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Hypnotherapy
as an adjunct
treatment for
Parkinson’s
Disease patients
by Peter Kingsford-Petley

Within recent years, the benefits of hypnotherapy as an
adjunct treatment for neurological degenerative conditions
such as Parkinson's Disease (PD) have come to the
attention of both doctors and neurologists alike. Several
evidence-based trials undertaken by hospitals, universities,
and medical centres in the UK, USA, Canada, and Israel
have yielded positive and encouraging results, especially
in regard to reducing the symptom of resting tremor. Not
only does this provide a new arena within which clinical
hypnotherapy can expand, but it also offers another avenue
of treatment for those living with PD.

It is important for hypnotherapists working with PD patients
to gain an understanding of both the fundamentals of the
condition and the variety and purpose of the medications
currently in use. The initial time investment required to
acquire this comprehensive knowledge is well worth it as
it instills confidence in both the therapist and the client.
When the therapist is able to demonstrate an
understanding of their PD client’s condition, as well as their
drug regime, they are able to rest assured that they are in
the care of a specialist.

Parkinson’s Disease is a degenerative neurological
condition that affects motor control; it is caused by the
death of dopamine-producing neurons in the part of the
brain called the basal ganglia. The most common initial
symptoms are resting tremor in the hands, abnormal
involuntary movement, and muscular pain. In time,
dysfunction of the autonomic nervous system can lead to
incontinence, constipation, and hyperhidrosis (excessive
perspiration). It is possible to successfully treat the initial
symptoms related to the loss of motor control with
hypnotherapy, but the first and most important step is to
provide emotional relief for your client.

When I see a Parkinson's client for the first time, I meet
someone whose life has been completely turned upside
down. Activities that were once routine, have now become
huge challenges. Understandably, it is common for PD
sufferers to perceive that the demands placed upon them
exceed their capacity to cope, and this produces a state
of unending stress and anxiety. Other common non-motor

symptoms are depression and insomnia, and these issues
simply exacerbate the Parkinsonian symptoms. Therefore,
helping your client to access a deep state of relaxation
through hypnosis will be a necessary first step toward
effective therapy.

There is almost always a sense of having lost control over
one's life and of being at the mercy of the medical system.
Hypnotherapy gives a degree of control back to the patient
so that they no longer feel helpless in the face of PD. This
constitutes a positive and important first step in coming to
terms with their condition. The PD patient will find that a
switch from complete dependency upon the medical
system to self-directed proactivity is extremely
empowering.

When a hypnotherapist decides to add Parkinson’s
Disease to his or her list of treatments, one of the most
important things to do is to initiate contact with your local
neurologists. It is important to inform them that your role
as hypnotherapist is in an ‘adjunct capacity’ and as such,
is a support to the patients’ primary care which, of course,
lies with their GPs and their neurologists. It is very important
to establish a professional working relationship with your
PD client’s neurologist from the very outset. I periodically
send the equivalent of clinic letters to the neurologist after
every 3 or 4 sessions.  They contain my observations of
their patient while under my care, as well as a brief
description of my ongoing treatment plan. It has been my
experience that many neurologists are aware of the benefits
of hypnotherapy for their patients, demonstrating this by
responding to my clinic letters and keeping me informed
of any changes to their patient’s medication regime. As a
result, I am able to more accurately and effectively monitor
my client’s therapy. By establishing this important
relationship, the role of the hypnotherapist as part of the
PD treatment team is formally acknowledged and
legitimised.

Modern medicine now widely accepts the fact that a
patient’s mental attitude toward recovery has a significant
impact upon the recovery process. This can also be said
about the role hypnotherapy plays in increasing quality of
life for those who are living with debilitating conditions.
Although not without its challenges, working with such
clients is both fascinating and extremely rewarding work.

Peter Kingsford-Petley is a hypnotherapist based in
Kingston upon Thames. He specialises in working with
clients with Parkinson’s Disease. If you’d like to learn
more about working in this area look out for future
courses by Peter or see the CPD list of Dr Nick Wright’s
One Mind, One Body courses in Birmingham and
London.



Mindfulness
for Busy
People

By Nick Cooke
It’s official! Mindfulness is not just for those with time
on their hands. Increasingly it is being used by busy
people, who, on the face of it, have no time at all to
engage in mindful activities. It’s a common
misconception that mindfulness takes up a lot of time.
In fact you may be pleasantly surprised to learn that
quite a lot of mindfulness takes up very little time
because it makes use of time we are already
expending on activities in our everyday lives.

