
2016 has been a good year for CFCH-- particularly in 
terms of bringing in exciting presenters and reaching 
out to our membership. On February 26th and 27th, 
2016 CFCH hosted a very successful introductory 
training workshop in Edmonton. This was the first 
time we ran Introductory training not in conjunction 
with the intermediate and advanced training at the 
spring conference in Banff. The Board decided to 
host these introductory events separately from the 
intermediate and advanced training workshops, to 
ensure that we continue to provide the best hypnosis 
training at the most convenient times and      
geographical locations for our members. I want to 
thank all the Edmonton board members for their hard 
work and effort to make this successful. We plan to 

host the second of these introductory workshops in Calgary this February 2017. The 
Calgary members from the board are putting in a lot of time and effort to ensure that 
this workshop is successful. 

At the Spring conference at Banff in 2016 we were very privileged to welcome Dr. 
Dabney Ewin. Dr. Ewin presented on utilizing ideomotor techniques in hypno-
therapy to promote rapid healing and a smorgasbord of effective hypnotherapeutic 
techniques. The workshop was very well received. Also Dr. Assen taught hypno-
therapy for anxiety disorders and Jon Amundson taught about the complexity and 
creativity that is used in applying new hypnosis clinical skills. These workshops 
were also well received.  

This year we are happy and excited to bring in Lawrence Sugarman (https://
www.rit.edu/healthsciences/psychophysiology/) as our main presenter. More details 
around his topic and other facilitators will be put on our website (http://
www.clinicalhypnosis.ca/). Our board remains passionately dedicated to CFCH and 
has volunteered many hours of their individual and collective time. Both in Calgary 
and Edmonton, board members continue to run peer support workshops. Dates and 
times of upcoming Support Meetings are provided on the website. I would  
personally like to thank extend a warm thank you to each of the CFCH board 
members, for the time and hard work you have dedicated this year and over the 
many years you’ve been helping to invigorate this organization with your expertise 
and exciting ideas. I look forward to working as a team in 2017. To the CFCH 
membership, I wish you all a very this year. I hope to see many of you at our Banff 
conference in May. Sincerely, Ajay Pandhi (President CFCH – AB) 
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I first met Donna when she began to work at the 
Calgary Sexual Assault Centre in the late 80’s, 
where we both followed our passion to help those 
who had been harmed by sexual violence and 
incest. Not only did we assist those who came 
through the doors of that agency, but we became 
lifelong friends. And even after the Centre closed 
and became another organization, many of us 
would meet for an annual Christmas party, 
complete with drawing numbers to choose a 
random gift from the pile, only to have it stolen by another of our friends. There were many 
hours of hearing Donna’s wonderful laugh as she enjoyed the antics.  

As she was working on her Master’s degree at the University of Calgary in the early 90s, we 
collaborated to run domestic violence groups for lesbian and bisexual women. She was 
invaluable in supporting these women and making the groups a great success. 

Later, she sought me out to help supervise some of her work as she moved toward becoming a 
Registered Psychologist. She easily moved into working with children and their families, 
becoming a very well-respected Child Psychologist. She was always dedicated to continuing 
to attend trainings in this area to improve her skills and knowledge, and worked in several 
venues, as well as her private practice, giving a committed and caring service to many. After 
several years of work she became a highly respected Supervisor for many students who were 
training to become Psychologists, and was able to pass along her wonderful knowledge and 
compassion. 
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She also became a dedicated, active member of Women in 
Psychology from about 1999 to 2006. This was a collegial 
networking group for women in the helping professions that 
met monthly and contributed to the membership’s 
professional development through speakers and an annual 
conference. Donna both sat on the Steering Committee and 
ran the Social Action Committee. She was also a part of the 
Scholarship Committee, where she helped us chose recipients 
from budding Master’s level students to receive scholarships 
to help further their education. 

In 2006 Donna and some other professionals travelled to Granada to do a mental health 
needs assessment with the teachers in the Anglican school board following a hurricane the 
previous year. It was a life-altering and emotionally impactful trip, once again showing 
how giving a person Donna was. 

Donna and I also trained to become certified Hypnotherapists. Donna subsequently 
became a Board member of the Alberta Society and headed the Education committee, 
helping to set up the annual conference, modify the Introductory Training and teaching the 
new Hypnosis trainees. For years, we attended the Canadian Federation of Clinical 
Hypnosis conferences in Banff, often sharing a room together as well as many meals, 
workshops and fun times. One year, we even attended the National Hypnosis conference 
in Halifax. Afterwards, we travelled the island, laughing a lot and creating many 
wonderful memories together.  

In recent years, Donna and I developed two Survivors of Torture and War Trauma 
professional training workshops for Calgary Catholic Immigration Service. Her expertise 
and knowledge as a Child Psychologist was instrumental in putting together the 
workshops on working with children and youth. The workshops are now a testament to 
her dedication to learning and teaching others. 

Throughout the years, Donna and I would send referrals to each other, consult each other 
professionally, and eat many collegial meals with other professionals. But most of all, we 
were long term friends. We supported each other through the good times and the bad. We 
laughed and we cried together. But through all that happened in our lives, we remained 
steadfast friends. She would always be there when you needed someone and would keep 
in touch with you to let you know that she cared and was thinking of you. 

Many areas of the world, including the CFCH-AB, is a little less bright for the loss of our 
dear friend and colleague, Donna Gould. May she rest in peace. 

In Memory of Donna Gould, R. Psych. (Cont’d) 
By Jane Oxenbury, M.Ed., R. Psych. 
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We felt blessed to have Dr. Dabney 
Ewin come as our lead presenter 
this year at the Banff conference. 
We had a full class and right from 
the start we were not disappointed 
with all that he shared. Dr. Ewin is 
a born teacher who lives and 
breathes clinical therapeutic 
practice. What a pleasure it was to 
be a student in his class. I took the 
liberty of taking down many of the 
key points from his presentation 
and I am going to use this article as 
a reminder for those who 
participated. For those who were 
not in his class, may this article serve as an incentive to make it down for the next brilliant 
speaker we bring in at our conferences.     

Dr. Ewin started off by reminding us that much of our personality development starts       
pre-verbally. Through hypnosis, one can remember these experiences. He reminded us that 
we can take a client back in utero through regression, and that Ideomotor skills are the 
fastest analytic technique to access preverbal memories. 

