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The W orking G roup
forH ypnotherapy R egulation

C onsultation on a N ationalC odeofEthicsforH ypnotherapists

Novem ber 2007

Introduction

The W orking Group for Hypnotherapy Regulation grew outof the interim W orking
Group forHypnotherapywhich metin2006,and which wassubsequentlywoundup bya
m ajority vote,mostmembersfeeling thatm oreprogresswasneeded towardsaworkable
system of voluntary self-regulation (VSR) for U.K.hypnotherapy. The m ajority of
m ember bodies ofthe interim group then established the W orking Group in January
2007.

The W orking Group decided to progress VSR in UK hypnotherapy by utilising the
fundamentalprincipleof“CreatingStandardsTogether.” Itwasrealised thatwith awide
proliferation of professional bodies, training schools, and individual approaches to
hypnotherapy, coupled with well known disputes and disagreements between
professionalbodieswhichhasledto ahistoricallackofcooperation(allbeingdetrim ental
to ourprofessionalism ),thatthe only hope ofachieving a true consensus would be to
progressVSR viaopenconsultationanddemocraticvote.Itwasthusdecidedthat:

• The W orking Group would function independently ofprofessionalbodies and
instead invite the directparticipation ofindividualprofessionals irrespective of
affiliation

• Progress in VSR would com mence with a profession-wide open consultation
processavailabletoallUK professionals

• After each consultation process, the results would be m ade available to all
stakeholders

• The results ofeach consultation would modify the proposed elementofVSR
currentlybeingprogressedandwouldresultinarevisedmodelofVSR

• Said revised modelwould beopen to fulldemocraticvotebeforeadoption by the
W orkingGroup

• The W orking Group would com mence with adraftN ationalC ode ofEthicsfor
two reasons. Firstly, this had been the unanim ously democratically adopted
position of the interim W orking Group, although this was not progressed.
Secondly,thatdebateon aNationalCodeofEthicswouldprovelesscontroversial
orpotentially divisive than otherVSR elem ents and thus would prove a good
startingpoint.
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Lim itsand Flaw s

The W orking Group was aware ofthree fundam entalpossible lim its and flaws to its
approach. Firstly,thatsomeprofessionalbodieswould notjoin theGroup,participatein
itsprocessesorrecom mend itswork to theirmembers. Secondly,thattherem ightbean
insufficient number of U.K. professionals participating to render the Group’s work
m eaningful. Thirdly,thatgiven the absenceofa regulator,the interestsofprofessional
bodiescouldstilldom inate.

As to the firstissue,the Group from its inception m aintained an open invitation to all
U.K.professionalbodiesirrespectiveoftheirparticularviewsto join and participate. In
cases where the invitation was notaccepted,the Group ensured thatprofessionals not
affiliated elsewherewereinform ed oftheGroup’swork and given thechanceto sign up
for the process. Although some professional bodies still rem ain outside of the
fram ework,thecombined weightofthoseparticipating representssome80% oftheU.K.
profession and the Group believes thatthisismore than a sufficientm andate to create
positive change. Finally,as the profession hashistorically been held back by disputes
between professional bodies, the Group felt it was especially im portant to allow
individualprofessionalstosettheagenda.

The second issue has been demonstrably resolved in that,since its launch in January
2007,in excess of 4000 U.K.professionals have signed on to the Group’s process.
Again thisrepresentsin excessof80% oftheknown profession participating togetherin
VSR. This is an unprecedented unifying step and has led to the form ation of a
prelim inaryN ationalR egulatory R egisterfortheprotectionofthepublic.

Thethird issuehasbeen partially resolved. On theonehand,professionalbodiesdo not
have a vote on the progressofVSR elements– they only have an initialsay asGroup
m embersin thepotentialfutureagenda(e.g.choosingto progressaCodeofEthics.) The
votingsystem allowsforU.K.hypnotherapiststo votedirectly. On theotherhand,initial
entryonto theRegisterisviaparticipatingprofessionalbodiesastheircriteriaareknown
and judged to beeffective. Furtherindependencefrom said bodiesisneeded in thenear
futureforthesakeofpublicprotection.

TheD raftC odeofEthics(A ppendix 1)

TheDraftCodeofEthicswascreated in January 2007 by aprocessofsurveying allkey
issues and concerns from the Codes of Ethics of the 15 most well-known U.K.
professional bodies and adapting these where relevant. The fundam ental principle
applied to each clauseoftheCode,aswellasto theCodeasawhole,wasasto w hether
public protection w ould bestbe served by the w ording and intention ofthe item in
question. A testofconsistencywasapplied in caseswhereprofessionalbodiesappeared
todisagreeon fundamentalissuesandam ajorityview takenifthiswasclear.

W hatemerged was then initially circularised internally for furthercom mentand was
posted on the website ofthe W orking Group in late January 2007. Atthis pointthe
W orking Group’s e-newsletter began to notify those signed on as to their rights to
participate in the process,while thenewslettersofvariousprofessionalbodiesalso kept
theirm embersinform edandencouragedthem toparticipate.
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TheC onsultation Process

TheConsultation processran from January2007 untilJune30th 2007 to ensuresufficient
tim e forthe Group to reach the widestpossible audience. Participantswere invited to
com ment on the Code as a whole as well as on individual clauses. Out of 4078
participantsby the close ofthe process,the Group received 1013 detailed com mentson
the Code;453 generalm essagesofsupport,98 generalm essagesofopposition,and 4
abusive m essages (defined as messages of opposition which used inappropriate or
unprofessionallanguage.) In addition,5 participantsrequested to unsubscribe from the
processalthough2ofthesesubsequentlyresubscribedunderdifferentem ailaddresses.

C losing theProcess

On closing the processatthe end ofJune 2007,a further7 responsesto the Code were
subm itted.Itwas feltby the Group thatitwas im portantto stick to the consultation
deadlineandsotheseresponseswereexcludedfrom theprocess.

M ostC ontentiousIssues

Themostcontentiousissuesin thedraftCode aredefined by the Group asthoseclauses
in the Code which caused practitioners mostconcern orto which practitioners voiced
m ostobjections num erically.This is defined as any clause which generated over 50
responsesor5% ofthetotalresponsesreceived. Often,practitioners’ negativeresponses
came with detailed,usefulreasoning and possible alternative suggestions. In order,the
m ostcontentiousissueswere:

Clause32: Useofthetitle“Doctor”
Clause32: Useofthetitle“Consultant”
Clause9: Relationshipofhypnotherapistswithm edicalDoctors
Clause2: Theclauseondiscrim ination(e.g.religion,gender,orientation)
Clause33: TheethicsofworkingwithM inors
StageHypnosisClause:ThequestionoftheethicsofStageHypnosis
SupervisionClause: Thequestionoftheappropriatelevelofsupervision
Clause4: Thequestionofappropriatefeesandprofessionalservices
EntryCriteria: Notaclausebutgeneralcom mentsabouttheneedtohave

com monentrycriteriatom akeaCodeofEthicseffective.

There were m any other clauses which created critical feedback but in insufficient
numbersto beclassed asacontentiousissue.Thesearelisted on aclausebyclausebasis
below.

U naddressed Issues

In addition tocontentiousissues,m anypractitionerswrotein withunaddressedissuesand
askedthem tobeincludedintheCode.Theseareincludedbelow.
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Progressing theC onsultation

Having received such a large amountof feedback,the Group feltthatallsignificant
criticalfeedback should be m ade public on a “clause by clause” basisand thatpossible
alternativeclausesshouldbeofferedfortheform alvote.

W hatthereforefollowsisan item ized accountoftheprogressoftheDraftCodetogether
with possiblealternativewording forcontentiousclauses. Thisdocumentwillrem ain in
thepublicdom ain through December2007 when the fullvote willbeorganised and the
resultspublishedinJanuary2008.
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TH E C O N SU LTA TIO N O N A “C LA U SE BY C LA U SE” BA SIS

G eneralFeedback

Positive

Generally,aclearm ajorityofprofessionalsweresupportiveoftheW orkingGroup’saim s
and intentions,especially the attemptto bring nationwide unity and a common Code of
Ethics.Therewere453generalm essagesofsupport:

“This appears very com prehensive”

Nicola M erton-Richards

“Iam so pleased and very glad thatnow the Hypnotherapy field is on its w ay to building
its very m uch needed Code ofEthics. Iw illcertainly be voting in favourofsuch relevant
and im portantprocedures.”

Lynn Hedges-Geast

“Ihave read and fully supportthe draftCode.”

John Asher

“Justlike to registerm y interestin the rules and codes ofethics,and so far,Iagree w ith
the generaloutline and principles.”

Diana Hobbs

N egative

SomeprofessionalsfeltthattheW orkingGroup wasunnecessarygiven theiraffiliation to
a professionalbody and others thatwe were trying to force them to conform to our
standards.W ereceived98m essagesofopposition.

“As a m em berofthe HA Iam already represented in m atters ofprofessionalregulation.
It doesn't seem usefulto m e, to create an alternative organisation when people are
already w orking tow ards the regulation ofourprofession.”

Peggy M elm oth

“Stop wasting ourtim e!

W hen the governm ent is ready they w illregulate based on the NO S (ed – National
O ccupationalSatandards),justas they are beginning to do re:counselling etc.Frankly
yourefforts in the m eantim e are m ere scare tactics!

Take m e offyournonsense listplease!”

PaulM organ-Ayres
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Language,Styleand Spelling

W e received 14 com ments on language,style and spelling,some ofwhich were quite
useful,e.g.

“The references to “Industry” are incorrect – w e need to prom ote what w e do as a
profession.”

Tom Cottrell

C om plaintsProcedure?

46 participants stated that the Code of Ethics would be unenforceable or seemed
incomplete withoutacomplaintsprocedure.TheGroup acceptsthiscompletely and itis
ourintentiontodevelopacomplaintsprocedureoncetheCodeofEthicsisfinalised.

Entry Level?

54 participantscom mented thatanyCodeofEthicsshould includetheim portantissueof
the entry criteria to be established to enable a professional to call themselves a
hypnotherapist.The Group fully acceptsthisand intendsto work on theentry criteriato
theprofessioninthefuture,andwillthencombinethem withtheCode.”

“I feelvery strongly that the Code should include m inim um am ount of taught hours,
practice sessions,case studies and w ritten reflective practice… .”

Anne Dyster

“I think that the biggest problem in this field arises from the lack of quality in
training… Lack oftraining in ethics and conductcan produce com plaints ofprofessional
m isconductas wellas m alpractice.”

John Butler

“I think it’s artificial to separate training standards from the ethical code. If a
hypnotherapisthasn’treceived adequate training,no m atterhow excellentthe code,the
public w illstillgeta poordeal.”

Jane Hodgkin

“Ihave looked atthe draftcode ofethics and as faras itgoes,itseem s to coverm ost
aspects ofthe profession.How everthere seem s to be no m ention ofthe type oftraining
and qualifications thatone w ould need to be eligible to be a “com petent” practitioner.

Danita Dennington



7

IN D IV ID U A L C LA U SES

D ELIV ER Y O F SER V IC E

1. (allpractitionersundertaketo:)provideserviceto clientssolely in thoseareas
in w hich they are com petent to do so and for w hich they carry relevant
professional indem nity insurance (as recognised and required by their
specificprofessionalbody.)