So what is mindfulness?
Very simply it can be thought of as awareness, or
focus. Pioneer of therapeutic / clinical mindfulness,
Dr Jon Kabat-Zinn describes it as ‘Paying attention in
a particular kind of way, on purpose, in the present
moment  – and non-judgementally’. Sounds all too
simple and easy? – well, not quite! It’s not always that
easy to pay attention to anything in our lives,
especially on what is going on right now. If you want
to check this out for yourself, and if you have a second
hand on your wrist watch, just try focussing on nothing
except the minute hand turning round, for a whole
minute. If you can do it, then that’s a good start. If you
can’t then it just means you are a normal human being
and that learning mindfulness might do you some
good!

The great news is that we can all learn to be more
mindful and many people go on courses to learn
mindfulness and some of the benefits that they notice
from this are:

Ø reducing stress

Ø worrying less

Ø becoming more resilient

Ø increasing motivation

Ø having greater energy

Ø becoming more productive and effective at work

Ø boosting creativity

Ø being happier and more fulfilled

Two types of mindfulness
Mindfulness can be thought of as having two types –
informal, as in carrying out everyday activities in a
mindfully aware way and formal – which can best be
thought of as meditation. We might also think of
meditation as a way of teaching ourselves to be mindful
and helping ourselves to develop our focus and attention.

As an example of informal mindfulness - if we take an
ordinary, everyday activity such as eating a meal – how
often do we do this in a completely mindful way, giving
it all our attention? Most people find that they very
seldom really pay attention to what they are eating. Is
the reality not that often we rush our food down without
really noticing it all that much, possibly even reading our
emails at the same time and with half an eye on the
television. Supposing instead perhaps we first of all
observe our food and notice what it looks and smells
like: Getting our taste buds working and then savouring
our food in small mouthfuls, chewing it slowly to get the
full enjoyment from it in a fully mindful way.

Formal mindfulness meditation involves us, either
individually or in a group, allowing our focus to be guided
towards certain kinds of awareness, such as of our
breathing, bodily sensations, emotional feelings,
thoughts and sounds. A common misconception of
meditation is that it requires us to let the mind go blank,
or that if we find that the mind wanders, that we are not
meditating properly! In fact it is virtually impossible to
have a blank mind and it is completely normal to find
that your mind has a tendency to wander away from your
focus of attention so that, from time to time you will have
to bring it back again. Gradually as we practice
meditation we find that our focus and concentration
become stronger.

Practice Building Postbag
I’m thinking of doing a talk or demo to help promote
my practice, but I’m not sure where to start. I am
comfortable with speaking to groups as I had to do this
in my old job, but I have never had to do the organising
side of things. Could you give me some tips please?

You’ll need to take some time out for thinking and planning
a successful event, so diarise when you’ll do this. I always
advise people to plan events with military precision but to
be prepared to be flexible, especially on event day itself -
things will never go quite as you expect so you need to
think about what might change and how you can be
flexible. ….continued on page 6



Healing Trauma
By Robert B McNeilly
MBBS
What does the
solution orientation
have to contribute?

I am increasingly grateful for Milton Erickson’s contribution.
Two of his comments seem particularly relevant - “Because
each person is an individual, we need to tailor our approach
to meet the individual’s needs rather than tailor the person
to fit some Procrustean bed of psychological theory”… and
…“To think that there can be one psychological theory that
would fit every individual of both sexes, of all ages, all races
and religions, in all circumstances is ridiculous”.

I like his implied invitation for us to look beyond the external
circumstances that a client brings to us, beyond any
diagnostic label, and focus instead on the person, their
experience, and their individual response which is the
source of their suffering and the source of the nascent
solution. By shifting the focus from an inquiry into what’s
wrong, and towards what might be missing for each
individual client is not a trivial matter. It may be worth the
existential discomfort of letting go of our need for certainty,
of us not knowing what’s best for the client, and daring to
look, with the client, for what will be most helpful to them.

My medical training had me learn to gather information to
make a diagnosis to create a treatment plan and then
begin to implement it. While this approach will be useful or
even necessary in dealing with some problems, physically
based ones particularly, there is another approach which
is worth exploring.

