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P articipants can expect to get a completely new 
understanding of mind/body medicine, and spe-
cifically a new understanding about hypnosis,” 

says Michael Ellner, CHt, MSH— who will present “Mind/
Body Techniques: Expanding the Scope of Your Practice” 
at PAINWeek 2010 today with Daniel Cleary, CHt. Simply 
describing what they’ll discuss as “hypnosis” limits the 
content of what they’ll be sharing, Ellner said. “Dan and I 
teach meditative approaches—straightforward relaxation, 
conversational approaches. There are many ways to de-
scribe hypnosis, and many people describe it in ways that 
intentionally avoid the word ‘hypnosis,’ because it has a 
lot of baggage. We’re giving people various options as to 
how they communicate to their patients, and the goal is to 
make everyone attending a better communicator.”

Ellner feels that mind/body techniques for relieving 
chronic pain should be considered a necessary supple-
ment to all pain management strategies for three reasons: 
1) available medications don’t work for everybody; 2) be-
ing able to help someone lower their medication dose 
because they don’t need as much relief is better for every-
body involved; and 3) even when medication is effective, 
in some cases, it loses effectiveness over time or requires 
doses that come with complications.

“We see ourselves as a supplement to pain manage-
ment to give people the ability to cope in ways that re-
quire less medication,” explains Ellner. “We’re not against 
medication; we think everybody should have it and that 
the pain practitioner should be the one who makes de-
cisions regarding medication. But we know that patients 
who are better able to cope and/or have a sense of control 
require less medication. We know people who feel better 
and have less stress heal more effectively. So, our goal is 
to help doctors integrate this into their medical practices. 
We’re not saying that every doctor should become a hyp-
notist or must do these techniques. What we’re saying is 
that there is an adjunct professional standing by to come 
in and help through referral or actually even directly work 
with patients in your practice.” 

Ellner also points out that many things that physicians 
say are, unintentionally, “weapons of mass destruction.” 
For instance, he says “When a doctor says to a patient, 
‘Nothing can be done,’ that’s a life sentence, that is a terri-
ble thing to say. But by adding, ‘and I’ll do everything I can 
to help you’ gives that person a reprieve, some hope.”

He offers the use of the word “positive” as another way 
that healthcare professionals, without realizing it, can af-
fect patient care. “We live in a culture where everyone is 
encouraged to strive for positive results,” he says. “And 
then when people get the worst possible news in their 
life—‘your test was positive for cancer,’ ‘your test was 
positive for AIDS’—that jades the word; that changes the 
word dramatically, and that creates a lot of inner conflict 
because for the first time, they’re getting the worst pos-
sible news and the word ‘positive’ now has a very serious 
negative effect in their lives. And then their pain doctors 
tell them to think positive, feel positive, try to be positive, 
try to act positive. And you might as well beat them with 
a stick.” Ellner hopes to remind physicians that test results 
use to be given as “reactive” or “non-reactive,” adding 
that these words don’t have the emotional load that comes 
with “positive” and “negative.” The simple use of a spe-
cific word can provoke “a huge amount of pain,” he notes. 
“And it’s unconscious pain; the person doesn’t know why 

they’re confused, angry, and disturbed. But there’s a deep-
felt inner conflict because the words have very different 
meanings now.”

During the session, Ellner and Cleary intend to show 
attendees various language techniques that allow them 
to meet the requirements of informed consent. “In order 
for a doctor to create the space for medical disability pay-
ments, they have to give you an MMI (maximal medical 
improvement),” Ellner notes. “But they should be aware 
of the additional implications and take a couple of min-
utes to let a person know that, ‘Although this is the best 
we could do at the moment, you’re designed to heal over 
time. And we’re not saying that things can’t turn around. 
This is a snapshot; it’ll enable you to get disability or work-
er’s comp payments. It’s not written in stone.’ The most 
important thing a person in a chronic situation has is hope. 
You don’t want the person to go home and jump out of a 
window.”