This clause raised very few com ments orconcerns butthey tended to fallinto the
sam ecategory:whatdefines“competence”? Doesitexcludeworking with clientson
issues which Ihave nottreated before? An additionalissue was overprofessional
insurance – som e practitioners m aintain insurance independently of professional
bodies:

“I’m notsure exactly what’s being said here… .ifit’s saying Ishouldn’tuse hypnosis to treata
condition which I’ve neverused hypnosis to treatbefore then Icould notgo along w ith it… ..I
believe furtherthought… should be given to this one.”

John Halker

“Idon’tknow whatpara 1 m eans” (ed -goes on to raise sim ilarissues to the above)

BarryThain

Giventheseconcerns,thesuggestednew clausecouldbe:

1. provide service to clientssolely in those areas in w hich they are com petentto do
so and forw hich they carry relevantprofessionalindem nity insurance.

“C om petency” m eansadequate training,skillsand experience butneed notexclude
treating a client for a condition w hich the practitioner has not treated before,
provided thatdue diligence and professionalism are observed.

2. notperm itconsideration ofreligion,nationality,gender,sexualorientation,
m arital status, age, disability, politics or social standing to adversely
influencetreatm ent

Thisclause generated the fourth largestnumberofresponses,m ostofwhich raised
thecom monly held difficultiesin any discrimination clausewithin thisfield,nam ely
thatthe successoftherapy can depend upon individualrapportand thus“neutrality”
withaclientm aybeim possible:

“laudable as the clause sounds itis untenable given the high degree ofrapportrequired for
effective therapy”

Robin Day

“This is too open;there need to be safeguards ofthe practitioner. Accusations ofbias or
prejudice concerning politics and socialstanding can be very subjective. This is a m inefield.”

David Tarbox-Cooper

“C ould we com e up w ith som ething less specific,forexam ple – “whilstrecognising the people
are differentin m any ways,provide allpeople w ith the sam e (best?)quality ofservice and
treatm ent.”

BarryColem an
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Barryalso m adethepointthatthelistisnotexhaustiveand asitstandswould perm it
him todiscrim inateongroundsof,forexam ple,obesityorlow (orhigh)intelligence.

Obviously,thereisaneed to ensurethattheclientisprotected from practitionerswho
areracist,sexist,homophobicetc.Thereisalso asecondaryconcern thatpractitioners
who find thattheycannotestablish theimportanttherapeuticrapportwith theirclients
are notfalsely accused ofprejudice. In addition,the issueofcreating an exhaustive
listofproscribedbehavioursseemschallenging.

Thefollowingalternativeclauseisthusoffered:

2. (practitioners undertake to) act in a non-biased, non-prejudicial m anner
tow ards all clients,providing those clients w ith an identicalquality of service
and treatm ent irrespective of the m any differences w hich are to be found
betw een clients,including butnotrestricted to:race,gender,sexualorientation,
disability etc.

Inaddition,am odificationtoclause7willbeoffered(seebelow.)

3. disclose full details of all relevant m em berships, training, experience,
qualificationsand appropriate avenues ofcom plaintto clients,upon request
and only use those qualificationsand m em bershipsto w hich they have proof
ofentitlem ent.

Therewerenosignificantcom mentsaboutclause3.

4. explain fully to clients in advance of any treatm ent: the fee levels,precise
term s of paym ent and any charges w hich m ight be im posed for non-
attendance orcancelled appointm ents,and w hereverrelevant,confidentiality
issues(see clauses11,17,18 & 20 below ). N .B.w ritten m aterial,in the form
ofa contract,isconsidered industry bestpractice asthisis lesslikely to give
grounds for m isunderstanding should any dispute betw een client and
therapistsubsequently develop.

Clause4drew theeighthhighestlevelofcom ments.

M any therapists asked whether,if a written contract was to be considered best
practice,astandard templateforthiscould becreated so thatallpractitionersusethe
sam econtract. Othertherapists– the m ajority – feltthatthe imposition ofawritten
contract in all circumstances could be significantly dam aging to the client
relationship:

“Ihave found w ritten contracts prior to undertaking hypnotherapy to be very off-putting for
clients;once gone,they nevercom e back and have a very negative view ofthe profession.”

AnthonyG ravestock

“Iquestion whethera w ritten contractis appropriate ornecessary.Setting outany im portant
term s on a web site orleafletm ay be helpfulbut,in practice,enforcing a contractagainstan
unw illing clientis unlikely to be worth the effortand m ay w ellbe counter-productive in term s
ofreputation. Idoubtw hetherothercom plem entary therapists consideritto be necessary.”

Patrick Browning
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Othertherapists addressed the issue ofterm s ofpaym entbeing setoutin advance:

“the initialconsultation… helps the therapistand clientdecide upon a m utualcourse ofaction.
Butitis im possible forthe therapisteven atthatpointto know whetherTFT,EFT,NLP etc w ill
w ork in one session,norhow the hypnotherapy m ightdevelop.”

Susan Boggon-Sm ith.

Susan also raised the issueofpricing in general:could there be anationalguide for
pricing to “help us rem ain consistent”? This idea was shared by others:

“Ido feelthatthere oughtto be a clause aboutcharging fairly fortreatm ents given… to charge
(forexam ple)£40 forotherproblem s and five tim es as m uch forsm oking is,in m y opinion,
sim ply taking advantage ofpeople.”

Helen Lesser

In considering the written contract,there seemsto be an equally divided view upon
this and so the Group will determ ine to offer two versions of clause 4; one
recom mending a written contract, and one without the recom mendation, for
democraticvote.

In considering the issue of setting outpaym entplans in advance,the overriding
consideration ofthe Code is to protectthe public and to this end itis vitalthat
practitionersareheld to high standardsand areethically bound to setouttheirterm s
and conditionsofbusinessclearly.Thissaid,itisrecognised thatduring treatm ent,
forexam ple,subsequentto therapeutic investigation,the type,length and therefore
costoftreatmentm ay be modified.Itis suggested therefore thata sub-clause be
addedtoclause4:

“In advance ofany treatm ent” m eans thatnotonly should term s and conditions be
setoutin advance,butthatthey should be further clarified by the therapistatthe
initial consultation w hen additional inform ation about the client’s needs is
obtained.. Iffor therapeutic reasons,the therapistw ishes to m odify treatm ent(e.g.
to extend the treatm ent plan) then any effect this has on term s, conditions and
pricing m ustbe clearly explained to the client.

In considering faircharging,itwould seem to be a greatdifficulty forany Code of
Ethicstodeterm inewhatis“fair” and itislikelythatpricing willrem ain in thehands
oftheindividualtherapistandm arketforces.

5. presentallservicesand productsin an unam biguousm anner (to include any
lim itations and realistic outcom es of treatm ent) and ensure that the client
retains com plete control over the decision to purchase such services or
products. N .B.G uarantees ofeither a cure or a successfulresolution ofthe
problem /spresented shallnotbeoffered.

This clause generated supportive com ments in addressing the issue of using
guarantees as a “sales aid”. It was widely felt that hypnotherapists over-use
guaranteesasm arketing toolswithoutconsideration asto advertising standards,etc.
Itis likely thatin the future the Group willopen a fulldebate on the issue of
guarantees.
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C LIEN T W ELFA R E

A llpractitionersshallundertaketo:

6. w ork in w ays that w ill prom ote client autonom y and w ellbeing and that
m aintain respectand dignity forthe client

Clause6generatednocom ments.

7. rem ain aware of their ow n lim itations and w herever appropriate, be
prepared to refer a client to another practitioner (regardless of discipline)
w ho m ightbeexpected to offersuitabletreatm ent.

In line with our suggested modification of clause 2 above,in view of m any
practitioners’ concerns regarding practitioner-client rapport being potentially
m isconstrued as a violation ofclause 2,the following additionalparagraph is
offeredtoclause7:

N B The practitioner should give fullconsideration to the efficacy oftreatm ent,
including the m anner in w hich their rapport w ith the client m ay affect such
efficacy.The practitioner has the rightto refuse or term inate any treatm entifit
is a reasonable belief that it w ill not be, or continue to be, efficacious. In
refusing or term inating treatm ent,due care m ustbe given to fully explaining
the rationale forrefusalorterm ination to the client.

8. ensure thatw herever a clientis seeking assistance for the reliefofphysical
sym ptom s, that unless already having done so, the client be advised to
contact a registered m edical practitioner. N .B. Practitioners should not
attem ptto diagnose physicalsym ptom s unlessthey have undergone relevant
m edicaltraining in diagnostics.

Therewerenosignificantcom mentsonclause8.

9. confirm thatthey w illnever know ingly offer advice to a clientw hich either
conflicts w ith or is contrary to thatgiven by the client’s registered m edical
advisor/s. N .B.If the therapist has doubts or concerns w ith regards to a
client’s prescribed m edication, they should, alw ays w ith their client’s
perm ission,contactthem edicaladvisorpersonally.

Thisclausegenerated thethird highestlevelofresponsefrom therapistsparticipating
intheconsultationprocess.

A typicalselectionofcom m ents:

“… I’m concerned aboutthe individualrelationship w ith G .Ps w ho prescribe the latest“happy
pill” atthe drop ofa hat,justbecause they haven’tthe tim e to teach theirpatienta few basic
relaxation exercises… .”

AnthonyG ravestock
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In addition, Alex Lincoln raised the interesting point that medical treatm ent is
som ething agreed between a medicaladvisor and their patient,notjustwhatthe
m edicaladvisorprescribesfortheirpatient.Hegavetheexampleofaclientwho was
prescribed anti-depressants but didn’t want to take them : where does the
hypnotherapistcomeintoplayinsuchcircumstances?

Alm ostallthe m any com ments received aboutthis clause took the view thatthe
clause offered too much credence to m edical practitioners and not enough to
hypnotherapists.In addition,mostcom ments raised the issue thatclients routinely
cametohypnotherapistsbecausetheirm edicaltreatm entswereineffective.

However,these com ments focus on the efficacy/professionalism /knowledge ofthe
hypnotherapistand therelationship ofcomplementarytherapyto allopathicmedicine.
W hereistheprotectionoftheclientin thisequation– which istheprim aryroleofthe
Code? W hereas m any respondents would argue that the client is protected from
ineffectiveorill-judged m edicalpracticebyseeingahypnotherapist,how istheclient
tobeprotected from ill-judgedhypnotherapypracticewhich,forexample,encourages
theclienttoendalife-savingcourseofm edicaltreatm ent?

Because ofthe importance ofthisissue the W orking Group hasdecided to allow a
vote on thisclause asitstands,with a m ajority rejecting itleading to an alternative
beingoffered.

10.avoid expressing a personalopinion or m aking any rem ark w hich m ay be
im plicitly or explicitly interpreted in retrospectasthe im plantation ofa non-
factualeventattributed to a third party

Thisclause generated m any com ments,asum m ary ofwhich can fairly beexpressed
asconfusion asto itsintention and purpose.The com mon presumption wasthatthe
clause was intended to guard againstpractitioners implanting false m emories or
creating“FalseM emorySyndrome” inaclientwhileduringthesuggestivestate.

“Idon’tunderstand clause 10 atall– can you give an exam ple?”

JackRaym ond

“This is extrem ely nebulous in m eaning.Itneeds clarifying.”