If we begin with the question of what’s missing for this
individual client, we can begin to explore with them what
resource they may have lost track of. If we can assist them
to reconnect with that experience, they may then be ready
to deal with their dilemma and even solve it.

I have noticed that exploring with each individual just what
aspect of the trauma is still troubling them allows us to
focus our exploration on what is relevant for THIS person
and avoids the time consuming process of treating trauma
as a condition. The client can be respected, their individual
experience can be validated, and our combined
exploration can be more focused resulting in a more fitting
and lasting outcome.

Some people report that they are troubled by intrusive
memories, others by a painful blank in their memory. Some
will have physical or emotional pain while others have an
awful numbness. Some will suffer from some inability to do

something - sleep, go out, etc, while others will complain
of compulsive activities or obsessive thoughts.

By exploring these individual experiences, our therapy can
be more respectful and effective, and hypnosis is a
delightful way of intensifying the experience of the evolving
and then solidly learnt solution. If someone has a problem
with intrusive memories, then forgetting might be called
for; if blankness, remembering; if pain, then not noticing
or lessening the suffering; if some activity, then creating a
preferred activity … Whatever is missing in the problem
can be explored, and learnt in hypnosis with refreshing
ease and relief all round.

A woman was driving to work, and lost control of her car as
it went round a bend in the road. The car rolled over several
times, and although she stepped out of the car unhurt, every
time she thought of driving, memories of the car spinning
and emotions of fear – fear that she was about to die – came
flooding into her mind. What was missing for her was an
experience of having survived - she was always in the
experience of facing her imminent death. As a detached
observer she was able to begin to focus on recalling the
event in slow motion without being overwhelmed, and was
startled to see herself stepping out of the car unharmed …
and alive! Her relief was immediate and she was able to
return to work happily.

In summary, if we can explore a trauma with each individual
client, just what their specific experience is, discover what’s
missing for them, and assist them to connect with that
experience hypnotically, we can foster a respectful
resolution of the trauma.

Rob McNeilly was a GP in Melbourne, Australia for 10 years.
He had the privilege of learning directly with Milton Erickson,
became inspired by Erickson’s human approach to therapy
and the way Dr Erickson created unique ways to assist
individual clients, couples and families with their difficulties.

In 1998 Rob founded the Centre of Effective Therapy (CET)
to introduce Ericksonian Hypnosis and the Solution
Oriented Approach to  hypnosis, counselling and coaching
to therapists in Australia. For more than 30 years, he has
demonstrated his unique approach to therapy (a legacy
from Erickson) nationally and internationally, including
presentations at the Milton H Erickson Foundation’s
International Congresses in the USA. He has also delivered
workshops in Singapore, Scandinavia, South America and
the UK since 1999.

After a sell-out Course at Central England College in April,
Rob McNeilly is returning to the UK by popular request and
will presenting 2-day Ericksonian Masterclass on working
with trauma at London Hypnotherapy Academy on Saturday
27th & Sunday 28th February 2016. Please note the new
venue details for this event.

(See the CPD listing below for details.)

The attendance fee is £250 (for NCH members) and £275
for non-members.



Ericksonian
Hypnosis
Masterclass
FOCUS ON TRAUMA

Saturday and Sunday 27th & 28th February 2016
LONDON – William Morris House, Wimbledon, SW19 1SD

‘A Unique Learning Opportunity to
learn in person from a true master of
Ericksonian Indirect Hypnosis’

with Dr Robert McNeilly (Australia)

Attendance is £250 for NCH (full and student members) and £275 for
non-members for the whole weekend. The fee includes certification. For
further information or to book call London Hypnotherapy Academy on
020 8947 3338 or email info@londonhypnotherapyacademy.co.uk

‘A highly skilled
presenter whose
unique perspectives
and playful demeanour
make for a delightful
learning experience.’

Michael D. Yapko, Ph.D.

‘Rob McNeilly studied
with Milton H. Erickson
M.D. ... is one of the
most knowledgeable
practitioners of
Ericksonian methods in
Australia. His teaching

is clear, entertaining and edifying.’

Jeffrey K. Zeig, Ph.D. Board of
Directors, The Milton H. Erickson
Foundation, Inc., Phoenix, Arizona.