Dr. Ewin used Ideomotor signals (body movements) to facilitate communication of 
responses such as “yes”, “no”, and “I am not ready”. I found it therapeutically refreshing to 
hear about the “I am not ready” choice, as it allows for a more organic process.  Dr. Ewin 
also uses Ideomotor signals to measure the depth of client’s engagement by stating: “When 
you are deep enough to address the question/problem, the yes finger will rise”. Furthermore, 
Dr. Ewin reminded us to ensure that the client’s wrist is in a position where it is easy for the 
fingers to be raised. In this regard, wrists placed on one’s knees with the hands facing 
downwards does not produce proper results – as the wrists are already flexed to maximum.  

Speaking about the law of perceived reality (if a person believes something to be true, then 
it is true for them), Dr. Ewin taught us that if we change an idea, we can motivate change in 
a person. Dr. Ewin reminds the clients that possibly the old embedded idea has outlived its 
usefulness and needs to be let go. He noticed through his practice that he gets better results 
with low hypnotizable subjects. Since they can’t get hypnotized easily, if you change their 
perception there is a good chance that it will stay changed. Whereas, for highly hypnotizable 
people, the results don’t tend to stay “fixed” through hypnosis, but soon after that they will 
usually get “unfixed” – as they tend to get hypnotized by all kinds of stimuli, thereby 
getting new ideas all the time.    

Dr. Ewin spoke about the two laws of nature: Self-Preservation (expressed through fear and 
pain, flight, fight and freeze responses governed by the sympathetic nervous system) and 
Preservation of the Species (expressed in sex drive and the parasympathetic responses). In 
respect to these laws he explained the functioning of the brain, the differences between the 
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left brain and the right brain, and the different words we should use to stimulate different 
brain responses. For the left brain response, he words need to be rational and logical. He 
uses the following questions in this respect: 

What makes it better?   

What makes it worse?   

If you were cured, what would you do that you cannot do now? 

What does it keep you from doing, or what problem does it seem to solve?  

To stimulate the right brain, Dr. Ewin suggested using pictures, sounds and motions. He 
reminded us that this area is non-verbal, intuitive, instinctual (reflexive), athletic 
(coordinative), creative, and sensual. Therefore, using images and metaphors is effective. 
Speaking about the Law of dominant effect (When the will - left brain, and the imagination 
- right brain are in opposition, the imagination invariably wins), Dr. Ewin reminded us that 
it is important to know when to stimulate the left brain and when to stimulate the right 
brain.  

Fact finding is very important to Dr. Ewin and he reminded us that we need to be persistent 
in order to come to a correct diagnosis. He advised us to continue asking questions and 
using Ideomotor signals to come to the facts.  

While fact-finding, it is important to look out for fixed ideas, such as: “I can’t quit 
smoking”, “I live with it”.  We aim to find the genesis of the fixed idea, to find out what is 
causing the problems and the suggestions that might have been implanted in the past. 
Unless we identify the cause, we won’t be able to use an effective counter-suggestion or a 
rational discourse. When Dr. Ewin asks clients to tell him about their problem, he goes 
through the following process: 

Write first sentences word for word, sound for sound, and look for these clues throughout 
the intake.  

Notice sighs 

Look for unusual phrases and phrases that don’t make sense, as they can be critical in 
indicating the correct diagnosis  

Notice Freudian slips 

Figure out aside statements  

Pay close attention to body language 

Notice the expression of fixed ideas  

Notice unresponsive answers  

Pay attention to sexual words 
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Once Dr. Ewin identifies a phrase that has been held as a fixed idea and has outlived its 
usefulness and purpose, he then works with the client through hypnosis to reduce and 
ultimately remove its impact.  

If the client complains of constant pain, Dr. Ewin stimulates the left brain by asking the 
client why they need the pain and what purpose it is serving. Often it is the fear of death 
that makes a person hold on to the pain – as the on-going pain reminds the person that they 
are alive. To counter and reduce the pain, Dr. Ewin addresses the fear of death. In order to 
reduce resistance, he avoids using words like “try”, as they imply failure.  

Two suggestions that Dr. Ewin uses a lot are: 

“No pain lasts for ever” & 

“You are going to find that you can have all the comfort you need”.  

Sometimes  pain can be used as self punishment, as client’s may feel unrighteous. In such 
cases, Dr. Ewin  asks the following questions:  

“Have you forgiven everyone you need to forgive?” &  

“How about yourself, have you forgiven yourself?”.   

It is important that we help our clients find their “laughing place”, as humor is a              
non- specific pain relief. According to Dr. Ewin, pain and pleasure are incompatible, as one 
cannot feel pain while 
experiencing pleasure. Dr. 
Ewin states that laughing 
also helps the immune 
system. He described an 
experiment where patients 
with pain symptoms were 
tested before and after 
watching two hours of 
Charlie Chaplin comedy. 
The results showed a 2/3 
reduction in pain and stress 
after watching the show, due 
to the laughing that took 
place. 

Since there are no pain 
receptors in the brain, why 
do people experience pain during migraine headaches? Dr. Ewin informed us that the pain 
is a result of the nerve fibres in the blood vessels that are inflamed. To reduce migraine 
pain, he goes with clients to the rational source (the fixed idea) of their pain through 
questions and Ideomotor signalling, and uses suggestions such as “the past is the past” and 
“the pain has outlived its usefulness”. The process of finding the meaning behind the pain 
through the exploratory journey and then assisting them to remove it (if it has outlived its 

Dr. Ewin’s Workshop Spring 2016 (Cont’d)  
By Ajay Pandhi, RSW 
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usefulness) produces pain-free results.  

Dr. Ewin described asthma as a fear-based disorder of exhalation (“these folks hoard air”). 
Since he believes that asthma can result from birth imprints, he uses Ideomotor signalling 
and age regression to change the reasons why the fear has been created and then maintained.  
In order to change the cemented fear, he uses a suggestion that “its ok to blow it all out 
because there is plenty of air for the next breath”. Other suggestions that he uses for 
traumatized people are, “no one can hurt you emotionally without your subconscious 
permission”, and “you can remember anything you need to remember and forget anything 
you need to forget” (suggestion just before awakening). 

Dr. Ewin spoke about many other subjects, such as hypnosis for burns and treatments for 
warts. Overall, it was a brilliant workshop and I truly felt I had learned a lot from it. At the 
end of the workshop, he received a standing ovation that went on for a long time. I hope the 
sounds of our loud appreciation for his skills and genuine personality resounded in his ears 
for many days to come.  

