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ABSTRACT "Five-tone figurative hypnosis technique" is a mind-body therapy technique in traditional Chinese medicine, grounded
in the five-tone theory and integrating "figurative thinking" with modern psychological hypnosis techniques. Following the princi-
ples of "scientificity, practicability, and standardization", and integrating the theory with clinical practice, the development of the
"Operational Standard for Five-Tone Figurative Hypnosis" offers a reference and evidence-based foundation for professionals from
related fields to implement the "five-tone figurative hypnosis technique". This technical operation standard is formulated across vari-
ous aspects, including technical scope, normative references, terminology and definitions, indications and contraindications, opera-
tional steps and requirements, operational process, treatment duration and frequency, precautions, and efficacy assessment, culminat-
ing in a standardized, scientific, and unified operational guide. The terminology and definitions mainly encompass five-tone therapy,
figurative thinking, hypnosis, finger acupoint stimulation, ideomotor responses, suggestions, and synesthetic effects. Indications pri-
marily include non-organic sleep disorders, psychological and emotional disorders, and psychosomatic illnesses. Contraindications
mainly encompass schizophrenia and panic attack states. The operational steps and requirements primarily encompass [music prepa-
ration (selection of five-element music, audio and video materials, choice of instruments, and music intensity), environmental specifi-
cations, disinfection protocols, equipment preparation, patient readiness, and practitioner readiness]. The operational process mainly
consists of initial consultation, hypnotic induction, establishment of figurative thinking, deepening of hypnosis, post-hypnotic sug-
gestions and awakening. This standard offers proper operational guidance for traditional Chinese medicine practitioners, psychothera-
pists, psychological counselors, rehabilitation therapists, music therapists, health massage therapists, specialized nurses, and other
relevant professionals in implementing this technique, demonstrating good clinical applicability, safety and efficacy.

KEY WORDS five-tone figurative hypnosis technique; five elements music therapy; figurative thinking; hypnosis; operational
standard
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