Chapter 8

HYPNOTHERAPY

Hypnosisisasgtate in which a person becomes extraordinarily receptive to suggestion. A
suggestion isanideathat one accepts uncritically and favourably, and which culminatesin
the initiation of the relevant behaviour. The result is that hypnotised people hand over
responsibility for their actions, and perhgpsto some extent their thoughts, to the hypnotist.
Hypnothergpy smply means the use of hypnosis for the purposes of trestment of a
particular condition or illness.

The term “hypnosis” is derived from the Greek word (HY PNOS) meaning “deep”.
Theword wasfirgt gpplied to hypnosisin the 1840's by James Baird, a Scottish surgeon
practising in Manchester, England. He erroneoudy thought of ahypnotic tranceasaform
of induced deep.

Since ancient times, primitive healers have used hypnatic hedling trances to implant
suggestions for self-cure. Nevertheless, the founder of modern hypnotismisthe Austrian
doctor, Franz Anton Mesmer (1734-1815) who called this process*anima magnetia'.
Indeed, it isfrom his name that another term for hypnosis, “mesmeriam’, was generated.
Mesmer was a charismatic therapist who was convinced that diseases were due to an
imbaancein“anima magnetisnT, thet is, amagnetic flux which he beieved wasinducedin
the human body by a gravitationa force. Typicaly, he would seet patients in a circle
around a large tub of magnetised iron filings. He then used hypnoss to heighten
suggestibility and expectations of heding while each patient held onto a rod of iron
projecting from the tub. Mesmer successfully treeted large numbers of people by inducing
deep trances. Although his demongtrationswereimpressive and clear-cut, hisflamboyant
use of theatrics including the wearing of flowing robes and ostentatious stage settings
induced firgt scepticism and then antagonism amongst most of the medicd profession.

Nevertheless, Baird and many other surgeons of his time were interested in the
potentid ability of hypnosisto prevent patients undergoing surgica operationsfromfeding
pain. He showed that hypnoss was not due to a magnetic fluid and furthermore,
demondrated that Sght was not necessary by hypnotising a blind person. However, the
advent of genera anaesthetics such as ether and chloroform shortly afterwards led to a
rapid declinein interest in the subject.

Even though the eminent French neurologist, Charcot, practised hypnothergpy in
Peris, and a committee of the British Medical Association concluded in 1892 that there
was a“genuineness of the hypnotic state”’ and endorsed its use by medicd practitioners,
by the beginning of the twentieth century, hypnotism was generdly considered quackery.
Hypnosiswas mostly practised by norntmedica charlatanswho often used mumbo-jumioo
to help them prey on anaive public.
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In the second hdlf of the twentieth century, however, hypnotism gained aresurgence
of respectability with the Internationad Society of Clinica and Experimenta Hypnosis
being formed in 1952 and a number of nationd societies theregfter. In 1956, the British
Medicd Association gpproved the use of hypnosis in the management of certain
psychologicd and behaviourd problems! Two years later, the American Medical
Association followed suit?

What is hypnotism?

Hypnosis is an dtered gate of mind but it is not deep. When the brainwaves of a
hypnotised person arelooked at, they show features somewhere between those seenin
wakefulness and deep. The person relaxes more deeply and muscular activity wanes. In
fact, the precise nature of hypnosisis il unknown. Possibly, it relaesto the functioning
of the part of the brain-stem at the base of the brain that controls consciousness, and
which is called the reticular formation.

The mgjor potentia effects of hypnoss® are summarised in Table 1. However, one
word of caution is necessary about so-called “age-regresson’” or memory of events
occurring long ago, even of birth. What isrecdled may well befedlings about the past but
not necessarily the facts. Emotiond tensions are reeased and ideas are transferred.
Furthermore, ahypnotised person will creste memorieswhich mesh with the expectations
of the examiner. Indeed, when subjects in one experiment tried to recdl pictures then
were hypnotised, they began to recall even more pictures, most of which wereincorrect.?
Whilethe digtinction between fact and fiction may not matter et al for dinica resolution of
a problem, it may be completely mideading in alegd senseg; this is a the root of the
admissibility of evidencefromwitnesseswho have been questioned under hypnosisabout
events occurring in the pest.®

There have been various classifications of the depth of ahypnotic trance. One such’®
follows
- hypnoidal - the person isrelaxed and has a pleasant feding of not being fully awake

yet not adeep, as though they were “drifting off”