Dr. Ewin’s Workshop Spring 2016 (Cont’d)  
By Ajay Pandhi, RSW 
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 With deep sadness we announce the passing of Renato Y. Pablo.  Renato, surrounded by 
his family and loved ones, passed away 
peacefully in March 2016 after losing his 
courageous fight against cancer. 

After Renato immigrated to Canada in the late 
1960s, he continued his studies and completed a 
Master’s degree in Psychology and another in 
Arts. He worked for many years in the research 
and evaluation area of psychology. In the early 
1990s, Renato retrained to work in the clinical 
field of psychology to later establishing his own 
private practice in Slave Lake, Alberta where he 
remained until his death.  

Renato’s passion to help people and his never-
ending desire of learning, brought him to 
continue his training and professional develop-
ment throughout his career. He attended numerous workshops, conferences, courses, and 
diverse training sessions to keep himself up to date with the latest methodologies and 
trends in the field. In his pursuit for his professional growth, he became member of 
numerous associations. One of the most significant professional relationships was his 
membership with the Canadian Federation of Clinical Hypnosis. His early interest in the 
clinical hypnosis field began with attending training by Dr. Michael Yapko. Renato 
became fascinated and intrigued by the power and the possibilities that this field brought 

to his practice and his clients.  

Renato will be terribly missed by his 
wife of 30 years and his three sons. 
Besides his career, his passion was 
his family. He was a devoted and 
caring husband and an involved and 
supportive father. When Renato was 
not working or spending time with 
his family, he enjoyed playing 
musical instruments, reading, 
gardening, doing woodwork, and 
polishing rocks. 

Adored by many and loved by all, 
Renato will be sorely missed by 

everyone who knew him. Although, he may no longer be with us in body, he will forever 
remain in the hearts of all those whose lives he touched.  

In Memory of Renato Y. Pablo  
By Cecilia Ureta-Pablo  
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(Editor’s note: This is a condensed and a revised version of the original manuscript that 
appeared on the online edition of Winter 2012 ASCH Newsletter. The paper is reprinted at 
the request of several members and as depression presents a major challenge to any 
therapist. The references have been omitted to save space. They can be obtained from Assen 
Alladin, email address: dralladin@shaw.ca 

 

At a hypnosis conference I overheard three therapists discussing the treatment for 
depression. 

“I find hypnosis very effective with depression”, said the first therapist. 

“Regression seems to work very well with my depressed patients”, replied the second 
therapist. 

“Depressed people have low self-esteem and they lack confidence, and therefore I find 
ego-strengthening very effective”, added the third therapist.  

They went on to talk about their successes with depression. The most dramatic example of 
treatment success was cited by the second therapist.  

“This 36 year-old housewife has been depressed for over 10 years. She had all kinds of 
psychotherapy and different antidepressants, but showed little response. Hypnosis 
worked wonders for her. She was discharged after 6 sessions.”   

These comments reflect the experience of three therapists. But do they really reflect the true 
nature of depression and its response to hypnosis? The second and third therapists make 
explicit reference to the underlying causes of depression. The second therapist in particular 
makes the assumption that depression is caused by repressed memories of trauma or other 
disturbing past experience. The third therapist believes depression is caused by low self-
esteem and lack of confidence. The first therapist is not so much concerned about etiology, 
but states, like the second therapist, that hypnosis is a very effective treatment for 
depression. What evidence do we have that hypnosis works with depression? What does the 
therapist mean by hypnosis? Is hypnosis a single technique or does it consist of a bunch of 
treatment procedures? In this article, I will try to answer some of these questions and 
describe the empirical rationale for selecting various hypnotherapeutic techniques with 
depression.  

The Real Nature of the Beast 

By depression, I mean Major Depressive Disorder (MDD) as described in the DSM-V. 
Depression is a psychobiological disorder. Depression is not a unitary concept or a 
homogeneous disorder. It is a complex, heterogeneous disorder. Therefore we can’t have 
one simple or single treatment for depression. There is no “one-size-fits-all” treatment. 
Hence a multimodal approach to treatment is emphasized in the clinical literature. No doubt 
all clinicians and therapists have treated some people with depression very successfully with 
an antidepressant or with hypnosis respectively. If this was applicable to all the individuals 
with depression, we would have cured all people with depression.  
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In this article I describe Cognitive Hypnotherapy (CH), a comprehensive evidence-based 
hypnotherapy for clinical depression that can be applied to a wide range of depressed 
patients. I do not claim that CH is a panacea for depression. Rather it arms therapists with 
a variety of tools that they can utilize when working with depression. Depression is a 
very tough clinical syndrome to work with and therefore the more tools we have the 
more empowering it is for the therapist. 

The Treatment of Depression 

The past 30 years have seen significant developments and innovations in 
pharmacological and psychological treatments of depression. Selective serotonin 
reuptake inhibitors (SSRIs) may be effective in relieving severe depression, but 20-50% 
of depressed patients show little response to these drugs. Antidepressant medications do 
not alleviate psychosocial problems such as marital difficulties, interpersonal conflict and 
occupational stress that might have caused the depression in the first place. To address 
psychosocial issues and the limitation of pharmacological treatment, many forms of 
psychotherapy have evolved over the past decade. One of the most extensively studied 
psychosocial treatments for depression has been cognitive behavior therapy (CBT). Over 
400 randomized controlled trials have consistently shown the effectiveness of CBT in 
depression. However, a significant proportion of depressed patients do not respond to 
CBT. 

Hypnosis has not been widely used in the treatment of depression, mainly because: (1) 
until a decade ago the prevailing view was that hypnosis could exacerbate suicidal 
ideation, (2) a comprehensive guide for the application of hypnosis with depression was 
lacking, and (3) clinical trials of hypnosis with depression were almost non-existent. In 
the last decade there has been a renewed interest in the application of hypnosis in the 
management of depression, largely influenced by the work of Dr. Michael Yapko, 
culminating in the publication of a Special Issue on Hypnosis and Treating Depression in 
the International Journal of Clinical and Experimental Hypnosis. Yapko has emphasized 
the complex phenomenological nature of depression and described in detail how 
hypnosis can be effectively utilized as an adjunct in the treatment of depression. This 
lead was further developed by other clinicians who specifically combined hypnosis with 
CBT in the management of depression. Clinical trials, meta-analysis and detailed reviews 
have all substantiated the additive value of hypnosis as an adjunct to CBT in the 
treatment of various emotional disorders. 