‘Rob McNeilly worked
with Milton Erickson,
has been an invited
presenter at
International
Ericksonian
Congresses, and is a
passionate and skilful

teacher of the Solution Oriented
Approach. I know him and his work,
and value his personal and
professional contributions.’

Bill O’Hanlon MS LMFT

Director of The Milton H Erickson Institute of Tasmania and The Centre for Effective Therapy
(CET), Rob is acknowledged by his peers world-wide as one of the leading teachers of
Ericksonian Hypnosis. Many will be familiar with his ‘Crown House’ therapy videos and and
Rob returns to the UK by popular demand after a sell-out event in Birmingham in April 2015

The two-day, weekend training workshop is interactive and Rob will guide the participants
via presentation, demonstration and practical exercises. Rob is a very generous tutor who
shared many training resources with attendees at the Birmingham event. Feedback was
brilliant and this event will be a sell out.

Dr Robert McNeilly trained as a medical doctor and went on to study, over a number of
years, in the USA with the late Dr Milton Erickson. He then developed his own style of ‘solution
focused’ therapeutic approaches including the powerful use of ‘therapeutic metaphor’ which,
for more than 30 years, he has taught in many countries.



TBS postbag continued from page 3

A good framework for your planning, as taught to me by
the Chartered Institute of Marketing, is SOST and the 4Ms:

1. Situation (S)
Where is your business currently? Can you spot
opportunities or problem areas? What can you do better
than others?  Thinking about this will help you shape
what type of event you might want to hold.

2. Objectives (O)
So having decided on the type of event, what objectives
will you set for it?  Bearing in mind that an objective
should always be something specific, measurable,
achievable, realistic and set within a timeframe – known
as SMART for short.  So if you can’t measure what you
are planning you probably shouldn’t be doing it!
Maybe your goal is to increase your bookings by 5% -
how many clients would you need to make this happen?
Take a long hard look at your existing business and
work out how and where you have acquired clients.  So
an objective might be, I need 20 people to attend this
event and for five of those to become clients or buy one
of my books or recording put a value on the required
revenues.

3. Strategy  - aka your business  goal (S)
So how will you actually achieve your objectives and
reach your target clients?  Online? Hard copy mailings?
Other? Attending networking events, meeting people
and making personal invitations? No point in holding an
event if you can’t get people along to it.

4. Tactics (T)
The detail of how you’ll achieve your strategy. Will it be
focusing on your twitter account and interacting with the
desired targets? Ultimately creating a ‘tweet-up’ - an
event where people who tweet come together to meet
in person?  Writing interesting blogs and posting links
on Twitter or Facebook to create an awareness and
engagement? Using your existing mailing list if you have
one, or creating one if you don’t, so you can extend
invitations. The possibilities are endless!

5. Manpower (M)
And to achieve the tactics what will it take? Who needs
to do what? Can you do it all yourself or will you need
others to help?

6. Money (M)
The all-important budget!  What costs are involved in
creating your event? Room hire? Speaker hire? AV
(audio visual) equipment hire? Refreshments?
Invitations? Additional people to help? Walk yourself
through the whole event from invitations to what
happens on the day noting everything that will require
money to be spent.

7. Minutes (M)
Write yourself a timeline, include all the key activities;
when they need to happen and who will do them, from
hiring a room, to extending the invitations and preparing
presentations, talks or demonstrations.  Remember with
invitations, to take into account that everyone has busy
lives and full diaries so for an event a minimum of eight
weeks’ notice.  And a week or so before your event it’s
helpful to reconfirm with everyone – we all know how
our diaries can change!

8. Measurement (M)
After your event go back and review your objectives and
see whether you actually achieved them. This could be
in terms of attendees, number of new clients, number
of sales, hits to web pages, number of tweets, whether
you kept within budget – whatever it was you set out to
achieve in the first place to see if you actually did.

A great event takes a lot of thought and planning so take
that all important thinking time up front and have a plan.
If you don’t have a plan, how will you know whether you
have succeeded?

Caroline runs an events business and is assistant to
Lorraine McReight at London Hypnotherapy Academy.

Getting to
know you…
Interview with
Robert Perkins NLP
Coach and Master
Trainer

Lorraine: Hi Robert, good to see you again. You’ve been
in Birmingham today to do a business coaching session.
Do you do much coaching for entrepreneurs or business
owners?

Robert: Hi Lorraine. Yes, I do a lot of coaching as well as
teaching NLP and I would say that I have a good mix of
entrepreneurs, corporate clients and individuals.