Jan Tim berlake.

The Group wishesto take on board these valid com mentsand offera more concise
alternativeclause10asfollows:

10.use due care and diligence to avoid the im plantation of false m em ories in the
clientand,ensure thatthe clientis aw are thatexperiences w hile in a suggestible
state are notnecessarily correlated w ith,or to be taken as,realand valid m em ories
ofthe client’s past.
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11.acceptthatany clientreferred to them by a registered m edicalpractitioner
(or other relevantagency)rem ains the clinicalresponsibility ofthe m edical
practitioner (or agency) and therefore to agree to keep that m edical
practitioner(oragency)suitably inform ed ofthe client’sprogress(“suitably”
in this context m eans that unless the client has given perm ission for the
release of such inform ation, feedback should take the form of general
com m ents as to progress rather than the provision of specific details)
Practitionersshould also be prepared to share inform ation necessary for the
continuing treatm ent of clients by other healthcare professionals, w here
thereisan overlap orhand-on ofcare.

Severalcom mentsaddressed the relevance ofclause 11: respondentswere fam iliar
with recom mendationsfrom G.Psetc,butnotofreferralswhere they wereexpected
to continue to inform the referring person/agency ofthe client’sprogress-especially
if the client had not given their perm ission. Other respondents required greater
clarification:

“Is this only ifapproached by the G .P.,w ith the client’s consent,orw ith grave concern to the
client’s w ellbeing? I just feel it should be clarified whether or not the onus is on the
hypnotherapist to contact the G .P. and whether this should be done routinely.”

Kate M ortim er

Itdoesseem asifthisclausecould workagainstcom monlyheld clientconfidentiality
rulesbutitsintention istocoverthenarrow circum stanceswhereclientcareispartof
a team effortora form alreferralsystem in which client’s cases are discussed by
practitionersfrom differentdisciplines. In orderto avoid confusion,thesolution isto
perhapsadd aclauseto theconfidentialitysectionsbelow butto strikethrough clause
11asitstands.

12.ensure thattheir w orkplace and allfacilitiesoffered to both clientsand their
com panions w illbe in every respectsuitable and appropriate for the service
provided.These shallinclude any consulting room used for the purpose of
consultation and/or conducting therapy w ith any client, along w ith any
reception orw aiting areasassociated w ith such room s

13.take allreasonable care to ensure the safety ofthe clientand any person w ho
m ay beaccom panying them

14.refrain from using theirposition oftrustorconfidenceto:

a. cross the com m only understood professionalboundaries appropriate
to the therapist/client relationship or exploit the client em otionally,
sexually,financially,or in any other w ay w hatsoever. Should either a
sexual or financial relationship (i.e.other than for the paym ent of
relevant products or services) or other inappropriate relationship
develop betw een either therapist and client or m em bers of their
respective im m ediatefam ilies,the therapistm ustim m ediately cease to
acceptfees,term inate treatm entconsistentw ith C lause 16 below and
refer the client to another suitable therapist at the very earliest
opportunity.N .B.C larification on dilem m asexperienced by therapists
in respect of the foregoing should be sought from their respective
professionalbody
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b. touch the client in any w ay that m ay be open to m isinterpretation.
N .B.Beforeem ploying tactile induction or deepening techniques,both
an explanation should begiven and perm ission received.

Few practitionerscom mented on theaboveclauses;although severalpointed outthat
the wording ofclause14 asitstandsgram m atically im pliesthataclientm ay offera
sexualrelationship in return forthe paym entofrelevantproductsorservices! This
clausewillundertakegram m aticalcorrectioninfinaldrafttoread:

Should either a sexualrelationship,or a financialrelationship other than for the
paym ent of relevant products or services, or other inappropriate relationship
develop betw een either therapistand client…

15.notacceptany inappropriategifts,gratuitiesorfavoursfrom a client

Some practitioners asked whatwould be an “appropriate” giftand the Group feels
thatfurtherconsultationwithpractitionersshouldbeundertakentodeterm inethis.

16.neverprotracttreatm entunnecessarily and to term inatetreatm entatthe
earliestm om entconsistentw ith thegood careofthe client

Participantsstronglysupportedclause16:m anyfeltitdidnotgofarenough:

“Is itfeasible to add som ething like “the practitionershould dealw ith the client’s issues w ithin
the firstx am ountofsessions” to avoid clients paying unnecessarily? “Protracting treatm ent”
could easily be argued away by a practitioner… .Iappreciate thatallclients are unique,but
feelsom e vulnerable clients w illnothave the ability to notice a protraction oftreatm entand
w illnotreceive any treatm entatall,butstillhave to pay a lotofm oney,forultim ately “getting
to know the hypnotherapist.”

Such com mentscould lead to furtherconsultation in the future aboutfullguidelines
forlengthoftreatm ent.

C O N FID EN TIA LITY ,M A IN TEN A N C E O F R EC O R D S
A N D R EC O R D IN G O F SESSIO N S

A llpractitionersundertaketo:

17.m aintain strictconfidentiality w ithin the client/therapistrelationship,alw ays
provided thatsuch confidentiality isneither inconsistentw ith the therapist’s
ow n safety or that of the client, the client’s fam ily m em bers or other
m em bersofthe public nor in contravention ofany legalaction (i.e.crim inal,
coroner or civil court cases w here a court order is m ade dem anding
disclosure) or legalrequirem ent (e.g.C hildren’s A cts) See also C lause 11
above
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Someparticipantsstated thatthereshould beabsolutelyno caveatson therapist-client
confidentiality butthiswasclearly am inority view. In addition,itwould beaview
which could havecrim inaland civilconsequencesforthetherapist,notto mention be
possiblyprejudicialtothesafetyoftheclientorothers.

Regarding Clause 11,asstated above itappearsin the bestinterestsofthe Code of
Ethicsto strikethrough thisclause and to add the following sub-clause to clause17,
whichcovers“team work” and “referral” situations:

W here the practitioner is w orking as partofa larger team ,for exam ple w ithin an
institution or through a m ultidisciplinary orsim ilar clinicalapproach,orw here the
clienthas been referred by a m edicaladvisor or agency w ith conditions placed on
the referral as to shared disclosure by the practitioner to the advisor or agency,
then provided thatitis clear thatthe clientconsents,confidentialinform ation m ay
be shared by the practitionerw ith the team orreferring advisororagency.

One thoughtfuland thought-provoking response to thisclause wassentin by Shirley
Lovett,who hasexperience working with term inalcare both asa socialworkerand
hypnotherapist. In aterm inalcaresetting,theclientm aywish to end theirlifedueto
their level of suffering. In such circumstances a hypnotherapist breaking
confidentialitywith theclientcouldbeprolongingtheirclient’ssufferingagainsttheir
wishes.Shirleym akesthevaluablepoint:

“In these cases, is confidentiality inconsistent w ith the safety ofthe client,or by breaking
confidentiality are w e infringing a client’s rightto choose?”

TheGroup feelsthatitwillthereforebeusefulto addresstheissueofterm inalcarein
futureissuesoftheCode.

18.ensurethatclientnotesand recordsbekeptsecureand confidentialand that
the use ofcom puter records rem ains w ith the term s ofthe D ata Protection
A ct. N .B.M anualrecordsshould alw aysbe locked away w hen notin use and
thoseheld on com putershould bepassw ord coded.

Therewasgeneralagreementwith thisclause;howeveronepractitioner,M ike Garrett,
raised an importantissue,namelythatthereneeded to beprovision fortheperm anent
incapacityordeathofthetherapist.Accordinglyweproposetoadd thefollowingsub-
clause:

“The therapistshould provide,in advance,arrangem ents for the secure disposalof
allclientrecordsin case oftheirperm anentincapacity or death”

19.recognisethatthem aintenanceofcasenotesshould includepersonaldetails,
history,diagnosis,program m e ofsessions (as agreed betw een therapistand
client),session progressnotesand a copy ofany contract.

Two participants asked thatthis clause be modified slightly as itimplies thatall
practitionersmustkeep a “program m e ofsessions”;accordingly the phrase “ifany”
willbeaddedattheappropriatejuncture.
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Jane Hodgkin raisedthepointthattheword “diagnosis” implied “puttingalabelon the
client’sissue” and feltthat“identificationofproblem patternsorareas” m aybemore
appropriate forhypnotherapy. A slightam endmentto the clause would assistthose
practitioners uncomfortable with using the word “diagnosis” and so the finaldraft
now reads:

recognise that the m aintenance of case notes should include personal details,
history,diagnosis and/or identification ofproblem areas;program m e ofsessions as
agreed betw een therapistand client(if any),session progress notes and a copy of
any contract.

20.obtain w ritten perm ission from theclient(orifappropriate,theclient’s
parent/s or legal guardian/s) before either recording client sessions,
discussing undisguised casesw ith any person w hatsoever,or publishing cases
(w hether disguised or not)via any m edium .N .B.“R ecording” in thiscontext
m eans any m ethod other than the usual taking of w ritten case notes.
“U ndisguised” in this context m eans cases in w hich m aterialhas not been
sufficiently altered in order to offer reasonable anonym ity to all relevant
parties.W ith particular reference to the use ofC C TV equipm ent,allclients
m ustbe fully inform ed w hen such equipm entis in operation and as above,
w ritten perm ission m ust be obtained prior to the com m encem ent of any
clientsession.

Thisclausewasgenerallyagreedonbyparticipants.

21.advise the clientthatdisguised case studiesm ay som etim esbe utilised for the
purposesofeithertheirow n supervision orthe supervision and/ortraining of
other therapists and refrain from using such m aterialshould the respective
clientindicatethatitshould notbeused forthesepurposes.

Thisclausewasgenerallyagreedonbyparticipants.

G EN ER AL C O N D U C T

A llpractitionersundertaketo:

22.conductthem selvesatalltim esin accord w ith theirprofessionalstatusand in
such a way as neither underm ines public confidence in the process or
profession ofhypnotherapy norbringstheirprofessionalbody into disrepute.
Practitioners are also expected to take appropriate action (via their
professionalbody)w ith regard to the behaviour ofa colleague w hich m ay be
deem ed detrim ental to the professional generally, their professional body
specifically orotherpractitionersindividually.

23.N everpublicly criticise,m align orprofessionally obstructanother m em berof
theprofession,eitherw ith orw ithoutperceived justification

W e are offering the two clausesabove togetherbecause they raise acom mon issue:
How andwhenisitappropriatetocriticiseand/orcomplainaboutcolleagues?
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Several practitioners opposed clause 23 and the com mon theme was that any
practitionerhad therightto freedom ofspeech to criticisecolleagues– indeed,some
wentso farasto pointoutthatin an unregulated profession where no-one could be
stopped from practising,criticising bad practice publicly could be seen as a vital
servicetothepublic.

The Code ofEthics tries to achieve balance between the need forcomplaints and
criticisms to be allowable and appropriate,versus the need to preventpractitioners
from “m ud-slinging” orunjustifiedattacksoncolleagues.