One comprehensive version of combining hypnosis with CBT in the management of 
depression, which I have described elsewhere, is known as “cognitive 
hypnotherapy” (CH). It is empirically validated and can be applied to a wide range of 
depressed patients. CH is based on the circular feedback model of nonendogenous 
depression, which provides the theoretical and scientific rationale for combining CBT 

Cognitive Hypnotherapy in Depression (Cont’d) 
By Dr. Assen Alladin 
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with hypnotherapy in the management of depression. CH meets criteria for an assimilative 
model of psychotherapy, considered to be an efficacious model of psychotherapy 
integration. CH uses hypnosis to amplify CBT by maximizing concentration, facilitating 
divergent thinking and experiences, and enhancing access to unconscious processes. 

STAGES OF COGNITIVE HYPNOTHERAPY 

A typical course of CH consists of 16 weekly sessions which can be expanded or modified 
according to clinical need, severity of illness, areas of concern, and presenting symptoms. 
The sequence of the stages of treatment can be altered to suit clinical needs of individual 
patients. 

Session 1: Clinical Assessment 

Before initiating CH I take a detailed clinical history to formulate the diagnosis and identify 
factors that might be triggering (e.g., stress at work), exacerbating (e.g., financial problems), 
and maintaining (e.g., relationship difficulties, medical conditions) the depression. This 
prompts me to look beyond a unitary model of the illness and instigates a multimodal 
approach to treatment. 

Session 2 – 5: Cognitive Behavior Therapy 

The question arises whether to utilize hypnotherapy or CBT first. The answer is determined 
by the nature of the symptomatology and the clinical needs of the patient. If the patient is 
overly preoccupied with depressogenic cognitions I start with CBT. If the patient is overly 
ruminating with anxious or depressive symptoms I go for hypnotherapy first. The object of 
CBT sessions is to help depressed patients identify and restructure their dysfunctional 
beliefs that may be triggering and maintaining their dysphoric affect. I find the following 
sequential presentation of the CBT components beneficial to depressed patients. 

I offer a practical explanation of the cognitive model of depression. 

I advise reading the first three chapters from Feeling Good: The New Mood Therapy (Burns, 
1999). 

I ask the patient to identify cognitive distortions that form part of the depressive rumination. 

I ask the patient to record the ABC Form (a form with three columns: A = Event; B = 
Automatic Thoughts; C= Emotional Responses).  This homework helps patients discover 
the link between thoughts and feelings. 

After the patient has logged the ABC Form for a week, I introduce the concept of 
disputation (D), that is, how to challenge cognitive distortions. 

I then introduce the ABCDE Form for logging disputation and its effects. (This form is an 
expanded version of the ABC Form, with two additional columns: D = Disputation, and E = 
Consequences of Disputation. 

To illustrate Disputation, I provide the patient with a completed specimen version of the 
ABCDE Form (with disputation of cognitive distortions in column D and the modification 
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of emotional and behavioral responses in column E as a consequence of cognitive 
disputation). 

The patient is coached to differentiate between superficial (“I can’t do this.”) and deeper 
(“I’m a failure.”) dysfunctional beliefs (negative self-schemas). 

I provide guidance on how to access and restructure deeper self-schemas. 

I emphasize the benefit of constant monitoring and restructuring of negative cognition 
until it becomes a habit. 

Sessions 6-7: Hypnotherapy 

I devote four to six sessions of CH to hypnotherapy to amplify this psychological 
treatment of depression and prevent relapse. To achieve these goals, I focus on 7 
elements of hypnotherapy: (1) relaxation training, (2) induction of somatosensory 
changes, (3) demonstration of the power of the mind, (4) expansion of awareness, (5) ego
-strengthening, (6) self-hypnosis training, and (7) post-hypnotic suggestion.  

Relaxation Training: As 50% to 75% of depressed patients experience high levels of 
anxiety, I consider relaxation training a core component of CH. Various hypnotic 
induction techniques can be utilized to induce relaxation. In our CH trial for depression 
most depressed patients indicated that they found the relaxation experience empowering 
and confidence-building.  

Producing Somatosensory Changes: The most efficient way to change the depressive 
experience is to create a pleasant or antidepressive experience. Hypnosis is a powerful 
method for inducing syncretic cognition, which consists of a matrix of cognitive, 
somatic, perceptual, physiological, visceral and kinaesthetic changes. Hypnotic 
amplification and the modulation of pleasant syncretic cognition (e.g., feeling relaxed, 
sense of calm, sense of comfort, warmth, heaviness, floating, etc.) provides depressed 
patients dramatic proof that they can alter their depressive affect and experience. 

Demonstration of the Power of Mind: I induce eye and body catalepsies to further 
empower depressed patients and ratify their belief in hypnosis. The catalepsies 
demonstrate to the patients that they have the ability to produce changes in their body by 
utilizing the power of their mind.  

This procedure helped Bob, a 55-year old electronic engineer, with a 6-year history of 
depression and social phobia specific to board meetings, reduce his scepticism about 
hypnosis and establish a strong alliance with the therapist. Bob strongly believed that his 
anxiety and depression were biochemical disorders inherited from his father, who 
suffered anxiety and depression throughout most of his adult life. Bob did not show good 
response to trials of antidepressants. He was sceptical of “talk therapy”, particularly 
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hypnotherapy. However, he was willing to give hypnosis a shot for the “heck of it”.  After 
the demonstration of eye and body catalepsies, Bob became fascinated with hypnosis and 
started reading books on it. He was surprised that he could not open his eyes or get out of 
the chair. The demonstration gave him the confidence that he could use the power of his 
mind to overcome his depression. He began to show significant improvement in his 
depression and enjoyed coming to therapy. He found the sessions “rewarding” and 
“fascinating”. 

Amplification and Expression of Affect: Due to their preoccupation with negative affect, 
people with depression tend to narrow their range of emotions and feelings. Hypnosis 
provides a method for broadening awareness and amplifying experience. This is achieved 
by bringing underlying emotions into awareness, creating awareness of various feelings, 
intensifying positive affect, and strengthening “discovered” affect. The object of this 
procedure is to help depressed patients create, amplify and express a variety of negative and 
positive feelings and experience. The following script illustrates how underlying emotions 
can be brought to consciousness, verbally described, and amplified: 

As you continue to relax, you may become aware of a specific feeling. The specific feeling 
will become clearer and clearer, and you will be able to describe it to me. What is it that 
you are feeling now? 

