REVIEW

Hypnosis in Contemporary Medicine

James H. Sr

Hypnosis became popular as a treatment for medical conditions in
the late 1700s when effective pharmaceutical and surgical treat-
ment options were limited. To determine whether hypnosis has a
role in contemporary medicine, relevant trials and a few case
reports are reviewed. Despite substantial variation in techniques
among the numerous reports, patients treated with hypnosis
experienced substantial benefits for many different medical condi-
tions. An expanded role for hypnosis and a larger study of tech-
nigues appear to be indicated.
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AMA = American Medical Association; IBS = irritable bowel syndrome;
PET = positron emission tomography
As alternative treatments for medical conditions b
come popular, contemporary medicine is being ch
lenged to take a more integrative approach. The Natio
Institutes of Health is supporting clinical trials of comple
mentary and alternative medicine, which includes hypn
sis. To determine whether hypnosis has a role in prese

day medicine, this review evaluates relevant clinical trig
involving hypnosis. Some important case reports and

views are included to give insight into the current and past

practice of hypnosis in medicine by professionals. Th
review pertains to the use of hypnosis for conditions n
believed to be primarily psychological (eg, depressio
anxiety, attention deficit disorders, and phobias), althou
the potential for a psychological basis exists for many
these conditions. The intent of this review is to stimulg
greater interest in and understanding of the art and scie
of hypnosis.
The studies reviewed herein were identified by seard
ing the MEDLINE database for articles published betwe
1966 and 2004; the key worttypnosis hypnotism and
hypnotherapywere used, as were the specific conditior
studied. All studies relevant and applicable to the treatm
of the conditions evaluated were reviewed critically ar
were subsequently included if their conclusions were st
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tion of a state of mind in which a person’s normal critical
or skeptical nature is bypassed, allowing for acceptance of
suggestions (Table 1). This state of heightened receptivity
for suggestions (induction) is developed with the coopera-
tion of the patient and is followed by the delivery of
postive suggestions? Hypnosis is also described as an
“attentive, receptive focal concentration,” with the trance
state being a “normal activity of a normal mind,” which
occurs regularly, as when reading an absorbing book,
watching an engrossing movie, daydreaming, or perform-
ing monotonous activity A common assumption is that,
during hypnosis, the subconscious mind is in a suggest-
ible state while the conscious mind is distracted or guided
e- to become dormant.
al-  Hypnosis may be compared with meditation, which
nalgenerally is considered to involve a quieting of the mind.
- Meditation may be self-directed. If suggestions are given
0-to achieve a desired effect, meditation may qualify as
enthypnosis depending on the state achieved, particularly
Is because hypnosis can occur maty (ie, without formal
re-induction).
No attempt is made herein to explain the mechanism of
is hypnosis for causing the intended changes as a result of the
ot suggestions given. If positive suggestions for change are
n, accepted by the mind, any physiological changes that fol-
ghlow defy explanation by contemporary medicine, although
of complex explanations have been propdsed.
te
nee IS HYPNOSIS REAL?
h-Various methods have been used to determine whether
en hypnosis is a separate state, distinct from sleep, or if the
patient is simply complying with the practitioner’s instruc-
s tions? Volunteers in whom hypnosis was induced were
entevaluated by positron emission tomography (PET). When
d subjects were given the suggestion to see color, the color
p-perception areas of their cerebral hemispheres were acti-

ported by the data given. Results of controlled trials, e- vated whether they were looking at color or black-and-

view articles, and case reports are presented. In this revi
P<.05 was considered statistically significant unless oth
wise indicated.

WHAT IS HYPNOSIS?

ewwhite patterns. When subjects were given the suggestion to

er-
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HYPNOSIS IN CONTEMPORARY MEDICINE

TABLE 1. Characteristics of Hypnosis and a Hypnosis Session other active, alert trance staté©f note, hypnotized pa-
Hypnosis is a state of mind that occurs naturally or is established by tients may experience considerable anxiety and other emo-
COFmP"a“ge \tfgitht_i”S”UCtiO”S and is characterized by tions while reliving an event with age regression without

Hc:i:;r?teen:d fgclggtivity for suggestions coming out of the trance staife.
A bypass of the normal critical nature of the mind Age regression, inducing a person through hypnosis to
Delivery of acceptable suggestions relive events that occurred earlier in life, is believed to
A hﬁngf;)slasne;iséano??ﬂ:';trf)é’éss and consent differ from enhancement of memory, but scientific evi-
Induction of the trance state dence for this assertion is limited. Age regression may
i’eepe”ing ‘t’;thegance et be helpful to treat conditions in which an adverse behav-
H;;iig’;‘;’;sigr_aa,? ?n‘i,aecsﬁigaﬂvi Srfenrf ‘(eif necessary) ior is believed to be based on a past event; however,
Delivery of acceptable suggestions its validity is controversial. The process of regression
Emergence from the trance state may generate strong emotions and can possibly alter a

memory or create a false memory. Studies about the use
of age regression have reported the development of infan-

see black and white, the color perception areas of the brainile neurologic reflexes on regression to infancy, age-
showed decreased activity regardless of what the subjectspecific handwriting and vocabularies on regression to
were viewing. This implies that hypnosis is not a process of childhood, and knowledge of the appropriate day of the
simply following instructions but actually involves a change week of events in the period to which the person was
in the brain’s perception. regressed®?°

