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Learning Outcomes For Module 15 

	
BY THE END OF THIS MODULE, YOU WILL: 

 

• Have an understanding of a variety of therapeutic approaches used in 

mainstream psychology 

• Have an understanding of Psychosis and how to identify it in a client.  

• Have an understanding of the Confusion Induction and when you might use it. 

• Have an understanding of Sales Psychology 

• Have an understanding of what is required to launch and run a business 
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Common Therapeutic Approaches 
		
 
PSYCHODYNAMIC THERAPY 
 

Psychodynamic psychotherapy is a form of Depth Psychology, the primary focus 

of which is to reveal the unconscious content of a client’s psyche in an effort to 

alleviate psychic tension. Depth Psychology also includes Freudian Psychoanalysis. 

  
 
BEHAVIORAL PSYCHOLOGY 
 

Think of “Pavlov’s dogs”. Physiologist Ivan Pavlov accidentally discovered that 

dogs could be conditioned to salivate to the sound of a bell. This process, known as 

classical conditioning, became a fundamental part of behavioral psychology. 

The basic tenet here is to readjust your life or overcome problems by changing 

your behavior and constantly reinforcing the new behavior. 

  
 
COGNITIVE THERAPY 
 

Cognitive psychology is the study of how we think, remember, decide, and 

perceive. The core focus of cognitive psychology is on how people acquire, process 

and store information. 

  
 
COGNITIVE BEHAVIOR THERAPY (CBT) 
 

Cognitive Behavior Therapy (CBT) is a form of talking therapy that combines 

cognitive therapy and behavior therapy. It focuses on how you think about the things 
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going on in your life – your thoughts, images, beliefs and attitudes (your cognitive 

processes) – and how this impact on the way you behave and deal with emotional 

problems. It then looks at how you can change any negative patterns of thinking or 

behavior that may be causing you difficulties. In turn, this can change the way you 

feel. 

CBT may focus on what is going on in the present rather than the past. 

However, the therapy may also look at your past and how your past experiences 

impact on how you interpret the world now. 

  

 

 
HUMANISTIC PSYCHOLOGY 
 

Humanistic psychology stresses the importance of personal choice and 

responsibility. 

Humanistic psychology emerged during the 1950s as a reaction to 

psychoanalysis and behaviorism, which dominated psychology at the time. 

Psychoanalysis was focused on understanding the unconscious motivations that drive 

STUDY TIP 
 

(From Wikipedia: “Mounting evidence suggests that the addition of 

hypnotherapy as an adjunct to CBT improves treatment efficacy for a variety of 

clinical issues.”) 
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behavior while behaviorism studied the conditioning processes that produce 

behavior. 

Humanist thinkers felt that both psychoanalysis and behaviorism were too 

pessimistic, either ...focusing on the most tragic of emotions or failing to take into 

account the role of personal choice. 

Humanistic psychology was instead focused on everyone’s potential and stressed 

the importance of growth and self-actualization. The fundamental belief of humanistic 

psychology is that people are innately good and that mental and social problems result 

from deviations from this natural tendency. 

	
 

  

STUDY TIP 
 

Most mainstream psychology only deals with the life of a person after their 

birth. Whereas Transpersonal Psychology also considers the birth process itself, 

pregnancy and deeper levels of consciousness, which all may be playing a role in 

a person’s mental and physical wellbeing. 
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Psychosis	
	

DEFINITION 
 

Psychosis is a symptom or feature of mental illness typically characterized by 

radical changes in personality, impaired functioning, and a distorted or nonexistent 

sense of objective reality. 

  
DESCRIPTION 
 

Patients suffering from psychosis have impaired reality testing; that is, they are 

unable to distinguish personal subjective experience from the reality of the external 

world. They experience hallucinations and/or delusions that they believe are real and 

may behave and communicate in an inappropriate and incoherent fashion. 

  

Psychosis may appear as a symptom of a number of mental disorders, including 

mood and personality disorders. It is also the defining feature of schizophrenia, 

schizophreniform disorder, schizoaffective disorder, delusional disorder, and the 

psychotic disorders (i.e., brief psychotic disorder, shared psychotic disorder, psychotic 

disorder due to a general medical condition, and substance-induced psychotic 

disorder). 

