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Unit 1 

1. Which of the following is not true:

a. Hypnosis is a set of procedures used by health professionals to treat a range of      

      emotional  and physical problems. 

b. Hypnosis is an altered state of awareness one can enter spontaneously. However, 
      for health care purposes it is attained by an induction procedure.  

c. Hypnotic induction controls the patient´s imaginative capacity.   

d. Patients respond to hypnosis in different ways.  Some describe deepened   

      awareness and others focused attention. 

2.   Prior to using hypnosi make a special effort to:
a. Familiarize the patient with “hypnotic-like” experiences.

b. Reinforce debunking of myths about hypnosis. 

c. Recognize self-hypnosis as the key to hypnosis efficiency and effectiveness.

d. All of the above. 

3.   A short definition of hypnosis is:

a. Attentive perception and concentration with controlled imagination

b   Latent cognitive ability

c   Uncontrolled Imagination

d   Meditation

4. Which of the following is true:

a    Altered state of consciousness  leads to fear

a. Social influences such as ‘expectancy’ have only a modest influence on     

      responsiveness. 

c    Interpersonal relationship results in mistrust.

d    Initial suggestion cannot constitute the hypnotic induction.

5. Hypnosis is characterized by the patient’s ability to sustain a state of:

a.  Attention

b.  Diminished peripheral awareness 
c   All of the these. 
d   Receptive intense focal concentration
6.  The hypnotic state involves reduced awareness of other points in space and time.. 

a.  Always true

b.  False

c.  Sometimes true

d.  Irrelevant

7. Clinical hypnosis is a proven reinforcement in health care of: 

  a. Acute and chronic pain (including medical procedures,  surgery etc.
  b. Post Traumatic Stress Disorder (PTSD) .

  c. HIV 
  d  Childhood and adolescent problems.

  .
8. All of the following are true, EXCEPT:

a. Clinical inductions involve progressive stages to reach a medical purpose..

b. Most individuals may enter a deep state.

c. Some individuals  exhibit behaviors such as regression,  time  distortion, and 
      hallucinations.

d. Others, however, may reach a plateau, where they are able to experience only 
      simple suggestions.
9. All of the following are not true:
a    Some hypnotherapeutic techniques  re​quire  deep  states (e.g. surgery). 

a. Others can be effectively employed with the patient only lightly hypnotized. 

b. Researchers and clinicians may first assess the level of hypnotizability and 
      then the level of depth capability.  

c. The scales of hypnotizability predict responses to hypnosis about  90% of the time..

10. Which of the following is true:

a.   Hypnosis is not an altered state of awareness.

b. Hypnosis can always be cost effective in contrast to standard medical care, well    

      accepted by patients and adaptable to multi-cultural settings. 

c. Hypnosis replaces standard medical and psychological interventions for long term     

      treatment outcomes.

d.  Hypnosis is an essentially culture dependent adjunctive treatment modality that has 
      been shown to be effective in a wide range of medical and psychological disorders.

11 Trance phenomema may occur spontaneously, or in response to a variety of induction ceremonies, as long as the  subject has hypnotic capacity and is not culturally offended by the ceremony.
a.   Sometimes true

b.   False

c.   True

d.   Irrelevant

12 Variability in the hypnotic response has far less to do with the hypnotic capacity öf the patient being hypnotized,  than the skills of the clinician inducing hypnosis. 

a.  True

b.  False 

c.  Sometimes true

d.  Irrelevant

13. If the setting is appropriate for clinician and patient trance always occurs slowly to the patient full capacity
a.   True

b.   False

c.   Sometimes true

d.   Irrelevant

14.. In the HIP Induction Scale, if subject reports that the arm used in the preparatory levitation task feels “less a part” of the body than the other arm,” thisrefers to:

a. Dissociation
b. Float 

c. Cut-off
d. Signalled levitation
15.. Highly hypnotizable individuals benefit from firm guidelines to enhance their capacity to generate their own decisions and directions.  