Studies have used other methods, such as electrodermal
skin conductance, to evaluate whether patients in whom
hypnosis was induced were “lying” or simply complying
with instructions” Unpleasant sensations were noted on The era of modern hypnotism began with the Austrian
PET to caus activity in the anterior cingulate cortex. physician Franz Anton Mesmer, who is said to have
Hypnosis induced before painful stimuli caused a de- broughtanimal magnetisnithe term for hypnosis at that
crease in the subjective and objective perception of thetime) to France in 1778. Because many people were seek-
pain as noted on the sca&n&nother study using PET in  ing treatment from Mesmer and his colleagues, King Louis
hypnotized persons showed activation of a region in the XVI of France commissioned Benjamin Franklin and oth-
right anterior cingulate cortex (Brodmann area 32), an ers to investigate the practice. After extensive testing, the
area activated when sound is heard or when sound iommission discredited Mesmer, indicating in their report
suggested in hypnosis but not when sound is simply imag-that any medical benefit was not from magnetism, as publi-
ined. This implies that the mind registered the hypnotic cized, and thamesmerisminvolved only “imagination,
hallucination as if it were re@lOther studies using PET imitation, and touch.” One account indicates that Thomas
support the occurrence of distinct changes in the brain withJefferson obtained copies of the report to help prevent the
hypnosis® By using electroencephalography, changes spread of mesmerism to Amerit&?
were seen during hypnosis that could not be evoked by This setback for hypnosis led to a deeper, more covert
waking imaginatiori! evaluation of the process. James Braid, using eye fixation

Hypnosis does not act as a placebo (administering atechniques, was able to produce a trance state and later
pharmacologically inert substanééptudies using hypno-  discovered the importance of adding suggestions. He is
sis for anesthesia indicate that pain relief from hypnosis iscredited with introducing the terhypnotismalthough he
different from a placebo effect with evidence that the pain favored monoideismbecause he realized that the state
is not perceived rather than simply experienced with differs from sleep.In the 19th century, the English sur-
greater tolerance&:® geon John Elliotson and the Scottish surgeon James

Hypnosis is not a state of sle¥fRelaxation generally  Esdaile performed hundreds of surgical procedures with
is believed to be a part of hypnosis, but it need not be.use of hypnosis for anesthesia and with extremely low
Volunteers underwent hypnotic induction with use of ei- morbidity rates for the time®d.Almost simultaneously
ther the traditional method involving eye closure, relax- with the reports of success with hypnosis, ether and chlo-
ation, and drowsiness encouraged by suggestion or an ac-oform became popular and displaced the use of hypnosis
tive, alert method involving riding a stationary bicycle for anesthesia in surgef§?* Twentieth-century hypnosis
while receiving suggestions for alertness and activity. was influenced by the contrasting techniques of indirect
Equally receptive trance states were achieved by the relaxsuggestion intermixed with psychoanalysis promoted by
ation and alert methods, and examples were presented dflilton H. Erickson and of direct suggestion and induc-

A BRIEF HISTORY OF MODERN HYPNOSIS
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HYPNOSIS IN CONTEMPORARY MEDICINE

tion of a deep trance state for age regression espoused byecent review indicated that hypnosis is associated with a

otherst?22 risk of adverse effects, including headache, dizziness, nau-
sea, anxiety, or panic, at levels that might occur in other test
ACCEPTANCE OF HYPNOSIS IN MEDICINE or experimental settings without hypnosis. A prehypnosis

discussion session with the patient was advocatedas

Acceptance of hypnosis in medicine has evolved slowly. In been argued that informed consent is not needed before
1847, the Roman Catholic Church indicated acceptance ofcasual or brief techniques involving helpful semantics
hypnosis, noting that hypnosis was not morally forbidden, since the use of careless and harmful comments from health
and in 1956, Pope Pius XIlI noted its use for childbirth and care workers has no such prerequi¥itdypnosis gener-
indicated the need for proper precautions as for other formsally is considered a “benign process” with “few contra-
of medical treatment. Other religions (with exceptions) indications”; however, pseudomemories can be created if
have shown acceptance, with ministers of different faiths leading questions are asked during the investigative phase
trained in and using hypnosis in their practi®es. of hypnosisi®

In 1958, the American Medical Association (AMA)
published and approved a report from a 2-year study by the
Council on Mental Health. The report indicated that there EVALUATION OF THE CLINICAL TRIALS
can be “definite and proper uses of hypnosis in medical andEvaluation of clinical trials of hypnosis is complicated by
dental practice” and recommended the establishment ofthe nature of hypnosis. The gold standard of a randomized,
“necessary training facilities” in the United State3he double-blind, controlled trial is virtually impossible be-
British Medical Association had issued its report on hypno- cause cooperation and rapport between patient and thera-
sis in theBritish Medical Journain 1955, with which the  pist are needed to achieve a receptive trance state. The few
AMA’s Council on Mental Health indicated “essential hypnosis trials that were blinded involved suggestions de-
agreement®?*®The American Psychiatric Association, in a livered by audiotape during surgery while patients were
position statement approved by the Council of the Associa-under general anesthesia (assumed to be a hypnoticlike
tion in 1961, indicated that “hypnosis has definite applica- state). Evaluation of these trials is limited by the lack of
tion in the various fields of medicine” and that physicians standardized techniques for hypnotic induction, evaluation
would be seeking psychiatrists for training in hypnésss. of the level of trance, delivery of suggestions, or number
National Institutes of Health panel issued a statement pub-and length of sessions. Although the state of hypnosis
lished by the AMA in 1996 indicating that there was involves increased receptivity to acceptable suggestions,
“strong evidence for the use of hypnosis in alleviating pain the methods of delivering the suggestions vary substan-

associated with cancef®” tially. In some trials, researchers gave suggestions only for
relaxation or no suggestions at all. In other trials, research-
RISKS OF HYPNOSIS ers indirectly suggested that patients allow a feeling or

