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Introduction to the College 
 
The UK College of Hypnosis & Hypnotherapy is a specialist hypnotherapy and psychotherapy training 
provider.  It is a private limited company listed in the Department for Education & Skillsô UK Register of 
Learning Providers (UKPRN 10008042). 
 

Mission Statement 
 

¶ To innovate by continually researching and developing the most effective and evidence-based 
approaches to clinical hypnotherapy and psychotherapy. 

 

¶ To provide the best quality and most enjoyable training in hypnotic psychotherapy available anywhere. 
 

¶ To deal with students fairly and supportively, nurturing their talent for the hypnotherapeutic arts. 

 

History of UKCHH 
Donald Robertson, the founder and principal of The UK College of Hypnosis & Hypnotherapy Ltd. began 
practising hypnotherapy and psychotherapy in 1996, after teaching meditation and self-hypnosis for a 
number of years in groups and classes around the UK. 
 
After teaching smaller workshops and seminars for a number of years, the college was founded in April 2003 
when the HypnoSynthesis

®
 trademark (2329434) was officially registered as the brand name for the training 

in self-hypnosis and personal development being taught by Donald Robertson at that time. 
 
The college became an incorporated company in July 2005 (Company No. 05499462).  Soon after this 
assuming the name The UK College of Hypnosis & Hypnotherapy Limited, while retaining the brand trading 
name of HypnoSynthesis

®
.  

 
The trademark Hypno-CBT

®
 (2398937) was registered in 2005 as the brand name for the proprietary system 

of cognitive-behavioural hypnotherapy developed by Donald Robertson following the publication of his 
philosophical critique of traditional cognitive-behavioural therapy in The Journal of Practical Philosophy, 
November 2000. 
 

College Staff 
Donald Robertson. 
College Principal and Executive Director. 
Appointed Person (First Aid) 
 
Amanda Robertson. 
Company Secretary & Student Support Director. 
 
Associate trainers and teaching staff.   
The college employ a number of number of experienced trainers on a contractual basis. 
 

Board of Advisors 
Simon Clarke 
UKCP Registered Hypno-Psychotherapist 
Ethics and psychotherapy advisor. 
 
Henry Whitfield MSc CTF 
Counsellor & Trauma Specialist 
Cognitive-behavioural therapy and REBT advisor. 
 

Contact Details 
The UK College of Hypnosis & Hypnotherapy Ltd. 
Suite 127, 17 Piries Place, Horsham, RH12 1BF 
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Hypno-CBT® & Hypno-Psychotherapy 
 
The House of Lords Science & Technology Select Committee report (1999) defines hypnotherapy 
as follows, 
 

ñHypnotherapy ð The use of hypnosis in treating behavioural disease and dysfunction, 
principally mental disorders.ò 

 
We believe that hypnotherapy was the original modality of modern psychotherapy.  Nowadays, 
however, a distinction is made between, 
 

1.  Hypnotherapy.  Classed as a branch of Complementary & Alternative Medicine (CAM) 
following a House of Lords report.  Within this sector there are several organisations which 
voluntarily self-regulate the practice of hypnotherapy. 
 
2.  Hypno-psychotherapy.  Which is recognised by umbrella bodies like the UK Council for 
Psychotherapy (UKCP), European Association for Psychotherapy (EAP), and World Council for 

Psychotherapy (WCP) as designating a core modality of psychotherapy. 

 
 
Hypno-Psychotherapy 

Almost all modern hypnotherapy inevitably draws upon concepts and techniques from the wider 
culture of psychotherapy.  However, some forms of hypnotherapy do this to a minimal degree, 
while others do so to a greater extent and in a more sophisticated manner.  As one contemporary 
authority on the subject writes, 
 

A century ago, hypnotherapy often consisted of a hypnotic induction, followed by 
suggestions of symptom removal.  Consequently, hypnotherapy has been viewed by some 
writers as a mode of therapy that might be compared with psychodynamic, cognitive-
behavioural, or other therapeutic approaches.  However, suggestions for symptom relief 
play a relatively minor role in contemporary hypnotherapy.  Instead, hypnotherapy generally 
consists of the addition of hypnosis to some recognised form of psychotherapy.  (Kirsch et 
al., 1995: 214) 

 

Modern hypnosis is not just about ñhypnotising people and telling them they will feel better.ò  Our 
training programme places hypnotherapy squarely within the context of modern psychotherapy.  
We place special emphasis upon the cognitive-behavioural theory and practice of hypnosis.  We 
select techniques for integration within a hypnotic psychotherapy framework based upon a 
philosophy of evidence-based (technical) eclecticism, which endorses therapeutic techniques 
mainly on the basis of their support from the best independent research evidence available.   
 
 
Hypno-CBT®  
Our own proprietary system of cognitive-behavioural hypnotherapy is called Hypno-CBT® and we 
consider it to represent the future of evidence-based practice in the field of hypnotic 
psychotherapy.  Cognitive-behavioural hypnotherapy (CBH) is a popular topic of research in 
current scientific journals in the field of hypnotherapy.  Students will be progressively introduced to 
the core concepts and techniques of Hypno-CBT® through the later stages of their training as a 
natural development of the basic hypnotherapy covered in stage one. 
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External (Independent) Accreditation 
 
Our complete training programme, comprising of three stages plus home study, is externally accredited by 
the following independent organisations. 
 

The National Council for Hypnotherapy (NCH) 
PO Box 421, Charwelton, Daventry, NN11 1AS  
Telephone: 0800 952 0545  
Web: www.hypnotherapists.org.uk 
 
Students are eligible for ñstudentò registration with the NCH upon enrolment on the first stage of our 
practitioner training.  Upon award of the Hypnotherapy Practitioner Diploma (HPD) from NCFE students are 
eligible for Licentiate registration from NCH which may be upgraded to full membership after one year. 

 

The General Hypnotherapy Register (GHR) 
& The General Hypnotherapy Standards Council (GHSC) 
PO Box 204, Lymington, SO41 6WP 
Telephone: 01590 683770 
Web: www.general-hypnotherapy-register.com 
 
Students are eligible for ñAffiliateò registration with the GHR after completion of the first stage of our 
practitioner training.  Upon completion of the third stage of our training, students are eligible for full 
ñPractitionerò registration with the GHR and to apply for the General Qualification in Hypnotherapy Practice 

(GQHP). 

