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PLEASE NOTE: HYPNOTISM DOES NOT SUBSITUTE FOR MEDICAL AND/OR MENTAL
HEALTH CARE FROM A LICENSED PROFESSIONAL.
IN THE U.S., SEVERAL STATES HAVE LAWS WHICH REGULATE THE PROFESSIONAL
PRACTICE OF HYPNOSIS. PLEASE CHECK THE MOST CURRENT STATE AND LEGAL
ISSUES GUIDE AT THE NATIONAL GUILD OF HYPNOTISTS WEBSITE TO FIND OUT
WHAT IS LEGAL AND REQUIRED IN YOUR STATE.

https://new.ngh.net/ngh-download-center/
IF YOU ARE AN INTERNATIONAL STUDENT, PLEASE ALSO CHECK YOUR LOCAL AND
NATIONAL LAWS.
Syllabus Copyright 2020, Amy R. Marsh.
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Introduction
Many people and communities are adversely affected by social, political,
economic, legal, and health care inequities due to systemic racism, personal
prejudice, and other mechanisms of oppression and injustice. As you can imagine,
all of this can have a profound negative impact on personal and community
health.
As a “complementary and alternative” (CAM) modality, hypnotism (creating the
experience of hypnosis) can be used to alleviate stress and promote health and
wellness. It can assist in managing pain and some aspects of specific medical and
emotional conditions. Hundreds of scientific studies prove the value of hypnosis
for many conditions, either used alone or combined with other healing treatments.
For example, hypnosis can:
• Provide a relaxing, restorative experience for people under stress;
• Help people manage their weight and take on new healthy habits. This could be
a boon to people with diabetes, or who need to lose weight prior to surgery;
• Assist pregnant women to have a more comfortable birth and post-partum
recovery, and can assist with positive suggestions for increased lactation during
breastfeeding and chestfeeding;
• Promote self-esteem and self-confidence in children and youth who have been
bullied at school, or who have endured other abusive conditions;
• Help people quit smoking and other unhealthy habits;
• Be used in therapy as an adjunct to boost the benefits of cognitive behavior
therapy;
• Assist with sexual dysfunctions such as vaginismus or erectile dysfunction;
• Help people manage irritable bowel syndrome;
• Provide positive suggestions for post-op healing for people about to undergo
medical, surgical, or dental procedures, such as a transgender person about to
experience gender-affirming surgery or a cancer patient who would like to suffer
fewer side-effects from chemotherapy and radiation;
• Assist people with HIV/AIDS to adhere to their PrEP regimen of medication.
• Be used at home to promote intimacy and affectionate bonding;
• Assist with “activist” or “care-giver” burnout;
• Minimize menopausal “hot flashes;”
• Help people overcome fears and worries;
And so much more.
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Here are some other facts about hypnotism and hypnosis:
Hypnosis is natural. The ability to access slower brain wave (trance) states for
healing is something human beings have done for eons. When we meditate,
daydream, fall asleep, or zone out in front of the television, we experience slower
brain wave states, and the mind can become more open to suggestions, both
positive and negative. Western hypnosis methods are just one way of harnessing
this inate human capacity—maximizing the power of the unconscious and
subconscious parts of the brain.
The theory behind hypnotism, and skills to apply it, are easily learned. While it
takes training and diligent practice to become proficient, you’ll be surprised by
how natural it will become once you are competent in the basics. Hypnosis is also
a “learned skill” for the people being hypnotized! The more they experience it,
the easier it gets. Self-hypnosis is also easily learned.
The hypnosis state is deeply relaxing and restorative. Whether someone “goes
deep” or is in a lighter state of trance, most people report feeling refreshed and
relaxed after a session.
Hypnosis can be experienced by individuals or groups. Hypnosis can be used with
people of all ages. As a Community Health Hypnotist, you will have many
opportunities to share and teach hypnosis in your communities.
In other words, hypnotism can be a huge force for health, and I would like to assist
you in learning hypnosis skills in the context of community wellness so that you
can benefit from them yourself and bring them back to your communities. Also,
starting a new career is not a bad thing!
