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FEAR, ANXIETY AND MORE

Noah, 11 years old, often freaks out, can’t sit at the family table 
because of younger brother
Noah’s fears:  
• Fear of going to school 
• Fear of sleeping alone in a bed
• Fear of swimming and swimming lessons 
• Fear of crossing tramway tracks 
• Fear of nuclear power plants 
• Fear of someone stealing his clothes after gym class 
• Fear of the unexpected and unknown 
• Fear of not being able to do something 
• Fear of being laughed at by other people 
• Fear of being hurt, of being in pain
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FEAR AND ANXIETY

According to Gibson 2023 fear and anxiety are closely related. 
Both are a reaction to danger and possibility of injury.

Fear is seen as a reaction to a perception of threat posed by a 
specific, observable danger, attached to a specific thing or 
circumstances. 

Anxiety, on the other hand, is seen as diffuse, a kind of 
unfocused, objectless, future-oriented feeling, also related to 
emotional states such as doubt, boredom, mental conflict, 
disappointment, and bashfulness or arousal associated with the 
perception of fear. Not necessarily a triggering stimulus, but 
rather an anticipation of danger that can become chronic, 
resulting in hypervigilance to all possible or potential threats, 
real or imagined. 
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FEAR HAS AN IMPORTANT 
FUNCTION

• Alarm function

• Mobilization of strengths
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FEAR AND SAFETY

Good balance: 
• A little fear can be fun:  e.g. ghost train, ghost stories 
Too little fear: 
• Too much risk is taken
• No attention
Too much fear can be debilitating: 
• Actions not taken, more and more withdrawal
• Impairments: sleep, well-being, doing something fun
• Effektive risk assessment with a clear head
• Protect yourself in case of danger 
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CLARIFYING FEAR AND SAFETY

• Whether real protection is adequately guaranteed

• How great the real danger is 

• Whether all that is reasonable is being done for protection

• Can the danger be avoided or are there uncontrollable forces at 
work?

• Is there knowledge of „what do I do if…“? 

• Are these real or magical fears? 

• That absolute safety does not exist, that it is worth taking 
reasonable risks

• That fear is helpful, to be appropriately cautious or to mobilize 
strengths, but should not be a brake or limiting factor. 

• What is behind the fear, meaning, function
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HYPNOSIS AND HYPNOTHERAPEUTIC 
METHODS
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HYPNOTHERAPY PAYS ATTENTION

That the client:
• Trance and the here-and-now-state
• Can control the quality and depth of the trance state
(eg Anxiety, panic attack is unhealthy trance state)

In addition: 
• Be able to perceive and influence association and 

dissociation
• Be able to distinguish between imagination and reality, 

fiction and reality, fiction and fact
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HYPNOSIS

Hypnosis is rarely used as a term because it is often 
misunderstood. 

• Clients think they don‘t have to do anything, that magic is 
being performed

• That they are being put into hypnosis, trance, 
unintentionally and uncontrollably

Other terms that are often more appropriate:

• Mental or Imaginative Methods, Interventions
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SPECIAL CONSIDERATIONS FOR 
CHILDREN AND ADOLESCENTS 

• Caution with Power and Influence

• Strengthening self-responsibility and self-control

• Wide range of therapeutic methods

• Involvement of the system, especially interpsychic
systems such as family, school class, etc. 

• Setting the pace

© www.susysigner.ch 11



HYPNOSYSTEMATIC METHODS IN 
RELATION TO FEAR AND ANXIETY

• Fear and panic are often a form of an unhealthy
trance

• Practicing in a light trance can be more frequent 
than in reality

• Mastering coping in a light trance can lead to
greater safety and self-efficacy
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DEALING WITH ANXIETY
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DEALING WITH FEAR, ANXIETY

Before working with hypnotic or other methods: 

à Jointly assess how large the proportion of real danger is

àEverything that can be done with reasonable effort 
should be done to counteract the real danger 

à Discuss with children and adolescents what they can do 
in the event of danger, e.g. what to do in the event of a 
fire, robbery, burglary, imminent flooding, avalanches, 
dog bites, etc. 
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WORKING WITH THE SYMPTOMS