- light - relaxed with eyes closed, deep respiration, immobilefacid muscles, heaviness
of the limbs, smple pogt-hypnotic suggestions are carried out

- medium - partid loss of memory, dowed muscle activity, fedings of detachment,
experience of smpleillusions, more difficult post- hypnotic suggestions are performed

Asher. Respectable hypnosis. British Medical Journal i: 309-313, 1956

?Plunkett RJ. Medical use of hypnosis. Journal of the American Medical Association 163: 186, 1953
3Black S. Hypnosis and general practice. New Zealand Medical Journal i; 10-12, 1986

“Dywan J, Bowers K. The use of hypnosis to enhance recall. Science 222: 184-185, 1983

SFrankel FH. Hypnosis- both poetry and science. The Lancet ii: 1391-1393, 1982
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Table 1. Effects of hypnosiswhich may beinduced in anindividud patient (after Black®).

- increased suggedtibility
- lossof memory for the current event

- improved rgpport with the therapist
- contact with the unconscious mind leading to age- regression, i.e. recdl of eventslong
ago

- hdlucinations, i.e. the subject sees, hears or feds something that isnot thereandvice
versa

- changein emations, e.g. joy or sadness

- sdective dteration of loss of sensation including loss of pain or tunnd vison
muscle pardyss

- deep - eyesopen, totd amnesia (loss of memory), halucinations, age regression and
mohilisation of unconscious “forgotter?’ memory, surgica anaesthesia

- somnambulistic - behaves like a deep-waker with no recollection of experiences
Hypnosisisused asavehicleto implant apost- hypnotic suggestion. The effectiveness

of hypnosis as atherapeutic tool depends on the extent to which the patient retains a

suggestion in the waking state. However, response to therapy does not just relate to

hypnotisability, for it also depends upon whet the patient hasto gain or lose by accepting

the suggegtion.

Who can be hypnotised?

Most people can be hypnotised to some degree but only afew can be induced into a
deep trance. The percentages of the population that can be hypnotised reedily inasingle
ses5on to various levels are said to ber hypnoida (100%), light (95%), medium (50-
80%), deep (15-40%) and somnambulistic (5-10%). The leve of trance that can be
achieved in any one individud various from time to time and is dependent upon the
circumstances and the amount of time taken to induce the hypnotised state. Women are
thought to be more easily hypnotised than men.

How isit done?

There are various ways of inducing a hypnotic state. In the one thet is most commonly
used, the patient sitsnear the hypnotherapist and isdowly talked into thetrance sate. The
theragpigt talks in a dow, reaxing, controlled and confident way, drawing the patient’'s
mind into adetached, concentrated state. The subject may be asked to imagine something
such as walking down a country lane or visualy concentrate on an object such as a
pendulum. The hypnotist then encourages heaviness and closing of eydids, followed by
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other smple test ingructions, such as the arm will fed lighter and lighter and eventudly
become eevated. At this stage, which may take 15 minutes or so, the personisinalight
trance. Deeper levelsare reached by the hypnotist counting from oneto ten or asking the
subject to imagine descending in alift. All the while, the patient is exhorted to let go of
everything gpart from theingructionsgiven by the thergpist. Various suggestionsarethen
given, such as “your headaches are going” or apaient istold hewill fed tinglinginalimb
rather than pain. Alternatively, old experiences may be dredged up, relived then
removed. Bringing a personout of atranceisquicker than putting him or her into one: the
hypnotist assures each subject that they will be quite norma and relaxed on awakening. In
autohypnosis, the therapigt trains the patient to hypnotise himsdlf or hersdf so that the
patient can continualy reinforce the thergpist’ s suggestions.

Hypnosis has been used in many dinicd situationsin both children’ and adults® Those
conditionsin which the value of hypnosishasbeen sudied objectively are described inthe

following pages.

Does hypnosis cure warts?

Warts are smdl lumps severd millimetresin size either the colour of skin or light brown.
They can occur anywhere but are most frequent on the hands and face. They are caused
by a virus and are very common, being found in 5% or more of the population. They
spread from one person to ancther. Warts often disappear spontaneoudy after acouple
of years but recur in many patients.

Since there have been many clams tha warts can be removed by hypnotic
suggestion, Dr A. Sindlair- Gieben from the department of mentd hedlth at the University
of Aberdeen in Scotland and Dr Derek Chamers from the Aberdeen Roya Infirmary
decided to put this assertion to the test.