 

The Hypnotherapy Association (HA) 
14 Crown Street, Chorley, Lancashire, PR7 1DX 
Telephone: 01257 262124 
Web: www.thehypnotherapyassociation.co.uk 
 
Students are eligible for student membership of the HA upon beginning the first stage of our practitioner 
training.  After completion of the third stage of our training, students are eligible for Licentiate registration 

with the HA, which can be upgraded to full membership in the future. 

 

The Hypnotherapy Society (HS) 
Admail 3956, London, SE1 1ZP  
Telephone: 0870 850 3387 
Web: www.hypnotherapysociety.co.uk 
 
Students are eligible for ñStudentò registration with the HS upon beginning the first stage of their training.  
Students are eligible for Professional registration with the HS upon completion of the third stage of our 
training programme. 

 

NCFE 

The College is recognised by NCFE, for accreditation purposes, as a ñsatellite centreò of the National Council 
for Hypnotherapy (NCH); NCH are designated by NCFE as training centre no. 001047.  The Hypnotherapy 
Practitioner Diploma (HPD) available to students who complete our whole training programme is 
independently awarded and externally verified by NCFE in collaboration with the NCH.  The HPD is classed 
by NCFE as a Level 4 customised award (award scheme C0454). 
 NCFE is officially recognised by the Governmentôs Qualifications & Curriculum Authority (QCA) as a 
National Awarding Body, offering accredited qualifications in a range of subjects including Health, Public 
Service and Care, Education and Training, etc.   
 NCFE also offer a Customised Award Service which enables centres to write courses to suit their 
needs and have them accredited by a National Awarding Body.  The Hypnotherapy Practitioner Diploma 
(HPD) was written by the National Council for Hypnotherapy (NCH) and is externally accredited by NCFE as 
a Level 4 award on the Government's National Qualification Framework (NQF). 
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College Policies & Information 

 

Trademark Policy 
1. Students who have completed the second stage of our practitioner training are granted permission to make use of 
our trademark, ñHypno-CBT

®
ò, on the following conditions. 

2. References to this trademark must be accompanied by the statement, ñHypno-CBT
®
 is the registered trademark of 

The UK College of Hypnosis & Hypnotherapy Ltd.ò  This may be included in small print, e.g., at the foot of the page 
or website so long as it is legible. 

3. Permission to use this trademark is at the Collegeôs discretion.  We retain the right to revoke permission under 
circumstances where we feel its use would damage the reputation or interests of the College. 

 

Student Satisfaction Policy 
(Complaints Procedure) 
1. Complaints must be submitted in writing to the Student Support Coordinator at the College within 28 days of the 

incident in question.  See the front of this handbook for staff details and the address. 
2. The College will respond in writing to complaints within 28 days of receipt, where possible. 
3. If you are unhappy with the Collegeôs response you may appeal in writing to the Public Protection Officer of the 

National Council for Hypnotherapy (NCH) within 28 days; his decision will be treated as final.  Contact NCH for 
details; see the front of this handbook for details. 

 

Appeals Procedure for Student Assessment 
Students who wish to appeal against the Collegeôs marking decisions have the right to do so by contacting the Academic 
Board of the NCH in writing within 28 days of the original decision. The Boardôs decision is final.  Contact NCH for 
details; see the front of this handbook for their contact details. 
 

Health & Safety Policy 
A.  General Statement of Health & Safety Policy 
1. The College aims to provide and maintain, insofar as is reasonable and practicable, a safe and healthy working 

environment and to enlist the support of its staff and students toward achieving these ends.   
2. The College accepts that employers, employees, and other parties covered by health and safety legislation, have a 

collective duty to take action preventative of work-related injury, including work-related stress, insofar as this is 
reasonable and practicable. 

 
B.  Organization of Health & Safety Duties 

1. Health and safety within the organization, and risk assessment, is primarily the responsibility of the health and safety 
officer whose details can be found in the student handbook. 

2. All staff and students have a collective duty to identify and prevent risks insofar as it is reasonable and practicable 
for them to do so.  The health and safety officer should be informed immediately of any information relating to 
potential or actual risks in respect of the Collegeôs premises or activities. 

 
C.  Arrangements for Implementation  

1. The health and safety officer is responsible for risk assessment of the premises and activities of the College in 
accord with standard UK health and safety legislation.   

2. Where appropriate, records will be maintained by the health and safety officer in accord with the relevant legislation. 
3. Risk assessments will be reviewed on an annual basis, or where changes to the environment render it appropriate to 

re-assess new or existing risk factors.   
 

Data Protection Policy 
The College is registered under the Data Protection Act (Registration Number Z9662484) and committed to maintaining 
the highest possible standards when handling personal information. 
 

Equal Opportunities Policy 
The College fully supports the principle of equal opportunities and opposes all unlawful or unfair discrimination on the 
grounds of gender, colour, racial origin, nationality, disability, age, creed, sexual orientation, marital status and social 
background.  The College aims to ensure that equality of opportunity is promoted and that unlawful or unfair 
discrimination, whether direct or indirect, is eliminated both in its own employment practices, and in access to its 
qualifications. 
 

College Insurance 
The College carries company insurance and full cover for the activities which it undertakes. 
 
 

 
 
College Principal & Executive Director 
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Overview of Training Programme 
 

Course Structure 
The complete training programme is divided into three seven-day modular courses.  Each 
module must normally be completed in the order shown before proceeding to the next one.  
A fourth stage is currently in development and will be available shortly. 
 
1. Stage I: Hypnotherapy Practitioner Certificate (HPC) 
2. Stage II: Advanced Hypnotherapy Practitioner Certificate (AHPC) 
3. Stage III: Hypnotherapy Practitioner Diploma (HPD) 
4. Stage IV: Advanced Diploma in Hypno-Psychotherapy (ADHP) ï In development. 

 
Training Duration 
Classes normally run from 10am until 6pm each day, Sunday to Saturday.   
 
Total face-to-face training days: 21 days. 
Total classroom contact: 168 hours (= 21 days). 
 