A key point the speakers hope to convey to attendees, 
according to Ellner, is that “you don’t have to say to a per-
son, ‘You’re getting sleepy, tired, drowsy, blah blah blah’ 
to be an effective conversational hypnotist. There’s no 
communication that takes place between a patient and a 
doctor that doesn’t have a hypnotic implication. Because 
they’re doctors, because of the prestige, because of the 
perceived expertise, they are one of the most powerful 
hypnotists. We just want them to use it more skillfully. And 
none of these things are part of a doctor’s education or 
training.” 

Many times, medical hypnotists are seen as a last resort 
for patients who are in pain, explains Ellner. “Now that 
they’re at the end of their rope, they’re trying to find some 
kind of help. We want to get in at the beginning of the 
road. We believe that can change the outcomes consid-
erably, by just getting people in mindsets that promote 
wellbeing. “

Ellner and Cleary also plan to help physicians distin-
guish between suffering and pain. “Pain is the mechani-
cal signal, but every signal is mediated in the mind and 
brain,” continues Ellner. “But that mediation determines 
the person’s experience. That mediation is a result of that 
patient’s stress level at a given time, expectations, beliefs, 
and basic coping skills and abilities. A person can get a 
signal, and react ‘Oh my god, it’s the end of the world. 
I can’t cope,’ or they could get a signal and still be able 
to function pretty effectively. The same signal. What mat-
ters in terms of suffering is how a person unconsciously 
reacts to the signal.” Ellner believes that every physician 
attending PAINWeek 2010 can influence that unconscious 
reaction if they’re aware of it. “They don’t have to be hyp-
notists to be really effective at helping their patients with 
conversational hypnosis,” he adds.

The information provided in this session isn’t generally 
available to physicians, as it isn’t part of most training or 
education, which is why Ellner says PAINWeek 2010 at-
tendees need to attend this session. “It will make them 
more effective as pain practitioners,” he says. “We’re 
helping them round out their ability to deal with patients. 
Keep in mind that effective communication should be re-
quired as part of informed consent. We’re helping them 
communicate more effectively—rapport building; when a 
patient and a doctor earn a rapport, you can bet that the 
patient is more likely to be compliant.”

Every communication a physician has with a patient 

can promote anxiety and fear, or relaxation and a sense 
of control, says Ellner, adding that one the biggest issues 
pain patients have is not the pain itself, but a lack of con-
trol. That lack of control can be worse than physical pain. 
“What we’re looking to do is give people a sense of be-
lief that they do have some level of control, and they do,” 
he continues. “We can help these people go into states 
of mind, states of being, that are calm and peaceful; that 
changes a painful experience.”

It is terrible that pain management is often presented 
to the patient as all or nothing, Ellner says. “The doctor 
writes a prescription, the patient comes back, and the 
doctor by law is required to get a calibration of the pain. 
‘Are you still in pain?’ says the doctor. “Yes,” says the pa-
tient. It’s almost as if they view the treatment as a failure 
and increase the dosage or change this or that. But really, 
this person might have experienced some level of relief, 
and that’s very important for them to understand. With my 
clients, something as small as 10% or 15% relief might be 
the difference in enjoying their children, the freedom to 
enjoy a meal, or create the space to make love with a part-
ner. If doctors talk to their patients and begin to look for 
any kind of improvement and work from there, it is much 
more helpful to the patient.”

The ultimate goal of Ellner and Cleary’s session is to 
inform physicians that professionals exist who are trained 
and qualified to assist their pain patients as a supplement 
to what they offer. “A doctor won’t recommend a hypno-
tist if he’s not aware that medical hypnotists can help,” Ell-
ner adds. “There’s a referral service for certified hypnotists 
who are trained to help assist people in pain, the Interna-
tional Medical and Dental Hypnotherapy Association.” 

In its fourth year, the presentation by Ellner and Cleary 
has consistently been one of the favorite offerings at 
PAINWeek as one of the most exciting, fun, and practi-
cal programs. 

Relaxation, hypnosis, meditation, conversational strategies, and other techniques can be  
a welcome supplement to more traditional approaches to pain management.

Mind/Body Techniques Can Lead to  
More Effective Pain Management

P R E V I E W

“

“ We’re not against medication; 
we think everybody should 
have it and that the pain 
practitioner should be the 
one who makes decisions 
regarding medication.”
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pain associated with PHN
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Your Words Have the Power to Take Away the Pain
Clinicians in all settings can teach their patients to use relaxation, meditation, hypnosis, guided imagery, and other techniques that utilize the mind-body connection to achieve relief 
from chronic pain conditions. The key for providers is to build a good rapport with their patients.