Once the patient is able to describe the feeling, the next step is to amplify it. 

Now I am going to count slowly from one to five. When I reach five you will become even 
more aware of that feeling. You will begin to experience the feeling in your body; notice 
where in the body you are holding it. Notice the feeling in your heart, notice the muscles in 
your face, notice what goes through your mind and notice the feeling growing stronger and 
stronger. 

Ego-Strengthening:  I give ego-strengthening suggestions to alleviate anxiety, tension and 
apprehension, and to gradually restore patients’ confidence in themselves and their ability to 
cope with their problems (perceived self-efficacy). Ego-strengthening suggestions consist of 
generalized supportive suggestions to increase the patient’s confidence, coping abilities, 
positive self-image and interpersonal skills. However, when working with depressed patients it 
is important to craft the ego-strengthening suggestions in such a way that they appear 
credible and logical. For example, rather than stating, “every day you will feel better”, I 
prefer to suggest, “as a result of this treatment and as a result of you listening to your self-
hypnosis CD every day, you will begin to feel better.” This set of suggestions not only 
sounds logical, but improvement becomes contingent on continuing with the therapy and 
listening to the self-hypnosis CD daily. 

Posthypnotic Suggestions: Depressed patients have a proclivity to ruminate with negative 
self-suggestions, particularly when subjected to a negative experience (e.g., “I can’t handle 
this.” “I will not be able to cope.”).  This can be regarded as a form of negative self-
hypnosis (NSH) or negative self-affirming posthypnotic suggestions (PHS) that can become 
part of the depressive cycle. To counter problem behaviours, negative emotional response, 
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dysfunctional cognitions (NSH), and negative self-affirmations (negative PHS), I offer 
empowering PHS during hypnosis as a routine toward the end of each hypnotherapy 
session.  Here are some examples of PHS that I use for countering NSH in depression: 

Day by day, as you listen to your self-hypnosis CD, you will become more relaxed, less 
anxious, and less depressed. 

As a result of this treatment and as a result of you listening to your self-hypnosis CD 
every day, you will begin to feel more confident and you will begin to cope better with the 
changes and challenges of life every day. 

You will begin to focus more and more on your achievements and successes than on your 
failures and shortcomings. 

Self-Hypnosis Training: Self-hypnosis training forms an important component of CH. It 
is designed to generate positive affect, counter NSH, and generalize skills learned in 
therapy sessions to real situations.  At end of the first hypnotherapy session I routinely 
give each patient a CD recording of the session. This consists of hypnotic induction, 
relaxation training, ego-strengthening suggestions, and post-hypnotic suggestions. I 
encourage patients to listen to their CD daily to provide continuity of treatment between 
sessions and create the setting for learning self-hypnosis. The ultimate goal of CH is to 
help depressed patients achieve self-reliance, independence, personal power, and self-
correcting behaviors that give them control over their lives.  

Sessions 8 - 10: Cognitive Reframing under Hypnosis: 

In the next three sessions, if needed, I integrate CBT with hypnotic strategies to access 
and structure non-conscious negative self-schemas. 

Cognitive restructuring under hypnosis: Sometimes in CBT, patients report inability to 
access cognitions preceding depressive affect.  Hypnosis offers a powerful vehicle 
whereby cognitive distortions below the level of awareness can be explored and 
reframed. This is achieved by directing the patient's attention to the psychological 
content of an experience or situation.   I guide the patient to focus attention on a specific 
area of concern (e.g., feeling depressed at a social function) and establish the link 
between cognition and affect.  Once we identify the negative cognitions I encourage the 
patient to restructure the maladaptive cognitions and then attend to the resulting desirable 
responses.   For instance, if a person reports: "I don't know why I felt depressed at the 
party last week", I may hypnotically regress (modified form of affect bridge) the person 
back to the party and encouraged him/her to identify and restructure the faulty cognitions 
until he/she can think of the party without being upset.  I used this procedure very 
effectively with Rita, a 39-year old mother and housewife with a 10-year history of 
depression, who was unable to identify the cognitions related to social and sexual 
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withdrawal, which was interfering with her relationship with her husband. This transcript 
describes the hypnotic procedure for accessing and restructuring non-conscious 
dysfunctional self-schemas. The transcript begins with Rita being in a deep hypnotic trance. 

Therapist: I would like you to go back in time and place in your mind to last Tuesday night 
when you felt upset and wanted to withdraw yourself from your husband. (pause) Take your 
time. Once you are able to remember the situation, let me know by nodding your chin up 
and down 

After a short while, she nodded her chin. 

Become aware of the feelings, allowing all the feelings to flow through you. 

Become aware of your bodily reactions.  

Become aware of every emotion you feel. 

Her breathing and heart rate increased and the muscles in her face started to contract. It 
became noticeable that she was feeling upset and anxious. 

How do you feel? (pause). Take your time, and you can speak up; speaking will not disturb 
your trance. 

Rita: I’m scared…it’s unfair…no one told me he was going to be sent away. (she started 
to cry). 

Rita recounted two traumatic incidents that occurred when she was 10 and 12 years old 
respectively.  When she was 10 years old, her brother Ken, 2 years older than her, was sent 
away to live with her grand parents.  Ken was supposedly a "very naughty child" and the 
parents could not handle him so they “got rid of him”.  Rita was very distressed because she 
was very close to Ken and “they never told her that Ken was going to be sent away”.  She 
cried for days and for several nights she could not sleep.  One night while she was lying in 
her bed at night the thought of a dark cave came into her mind and she saw herself being in 
that dark cave. Although it was frightening initially later on she felt a sense of comfort. She 
felt closed in and she did not have to think of anything or feel anything.  From this night 
whenever she felt upset she would go into the cave in her mind and lock herself in.   

The second incident happened 2 years later. One Saturday morning the family got the news 
that Ken, still living with his grandparents, had drowned in the local swimming pool.  
Immediately it flashed in Rita’s mind that she had lost the person she loved most.  She felt 
very upset, but only briefly, because she quickly locked herself in the “dark cave”.   