imagination rather than directing them to have a certain
A review of the literature in the late 1980s documented afeeling, which relied on patients understanding the inten-
few cases of patients who displayed “unanticipated” ad- tion. In some studies, researchers gave suggestions only to
verse behavior after hypnosfsAdverse reactions or hyp-  distract the mind during an otherwise uncomfortable proce-
notic complications consisted of “unexpected, unwanted dure or condition.
thoughts, feelings or behaviors during or after hypnosis  Thus, it is reasonable to consider the appropriateness of
which are inconsistent with agreed goals and interfere withjudging hypnosis by the best or worst results, with use of
the hypnotic process by impairing optimal mental func- averaging, or by meta-analysé&indeed, although better
tion.” The most common suspected adverse reactions in-methods would be expected to achieve better results, many
cluded drowsiness, dizziness, stiffness, headaches, anxietytrials gave too few details about technique to allow com-
and, occasionally, more serious reactions such as symptonparison. If the most efficacious hypnosis techniques were
substitution and masking of organic disorders. These ad-known, a more representative review of the state of the art
verse reactions were attributed to deficiencies in the may include only trials using such techniques.
hypnotist's techniques, such as not realizing that sugges- A deficiency of the trials reviewed is the lack of ran-
tions in hypnosis are accepted literally, bringing the patient domization of patient and practitioner variables that may
too rapidly out of trance, using age regression inappropri- affect outcome. Patient characteristics such as fear, atten-
ately, not dispelling preconceived expectations of negativetiveness, interest, expectation, suggestibility, motivation,
consequences of hypnosis before initiating the session, odesire, and belief in hypnosis may alter outcomes. Accord-
not prescreening for certain psychopathol&gg. more ing to the literature, vital practitioner characteristics in-
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HYPNOSIS IN CONTEMPORARY MEDICINE

clude training and experience and the ability to induce ANesTHESIA FOR PAIN RELIEF
trance, to properly word suggestions, and to establish theNumerous studies have shown benefits of hypnosis for pain
necessary states of expectancy, rapport, and motivation (ifelief (Table 2°49. In a study with experimental pain
not already presentf***Furthermore, results from clinical ~ stimulation by pin prick and laser heat, direct suggestions
trials may not accurately estimate the effectiveness achiev4in hypnosis resulted in a significant decrease in pain, mea-
able in an office setting with willing, expectant patients. In sured subjectively and objectively by means of pain-related
clinical trials, many patients are likely to be unwilling, brain potentialé® In another study, highly hypnotizable
unmotivated, or skeptical about hypnosis. Hypnosis ap- (based on susceptibility testing) volunteers given painful
pears to be “particularly useful and yields better results electrical stimulation were able to increase or decrease their
when it is specifically requested by the patiéAtConse- perception of pain as noted on event-related somatosensory
quently, clinical trials may underestimate the benefits of potentials
hypnosis compared with those obtainable by a proficient, The mechanism of analgesia from hypnosis appears to
experienced hypnotist. differ significantly from a placebo effect and from induced
endorphin production (endogenous opiates)he mor-
phine antagonist naloxone does not block the pain relief
afforded by hypnosis. In a small study, pain was produced
ALLERGY in highly hypnotizable volunteers by inflating a blood
Allergic or hypersensitivity reactions usually are not be- pressure cuff on the upper arm to 250 mm Hg followed by
lieved to be psychosomatic and thus are generally considexercise and leaving the cuff on for 10 minuteall
ered as unable to be influenced by suggestion. These highlypatients reported a pain level of 8 or more (on a scale of 0
complex reactions involve IgE antibodies, activation of to 10, with 10 being the most intense) before hypnosis.
mast cells and basophils, and release of chemical mediatorgVith hypnosis, all reported a pain level of 0, and this
of inflammatory and immune responses. Some early litera-relief was not altered substantially by administration of
ture suggested that many allergies might have an emotionahaloxone.
basis and thus be treatable by hypn&Sisbsequent stud- Hypnosis for pain relief in the clinical setting appears to
ies have shown that hypnosis may alter the body’s physi-have similar benefit. In a randomized, double-blind (for the
ological response to various stimuli. In a study of 18 vol- use of naloxone) crossover study, patients with neuropathic
unteers selected for their hypnotizability, immediate-type pain were taught self-hypnosisConsiderable relief from
hypersensitivity reactions were suppressed in 8 of the 12pain was achieved by hypnosis, and this relief was not
patients given brief direct suggestions in hypn#&sis. reversed by administration of naloxone. In patients with
another trial, hypnotic suggestions for relaxation reducedlow hypnotizability, hypnosis was equal to placebo for pain
helper/inducer cell percentages, helper/suppressor cell rarelief, whereas highly hypnotizable people benefited more
tios, and natural killer cell activity compared with pre- from hypnosis than from placeBbThis finding indicates
hypnosis baseline valuésOther researchers have shown that hypnosis involves at least 2 effects: a placebo-type
the positive effects of social support on natural killer cell effect and one in which suggestion distorts perception.
activity and cortisol levels and the adverse effects of stress Pain relief afforded by hypnosis differs from that in-
in patients with cancer, which has implications for cancer duced by acupunctutéTwenty volunteers were evaluated
progressiori® for the level of pain caused by 2 different experimentally
Skin prick testing for type | (immediate) hypersensitiv- induced methods and were treated subsequently with hyp-
ity and testing with purified protein derivative (in persons nosis, acupuncture, medication, or plac&bblypnosis
vaccinated previously for tuberculosis) for type IV hyper- with direct suggestions for pain relief produced significant
sensitivity were performed before and after hypn#sis. pain relief compared with placebB<.001) and gave the
Patients in the hypnosis group (but not the control group) best results of all the treatments. The most favorable results
who were given suggestions for increasing or decreasingwith hypnosis tended to be in those who were highly hyp-
skin reactions were able to increase the flare and wheahotizable, whereas the results with acupuncture were not
reactions on 1 arm and decrease the flare reaction on theelated to hypnotizability. Patients with head and neck pain
other, with a significant difference between the 2 arms. Thestudied in a single crossover trial served as their own
same authors later studied volunteers selected for their higlcontrols before and after treatment with hypnosis or acu-
hypnotizability and evaluated their reactions to histamine puncture’® Both treatments were effective in relieving
pin pricks and laser-induced burn p&rHypnosis was  pain, although patients believed to have psychogenic pain
associated with a significant reduction in both pain and fared better with hypnosis, and those who were apprehen-
flare reactions. sive about hypnosis had less benefit.