Daniel F. Cleary and Michael B. Ellner, Cht, MSH, 
began their presentation, titled “Introduction 
to Mind/Body Techniques That Relieve Chronic 

Pain,” by asking the audience to repeat the phrases “I 
feel good,” “I feel great,” and “You are great” to illustrate 
the relaxing effect of self-affirmation and 
demonstrate the power of language 
and the effect it can have on patients’ 
state of mind.

Cleary reminded attendees that “the 
mind-body connection is an amazing 
interaction that has been known for 
thousands of years.” It is only recently 
that science has finally caught up to tra-
dition. Now, there is growing evidence 
to support what “everybody has always 
known intuitively: when patients feel bet-
ter, they heal better,” Cleary said. “The 
benefits of guided self-help modalities 
in addressing pain relief have been doc-
umented for years. Evidence suggests 
that these adjunctive approaches have 
the potential to improve every aspect of 
living or working with painful conditions 
or diseases.”

Effective treatment for pain starts 
with establishing a good rapport with 
the patient and being cognizant of the 
fact that “you’re not dealing with a dis-
ease; you’re dealing with a person,” said 
Cleary. He also reminded the audience 
that all medical professionals have “hyp-
notic relationships” with their patients 
in that “their words are very powerful 
and can be effective tools for healing.” 
But, he warned, language can also be 
destructive and present barriers to ef-
fective care if providers are not paying 
attention to how they are presenting in-
formation. Cleary said that when speak-
ing with patients, it is important for cli-
nicians to remind them that “they are 
not the diagnosis; they are still the same 
individual they were before tests came 
back positive.” 

Pain changes the way a patient’s brain 
is processing their experiences, affect-
ing everything from their experience of 
the pain itself to their activities of daily 
living. When people are dealing with 
chronic conditions, it affects every as-
pect of their life because the pain is in 
control. Cleary said that chronic pain 
“takes over a person’s life. They live in its 
shadow and forget the things they enjoy 
and that give them pleasure. Changing 
any aspect of the patient’s perception 
of their pain changes their experience 
of that pain. Changing their experience 
returns a sense of control. Even 10% re-
lief can bring 100% improvement in the 
patient’s life.”

Cleary described pain as “a set of 
signals that our brain tells us how to re-
spond to” and said that “patients’ per-
ception of their pain is their experience 

of that pain signal.” Therefore, the goal for clinicians who 
are treating patients suffering from chronic pain is to “take 
the suffering out of these painful conditions even if you 
are powerless to change the cause of these signals.” 

When these pain signals “are no longer accurate, pa-

tients can learn to bypass the response. Meditation and 
self-hypnosis are powerful ways to bypass the natural reac-
tion to these ‘mistaken’ signals. The best way to teach your 
patients these approaches is to learn and practice them in 
your own life. When we learn and practice some form of 
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TABLE 1: 
Treatment-emergent adverse reaction incidence (%) in controlled trials in 

postherpetic neuralgia (events in ≥ 1% of Qutenza-treated patients and at least 1% 
greater in the Qutenza group than in the control group)

Body System
Preferred Term

Qutenza
60 minutes
(N = 622)

%

Control
60 minutes
(N = 495)

%

GENERAL DISORDERS AND ADMINISTRATION-SITE CONDITIONS

Application-Site Erythema 63 54

Application-Site Pain 42 21

Application-Site Pruritus 6 4

Application-Site Papules 6 3

Application-Site Edema 4 1

Application-Site Swelling 2 1

Application-Site Dryness 2 1

Infections and Infestations

Nasopharyngitis 4 2

Bronchitis 2 1

Sinusitis 3 1

Gastrointestinal Disorders

Nausea 5 2

Vomiting 3 1

Skin and Subcutaneous Tissue Disorder

Pruritus 2 < 1

Vascular Disorders

Hypertension 2 1
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meditation or self-hypnosis, we become experts in relat-
ing the benefits of these approaches to patients,” Ellner 
said.