From the regression it became apparent that Rita retreated into the dark cave whenever she 
felt confronted or stressed out, and she was fearful of getting close to anyone who loves her 
(including her husband) in case she lost that person. 

Therapist: I want you to come back in your mind to last Tuesday night when you felt upset. I 
want you to become aware of the thoughts and images that were going on in your mind. 
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Rita: I can’t deal with this. It’s too painful. I’ll lose him. I don’t want to lose him. (She 
started to cry.) 

Therapist: From now on you will become completely aware of all the thoughts that cross 
your mind when you are upset so that you begin to see the connection between your 
thinking and your feeling. 

This procedure helped Rita identify the unconscious negative cognitions associated with 
her upsetting feeling and consequently she was able to restructure the dysfunctional 
thinking and control her emotional and behavioral reactions connected to the thoughts.  
Two additional sessions helped Rita deal with these uncovered traumatic events.  Her 
negative experience and the associated faulty cognitions were “reframed”. By utilizing 
her "adult ego state" (39-year old mother and wife), she was able to reflect on the 
incidents through her “adult ego lenses”.  Following these sessions Rita’s anxiety and 
depression dramatically improved.  Through her “adult ego lenses” she was able to 
decide  that it was no longer necessary for her to retreat into the dark cave and she 
realized that there was no direct relationship between loving and losing. Her relationship 
with her husband significantly improved. 

Another hypnotic technique I use for utilizing “adult ego state” to reframe negative or 
painful “child ego state” is called Editing and Deleting the Unconscious File. This 
method of cognitive restructuring in hypnosis is particularly appealing to children and 
adolescents as it involves a computer metaphor for editing and deleting old files. The 
procedure has two stages: bringing forth the adult ego-state, and symbolically rewriting a 
set of maladaptive old learning or experience. To bring forth the adult ego state while in 
hypnosis, following ego-strengthening suggestions and amplification of positive affect, I 
instruct the patient to become aware of the “good feelings” in the present and then to 
focus on personal achievements and successes (adult ego state).  Once this is achieved I 
ask the patient to imagine opening an old computer file containing outdated behaviours, 
experiences and learning that require editing or deletion. I then ask the patient to edit or 
delete the file, paying particular attention to dysfunctional cognitions, maladaptive 
behaviours, and negative feelings.  Thus the patient is able to mitigate cognitive 
distortions, magical thinking, self-blaming, and other self-defeating mental scripts 
(NSH).  Other hypnotic uncovering or restructuring procedures such as affect bridge, age 
regression, age progression, and dream induction can also be used to explore and 
restructure negative schemas.  

Reduction of guilt and self-blame: In some patients depression is often maintained by 
“old garbage” such as guilt and self-regret. Various hypnotherapeutic techniques can be 
utilized to reframe the patient's past experience that cause guilt or self-regret.  The 
Laundry Technique is particularly helpful for dumping unconscious rubbish. This 
involves, when in deep trance, imagining a laundry, filling the sink with water, opening a 
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trap door in the head, pulling out unwanted rubbish (guilt, self-blame, and self-regrets) from 
the brain and dumping them into the water, observing the water turning blacker and blacker, 
and finally pulling the plug allowing the dirty water (guilt, self-blame, and self-regrets) to 
drain away. Although simple, this metaphor works very well, especially when it is repeated 
a few times. 

Sessions 11-12: Attention Switching and Positive Mood Induction 

People with depression tend to ruminate with catastrophic thoughts and negative images that 
intensify depressive affect, maintain the illness and kindle depressive neurocircuits, thus 
halting therapeutic progress.  To counter negative ruminations, I use the Attention Switching 
technique, and to prevent kindling of the depressive neurocircuits I use the Positive Mood 
Induction procedure. 

Attention Switching: To break the negative ruminative cycle, I teach patients to switch 
attention away from negative cognitions and to focus more on positive experiences. I ask 
the patient to make a list of 10 to15 pleasant life experiences and to "practice holding each 
experience in your mind for about 30 seconds".   I encouraged practice with the list for at 
least three times a day to embed the habit of switching off from negative or "undesirable” 
experiences and to “replace them with one of the pleasant items from your list". By utilizing 
this technique the depressed patient learns to replace NSH with positive self-hypnosis. 

Positive Mood Induction: Just as the brain can be kindled to produce depressive 
neurocircuits through conscious negative thinking, it can be trained to develop anti-
depressive or happy neurocircuits by focusing on positive imagery. I have developed the 
Positive Mood Induction technique to counter depressive neurocircuits and  develop 
antidepressive neuronal networks. The Positive Mood Induction technique consists of five 
steps: education, making list of positive experiences as for Attention Switching, positive 
mood induction, posthypnotic suggestions, and home practice. I explain the scientific 
rationale for developing antidepressive neurocircuits in depression. While in deep hypnotic 
trance, I instruct the patient to focus on a positive experience from the Attention Switching 
list, which is then amplified.  I repeat the procedure with at least three positive experiences 
from the list of pleasant experiences. Post-hypnotic suggestions are provided that the 
patient, with practice, will be able to regress completely to the pleasant experience when 
practicing at home with the list. This technique also fortifies the brain to withstand depressive 
symptoms, preventing relapse and recurrence of future depressive episodes.  

Session 13: Active Interactive Training 

When interacting with their internal or external environment, people with depression often 
unintentionally dissociate rather than actively interact with the pertinent internal or external 
information. Active Interacting Training is devised to break the "dissociative” habits and 
form "association" with the relevant information or experience. Training involves four 
steps. First, I encourage the patient to differentiate between “active interaction” and 
“passive dissociation” and to become aware of these processes whenever they occur. Active 
interaction requires a person to be alert and "in tune" with incoming information (conceptual 
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reality), whereas automatic or passive dissociation is the tendency to anchor to "inner 
reality", negative schemas and associated syncretic feelings, which inhibits reality testing 
or appraisal of conceptual reality. Second, I ask the patient to actively inhibit the 
“disassociation” - once the patient becomes aware of this process occurring - by 
switching attention away from "bad anchors" or “negative inner reality”. Thirdly, I ask 
the patient to actively attend to pertinent internal or external cues (conceptual reality) 
after switching off from the “disassociation”. Fourthly, I encourage the patient to practice 
active-interactive skill regularly.  