They studied 14 patientswho had multiple warts on both sides of the body, espeddly
thehands, for at least Sx months. They attempted to hypnotise each patient and suggested
under hypnosisthat al the warts on the more affected side of the body would disappear.
In addition, they assessed the leve of hypnosis by ingtructing the patient, after theend of
the hypnotic session, to open the door when the doctor blew hisnose. Itisnot clear from
their paper whether patients were hypnotised once or a number of times.

The authors reported their results in an article® entitled “Evaluation of trestment of
warts by hypnosis”. Five patients could not be adequately hypnotised and no effect on
wartswas seen. Inthe nine patientswho could be sufficiently hypnotised (they opened the
door!), there was a marked effect on the treated side but not on the control haf of the

"Olness KN. Hypnotherapy in children. New approach to solving common pediatric problems.
Postgraduate Medicine 79: 95-105, 1986

8Jones OL. A study of hypnotherapy in general practice. The Practitioner 230: 275-182, 1986
°Sinclair-Gieben AHC, Chalmers D. The Lancet ii: 480-482, 1959
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Figure 1. Numbers of patients who could be adequately hypnotised whose
warts were cured, improved or were unchanged. It was suggested to
patients under hypnosis that only one side could be cured.

body over the next fiveweeksto three months (Figure 1). Seven of the nine patientswere
completely cured and in the remaining two patients, al the warts resolved gpart from one
big wart that wasfading. In contrast, there was no improvement in wartson the other side
in eght of the nine patients. The authors concluded thet cure will be achieved in dl cases
provided sufficiently deep hypnosisis achieved.

Theseareindeed fascinating observations. Surprisingly, during the 40 or so yearsthat
have elapsed since this report, there do not appear to have been any further studies to
confirm or refute these findings.

Does hypnosis help urticaria (hives)?

Urticaria is commonly known as hives. These are itchy, raised, red lumps (technicaly
caled whedls) that appear inthe skin, usudly for no gpparent reason. They resemblehuge
mosguito hites. It has been estimated that up to one-fifth of the population have been
aflicted by hives & some time in their life. The cause is often not known but may be
associated with stress or psychologicd factorsin perhaps half the cases.

Carolyn Shertzer PhD and Donad Lookingbill MD from the departments of
psychiatry and dermatol ogy, repectively, a the Pennsylvania State University in Hershey
in the United States investigated the effects of hypnosis in urticaria They studied 15
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Figure 2. Changesin hivesin patients 5- 14 months after hypnotism.

patientswith chronic urticariawho had had hivesfor an average of nearly eight years. The
numbers of wheds were counted and the severity and duration of the itch were
ascertained. Petients were hypnotised and suggestions for disappearance of the hives
were included.

They reported their results in a paper’® caled “Effects of rdaxation therapy and
hypnoatizability in chronic urticaria”. Immediately after hypnoss, there was no significant
changein the number of hivesbut itchinesswasreduced. Moreimportantly, when patients
were followed up 5-14 months|ater, there was acons derableimprovement overal with
six of the patientsreporting resolution of dl their hives (Figure 2). It isapity that therewas
no control group that did not receive hypnotherapy. Given the long time that the patients
had had urticaria, it is perhaps unlikely that 40% would have resolved spontaneoudy. The
authors were rightly cautious in heir conclusions and indicated that further study is
necessary. Such a study seemswel worth doing.

Ishypnotherapy of value in psoriasis?
Psoriasisis avery common chronic skin disease which is characterised by a scaly rash,

particularly on the ebows and knees. Two investigators from the department of
dermatology in Johns Hopkins School of Medicinein Batimore examined the usefulness

Oshertzer CL, Lookingbill DP. Archives of Dermatology 123: 913-916, 1987
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of hypnosisin asmall number of patients™* One group was given hypnosistogether with
active suggestions of improvement whilethe other was given hypnosiswith no mention of
the disease. There was a suggestion that hypnosis may have some benefit and further
study of alarger group of patients was recommended.

Does hypnotherapy help relieve tinnitus?

Tinnitus, or ringing in the ears, has been described in the chapter on acupuncture. In fact,
the same group of researchers who investigated the effectiveness of acupuncture in
tinnitus, dso looked at the vaue of hypnotherapy in rdieving tinnitus.  They studied 14
patients who had severe, condant tinnitus affecting only one ear and who had not
responded to any other treatment. Petients described their symptoms, measured the
severity of the ringing on a visud andogue scde (a ruler marked with gradations
representing no tinnitus at one end and unbearable noise &t the other), and matched their
tinnituswith anoiseinduced artificialy in an audiometer (adevicefor measuring the gbility
to hear). Patients were hypnotised three times, using one of three different techniquesat
random. These included the smple induction of a hypnotic trance with no suggestion
given, hypnotism with “ego strengthening”, and hypnotism with suggestions that tinnitus
would diminigh.