CLINICAL TRIALS OF HYPNOSIS
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TABLE 2. Comparison of Clinical Trials of Hypnosis for Analgesia*

Testing . Self-
for Trial No. of hypnosis
hypnotiz- Con- Random-  subjects/ Refractory or home No. of Follow-
Reference Type of pain ability trolled ized patients condition tapes?t Therapy sessions up
Goldstein & Induced by Yes ownt No 3 NA No Individual 1 NA
Hilgard;*® tourniquet
1975
Spiegel & Neuropathic Yes Oownt Double- 6 No Yes NR NR NA
Albert, blind,
1983 Cross-
over
Sternetat?  Induced by Yes ownt No 20 NA No Individual 1 NA
1977 ice water or
tourniquet
Lu et alf® Various: Yes Ownt  Cross- 25 Some Yes Individual 3 None
2001 head and over then
neck audiotapes
Wakeman &  Burn No Yes Yes 42 No Yes Individual Variable NR
Kaplan# wounds then self-
1978 hypnosis
Patterson Burn No Yes Yes 57 No No Individual 1 None
et al® wounds
1992
Simon & Temporo- No ownt No 23 Yes Yes Group 6 6 mo
Lewis® mandibular
2000 disorders

*NA = not applicable; NR = not reported.
tPatients served as their own controls.
fPatients encouraged to use either self-hypnosis or audiotapes at home (usually daily).

Many trials have evaluated hypnosis for pain relief for pain therapy requires “multidimensional assessment and
burn injuries. A review of the use of hypnosis for severely treatment.”
burned children encouraged its use for pain and prevention
of regressive behavior and included case repo@fnical ANESTHESIA FOR SURGERY
trials have shown significant pain relief with hypnosis in Hypnosis has been used as the sole agent of anesthesia for
patients with burns, many of whom were taught self-hyp- both major and minor surgical procedures. In the 19th
nosis for pain contrdt**In one trial, patients were treated century, John Elliotson and James Esdaile reported their
with a single session of hypnosis. Those with severe painsuccessful use of mesmerism for anesthesia in hundreds of
(but not those with less pain) noted significant pain relief operations, with decreased mortality compared with other

compared with control¥. As in some other studies,
younger patients tended to have better re$uhsult pa-
tients with recalcitrant temporomandibular joint pain
treated with hypnosis with suggestions for jaw relaxation
noted significant pain reduction, which persisted at the 6-
month follow-up?*®

methods. Nonetheless, they were censored by the medical
community at the time for unacceptable techniques. In-
stead, chloroform, nitrous oxide, and ether won acceptance
for general anesthesia.

The use of hypnosis as the sole agent for anesthesia has
been virtually abandoned because of the availability and de-

A meta-analysis published in 2000 evaluated the use ofpendability of pharmacological agents; nevertheless, a few

hypnosis for pain relief in the preceding 20 yéarBhat

review of 18 studies indicated that hypnosis offered a mod-

such cases have been described in contemporary medical
literature. Hypnoanalgesia was described for repair of atrial

erate to large analgesic effect for many types of pain, whichseptal defects in 3 patients and for mitral commissurotomy in

met “the criteria for well established treatment.” Because

4 patients, with hypnosis as the sole method of anesthesia for

hypnosis was noted to benefit most patients, a broaderl of the patient® The patients were able to open and close
application of its use was advocated. A 2003 comprehen-their eyes on command during surgery and to extubate them-

sive review of hypnosis for pain relief found it superior to

selves postoperatively. An oral surgeon documented his own

placebo for acute pain and at times superior to pain reliefcholecystectomy performed with use of only self-hypnosis

achieved by other meatfsHypnosis for chronic pain was

for anesthesi&. He walked back to his room after surgery

concluded to be a viable option, with the understanding thatand returned tavork on the 10th postoperative day.
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TABLE 3. Comparison of Clinical Trials of Hypnosis for Anesthesia*

Testing for
Reference hypnotizability No. of patients Self-hypnosist

Faymonville et af?> 1997 No 60 No
Montgomery et af?

2002 No 20 No
Lang et af* 2000 No 241 Yes
Lang et af® 1996 No 30 Yes
Weinstein & Aus® 1991 Yes 32 No

*In all these randomized, controlled trials, hypnosis treatment consisted of 1 individual
therapy session, and there was no follow-up.
TPatients encouraged to use self-hypnosis during the procedure.

A 1999 review of more than 1650 surgical cases usingtralateral side were not affected except in 1 highly hyp-
hypnosis combined with other methods for conscious sedanotizable person whose contralateral warts resolved 6
tion promoted the safety and patient comfort afforded by weeks later. Hypnosis was advocated to avoid pain and
hypnosis®® This form of anesthesia was used instead of scarring, reactions to anesthetics, and the need for wound
general anesthesia for a broad range of surgical proceduregare and special equipment. The technique may be par-
including thyroidectomy, cervicotomy for hyperparathy- ticularly applicable for warts in sensitive or inaccessible
roidism, breast augmentation, neck lift, correction of mam- areas.
mary ptosis, nasal septorhinoplasty, débridement with skin  In a case report of 41 consecutive patients with predomi-
grafting, maxillofacial reconstruction, and tubal ligation. nantly refractory warts, direct suggestions in hypnosis, fol-
The authors concluded that hypnosis prevents pharmacotowed by age-regression techniques for any nonresponders,
logical unconsciousness, allows patient participation, andresulted in a cure rate of 80% with no recurreftds.
may allow a faster recovery and a shorter hospital stay butvolunteers with warts on the hand, a significant difference
requires some changes in the atmosphere of the operatingzas seen in the rate of remission in those treated with
room because of the conscious state of the patient. Othehypnosis (50%) compared with that in the control group
studies support the multiple benefits of hypnosis as an(12%)5%° Hypnotizability was not found to be related to
adjunct to conscious sedation for many types of suttféry  successful remission, whereas low expectation for wart
(Table 3%%9). regression had a negative association. Volunteers assigned