  
CAUSES AND SYMPTOMS 
 

Psychosis may be caused by the interaction of biological and psychosocial factors 

depending on the disorder in which it presents; psychosis can also be caused by purely 

social factors, with no biological component. 
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Biological factors that are regarded as contributing to the development of 

psychosis include genetic abnormalities and substance use. 

With regard to substance abuse, several different research groups reported in 

2004 that cannabis (marijuana) use is a risk factor for the onset of psychosis. 

Migration is a social factor that influences people’s susceptibility to psychotic 

disorders. Psychiatrists in Europe have noted the increasing rate of schizophrenia and 

other psychotic disorders among immigrants to almost all Western European 

countries. Black immigrants from Africa or the Caribbean appear to be especially 

vulnerable. The stresses involved in migration include family breakup, the need to 

adjust to living in large urban areas, and social inequalities in the new country. 

  
 
SCHIZOPHRENIA, SCHIZOPHRENIFORM DISORDER, AND SCHIZOAFFECTIVE 
DISORDER 
 

Psychosis in schizophrenia and perhaps schizophreniform disorder appears to be 

related to abnormalities in the structure and chemistry of the brain, and appears to 

have strong genetic links; but its cause and severity can be altered by social factors 

such as stress or a lack of support within the family. The cause of schizoaffective 

disorder is less clear cut, but biological factors are also suspected. 

  
DELUSIONAL DISORDER 
 

The exact cause of delusional disorder has not been conclusively determined, but 

potential causes include heredity, neurological abnormalities, and changes in brain 

chemistry. Some studies have indicated that delusions are generated by abnormalities 

in the limbic system, the portion of the brain on the inner edge of the cerebral cortex 

that is believed to regulate emotions. Delusional disorder is also more likely to 
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develop in persons who are isolated from others in their society by language 

difficulties and/or cultural differences. 

  
BRIEF PSYCHOTIC DISORDER 
 

Trauma and stress can cause a short-term psychosis (less than a month’s 

duration) known as brief psychotic disorder. Major life-changing events such as the 

death of a family member or a natural disaster have been known to stimulate brief 

psychotic disorder in patients with no prior history of mental illness. 

 

PSYCHOTIC DISORDER DUE TO A GENERAL MEDICAL CONDITION 
 

Psychosis may also be triggered by an organic cause, termed a psychotic disorder 

due to a general medical condition. Organic sources of psychosis include neurological 

conditions (for example, epilepsy and cerebrovascular disease), metabolic conditions 

(for example, porphyria), endocrine conditions (for example, hyper- or 

hypothyroidism), renal failure, electrolyte imbalance, or autoimmune disorders. 

  
SUBSTANCE-INDUCED PSYCHOTIC DISORDER 
 

Psychosis is also a known side effect of the use, abuse, and withdrawal from 

certain drugs. So-called recreational drugs, such as hallucinogens, PCP, 

amphetamines, cocaine, marijuana, and alcohol, may cause a psychotic reaction 

during use or withdrawal. Certain prescription medications such as steroids, 

anticonvulsants, chemotherapeutic agents, and antiparkinsonian medications may 

also induce psychotic symptoms. Toxic substances such as carbon monoxide have also 

been reported to cause substance-induced psychotic disorder. 
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SHARED PSYCHOTIC DISORDER 
 

Shared psychotic disorder, also known as folie à deux or psychosis by association, 

is a relatively rare delusional disorder involving two (or more) people with close 

emotional ties. In the West, shared psychosis most commonly develops between two 

sisters or between husband and wife, while in Japan the most common form involves 

a parent and a son or daughter. Shared psychosis occasionally involves an entire 

nuclear family. 

		
	
 
PSYCHOSIS IS CHARACTERIZED BY THE FOLLOWING SYMPTOMS: 
 
Delusions.  

Those delusions that occur in schizophrenia and its related forms are typically bizarre 

(i.e., they could not occur in real life). Delusions occurring in delusional disorder are 

more plausible, but still patently untrue. In some cases, delusions may be 

accompanied by feelings of paranoia. 

 

Hallucinations.  

Psychotic patients see, hear, smell, taste, or feel things that aren’t there. Schizophrenic 

hallucinations are typically auditory or, less commonly, visual; but psychotic 

hallucinations can involve any of the five senses. 

