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within a counselling context

Working with  
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My aim in this article is to share something of 
how I work integratively using hypnosis and 
hypnotherapy. To do this I draw on my 
professional experience and my experience of 
training therapists in hypnotherapy. My focus 
is on showing how I work consciously with the 

unconscious mind from a hypnotherapy perspective. I end 
with some thoughts about learning more about hypnotherapy 
training. I hope some of the benefits and applications of 
hypnotherapy within an integrative approach to counselling 
will become apparent.

Incorporating hypnosis into an  
integrative approach

My core training is as an integrative psychotherapist, and  
like Rowan,1 my practice flows from key humanistic beliefs:  
1) human beings are essentially OK; 2) I believe in working with 
a person as a whole and in the integration of body, feelings, 
sexuality, intellect, soul and spirit; 3) human beings have a 
natural growth tendency. As an integrative psychotherapist 
various theoretical schools inform my clinical practice, but 
working relationally and developmentally are the central 
concepts unifying my approach.2,3 I therefore integrate the 
underlying principles of hypnotherapy and the interventions  
of hypnosis from within this humanistic, integrative, 
developmental and relational framework and with full 
reference to the BACP Ethical Framework (2013). For me, 
hypnotherapy provides a useful approach to harnessing our 
natural growth for the benefit of the individual as a whole. 

Hypnosis and hypnotherapy

Alman and Lambrou state, ‘All hypnosis is really self-hypnosis’,4 
which means that it is something we do to ourselves. Hypnosis 
conducted between two people is consensual and involves the 
explicit, focused utilisation of naturally occurring trance states 
to help harness the positive forces of the unconscious mind, 
create more choice and increase behavioural flexibility. If it 
feels right to use hypnosis explicitly with a client I always 
explain the process and obtain their consent. 

Hypnosis begins with an explicit contracting with the 
conscious mind to facilitate connection with the unconscious 
mind. Therapists can use hypnosis as an explicit intervention 
by way of individualised mutually agreed upon suggestions or 
through guided imagery and scripts.5 Therapists can also use 
hypnotherapy principles implicitly to inform their everyday 
approach and I will give examples of both. In this first example 
I show how I might use hypnosis explicitly with a client.  
All illustrative case examples are fictional.

Case example

I had been working with Sam for several months when she 
spoke about an upcoming job interview and her feelings, 
thoughts and memories associated with public speaking.  
The interview was of pivotal importance to her and for several 
sessions we spent time understanding her past and present 
experiences of speaking in public and of interviews in 
particular. After Sam had gained more self-understanding  
in this area she wanted help to approach the interview better.  
I asked her if she would like to use hypnotherapy to aid the 
interview and, having explained what this involved, she said 
that she would like that. We began by exploring how she 
wanted to be and to feel at the interview and then we drew  
on vividly remembered past memories of moments she felt 
confident and had a sense of enjoyment when being looked  
at. Then we created an image of her in the interview, which  
was rich, multisensory and contained these affect memories. 

I talked Sam through a short induction to help her 
consciously anchor feelings of safety, relax and intentionally 
allow her conscious mind to go on standby. This left her in a 
relaxed yet alert trance state that feels a little like being on 
autopilot while driving a car, and this gave Sam and I direct 
access to her unconscious mind.6 I then asked her, ‘Is it OK with 
your conscious mind for your unconscious mind to co-operate 
with you today so that you are prepared to enjoy your 
interview and to be resourceful and confident on the day?’ (The 
words in italics act as embedded suggestions). Sam agreed and 
I then used her precise language and vivid images to feed back 
into her unconscious mind how she previously pictured feeling 
when having a great interview. I then counted back from three 
to one and asked her to open her eyes. She looked and 
described feeling energised and positive throughout the 
hypnosis intervention. As she left the session I repeated to her, 
‘Enjoy your interview’, and at the next session we went over the 
whole experience of hypnosis and the interview and Sam 
reported a new and positive experience of interviewing well. 
This was an important collaboration between us – a relational 
point of contact that we were able to draw on in the future.

Language

I also use hypnotherapy principles on an implicit level and this 
means being conscious that the unconscious mind (mine and 
the client’s) is always listening in, and that I therefore need to 
choose my words carefully.7 For example, I am careful about 
how I use words in any initial correspondence with a 
prospective client, including the words I use on my website.  
For instance, when I wrote my BACP ‘Find A Therapist’ entry I 
kept the potential client in mind and the words and sentence 
structures I used were aimed at affirming and connecting with 
the (prospective) client in their present struggles and hopes.  
In this way my language sought to mirror how I work and 
consequently aimed to build relational contact from the 
outset. Clients arriving in therapy are already in a heightened 
state of suggestibility and as a therapist I seek to own my 
personal power by choosing carefully the words I use in my 
communication with clients. The following example illustrates 
the influence of a therapist’s unconscious use of language. 