In addition to their classroom training, students wishing to apply for the NCFE awarded 
Hypnotherapy Practitioner Diploma must also submit a detailed portfolio of evidence 
compiled from classroom work and home study test questions. 
 
Total home study hours: 300 hours (estimated average). 
Total course duration: 468 hours (classroom contact + home study) 
 
Practical Exercises 
This is a practically-oriented and experiential training programme, though it does include 
very extensive theoretical study.  We estimate that the three stages of training cover 
approximately one hundred practical exercises conducted individually, in pairs, or with the 
class as a group. 
 
Student Practice 
Students should enrol with the National Council of Hypnotherapy as a ñStudentò member 
and obtain appropriate professional insurance through them upon enrolment for the first 
stage of practitioner training.  Upon completion of the first stage (HPC) students should 
undertake practice of techniques on a non-commercial basis only, with peers, friends and 
family, unless they already hold appropriate professional qualifications and registration.  
We do not recommend that students undertake commercial practice of hypnotherapy until 
completion of the third stage of training. 
 
Clinical Mentoring (Supervision) 
We require students to enlist the services of a clinical mentor (or ñsupervisorò), or make 
appropriate arrangements for peer mentoring (ñpeer supervisionò) upon completion of the 
first stage of their training.  This must be done in accord with the current requirements of 
the National Council for Hypnotherapy (NCH) and any other relevant professional 
organisation of which they are a member. 
 NCH maintain a database of qualified supervisors across the country on their 
website (www.hypnotherapists.org.uk) and have a Director of Supervision responsible for 
dealing with issues relating to supervision.  Students are responsible for arranging their 
own supervision. 
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Course Requirements & Assessment 
 

Course Requirements 
Students attending our training are normally expected to meet the following 
requirements,  
 
1. Students should have no history of criminal convictions or sanctions by 

professional organisations which might reflect upon their suitability to practice as 
a therapist. 

2. Students should be sufficiently fluent in spoken English to engage with English-
speaking clients. 

3. Students should possess a university degree or otherwise be able to 
demonstrate a post-graduate level of academic ability at commencement of 
training. 

4. Students must be in suitable mental health for training, e.g., without a history of 
psychotic symptoms or current mental health problems. 

5. Students should have, or obtain, suitable experience of working with other 
people in a responsible role, e.g., in a management or supervisory role, caring 
profession, or relevant charity work. 

 
Modes of Assessment 
1. Students are monitored throughout practical exercises during the course and, though 

there is no formal assessment of this aspect of training, the award of qualifications is 
contingent upon demonstration of safe, ethical, appropriate and competent conduct 
during classroom practicals. 

2. Each modular course is independently assessed by means of a multiple-choice 
classroom test.  Students must answer a minimum of 80% of the questions correctly to 
be awarded the qualification.  However, students who fail to answer enough questions 
correctly may be assigned additional work to prove their competence, at the discretion 
of the college. 

3. The award of the NCFE Hypnotherapy Practitioner Diploma depends upon successful 
completion of all three stages of training plus the home study component.  This is 
marked internally and externally verified by NCH and NCFE.  Students who fail to 
satisfy the requirements of the home study component will be advised of changes or 
additional evidence required for their portfolio and given opportunity to revise and re-
submit their work for further assessment. 



 10 

Detailed Stage 1 Syllabus: 
Hypnotherapy Practitioner Certificate 

 
The content our courses varies, partly because of new research and development and partly in response to 
student requests.  The following is a typical curriculum. 
 

Summary.  Introduction to direct suggestion hypnotherapy and core techniques of basic hypno-

psychotherapy.  Ethical and professional issues in hypnotherapy practice. 

 
Hypnotic Inductions.  The original James Braid eye-fixation induction and its variations.  The Dave Elman 

induction.  Instant (ñstage hypnosisò) inductions.  The eye-roll and arm-levitation induction.  Other induction 
techniques and styles. 
 
Testing Responses.  The use of the HypnoSynthesis

®
 Hypnotic Responsiveness Scale (HHRS) to test and 

measure hypnotic responses.  The use of permissive suggestion testing to train subjects and test their 
responses.  The HypnoSynthesis

®
 Depth Testing script. 

 
The Story of Hypnosis.  The history of hypnosis and how we can learn from its development through 

different stages.  The rejection of Mesmerism and the various precursors and misconceptions from which 
modern hypnotism has evolved.  The scientific and medical status of hypnosis.  Modern hypnosis as 
evidence-based treatment. 
 
Designing Suggestions.  The rules of suggestion.  The New Nancy Schoolôs ñLaws of Suggestion.ò  How to 
understand what makes suggestion work.  Practicals on designing and improvising suggestion scripts for use 
with clients.  Suggestion tests and challenges.  The conventional ñrulesò of suggestion design, analysis and 
evaluation of direct and indirect styles of suggestion and other modes of delivering. 
 
Evidence-Based Eclecticism.  The principles of evidence-based practice in hypnotherapy.  Significant 

research findings and their implications for clinical hypnotherapy. 
 
Efficacy Research.  Review of the research on hypnotherapyôs effectiveness and associated findings.  
Introduction to psychotherapy research issues, and data on comparative efficacy. 
 
The Psychology of Suggestion.  The ideo-dynamic theory of suggestion and socio-cognitive theories of 

hypnosis.  Hullôs behavioural research on the mechanism of suggestion.  The psychology of suggestion and 
how different types of suggestions work.   
 
Working with Hypnosis.  The use of deepening techniques and hypnotic tests and convincers.  Emerging 

subjects from hypnosis.   
 
Self-Hypnosis.  A variety of self-hypnosis techniques and how to use these with clients. 
 
Relaxation and Stress Management.  The difference between hypnosis and relaxation.  How relaxation 
can be used in hypnotherapy.  Advanced techniques of relaxation therapy. 
 
Treatment Planning.  The treatment of conditions such as anxiety, phobia, and smoking using 

hypnotherapy.  Designing treatment plans for clients. 
 
Hypnotherapy Techniques.  Basic therapeutic concepts and interventions.  Regression, ego-strengthening, 
mental imagery, self-hypnosis, triggers, etc.   
 