Lorraine: I know you are a master trainer in NLP, but do
you only use NLP techniques in your coaching or do you
use classical coaching techniques too?

Robert: That’s a good question and whilst I do use NLP
techniques I tend to adopt a flexible approach and blend
my coaching with traditional coaching models. It really
depends on the client and their needs as my coaching is
absolutely client focussed.

Lorraine: So, what's so great about NLP Bob?



Robert: Ha ha, well Lorraine, like many approaches, NLP
is much more than a few techniques that can be trotted
out and that put right any problem! It’s more a practical,
flexible and pragmatic process to help clients make
changes. This really benefits my clients as it provides them
with sensory based evidence of changes occurring and
gives them more choices in their emotional responses or
habitual thinking patterns.

Lorraine: Many hypnotherapy and coaching courses teach
elements of NLP such as 'Swish' technique or Fast Phobia;
do you use these interventions often with your clients?

Robert: Both the Swish technique and Fast Phobia Models
are well known and I teach both techniques as they are
very useful and I will continue to use them. Many
practitioners have had great success with both and there
are others, such as Neurological Level work for dealing
with learning or change or the New Behaviour Generator
which is a strategy at the heart of mental rehearsal. I use
these frequently in my coaching sessions and teach these
also as they are so successful in bringing a client’s thinking
to a different level. They are also really useful to run through
yourself on occasions!

Lorraine: You are clearly very passionate about NLP,
Robert; how long have you been an NLP’er and what did
you do before?

Robert: Crikey! It’s been over a decade now. I was a Police
Officer for 30 years and specialised in the Police use of
Firearms and Counter Terrorism.

Lorraine: Wow, that’s a bit different! What made you
change and what was it about NLP that attracted you?

Robert: Well I was really fortunate to be invited on a free
weekend NLP taster session run by some Police trainers
(I was a Police Firearms Instructor at the time) and it
completely opened my eyes as to how my language and
behaviour could influence my firearms students. I was
astounded that such a simple approach could be so
successful and I made sure I got myself trained as a
practitioner and then later completed my Master
Practitioner and Trainers course and have loved every
minute of it since.

Lorraine: You have an NLP course coming up in November
Robert; who could benefit from that course and is there
any entry criteria?

Robert: The course in November really is open to anyone
who wants to develop their skill levels. I will be teaching
techniques for rapid change and the techniques will be of
benefit to both qualified and trainee Hypnotherapists as
well as NLP Practitioners.

We will be exploring Neurological Levels, New Behaviour
Generator, 4MAT Model and Sub-modality change work
which can be used in therapy or coaching sessions, so
double the benefit!

Robert is running an interactive CPD event ‘NLP Rapid
Change Techniques for Hypnotherapists’ at LHA in
London on Sunday 29th November 2015. The attendance
fee is £90 for NCH members and £120 for non-members.

BOOK REVIEW

More Scripts and
Strategies Lynda Hudson

by Fiona Kelsall, hypnotherapy student
On first opening the book I was immediately drawn to its
unusual layout. Alongside the main body of each script
there are explanations, alternatives or further suggestions,
which are annotated to the right. I knew this would be a
useful book, but I didn’t realise how often I would be using
it throughout my training and specifically with my case
studies.

In her Introduction Hudson acknowledges that her style
naturally differs from Allen’s original offering and is written
as a “compliment” to his work. More Scripts and Strategies
sets out to present subject matter not already covered in
Allen’s original book.

The reason that this book goes beyond the Allen’s original
work is not necessarily the calibre of the scripts, as both
are excellent, but its potential for learning. It includes a
chapter on hypnotic language, which is helpful for adapting
or writing your own scripts. I also appreciate the ease in
which one can eliminate any part of the script that isn’t
relevant for a particular client, without it affecting the
structure as a whole.

The scripts are divided into general headings such as
Anxiety, Panic, and Phobias. She then provides us with a
selection of scripts to choose from, depending on our
client’s needs. Where relevant the book provides advice
on treatment and case structure and therefore adds a third
dimension to this work as a reference book.

There is a section at the back called Reorientation
Procedures. This is an inspiring point of focus as it
sometimes feels that the termination of trance or
reorientation (which sounds more purposeful) can seem
like an afterthought. The chapter breaks these down in to
headings such as Positive focus with a strong urge to put
plans into Action.

