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The Single Code of Ethics, Conduct & Best Practice
Introduction for practitioner members
The Single Code of Ethics & Best Practise is for the guidance and adherence of BIH practitioner members,
regardless of the degree of experience of working with the public and who their clients happen to be. All
clients are regarded equal.
The Single Code of Ethics & Best Practise, aims to clarify for the Public the ethical guidance and standards
of best practise of hypnotherapy practitioners. Also, identify expectations of best practise to be used by
practitioners, when a member of the public engages the services of a registered hypnotherapy practitioner.
The professional associations belonging to UKCHO, including the BIH, will all adhere to this Single Code of
Ethics & Best Practice. As will all individual practitioners registered with those organisations.
This Code sets out three areas for practitioners to observe: a. the ethical principles, upon which practitioners must agree when joining the BIH and in your work with the
public. As a practitioner you adhere to this Code of ethics.
b. your 'professional conduct', concerns your behaviour, in all that you involve yourself with, as a
hypnotherapy practitioner.
c. your performance as a hypnotherapy practitioner, concerns the standard of services you offer and deliver
when you work with clients. Also included are the duties and responsibilities you must follow in all that you
do in your business in private practise/ or when working within a communal practise/ or working within the
National Health Service.

A. Ethical Principles
A.1 Do no Harm – nor collude to do harm. Your actions as a practitioner, will reflect genuine regard and
concern for the well-being and best interests of your client – at all times.
A.2 You will promote and protect the interests of your clients at all times.
A.3 You will avoid any form of exploitation of the client. Whilst the professional relationship with the client is
ongoing and after it has ceased you will at no time for any reason exploit the client for your own interest.
A.4 Medical Diagnosis' for physical conditions is necessary prior to any intervention or treatment using
hypnosis for therapeutic change. Any physical conditions presented by the client, will need a medical
diagnosis before therapeutic work commences.
In addition, you will avoid the use of the term 'Cure' – unless you are medically qualified and able to practise
as a GP. All other healthcare clinicians including hypnotherapists, will talk about the relief of symptoms,
changing levels of pain, low mood or high anxiety; in their face to face conversations with the clients, in their
advertising of services, or in any context with other professionals.
A.5 Confidentiality
A.5.1 As a practitioner you commit to respect, protect and preserve the confidentiality of your client(s) details
and information.
A.5.2 You will inform each client about the legal and ethical limits of that confidentiality and the
circumstances under which you, the practitioner, are required to disclose confidential information to a
relevant third party, BEFORE, they happen to disclose this at consultation. Exceptions: for the purpose of
criminal proceedings; when not to disclose could lead to harm of the client by the client or others; when
sharing with professional colleagues in the supervision setting but preserving their identity.
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A.5.3 As the practitioner you will commit to safeguard the welfare and anonymity of the client when any
publication of clinical case studies is being considered and where necessary obtain their written consent.
A.5.4 If you discover that a client is at risk, you will by discussion, obtain their consent to take this to the
relevant authority or third party, that will secure the safety and well-being of your client.

B. Professional Conduct
B.1. Best Practice B.1.a You will respect the clients’ dignity, individuality and privacy, both inside and outside of the
professional setting.
B.1.b You will respect the clients’ rights to be involved in decisions about their care
B.1.c You will be honest and trustworthy in your conduct with your clients and other professionals.
B.1.d You will provide a good standard of practice and care in your work with your clients
B.1.e You will protect clients from risk of harm and follow all Health & Safety Guidelines in the workplace.
B.1.f If you discover any practitioner who is in breach of the Code, it is your professional responsibility to
draw this to the attention of your Professional Association.

B.2. Promoting Equality
B.2.a Your legal duty to promote equality in your practise and the services you offer will be in line with
human rights and ant-discrimination law.
B.2.b. Discrimination when providing your services means:
i. Refusing to provide a service for reasons that are discriminatory
ii. Providing a lower standard of service
iii. Offering a service on different terms from those offered to other people.
iv. You should consider how you can provide services to everyone who may want to use your services– on
the basis for example of age, disability, gender reassignment, marriage or civil partnership, race, religion and
belief, sex and sexuality, by changing the way you communicate with clients and giving extra help for clients
with disabilities.
v. You must also report any discrimination that comes to your attention to the relevant authority or third party
in order to fulfil your duty of care to the client.