The investigators reported their findings in a communication? headed “A controlled
trid of hypnothergpy in tinnitus”. Only one patient responded objectively as assessed by
thevisud analogue scae but five patientsfelt thet their symptoms had improved and were
abletotoleratethetinnitus better. The authors concluded that hypnosiswarranted further
investigetion.

Such an assessment was provided afew yearslater by Dr Janet Kaye and colleagues
from the departments of psychiatry and otorhinolaryngology (ear, nose and throat surgery)
in the Medica Callege of Pennsylvaniain Philade phiain the United States. They used a
number of complicated psychologica and audiologicd tests to sudy the effects of
hypnosis in 14 patients with tinnitus. They reported their results in a paper™ entitled
“Hypnosis as an ad for tinnitus patients’. Unfortunately, no convincing and consistent
effects of hypnotism on tinnitus were found.

One can only conclude from these studies that hypnotism may be worth trying in
patientswith tinnitussinceit is so debilitating and thereis no satisfactory treatment, but the
chances of benefit seem smal.

HTausk F, Whitmore SE. A pilot study of hypnosis in the treatment of patients with psoriasis.
Psychotherapy and Psychosomatics 68: 221-225, 1999

Marks NJ, Karl H, Onisiphorou C. Clinical Otorhinolaryngol ogy 10: 43-46, 1985

K aye M, Marlowe FI, Ramchandani D, Berman S, Schindler B, Loscalzo G. Ear Nose and Throat
Journal 73: 309-314, 1994



190 Alternative Medicine: Fact or Fiction?

30

25

N
‘““Axmﬁ__/“\

o
°20 \
O
]
ﬁ15 -
_ D
&
>'|0
[1]
]
S
0 | | | | |
0 1 2 3 4 5 ]

MONTHS OF HYPNOSIS

—*—— Hypnosis GControls

Figure 3. Score for the severity of asthma symptoms in patients who
were hypnotised for six months and in control subjects.

I'shypnotherapy of benefit in asthma?

Thenature of asthma has been described in the chapter on acupuncture. Since asthmahas
been commonly thought to bein part a psychosometic condition, it wasnaturd totry the
effects of hypnotism on asthma.

The beginnings were hardly encouraging. Drs Morrison Smith and Burns from the
aghmadlinic of the Birmingham School Hedlth Servicein the United Kingdomaslong ago
as 1960 reported their study™ of children aged 8- 15 yearswho had been attending their
cinic for a least six months. The results were a dismd failure. Although a number of
children said they felt better, objective measurement of their ability to blow air in and out
of their lungs showed no improvement.

Since hypnosis was given for only one month in this study, Dr Maher-Loughnan and
his colleagues from a number of London hospitals set out to examine the effects of
hypnosisgiven over alonger period. Fifty-five patientswere observed for onemonth and
the severity of asthmawas scored and the number of timesabronchodilator (adrug which
opensthe airways) wastaken were counted. Patients were then randomly assigned to be
hypnotised a intervals for sx months or were given anew bronchodilator.

“Morrison Smith J, Burns CK C. The treatment of asthmatic children by hypnotic suggestion. British
Journal of Diseases of the Chest 54: 78-81, 1960
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Figure 4. The amount of air in litres blown out of the lungsin one second (FEV1)
in hypnotised patients and control subjects over aperiod of one yeer.

The authors reported their results in a paper®® called “Controlled trid of hypnosisin
the symptomatic trestment of asthma”. There was a significant improvement in the
wheezing scorein hypnotised patients (Figure 3). Thiswas paralleled by areductioninthe
number of timesabronchodilator was used. They concluded thet hypnosiswasof vauein
the symptomatic trestment of asthma.

