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The purpose of this document is to monitor the progress of therapy and the effects on the presenting symptomology. For reporting purposes
0% represents no change of the presenting problem/s i.e. pain, depression, insomnia, experienced by the patient, at the completion of therapy.

CBT         Hypno-Analytical

Percentage Change

Cognitive/Suggestion        Hypno-Anaesthesia

© Patient Outcomes devised by Dr David Kato PhD. Academy For Continued Hypnosis Education. Permitted to be copied and used by therapists.