B.3. Avoiding discrimination in your own behaviour as a practitioner means you must make sure your own
beliefs and values do not prejudice your clients’ care and wellbeing. For your guidance ‘prejudicing your
clients’ care’ means allowing your views on any aspects of a client’s lifestyle, age, culture, beliefs, race,
gender, sexuality, disability or social or economic status to inappropriately affect your assessment or care of
a client. However, you may take account of factors such as a client’s lifestyle, that are relevant to their state
of health in your decision making and in the subsequent care you provide them with.

B.4. Create and construct a Care Plan, based upon the client's needs, abilities, evidence of best methods in
line with your own competent abilities. Do this via discussion with the client and at all times avoid any
exploitation of the client, their vulnerabilities, their beliefs, or standing in the community.
B.5. Your Personal Conduct. As part of the process of applying for membership of your Professional
Association, you will be asked about your past personal conduct and you will be required to declare any past
criminal convictions and/or any ongoing investigations regarding public complaints. You may have been
asked to supply referees to give character references for your application. Your application and any
character references will be considered as part of your application before the final decision is made. The
information you declare will be treated in confidence and in line with the Data Protection Laws.
B.6. If you come under any investigation for alleged criminal activities, you must declare this to your
Professional Associations. Your membership will be suspended whilst legal investigations take place or are
ongoing until a resolution is reached. If you receive any criminal conviction of an offence (excluding driving
offences) you will be removed from the register of practitioners and this information. This information will be
shared with other hypnotherapy registering organisations and the Regulator for the Hypnotherapy Profession
in the UK.
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B.7. If you are suspended or placed under a practice restriction by an employer or similar
organisation because of concerns relating to your conduct, competency or health, you must notify
your professional hypnotherapy organisation immediately and your insurance provider.
B.8. Personal Conduct that detrimentally influences your Professional Competency.
If you work with clients' when your own judgement and competency to practise is impaired through the use of
drugs or alcohol, or if your mental health is impaired and requires regular periods of hospitalisation as in/out
patient, this is a breach of this Code of Ethics and if discovered as such, you will be removed from the
Register of practitioner members. This information will also be shared with other hypnotherapy registering
organisations and the Regulator for the Hypnotherapy profession in the UK.
B.9. Your persona l life outside of your profession life, may have an effect on the relationships you have with
your clients. As the practitioner, you will need to consider if your personal life detrimentally effects your
professional life. It is your professional responsibility to reduce any negative effects your personal life might
have on the relationships you have with your clients.