Disorganized speech. Psychotic patients, especially those with schizophrenia, often 

ramble on in incoherent, nonsensical speech patterns. 

 

Disorganized or catatonic behavior.  
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The catatonic patient reacts inappropriately to his/her environment by either 

remaining rigid and immobile or by engaging in excessive motor activity. 

Disorganized behavior is behavior or activity that is inappropriate for the situation, or 

unpredictable. 

 
		
DIAGNOSIS 
 

Patients with psychotic symptoms should undergo a thorough physical 

examination and history to rule out such possible organic causes as seizures, delirium, 

or alcohol withdrawal, and such other psychiatric conditions as dissociation or panic 

attacks. If a psychiatric cause such as schizophrenia is suspected, a mental health 

professional will typically conduct an interview with the patient and administer one of 

several clinical inventories, or tests, to evaluate mental status. This assessment takes 

place in either an out-patient or hospital setting. 

Psychotic symptoms and behaviours are considered psychiatric emergencies, and 

persons showing signs of psychosis are frequently taken by family, friends, or the 

police to a hospital emergency room. A person diagnosed as psychotic can be legally 

hospitalized against his or her will, particularly if he or she is violent, threatening to 

commit suicide, or threatening to harm another person. A psychotic person may also 

be hospitalized if he or she has become malnourished or ill as a result of failure to 

feed, dress appropriately for the climate, or otherwise take care of him or herself. 

  
 
TREATMENT 
 

Psychosis that is symptomatic of schizophrenia or another psychiatric disorder 

should be treated by a psychologist and/or psychiatrist. An appropriate course of 
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medication and/or psychosocial therapy is employed to treat the underlying primary 

disorder. If the patient is considered to be at risk for harming himself or others, 

inpatient treatment is usually recommended. 

Treatment of shared psychotic disorder involves separating the affected persons 

from one another as well as using antipsychotic medications and psychotherapy. 

Antipsychotic medication such as thioridazine (Mellaril), haloperidol (Haldol), 

chlorpromazine (Thorazine), clozapine (Clozaril), sertindole (Serlect), olanzapine 

(Zyprexa), or risperidone (Risperdal) is usually prescribed to bring psychotic 

symptoms under control and into remission. 

Possible side effects of antipsychotics include dry mouth, drowsiness, muscle 

stiffness, and tardive dyskinesia (involuntary movements of the body). 

Agranulocytosis, a potentially serious but reversible health condition in which the 

white blood cells that fight infection in the body are destroyed, is a possible side effect 

of clozapine. 

Patients treated with this drug should undergo weekly blood tests to monitor 

white blood cell counts for the first six months, then every two weeks. 

After an acute psychotic episode has subsided, antipsychotic drug maintenance 

treatment is typically employed and psychosocial therapy and living and vocational 

skills training may be attempted. 

  
PROGNOSIS 
 

Prognosis for brief psychotic disorder is quite good, for schizophrenia, less so. 

Generally, the longer and more severe a psychotic episode, the poorer the prognosis is 

for the patient. Early diagnosis and treatment are critical to improving outcomes for 

the patient across all psychotic disorders. 
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Confusion Induction 

Confusion Inductions assume that if we cannot find understanding or 

comprehension in what we are hearing or experiencing, we tend to shut down and go 

inside to make sense of the confusion. 

For use with highly analytical or rigidly controlled individuals whose conscious 

minds would continue to analyze, critique, plan and so on throughout a basic 

induction. You may find that these clients pick apart everything you say, instead of 

experiencing and benefiting from hypnotherapy. For such people, a confusion 

induction is a powerful tool. 

  

 

 

 

 

 

  
  

PRACTICAL TIP 
 

Apparently, confusion inductions are not recommended for those already 

deeply confused, such as suicidal, grieving, or paranoid individuals. 
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Example of A Confusion Induction Script 

 

“Sometimes we find ourselves paying attention… to the most relaxing things. 

Sometimes we find ourselves adding numbers, which are numbered nicely… And one 

wonders sometimes, why you do that. 

  

So, you can sit there … in that chair here … listening with your subconscious 

mind, while your conscious mind remains very relaxed and peaceful. You can relax 

peacefully … while you try to be aware … of the exact meaning of the words you 

hear … and of all the changes that occur there … in your thoughts, sensations or 

awareness … as I speak here. 