Brief hypnosis has been documented to be beneficial forto receive hypnosis had significantly fewer warts at the 6-
anesthesia before excisional breast biopsa&sl invasive ~ week follow-up evaluation than did groups treated with
radiological procedured.Similar benefit was afforded to  either placebo or salicylic acfél.
patients taught self-hypnosis, which was used during radio- Hypnosis has been used successfully for other dermato-
logical procedure®.In a randomized trial, patients hypno- logic conditions. Patients with atopic dermatitis noted de-
tized before and during coronary artery angioplasty re- creased pruritus, scratching, sleep disturbance, and tension
quired less pain medication and had a mild increase inafter treatment with hypnosisln many patients, improve-
tolerance to balloon-induced ischeffi@able 3). Benefit ments persisted at follow-up evaluations up to 18 months
was observed, presumably from the relaxed state and fromater. A review of the use of hypnosis in dermatology
distraction, without specific suggestions given for not feel- supports its value for many skin conditions not believed to
ing discomfort. be under conscious contfdl.

DErmMATOLOGY GASTROENTEROLOGY

Many trials have evaluated hypnosis for eliminating warts Hypnosis for irritable bowel syndrome (IBS) has been
(Table 4759; however, evaluation is complicated by spon- studied extensively (Tablé%5?3. A 1984 study in England
taneous remission rates of 20% to 45% and by accounts oshowed significant benefits from hypno%isThirty pa-
warts being produced by suggestiéft.Fourteen patients  tients with refractory IBS and severe symptoms were ran-
with bilateral warts for at least 6 months were given direct domly assigned to 7 individual sessions of hypnotherapy or
suggestions for only unilateral clearing of the wartsf psychotherapy plus placebo pills. Although the psycho-
the 10 patients who were able to reach at least a moderattherapy group showed a small but significant improvement
depth of hypnosis (defined in the study), 9 (64% of the total in some characteristics, all patients in the hypnosis group
group) achieved complete or near-complete resolution ofhad significant improvement$P€.0001) in well-being,
the warts at 3-month falv-up. The wes on the con-  bowel habits, distention symptoms, and pain, with no re-
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TABLE 4. Comparison of Clinical Trials of Hypnosis for Warts*

Testing for Trial No.of  Refractory  Self-hypnosis or No. of Follow-
Reference hypnotizability Controlled  Randomized patients condition home tapest sessions up
Sinclair-Gieben &
Chalmersy 1959 Yes Ownt No 14 Some No Not reported 3 mo
Ewin % 1992 No No No 41 Most No Variable 6 mo to
several
years
Spanos et &f, 1988 Yes Yes Yes 63 No Yes 1 individual, 6 wk
1 self
Spanos et &F, 1990 Yes Yes Yes 40 No Yes 1 individual 6 wk
plus self

*In each trial, individual therapy was used.
TPatients encouraged to use either self-hypnosis or audiotapes at home (usually daily).
FThe contralateral side was the control.

lapses at 3-month follow-up. A subsequent report addedease were treated with ranitidine and were assigned ran-
35 more patients to the hypnosis group of 15 from the domly to receive hypnosis or ranitidine alone, initiated
earlier study; those with classic symptoms and no psycho-after healing was documented by esophagogastroduo-
logical problems fared best with hypnosis, as did patientsdenoscopy® During 12 months of monitoring, signifi-
younger than 50 yeaf$Direct, specific suggestions for cantly fewer patients in the hypnosis group (53%) ex-
symptom relief were most successful. At 18-month follow- perienced relapse compared with 100% of patients in the
up, the 15 patients in the earlier hypnosis group remained irranitidine-only group. The benefit may be from suppres-
remission. sion of the secretion of gastric acid, as shown by a study of
The positive results with hypnosis for IBS have been 32 volunteers who were able to significantly and appropri-
confirmed in several other tridl§’° It was concluded that  ately increase and decrease gastric acid secretion (com-
“in addition to relieving the symptoms of irritable bowel pared with their baseline values) from suggestive imagery
syndrome, hypnotherapy profoundly improves the pa- in hypnosis® In a study of 126 patients with functional
tients’ quality of life and reduces absenteeism from wérk.” dyspepsia, those treated with hypnosis noted improvement
Use of audiotapes for self-hypnosis at home, used in manyin quality of life and long-term symptoms, fewer physician
IBS studies, was considered important for suct€8s. Vvisits, and less health care spending compared with the
Other studies and reviews have shown similar results forgroup treated with medicatich.
IBS.7274 Postoperative gastrointestinal motility has been affected
Patients with peptic ulcer disease have benefited frompositively by hypnosis. Patients scheduled to undergo ab-
hypnosis. Thirty patients with recurrent peptic ulcer dis- dominal surgery were assigned randomly to either a treat-

TABLE 5. Comparison of Clinical Trials of Hypnosis for Irritable Bowel Syndrome

Testing for Tr—lal
hypnotiz- Con- Random- No. of Refractory Self-hypnosis No. of Follow-
Reference ability trolled ized patients condition or home tapes* Therapy sessions up
Whorwell et alf® 1984 No Yes Yes 30 Yes Yes Individual 7 3 mo
Whorwell et alf® 1987 No No No 35 Yes Yes Individual <10 <18 mo
Harvey et af’1989 No No Yes 33 Yes Yes Group vs 4 5mo
individual
Prior et alf® 1990 No Yes No 30 No No Individual 10 3 mo
Houghton et af 1996 No Yes No 50 Yes Yes Individual 12 Not
reported
Galovski &
Blanchard? 1998 Yes Yes Yes 12 Some Yes Individual 12 5mo
Vidakovic-Vukic,*
1999 No Oownt No 27 Yes Yes Individual 12 Variable
Gonsalkorale et &f,
2002 No Oownt No 250 Yes Yes Individual 12 3 mo