On reflection,given the numberofobjectionsfrom participants,the currentdraftis
possiblytoo restrictivein thatwhileitprevents“m ud-slinging”,italso unfairlylim its
therightsoffreespeech andpublicdebate.W ethereforeproposetoofferan am ended
twoclauseswhich focusuponensuringthatcriticism isallowable,butmustalwaysbe
appropriate,asfollows:

22 conductthem selves atalltim es in accord w ith their professionalstatus and in
such a w ay as neither underm ines public confidence in the process or
profession ofhypnotherapy norbringstheirprofessionalbody into disrepute.

23 Practitioners have the duty to protect the public and the profession from
unethical, unsafe or bad practice or behaviour. W hen offering criticism s or
com plaints aboutcolleagues,practitioners should utilise appropriate channels
such as the com plaints procedures of professional bodies, or, w here
appropriate,Trading Standards or other relevantbodies.Practitioners offering
criticism s outside of these channels have the duty to dem onstrate that it is
reasonable to do so. Practitioners m ust use due care and diligence w hen
offering criticism s and com plaints to ensure thatthey are justified and can be
substantiated.

24 respect the status of all other m edical/healthcare professionals and the
boundariesoftheirprofessionalrem it

Thisclausewasgenerallyagreedonbyparticipants.

R ELATIO NSH IP W ITH PR O FESSIO N A L BO D Y

A llpractitionersundertaketo:

25 notify their professionalbody,in w riting,of any change in practice nam e,
contact address, telephone num ber or em ail address, at the earliest
convenientm om ent.

26 inform their professionalbody,in w riting,ofany alteration in circum stance
w hich w ould effecteithertheirposition orability aspractitioners

27 inform theirprofessionalbody,in w riting,of:

a) any com plaint(ofw hich they areaware)m adeagainstthem
b) any disciplinary action taken againstthem by any professionalbody
c) any crim inaloffenceofw hich they havebeen convicted
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28 m ake available allrelevantinform ation requested asa resultofinvestigation
by any appointed C om plaints and D isciplinary O fficer,w ithout hindrance
(w hether im plied or actual)or unreasonable delay and com ply fully w ith all
requirem entsinherentw ithin any Com plaintsand D isciplinary Procedure to
w hich they subscribe.

Theseclausesweregenerallyagreedonbyparticipants.

A D V ERTISIN G ,D ISPLA Y O F C R ED ENTIALS
A N D U SE O F SPEC IFIC TITLES

A llPractitionersundertaketo:

29.ensure thatalladvertising,no m atter in w hatform or m edium itis placed,
represents a truthful,honestand accurate picture of them selves,their skill-
base, qualifications and facilities and that any claim s for the successful
outcom e oftreatm ents (in w hatever form at)shallbe based upon verifiable,
fully docum ented evidence

30. ensure thatalladvertising shallcom ply w ith the British C ode ofA dvertising
Practice,accord w ith the British A dvertising Standards A uthority and to
m akeavailableallsuch literatureto theirprofessionalbody on request

31 display only valid qualificationsand certificates issued in respectofrelevant
training courses and events or certificates of registration, validation or
accreditation asissued orawarded by relevantprofessionalbodies

Theaboveclausesweregenerallyagreedonbyparticipants.

32.m akeno claim thatthey hold specificqualificationsunlesssuch claim can be
fully substantiated

N otesforG uidance:

Title:“D r”

Practitionersshould avoid the possibility ofm isdirecting theirclientsin using
the title “D r”. M isdirecting a clientfallsinto threecategories:

a) M edicalM isdirection – w here the clientis led to believe,by com m ission
or om ission, intended or inadvertent, that the therapist is a licensed
m edicalpractitionerw hen thisisnotthecase.

b) M isdirection by R elevance – w here the client is led to believe, by
com m ission orom ission,intended or inadvertent,thatthe therapist’s title
isdirectly relevantto the practice oftheir therapy,w hen itisnot(e.g.the
doctorateisin an unrelated subject)
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c) M isdirection by Q uality – w here the client is led to believe, by
com m ission orom ission,intended or inadvertent,thatthe therapist’s title
fulfils the requirem ents ofw idely recognized com m on U K standards for
doctorates in C hartered U niversities or G overnm ent licensed awarding
bodies (e.g. a “life experience” doctorate or foreign award w hose
accreditation standardsarequestionable.)

Practitioners should, therefore, only use the title “D r” if they are
m edically licensed in the U K or their title is both U K issued and
accredited and in a subjectrelevantto hypnotherapy (e.g.counselling or
psychology). A ll practitioners using this title should explain in their
advertising literature and to their clients,the nature and subjectofthe
title and the awarding body,and non-m edical“D rs” should declare that
they are not m edicalpractitioners in their advertising literature and to
theirclients.

Title:“Professor”

This should be used in the U K only w hen the therapist holds a U K based
ProfessorialC hair,and the use ofthe title should be fully explained to the
client.

Title:“R everend”

Thisshould be used in the U K only w hen the therapistisoffering therapy in
a religious context,and the use ofthis title should be fully explained to the
client.

Title:“C onsultant”

Thisshould notbe used

The Title “D r”

Clause 32 generated,by far,the mostcontroversy am ongstresponding practitioners,
m anyofwhom fundam entallyobjected to therestrictionson using thetitles“Dr” and
“Consultant”.Exam plesoftheseobjectionsincluded:

“As the holder of a biom edical based PhD , I have always found this point highly
contentious… itis a title Ispentm any years earning and m ade a significantcontribution to the
scientific com m unity to be awarded.Itis no m ore orless relevantto m y profession than being
an M .D… ..the only reasonable way forw ard here is to requestthatDoctorates are qualified as
in the U SA,by the use ofD r(M .D .)orD r(PhD )… ”

PaulDane

“C lause 32 as itstands goes too farand could possibly discrim inate againstgenuine holders
of PhDs in fields outside of counselling and psychotherapy who are proud of their
achievem entand up-frontabouttheirqualification”

Brian Taylor
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“The perception in som e m em bers ofthe public thata doctoris alw ays a “m edical” doctoris
not the fault of the hypnotherapist… and should not cost these practitioners in any way
individually.”

PaulPeace

“In alm ost30 years ofpractice,including serving on the com m ittees ofvarious organisations,
Ihave yetto com e across any case w here a hypnotherapistheld outthathe or she was
offering m edicaltreatm ents.”

John Butler

“The whole section C is biased towards U .K.qualifications”

David Kato

However,am inorityofparticipantsfullysupportedthecurrentdrafting:

“Itis the firstcode I’ve read thatclearly states in concrete term s the use ofthe title
“D r” (as m edic orchartered psychologist)… ..in the field ofhypnotherapy these term s
can be m is-leading as som e so-called practitioners have literally purchased them
online from overseasorganisations.”

StephenPalm er

TheGroup’sview onthiscontentiousissueisasfollows:

1. Them ain reason forrestrictingthetitle“Dr” ispublicprotection.Thecorrecttest
to apply for public protection is as follows: what would the reasonable
expectation ofa m em berofthe public be on noticing thata hypnotherapistwas
usingthetitle“Dr”?

2. Ifno otherwritten explanationsordefinitionsofthequalification aregiven in the
initialadvertising,the reasonable expectation ofa m emberofthe public seeing
theadvertisementisthatthepractitionerisaregisteredm edicaldoctor.

3. If a written explanation or definition of the qualification is given which
sufficiently and clearly differentiates it from a medical qualification, the
reasonable expectation ofam em berofthepublicseeingtheadvertisementisthat
thequalificationisdirectlyrelevanttothepracticebeingadvertised

4. Again,ifa written explanation ordefinition ofthe qualification is given which
sufficiently and clearly differentiates it from a medical qualification, the
reasonable expectation ofam em berofthepublicseeingtheadvertisementisthat
the qualification isofequivalentquality to the com mon U.K.standardsofsuch
awards.

Sim ply put,a memberofthe public would reasonably expectthe hypnotherapist
calling themselves“Dr” to be amedicaldoctorunlessthey werespecifically and
clearly inform ed otherwise,in which case they would reasonably expectthatthe
title was directly relevantto hypnotherapy practice and ofan objectively high
quality. The reasonable test for quality is surely U.K. equivalency and
practitionersgaining doctoratesabroad should use due diligence when obtaining
them .
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Aspublicprotection istheparamountconsideration,thecontextoftheuseofthe
titleshouldbenoted:

1. the potentialclientseeking the services ofa hypnotherapistis likely to be
predisposed to select an advertisem ent using the title “Dr” because they
believe thatthepractitionerhastheadded skillsofam edicalpractitionerand
thatthiswillobviouslybeadvantageousindiagnosisand treatment.Theym ay
notread the “sm allprint” and consequently “buyerbeware” isan insufficient
excuse on behalfofthe practitioner.Itm ay notbe the hypnotherapist’sfault
thatthisreasonable expectation isin place,butitisthe responsibility ofthe
hypnotherapisttoacknowledgeandactuponit.

2. itispossible thatm any potentialclients willnotnecessarily understand the
differences between medical and non-m edical doctorates and between
accreditedandunaccreditedawards,etc:

“As a practitionerIused m y title “D r” w hile explaining in m y literature and in person
thatthis w as a non-m edicalqualification in research psychotherapy to m y clients. It
becam e clear that the m ajority of clients were attracted to m y advertisem ents
because ofthe title and the assum ption thatIw as a m edicaldoctor in spite ofthe
sm allprintin the advertisem ent. Ieven had severalconversations w ith clients which
w ould go som ething like:

“W hatled you to choose m e as a practitioner?”

“Because you are a doctor.”

“You realise thatIam nota m edicaldoctor”

“Yes butyou are stilla doctor,so you m ustknow aboutw hat’s w rong w ith m e” etc.

Itbecam e clear thatclients w ere choosing the title w ithoutbeing fully aware ofthe
im plications. IfeltIhad a duty ofcare to potentialclients and stopped using the title.”

ChrisForester

3. Thereisacasehistory ofclientsbeing confused orunawareofqualifications,
and complaints records reflecting that they believed they were receiving
m edicalexpertise.

4. There is a case history in hypnotherapy of practitioners acquiring life
experienceorhonorarytypequalificationsfrom foreign institutionswhich are
notequivalentto U.K.university qualifications– although somepractitioners
dotakeduecaretoexplainthestatusoftheirqualifications.

Given the public protection issues above,butin lightofthe controversy,the
Group intends to letthe clause on the restriction ofthe title Drproceed to an
individualvote,amajority rejecting leading to theproduction ofalessrestrictive
clause.
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The Title “C onsultant”

Regarding thisclause,the m ain objectionscentered around the confusion ofthe
numberofwaysinwhichthistitlecouldbeused:

“Iam concerned aboutthe recom m endation notto use the title “C onsultant”.Ihave no
problem w ith this directly in connection w ith the title Hypnotherapistbutas Iam also a
qualified “Stress Consultant”… .Iam looking forassurance… Iw ould notbe in breach of
the code.”

Alan Crisp

“Ihave alw ays been referred to by the G P’s w ith w hom Ihave a close working
relationship as a ConsultantH ypnotherapist… Ihave no intention ofceasing to use this
title underany circum stances.”

TreforRoberts

“Ican’tsee any reason fortherapists notto use the world “consultant” as itis w idely used
in the business world”

G loria M ay

“Is this referring to consultantin the m edicalsense only?”

Karen Kim berley

“Ibelieve this eitherneeds to be deleted orclarified to ensure thatthis is notprejudicialto
the accepted title ofC onsultantin the business world.”