There is very little not to like about this book. However the
casualty of the split page layout is the font size and
narrowness of the script on the page.  I find I can lose my
place if reading directly from the book, but this can be
overcome with a scanner or copier.

If I was only able to buy one book during my hypnotherapy
training – this would have to be my choice! It is in constant
use and never seems to find its way back onto the book
shelf.



Continuing Professional Development (CPD) 2015/16
Hypnotherapists are required to maintain their Continuing Professional Development (CPD) to uphold professional learning
standards and to meet the requirements of whichever professional association they belong to. Normally this is a minimum
of 15 hours, or two days of CPD during each twelve month period.  The list below shows CPD  and other training events
for hypnotherapists currently scheduled for 2015/16, but new events are being added all the time, so please check the
relevant websites regularly.

CPD Training at Central
England College – 2015/16
Bookings on 0121 444 1110
or email info@cecch.com

Saturday 28th November 2015
Dr Nick Wright
One Mind, One Body – an
integrated approach to
neurological disorders
The attendance fee is £120 (NCH &
APHP members) and £150 to non-
members
(see article earlier in this issue)

Saturday 30th January 2016
Nick Cooke
Caring approaches to pain
control, with Hypnosis, NLP and
Mindfulness
The attendance fee is £90 (NCH and
APHP members) and £120 to non-
members

CPD Training at London
Hypnotherapy Academy –
2015/16 (Venues in Central and
SW London)
Bookings on 020 8947 3338
or email
info@londonhypnotherapyacademy.co.uk

London courses are held at
various venues so please check
the LHA website for full details or
sign up to receive notification of
London.

Saturday 31st October 2015
Annabel Roberts
Coaching Techniques for
Hypnotherapists
Venue:  LHA Wimbledon
The attendance fee is £90 (NCH
members) and £120 to non-members.

Sunday 29th November 2015
Robert Perkins
NLP Rapid Change Techniques
for Hypnotherapists
The attendance fee is £90 (NCH
members) and £120 to non-members
(see interview with Robert earlier in
this issue)

Saturday 23rd January 2016
Dr Nick Wright
One Mind, One Body – an
integrated approach to
neurological disorders
Venue: William Morris House,
Wimbledon, SW19
The attendance fee is £120 (NCH
members) and £150 to non-members

Saturday 27th & Sunday 28th
February 2016
Rob McNeilly
Ericksonian Masterclass on
working with trauma
Venue: William Morris House,
Wimbledon, SW19
The attendance fee is £250 (NCH
members) and £275 for non-member
(see article earlier in this issue)

Therapy Business Success
(TBS)
Workshops:
www.therapybusinesssuccess.co.uk

Venue: London Hypnotherapy
Academy Wimbledon

Workshops: Fee: £85 each

Sunday 6th September 2015
Soft selling through print &
presentations.
Leaflets, flyers & business cards.
Talks, presentations & networking

Sunday 22nd November 2015
Positioning yourself in the
marketplace.
Pricing, branding & USP. Customer
service, client retention & referrals

Sunday 13th March 2016
Seven seconds to impress
Websites and directories: content,
message & aesthetics

Sunday 12th June 2016
Building your community &
influence
Blogs, Vlogs & Social media.
Email Newsletters

Bootcamps:
Venue: LHA Wimbledon
Fee: £245 each
Contact: 020 8947 3338
info@therapybusinesssuccess.co.u

Saturday 10th & Sunday 11th
October 2015 or
Saturday & Sunday 23rd &
24th April 2016
Marketing your practice offline
(for more info on this practical
weekends see the TBS website)

Saturday 30th & Sunday 31st
January 2016
Marketing your practice online
(for more info on this practical
weekends see the TBS website)

Booking information
All courses are certified and training
notes are provided. The courses
are open to practitioners of
hypnotherapy, NLP, coaching,
counselling and related fields.

TBS  (Therapy Business Success)
Workshops and Bootcamps are
also open to complementary &
natural health therapists. Numbers
are strictly limited and places can
be booked by contacting:

Central England College
0121 444 1110
info@cecch.com
www.cecch.com

London Hypnotherapy Academy
Therapy Business Success
020 8947 3338
info@londonhypnotherapyacademy.co.uk
wwww.londonhypnotherapyacademy.co.uk
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