  

Or you can forget about trying … to make all the unnecessary effort … to pay 

close attention … to everything that happens. Because you can remember that you 

can forget so easily … and with forgetting certain things you can remember other 

things. 

  

Remembering what you need to remember … and forgetting what you can 

forget … It does not matter if you forget … you need not remember. Your 

subconscious mind remembers everything that you need to know … and you can let 

your subconscious mind listen … and remember while … your conscious mind sleeps 

and forgets … And all you really need to do … is remember that your memory is for 

getting … things that you thought you had forgotten. 
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So, you can forget about trying … to make the effort … to pay close attention … 

to everything that happens … or does not happen … in your experience … as you 

listen to me … and also to your own thoughts … or to your sensations … that change 

over time … or stay the same … in an arm or an ear… (Do they say in one ear, out 

over there?) … and your legs or fingers. 

  

And what about the thoughts … and the variety of images … that speak to your 

mind’s eye … as I speak to your mind … to remind you that what you speak to 

yourself … speaks for itself … as you try to search and find that things … may seem to 

be one thing … but turn out to be another. 

  

Because two and two are four, but two can also … mean also … and no two are 

alike. It all belongs to you and to your own ability … to relax … those two ears too … 

and to begin to know that you really don’t know … what means yes … and what 

means no, here … though you may try to guess … where you’re going … to go or not 

to go … you don’t know … that there is no … real way to know … how to let go 

while holding on … or to recognize … that there is nothing you need to try to know 

… to do or not to do … because everything you do … allows you to recognize that 

you already know that … 

  

… I can say many different things … and there is no need for you to make the 

effort it takes … to try to make the effort to pay close attention … to each thing I say 

or don’t say, because there was a time when the effort to train the mind to stay on 

track … was not worth the trip that led the mind back to that time … or peaceful … 

calm awareness … of effortless letting go … getting low and knowing that you don’t 



  

 ANDREW PARR PRACTITIONER DIPLOMA – MODULE FIFTEEN 

 

 

	

	 16	

need to try to hear or even understand…what I might say later on here today … 

because the conscious mind … can go anywhere it wishes while I continue to talk … 

and you unconscious mind continues to hear … that way you overhear … a 

conversation … or a radio station … while driving. 

  

You don’t even need to do anything at all. It all belongs to you as you begin to 

hear … the way you do … here and now … with eyes closed … comfortable … that 

voice or sound … in the background … of the mind … as you listened to that show … 

show that too … and it showed you how to notice the relaxed … drifting glow … of a 

slow … sound show … of quiet calmness … and thoughts like dreams … following 

themselves … as I spoke. 

  

turning … spokes in wheel turning … this way and that, where we’ll be drifting 

… effortlessly down a path … into a quiet still place where words … can remind … 

your mind … of those things needed for you. 

  

Other times we drift a bit … as we think about all the things that are parallel in 

the universe … and all the things … which cross across the horizons of those parallel 

things … but we always find ourselves slowing down for a stop sign … and drifting … 

floating … below the threshold of our consciousness. 

  

When we feel ourselves let go of those parallel line thoughts … and just focus on 

how drifting … seems effortless … in a timeless drifting down motion … which we 

find many times to be relaxing … relaxing, relaxing deeper … and deeper … as we add 

three plus three plus three plus … the horizon of relaxation … in a drifting feeling as 
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we float along to the solution … which relaxes us deeper into the concepts that we are 

now examining … because four plus four is forethought to forgo consciousness … and 

drifting happens when we now calculate all of the foregoing thoughts … in the 

parallel sphere of our own reality … letting go … and relaxing deeper and deeper. 

  

Hasn’t it always been that way? … As you look at things in a different light, of 

course, … you can see now that there is always a different way … And there always 

has been … it’s just that sometimes it’s the same way that you already know … And 

as you weigh that up … it can be quite relaxing for your mind to … find that way 

down. 

  

On the other hand, … one plus one is two of a kind … and a straight flush down 

the river, rowing a boat on a relaxing day … and getting very tired of rowing and 

rows and rows of hay in a field having been bailed by a male that sails down the same 

river… and lets go of the drifting current currently … relaxing in the warm sunshine 

… relaxing in a chair there … like walking down stairs … deeper and deeper.” 
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The Biggest Mistake to Avoid 

 
… is believing that you don’t know enough technically/therapeutically to have a 

successful business. YOU DO! 