• 1. Working with the symptom --> better
control- self-efficacy - self-worth, self-
confidence
• 2. Working on the issues behind the symptom, 

the meaning
• 3. Parallel work on the control of the

symptomand the underlying issues
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SYSTEMIC METHODS: UNDERLYING
ISSUES

Intrapsychic: 
- For the individuum: Parts of the person, 
e.g. personality traits

- interpsychic: 
People who are around the person e.g. 
the family, his colleagues, friends, club, 
schoolmates

© www.susysigner.ch 17



FEAR,HELPLESSNESS TOWARD 
SELF-EFFICACY 

2 hypnotic interventions
àmore control over anxiety
àSelf- efficacy
àSelf-reliance
àself-responsibility
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MASTERING A PROBLEM
SITUATION WITH THE RESOURCE

In two steps: 
1. Building up access to the appropriate

resourceto the symptom, the fear, 
usually serenity

2. Applying the resource at the trigger
andmastering the situation
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FINDING TRIGGERS AND 
RESOURCES (1)

Here and now:
1. Ask about the problem, the specific situation in which control could not 

be maintained (e.g. too much fear, anger …) 
2. Find the trigger together. This is usually visual (e.g. facial expression) or

acoustic (e.g. tone of voice)
3. Ask for a resource that matches the problem. It should be a small

challenge and preferably come from a different area of life. Situation, 
with the question: what would you like instead?

Trance:
4. Walk through the resource situation to the top and stop, ask for a bodily

sensation (Where in the body do you feel it most? What does it feel
like?) and an appropriate symbol for it. 

Here and now: 
5. Practice with open eyes: symbol à body sensation
6. The client is usually instructed to practice this 10 – 15 times before the

next session, interspersed with everyday life. This allows the brain to get
used to the new track, the healthy feeling
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MASTERING A PROBLEM SITUATION
WITH THE RESOURCE(2)

Here and now:
1. Ask about a specific situation in the future. It should be similar to the

original situation
2. Train again: with open eyes: Symbol à Body sensation
3. Discuss the following trance step
4. Ask about a specific difficult situation in the future. Should be similar to

the original situation.
Trance:
5. Run through this future situation up to the trigger, stop, and fetch the

symbol of the resource body feeling, reinforce if necessary, continue until
conclusion. Sometimes the process has to be repeated. If the resource
sensation is not strong enough, make it stronger (e.g. with a rotary
switch); if it disappears, stop, get the symbol and add the body sensation

Here and now
6. Disuss for the future: e.g. when triggers are encountered: Stop briefly, 

Symbol à Body sensation first and then move on
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MASTERING A  PROBL EM SITUATION WITH TH E
RESOURCE

1  STEP

Here and now:
1. Identifay the problem, symptom, anxiety
2. Find the resource that matches the problem
3. Find the trigger together. This is usually visual
4. Find a concrete situation in which the resource, the serenity, was 

noticeable
Trance:
4. On the basis of the resource situation find the body feeling (where, 

how perceptible) and connect it with symbol. Memorize
Here and now: 
5. Practice with open eyes: symbol à body sensation
1. Ask about a specific situation in the future. It should be similar to the

original situation
Trance:
5. Run through this future situation up to the trigger, stop, and fetch the

symbol of the resource body feeling, 
Here and now
6. Disuss for the future: e.g. when triggers are encountered: Stop briefly, 

Symbol à Body sensation first and then move on
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WORKING WITH A 6-YEAR-OL D  BOY TO WAL K
TO SCH OOL IND EPEND ENTLY WITHOUT BEING

AC COMPANIED BY H IS MOTH ER WITH TH E H EL P
OF TH E 2 INTERV ENTIONS PRESENTED

© www.susysigner.ch 23



TRANSFORMING UNHEALTHY SELF-
TALK INTO HEALTHY SELF-TALK

Here and now: 
1. Describe the situation, in which unhealthy self-talk occured
2. List unhealthy phrases, self-talk 
3. Find healthy ones to match 
Trance:
4. Go to a future situation in which unhealthy self-talk is occuring. 