Instructor
Amy Marsh, Ed.D., DHS, CH, CI
Founder of the Intimate Hypnosis Training Center
Intersectionality and Openness to Critiques and Comments
Hypnosis for Community Wellness is dedicated to recognizing and addressing inequity and
privilege, using the lens of intersectionality, and to understanding how these impact human health
and wellness. However, I may need your help to improve on how we address these topics. As a
white, cis-het, (relunctantly gendered) female (she/her), settler-colonist instructor with a hidden
disability, I know I have my own unacknowledged biases and privileges and that these may show
up in the course in ways that I don’t realize. And so I welcome your input and critiques as the
course unfolds for you. I will make necessary changes and give credit where it is due. Fear no tears
from me!
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What You Will Learn
This is an online course, of approximately 150 hours long, including 15 weeks of
taped and live lectures, plus home study. You will also have ten private practice
sessions with the instructor, via Zoom sessions, and/or will demontrate your own
skills through your own videos. (You’ll need a few friends or volunteers who want
to be hypnotized.)
Lectures are usually given on Saturdays in the Pacific Time Zone.
These are some of the topics we will cover:
Basic “helping skills” for working with clients;
Basic hypnosis skills as per the National Guild of Hypnotists curriculum;
Theories and history of Western hypnosis;
Myths and misperceptions of hypnosis;
Techniques of Western hypnosis: various inductions and deepening techniques,
and how to work with your clients in hypnosis;
About the scientific studies which show the benefits of hypnosis for various
conditions and situations;
Health care inequities that affect marginalized people and communities, and what
hypnosis might be able to offer;
How to use hypnosis for a variety of specific conditions and situations;
Autogenic Training and how to use this alone and in combination with hypnosis;
When to NOT use hypnosis;
How to learn and teach self-hypnosis;
How to lead a community wellness group;
How to hypnotize a group;
Counseling competencies, ethics and best practices;
How to apply understandings of intersectionality and social justice to your
hypnosis practice;
How to understand hypnosis practice and how it can assist community wellness;
How to use hypnosis to assist with specific sexual dysfuctions;
How to use hypnosis to support people who are gender diverse;
How to conduct an entire client session;
An introduction to the medical, dental, and surgical uses of hypnosis;
And so much more.
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National Guild of Hypnotists Certification
Should you wish to be certified through the National Guild of Hypnotists as a Consulting
Hypnotist, you will need an additional 70-75 hours of on-site training with me. There will be
an additional cost of $500 to attend the next onsite training. Scholarships may be available.
NGH training normally costs $2,100, so you’d have a discount $100. Please email me if you’re
considering this option. In the future, my live trainings will take place in either California or
Oregon, probably Fall 2020 (dates TBA).
Please check with your local and state laws to understand the legal requirements in the area
you wish to serve. Regulations vary wildly from state to state.
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Scholarships
In 2020, Hypnosis for Community Wellness offers ten scholarships to launch this new course.
These scholarships are reserved for Black, Indigenous, and other People of Color (as a form of
reparations); LGBTQIA+ people; people with disabilities; and people who are recent immigrants to the
U.S. but who are experiencing discrimination as a result of their ethnicity or religion. Two of the ten
scholarships are reserved for people who suffer from multiple chemical sensitivity (also known as TILT and
environmental illness).
Applicants must have at least one year’s experience in community or professional service and/or activism
in issues such as:
general health and wellness;
sexual and reproductive health;
HIV/AIDS and other STIs;
poverty rights;
disability rights;
immigration rights;
sexworker rights;
children’s rights;
elders rights;
risk and harm reduction programs;
chemical addictions programs;
community clinics and medics;
doula, midwifery, and lactation;
food justice;
homelessness/houselessness;
environmental health and justice;
LGBTQIA+ issues and justice;
social and racial issues and justice;
indigenous issues and justice.
All instruction will be free, though you will have to buy a couple of books and pay to watch an online
documentary. You will need regular access to the internet. You will need a couple of volunteers so you can
practice your hypnosis skills with a real person.
If you would like to schedule an online conversation (via Zoom) as the first step to a scholarship, please
send an email to dr.amymarshsexologist@gmail.com. In your email, please include:
Your name, address, email address, phone number, and time zone.
(International students are welcome to apply);
Your pronouns;
A little about your interests and experiences in any or all of the above issues;
Any prior experience or training in hypnosis or another helping profession;
What is it that interests you about this course;
Your needs, and that of your communities.
Thank you! I look forward to hearing from you!
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A Few Examples of Hypnosis Studies
Childbirth & Pregnancy
• Cyna, A. M., McAuliffe, G. L., & Andrew, M. I. (2004). Hypnosis for pain relief in labour and childbirth: a systematic review.