Penny was a participant on a CPD training I was delivering. 
She said, ‘I don’t know why but I phoned my mum, and I never 
phone her: she is the last person I would normally contact 
when I’m feeling low.’ I asked her a few questions and she said: 
‘The last thing my therapist said to me was, “Don’t contact your 

In health we all have a functioning 
psyche that is both conscious and 
unconscious, and the more we align  
these, the more we become empowered



intervention. It is good practice to consider co-supervision  
with other therapists using hypnotherapy or to join a network 
of therapists using hypnotherapy as an ongoing way of 
integrating hypnotherapy within your existing counselling 
approach. For further information, please contact me 
personally at the email address below. 
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Dear Unconscious Mind,
Thank you for looking out for me. You can take a rest now from 
your work and on Monday at 10am I will get back to you and 
together we can carry on sorting out the housing benefit. In 
the meantime you can rest. This is a formally binding contract. 
If my unconscious tries to get my attention, I will say, ‘Thank 
you for your concern, but we have a contract. We will speak on 
Monday at 10am.’
Signed:
Witnessed by:
Dated:

This type of contract can be used to tackle sleep issues  
and a variety of other problems by uniting the unconscious  
and conscious to pull in the same direction for the good of the 
person as a whole.

End of therapy

I find the stages outlined in Prochaska, Norcross and 
DiClemente’s Changing for Good13 really useful, and for me 
hypnosis is a powerful tool used relative to any given issue at 
the ‘action, maintenance and termination’ stages of therapy.  
At the close of therapy hypnosis can be used to reinforce and 
consolidate change and it helps to continue reprogramming 
the mind towards ongoing healing, growth and personal 
satisfaction. For example, I worked with a client around 
understanding herself and feeling understood and now she 
wanted to ‘fly the nest’. We created several scripts together 
based on actual experiences she had had in therapy and we 
formally used hypnosis to reinforce the enjoyment she had 
experienced of being understood and emotionally and 
physically held by me. Hypnosis helped her internalise her 
highly relational therapeutic experiences and allowed her  
to begin to imagine how she could continue to draw on her 
therapy in future relationships.

Hypnotherapy training

For counsellors and psychotherapists wanting to learn more 
about hypnotherapy, any of the books referenced below are 
suitable. If you wish to integrate hypnotherapy into your 
clinical practice it is important to get first-hand experience  
of hypnotherapy through attending a training course and  
by having some hypnotherapy sessions and practising the 
scripts on yourself and with friends. 

Hypnotherapy is an unregulated industry and there are a 
large number of competing bodies, associations and societies 
in the UK. Some bodies offer membership and a listing on their 
database while others offer information, case studies and 
support. Hypnotherapy training varies a lot. Some courses last 
a few days, others are spread over a couple of years; some are 
taught and some are internet based. Training assumes no prior 
knowledge of hypnotherapy and undergoing hypnotherapy  
as a trainee is not as a rule required. Qualified counsellors  
who train in hypnotherapy pay no additional insurance 
premium since hypnotherapy is in the same insurance class  
as counselling. 

BACP recognises that ‘hypnotherapy can be useful as an 
adjunct to counselling/psychotherapy, when practised by an 
appropriately trained and qualified practitioner’,14 and our  
own BACP endorsed course, ‘Weekend Hypnotherapy CPD  
for Counsellors and Psychotherapists’, seeks to provide  
training that allows therapists to begin to use hypnotherapy 
integratively, and as a stand alone solution-focused 

therapist I find that it is sometimes useful to explicitly help a 
client relax and allow them to practise putting their left-brain 
thinking on standby. For example, with a client who habitually 
wants to speak about everyone they have met that week but 
not about themselves, I might explore this with them and 
contract to begin each session with a short induction. I might 
then direct them using language we have agreed on to make 
contact with the different parts that make up their self-
experience. This process can act as a timely, powerful 
intervention and help the client become more associated  
and/or body-centred and begin to use the therapy space  
from a new embodied place, an intervention that has much  
in common with Gendlin’s ‘Focusing’ technique.10

Using hypnotherapy to prepare for therapy

Rogers famously said: ‘There is something I do before I start  
a session. I let myself know I am enough. Not perfect. Perfect 
wouldn’t be good enough. But that I am human, and that is 
enough. There is nothing this person can say or do or feel that  
I can’t feel myself. I can be with them. I am enough.’11 From a 
hypnotherapy perspective, Rogers can be seen here as inducing 
a therapeutic state that allows him to access his unconscious 
resources and create therapeutic presence. Before each session 
I think of what Rogers said and allow myself to become ‘good 
enough’. I then read through my client notes and bring my 
whole self to reflecting on this client, holding them with me, 
open to engage in relationship however they might arrive today.