Working Model of Hypnosis.  How to understand hypnosis and explain it to clients.  Debunking 
misconceptions about hypnosis.  Signs of a good subject.  Integrative, three-dimensional, cognitive-
behavioural model of hypnosis (Barber). 
 
Hypnotic Phenomena.  How to recognise a wide range of typical phenomena accompanying hypnosis and 
the use of observable change in biofeedback and hypnosis skills training. 
 
Hetero-Hypnotic Skills Training.  The use of hetero-hypnotic skills training to improve your delivery of 
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suggestion and hypnotic skills.  
 
Safety, Ethics and good Practice.  Assessing clients for hypnotherapy.  Issues relating to safety.  Contra-

indications for hypnosis.  Understanding basic psychopathology. 
 
The Initial Consultation.  How to conduct your initial consultation and assessment of each client.  The use 
of standard consultation forms, therapy contract, etc.  Practice by means of a scripted approach to the initial 
consultation. 
 
Practice Building.  How to promote, market and manage your own practice as a professional 
hypnotherapist.  The hypnotherapy profession and its relation to the wider field of health and social care.  
Professional registration, insurance, etc. 
 
Philosophical HypnotherapyÊ.  The relationship between hypnotherapy practice and the therapeutic 
philosophy of the classical Socratic traditions. 
 
Hypnotic Relaxation Therapy.  Clinical applications of relaxation.  A three-tiered model of the application of 

relaxation to therapeutic goals. 
 
Hypnotic Phenomena.  A detailed analysis of the typical psychological and physiological phenomena 
accompanying hypnosis. 
 
Contra-indications.  Safety in the use of hypnosis and psychotherapy.  Assessment and management of 

potential risk factors. 
 
Psychopathology.  Physical and chemical causes of anxiety.  Basic introduction and overview of relevant 
psychopathology.  Overview of DSM diagnostic categories.  Neurosis versus psychosis. 
 
Treatment Approach.  An overview of considerations in the treatment of clients using hypnotherapy, 

treatment planning, choosing the right approach and technique. 
 
The Therapeutic Alliance.  Consideration of factors in developing and maintaining rapport and a healthy 
working alliance between therapist and client.  The TEAM model proposed by Araoz. 
 
Humanistic Hypnotherapy.  Core qualities in Rogerian counselling and their significance for modern hypno-

psychotherapy. 
 
Stage Hypnosis.  A critical analysis and evaluation of the nature of stage hypnosis and its relation to clinical 
hypnotherapy. 
 
Hypnotherapy & the Law.  Legal issues relating to ethical practice, advertising regulations, etc. 

 
Hypnotic Inductions.  A variety of traditional hypnotic induction techniques, e.g., the Braid eye-fixation 

method, eye-roll, instantaneous inductions, the Elman induction, etc. 
 
Hypnotic Deepeners.  A variety of hypnotic deepening techniques and analysis of their role in therapy. 
 
Suggestion Tests.  The use of suggestion tests and convincers in hypnotherapy, an analysis of their role. 
 
Depth Scales.  The replacement of ñdepth scalesò by subjective reports and hypnotic susceptibility scales as 
measures of hypnotic responsiveness.  Use of permissive and directive responsiveness measures and 
collection of qualitative and quantitative data from groups and individual subjects. 
 
Critique of Ericksonian Hypnotherapy.  An analysis and critique of Ericksonian approaches to 
hypnotherapy.  Sample Ericksonian and Neo-Ericksonian inductions and scripts. 
 
Critique of Neurolinguistic Programming (NLP).  A critical analysis and evaluation based upon the 

research literature with regard to NLP. 
 
Multi-modal Exposure Therapy.  The application of cognitive-behavioural principles to anxiety treatment 
within a three-dimensional model. 
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StressologyÊ Stress Management.  The use of a proprietary model of relaxation training and stress 

management employed by us in a Government commissioned research project. 
 
Ego-Strength.  The use of techniques and principles of ego-strengthening within hypnotherapy. 
 
Hypnotherapy for Hypnotherapists.  Scripted suggestions for self-improvement and personal development 
of hypnotherapists. 
 
Anxiety Treatment.  An overview of techniques used in the hypnotic psychotherapy of common anxiety-

related disorders. 
 
Self-Hypnosis.  Teaching self-hypnosis and an overview of techniques used in self-hypnosis by therapists, 
groups and individual clients. 
 
Critique of Hypno-analysis.  A critical evaluation and overview of hypno-analysis and regression 

hypnotherapy from a modern evidence-based perspective.  Evaluation of risk factors for false memory 
syndrome and re-traumatisation.  Alternative styles of regression consistent with evidence-based practice 
within a cognitive-behavioural framework. 
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Detailed Stage 2 Syllabus: 
Advanced Hypnotherapy Practitioner Certificate 

 
The content our courses varies partly because of new research and development and partly in response to 
student requests.  The following is a typical curriculum. 
 

Summary.  Introduction to Behavioural Hypnotherapy.  Integrating behavioural therapy interventions within a 

hypno-psychotherapy model. 

 
Introduction to Cognitive-Behavioural Therapy (CBT).  An introduction to the theory and practice of CBT 
in relation to hypnotic psychotherapy. 
 
Introduction to Cognitive-Behavioural Hypnotherapy (CBH).  A comprehensive introduction to cognitive-
behavioural theory and practice in hypnotic psychotherapy.  A detailed analysis of the characteristics of the 
cognitive-behavioural style of therapy as applied to hypnotherapy. 
 
The Hypno-CBT

®
 (HCBT) Model.  An introduction to our proprietary model of cognitive-behavioural 

hypnotherapy, an state-of-the-art hypnotic psychotherapy (hypno-psychotherapy).   
 
Philosophical TherapyÊ.  Philosophical critique of CBT.  The three-dimensional model of therapeutic 

change. 
 
Evidence-Based Hypnotherapy.  An introduction to cognitive-behavioural and evidence-based theories of 
hypnosis and concepts derived from research on hypnotism. 
 
Evidence-Based Eclecticism.  A broad overview of the diverse therapeutic techniques and underlying 

mechanisms of change available to the therapist adopting a philosophy of evidence-based eclecticism. 
 