British Journal of Anaesthesia, 93(4): 505-511. doi: 10.1093/bja/aeh225
• Corey Brown, D., & Corydon Hammond, D. (2007). Evidence-based clinical hypnosis for obstetrics, labor and delivery, and
preterm labor. Intl. Journal of Clinical and Experimental Hypnosis, 55(3), 355-371.
• Eng, Y. H., & Cyna, A. M. (2006). A comparison of midwives’ knowledge of, and attitudes to, hypnosis in hospitals with and
without a hypnotherapy service. Australian Journal of Clinical and Experimental Hypnosis, 34(1), 17.
• James, U. (2009). Practical uses of clinical hypnosis in enhancing fertility, healthy pregnancy and childbirth. Complementary
therapies in clinical practice, 15(4), 239-241.
• Ketterhagen, D., VandeVusse, L., & Berner, M.A. (2002) Self-Hypnosis: Alternative Anesthesia for Childbirth. American
Journal of Maternal Child Nursing, 27(6), 335-340.
• Landolt, A. S., & Milling, L. S. (2011). The efficacy of hypnosis as an intervention for labor and delivery pain: A
comprehensive methodological review. Clinical Psychology Review, 31(6), 1022-1031. https://doi.org/10.1016/
j.cpr.2011.06.002
• Legrand, F., Grévin-Laroche, C., Josse, E., Polidori, G., Quinart, H., & Taïar, R. (2017). Effects of hypnosis during pregnancy:
A psychophysiological study on maternal stress. Medical Hypotheses, 102, 123-127.
• Madden, K., Middleton, P., Cyna, A. M., Matthewson, M., & Jones, L. (2012). Hypnosis for pain management during labour
and childbirth. The Cochrane Library.
• Smith, C. A., Collins, C. T., Cyna, A. M., & Crowther, C. A. (2006). Complementary and alternative therapies for pain
management in labour. The Cochrane Library.
• VandeVusse, L., Irland, J., Berner, M. A., Fuller, S., & Adams, D. (2007). Hypnosis for childbirth: A retrospective comparative
analysis of outcomes in one obstetrician’s practice. American Journal of Clinical Hypnosis, 50(2), 109-119.
Dentistry
• Arthur, M. K. (2016). Hypnosis-A Probable Green Dentistry Application in Paediatric Dental Practice. EC Dental Science, 6,
1338-1339.
“Hot Flashes”
• Elkins, G., Marcus, J., Stearns, V., & Hasan Rajab, M. (2007). Pilot evaluation of hypnosis for the treatment of hot flashes in
breast cancer survivors. Psycho-Oncology, 16(5), 487-492.
• Elkins, G., Marcus, J., Stearns, V., Perfect, M., Rajab, M. H., Ruud, C., … & Keith, T. (2008). Randomized trial of a hypnosis
intervention for treatment of hot flashes among breast cancer survivors. Journal of Clinical Oncology, 26(31), 5022-5026.
• Elkins, G. R., Fisher, W. I., Johnson, A. K., Carpenter, J. S., & Keith, T. Z. (2013). Clinical Hypnosis in the Treatment of PostMenopausal Hot Flashes: A Randomized Controlled Trial. Menopause (New York, NY), 20(3).
Pain Management
• Hosseinzadegan, F., Radfar, M., Shafiee-Kandjani, A. R., & Sheikh, N. (2017). Efficacy of Self-Hypnosis in Pain Management in
Female Patients with Multiple Sclerosis. International Journal of Clinical and Experimental Hypnosis, 65(1), 86-97.
• Jensen, M. P., & Patterson, D. R. (2014). Hypnotic approaches for chronic pain management: clinical implications of recent
research findings. American Psychologist, 69(2), 167.
• Manworren, R., Girard, E., Verissimo, A., Ruscher, K., Riccardino, S., Weiss, R., & Hight, D. (2014). (569) Effectiveness of
hypnosis for post-operative pain management of minimally invasive thorascopic approach to repair pectus excavatum:
retrospective analysis. The Journal of Pain, 15(4), S118. [Note: link is to four abstracts, including this study.]
• Saltis, J., Tan, S. G., & Cyna, A. M. (2017). Hypnosis for Pain Relief. In Pain Medicine (pp. 571-574). Springer International
Publishing.
Palliative Care
• Brugnoli, M. P. (2016). Clinical hypnosis for palliative care in severe chronic diseases: a review and the procedures for
relieving physical, psychological and spiritual symptoms. Annals of Palliative Medicine, 5(4).