A mgjor limitation of thisstudy, however, wasthelack of an objective assessment of
the ability of patientsto blow air inand out of thelungs. Thisdeficiency wasaddressedin
a mgor invedigation by the Research Committee of the British Tuberculoss
Association'®. Two hundred and fifty two patients were randomly alocated to receive
ether hypnosis or bodily relaxation plus breathing exercises for one year. There was a
reduction in both symptoms as assessed by a severity score and in the number of
bronchodilators used in women but not in men. However, there were no significant
differencesin the ability to blow air as measured by aspecia calculation caled the FEV,
(forced expiratory volume = the amount of ar blown out of the lungs in one second)
(Figure 4).0One drawback to these sort of studiesisthat since asthmahas such avariable
coursg, itisdifficult to distinguish the effects of aparticular thergpy from natura variations

M aher-L oughnan GP, Mason AA, Macdonald N, Fry L. British Medical Journal ii: 371-376, 1962
®Hypnosis for asthma. A report to the Research Committee of the British Tuberculosis Association.
British Medical Journal iii: 71-76, 1968
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Figure 5. Changesin forced expiratory volume before exercise and 5
and 15 minutes after completion of exercise in asthmatics who had no
intervention (control), inhaation of saline (placebo), inhdation of
cromoglycate or hypnosis.

when the intervention is extended over a long time. Consequently, Dr Ben-Zvi and
colleagues from the department of pediatrics at Mount Sinai School of Medicinein New
Y ork, USA examined the effects of hypnosison asthmathat was precipitated by exercise
(see section on asthmain the chapter on acupuncture). They studied 10 adultsin whom
asthmawas induced by running on atread- mill and measured their air flow. Effectswere
measured in the same patients with no intervention (controls), with hypnosis, or with the
inhalation of either adrug that prevents asthmacalled sodium cromoglycate or sdineasa
placebo.

They reported their findings in a paper’” caled “Hypnosis for exercise-induced
aghma’. The fdl in FEV, that was induced by exercise was largdly inhibited by
cromoglycate and to a large extent by hypnosis (Figure 5). The authors concluded that
hypnosis reduced bronchospasm (narrowing of the airways) induced by exercise in
asthmatics.

Y et another trial of 39 patients showed improved symptoms (41%), reduced use of

YBen-Zvi Z, Spohn WA, Young SH, Kattan M. American Review of Respiratory Diseases 125 392-
395, 1982
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bronchodilators (26%) and avery smal improvement in airflow asmeasured by the pesk
expiratory flow rate [which measuresthe fagtest that air is blown through atube] (5%) in
ubjects who were highly susceptible to hypnoss. This compared with no significant
changesin control subjects or patients who had alow susceptibility to hypnosis™®

Finaly, aseries of 16 patients with severe asthma poorly controlled with drugswere
hypnotised repeatedly by autohypnosis for one year. Although there were no consstent
effects on air flow, there was an improvement in symptoms and the number of hospita
admissionsfdl from 44 in the year before starting hypnotherapy to 13 in the yeer after.’®
What can one conclude from these various studies? Hypnosisis clearly no panacea for
asthma but it may have some vaue in a few individuds, particularly if they are highly
susceptible to hypnosis. The mgjor benefit seemsto relate to the perception of hisor her
illness rather than a dramatic effect in relieving arflow obgtruction. If an asthmatic is
motivated to try the effects of hypnotherapy, it may be worth a go, but one must not be
too disgppointed if the benefit is minimal.

Does hypnosis help relievetheirritable bowe syndrome?

Irritable bowel syndromeisacondition that affects up to 15% of the population fromtime
to time. It is a disorder of the bowd and is characterised by abdomina pain and
digenson, a “nervous stomach’, and changing bowel habits, that is, diarrhoea,
condipation, or both dternating with each other. The cause is not known but the
syndrome is perhaps underlain by, and certainly worsened by, psychologicd factors.
Conventiond trestments include reassurance that the patient does not have cancer or
other seriousdisorder, encouragement of the consumption of bulk vegetablefibres, drugs
to relieve anxiety or depression, and psychologicd relaxation. Often these various
meesures fail.

Itisagaing thisbackground thet the effects of hypnotherapy have been studied. Dr PJ
Whorwhell and his colleagues from the department of medicinein the Universty Hospital
of South Manchester in England studied 30 men and women aged 24-53 years with
severe irritable bowel syndrome that had not responded to any other trestment. The
severity of irritable bowe syndromewas scored using adiary of symptomsbefore, during
and dfter treatment. Patients were randomly assigned to receive either supportive
psychotherapy plus a placebo capsule or hypnotherapy which entailed seven haf-hour
sessonsover threemonthsaswell as autohypnosis. Suggestionswere madeto hypnotised
patients about their generd date of relaxation and the activity of their bowels,

BEwer T, Stewart DE. Improvement in bronchial hyper-responsiveness in patients with moderate
asthma after treatment with a hypnotic technique: randomised controlled trial. British Medical
Journal ii: 1129-1132, 1986

**Morrison JB. Chronic asthmaand improvement with relaxation induced by hypnotherapy. Journal
of the Royal Society of Medicine 81: 701-704, 1988
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Fgure 6. Changesin abdomina pain and distension, number of bowe actions per
week, and gtate of well-being before and after hypnotherapy.