Many people who struggle to make a go of things will blame it on their lack of 

skills or knowledge, or “I can do well if only I knew how to …x”. 

And the net result is that such people end up going on endless training courses 

looking for the golden piece of technical know-how that will solve their business 

problems. 

But it never will. 

  

 

The success of a business will be down to the success of the owner – the head of 

a business will send ripples into every aspect of the business operations. 

To be a successful business, the head of the business must have successful 

business principles and actions. 

If a business struggles it will usually be because the head of the business is 

struggling in one of the 3 main areas: 

• Sales & Marketing 

• Product Service & Delivery 

• Financial Planning & Accounting 

PRACTICAL TIP 
 

The Fish Stinks From The Head Down” – Japanese Saying. 
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Once you know how to help someone solve a problem, you have the potential 

for a viable business as long as you implement the 3 main areas in a successful way. 

Very often, a struggling business will force the owner into a ‘healing crisis’ – and 

if the owner faces up to things, the business will then experience a catharsis and 

improve. 

If the owner refuses to take responsibility … then usually very little will change. 
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The E-Myth Summarized  

 

MAIN IDEA 
 

The E-Myth, or Entrepreneurial Myth, says that most new businesses are not 

started by entrepreneurs who set out to build a strong business but by technicians 

who enjoy the hands-on work themselves. 

Because of that natural bias, most business owners focus on working in their 

business when really, they should be working on their business. 

There is, however, a simple and effective way to offset the E-Myth tendency. 

Instead of looking at the business as a one-off operation, the owner should consider 

the business to be a prototype for a large number of franchises that will be added at a 

later stage. 

By adopting that mindset, the business owner will not only participate in the 

business as a technician but will also act as a manager (putting systems in place and 

controls) and as an entrepreneur (having a vision of how the business can grow). 

 

PRACTICAL TIP 
 

The E-Myth (By Michael Gerber) stands for The Entrepreneurial Myth - 

Why Most Small Businesses Don’t Work and What to Do About It 
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The key principles which form the foundation for the E-Myth approach to 

business are: 

  

1. Most new businesses are started by technicians — people who are skilled at 

what they enjoy doing, and who figure they’d rather work for themselves than 

for someone else. 

 

2. Almost all new business owners assume that because they understand the 

technical work of the business, they understand how a business works. In 

reality, these are two completely different issues, and blurring the distinction 

between the two is a fatal error. 

 

3. Building a business takes three unique skill sets: 

The entrepreneur — supplies the vision. 

The manager — supplies order and systems. 

The technician — supplies the output. 

  

  

PRACTICAL TIP 
 

A business that is built and managed by someone who combines the 

approach of the technician, the manager and the entrepreneur will have a far 

greater chance of future success than one guided by someone thinking like a 

technician alone. 
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IN DETAIL: 
  

1. Most new businesses are started by technicians — people who are skilled at 

what they enjoy doing, and who figure they’d rather work for themselves than for 

someone else. 

  

The popular concept of a noble entrepreneur who starts a business to make the 

world a better place is just a myth. In the majority of cases, businesses are started by 

people who are very good at doing something technical, and who one day have an 

entrepreneurial flash of inspiration and decide to start their own business rather than 

let someone else profit from all the good work they do. 

  

2. Almost all new business owners assume that because they understand the 

technical work of the business, they understand how a technical business works. In 

reality, these are two completely different issues, and blurring the distinction between 

the two is a fatal error. 

  

In a new business, being able to do the technical work required personally is a 

liability rather than an asset. Why? 

Business building skills are far more important than the mere production of 

output for any new business. 

The technician finds the work that he or she loves becomes a chore that has to 

be squeezed in with a lot of other stuff that is much less exciting and fulfilling — 

effectively making the business owner enjoy the technical work less and less. 
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Sooner or later, a business builder will realise the technical work can readily be 

contracted out to someone else to do. 

  

The real added value is created by the business building tasks — which are far 

less interesting and hard work. As a result, many new business builders become 

disillusioned and discouraged. 