Introduction to Behavioural Hypnotherapy.  An introduction to the influential school of behaviour therapy 
which places it firmly in relation to the theory and practice of hypnotherapy.  Clark Hullôs seminal behavioural 
research on the nature and function of hypnosis and suggestion. 
 
Critique of Behaviour Therapy.  A detailed analysis of the cognitive critique of traditional behaviour 
therapy, and an introduction to the advances in technique and practice which resulted. 
 
The Story of Cognitive-Behavioural Hypnotherapy.  A broad historical context for understanding the 

development and evolution of techniques and concepts in modern cognitive-behavioural hypnotherapy. 
 
Research Evidence for CBH.  A review and analysis of the research evidence supporting cognitive-
behavioural hypnotherapy and related concepts and techniques. 
 
The State Debate.  Analysis of the State versus Nonstate debate and the implications of the Nonstate or 

Cognitive-Behavioural theory of hypnotism for the practice of hypnotherapy. 
 
Behavioural Psychopathology.  An overview of behavioural accounts of common conditions and the 
implications of this model of psychopathology for hypnotic psychotherapy. 
 
Negative Self-Hypnosis.  A detailed historical account of the role of negative autosuggestion or self-

hypnosis in theories of emotional disturbance.  The connection between negative self-hypnosis in 
hypnotherapy and negative automatic thoughts in CBT. 
 
The ABC Model of Cognitive Mediation.  The use of the ABC Model in REBT (Ellis) in hypnotherapy and 

its relation to negative self-hypnosis. 
 
Cognitive-Behavioural Analysis.  The analysis of the clientôs problems in terms of stimulus-response 
conditioning and cognitive mediation. 
 
Development of Emotional Disturbance.  An integrative model of developmental psychopathology is 

explored in relation to the practice of cognitive-behavioural hypnotherapy. 
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Comparative Psychotherapeutic Theory.  An introduction to the major schools of psychotherapy and their 
relation to the practice of hypnotherapy. 
 
The Mechanisms of Psychotherapy.  A detailed analysis of the range of psychological mechanisms which 

underlie therapeutic change. 
 
Multimodal Therapy.  The contribution of Arnold Lazarus and Multimodal Therapy (MMT) in relation to 
cognitive-behavioural hypnotherapy assessment and treatment. 
 
The Psychopathology of Anxiety.  Analysis of the nature of anxiety and the critique of behavioural models 

by proponents of tripartite models of anxiety. 
 
Anxiety Assessment.  The use of the Willoughby Personality Schedule, fear inventories, and our 
proprietary scales for assessment of clinical anxiety and associated symptoms. 
 
The Stress Response.  The nature of stress.  Legal and professional issues in relation to stress 

management.  The Governmentôs HSE and stress management in industry. 
 
Cognitive Psycho-education.  The use of rational educative approaches to client preparation and their role 
in treatment.  Practical guidelines and exercises. 
 
Couéism.  Review of Cou®ôs famous method of ñconscious autosuggestionò and the education, skills 

training, and suggestion tests used in his seminars, from a modern cognitive-behavioural perspective. 
 
Hypnotic Skills Training.  The recent evidence from hypnotic skills training programmes and the role of 
similar techniques in hypnotic psychotherapy and the treatment of ñresistantò or low-responding clients. 
 
The Relaxation Response.  Research on the physiology of relaxation and the efficacy of relaxation 

techniques and Herbert Bensonôs findings in relation to eliciting the relaxation response for therapeutic 
purposes.  The role of relaxation techniques in meditation. 
 
Tension Control.  The physiological research of Edmund Jacobson on progressive muscle relaxation and its 

role in early behaviour therapy.  Relevance of tension-release methods in modern hypnotic psychotherapy. 
 
Systematic Desensitisation.  Joseph Wolpeôs seminal research on the psychopathology and treatment of 
anxiety disorders using classical conditioning methods.  Research on systematic desensitisation and its 
development over the decades.  Variations of method. 
 
Hypnotic Desensitisation & Exposure.  Early techniques of hypnotic desensitisation and imaginal 
exposure based on behavioural principles beginning with the work of Wolberg and developing through 
subsequent authors and researchers in the field. 
 
Breathing Exercises in Hypnotherapy.  Research on breathing in psychotherapy and the use of a variety 
of techniques based on behavioural principles in meditation and hypno-psychotherapy. 
 
Conditioned Reflex Therapy.  Andrew Salterôs seminal work on emotional freedom and assertiveness 

training in behaviour therapy.  Salterôs contributions to behavioural hypnotherapy. 
 
Aversion Therapy.  Research on aversion and covert sensitisation in hypnotherapy and behaviour therapy.  
Issues in aversion therapy, safety and propriety.   
 
Habit Reversal & Thought Stopping.  Behavioural techniques for counter-conditioning thought and action.  

Variations of thought-stopping and its applications in hypnotic psychotherapy. 
 
Paradoxical Therapy.  The use of paradoxical intention and negative practice in hypnotic psychotherapy 
from a cognitive-behavioural perspective. 
 
Hypnotic Exposure Therapy.  The variations of imaginal and in vivo exposure and their relation to 

systematic desensitisation, flooding, and modern therapy interventions.  The use of exposure in 
hypnotherapy and our own three-dimensional model of exposure and mental rehearsal.  Special techniques 
of ñrapid exposureò derived from analysis of the so-called ñpower therapies.ò 
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Cue-Controlled Relaxation.  The use of conditioned stimulus-response relations (ñanchoringò) in the self-

regulation of emotional states.  Steinôs fist technique and the integration of cues with cognitive restructuring.   
 
Alert Hypnosis.  The use of alternative ñstatesò of hypnosis in treatment and their relation to counter-
conditioning.  Relaxed hypnosis versus alert hypnosis. 
 
Gestalt Awareness Experiments.  The use of popular Gestalt Therapy techniques in conjunction with 

cognitive-behavioural hypnotherapy and mindfulness-based CBT. 
 
Mindfulness-Based CBT.  Body scan and mindfulness meditation techniques in cognitive-behavioural 
hypnotherapy. 
 
Additional Hypnotherapy.  Additional, advanced techniques of hypnotic induction and treatment in 

hypnotherapy. 
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Detailed Stage 3 Syllabus: 
Hypnotherapy Practitioner Diploma 

 
The content our courses varies partly because of new research and development and partly in response to 
student requests.  The following is a typical curriculum. 
 