Jan Tim berlake

Again,theGroup’sview onthiscontentiousissueisasfollows:

1. The prohibition ofthe word Consultantshould more properly be confined to
the specific title “ConsultantHypnotherapist” butitwould be acceptable to
usethetitlein othercontexts;thereforetheCodeshouldbeam ended to reflect
thisanditwastooambiguousinitsfirstdrafting.

2. The rationale forrestricting the title “ConsultantHypnotherapist” is again,
publicprotection. The reasonable expectation ofapotentialclientseeing an
advertisementwith thetitle“ConsultantHypnotherapist” isthattheprofession
ofhypnotherapy has a system atised m annerofdistinguishing seniority and
that therefore the practitioner is analogous to a hospital Consultant in
seniority. A client m ay, for exam ple, specifically choose a practitioner
because of the title over another, m ore qualified and more experienced
practitioner.

Thenew draftwordingforindividualvotewillbe:

Title:“C onsultantH ypnotherapist”

Thisshould notbe used
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TR EA TM EN T ofM IN O R S
and thoseclassified asPER SO N S W ITH SPEC IA L N EED S

A llPractitionersundertaketo:

33.obtain thew ritten consentofan appropriateadult(i.e.parent,legalguardian
or registered m edicalpractitioner)before conducting treatm entw ith clients
w ho are either under the age of m ajority or are classified as persons w ith
specialneeds.N .B.W herever possible and provided itis judged to be in the
child’s best interests, it is advisable that an appropriate adult should be
presentduring such sessions.Itisfurther advisable thatthe therapistshould
hold a current Full D isclosure C RB certificate if they w ish to work w ith
m inors

Thisclausegenerated thefifth highestlevelofresponsefrom practitioners,m any
ofwhom workwithm inors.

“I do think it m ight be a problem for a parent to be present w ith som e teenagers –
especially ifthey have issues w ith their parents.Is there som e w ay ofw orking in the
sam e w ay as,e.g.as psychologists do when they counselteenagers?”

Christine Herbert

“The only area Iw onderaboutis the CR B certificate.Idon’thave this and haven’treally
thoughtaboutapplying.Ivery rarely have children as clients,butw hen Ido theirparents
are always present.W ould this notbe a sufficientsafeguard?”

Clare Albinson

One practitioner,having significant involvementwith socialservices in child
protectionthoughtitm ightassisttheprofessionby:

“requiring both parents to sign authority for a child in therapy – this is of particular
im portance w hen parents are separated and hostilities rem ain.Itcould resultin a court
case pursued by the non-signatory parentwho is in disagreem ent… ..(also) thata full
C R B is com pulsory ratherthan desirable. A situation could occurwhere a person w ith an
“unknow n/unchecked” background m ightbe alone w ith a m inor and have the optim um
opportunity to “groom ” a child… ”

HazelM anuras

As it stands, the draft clause allows for therapists to see m inors alone in
circumstances where itwould be in the client’sbestinterests to be seen in this
way.Our m ain concern would be the situation as described above where a
therapist who has not been fully checked could work with a m inor and
consequently,in the interests of public protection,we propose to am end this
clausebychangingtheword “advisable” to “compulsory” regardingthism atterin
thepenultim ateline.

(N .B.Although theaboveparagraph wasincludedwithin theinitialcircularisation
ofthis document,recentchanges in the CRB rules effectively disallowing Full
Disclosure checks by self-em ployed persons have rendered itunworkable.W e
understand that a new facility, the V etting and Barring Schem e is under
discussion fora launch in 2008 and consequently,untilthisfacility isavailable,
weareobligedtoretaintheoriginal“advisable” wordingwithinClause33.)
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Itis,however,clearthatafurther,separateinvestigation isneeded into thewhole
issue ofworking with m inors as a hypnotherapist– this is something for the
future.

SU PERV ISIO N and C O N TIN U IN G PR O FESSIO N A L D EV ELO PM ENT

Practitioners are expected to m aintain or im prove their levelof skills and
professionalcom petence in accordance w ith the requirem ents laid dow n by
theirrespectiveprofessionalbody. Thiscould include

a) m eetings w ith a colleague (or colleagues) to discuss,in confidence (see
C lause 20 above),ongoing cases and issues arising from them and to work
through any personalm attersthatm ightaffecttheirow n position orability
as practising therapists. Such arrangem ents can take a variety of form s,
the m ost usual of w hich are either personalO ne to O ne Supervision or
participation w ithin a PeerSupportG roup
b) undertaking continuing training, either form ally, by attendance at
relevant courses, w orkshops and sem inars or inform ally, by relevant
reading and Internetresearch
c)the utilisation ofappropriate audittools,e.g.clientfeedback form s,care
aim sform setc
d) m aintaining an awareness of research and developm ents w ithin both
hypnotherapy and otherrelated fields

The“supervision” section ofthedraftcodegenerated theseventh highestlevelof
responses. M any practitioners believed that the draft didn’t go far enough:

“… I believe this should be a m andatory requirem ent w ith a further requirem ent for
providing evidence thatsupervision is being m aintained… ..furtherm ore the experience
and training ofthe supervisorshould also be subjectto m andatory requirem ents.”

Tim M ills

“The section on Supervision… .is notrigorous enough… ..”

M ichaela G ill

The Group’sview isthatcurrently,supervision isa grey area with professional
bodiesutilising a wide variety ofm odels,ranging from no requirement,through
an adm ixtureofrequirementsbased upon practitionerexperience,to compulsory
supervisionforall.

Underthe circumstances,itseems appropriate in this firstdraftofthe Code to
allow forsupervision tobeconsidered “bestpractice” ratherthancompulsory,but
to consultata laterdate on supervision,creating a setofrules which willbe
appliedtoallpractitionersontheNationalRegulatoryRegister.



24

R ESEA R C H ETH IC S

For all practical purposes, a “research subject” should be considered
synonym ous w ith a “client” and consequently,allrelevant C lauses w ithin
thegeneralC odeofEthicsrem ain applicable

O fextra im portanceistheneed on thepartoftheresearcherto:

1.acceptthatallparticipation by research subjects m ustbe on a com pletely
voluntary basis and that no “pressure” of any type should be exerted in
order to secure participation. (Paym ents m ust notbe such an inducem ent
thatthey would encourage the taking ofrisk beyond thattaken in the norm al
courseoftheparticipant’severyday life)

2.ensure thatproper consenthasbeen obtained prior to the com m encem ent
ofany research project. Thisisespecially so in the case ofm inorsorpersons
w ith specialneeds. N .B.This does not apply w here generalresearch of a
purely statistical nature is carried out. N .B.2 In longitudinal research,
consentm ay need to beobtained atrepeated interval

3.understand that initialconsent does not negate a participant’s right to
w ithdraw atany stage ofthe research and further,thatthis m ustbe m ade
clearto theparticipantattheoutset

4.m aintain com plete opennessand honesty w ith regard to both the purpose
and natureoftheresearch being conducted

5.consider any potentialadverse consequences to the research subjectas a
resultofany intended research project

6.acceptthatif,during research,a participant exhibits or presents w ith a
condition they seem unaw areof,then the researcherhasa duty to inform the
subjectthatthey believe their continued participation m ay jeopardise their
futurew ell-being.

7.provide,w here relevant,for the ongoing care ofparticipants w ith regard
to any adverse effects that m ight arise as a consequence of and w ithin a
reasonabletim eperiod after,theirinvolvem entw ithin any research project

8.understand and actupon the principle thatthe privacy and psychological
w ell-being of the individual subject is alw ays m ore im portant than the
research itself

Therewasgeneralagreementoverthissection.
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STA G E H Y PN O SIS

Stage H ypnosis perform ed for entertainm ent purposes provokes strong feelings,
both for and against,am ong therapists and consequently,w hilstitrem ains a legal
pursuit,isoutside the rem itofthisC ode.Itisthereforeup to individualProfessional
Bodiesto determ ine theirrespective rulingsin the m atterofw hetherornotthey w ill
perm ittheirindividualregistered practitionersto involvethem selvesin thisactivity

Unsurprisingly thiscontentiousissue generated thesixth highestlevelofresponsesfrom
practitioners,with m anystronglyfeelingthathypnotherapistsshouldbebanned from also
beingstageperform ers.Professionalbodiesvaryon this,somebanningstagehypnosisas
unethical,othersconsideringthatitisoutsideoftheirrem it.

Given thenumberofresponses,theGroupintendstooffertwo versionsofthisclause,the
alternativebeing:

“H ypnotherapistsshallnotuse hypnosisforentertainm entpurposes.”

ISSU ES SPEC IFIC to IN D IV ID U A L PR O FESSIO N A L BO D IES

This C ode takes accountofthe factthatindividualProfessionalBodies m ay have
issues that are specific to them selves and their registered practitioners and
consequently allow s for the inclusion ofclauses w here necessary,alw ays provided
thatsuch inclusions do notconflictw ith or substantively alter or am end any ofthe
C ode’s existing clauses and rem ain fully consistent w ith the good care and w ell-
being oftheclient

C O N C LU SIO N

The high levelofparticipation by practitionersfrom a wide variety ofbackgroundsand
affiliations,and the m any usefuland interesting suggestions,gave the impression of
hypnotherapistsengaged in,and caring abouttheirprofession and thegood ofthepublic.
M anywelcom edtheexerciseandlookedforwardtotakingtheprofessionforward.

Thereisobviouslyroom fordiscussion in thefuturealong anumberofkeyethicalissues
or issues which impinge upon ethics. The question of stage hypnosis needs to be
addressed:Is itnone ofhypnotherapists’ business oris ita blighton the profession?
W hatshould theguidelinesbecovering ourtreatm entofminors? W hatshould ourentry
criteria be,and issupervision necessary-ifso,in whatform ? There mustbe plenty of
opportunityforfutureconsultationanddebate.
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N EX T STEPS

A ppendix 2 below offers the A M EN D ED D R A FT C O DE w hich reflects the input
and suggestion ofpractitioners.

The Group intendsto allow afurtherperiod oftwo weeksfrom thedateofissueofthis
am ended draftto allow forcom mentsfrom practitioners. Following thisperiod,aform al
voting procedure will be issued via our e-newsletter to the 4,000 participating
hypnotherapists.Thiswillallow participantstovoteupon theadoptionorrejectionofthe
wholecodeandwhereindicated,onalternativeversionsofindividualclausesofthecode.