Session 14: Social Skills Training 

The majority of depressed patients have interpersonal difficulties such as making friends, 
marital distress, low frequency dating, a lack of close friends, insufficient social support, 
trouble initiating new relationships, strained relationship with co-workers and 
impoverished social networks. These difficulties reinforce negative self-schemas of 
depressed patients.  In order to improve interpersonal skills, two to three sessions (or 
more if required) of CH is devoted to social skills training (SST). SST is a generic term 
that refers to a number of specific forms of training including assertion skills, 
conversational interaction skills, dating skills, and job-interviewing skills.  

SST techniques can be easily integrated with CH. Moreover, the effects of SST can be 
amplified by hypnotherapy. Hypnotic techniques such as future projection, behavioural 
rehearsal, role-playing, ego-strengthening and post-hypnotic suggestions can be utilized 
to amplify SST training skills. 

Session 15: Behavioral Activation 

Behavioural activation therapy is based on the theory that reinforcement of healthy 
behaviours is lacking in the life of people with depression, while unhealthy or depressive 
behaviours are excessively reinforced. For example, a person without much opportunity 
for social reinforcement might develop feelings of loneliness and isolation. This low 
social functioning might be maintained through reinforcement of unhealthy behaviours 
(e.g., a spouse or friend might reinforce depressive behaviour by increased positive 
attention). One effective way of getting the person with depression out of this rut is to 
increase the frequency of positive events and to engage in self-monitoring behaviours so 
that they can learn what activities are related to various mood states. I use various 
behavioural, physical and hypnotherapeutic methods within the context of CH to reduce 
avoidance and inactive behaviours. The behavioural methods include weekly activity 
schedule, to promote planned daily activities that increases access to reinforcement, and 
behavioural activation training which helps patients change their behaviours in such a 
way as to bring them into contact with positive reinforcers in their natural environment. 
Physical exercise is one of the most efficient means for countering avoidant behaviours 
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in depressed patients. In addition, physical exercise has the capacity to prevent mental 
illness, foster positive affect and buffer individuals against stress. Either aerobic or 
anaerobic exercises can be used. Aerobic exercise raises the heart rate into a specified target 
range for a specified period of time and includes running, swimming and cross-country 
skiing. Yoga, tai chi, and walking are anaerobic because they do not specifically raise heart 
rate. Hypnotherapeutic strategies such as forward projection, imaginal rehearsal, ego-
strengthening and posthypnotic suggestions can be used to reduce avoidant behaviours and 
augment behavioural activities.  

Session 16: Mindfulness Training 

Depression involves withdrawing or turning away from experience to avoid emotional pain. 
Such withdrawal can deprive the depressed person of the life that can only be found in direct 
experience. Successful therapy outcome emanates from changes in the patient’s relationship 
with his or her particular form of suffering. For instance, if a depressed patient decides to be 
less upset by events then suffering is likely to decrease. Mindfulness training helps the 
depressed person become less upset by unpleasant experience and hence less reactive to 
negative events in the present moment. 

Mindfulness can be easily integrated with hypnotherapy in the management of depression. 
However, it is advisable to introduce mindfulness training at the later part of CH as early 
introduction may be interpreted as undermining the severity of the clinical problem. I find 
the following sequential training of mindfulness helpful: education, training, and 
hypnotherapy. The educational component consists of providing the information about the 
risk factors involved in the exacerbation, recurrence and relapse of depression, different 
strategies for relapse prevention, and the simplicity and effectiveness of mindfulness 
training.  

Once the patient agrees to mindfulness training the complexity of the human being is 
discussed and within this context it is emphasized that feelings and thoughts are part of us 
but not our whole self. Feelings and thoughts are not objective reality but transitory states 
that “come and go just like a cloud, but the sky stays the same”. Mindfulness training 
involves informal mindfulness training using the Body Scan Meditation exercise. This 
exercise teaches depressed patients become aware of their breathing and the feeling in 
different parts of their body. The goal is to help focus on the present moment and learn to 
appreciate that feelings are transient, not permanent. Hypnotherapy is used to catalyze the 
Body Scan Meditation and seven posthypnotic suggestions are offered: to encourage 
practice of mindfulness on a regular basis, to not be discouraged when attention wanders off 
when training, to learn to accept what cannot be changed, to not personally identify with 
feelings as they arise, to learn to tolerate troublesome feelings, and to appreciate that 
troublesome feelings and thoughts are not permanent. 

Booster and Follow-up Sessions 

CH normally consists of about 16 weekly sessions.  Some patients require fewer or more 
sessions. Follow-ups and booster sessions may be provided if the need arises. 
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SUMMARY 

Because depression is a complex and heterogeneous disorder, a multi-modal approach to 
treatment is recommended in the literature. CH offers a comprehensive approach to 
psychological treatment consisting of a variety of hypnotic and cognitive-behavioural 
treatment strategies from which a therapist can choose the best-fit intervention for a 
particular depressed patient. CH also offers innovative techniques such as developing 
antidepressive pathways and mindfulness hypnotherapy for treating depression.    
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We have all used our imaginations passively, unconsciously, to distract us from mun-
dane activities in our day to day lives. As well, we all use our imagination actively, and 
consciously; for example planning our weekends, telling stories, or cooking meals. Once 
you are aware of your innate ability to use your imagination productively, you can start 
to use it strategically. The narrative below is used to demonstrate how we can use our 
senses and the power of our imagination to manage stressors, and to achieve positive 
states.  

My car radio is playing a familiar tune, as I make my way westbound. I catch my mind 
wandering to pleasant memories and bring it back to the task on hand. As the spouse of a 
driving instructor, I know the importance of mindful driving. It is construction season in 
Alberta and the roadway up ahead narrows to one lane. Traffic reduces to a crawl. I am 
momentarily impressed by the politeness of Alberta drivers; as they pull into line one 
behind the other. I take my place at the end of the queue. In my rear view mirror, I see a 
truck rapidly approaching. I hear the sound of squealing brakes and brace for impact. I 
am somewhat relieved when the vehicle swerves to the right and comes to an abrupt stop 
by my passenger side. The raging driver yells obscenities, and shakes his fists at me be-
fore giving me a middle finger salute. I take a deep breath as he pulls forward and cuts 
into the queue. Clearly, he is not having a good day.  