• Desai, G., Chaturvedi, S. K., & Ramachandra, S. (2011). Hypnotherapy: Fact or Fiction: A Review in Palliative Care and
Opinions of Health Professionals. Indian Journal of Palliative Care, 17(2), 146–149. http://doi.org/10.4103/0973-1075.84537
• Elkins, G., Fisher, W., & Silwinski, J. (2012). Clinical Hypnosis for the Palliative Care of Cancer Patients, Cancernetwork.com.
• Finlay, I. G., & Jones, O. L. (1996). Hypnotherapy in palliative care. Journal of the Royal Society of Medicine, 89(9), 493–496.
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Sexual Concerns
• Al-Sughayir, M. A., & Psych, K. S. U. F. (2005). Vaginismus treatment. Hypnotherapy versus behavior therapy.
Neurosciences (Riyadh), 10, 163-7.
• Aung, H. H., Dey, L., Rand, V., & Yuan, C. S. (2004). Alternative therapies for male and female sexual
dysfunction. The American journal of Chinese medicine, 32(02), 161-173.
• Aydin, S., Ercan, M., Çaşkurlu, T., Taşçi, A. I., Karaman, Í., Odabaş, Ö., … & Sevin, G. (1997). Acupuncture and
hypnotic suggestions in the treatment of non-organic male sexual dysfunction. Scandinavian journal of urology
and nephrology, 31(3), 271-274.
• Fuchs, K., Abramovici, H., Hoch, Z., Timor-Tritsch, I., & Kleinhaus, M. (1975). Vaginismus—the hypnotherapeutic approach. Journal of Sex Research, 11(1), 39-45.
• Melnik, T., Hawton, K., & McGuire, H. (2012). Interventions for vaginismus. The Cochrane Library.
Smoking Cessation
• Hasan, F. M., Zagarins, S. E., Pischke, K. M., Saiyed, S., Bettencourt, A. M., Beal, L., … & McCleary, N. (2014).
Hypnotherapy is more effective than nicotine replacement therapy for smoking cessation: Results of a
randomized controlled trial. Complementary therapies in medicine, 22(1), 1-8.
Stress, Relaxation, and Relief for PTSD
• Häuser, W., Hagl, M., Schmierer, A., & Hansen, E. (2016). The Efficacy, Safety and Applications of Medical
Hypnosis: A Systematic Review of Meta-analyses. Deutsches Ärzteblatt International, 113(17), 289.
• Rotaru, T. Ș., & Rusu, A. (2016). A meta-analysis for the efficacy of hypnotherapy in alleviating PTSD symptoms.
International Journal of Clinical and Experimental Hypnosis, 64(1), 116-136.
• Slater, P. M. (2015). Post-traumatic stress disorder managed successfully with hypnosis and the rewind
technique: two cases in obstetric patients. International journal of obstetric anesthesia, 24(3), 272-275.
Weight Management & Eating Disorders
• Bo, S., Rahimi, F., Properzi, B., Regaldo, G., Goitre, I., Ponzo, V., … & Daga, G. A. (2017). Effects of selfconditioning techniques in promoting weight loss in patients with severe obesity: a randomized controlled trial
protocol. International Journal of Clinical Trials, 4(1), 20-27. [Note: this is description of a protocol. Study not
completed yet.]
• Entwistle, P. A. (2016). The use of hypnosis as an auto-ethnographic modality in the exploration and
management of overweight and obesity: selected case studies (Doctoral dissertation, Liverpool John Moores
University).
• Entwistle, P. A., Webb, R. J., Abayomi, J. C., Johnson, B., Sparkes, A. C., & Davies, I. G. (2014). Unconscious
agendas in the etiology of refractory obesity and the role of hypnosis in their identification and resolution: a new
paradigm for weight-management programs or a paradigm revisited?. International Journal of Clinical and
Experimental Hypnosis, 62(3), 330-359.
• Reid, D. B. (2016). A Case Study of Hypnosis for Phagophobia: It’s No Choking Matter. American Journal of
Clinical Hypnosis, 58(4), 357-367.
• Roy, P. K. (2014). Efficacy of combined cognitive-behavior therapy and hypnotherapy in anorexia nervosa: a case
study. International Journal of Clinical and Experimental Hypnosis, 62(2), 224-230.
These are just a few examples. There are many, many more.
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