a.   True

b.   False

c.   Sometimes true

d.   Irrelevant

16.. Poorly hypnotizable individuals do benefit from firm guidelines to enhance their capacity to generate their own decisions and directions.  

a.   True

b.   Sometimes true

c.   False

d.   Irrelevant

17. All are true EXCEPT:

a.HIP teaches the subject to use his own cuing system for entering and exiting trance.in    

    order to initiate and use it independently.
b. The Spiegel Hypnotic Induction Profile (HIP)  takes 30 minutes to administer 
c. If the setting is appropriate for both the patient and the therapist, the transformation  

    into trance may occur slowly and to the person’s full capacity
d There is strong evidence that hypnotizability is not a very stable trait. 

Unit 3
18. Acute pain is defined as all of the following EXCEPT:

a. High intensity

b. A duration of over six months

c. A relationship with tissue damage

d. A  good response to opioid analgesics

19.. The psychological reaction that most commonly accompanies acute pain is:

a. Withdrawal

b. Psychosis

c. Depression

d. Anxiety when cause is known
20. Acute pain differs from chronic pain in that:

a. It is often related to current tissue damage

b. It lasts longer than three months

c. It responds poorly to medical interventions

d. Treatment should be combined with psychotherapy

21. Evaluation of a patient with acute pain should consider which of the following:

a. Medical explanations for the acute pain

b. Previous reactions to pain medication and anesthesia

c. Patient’s history of previous medical procedures and hisr reactions to 

    them

d. All of the above

22 The most important part of hypnosis for acute pain is:

a. The type of induction used

b. The therapeutic relationship 
c. Being brief

d. Awareness of medications the patient is on
23. Imagery used in a hypnotic induction should:

a. Be based on interestscoming from the patient

b. Always include auditory components

c. Involve elements of age regression

d.  Be done early in the induction

24. If a patient is a “sensitizor” to acute pain, the best psychological approach will include:

a. Dissociation

b. Distraction

c. Focusing on the intervention and reinterpreting it

d. Deep relaxation

25 To capture an anxious patient's attention the clinician should:

a. Model calmness

b. Pace with the patient

c. Match the patient's affect

d. All of the above

Unit 4.

26, Pain that persists beyond the normal healing time after an injury, or the result of an ongoing disease process (such as cancer or arthritis). May be defined as:

a. Acute pain

b. Unnecessary pain.

c. Chronic pain

d. Useful 
27. Training a patient with chronic pain to use self hypnosis strategies can result in:

a.    Reducing background daily pain 
b.   All of these.

c     Providing patient with skills to reduce the severity and impact of pain when      

       needed. 

d    Improving patient morale.

28. The key advantage of self-hypnosis training for chronic pain is:

a.  Reduction in the experience of pain.

b.  No “side effects”

c.  Improved sleep

d.  Improved well-being and sense of control.

29.  Neuropathic  pain conditions may respond positively to some anticonvulsants (gabapentin or pregabolin) and so patients diagnosed with neuropathic pain who might respond to such treatments should be offered them.  

a. True

b.  False

 c.     Sometimes true

 d.    Irrelevant

30  Suggestions that might benefit a patient who is unsure about but willing to participate in a medication reduction might include such words as:

 “…and you can feel good, knowing that you are more and more able to manage your discomfort on your own, knowing that your body has all of the resources it needs to deal with any and all symptoms… feeling stronger and stronger… independent… knowing what is right and health for your body…” 

a.  True.

b.  False

c.   Sometimes true

d.   Irrelevant

31.Outcomes for hypnotic treatment of chronic pain include all of the following  EXCEPT: : 

a.  Substantial and relatively permanent reduction in daily baseline pain

b.  An increase in the patient’s ability to reduce pain.

c.  An increase in the patient’s ability to ignore pain for a period of time.  

d.  A permanent reduction in the level of pain for ever.