The authors reported their results in a paper® entitled “Controlled trid of
hypnotherapy inthetreatment of severerefractory irritable-bowe syndrome”. Therewas
a dgnificant reduction in abdomind pain (Figure6) and a smilar fal was noted in
abdomind digenson. Further, there was a reciprocd improvement in the score for
generd wel-being and a marked fdl in the number of bowe actions in hypnotised
patients. Not surprisngly, the authors concluded that hypnotherapy was useful in the
management of irritable bowe syndrome but sinceit wastime- consuming, recommended
itsuseonly in patientswith severe, refractory disease. Subsequently, the same 15 patients
who had received hypnotherapy were followed for 18 months and the effects were
generdly sustained®. Furthermore, another 35 patients were studied and smilar results
were obtained (Figure 7).

Supportive evidence was dso provided in an unrelated study from Bristol in England
inwhich it was found that 20 of 33 patients with very severe, refractory irritable bowel
syndrome improved with hypnothergpy and that 11 of them lost dmog al their

“\Whorwhell PJ, Prior A, Farahger EB. The Lancet ii: 1232-1233, 1984
Whorwhell PJ, Prior A, Colgan SM. Hypnotherapy in severe irritable bowel syndrome: further
experience. Gut 28: 423-425, 1987
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Figure 7. Changes in average weekly scores for abdomina pain before and during
hypnotherapy compared with a control group.

symptoms?

There seems little doubt that hypnotherapy is well worth trying by patients who are
troubled with the symptoms of irritable bowel syndrome and fail to respond to standard
treatments. Perhaps it should be the next step after reassurance and smple digtary
changes in patients in whom more serious diseases have been excluded by expert
assessment.

Does hypnother apy cure duodenal ulcers?

Duodend ulcers are erosions of the lining of the duodenum which isthefirst part of the
smal intestine just below the stomach. Patients with this condition generaly suffer from
recurrent indigestion, often inthe middle of the night and relieved by food, especialy milk.
Traditiona treatments have included stopping smoking and the consumption of antecid
mixtures and tablets to neutralise acid in the somach. Unfortunately, such measures
relieve symptoms rather than cure the ulcer. A new dass of drugs that prevent the
stomach from making acid was then devel oped; these medications healed ul cers but they

ZHarvey RF, Hinton RA, Gunary RM, Barry RE. Individual and group hypnotherapy in treatment of
refractory irritable bowel syndrome. The Lancet i: 424-425, 1989
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often recurred after the pills were stopped.

It wasin thiscontext thet the same group of investigatorswho studied hypnothergpy in
irritable bowe syndrome examined its effectivenessin patients withduodena ulceration.
They reported in 19882 that after oneyear, ulcershad recurred in 53% of patientsgiven
hypnotherapy but had recurred in al patients not given hypnotherapy. This was an
advance. Since that time, however, it has become clear that duodend ulceration is
associ ated with infection with abacterium caled Heli cobacter pylori and thet eradication
of this organism by antibiotic therapy usudly cures patients permanently. This is now
clearly the most appropriate method of treatment.

Ishypnosis beneficial in children who wet the bed?

Wetting the bed at night, technicaly called nocturnd enuress, is aterribly embarrassing
misfortune for many children. The cause is generdly not known but emotiond
disturbances sometimes result from bed-wetting. Standard trestmentsinclude reessurance
and encouragement, redtricting fluids after the evening med, the use of darm sysemsto
psychologically reinforce waking before wetting, and drugs that affect the function of the
bladder. Often, none of these techniques isterribly successful.

Karen OlnessMD, apaediatrician at George Washington University in Washington,
DC inthe United States, examined the effects of hypnotherapy in 40 children aged 4-16
years who suffered from bed-wetting. Children were hypnotised every 1-2 weeks until
beds were dry. During hypnosis, the children were asked to look at a coin when they
went to bed at night and say to themsdlves; “When | need to urinate | will wakeup dl by
mysdif, go to the bathroom dl by mysdlf, urinate in the toilet, and return to my nice dry
bed. | will go back to deep.”