Ellner also noted that the biggest obstacle with chronic 
pain is learned helplessness and hopelessness. He also 
noted that it’s common with chronic pain patients that 
“everything they’ve done up to that point hasn’t worked,” 
so they often come to the office visit “expecting that 
whatever you are going to do will also not work. They’ll do 
anything to get relief from their pain.” 

A key part of providing that relief involves utilizing the 
mind-body connection to promote healing. “You need 
to capture your patients’ attention and use the power of 

language to engage their imagination in pain relief,” said 
Ellner. He told the audience that as medical professionals, 
they are the “authority on whatever the patient has come 
to you to address. You have their attention.” Providers can 
capitalize on that to teach patients mind-body techniques 
that can accelerate or utilize the body’s natural healing 
powers in ways that will benefit or create conditions for 
optimum health.

These techniques can include hypnosis, breathing and 
relaxation, and guided imagery exercises. “Any clinician 
can learn the skills needed to help patients use guided 
imagery and develop their creative self-help skills. You 
don’t have to be a hypnosis professional or certified hyp-

notist to use imagery to help 
alleviate patients’ pain.” Help-
ing patients raise what Ellner 
referred to as their “hypnotic 
IQ” starts with talking to them 
about their pain and listening 
to their descriptions of their 
pain. Even this simple step uti-
lizes the mind-body connection 
to promote pain relief because 
when patients are asked to de-
scribe their pain, “they begin to 
dissociate from it by becoming 
observers,” Ellner said. He rec-

ommended that providers ask 
patients to describe their pain 
experience using the five pri-
mary senses: vision, hearing, 
touch, taste, and smell. Pro-
viders should also guide pa-
tients by suggesting imagery 
they can use to visualize and 
describe their pain. “Ask them 
to think about it as a red-hot 
ball, and then ask them to think about it becoming small-
er and changing color to cooler shades,” said Ellner. He 
reminded the audience that “imagination and memory 
have great influence over your physiology. Remember-
ing or visualizing pleasant or happy images produces 
endorphins” that promote pain relief.

Cleary said that even a small amount of pain relief 
can greatly improve patients’ lives. He described what 
he calls his “10% solution” that starts by asking patients 
about the effect pain has on their lives and the activities 
of daily living that their pain impacts or prevents them 
from doing. “Then I ask them about prior efforts at pain 
control, what worked and what didn’t. Then I create with-
in their minds the expectation of successful pain relief by 
asking how great an impact a 10% reduction in their pain 
would have on their lives.” Then he has the patients fo-
cus on their breathing. “When we breathe more deeply, 
we get more oxygen in the blood and the muscles begin 
to relax,” he said. This simple technique (basically count-
ing down 3-2-1 and taking a deep breath) is powerful 
and effective because it exceeds the expectations of pa-
tients who may have grown accustomed to failing at their 
efforts at pain relief. “Now you have their attention and 
they’re back in control over their pain,” said Cleary.

It’s all about creating the expectation of success, said 
Cleary. “Talk to patients about what is possible and what 
will work.” Clinicians should use positive and proactive 
language. “You don’t want to create the expectation that 
‘this is going to hurt,’ because if you tell them it’ll hurt, it 
will. And never use negative phrases like ‘You are going 
to have to learn to live with the pain.’”

The bottom line, said Ellner, is that when you use these 
techniques to help your patients be more effective, they’ll 
heal better. He reminded the audience that another way 
to accomplish this is to take a lighthearted approach 
when talking to patients about their pain. “Don’t forget: 
‘seriosity’ killed the cat. Helping patients lighten up their 
encounter with you will improve their experience im-
mensely,” he said. If clinicians can remember the power 
and impact of the language that they use and incorpo-
rate into their practice guided imagery, relaxation, and 
other techniques that leverage the mind-body connec-
tion to promote healing, Ellner and Cleary said that they 
can break the negative feedback cycle of pain leading 
to tension and stress leading to more pain, and help pa-
tients regain control over their pain and their lives.

Any clinician 

can learn 

the skills 

needed to 

help patients 

use guided 

imagery and 

develop their 

creative  

self-help skills