Say, as soon as the unhealthy thoughts want to come. 
5. Remove any unhealthy thoughts from the body (e.g. with

spaghetti tongs). Hear them from the outside as a voice. 
6. Make the unhealthy voice softer, weaker (e.g with a rotary

switch)
7. Listen to the healthy voice the outside. Say when you hear the

healthy voice. 
8. Make the healthy voice stronger, louder, clearer
9. Take the healthy voice completely inside you so that you can

feel it
Here and now:
10. Is there something to say? 
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TRANSFORMING UNHEALTHY SELF-
TALK INTO HEALTHY SELF-TALK

Here and now: 
1. Find healthy thoughts that match the unhealthy ones and are

realistic
Trance:
4. Go to a future situation in which unhealthy self-talk is occuring.. 
5. Remove any unhealthy thoughts from the body. Hear them from

the outside as a voice. 
6. à softer, weaker
7. Listen to the healthy voice the outside. 
8. à stronger, louder, clearer
9. à inside you so that you can feel it and keep it
Here and now:
10.Is there something to say? 
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TREATMENT OF THE SYMPTOM OF 
ANXIETY

Goal: Be precise and specific

1. Step towards the goal

2. Current Status: what’s working, what’s not? 
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TREATMENT FOR ANXIETY
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Status quo what is already possible 

Goal: Specify what is possible 



WORKING WITH SYMPTOMS AND 
THE UNDERLYING ISSUES

Example of how a consultation session can proceed: 

• Light blue: Start, ask what went well and what contributed, what didn’t go
so well, today’s topic. At the end summarize what was done today, what to
watch our for in the near future, maybe a final flash trance

• Yellow: Practice

• Green: Working on a topic, e.g identity., self-efficacy, life transition, 
mood,… 
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DO‘S AND DON‘ TS WITH ANXIETY 
DISORDERS

Do’s

• First think about the meaning and function of fear and 
take precautions to achieve the goal in a healthier way. 
E.g. praise, reinforcement for autonomy, steps taken. 

• Form a team with the parents and possibly the teacher

• Adults decide what to do and when to do it

• Then involve the child. If there is a complete lack of
motivation, sometimes extrinsic motivation
(reinforcement through rewards, praise or consequences) 
must sometimes be used to help

• Together: The adults and the child should set a verifiable, 
concrete, important, long-term goal (e.g. attend all school
lessons, too sleep in one’s own bed with the door open). 
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DO‘S AND DON‘ TS WITH ANXIETY 
DISORDERS(2)

Do’s
• Define small feasible, concrete steps and verifiable

intermediate goals, e.g. sleeping on the mattress next to
mother’s bed, then gradually moving the mattress toward
the door, then toward one’s own room and bed. 

• Work out the steps, e.g. in imagination, then in role play, 
then in reality

• The child must then take the steps independently. However, 
adults can encourage this, e.g. I trust you to be able to do 
this

• The adults should from a team and work together

• Praise appropriately (not too much, also no exaggerated
rewards, otherwise blackmail can occur, such as: I will only
sleep in my own bed if I get CHF 20.- for it. The child should
praise himself. 
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DO‘S AND DON‘ TS WITH ANXIETY 
DISORDERS (3)

Dont’s

• The child shows panic, anxiety, tantrums, vomiting, faints
even when taking a small step, says I can’t and won’t take
take the step. The parents give in and don’t want to be
brutal.

• The parents or teachers are merciful, insecure, feel brutal, 
maybe they have been blamed by the child and therefore
seem insecure. The caregivers make exceptions, show
compassion, have the impression that there is a «deeper» 
fear that needs to be dealt with first. 

• Sometimes they demand, sometimes they give in. Then the
unwanted behavior is reinforced. This is cknown as
intermittent reinforcement. Caregivers are inconsistent. 

© www.susysigner.ch 31



DO‘S AND DON‘ TS WITH ANXIETY 
DISORDERS (4)

Dont’s

• An event occurs, e.g. stomach flu, vacation, and there are
setbacks. After the event, there is no demand to continue
what has been achieved. 

• Too many steps are taken and demanded at once, which
are not feasible for the child or adolescent in one step. 