*Patients encouraged to use either self-hypnosis or audiotapes at home (usually daily).
tPatients served as their own controls.
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ment group read suggestions for an early return of bowelHyperTENSION
function and appetite or a control group given only general Few studies have evaluated the use of hypnosis for hyper-
preoperative instructions for an equal perfowith their tension. In 1 study of 44 patients, the hypnosis group had a
surgeons unaware of the study, patients who were read a Ssignificant decrease in blood pressure compared with the
minute script before surgery had a significantly earlier control group. At 6 months, the hypnosis group had mean
return of bowel functionR<.05). They also had a shorter decreases of 13.3 mm Hg systolic and 8.5 mm Hg diastolic
mean duration of hospital stay (6.6 vs 8.1 days) and a cosbelow their baseline blood pressutés.
savings of $1200 per patient. Patients in the perioperative
state, as well as patients treated in the emergency depariNeuroLocy
ment, are alleged to be in a highly receptive or hypnoticlike Hypnosis has been used successfully for treatment of head-
state not requiring formal hypnotic inducti®ri®®The use aches. Patients with chronig months) tension headaches
of positive assertions during a situation in which the patientwere assigned randomly to hypnosis or a control gfdup.
is reliant on and receptive to the health care practitioner, The hypnosis group had a significant reduction in the num-
but not in a formal trance state, has been terweaing ber, duration, and intensity of headaches. Instruction in
hypnosig self-hypnosis produced significant benefit for tension
Hypnosis has been used alone or in combination asheadaches in other studies including a group of less hypno-
anesthesia for liver biopsy, esophagogastroduodenoscopytizable patient€2°*Hypnosis was compared with propran-
and colonoscopy. A gastroenterologist reported the use ofolol use for children with migraine headaches in a prospec-
only an anesthetic throat spray and hypnosis for 200 uppetive, randomized, controlled, crossover tffaPatients
gastrointestinal tract endoscopy procedures with a reducedaught self-hypnosis had a decreased frequency of head-
overall duration of the procedufeNo complications were  aches. In another trial, university students with chronic
noted, and patients were able to leave immediately after-headaches were studied. Hypnosis using imagery for relax-
ward. In another report, patients with either anxiety or ation and serenity was compared with an active placebo
allergy to local anesthetics safely underwent liver biopsiesthat consisted of watching slides falsely claimed to contain
with use of hypnosi& Half the patients in a pilot trial  potent subliminal messages for pain relfggoth groups
reached a moderate or deep level of hypnosis beforeachieved significantR<.05) and equal decreases in head-
colonoscopic evaluatiorf,with more than 80% noting ache pain compared with controls. Hypnosis did not out-

only mild or no discomfort. perform the placebo; however, the hypnosis group received
no specific suggestions for pain relief, whereas the placebo
HEALING FROM SURGERY OR INJURY group was given suggestions to expect such benefit (wak-

Two trials evaluated the potential for hypnotic suggestions ing hypnosis).

to facilitate faster wound healing after injuries or surgery.

A pilot trial of hypnosis for patients with nondisplaced Ogesity

ankle fractures showed marginally faster healing, dimin- Studies of hypnosis as a single treatment for obesity show
ished pain, and increased mobility and functiondfity. variable and limited success. A critical review of hypnosis
Eighteen presurgical patients were assigned randomly to gor obesity in studies from 1958 through 1978 concluded
hypnosis group that received positive suggestions for healthat hypnosis may be of benefit but that standardization of
ing, a control group that received supportive attention to methods was needé&tin a subsequent trial with 156 par-
the patients’ concerns, or a standard care group. Surgeonticipants, results from participants who received 9 weekly
were unaware of their treatment grdtiiRatients in the  individual hypnosis sessions plus behavior-modification
hypnosis group showed significantly improved healing at 1 treatments were compared with results from those who
and 7 weeks postoperatively compared with the otherreceived behavior-modification treatment aléh@n aver-

groups P<.02). age, the hypnosis group had lost 7 kg of weight more than
the control group at the 2-year follow-up. A meta-analysis
HemaToLOGY of trials in the 1980s showed significantly greater weight
One medical center reported favorable results with theloss for those treated with hypnosis and behavior therapy
addition of hypnosis for patients with hemophffieRa- compared with those who received behavior therapy alone,

tients who were assigned to receive hypnosis had a sigand this effect persisted or increased with tifwe {5)%-°7
nificantly decreased need for transfusions compared within another trial, 60 obese patients with sleep apnea were
controls P=.01). A review of this program described the assigned randomly to treatment with diet alone or diet and
methods and various benefits of teaching self-hypnosis tohypnosis® Patients assigned to hypnosis (two 30-minute
these patients. hypnosis sessions and a home audiotape) achieved signifi-
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cant weight loss at 18 month3<,02); however, the sleep  OTORHINOLARYNGOLOGY
apnea was not eliminated. Rather than a sole treatment foPatients with chronic tinnitus treated with hypnosis im-
obesity, hypnosis may be more helpful as part of a programproved significantly in 7 of 10 disturbing symptoms com-
that includes arousing motivation, dietary counseling, and pared with a group treated with masking techniques or
peer support. supportive measure®<£.05)1° These results support the
findings from other trials.
OBSTETRICS
Hypnosis as anesthesia for childbirth has a long, successfuPuLmonaArRY MEDICINE
history supported by several trials. A large trial compared a Several trials have evaluated hypnosis for asthma. A study
self-hypnosis group with a control group to study the ef- of 55 patients with asthma noted that patients assigned
fects of hypnosis on lab8t The hypnosis group reported randomly to the hypnosis group used bronchodilators less
less discomfort and shortened labor. The women'’s volun-frequently and experienced less wheezing than conrtfols.
teer status and the skill of the hypnotist were factors Those responding best were younger, more compliant with
deemed important for success. Pregnant adolescents werngracticing self-hypnosis techniques, and more easily hyp-
assigned randomly to individual sessions of hypnosis or tonotized, and they developed a deeper level of trance. Males
supportive counseling with the medical staff blinded to their responded as well as females, a finding not consistent in
group assignment& At delivery, the hypnosis group had a hypnosis trials. A large multicenter trial of patients with
significant decrease in complications, fewer surgical inter- asthma reported a significant decrease in the number of
ventions, and a shorter hospital stay. Additional positive treatment failures and a larger number of patients deemed
findings not statistically significant were a decreased need“much improved” by independent assessment in the group
for anesthesia, postpartum analgesia, and infant admissiontaught self-hypnosis! Females in the hypnosis group also
to the intensive care unit. In another trial, the use of a singlehad lower wheezing scores and less use of bronchodilators.
session of hypnosis (and encouraging home use of an audicA retrospective study of asthmatic patients reported similar
tape) did not induce delivery in postterm worfféfatients benefit, with 54% of patients treated with hypnosis having
with hyperemesis gravidarum have benefited from hypnotic an “excellent” result and 21% becoming symptom free and