I remind myself that I am okay. I refocus on my driving and the soothing rhythm of the 
song on the radio. I am nicely settled down. Suddenly, I hear what first sounds like a si-
ren. Oddly, it is coming from my radio. I soon realize this is the all too familiar sound of 
an Amber alert. A five year old Alberta child is missing and her mother has been found 
murdered. Once again, my body reacts. My stomach sinks, my muscles tense, my breath-
ing becomes rapid and shallow, and my heart races. My mouth is dry and I feel an urge 
to vomit. Waves of anxiety wash over me. Clearly, I am not having a good day.  

I remind myself to breathe and refocus on my driving. I only have a few blocks to go and 
manage to arrive safely. My legs feel a little weak as I exit my car. Another wave of anx-
iety washes over me. As I close my office door, I remind myself that my commute is 
over and I am safe in this place. I look at the clock on the wall and am relieved to see 
that I have some extra time before my workday begins. I sent my timer for ten minutes 
and take a seat in my familiar chair. I begin to truly settle in to the room.  

I notice my feet on the floor, my body being supported by the chair, and the air on my 
face. I take a nice, deep breath and notice what it is like to be here. I see the colourful 
paintings and masks that adorn the room. I notice the blue cloud-speckled sky outside 
my window. I hear the sounds of traffic on the popular street below. I take another nice, 
deep breath. I notice the scents of the fresh cinnamon buns rising up from the downstairs 
café.  I take yet another deep, gentle breath. I notice that I am fully here and calm enough 
now to take myself to a joyful place. I choose to revisit a cherished memory. 

With another gentle, deep breath, my mind drifts off to a familiar place, somewhere I 
have been before. Images of my loved ones come together as a summer breeze blows in 
through a cabin door. The sounds of chatter and laughter surround me.  Scents of 
grandma’s apple pie mixed with the smells of summer foliage linger in the air. I glide 
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effortlessly outside to the deck. A wealth of nature greets me – the majestic Rocky 
Mountains, the gentle ripple on the distant lake, the trickling of a nearby brook, the 
greens of the grass fields and clumps of trees, the reds of the Lupines, the smells of the 
moss and the pine trees.  

I am drawn to the side of the cabin. I round the corner and am immediately captivated by 
the intense aromas of lilac flowers. I suddenly find myself in the midst of a beautiful gar-
den. My grandmother is a true nature artist. I rest here for a little while. Butterflies flutter 
about, bees hum amongst the flowers, and a woodpecker dines from the bark of a nearby 
tree.  I can faintly hear the bustle and laughter of the family gathering in the background. 
I breathe in and take a moment to notice my emotions and body sensations, and how 
wonderful it feels to be here. I say the word “tranquil” to myself and really notice the 
sense of tranquility in my body. I will use the word “tranquil” another time as a reminder 
to take myself back here.  

Suddenly, I hear a little bell chime. At first, I am confused – is that the sound of 
grandma’s dinner bell? I then realize that this is my signal to come back to the room. I 
sense my feet on the floor, my seat in the chair, and my deep breathing. I slowly open my 
eyes and look around. I notice the colourful paintings and masks that adorn the room, the 
sound of cars driving by on the popular Whyte Avenue. I smell coffee brewing and the 
aroma of fresh cinnamon buns whisking up from the café. I breathe out “ahhhhhhh”, that 
feels better. I am ready for my work day.   

In the above scenario, the driver chose several helpful interventions, including grounding 
and daydreaming to reduce anxiety. A state of calmness and relaxation optimizes our 
ability to perform and to be healthy in relationships with ourselves and others. Imag-
ine you are experiencing some anxiety about a new task. Using your imagination, along 
with your senses, you can ground yourself in your present place. From there you can 
bring yourself to a real or imagined place that is just right for you. This could be a fa-
vourite memory of a time when you felt calm, relaxed, at peace, confident, playful, or 
joyful. It could be of a real or imagined place in nature, or a favourite vacation destina-
tion. By fully imagining the experience of being in this place, exploring it through our 
senses, and noticing our emotions and body sense of being there, we can optimally bring 
ourselves back to a desired state. When we chose to bring ourselves back to the room we 
once again use our senses to fully ground ourselves to the present while retaining the 
feelings of calmness, relaxation, peacefulness, confidence, joy, or a combination thereof. 
This allows us to discharge or contain our anxiety, and to move forward more calmly and 
confidently.  

We invite you to do this for yourself! Remember to use your senses of sight, sound, 
touch, smell, and taste, and to tune in to your emotions and internal sensations. The pow-
er of your imagination will surprise you. 
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It’s 2017 and hypnosis is strong and vibrant in Canada. Much, however, still needs to be 
done to increase our capacity. As a board, we remain committed to promoting hypnosis in 
Canada and supporting our member societies in their delivery of hypnosis training to       
regulated professionals.  For us who practice it ardently we realize its power to influence, 
enhance and sometimes change paradigms of though and beliefs. We have seen how        
effective it can be as a conduit towards internal and external healing. Our frustration     
sometimes is with the negative and uneducated versions that abound around hypnosis that 
limit its wide spread appeal, however, we take solace in the fact that all the greats of       
yesteryears have faced similar struggle in their times. In the end, it is not about increasing 
numbers, but about ensuring that the one who is sitting next to us gets the best that we have 
to offer.  

CFCH wants to be more relevant to its member societies. We believe that becoming part of 
a national board provides access to professionals across Canada and enables an exchange of 
ideas across provincial borders. Our board has been looking into federation assisting our 
member societies in providing certain funds for good facilitators to provide trainings in their 
area. Also as a board we are looking into the potentiality of setting up web-conferences/
trainings with facilitators/trainers which our members can have access to. There will also be 
a sub-committee that will be set that will look into how we can become more relevant to our 
societies and how we can increase our profile. Finally, the board is exploring the idea of us 
setting up a national library through which hypnosis materials can be provided to our    
members. In this respect, we will start working on a database of all the materials that we 
have and will also be looking to our members if they have any materials that they would 

like to donate to the 
library.  

I want to thank each 
one of you for doing 
what you do with your 
clients/patients every 
day. I also want to 
acknowledge the hard 
work of the board 
members of our vari-
ous societies across 
Canada and to my 
board members for 
their hard work and 
effort. Without your      
determination, passion 
and hard work we 
would cease to exist.  

Sincerely Ajay 
Hartensfeld Pandhi (President CFCH) CANADIAN FEDERATION OF CLINICAL HYP-
NOSIS FÉDÉRATION CANADIEN D’HYPNOSE CLINIQUE  
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