will find it easier to enjoy your life in spite of it because it cannot affect 
emotionally as much as as before”

Changing the Emotional Dimension
Example of suggestions



“You will probably be surprised to notice―starting with your next 
meal―that your stomach feels much more comfortable than before 
whenever you eat or drink. More and more, day by day, your stomach just 
stays relaxed and comfortable during meals, more and more relaxed and 
comfortable during meals from one day to the next. 

From now on, your stomach relaxes quickly and easily as soon as you take 
the first bite of every meal, and the first sip of every drink, so that it can 
comfortably accept the food and drink it receives.”

Changing the Physiological Dimension
Example of suggestions



The Importance of Addressing Multiple Aspects of Pain with 
Hypnosis

Brain imaging studies have shown that hypnotic suggestions can narrowly target 
specific brain areas: emotional vs. sensory (perceptual) aspects of pain

Rainville and colleagues (1997) showed that hypnotic suggestions for reduced pain 
unpleasantness influenced activity in the corresponding area of the brain expected 
(ACC) but not in other brain areas, including the sensory cortex. 

Same research group demonstrated that hypnotic suggestions for reduced pain 
intensity influenced activity in the primary sensory cortex but did not influence activity 
in the ACC (Hofbauer et al., 2001). 

Rainville P, Duncan GH, Price DD, Carrier B, Bushnell MC. Pain affect encoded in human 
anterior cingulate but not so-matosensory cortex. Science. 1997; 277(5328):968–971

Hofbauer RK, Rainville P, Duncan GH, Bushnell MC. Cortical representation of the sensory 
dimension of pain. Journal of Neurophysiology. 2001; 86(1):402–411. 



Other key types of suggestions for altering chronic physical symptoms

 Normalization of perceived body sensations: Suggesting that most 
physical sensations experienced, even uncomfortable ones, are signals 
indicating normal body functioning or indications of anything being wrong 
-- while simultaneously emphasizing that the patient retains the ability to 
become aware of anything that is truly important for health. 

 Encouraging attentional shift toward positive experiences: 
Suggesting automatic shift of attention balance over time away from 
negative perception, and toward positive and meaningful, life experiences

 Immunity/protection against effects of stressors and stimuli: 
Suggesting being more and more immune to being upset by the many 
ordinary things that previously might have upset the patients (good to 
associate this with imagery such as protective shields, force fields or thick 
walls).

 Suggestions for enhanced sense of feeling healthy and physical 

well-being. 



Finally: Structuring your treatment course

• Follow the general session structure shown outlined previously in 
all sessions.

• Your therapy course should optimally be a fixed-length course of 6-
12 sessions, but they should share a consistent set of therapeutic 
messages

• Use at least half-hour in the hypnosis
• Generally no less than a 2-month total treatment course duration 

(preferably 3 months)
• Also include a shorter audio-recorded hypnosis home exercise that 

includes the most essential set of suggestions. 



Offered to both clinicians and researchers

• Certification in Clinical Hypnosis (CCH)

• Certification in Academic and Research Applications of Hypnosis (CARH)

• Certification by Prior Experience (CPE)

Benefits:

• demonstrates to patients/clients a commitment to current, ongoing training 

• supports the growth of the field by encouraging lifelong learning by 
certification holders 

• valid for three years; renewable for three year periods

Learn more: www.sceh.us/certification

SCEH Certification



Upcoming Webinars
February 12, 2021

Hypnosis, Anxiety, and Children: Opportunities Beyond Relaxation 

Presenter: Lynn Lyons, LICSW

FREE WEBINAR ON DEMAND COPING W/ COVID-19

Supporting Optimal Coping w/ the Anxiety and Stress 
of the Covid-19 Pandemic

Multiple Presenters; free, but registration required

March 12, 2021

Complex Inductions Made Easy

Presenter:  David R. Patterson PhD, ABPP

April 2, 2021

Adjunctive Therapies for use with Clinical Hypnosis and 
Psychotherapy

Presenter: Donald Moss, Ph.D.

All webinars are 12-1:30 PM EST USA  

Check for the latest dates and topics: 
www.sceh.us/webinars



Member Eligibility



Promoting excellence and progress in hypnosis 
research, education and clinical practice. 

Learn more: http://www.sceh.us