• The adults, e.g. the parents, disagree, e.g. the father is in 
favor of the «soft» life, or giving in and the mother wants
to go through with the agreed steps. Sometimes one
adult stabs the other in the back. 
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WHAT HELPS?

Statement of a 16-year-old male adolescent 
At the beginning 10 years old, strong fears, compulsion, could go to 
school with difficulty, no excursions, hardly any trips with the family 
Recent crisis: Fear of losing something, starting over. 
Helps: analyzing the situation. Compulsions: to turn them into thoughts. 
He also plays volleyball, reads and works out (strength training)  
• Back then: Fears: Fear of the camp, being kidnapped, nuclear attack. 
• Main method is transforming thoughts and realizing that it is not 

real, leaving the situation and looking down from above à Reality 
Check 

• Don’t let yourself be flooded by unhealthy voices. 
• Do it so often and don’t give up, fight it off and stay strong until it’s
gone. 
• Has helped with complusions: 
• Mind Shifiting, Sleep, Parking and Calm Body Feeling. Sleep is
important.  
• It helped me to become more independent. I was able to take things

into my own hands and fears and compulsions decreased. 
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WHAT HELPS? 

Father says: 
- Parental Counseling: how can we do it as a team à who has the

main responsbility in a given situation? Other parent leaves the
field

- When one parent gets tired, the other parent encourages him or
her..

- Hang in there, don’t give up
- Steps: If one is too big, cut it in half
- React quickly when an incident occurs
- Find out when to allow something and when not to (e.g. leaving

the soccer team … ) 
- Confidence 
- Knowing they are good parents versus feeling guilty. 
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SUMMARY

• Always keep an eye on the interpsychic system (family, school…), 
involve them if possible 
• Clients, whether children or adolescents, also work in an 
individual setting, manage their steps. 
• Advise the parents as well
• Real protection comes first
• Understand the meaning and function of fear for the individual 
and the system à Adapt the steps and speed of treatment
accordingly
• interventions accordindly
• When dealing with significant fears and anxiety proceed
gradually and with great caution.
• Hypnosis, mental and imaginative methods can be a of great
help
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Certificate of Advanced Studies 
In Imaginative Systematic Interventions with Children and Adolescents (CAS ISI)

For whom? For psychologists, psychotherapists, child and adolescent physicians and adolescent psychiatrists

Purpose: To enhance professional skills with versatile, rapidly applicable imaginative/hypnosystematic methods

Application: Various fields, e.g. diagnosis, counseling, pediatric consultation, in psychotherapy,  and in the entire

service field

Scope of the program: 18 course days* in Basel, supervision/self-experience**, case work, literature study and final 

interview 

Length of the program: 2 years (starting September 2024, graduation in August 2026) 

Tuition fee: CHF 5,840 (incl. registration and graduation fees) 

Plus the cost of individually organized supervision and self-experience training
*It is also possible to attend only the course days. In this case you will receive a certificate of attendance for each course. Binding registration for all 

18 course days is required. 

**Supervision can be offered on a half-day or hourly basis. If you are interested, please contact Ms. Signer-Fischer melden: susy.signer@unibas.ch

Information und registration: We welcome questions and registrations at wb-kjp@unibas.ch / 061 207 61 00
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Certificate of Advanced Studies 
in Imaginative Systematic Interventions with Children and Adolescent (CAS ISI)

The CAS ISI

• Is part of the advanced training in child and adolescent psychology (WB KJP) at the Faculty of

Psycology

• Fully recognized by the Swiss Society for Clinical Hypnosis and Hypnotherapy (GHYPS) if all GHYPS 

requirements are met

• Is also recognized by the Swiss Society of Pediatrics (Pediatrics in Switzerland) with 144 credits as

core training in pediatrics

• Is recognized by the Swiss Medical Society for Hypnosis (SMSH) as an SMSH Certificate of

Competence/Certificate through an equivalence check in indivual cases. Applicants mut present the

CAS ISI certificate from the University of Basel (equivalent to 330 hours) and provide proof of an 

additional 30 hours of continuing education in hypnossi(for children/adolescents or adults) 

Information und registration: We welcome questions and registrations at wb-kjp@unibas.ch / 061 207 61 00
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