The results, together with the N A TIO N A L C O D E O F ETH IC S FO R
H Y PN O TH ER A PY PR A C TIC E (2008),willbeissuedonemonthafterthevote.
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A PPE N D IX 1:

IN ITIA L D R A FT C O D E O F ETH ICS
(BEFO RE C O N SU LTATIO N A N D A M EN D M EN TS)

SCOPE OF THIS CODE

ThescopeofthisCodeisto govern therelationshipbetween:hypnotherapistandclient/s;
hypnotherapistand otherhealthcare professionals;hypnotherapistand their respective
professionalbody/ies.Issues relating to:training schools and training standards;the
conduct of professional bodies or their officers or representatives are specifically
excluded from thisCode

DELIVERY ofSERVICE

AllPractitionersundertaketo:

1.provide service to clientssolely in thoseareasin which they are *competentto do so
and forwhich they carry *relevantprofessionalindemnity insurance(*asrecognised and
requiredbytheirspecificprofessionalbody)

2.notperm itconsiderations ofreligion,nationality,gender,sexualorientation,m arital
status,age,disability,politicsorsocialstandingtoadverselyinfluenceclienttreatment

3.disclose fulldetails ofallrelevantmemberships,training,experience,qualifications
and appropriate avenues of complaint to clients, upon request and only use those
qualificationsandmembershipstowhichtheyhaveproofofentitlem ent

4.explain fully to clients in advance ofany treatm ent:the fee levels,precise term sof
paym ent and any charges which might be imposed for non-attendance or cancelled
appointments,and whereverrelevant,confidentiality issues(seeClauses11,17,18 & 20
below). N.B.W ritten m aterial,in the form ofa contract,is considered industry best
practice as thisis less likely to give grounds form isunderstanding should any dispute
betweenclientandtherapistsubsequentlydevelop

5.presentallservicesandproductsin anunambiguousm anner(to includeanylim itations
and realistic outcomesoftreatm ent)and ensure thatthe clientretainscomplete control
overthedecision to purchasesuch servicesorproducts.N.B.Guaranteesofeitheracure
orsuccessfulresolutionoftheproblem /spresentedshouldnotbeoffered
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CLIENT W ELFARE

AllPractitionersundertaketo:

6.work in ways thatwillpromote clientautonom y and well-being and thatm aintain
respectanddignityfortheclient

7.rem ain awareoftheirown lim itationsand whereverappropriate,beprepared to refera
clientto anotherpractitioner(regardless ofdiscipline)who m ightbe expected to offer
suitabletreatm ent

8.ensurethatwhereveraclientisseeking assistanceforthereliefofphysicalsym ptoms,
thatunlesshaving already done so,the clientbeadvised to contactaregistered medical
practitioner.N.B.Practitionersshould notattemptto diagnosephysicalsym ptom sunless
theyhaveundergonerelevantmedicaltrainingindiagnostics

9.confirm thatthey willneverknowingly offeradvice to aclientwhich eitherconflicts
with oriscontrary to thatgiven by the client’sregistered medicaladvisor/s.N.B.Ifthe
therapisthas doubts orconcerns with regard to a client’s prescribed m edication,they
should,alwayswiththeirclient’sperm ission,contactthemedicaladvisorpersonally

10.avoid expressing apersonalopinion orm aking any rem ark which m ay beim plicitly
orexplicitlyinterpreted in retrospectastheimplantation ofanon-factualeventattributed
toathirdparty

11.acceptthatany clientreferred to them by a registered medicalpractitioner(orother
relevant agency) rem ains the clinical responsibility of the medical practitioner (or
agency) and therefore to agree to keep thatmedicalpractitioner(or agency) suitably
inform ed oftheclient’sprogress.(“Suitably” in thiscontextmeansthat,unlesstheclient
hasgiven perm ission forthe release ofsuch inform ation,feedback should take the form
of general com ments as to progress rather than the provision of specific details).
Practitionersshould also be prepared to share inform ation necessary forthe continuing
treatm entofclientsby otherhealthcareprofessionals,wherethereisan overlap orhand-
onofcare

12. ensure that their workplace and all facilities offered to both clients and their
companions willbe in every respectsuitable and appropriate forthe service provided.
These shallinclude any consulting room used for the purpose ofconsultation and/or
conducting therapy with anyclient,along with any reception orwaiting areasassociated
withsuchrooms

13.takeallreasonablestepsto ensurethesafetyoftheclientand anyperson who m aybe
accompanyingthem

14.refrain from usingtheirpositionoftrustandconfidenceto:

a) cross the com monly understood professionalboundaries appropriate to the
therapist/clientrelationship orexploitthe clientem otionally,sexually,financially orin



29

anyotherwaywhatsoever.Should eitherasexualorfinancialrelationship (i.e.otherthan
for the paym entof relevantproducts or services) or other inappropriate relationship
develop between eithertherapistand clientorm embers oftheirrespective im mediate
fam ilies, the therapist must im m ediately cease to accept fees, term inate treatment
consistentwith Clause 16 below and referthe clientto anothersuitable therapistatthe
very earliestopportunity. N.B.Clarification on dilem m as experienced by therapists in
respectoftheforegoingshouldbesoughtfrom theirrespectiveprofessionalbody

b)touch theclientin any way thatm ay beopen to m isinterpretation.N.B.Before
employingtactileinductionordeepeningtechniques,both anexplanationshouldbegiven
andperm issionreceived

15.notacceptanyinappropriategifts,gratuitiesorfavoursfrom aclient

16.never protract treatment unnecessarily and to term inate treatm ent at the earliest
m omentconsistentwiththegoodcareoftheclient

CONFIDENTIALITY,M AINTENANCE ofRECORDS
andRECORDING ofSESSIONS

AllPractitionersundertaketo:

17.m aintain strictconfidentialitywithin theclient/therapistrelationship,alwaysprovided
thatsuch confidentiality is neitherinconsistentwith the therapist’s own safety orthe
safety ofthe client,the client’sfam ily m embersorothermembersofthe public norin
contravention ofanylegalaction (i.e.crim inal,coronerorcivilcourtcaseswhereacourt
orderis m ade dem anding disclosure)orlegalrequirement(e.g.Children’s’ Acts). See
alsoClause11above

18.ensurethatclientnotesand recordsbekeptsecureandconfidentialand thattheuseof
computerrecords rem ains within the term s ofthe Data Protection Act. N.B.M anual
recordsshould be locked away when notin use and those held on computershould be
passwordcoded

19.recognisethatthem aintenanceofcasenotesshould includepersonaldetails,history,
diagnosis, program me of sessions (as agreed between therapist and client), session
progressnotesandacopyofanycontract

20.obtain written perm ission from the client(orifappropriate,the client's parent/s or
legalguardian/s) before either recording clientsessions,discussing undisguised cases
with any person whatsoever,or publishing cases (whether disguised or not) via any
m edium .N.B."Recording"in thiscontextmeansany m ethod otherthan theusualtaking
ofwrittencasenotes."Undisguised"in thiscontextm eanscasesinwhich m aterialhasnot
been sufficiently altered in orderto offerreasonable anonym ity to allrelevantparties.
W ith particular reference to the use of CCTV equipment,all clients must be fully
inform ed when such equipmentisin operation and asabove,written perm ission mustbe
obtainedpriortothecom mencementofanyclientsession.
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21.advise the clientthatdisguised casesm ay som etimesbe utilised forthe purposesof
eithertheirown supervision orthe supervision and/ortraining ofothertherapists and
refrain from using such m aterialshould the respectiveclientindicate apreferencethatit
shouldnotbeusedforthesepurpose

GENERAL CONDUCT

AllPractitionersundertaketo:

22.conductthem selvesatalltim esin accord with theirprofessionalstatusand in such a
way as neither underm ines public confidence in the process or profession of
hypnotherapy nor brings theirprofessionalbody into disrepute.Practitioners are also
expected to take appropriate action (via their professional body) with regard to the
behaviourofa colleague which m ay be deemed detrim entalto the profession generally,
theirprofessionalbodyspecificallyorotherpractitionersindividually

23.neverpublicly criticise,m align or professionally obstructanother m emberofthe
profession,eitherwithorwithoutperceivedjustification

24.respectthe statusofallothermedical/healthcare professionalsand theboundariesof
theirprofessionalrem it

RELATIONSHIP withPROFESSIONAL BODY

AllPractitionersundertaketo:

25.notify theirprofessionalbody,in writing,ofany change in practise name,contact
address,telephonenumberore-m ailaddress,attheearliestconvenientmoment

26.inform theirprofessionalbody,in writing,ofany alteration in circumstance which
wouldaffecteithertheirpositionorabilityaspractitioners

27.inform theirprofessionalbody,inwriting,of;

a)anycomplaint(ofwhichtheyareaware)m adeagainstthem
b)anydisciplinaryactiontakenagainstthem byanyprofessionalbody
c)anycrim inaloffenceofwhichtheyhavebeenconvicted

28.m ake available allrelevantinform ation requested asaresultofinvestigation by any
appointed Complaints and Disciplinary Officer,withouthindrance (whetherim plied or
actual)orunreasonabledelayand complyfullywith allrequirementsinherentwithin any
ComplaintsandDisciplinaryProceduretowhichtheysubscribe
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ADVERTISING,DISPLAY ofCREDENTIALS andUSE ofSPECIFIC TITLES

AllPractitionersundertaketo:

29.ensurethatalladvertising,no m atterin whatform orm edium itisplaced,representsa
truthful,honestand accurate picture of them selves,theirskill-base,qualifications and
facilities and thatany claim s for the successfuloutcom e of treatm ents (in whatever
form at)shallbebaseduponverifiable,fullydocum entedevidence

30.ensurethatalladvertisingshallcomplywith theBritishCodeofAdvertisingPractice,
accord with the British Advertising StandardsAuthority and to m ake available allsuch
literaturetotheirprofessionalbodyonrequest

31.display only valid qualificationsand certificatesissued in respectofrelevanttraining
coursesand eventsorcertificatesofregistration,validation oraccreditation asissued or
awardedbyrelevantprofessionalbodies

32.m ake no claim thatthey hold specific qualificationsunlesssuch claim can be fully
substantiated

N otesforG uidance:

Title:“D r”

Practitioners should avoid the possibility ofm isdirecting theirclientsin using the title
“Dr”.M isdirectingaclientfallsintothreecategories:

a) M edicalM isdirection– wheretheclientisled to believe,bycom m ission orom ission,
intended orinadvertent,thatthe therapistisa licensed m edicalpractitionerwhen thisis
notthecase.

b) M isdirection by Relevance – where the clientis led to believe,by com m ission or
om ission,intended or inadvertent,thatthe therapist’s title is directly relevantto the
practiceoftheirtherapy,whenitisnot(e.g.thedoctorateisinanunrelatedsubject)

c) M isdirection by Quality – where the clientis led to believe,by com m ission or
om ission,intended or inadvertent,thatthe therapist’s title fulfils the requirements of
widely recognized com mon UK standards for doctorates in Chartered Universities or
Governmentlicensed awardingbodies(e.g.a“lifeexperience” doctorateorforeign award
whoseaccreditationstandardsarequestionable.)

Practitionersshould,therefore,onlyusethetitle“Dr” iftheyarem edicallylicensedin the
UK or their title is both UK issued and accredited and in a subject relevant to
hypnotherapy (e.g.counselling orpsychology). Allpractitionersusing thistitle should
explain in theiradvertisingliteratureand to theirclients,thenatureandsubjectofthetitle
and the awarding body,and non-m edical“Drs” should declare thatthey are notm edical
practitionersintheiradvertisingliteratureandtotheirclients.
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Title:“Professor”

Thisshould be used in the UK only when the therapistholds a UK based Professorial
Chair,andtheuseofthetitleshouldbefullyexplainedtotheclient.

Title:“Reverend”

Thisshould beused in theUK only when the therapistisoffering therapy in areligious
context,andtheuseofthistitleshouldbefullyexplainedtotheclient.

