Hypnosis Questionnaire for Randy Gilchrist, Psy.D.

Please Complete and Email to: drgilchrist@yahoo.com
1)
What is the main goal that you would like hypnosis to help you with (i.e., weight 
loss, smoking cessation)?
2)
What are your smaller goals (“sub-goals”) that you want to accomplish to help 
you with your main goal (i.e., quitting junk food for weight loss or handling stress 
better for smoking cessation)? 
3)
How and when did your main problem/issue begin and why?
4)
What is the general history of your problem from the beginning until now 
(including times of recovery and relapse)?
5)
What are the main difficulties/symptoms that this problem has caused in your 
life?

6)
What rewards/payoffs/reinforcements has your problem provided for you that has 
made it difficult to give up/stop doing? (Think hard about this and be honest 
with yourself). 
7)
What is your family history with your problem (parents, siblings, and/or extended 
family with the same issue)?

8)
Why do you want to change now and what are you are you willing to do 
differently now to help you finally succeed (different than with your previous 
efforts)?
9)
What is your previous experience with and opinion about hypnosis?

10)
How strongly would you rate yourself from 1 (very weak) -10 (very strong) with 
how well you feel you can engage in the following:
a) Being able to relax when you choose to

b) Visualizing scenes or situations in your mind

c) Recalling recent memories from the past
d) Recalling distant memories from the past

e) Telling yourself to do certain things in your mind