intervention, according to 2 reviews with case repgétts: discontinuing medicatiott?
Decreased rates of hospital admissions, length of stay,
OncoLogy and use of corticosteroids were attained with hypnotherapy

Chemotherapy often is associated with nausea and vomit-during the year of study in patients with refractory asthma
ing. Hypnosis has been studied for reducing these and othewho served as their own contrétHighly hypnotizable
adverse effects. Children receiving chemotherapy who patients assigned randomly to hypnosis for asthma treat-
were assigned randomly to hypnosis had less anticipatoryment improved significantly in measurements of pulmo-
nausea and vomiting and less vomiting with chemotherapynary function and noted improved symptoms and less use
compared with a control grodff.A later prospective ran-  of bronchodilators compared with a control grétip.
domized trial examined the effects of hypnosis for the A few cases have been reported of success with hypno-
adverse effects of chemotherapy in children with a resul-sis in weaning dependent patients from ventilatdrshe
tant significant decrease in anticipatory nausea and thereport indicates a potential benefit of hypnosis when other
need for antiemetic medicatiots.Children who learned  techniques have failed.
self-hypnosis techniques were believed to have gained Numerous studies have reported various techniques and
feelings of control over their situations. outcomes in the use of hypnosis for smoking cessation,
Hypnosis has been used successfully in other areas ofmany with beneficial resultsA 1970 study used a single
oncology. Patients undergoing bone marrow transplanta-12-hour group session for volunteer smokers who had
tion treated with hypnosis experienced significantly less unsuccessfully tried other methods of smoking cessa-
oral pain than control patient8.Patients with metastatic  tion.*¢ The program achieved an 88% 1-year abstention
breast cancer benefited from self-hypnosis and from par-rate. In a large trial involving 615 persons unable to quit
ticipation in group support. Despite a lack of specific sug- smoking published the same year, participants were taught
gestions, the women benefited with significantly less pain self-hypnosis in a single, individual, 45-minute session.
and an increased duration of survitfat’ An untapped A 20% abstention rate was noted by questionnaire at 6
potential for hypnosis for cancer treatment is the reportedmonths, counting nonresponders as failures (45% ab-
ability to alter regional blood flow, which offers the pros- stention rate in the responders). Further studies patterned
pect of increasing the delivery of chemotherapy to a tumor after this trial showed 31% to 40% abstention rates at 6
or reducing blood flow to i monthstt&11®
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In a 1992 meta-analysis of 633 smoking-cessation stud-(P<.001), muscle painPR=.004), overall assessment
ies involving almost 72,000 participants, hypnosis was the (P=.04), and use of pain medications, with results persist-
most successful cessation method, with a 12% to 60%ing for at least 6 months.
success rate (mean, 36%), 3.5 times that achieved by self-
care method® More aggressive but less acceptable tech- Surcery
nigues that combined hypnosis with aversion methodsA report from the 1960s indicated that surgical patients
(rapid smoking with negative imagery and electrical should be considered in a state of hypnosis and suggested
shocks) for smoking cessation resulted in a 3-month ab-that patients were able to comprehend much of the conver-
stention rate of 86% in male volunteers and 87% in femalesation around them, even while under anesth&dia.the
volunteers?® Another study that combined hypnosis with perioperative state, the patient is fixated on the forthcom-
aversion methods reported a 90% abstention rate (39 of 43ng process and is in a receptive, compliant state of mind,
consecutive referral patients) at 6 to 36 mofths. comparable to the state formally induced with hypnosis.

A 2000 review of 59 studies using various techniques The article further cautioned that patients in this receptive
for smoking cessation indicated that, although some trialsstate may interpret comments made within an audible range
failed to achieve significant benefit, several showed a as having negative implications for them if these comments
greater than 50% success rate, with 3 studies (200 particiare not made correctl§? More recently, it has been em-
pants total) documenting 12-month abstention rates of 63%phasized again that health care personnel should be aware
to 88%?*?2 Nevertheless, on the basis of the collective re- that patients under anesthesia have unconscious auditory
sults, the reviewers concluded that hypnosis was only “pos-perception and tend to interpret comments negatidely.
sibly efficacious.” Less benefit was noted in a group of The report also stressed that, along with the potential
2810 persons unable to quit smoking (who had previouslydeleterious effects of this awareness, came the opportu-
attempted smoking cessation an average of 7 times) treatedity for using “semantics of positive suggestion” (empha-
with a single 60-minute hypnosis session and encouragedsizing comfort, safety, and success) that should be “an
to use a home audiotaff@An abstention rate of 22% was integral part” of surgical and obstetrical care. It appears
found for the previous month in a random sample of par- appropriate to consider the use of suggestions for patients
ticipants questioned several months later. In another reportjn the perioperative period as a part of the practice of
an experienced practitioner of hypnosis reviewed his expe-hypnosis.
rience and techniques with 4355 patients, citing an 81% The subject of awareness under anesthesia is controver-
success rate for smoking cessafitn. sial. Much of the medical literature asserts that awareness