Summary.  Introduction to Cognitive & Philosophical Hypnotherapy.  Integrating cognitive therapy and 

philosophical therapy within a hypno-psychotherapy model. 

 
Treatment Planning.  A detailed generic template for treatment planning cognitive-behavioural 

hypnotherapy is provided and discussed. 
 
Rational-Emotive Behaviour Therapy (REBT).  An introduction to Albert Ellisô REBT in terms of its relation 
to rational hypno-psychotherapy and its applications in hypnotherapy. 
 
Relapse Prevention.  The nature of resilience and relapse prevention and its role in cognitive-behaviour 

therapy. 
 
The Powerful Placebo.  Analysis of research on the placebo effect and its implications for hypnotherapy.  
The interpretation of hypnotism as a ñnon-deceptive mega-placebo.ò 
 
Critique of the Unconscious Mind.  A modern critique based upon phenomenology, behaviourism, and 

philosophy of science is applied to the Freudian concept of the unconscious mind and alternative cognitive-
behavioural models of psychological functioning are explored in terms of their application to hypnotherapy. 
 
Therapeutic Semantics.  The influence of General Semantics (Korzybski) in hypnotherapy and CBT and the 

use of verbal considerations in psychotherapy. 
 
Rational Suggestions.  The use of scripted methods in rational and cognitive hypno-psychotherapy, in 
sessions or in the design of special CDs. 
 
Cognitive Insight.  The use of a wide variety of uncovering techniques, including structured approaches, in 

cognitive-behavioural hypnotherapy for the identification of negative self-hypnosis and cognitive distortions. 
 
Positive Cognition.  The relationship between rational coping statements in CBT and the notion of rational 
autosuggestion in cognitive-behavioural hypnotherapy.  Techniques for ñturning the negative into a positiveò, 
by converting negative self-hypnosis into positive suggestions. 
 
Positive Autosuggestion.  Techniques of autosuggestion in cognitive-behavioural hypnotherapy, including 
special hypnotic techniques and collapsed coping statements. 
 
Role-Play in Suggestion.  The use of special hypnotic techniques of role-play in self-hypnotic skills training 

and their relationship with role-play in rational and cognitive psychotherapy. 
 
Cognitive Distortion.  Theories of cognitive distortion and their role in Socratic disputation and cognitive 
hypnotherapy.  Special hypnotic techniques of ñdistortion spotting.ò 
 
Cognitive Disputation.  Techniques and approaches to cognitive disputation in psychotherapy and the 

adjunctive role of various forms, interventions and imagery techniques. 
 
The Cognitive Hierarchy.  Different theories of underlying cognitions and their relation to advances in 
cognitive method derived from philosophical logic.  The use of interventions such as the ñdownward arrowò 
technique. 
 
Rational Acceptance.  The philosophical acceptance in REBT and Stoicism and its role in rational and 

cognitive hypnotherapy. 
 
Behavioural Assignments.  The use of specific behavioural assignments in cognitive hypnotherapy, such 
as acting ñas ifò (Kelly) and in vivo exposure. 
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Imagery in Cognitive-Behavioural Hypnotherapy.  The use of mental imagery in CBT and its relevance to 
hypnotic psychotherapy.  An integrated approach to theory and practice.  A full toolbox of imagery 
techniques assimilated from different therapeutic models and integrated within the cognitive-behavioural 
hypnotherapy framework. 
 
Rational-Emotive Imagery.  The use of cognitive techniques in mental rehearsal and Ellisô method of 

rational-emotive imagery as applied to hypnotic psychotherapy. 
 
Image Substitution.  Techniques of image substitution from behavioural therapy are integrated within a 
cognitive-behavioural framework. 
 
Self-Image Therapy.  Susskindôs technique of the Idealised Self-Image as used in cognitive-behavioural 

hypnotherapy. 
 
Coping to Mastery Imagery.  The use of coping imagery and coping to mastery methods in hypnosis. 
 
Hypnotic Pain Control.  Strategies and techniques derived from evidence-based eclecticism in cognitive-
behavioural hypnotherapy for pain control. 
 
The Hypnotic Island.  The use of Lazarusô techniques of evocative imagery and the ñdeserted islandò 

technique in hypnotherapy. 
 
Mindfulness-Based CBH.  The use of mindfulness-based techniques derived from Buddhist meditation and 
Gestalt psychotherapy in cognitive-behavioural hypnotherapy. 
 
Philosophical Hypnotherapy.  The Socratic approach to personal development and psychotherapy.  How 

Socratic and Hellenistic philosophies relate to modern CBT and hypnotherapy. 
 
Stoicism.  How Stoic philosophical therapy anticipates modern CBT, the basic therapeutic concepts of 
Stoicism.  The Serenity Prayer.   
 
Time Projection.  Philosophical and cognitive approaches to time projection imagery integrated in 

hypnotherapy. 
 
Hypno-Meditation.  How hypnotherapy contributes to an understanding of evidence-based approaches in 
meditation training. 
 
The View from Above.  The cardinal technique of Socratic philosophical therapy and its application to 

modern psychotherapy. 
 
Role-Modelling.  The use of imaginal role-modelling and the Stoic contemplation of the Sage in modern 
therapy. 
 
Spinoza.  The last great classical philosophical system of therapy, Spinozaôs remedia affectum, 

philosophical therapy of the emotions. 
 
Evidence-based Outcome Evaluation.  Department of Health inspired client evaluation procedures for 
hypnotherapy. 
 
Clinical Mentoring (Supervision).  A modern re-evaluation of the role of clinical supervision in hypnotic 

psychotherapy and a structured approach to making supervisory arrangements. 
 
Cognitive Disputation/Evaluation.  The use of cost/benefit and evidence evaluation forms in cognitive-
behavioural hypnotherapy.  The role of two-column, three-column and thought forms, etc.  The ñexistential 
question paper.ò 
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Sample Syllabus of Practical Exercises 

 
We provide a list of the practical exercises covered throughout the whole programme of 
training to complement your own record of practical exercises completed.  This syllabus is 
for guidance only and is subject to change on individual courses. 
 