32.A recording with post-hypnotic suggestions can reinforce a patients ability to use hypnosis without the recording.

a.   True.

b.   False
c.   Sometimes true

d.   Irrelevant

33  A state of perceived relaxation is inconsistent with a state of suffering, so the induction itself contributes to increased comfort.  

 a.   True.

 b.   False

 c.   Sometimes true

 d.   Irrelevant

Unit 5

34   Hypnosis is now primary or adjunct EBM therapy for:

a. Habit problems such as nail biting, hair pulling, or thumb sucking.
b.  All of these
c.  Performance anxiety including sports, music, speaking in class, or test  

      performance. 
d.  Chronic conditions, including migraine, asthma, hemophilia, diabetes, or cancer
35. All are true EXCEPT:

a.    Hypnosis can help every child in stress and pain.
b.    Children can reduce anxiety associated with pain by practicing self hypnosis, and 
       thus reducing the sensory component of pain.  

c.  The teaching and application of self hypnosis may be enhanced by providing a 
      biofeedback opportunity to the child.  

d.  None of the above
36. For self-hypnosis to be effective with a patient the clinician should do all of the following EXCEPT:
a. Practice self hypnosis himself. 

b. Continue to learn more advanced hypnosis techniques 

c. aveAlways have a mentor present.
d. Show confidence..

37. Clinical research documents the effectiveness of hypnosis with children in all EXCEPT:

a. Pain management

b. Habit problems

c. Performance anxiety. 
d. Complete character change
38. Hypnosis interventions may sometimes be called:

a.  All of these
b.  Meditation
c.   Progressive relaxation
d.   Acu-puncture or placebo  effects
39.. Know the child well before teaching her self-hypnosis includes all EXCEPT:

a. Is the problem more significant to parents than to the child? 

b. Is the child motivated and interested in learning how she can help 
      him/herself? 

c. How can she be required to learn self hypnosis.

d. What are her likes, interests, dislikes and fears?  

40.  What is not true:
a. The clinician in control and can decide when and where the child uses self  
      hypnosis. 

b. Self hypnosis belongs to the child, that he needs to practice to become more skilled 
      just as he must practice to learn soccer.  

c. As children mature their cognitive abilities change      

d. Strategies for teaching self hypnosis varies depending on the child’s age and     

     developmental stage.  . 

41. Children that are very concrete in their thinking and so the therapist must choose words very carefully,  especially for children :

a. Pre-school 2-5 years

b. 7-10 years

c. 11-13 years

d. Adolescents.  
42 General principles for teaching a child hypnotic pain control include all of the following EXCEPT:

 a.  Assess child s personal experience about pain  

 b.  Confirm parental expectations             

 c.  Control impact of the pediatric treatment team            

 d.  Assess age and development of the child   

43. There are many hypnotic techniques to teach children, depending on their age and preference. Including all EXCEPT :

a. Magic glove

B   Nerves going from all parts of the body to the brain.
b. Giving the order to turn off body pain switch.

c. Imaginary cell phones
Unit 6 
44. What is not true about  PTSD:
a.  a single type trauma, sometimes referred to as type I trauma  (rape, assault)

b.  repetitive, chronic trauma exposure

c.  age has no special consequences for therapy
d.  onset early in life or later as adult

45 Measuring trauma may relate to :

a. widely ranging self-report checklists assessing the presence or absence of a    

      limited range of potential traumas

b. comprehensive protocols assessing a wide range of stressors 

c. self-report and interview

d. All of the above.  

46 Patients with trauma related psychopathology like PTSD 
a.  All of these. 
b. Can alternate between states of consciousness
c.  Experience their trauma over and over again as if it were happening on the spot
d.  Have the same vividness and psycho-physiologic changes, and episodes in which 
  they are apparently unaware of it. 
47. Which of the following is NOT true about PTSD?
a. Patients with high hypnotizable and can use their hypnotic capacity to block pain and  traumatic recall. 

b. The challenge for the clinician  is to take control.of the patient.
c. Combining biological, psychological, and psychosocial treatment may well yield the best results. 