Shereported her resultsin apaper® called“ Theuseof sdf-hypnosisin the trestment
of childhood nocturna enuresis”. The children werefollowed for 6-28 months. Thirty-one
of the 40 children were cured of bed-wetting, 6 improved and 3 did not change. Of the
31 children who completely stopped bed-wetting, 28 did so within onemonth of starting
hypnotherapy.

Although this was not a controlled trid with a group that did not receive
hypnotherapy, cessation of bed-wettingin 28 out of 40 children within one month seems
most unlikely to have occurred by chance. Theseresultsare most encouraging. Asfar asl
am aware, no-one ese has done a further study to confirm or refute these enticing
observations.

BColgan SM, Faragher EB, Whorwhell PJ. Controlled trial of hypnotherapy in relapse prevention of
duodenal ulceration. The Lancet i: 1299-1300, 1988
%QlnessK. Clinical Pediatrics 14: 273-279, 1975
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Figure 8. Numbers of patients with incontinence who were cured, improved or
unchanged after hypnotherapy for one month.

Can hypnosis control urinary incontinence?

Urinary incontinence means being unableto hold urinein the bladder so that the pantsare
wet on coughing, sneezing or, Sometimes, spontaneoudy. Patients often have what is
called “urgency” - when you havegot to go, you havegot to go! Thisdistressing condition
occurs more commonly in women and can be a most incapacitating and embarrassing
socia problem. There are various causesfor this syndrome, but one major causeis poor
functioning of the muscles that cause the bladder to contract and expel urine on the one
hand and to restrain emptying of the bladder on the other; this is known as “detrusor
ingtability”. Trestment is very difficult but psychologica re-training of the bladder
sometimes helps.

Drs Freeman and Baxby from the department of urology at the Royd Infirmary in
Dundee, Scotland decided to investigate the effects of hypnosison 50 incontinent women.
Thergpy condsted of 12 sessions of hypnosis over one month with suggestions being
made about ability to hold water. They reported their results in apaper® labelled
“Hypnotherapy for incontinence caused by the unstable detrusor”. After one month, over
haf of the patients were symptom-free and many of the rest were improved (Figure 8).

SFreeman RM, Baxby K. British Medical Journal i: 1831-1834, 1982
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Figure 9. Numbers of cigarettes smoked per week in groups of smokers who
received a single episode of hypnosis, group discussion or had no intervention.

The authors concluded that hypnotherapy is an effective treetment for patients with
incontinence dueto thisform of bladder muscle dysfunction. The problem with this study
isthat it was uncontrolled. The investigators believed it to be unethical to ask incontinent
women to serve as untrested controls. | do not believethat thisargument isredly vaid as
standard treatment could have been given to the control group. These encouraging results
demand further rigoroudy controlled sudies.

Discussion

Can hypnotherapy help smokersto give up cigar ettes?

Cigarette smoking is now well-recognised as a mgjor cause of lung cancer and other
malignancies, other forms of lung disease, and asacontributing factor in heart attacksand
strokes. Besides, it isafilthy and expensive habit. Thetroubleisthat smoking isaddictive
and difficult to give up. Does hypnoss hep?

Simon Rabkin and his colleagues from the University of British Columbia and the
University of Manitobain Canadaundertook arandomised controlled trial to comparethe
effects of hypnosis, health education and psychologica behaviour therapy with acontrol
group who had no trestment (it was delayed for sx months). One hundred and sixty eight
patients were entered into the tria and follow-up data were available after 3 weeks for
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Figure 10. Percentage of smokers who had given up smoking 3 weeks and 6
months after receiving either hypnosis, education, behavioural modification or no
intervention.

140 subjects.

They reported their results in a paper®® entitled “A randomized trid comparing
smoking cessation programs utilizing behaviour modification, hedth education or
hypnosis”. The numbers who had stopped smoking three weeks later are shown in
Figure 9. Six months later, 89 of the 107 patients in the three intervention groups
anawered a questionnaire. The majority of those who had given up smoking at three
weeks had relgpsed and were smoking again. The authors concluded thet dl three
gpproaches were equally successful in changing cigarette smoking behaviour. Perhapsit
would be more gppropriate to say that the three methods were equaly ineffective.