Title:“C onsultant”

Thisshouldnotbeused

TREATM ENT ofM INORS andthoseclassifiedas
PERSONS W ITH SPECIAL NEEDS

AllPractitionersundertaketo:

33.obtain the written consentof an appropriate adult(i.e.parent,legalguardian or
registered medicalpractitioner)before conducting treatm entwith clientswho are either
undertheageofm ajority orareclassified aspersonswith specialneeds.N.B.W herever
possibleand provided itisjudged to bein thechild’sbestinterests,itisadvisablethatan
appropriate adultshould be presentduring such sessions.Itisfurtheradvisable thatthe
therapistshould hold acurrentFullDisclosureCRB certificateifthey wish to work with
m inors

SUPERVISION andCONTINUING PROFESSIONAL DEVELOPM ENT

Practitioners are expected to m aintain orimprove theirlevelofskills and professional
competence in accordance with the requirements laid down by their respective
professionalbody.Thiscouldinclude

a)m eetings with a colleague (orcolleagues)to discuss,in confidence (see Clause 20
above),ongoing cases and issues arising from them and to work through any personal
m atters thatm ightaffecttheir own position or ability as practising therapists. Such
arrangementscan takeavarietyofform s,themostusualofwhich areeitherpersonalOne
toOneSupervisionorparticipationwithinaPeerSupportGroup
b)undertaking continuing training,eitherform ally,by attendance atrelevantcourses,
workshopsandsem inarsorinform ally,byrelevantreadingandInternetresearch
c)theutilisationofappropriateaudittools,e.g.clientfeedbackform s,careaim sform setc
d)m aintainingan awarenessofresearch anddevelopmentswithin bothhypnotherapyand
otherrelatedfields
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RESEARCH ETHICS

Forallpracticalpurposes,a“research subject” should beconsidered synonym ouswith a
“client” and consequently,allrelevantClauseswithin thegeneralCodeofEthicsrem ain
applicable

Ofextraim portanceistheneedonthepartoftheresearcherto:

1.acceptthatallparticipation by research subjects mustbe on a completely voluntary
basisandthatno “pressure” ofanytypeshouldbeexerted inordertosecureparticipation.
(Paym entsmustnotbesuch an inducementthatthey would encouragethetaking ofrisk
beyondthattakeninthenorm alcourseoftheparticipant’severydaylife)

2.ensure thatproper consenthas been obtained prior to the com mencementof any
researchproject.Thisisespeciallyso inthecaseofm inorsorpersonswithspecialneeds.
N.B.Thisdoesnotapply where generalresearch ofapurely statisticalnature iscarried
out.N.B.2Inlongitudinalresearch,consentm ayneedtobeobtainedatrepeatedintervals

3.understand thatinitialconsentdoesnotnegateaparticipant’srightto withdraw atany
stage ofthe research and further,thatthis mustbe m ade clearto the participantatthe
outset

4.m aintain completeopennessand honestywith regard toboth thepurposeand natureof
theresearchbeingconducted

5.considerany potentialadverseconsequencesto the research subjectasaresultofany
intendedresearchproject

6.acceptthatif,during research,aparticipantexhibitsorpresentswith acondition they
seem unaware of,then the researcherhasa duty to inform the subjectthatthey believe
theircontinuedparticipationm ayjeopardisetheirfuturewell-being.

7.provide,whererelevant,fortheongoingcareofparticipantswith regardto anyadverse
effectsthatm ightariseas aconsequenceofand within areasonable timeperiod after,
theirinvolvementwithinanyresearchproject

8.understand and actupon theprinciplethattheprivacyand psychologicalwell-beingof
theindividualsubjectisalwaysm oreim portantthantheresearchitself

STAGE HYPNOSIS

Stage Hypnosisperform ed forentertainmentpurposesprovokesstrong feelings,both for
and against,among therapists and consequently,whilstitrem ains a legalpursuit,is
outside the rem itofthis Code. Itis therefore up to individualProfessionalBodies to
determ ine theirrespective rulingsin the m atterofwhetherornotthey willperm ittheir
individualregisteredpractitionerstoinvolvethemselvesinthisactivity

ISSUES SPECIFIC to INDIVIDUAL PROFESSIONAL BODIES

ThisCodetakesaccountofthefactthatindividualProfessionalBodiesm ay haveissues
thatarespecific to themselvesand theirregistered practitionersand consequently allows
fortheinclusion ofclauseswherenecessary,alwaysprovided thatsuch inclusionsdo not
conflictwith or substantively alter or am end any ofthe Code’s existing clauses and
rem ain fully consistent with the good care and well-being of the client
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A PPE N D IX 2

A M EN D ED D R A FT C O D E O F ETH IC S
(A FTER C O N SU LTA TIO N A N D IM M EDIA TELY PRIO R TO V O TE)

SC O PE O F TH IS C O D E

The scope ofthis C ode is to govern the relationship betw een:hypnotherapistand
client/s; hypnotherapist and other healthcare professionals; hypnotherapist and
their respective professional body/ies. Issues relating to: training schools and
training standards; the conduct of professional bodies or their officers or
representativesarespecifically excluded from thisC ode

D ELIV ER Y O F SER V IC E

A llpractitionersundertaketo:

1. provide service to clientssolely in those areasin w hich they are com petentto
do so and forw hich they carry relevantprofessionalindem nity insurance.

“Com petency” m eans adequate training, skills and experience but need not
exclude treating a clientfor a condition w hich the practitioner has nottreated
before,provided thatduediligenceand professionalism isobserved.

2. act in a non-biased,non-prejudicialm anner towards allclients,providing
those clientsw ith an identicalquality ofservice and treatm entirrespectiveof
the m any differencesw hich are to be found betw een clients,including butnot
restricted to:race,gender,sexualorientation,disability etc.

3. disclose full details of all relevant m em berships, training, experience,
qualificationsand appropriate avenues ofcom plaintto clients,upon request
and only use those qualificationsand m em bershipsto w hich they have proof
ofentitlem ent.

4. explain fully to clients in advance of any treatm ent: the fee levels,precise
term s of paym ent and any charges w hich m ight be im posed for non-
attendance orcancelled appointm ents,and w hereverrelevant,confidentiality
issues(see clauses11,17,18 & 20 below ) N .B.w ritten m aterial,in the form of
a contract,isconsidered bestpractice asthisislesslikely to give groundsfor
m isunderstanding should any dispute betw een client and therapist
subsequently develop.

“In advance ofany treatm ent” m eansthatnotonly should term sand conditions
besetoutin advance,butthatthey should be furtherclarified by the therapistat
the initialconsultation w hen additionalinform ation aboutthe client’s needs is
obtained.If for therapeutic reasons,the therapist w ishes to m odify treatm ent
(e.g.to extend the treatm entplan)then any effectthis has on term s,conditions
and pricing m ustbeclearly explained to theclient.
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5. presentallservicesand productsin an unam biguousm anner (to include any
lim itations and realistic outcom es of treatm ent) and ensure that the client
retains com plete control over the decision to purchase such services or
products. N .B.guarantees ofeither a cure or a successfulresolution ofthe
problem /spresented shallnotbeoffered.

C LIEN T W ELFA R E

A llpractitionersshallundertaketo:

6. w ork in w ays that w ill prom ote client autonom y and w ellbeing and that
m aintain respectand dignity forthe client

7. rem ain aware of their ow n lim itations and w herever appropriate, be
prepared to refer a client to another practitioner (regardless of discipline)
w ho m ightbeexpected to offersuitabletreatm ent.

N .B. The practitioner should give full consideration to the efficacy of
treatm ent,including the m anner in w hich their rapportw ith the clientm ay
affectsuch efficacy. The practitionerhasthe rightto refuse orterm inateany
treatm ent if it is a reasonable belief that it w illnot be,or continue to be,
efficacious. In refusing or term inating treatm entdue care m ustbe given to
fully explaining therationaleforrefusalorterm ination to theclient.

8. ensure thatw herever a clientis seeking assistance for the reliefofphysical
sym ptom s, that unless already having done so, the client be advised to
contact a registered m edical practitioner. N .B. Practitioners should not
attem ptto diagnose physicalsym ptom s unlessthey have undergone relevant
m edicaltraining in diagnostics.

9. confirm thatthey w illnever know ingly offer advice to a clientw hich either
conflicts w ith or is contrary to thatgiven by the client’s registered m edical
advisor/s. N .B.If the therapist has doubts or concerns w ith regards to a
client’s prescribed m edication, they should, alw ays w ith their client’s
perm ission,contactthem edicaladvisorpersonally.

10.useduecareand diligenceto avoid theim plantation offalsem em oriesin the
clientand,ensurethattheclientisaw arethatexperiencesw hilein a
suggestiblestatearenotnecessarily correlated w ith,orto betaken as,real
and valid m em oriesoftheclient’spast.

11.acceptthatany clientreferred to them by a registered m edicalpractitioner
(or other relevant agency) rem ains the clinical responsibility of the m edical
practitioner (or agency)and therefore to agree to keep thatm edicalpractitioner
(or agency)suitably inform ed ofthe client’s progress (“suitably” in this context
m eans that unless the client has given perm ission for the release of such
inform ation,feedback should take the form ofgeneralcom m ents as to progress
rather than the provision of specific details) Practitioners should also be
prepared to share inform ation necessary for the continuing treatm entofclients
by otherhealthcareprofessionals,w herethereisan overlap orhand-on ofcare.

C lause 11 w illbe struck through butnum bering has rem ained the sam e in this
am ended draftto allow easy reference betw een versions and to avoid confusion.
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12.ensurethattheirw orkplaceand allfacilitiesoffered to both clientsand their
com panionsw illbein every respectsuitableand appropriatefortheservice
provided. Theseshallincludeany consulting room used forthepurposeof
consultation and/orconducting therapy w ith any client,along w ith any
reception orw aiting areasassociated w ith such room s

13.takeallreasonablecare to ensurethesafety oftheclientand any person w ho
m ay beaccom panying them

14.refrain from using theirposition oftrustorconfidenceto:

a) cross the com m only understood professionalboundaries appropriate
to the therapist/client relationship or exploit the client em otionally,
sexually,financially,or in any other w ay w hatsoever.Should either a
sexual relationship, or a financial relationship other than for the
paym ent of relevant products or services, or other inappropriate
relationship develop betw een either therapistand clientor m em bers
oftheir respective im m ediate fam ilies,the therapistm ustim m ediately
cease to accept fees,term inate treatm ent consistent w ith C lause 16
below and refer the client to another suitable therapist at the very
earliestopportunity. N .B.C larification on dilem m as experienced by
therapists in respect of the foregoing should be sought from their
respectiveprofessionalbody

b) touch the client in any w ay that m ay be open to m isinterpretation.
N .B.Beforeem ploying tactile induction or deepening techniques,both
an explanation should begiven and perm ission received.

15.notacceptany inappropriategifts,gratuitiesorfavoursfrom a client

16.neverprotracttreatm entunnecessarily and to term inatetreatm entatthe
earliestm om entconsistentw ith thegood careoftheclient

17.m aintain strictconfidentiality w ithin theclient/therapistrelationship,alw ays
provided thatsuch confidentiality isneitherinconsistentw ith the therapist’s
ow n safety orthatoftheclient,theclient’sfam ily m em bersorother
m em bersofthepublic norin contravention ofany legalaction (i.e.crim inal,
coronerorcivilcourtcasesw herea courtorderism adedem anding
disclosure)orlegalrequirem ent(e.g.C hildren’sA cts).