d   Rehabilitative goals should gradually replace curative techniques 
48 The key element in the treatment of aq patient with PTSD are:

a,   control

b.   rapport

c    history

d.   All of the above
Unit 7  

49 When a surgical patient is experiencing stress, anxiety or pain all of the following apply EXCEPT:

a. Patient becomes exquisitely susceptible to suggestion

b. Patient could become chronically depressed 
c. Statements by persons in authority are not particularly powerful

d. When hearing something ambiguous they are more likely to interpret it negatively

50.  What is not true?:

a. Casual conversation or comments may function as powerful suggestions 

b. Non-verbal communication can be as effective as words

c. Words with positive connotations can result in beneficial effects

d. Suggestibility can not be used therapeutically to the patient’s benefit

51 All of the following may be used to decrease pain EXCEPT:

a. Distraction
b. Reducing anxiety
c. Decreasing the patient’s sense of mastery over the pain
d. Changing the cognitive focus

52..Patient  perception of pain is mainly influenced by all of the  following EXCEPT

a. age
b.  previous experience with pain
c.  context or emotional significance
d.  High cost of the treatment,   

53. Pain is either physical or psychological.  It is never both.
a. True

b. False

c. Sometimes true

d.  Irrelevant

54. Research has shown that hypnosis can be effectively used with surgical patients 

to achieve all of the following EXCEPT:

a.   Increase bleeding time

b.   Decrease post-operative pain perception

c.   Decrease post-operative nausea and vomiting

d    Facilitate post-operative healing

Unit  8.

55. When a woman engages her sympathetic “ fight or flight” response during childbirth:

a. Pain perception increases and there is increased blood flow to her uterus.

b. Pain perception decreases and there is decreased blood flow to her uterus.  

c. Pain perception increases and there is decreased blood flow to her uterus.

d. Pain perception decreases and there is increased blood flow to her uterus.

56.  Which of the following is NOT usually necessary for success in using self hypnosis 
       during  childbirth?

a. Motivation of the woman and her partner.

b. Techniques to deal with distractions and pain management.

c. Hypnotizability testing

d. Developing childbirth metaphors.

57.  Metaphors for a childbirth adventure can be best be developed in which one of the     following ways?

a.  Providing a specific script for the partner to read during all parts of childbirth.

b.  Suggesting that if the woman is successful she will feel no contraction pain.

c.  Suggesting that contractions can be imagined and experienced as wind, 

     waves, hills, or  anything that comes and goes.

d.  Suggesting that an adventure means that the couple should know exactly what 

      is going to happen at all times.

58.  Childbirth pain management can be safely taught in all the following ways EXCEPT:       

a. Pinching the woman’s hand between her forefinger and thumb.

b. Pinching her hand with a hemostat to prove how much pain she can tolerate in 

    trance.

c. Placing ice on the palm side of her wrists.

d. Suggestions that the contraction pain lasts only a short time and is followed by 

    long periods of rest 

59.  Self hypnosis during a cesarean delivery can help in all the following EXCEPT:

a. Stabilize her blood pressure and pulse.

b. Decrease blood flow to her uterus and oxygen to her baby.

c. Decrease fear and anxiety regarding the surgical procedure.

d. Causes spinal or epidural anesthesia to be less effective. 

60.Which of the following is NOT important to a woman’s perception of successful use of self hypnosis during childbirth?

a. The ability to rest and calm oneself.

b. The comfort and safety provided by a partner or caregiver.
c. Decreased anxiety and fear. . 
d. The total elimination of her perception of contraction pain
61. The childbirth partner should be all of the following EXCEPT?

                                                                                                                                                              a. Always a woman.

b. Invested in provided calm and protection for the laboring woman.

c. Willing to learn hypnotic language to help sooth and focus the laboring woman.

d. Someone whom the woman trusts. 