Key 
X2 = Exercises in pairs. 
XT = Group exercises led by tutor. 
XG = Group exercises led by students. 
XO = Other exercises, e.g., written tests, etc. 

 
Ongoing Classroom Exercises 
(X2)  Feedback Exercises 

Qualitative and quantitative feedback is obtained using structured questions and 
recorded after each practical, using exercise forms, to mirror getting feedback from 
clients in therapy. 

 
The Initial Consultation 
(X2) The Initial Consultation Template 
(X2)  Sample Consultation Form 
(X2)  Sample Client Assessment Form 
(X2)  Sample Therapy Contract 
(X2)  The RED Scale 
(X2)  Setting SMART Goals 
(XT)  Classification of Basic Emotions 
(XG)  Explaining the ABC Model of Cognition 
(X2)  Patient/Client Outcomes (form) 
(X2)  Care Aims Qualitative Assessment (form) 
(X2) Psycho-education 

Practice structured approach to explaining therapy concepts. 
 
Theory 
(XT)  Identifying Cognitive Distortions 
(X2)  Identifying Negative Cognitions from Thinking Errors (Form) 
(X2)  Identifying Rational Responses (Form) 
 
Tests/Assessment 
(XT)  The HypnoSynthesis® Hypnotic Responsiveness Scale (HHRS) 
(X2)  The HypnoSynthesis® Hypnotic Responsiveness Scale (HHRS) 
(XT)  The Permissive Self-Suggestion Test 
(X2)  The Permissive Self-Suggestion Test 
(X2)  The HypnoSynthesis®  Hypnotic Depth Testing Script 
(XT)  Quick Questionnaire: Work-Related Stress 
 
Inductions 
(X2)  The Eye-Roll Induction (Braid/Spiegel) 
(X2)  Instantaneous Induction (Seated Hand-Press) 
(X2)  Hand-Levitation Induction (Wolberg/Erickson) 
(X2)  Thumbnail Induction 
(X2)  The (Adapted) Elman Induction 
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(X2)  Aphasia Eye-Closure Induction 
(X2)  Neo-Ericksonian Eye-Closure Induction/Therapy 
(X2)  Hetero-Hypnotic Skills Training: Suggestion delivery exercises in pairs. 
 
Therapy Techniques 
(X2)  The Safe Place Technique 
(X2)  The Script Writing Machine 
(X2)  The Post-Hypnotic Trigger Machine 
(X2)  The Courage Installation Machine 
(X2)  Sample (Positive) Regression Script 
(X2)  Hypno-CBT® Systematic Desensitisation Script 
(X2)  Hypno-CBT® Coping to Mastery Imagery Script 
(X2)  Hypno-CBT® The Cognitive Imagery Machine Script 
(X2)  The Slideshow Technique 
(X2)  Hypno-CBT® Contemplating your Personal Sage 
(X2)  Cognitive Time Projection Imagery 
(X2)  Steinôs Clenched Fist Technique 
(XT)  Gestalt Mindfulness Exercise 
(XT)  Gestalt Shuttling Exercise 
(X2)  Mindful Exposure Therapy 
(XG)  The View from Above 
 
Cognitive Assessment/Disputation Interventions 
(X2)  Transforming Core Beliefs (Form) 
(X2)  Socratic Questioning Exercise 
(X2)  Evidence Evaluation Form 
(X2)  Cost/Benefit Analysis Form 
(X2)  CBT Automatic Thought Form 
(X2)  Hypno-CBT® Thought Form 
(X2)  Cognitive Insight Script 

Scripted version of CBT identification and rating of cognitions for use in 
hypnotherapy. 

(X2)  The Downward Arrow Script 
(X2)  Triple-Column Technique 
(X2)  Hypno-CBT® Daily Thought Record 
(X2)  Hypno-CBT® Daily Action Record 
(X2)  Hypno-CBT® Changing the Rules Form 
(X2)  Hypno-CBT® Guilt-Washing Machine 
 
Self-Hypnosis 
(XT)  Group Self-Hypnosis Conditioning for Eye-Closure Induction 
(XT)  Finger Closure Autosuggestion 
(XT)  Arm Lowering Autosuggestion 
(X2)  The Symbol Suggestion Machine 
(X2)  Direct Gaze Suggestion Exercise 
(XT)  Hypno-Meditation 
(XT)  The Benson Relaxation Response 
 
Therapy Scripts (Direct Suggestion) 
(X2)  The Money-Making Machine Script 
(X2)  Hypno-Slimming Script 
(X2)  Smoking Cessation Script 
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(X2)  Cognitive Hypnotherapy Script 
(X2)  Philosophical Hypnotherapy Script 
 
Complete Scripts 
(X2)  Your First Hypnotherapy Script 

Eye-Fixation Induction, Counting Deepener, Ego-Strengthening Suggestions, 
Emerging. 

(X2)  Your Second Hypnotherapy Script 
Eye-Fixation Induction, Breathing Deepener, Fractional Relaxation, Arm Lowering 
Deepener, Arm Catalepsy, Social Confidence Suggestions, Emerging. 

(X2)  Hypnotherapy2: Hypnotherapy for Hypnotherapists 
Eye-Fixation Induction, Counting Deepener, Suggestions for Professional Skill and 
Confidence, Emerging. 

(X2)  The Stressology Stress Management Script 
Deepening by breathing, fractional relaxation, autogenic suggestion, staircase 
deepener, affirmation rehearsal, permissive emerging. 

(X2)  HypnoSynthesis®  Body Scan Mindfulness Script 
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The Hypnotherapy Practitioner Diploma (HPD) Award 
 
The Hypnotherapy Practitioner Diploma (HPD) is the first nationally accredited vocational 
qualification in hypnotherapy.  It is issued by the NCFE, a national awarding body, in 
collaboration with the National Council for Hypnotherapy (NCH).  UKCHH Ltd. are one of 
the first schools to be accredited by NCH as a provider of the HPD. 
 The HPD is based upon the National Occupational Standards for Hypnotherapy 
(NOS) which were designed collectively by lead bodies in the hypnotherapy field in 1998 
and subsequently revised and published by Skills for Health in December 2002. 
 