  

3. Building a business takes three unique skill sets:  

 

1. The entrepreneur — supplies the vision.  

2. The manager — supplies order and systems.  

3. The technician — supplies the output. 

 

While all three personas want to be the boss, none want to have a boss. And yet 

all three skill sets are ultimately required. 

  

The entrepreneur turns every trivial matter into a huge commercial opportunity. 

Entrepreneurs are dreamers that focus on the future. 

  

Managers are pragmatic. They bring order and put systems in place. In essence, 

managers focus on the past, and cling to the status quo. 

  

Technicians like doing things. They live in the present. They are hands-on 

people who like to get the work done, and who don’t like any interruptions. 
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The typical business builder personality is: 

 

10-percent Entrepreneur   20-percent Manager   70-percent Technician 

 

A very good business builder would be: 

 

33-percent Entrepreneur   33-percent Manager   33-percent Technician 

 

 

  

 

 

  

 

  

PRACTICAL TIP 
 

Many problems arise when a business is run according to what the owner 

wants rather than what the business needs. Be sure to pay attention to all the 

needs of your business. 
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Always Start With The Why  

 

 
Before you launch your business or put any piece of marketing together - which 

could be an advert, a leaflet a business card or a page of your website - always ask 

yourself … 

 

WHY? 

 

WHY are you doing this? 

 

WHY should your potential customers or clients care? 

 

WHY should someone take action on your website?  Your advert? Your leaflet? 

 

Start with the WHY and use that as a reference for every other step of the 

process. 

 
 
 
 
 	

STUDY TIP 
 

Be sure to watch this Ted Talk by Simon Sinek 

“How Great Leaders Inspire Action” 

 
https://www.ted.com/talks/simon_sinek_how_great_leaders_inspire_action 
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Advertising and Sales Psychology 

 
THE VITAL SWITCH 
 

The most important factor re: any kind of advertising – whether an online 

advert, magazine advert, website page, or leaflet, is to make that switch to the 

perspective of the customer – this is absolutely vital. 

  

A poor advertiser thinks only of himself/herself and what they want from the 

customer. 

A good advertiser thinks about what the potential customer wants, focuses on 

their needs and offers solutions to their problems. 

  

An average advertiser will promote the features of their business – A good 

advertiser will promote the benefits – ie what’s in it for the customer. 

  

E.g. 

Average Advertiser 

I studied at the Mind College, for 4 years, like helping people and enjoy crochet 

at the weekends, I also have some letters after my name, and work on Thursday 

evenings. 

  

Better advertiser 

“Specialist Help For Confidence 
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If you would like to feel calm, confident and relaxed in ANY situation, we’ll 

show you how you can begin to achieve that in 3 weeks or less. 

We have 10 years’ experience and have already helped 1000’s of people like you. 

All our practitioners are fully qualified to the highest level and are available at a 

range of times for your convenience. 

Book in today for your free initial consultation to get started right away”. 

  

 

Features – are the TECHNICAL aspects of how you do what you do. 

Benefits – are what that actually means to the customer. 

  

Customers will generally buy into benefits rather than features. 

  

And if two companies are offering the same benefits for the same sort of price, 

customers will buy into the ethos of the company they feel shares the same beliefs as 

they do. 

BUT – they will want to check out your credentials as well – but usually after 

they have become aware of the benefits. 
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Features/Benefits Exercise 

Make a list of some of the techniques you have learned and list them under the 

Features column, and then think about the actual benefit to the client. 

 

What You Can Do (Features) Benefit/Result For The Client 

 
Regression 

 

Address the real cause, Let go of the 

past, be able to move on 
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A.I.D.A. - Attention Interest Desire Action 
	

	

ATTENTION 

 

Create an attention-grabbing headline. 

Customer = “Hey what is that?” 

⬇ 

INTEREST 

 

Expand on headline to build interest. 

Customer = “Mmm … looks interesting.” 

⬇ 

DESIRE 
 

Build on benefits to create the desire. 

Customer = “I want this” 

⬇ 

ACTION 
 

Tell the person what you want them to do. 

Customer = “I am going to buy this” 

(or could be visit website/request brochure etc.) 
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W.I.S.C.D.A.R. 

WAVELENGTH 
Create an attention-grabbing headline that tells the customer you are on the same 

wavelength as they are. 