Unit 9  
  

62. The most common mood disorder in the world, and, according to the World Health Organization (WHO), is a leading cause of human suffering and disability, still increasing in prevalence is:

a. Insomnia

b. 
HIV

c. 
Malaria

d. 
Depression

63. A complaint of difficulty initiating sleep, maintaining sleep, and/or non-restorative sleep that causes clinically significant distress or impairment in social, occupational, or other important areas of functioning, is:

a.   Depression

b.   HIV

c.   Malaria

d.   Insomnia

64.  The consequences of chronic insomnia occupationally include all EXCEPT:

a.  Higher rate of absenteeism from work, greater use of health services

b.  Higher number of accidents

c.  Less interest in health services

d.  Decreased productivity

65.. Rumination (repetitive thinking) leads to all of the following EXCEPT::

a.  More negative interpretations of life events

b.  Greater recall of negative autobiographical memories and events

c.  Improved problem-solving

d.  Reduced willingness to participate in pleasant activities.

66.. Hypnosis can be used as a vehicle for teaching the client effective ways to all of these EXCEPT:

a.  Making distinctions between useful analysis and ruminations.

b.  Make ruminations useful.

c.  More effective time-organization (compartmentalize).

d.  Better thought habits regarding sleep. 

67. Rumination (repetitive thinking) includes all of the following EXCEPT:

a.   A cognitive process of spinning around the same thoughts over and over again.

b.   An enduring style of coping with ongoing problems and stress unsuccessfully.

c.   Relaxation to reduce depression.

d.   A pattern of avoidance that actually increases anxiety and agitation.

68.. By ruminating, the person avoids having to take decisive and timely action, further compounding a personal sense of inadequacy, with  responses which include:

a. Repeatedly expressing to others how badly one feels.

b. Thinking to excess why one feels bad.

c. Catastrophizing the negative effects of feeling bad

d.  All of the above.

Unit 10
69. It is important to find new approaches to the treatment of depression, because: 

a. current treatments are outdated.

b. common treatments have very serious side-effects.

c. currents treatments do not work.

d. so many depressed patients do not respond to traditional treatments.

70 Cognitive hypnotherapy as a  multimodal approach for treating depression, mainly consisting of

a.  behavior therapy and light therapy .

b.  medication and cognitive behavior therapy.

c.  hypnosis and cognitive behavior therapy.

d.  hypnosis and electroconvulsive therapy.

71. What percentage of depressives with three episodes of depression are likely to have a fourth episode?

a.  90%.

b.  60%

c. 40%

d. 20%

72.  Hypnosis provides a powerful technique for getting access to and for restructuring    

 unconscious negative attitudes..

a.  Not true.

b.  True.

c.  Not sure.

d.  Used to, but not now.

73. What is the ultimate goal of any form of drepression therapy?

a.  To help the person feelbetter.

b.  To establish a new identity.

c.  To help the patient become independent. 

d.  All of the above.

Unit 11

74. The most common disorders of anxiety are:

a. Phobias, including agoraphobia, and generalized anxiety disorder.  

b. Post-Traumatic Stress Disorder

c. Obsessive Compulsive Disorder

d. All of the above.

75. Assessment of anxiety  mainly includes: 

a. history

b. all of these
c  symptom coping strategies & associated stresses

d. changes in the symptoms over time

76.  What is not true::

a. Self-monitoring increases anxiety.
b. Many patients with generalized anxiety disorder find triggers they did not realize were affecting them. 
c. High-risk times and/or situations can be utilized as factors that decrease anxiety become clearer.
d. Homework self-monitoring of the symptoms on an hourly basis includes what influences their appearance and disappearance and any associated stress.
77 . In the four stages of treatment with  hypnosis and self-hypnosis to teach the patient to relax in non-stressful circumstances is

a. Visceral control

b. Dessentisation

c. Cognitive

d. Rehearsal

78  In the four stages of treatment, when patient creates a hierarchy of fears it is 

a. Visceral control

b. Dessentisation

c. Cognitive

d. Rehearsal

79  In the four stages of treatment, catastrophizing and generalization an the thought “I have mastered my fear and feel confident I can manage my anxiety which is under control. Is:

a. Visceral control

b. Dessentisation

c. Cognitive
d. All of the above
80.  In the four stages of treatment, utilizing his new coping strategies to relieve his stress and anxiety.is:

a. Visceral control

b. Dessentisation

c. Cognitive

d. Rehearsal
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