Two studies examined the effect of suggestions for under general anesthesia occurs only in rare cases, is in-
smoking cessation delivered during elective surgery. In adicative of an inadequate level of anesthesia, and can cause
double-blind trial, 122 patients listened to audiotapes dur- psychological trauma, presumably from fear induced dur-
ing general anesthesia containing either simple, direct suging the awarenesg*3'A prospective study examined the
gestions to stop smoking or simple counting without sug- possibility of patient awareness of events or comments
gestiond? After 1 month, significantly more patients in occurring during anesthesia that may not be recalled con-
the suggestion group (8 patients) had stopped smokingsciously*®? Patients undergoing coronary artery bypass
compared with no patients in the control groBg.005). grafting surgery were assigned randomly to listen to either
No patient could actively recall the message on the tapea personalized audiotape with specific instructitmbe
This study is one of several supporting the assertion thatrecalled postoperatively or no tape (control) during sur-
postoperative behavior can be influenced by suggestiongyery. Postoperative hypnosis demonstrated significant
given during general anesthesia without conscious recall of(P=.01 compared with the control group) recall of material
the suggestions. In contrast, another trial using a longer,from the audiotape (as well as events during surgery) that
complex message showed no difference in the smokingwas not recalled consciously. Numerous studies support
cessation rate between the treatment and control groupshe contention that patients have awareness under anesthe-

postoperatively?® sia that can affect their postoperative codise.
Because it may be harmful to make comments within
RHEUMATOLOGY the audible range of surgical patients that may be perceived

Patients with refractory fibromyalgia (mean duration, 8.5 negatively by the patient, promoting good health by mak-
years) who were randomly assigned to receive hypnosising comments of a clearly positive nature appears war-
obtained significant improvement compared with those as-ranted?®2* The “opportunity for positive semantics” was
signed randomly to physical therapy aléfieBenefits in- investigated in a randomized, double-blind study in which
cluded improvements in morning fatigue=(003), sleep patients undergoing hysterectomy listened either to an au-

520 Mayo Clin Proc. = April 2005;80(4):511-524 + www.mayoclinicproceedings.com



HYPNOSIS IN CONTEMPORARY MEDICINE

diotape with positive suggestions or to a blank tape while using hypnosis for impotence in almost 3000 pati&fits.
under general anesthe&iaThe treatment group had sig- The hypnosis techniques used in this trial were studied in
nificantly fewer bowel problem$&.03), shorter recovery 2 randomized controlled trials of men with nonorganic
time (P<.002), shorter hospital stayp<.002), less fever  impotence. One trial that compared hypnosis with pla-
(P<.005), and a better recovery (by nursing assessmentrebo showed an 80% improvement in sexual function
(P<.002) than the control patients. Other studies cited inwith hypnosis compared with 36% with placébloThe
the report indicated not only that “inappropriate or mis- second trial compared hypnosis with acupuncture and
interpreted operating theatre comments may have a harminjected or oral placebo. The success rate (moderate
ful effect upon recovery,” but also that this periopera- improvement or “cure”) was 75% for hypno&isA re-
tive awareness “may instead be employed to the benefitview of developments in hypnosis reported its efficacy in
of the patient.*®*® Compared with matched controls, pa- augmenting other treatment methods for sexual dysfunc-
tients listening to positive suggestions before and duringtion and its potential for exploring contributing psycho-
surgery had less blood loss and a shorter reco¥dRgc- logical conflicts?
ommendations for positive semantics for preoperative pa- In atrial of hypnosis for chronic (mean, 7 years) urinary
tients are similar to those applicable to emergency departincontinence, 50 women served as their own contfoid.
ment patients. Persons in both situations appear to be in & month, 58% were symptom-free and another 28% were
hypnotic-like state (receptive, focused, willing to comply) improved, with cystometric testing at 3 months objectively
and thus are particularly susceptible to remarks by healthconfirming the benefits.
care workerg?79.80
Preoperative hypnosis is less controversial than the idea
of awareness during anesthesia, with benefit noted in many
trials. Significant benefits include less anxiety and de- The acceptance of hypnosis as a mode of treatment in
creased blood pressufé,reduced blood los$¥¢ en- medicine is increasing as a result of “careful, methodical,
hanced postoperative well-beitig,improved intestinal ~ empirical work of many research pioneet&Vlany impor-
motility,”® shorter hospital sta¥?® reduced postoperative tant trials reviewed here have helped to establish the role of
nausea and vomiting®? and reduced need for analge- hypnosis in contemporary medicine. These trials have es-
sics!140 Substantial but not statistically significant de- tablished the utility and efficacy of hypnosis for several
creases in cost and length of hospital stay were observed imedical conditions, either alone or as part of the treatment
another study? regimen. Nonetheless, skepticism may prevail and hypno-
A 1991 review of clinical trials using hypnosis, sugges- sis may remain underused because of the tendency to doubt
tion, or relaxation in the care of surgical patients found that or fear the unknown. According to a recent study, health
89% of the trials showed that these techniques produced @are providers changed their attitudes significantly and
positive outcome in facilitating physical or psychological positively when presented with information about the use
recovery from surgerst. The use of live therapists (rather of hypnosis in medicin&? Through greater awareness and
than suggstions from audiotapes) and positive and ap- acceptance of hypnosis, additional training and research
propriate semantics (avoiding words that bring to mind can be inspired in pursuit of improved techniques and new
undesired outcomes) at the most receptive times wereareas of potential benefit.
advocated to foster shorter hospital stays, earlier recov-
ery, and improved patient well-being. A meta-analysis ,cceeences
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