Customer = “Hey that’s, me.” 

⬇ 

INTEREST 
Expand on headline to build interest. 

Customer = “Mmm … looks interesting.” 

⬇ 

SELL THE BENEFIT 
Build on benefits so the customer begins to see what’s in it for them. 

Customer = “I could really use this” 

"#$ 

CONVICTION 
Help the person overcome any skepticism – with testimonials, data. 

Customer = “Mmm … Yep, I trust this is going to work for me.” 

"#$ 

DESIRE 
Use away and/or towards motivation to create desire to have it now! 

Customer = “I want it” 

⬇ 

ACTION 
Tell the person what you want them to do. 

Customer = “I am going to buy this” 

(or could be visit website/request brochure etc.) 

⬇ 
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RESULT 
Tell the person what will happen when they take the action to remove uncertainty. 

Customer = “I can relax”. 
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Business Thoughts 

• Registering as Self Employed (see gov.uk for advice) 

• How to accept Payments.  There are an increasing number of ways to 

accept payment: Cash, Card, Bank Transfer, PayPal, Stripe. 

• Invoices/receipts: Make sure you keep all invoices/receipts for your 

accounts. 

• VAT registered – You need to become VAT registered if your Turnover 

reaches £85,000 p.a. in the UK. 

• Websites– Websites are becoming easier for individuals to design 

themselves. Several companies offer packages with templates that are easy 

to use. Wix and Wordpress are worth having a look at. Fiverr is also great 

for finding a reasonably priced designer to help you with your website. 

• Premises – see ‘Where to see clients’ 
• Sole Trader or Limited Company 

	
 	



  

 ANDREW PARR PRACTITIONER DIPLOMA – MODULE FIFTEEN 

 

 

	

	 33	

Where to See Clients 

The choice of places to see clients is vast (well it used to be!!). So much has 

changed since the 2020 Covid Lockdowns, and much more work is now being done 

online. Below is a list of places you could consider: 

 

• Spare Room 

• Skype/Zoom 

• Home Visit 

• Private Office 

• Hospital/Hospice 

• Care Home 

• Holistic clinic 

• School/College 

• Workplace 

• Hairdresser/Beautician/Yoga/Health Club 

• Venue Hire for Groups 

• Other Groups/Classes – e.g., Ante-Natal, NCT etc. 

• Hotels/Weddings/Spas 

• Public Places/Performances etc. 

• Exhibitions 
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Coursework | Module Fifteen 
	
1. Psychosis – Please give a brief description of what you think it is. 

2. How may a client display symptom of psychosis? 

3. What would you do if a client told you they had psychosis? 

4. Give some examples of suggestibility tests and do you think you will use them in 

your practice? 

5. What is depth testing, and will you use it in your practice? 

6. Are there any circumstances where you may touch the client? 

7. What do you understand by ‘matching and ‘mirroring’? 

8. What forms of non-verbal communication are available and how do you use them? 

9. Do you teach self-hypnosis and if so, how do you decide which clients it is 

appropriate for? 

10. What would you say if a client asked you about any guarantees for hypnotherapy? 

11. What would you say if a client asked you about success rates for stopping 

smoking? 

12. If you treated a client for smoking cessation and saw them a week later smoking a 

cigarette, what would you do? 

13.What factors do you need to take into account when planning your consulting 

room and describe how you will arrange the seating. 

14. How will you maintain a professional appearance and why is this important? 

15. How do you intend to maintain your own development and why is this 

important? 

16. How do you intend to evaluate your outcomes and why is this important? 
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17. Give 5 examples of why therapy may be terminated and what you would do in 

each situation. 

18. What is the difference between Direct Suggestion and Indirect Suggestion.? 

19. How would you respond to conflicting advice which clients may receive from 

different practitioners? 

20. How do you assess client’s progress, why is this important and how can you make 

sure they understand the assessment process? 

21. How would you recognize and overcome barriers to communication? 

22. a) How would you achieve effective communication through observation, 

sensitive questioning and listening, what forms of verbal and nonverbal are available? 

b) How would you check a client’s understanding and how would you monitor 

rapport? 

23. Summarise the importance of agreeing aims and goals with the client.  

24. Explain how you will select appropriate interventions from the range of resources 

and options available to meet the client’s particular needs. 
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