Online Registration 
Please ensure that you have registered as a trainee or student member of the NCH at the 
commencement of your Stage I training, or at the earliest opportunity possible.  You can 
quickly and easily submit your details at the website below, 
 
http://www.hypnotherapists.org.uk/join/trainee_apply.asp 
 
The Level of Qualification 
The HPD is considered to be equivalent to a level 4 qualification on the Government's 
National Qualifications Framework (NQF).  The Qualifications &  Curriculum Authority 
(QCA) officially define this level of qualification as follows, 

Level 4 qualifications recognise specialist learning and involve detailed analysis of a 
high level of information and knowledge in an area of work or study.  Learning at this 
level is appropriate for people working in technical and professional jobs, and/or 
managing and developing others.  Level 4 qualifications are at a level equivalent to 
Certificates of Higher Education.  (The Qualifications & Curriculum Authority) 

 
In other words, the HPD is considered by NCFE to be of an equivalent level to an NVQ 
level 4 or a university certificate on the Governmentôs framework.  By comparison, level 5 
is equivalent to the old HND qualifications awarded by BTEC. 
 
The Assessment Process 
The HPD can only be awarded by suitably accredited training providers.  It is based upon 
the successful completion of an accredited course and of formal assessment based on the 
Learning Outcomes designed by NCH to meet the NOS criteria.   
 To obtain the HPD you must therefore complete all three stages of the UKCHH 
training programme.  You must submit answers to the test questions enclosed in the 
assessment manual which are cross referenced against the Learning Outcomes.  You are 
also required to complete the appropriate forms, including the registration and declaration 
forms enclosed. 
 We recommend that students intending to complete the HPD begin working on their 
assessment answers as soon as possible.  These can be completed at home by referring 
to your course materials and any other suitable reading you wish to undertake.  The 
assessment answers must be submitted in full and marked as passed in order to graduate 
from the HPD training programme.  One or two paragraphs is usually sufficient to answer 
each question.  The total word count of all answers combined typically ranges between 
10,000ð20,000 words, the average being roughly 13,000 words. 
 We recommend that throughout your training you maintain a brief record of your 
reflection upon and learning from all practical exercises.  You may use the Student 
Practical Record Forms provided to do this.  These should be kept in your assessment 
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manual along with any other evidence.  Student evidence is assessed by an Internal 
Assessor, working for UKCHH Ltd., an Internal Verifier, from NCH, and an External 
Verifier, from NCFE. 
 
Important: Submission of Portfolio 
All records of practical exercises or other material submitted as evidence must be clearly 
referenced against the Learning Outcomes in the Student Assessment Record Form 
provided at the back of this manual.  NB: So long as written answers to test questions are 
clearly numbered according to the Learning Outcomes and easily referenced, they do not 
need to be indexed in the Student Assessment Record Form.  Please ensure that you 
include the full text of the question you are answering, even in draft submissions. 
 Written answers should be submitted in standard 12 point Times New Roman font 
and double line-spaced.  Pages should be clearly numbered, and your name and 
candidate number must be visible in the header or footer of each page.  The front page of 
this manual must be submitted as the cover page of your portfolio. 
 Support and feedback will be given in response to written answers or other 
evidence submitted.  Please provide at least four weeks for feedback to be given, making 
sure you have allowed enough time for your portfolio to be entered for marking before the 
final submission deadline. 
 NB: Students may submit their portfolio for feedback from their HPD tutor no more 
than two times in total before submission for final marking.  Further support is available at 
a small additional fee, if required.  Portfolios must be submitted within twelve months of 
completion of the Stage III course unless extenuating circumstances apply.  Only portfolios 
which are deemed to have ñpassedò every Learning Outcome will be approved for the HPD 
award.  Please make sure that your portfolio is complete and suitable for marking, 
therefore, before submitting it. 
 
NB: Portfolios must be submitted in print, unfortunately emailed copies cannot be 
accepted. 
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Hypnotherapy Practitioner Diploma: 
Introduction from the NCH 

 
 
What is it? 

The Hypnotherapy Practitioner Diploma (HPD) is a qualification instigated in June 2002 
and accredited jointly by the NCH and NCFE.  We believe the HPD to be the first open to 
all, nationally accredited Diploma in Hypnotherapy.  The HPD also meets all the ñLearning 
Outcomesò of the ñComplementary and Alternative Healthcare ï Hypnotherapyò: National 
Occupational Standards. 
 

Why would I want this? 

¶ Do you want a nationally recognised qualification? 

¶ Do you want greater public acceptance for our profession? 

¶ Do you want enhanced professional status? 

¶ Do you want a qualification based on what you know and what you can do? 

¶ Do you want to be an integral part of a major development in hypnotherapy? 
 

If you answered ñYes!ò to these questions, then you want the HPD! 

 
How do I get it? 

There are two routes to obtaining the HPD.  The first is by completing a course at an 
accredited training school (these schools must adhere to all the criteria laid down by the 
NCH and NCFE before beginning to register students and award diplomas).  The second 
is by producing a portfolio of work.  This second route is designed for experienced and 
qualified hypnotherapists. 

 
Hypnotherapy Practitioner Diploma: Accredited School Route  

Schools who are accredited by the NCH can enter the scheme as soon as they have 
satisfied all the criteria laid down by the NCH and NCFE for the award of the HPD. 

 Schools must meet the UKCHO criteria for length of course, and suitability of 
trainers and must in addition commit to teaching the UKCHO core curriculum which has 
been adapted to create a series of learning outcomes which must be assessed in order for 
a student to obtain the HPD. 

 Schools will be regularly moderated and validated by both the NCH and NCFE to 
ensure high standards are maintained.  

 Students who attend courses run by these schools can be registered for the 
scheme as soon as the school joins, and on completion of the course and external 
moderation, certificates will be issued jointly by the NCH and NCFE. 

 Students may be part of the NCH as Associates during their training, and will be 
encouraged to join as full members on qualification although, of course, this will not be 
compulsory. 
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HPD Submission Diagram & Dates 
 

 

 

 
UKCHH Ltd. Dates for HPD Portfolio Submission 

 
Final portfolio drafts must reach us by the following dates to be included in the respective submission batch: 

 
10 October 2007 
11 February 2008  

18 June 2008 