Contracting and the conscious  
and unconscious mind

Molon12 outlines how the conscious mind can be pictured as 
logical or rational and how we can think of the unconscious 
mind as non-rational and highly symbolic. In health we all have 
a functioning psyche that is both conscious and unconscious 
and the more we align the conscious and the unconscious  
the more we become empowered. By the experience of 
contracting, clients can be given a powerful tool to bring  
about choice and change for themselves. For example, Liz  
was suffering profound anxiety about her housing benefit  
and wanted desperately to have a break from worrying, so  
we negotiated what I have called a mini-holiday for her mind.  
Liz confirmed she had done everything possible to sort her 
benefits out and agreed that between now (Friday) and the 
following Monday morning there was nothing more she could 
actually do. I suggested that she make a contract with her 
unconscious mind so that she could have some rest from her 
worrying. This is what we wrote together:

mum”.’ I believe Penny’s therapist had unwittingly made a 
direct suggestion to her unconscious mind to contact her 
mum, which is what she did. This raises the question of how  
to speak to the unconscious mind. By bringing the subject  
of phoning her mother into the therapy room, consequences 
followed, even if they were not the intended ones. 

The unconscious mind

When working with the unconscious mind I like to picture  
it as a cheerful three-year-old child. In neuro-linguistic 
programming (NLP) there are several ‘prime directives of the 
unconscious mind’. Three of the main directives are: 1) the 
unconscious mind processes positives (and negatives as 
positives); 2) the unconscious mind is literal and operates on 
clear instructions; and 3) the unconscious mind always has  
our best interests at heart.8 The implications of these directives 
are that I am careful to phrase what I say to a client in clear, 
positive terms. For example, with Sam I might say, ‘When you 
arrive at your interview, remember all we have worked on so 
that you feel empowered.’ 

The words in italics act as embedded suggestions that 
directly reflect what Sam wants and what we have worked on 
together. Contrast this with ‘Don’t think about how bad you 
used to feel’, which Sam can’t process as a positive instruction 
until she has first thought about and responded to the 
instruction to ‘think about how bad you used to feel’. In this 
latter case I have inadvertently introduced negative 
recollections that in this context are not likely to help Sam 
interview well. The intimacy of the client-therapist relationship 
means that the language we use, and how we use language, 
acts as a powerful unconscious directive.

The therapeutic use of trance states

Freud made the therapeutic use of trance states known to 
millions. As part of my therapeutic journey I underwent 
analysis and as I lay on the couch in the silence of the opening 
session I became more and more relaxed, which allowed my 
unconscious mind to emerge into my conscious awareness. 
This active use of an induced trance state through the couch 
and silence proved an especially powerful intervention for me 
because my everyday use of repression meant that I was really 
good at hiding more archaic thoughts and feelings from my 
conscious mind. 

Similarly, many clients experience profound difficulty  
in reconnecting with what Richard Erskine9 calls ‘relational 
needs’, or in consciously accessing and processing archaic 
experiences, memories, feelings, thoughts and images. As a 
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Catherine O’Riordan is an integrative 
psychotherapist in private practice and  
co-founder of NLP Vision, a training company  
that delivers CPD training for counsellors and 
psychotherapists in hypnotherapy and NLP.  
Her specialist area of interest is integration  
and reconnecting with hidden aspects of self,  
and she presented a research paper on this at  
the BACP Research Conference in May 2015. 
Email: catherine@nlpvision.co.uk
www.nlpvision.co.uk

Find out more
For further information about the BACP endorsed 
‘Weekend Hypnotherapy CPD for Counsellors and 
Psychotherapists’, visit www.bacp.co.uk/cpd 

Your thoughts please
If you have any responses to the issues raised  
in this article, please write a letter or respond  
with an article of your own. Email:  
privatepractice.editorial@bacp.co.uk
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means that the language we use, and how we use 
language, acts as a powerful unconscious directive