W here the practitioner isworking as partofa larger team ,for exam ple w ithin
an institution or through a m ultidisciplinary or sim ilar clinical approach,or
w here the client has been referred by a m edical advisor or agency w ith
conditions placed on the referralas to shared disclosure by the practitioner to
the advisor or agency,then provided that it is clear that the client consents,
confidentialinform ation m ay be shared by the practitioner w ith the team or
referring advisororagency.
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18.ensurethatclientnotesand recordsbekeptsecureand confidentialand that
the useofcom puterrecordsrem ainsw ith theterm softheD ata Protection
A ct. N .B.M anualrecordsshould alw aysbelocked away w hen notin useand
thoseheld on com putershould bepassw ord coded. Thetherapistshould
provide,in advance,arrangem entsforthesecuredisposalofallclientrecords
in caseoftheirperm anentincapacity ordeath

19.recognise thatthe m aintenance ofcase note should include personaldetails,
history, diagnosis and/or identification of problem areas; program m e of
sessions as agreed betw een therapist and client (if any), session progress
notesand a copy ofany contract.

20.obtain w ritten perm ission from the client (or if appropriate the client’s
parent/s or legal guardian/s) before either recording client sessions,
discussing undisguised casesw ith any person w hatsoever,or publishing cases
(w hetherdisguised ornot)via any m edium . N .B.“Recording” in thiscontext
m eans any m ethod other than the usual taking of w ritten case notes.
“U ndisguised” in this context m eans cases in w hich m aterialhas not been
sufficiently altered in order to offer reasonable anonym ity to all relevant
parties. W ith particular reference to the use ofC C TV equipm ent,allclients
m ustbe fully inform ed w hen such equipm entis in operation and as above,
w ritten perm ission m ust be obtained prior to the com m encem ent of any
clientsession.

21.advise the clientthatdisguised case studiesm ay som etim esbe utilised for the
purposesofeithertheirow n supervision orthe supervision and/ortraining of
other therapists and refrain from using such m aterialshould the respective
clientindicatethatitshould notbeused forthesepurposes.

G EN ER A L C O N D U C T

A llpractitionersundertaketo:

22.conductthem selvesatalltim esin accord w ith theirprofessionalstatusand in
such a way as neither underm ines public confidence in the process or
profession ofhypnotherapy norbringstheirprofessionalbody into disrepute.

23.practitioners have the duty to protect the public and the profession from
unethical,unsafe or bad practice or behaviour. W hen offering criticism sor
com plaints about colleagues, practitioners should utilise appropriate
channelssuch asthe com plaintsproceduresofprofessionalbodies,or,w here
appropriate, Trading Standards or other relevant bodies. Practitioners
offering criticism s outside of these channels have the duty to dem onstrate
thatitis reasonable to do so.Practitioners m ustuse due care and diligence
w hen offering criticism sand com plaintsto ensure thatthey are justified and
can besubstantiated.

24.respect the status of all other m edical/healthcare professionals and the
boundariesoftheirprofessionalrem it
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R ELATIO NSH IP W ITH PR O FESSIO N A L BO D Y

A llpractitionersundertaketo:

25.notify theirprofessionalbody,in w riting,ofany changein practicenam e,
contactaddress,telephonenum berorem ailaddress,attheearliest
convenientm om ent.

26.inform theirprofessionalbody,in w riting,ofany alteration in circum stance
w hich w ould effecteithertheirposition orability aspractitioners

27.inform theirprofessionalbody,in w riting,of

a) any com plaint(ofw hich they areaware)m adeagainstthem
b) any disciplinary action taken againstthem by any professionalbody
c) any crim inaloffenceofw hich they havebeen convicted

28.m akeavailableallrelevantinform ation requested asa resultofinvestigation
by any appointed C om plaintsand D isciplinary O fficer,w ithouthindrance
(w hetherim plied oractual)orunreasonabledelay and com ply fully w ith all
requirem entsinherentw ithin any C om plaintsand D isciplinary Procedureto
w hich they subscribe.

A D V ERTISIN G ,D ISPLA Y O F C R ED ENTIALS
and U SE O F SPEC IFIC TITLES

A llPractitionersundertaketo:

29.ensure thatalladvertising,no m atter in w hatform or m edium itis placed,
represents a truthful,honestand accurate picture of them selves,their skill-
base, qualifications and facilities and that any claim s for the successful
outcom e oftreatm ents (in w hatever form at)shallbe based upon verifiable,
fully docum ented evidence

30. ensure thatalladvertising shallcom ply w ith the British C ode ofA dvertising
Practice,accord w ith the British A dvertising Standards A uthority and to
m akeavailableallsuch literatureto theirprofessionalbody on request

31.display only valid qualificationsand certificatesissued in respectofrelevant
training coursesand eventsorcertificatesofregistration,validation or
accreditation asissued orawarded by relevantprofessionalbodies

32.m akeno claim thatthey hold specificqualificationsunlesssuch claim can be
fully substantiated



39

N otesforG uidance:

Title:“D r”

Practitionersshould avoid the possibility ofm isdirecting theirclientsin using
the title “D r”. M isdirecting a clientfallsinto threecategories:

a) M edicalM isdirection – w here the clientis led to believe,by com m ission
or om ission, intended or inadvertent, that the therapist is a licensed
m edicalpractitionerw hen thisisnotthecase.

b) M isdirection by R elevance – w here the client is led to believe, by
com m ission orom ission,intended or inadvertent,thatthe therapist’s title
isdirectly relevantto the practice oftheir therapy,w hen itisnot(e.g.the
doctorateisin an unrelated subject)

c) M isdirection by Q uality – w here the client is led to believe, by
com m ission orom ission,intended or inadvertent,thatthe therapist’s title
fulfils the requirem ents ofw idely recognized com m on U K standards for
doctorates in C hartered U niversities or G overnm ent licensed awarding
bodies (e.g. a “life experience” doctorate or foreign award w hose
accreditation standardsarequestionable.)

Practitioners should, therefore, only use the title “D r” if they are
m edically licensed in the U K or their title is both U K issued and
accredited and in a subjectrelevantto hypnotherapy (e.g.counselling or
psychology). A ll practitioners using this title should explain in their
advertising literature and to their clients,the nature and subjectofthe
title and the awarding body,and non-m edical“D rs” should declare that
they are not m edicalpractitioners in their advertising literature and to
theirclients.

Title:“Professor”

This should be used in the U K only w hen the therapist holds a U K based
ProfessorialC hair,and the use ofthe title should be fully explained to the
client.

Title:“R everend”

Thisshould be used in the U K only w hen the therapistisoffering therapy in
a religious context,and the use ofthis title should be fully explained to the
client.

Title:“C onsultantH ypnotherapist”

Thisshould notbe used
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TR EA TM EN T ofM IN O R S
and thoseclassified asPER SO N S W ITH SPEC IA L N EED S

A llPractitionersundertaketo:

33.obtain thew ritten consentofan appropriateadult(i.e.parent,legal
guardian orregistered m edicalpractitioner)before conducting treatm ent
w ith clientsw ho areeitherundertheage ofm ajority orareclassified as
personsw ith specialneeds.N .B.W hereverpossibleand provided itisjudged
to bein thechild’sbestinterests,itisadvisablethatan appropriateadult
should bepresentduring such sessions. Itisadvisablethatthetherapist
should hold a currentFullD isclosure C R B certificateifthey w ish to w ork
w ith m inors

SU PERV ISIO N and C O N TIN U IN G PR O FESSIO N A L D EV ELO PM ENT

Practitioners are expected to m aintain or im prove their levelof skills and
professionalcom petence in accordance w ith the requirem ents laid dow n by
theirrespectiveprofessionalbody. Thiscould include

a) m eetings w ith a colleague (or colleagues)to discuss,in confidence (see
C lause 20 above),ongoing cases and issues arising from them and to work
through any personalm attersthatm ightaffecttheirow n position orability
as practising therapists. Such arrangem ents can take a variety of form s,
the m ost usual of w hich are either personalO ne to O ne Supervision or
participation w ithin a PeerSupportG roup
b) undertaking continuing training, either form ally, by attendance at
relevant courses, w orkshops and sem inars or inform ally, by relevant
reading and Internetresearch
c) the utilisation ofappropriateaudittools,e.g.clientfeedback form s,care
aim sform setc
d) m aintaining an awareness of research and developm ents w ithin both
hypnotherapy and otherrelated fields

R ESEA R C H ETH IC S

For all practical purposes, a “research subject” should be considered
synonym ousw ith a “client” and consequently,allrelevantC lausesw ithin the
generalC odeofEthicsrem ain applicable

O fextra im portanceistheneed on thepartoftheresearcherto:

1.acceptthatallparticipation by research subjects m ustbe on a com pletely
voluntary basis and that no “pressure” of any type should be exerted in
order to secure participation. (Paym ents m ust notbe such an inducem ent
thatthey would encourage the taking ofrisk beyond thattaken in the norm al
courseoftheparticipant’severyday life)
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2.ensure thatproper consenthasbeen obtained prior to the com m encem ent
ofany research project. Thisisespecially so in the case ofm inorsorpersons
w ith specialneeds. N .B.This does not apply w here generalresearch of a
purely statistical nature is carried out. N .B.2 In longitudinal research,
consentm ay need to beobtained atrepeated interval

3.understand that initialconsent does not negate a participant’s right to
w ithdraw atany stage ofthe research and further,thatthis m ustbe m ade
clearto theparticipantattheoutset

4.m aintain com plete opennessand honesty w ith regard to both the purpose
and natureoftheresearch being conducted

5.considerany potentialadverseconsequencesto theresearch subjectasa
resultofany intended research project

6.acceptthatif,during research,a participant exhibits or presents w ith a
condition they seem unaw areof,then the researcherhasa duty to inform the
subjectthatthey believe their continued participation m ay jeopardise their
futurew ell-being.

7.provide,w here relevant,for the ongoing care ofparticipants w ith regard
to any adverse effects that m ight arise as a consequence of and w ithin a
reasonabletim eperiod after,theirinvolvem entw ithin any research project

8.understand and actupon the principle thatthe privacy and psychological
w ell-being of the individual subject is alw ays m ore im portant than the
research itself

STA G E H Y PN O SIS

V ersion 1
Stage H ypnosis perform ed for entertainm ent purposes provokes strong feelings,
both for and against,am ong therapists and consequently,w hilstitrem ains a legal
pursuit,isoutside the rem itofthisC ode.Itisthereforeup to individualProfessional
Bodiesto determ ine theirrespective rulingsin the m atterofw hetherornotthey w ill
perm ittheirindividualregistered practitionersto involvethem selvesin thisactivity

O R –

V ersion 2
H ypnotherapistsshallnotusehypnosisforentertainm entpurposes

ISSU ES SPEC IFIC to IN D IV ID U A L PR O FESSIO N A L BO D IES

This C ode takes account ofthe factthatindividualProfessionalBodies m ay have
issues that are specific to them selves and their registered practitioners and
consequently allow s for the inclusion ofclauses w here necessary,alw ays provided
thatsuch inclusions do notconflictw ith or substantively alter or am end any ofthe
C ode’s existing clauses and rem ain fully consistent w ith the good care and w ell-
being oftheclient
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