C. Therapeutic performance and behaviour
C.1. a. Professional Boundaries – As the practitioner, you have a duty to establish and maintain clear
professional boundaries with the client. The therapeutic relationship is one that is build upon rapport, based
upon trust, equality, openness, fairness, consideration and a comfortable professional distance that is
decided by the client. This being recognised by the client, but is the responsibility of the practitioner to
maintain, once created. Any abuse of the therapeutic relationship or advantage for the purpose of financial
reward; for sexual favours; personal gratification on the part of the practitioner or any behaviour that causes
distress to the client, is a breach of the Code of Ethics.
C.1. b. Dual or multiple relationships e.g. with another family member; another friend or working college,
needs to be avoided for the sake of clarity on the part of your client. These need to be avoided by the
practitioner if at all possible. Where this is not possible, due to the needs of the existing client, you the
practitioner, will emphasise the importance of boundaries for the client's benefit and understanding and all
others that are involved.
C.2 Providing a good standard of practise includes planning care for each individual client by discussion
with that client. Following good practise, each care plan be communicated verbally and in writing. If
necessary, further discussions with the client can be held in order to keep the client fully informed with the
process of therapy as it proceeds. The care you provide as the practitioner, will be based upon the client's
needs and is that to which they actively consent.
C.3. Therapeutic treatments should not be prolonged beyond a time that is relevant to the needs and wishes
of the client.
C.4. Extreme care and professional competence, especially clean language (non-directive) must be
exercised by practitioners who use regression or past life regression as part of any treatment.
C.5. Practitioners will work to ensure there is no risk of inadvertently creating false memory recall. (known as
False Memory Syndrome). A practitioner must not or prompt a client to search for evidence of abuse, simply
to satisfy some unfounded 'belief' on the part of the practitioner.
C.6. Practitioners will achieve the specified and mandatory number of Continuing Professional Development
hours annually. Practitioners will agree to and create a records of such activity, for examination upon
request, by the practitioners professional organisation. Practitioners should seek consultation and
supervision when indicated, particularly as circumstances begin to challenge their scientific or professional
expertise.
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C.7. Practitioners will engage in their work with the public, using the skills that are deemed as competent,
only after obtaining the knowledge, skills training, education and experience necessary for such.
Practitioners will remain aware of, and acknowledge the limits of their methods and skills.
C.8. If the therapeutic relationship breaks down for any reason the therapist is responsible for referring the
client to another suitably competent practitioner. Clients should be referred to alternative sources of
assistance as appropriate, facilitating the transfer and continuity of care through reasonable collaboration
with other professionals.
C.9. Practitioners will self-monitor and maintain their own health and well-being in order that they are fit to
practise with the public. If there is any doubt about fitness to work with the pubic the practitioner must seek
professional support from a supervisor, mentor or other qualified, experienced practitioner/peer group.
C.10. No practitioner may take part in or condone the use of hypnosis, or practice hypnosis for the purpose
of entertainment, e.g. stage or cabaret hypnosis. However, the use of hypnosis in a clinical or lecture
demonstration, to educate via demonstration is acceptable.
C.11. Practitioners must keep adequate records in a way that safeguards the confidentiality of the client.
Records maintained on computer must be stored securely and conform with the requirement of the Data
Protection Act of 1998 and any subsequent versions. Record, process and store confidential information in a
fashion designed to avoid inadvertent disclosure.
C.12. Practitioners need to uphold current registration with the Information Commissioners Office (ICO) in
order to store client data, either electronically or in paper format.
C.13. Audio or visual recordings of therapy sessions may only be made with the knowledge and informed
consent of the client. Only to be used as a source of reference by the practitioner. If the information is to be
used in case histories for commercial purposes, it must be on the understanding that the client is in
agreement with this and consent given in writing. The client is still entitled to remain anonymous.
C.14. Practitioners will keep case study notes for a minimum of 8 years and make it clear to clients how to
access their notes after this time and/or on the retirement/death of the practitioner.
C.15. Practitioners agree to disclose their qualifications to clients and their Professional Association, when
requested, and will agree not to claim or imply qualifications they do not have.
C.16. Membership of a professional association is not to be portrayed as a qualification.
C.17 . Unless Practitioners have a medical doctorate they may not use the title Doctor or Dr as a prefix to
their name. They may use PhD, subsequent to their name, to indicate an academic qualification. In addition,
they will ensure that all designated letters in published materials are accurate and reasonably inform the
public of their relevance to the skills they use in practise.
C.18. Practitioners accept the responsibilities to ensure they are competent in their practise and have
sufficient supervision and/or other necessary support in place to enable them to meet their professional
obligations to their clients.
C.19. Therapeutic sessions delivered online using technology
Online/Home visits – professional relationships must be established by firm and clear agreement prior to
online or home arrangements starting. The client needs to be using suitable equipment for continuous
contact in session work to ensure minimum standards of service are given. Alternative arrangements
should be in place if technology fails at any point. Special consideration needs to be given to the online
environment and the issues of confidentiality being maintained throughout. Any audio/video recordings of
session work need prior informed consent and in addition to C.13. the storage of these recordings need be
kept no longer than is useful or necessary for the ongoing progress of the client’s well-being. After which, all
recording should be safely wiped.
C.20. The use of unverifiable Testimonials
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The use of testimonials that cannot be verified Is considered unprofessional and is therefore unethical.
Especially when testimonials are used to sell services to those who are in a position of vulnerability or have
learning difficulties.
C.21 Working with those under the age of consent.
A Child's Legal Rights - Gillick competency and Fraser guidelines (see link below)
If the child understands 'the why' and 'the how' of what sessions are for, they can give consent that is
informed. Where ever possible, the consent of the parent or legal guardian is to be sought and in place,
prior to any session work commencing.
Resource: https://www.nspcc.org.uk/preventing-abuse/child-protection-system/legal-definition-child-rightslaw/gillick-competency-fraser-guidelines/
END