In contrast stands another study by Donad Schubert from the psychology service a
the Veterans' Administration Medical Center in Long Beach, Cdiforniain the United
States.?” He compared the effects of hypnotherapy or relaxation or nothing in 87 cigarette
smokers. Four months after treatment, 55% of patientsin the hypnotherapy group, 58%
in the relaxation group, and 7% of control subjects had quit smoking.

%Rabkin SW, Boyko E, Shane F, Kaufert J. Addictive Behaviors 9: 157-173, 1984
Z'Schubert DK . Comparison of hypnotherapy with systematic relaxation in the treatment of cigarette
habituation. Journal of Clinical Psychology 39: 198-202, 1983
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In another investigatior?®, John Williams and David Hall from the University of
Scranton in Pennsylvania, USA counted, at various intervas, the numbers of cigarettes
smoked by 60 subjects who were either hypnotised once, participated in a discussion
once (placebo control) or weretold that they were placed on awaiting list for next year's
cessation program (no-treatment controls). The results are shown in Figure 10. Clearly,
there was sustained reduction in the numbers of cigarettes smoked, even after being
hypnotised only once. On the other hand, Drs Vdbo and Eide from The Buskerud
Centrd Hospitd in Norway examined the ability of hypnosisto help pregnant women give
up smoking. Regrettably, only 10% of women in both the treetment and control groups
were able to abandon the habit.

A rather bizarre study was carried out by a group of anaesthetists from the Alfred
Hospital in Victoria, Augtrdia®. They randomly divided 363 smokerswho were about to
have a generd anaesthetic into two groups. A taped message encouraging them to stop
smoking was played while they were unconscious during anaesthesia to the first group
while a blank tape was played to the second group. Not surprisingly, no difference was
found between the two groups in the numbers who had given up smoking.

Thus, there is some discordance in published studies. Y et smoking is dreadful and
smokers are often desperate to give it up. In these circumstances, if Smpler measures
have faled, it may wel be worth trying hypnotherapy.

Does hypnosis help to lose weight?

Investigators at the Churchill Hospita in Oxford, England tested the effectiveness of

hypnotherapy in losing weight > They investigated 60 who were soobese that they were
having trouble bresthing while adeep (degp gpnoed). The patientswere divided randomly
into groups and were given either dietary advice aloneor hypnotherapy directed at stress
reduction or egting less. After 3 months, al three groups had lost 2-3% of their body
weight. After 18 months, only the group that received hypnotherapy for stress reduction
had agatigticaly sgnificant reductionin weight, averaging 3.8kg. Although thisreduction
satidfied the datidicians, the amount lost was very smdl and investigators considered to
be of minimd vaue dinicdly.

BWilliams JM, Hall DW. Use of single session hypnosis for smoking cessation. AddictiveBehaviors
13: 205-208, 1988

#\albo A, Eide T. Smoking cessation in pregnancy: the effect of hypnosisin arandomized study.
Addictive Behaviors 21: 29-35, 1996

®Myles PS et al. Double-blind, randomized trial of cessation of smoking after audiotape suggestion
during anaesthesia. Brisith Journal of Anaesthesia 76: 694-698, 1996

stradling J, Roberts D, Wilson A, Lovelock F. Controlled trial of hypnotherapy for weight lossin
patients with obstructive sleep apnoea. Journal of Obesity and Related Metabolic Disorders22 278
281, 1998
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Does hypnosis reduce bleeding in haemophilia?

Haemophilia is an inherited disorder of the blood, usudly affecting maes, which
predisposes sufferers to bleeding following minor injuries. The most common form of
haemophilia is due to a deficiency of a specia protein in the blood caled factor VIII
which is required for clots to form properly. Haemophiliacs often require intravenous
injections of factor VIII. Thisis expensve and hazardous if it is prepared from human
blood as certain viruses may be trangmitted. It has been clamed in very limited studies
that hypnosis may reduce the requirements for factor VIII transfusions®™® but this
suggestion needs confirmation.

Can hypnosis help relieve pain in cancer?

Pain is one of the most distressing features of cancer. Cancer is described briefly in the
chapter on meditation. The pain may be caused by the disease itself or by specid tests
that may be carried out in cancer patients, such asaspirating bone marrow or performing
alumbar puncture. A number of studies have been undertaken to seewhether hypnosisis
helpful in these circumgtances.

Lonnie Zdtzer MD and Samue LeBaron PhD from the University of Texas Hedth
Center in San Antonio, Texasin the United States studied 33 patients aged 6-17 years
who were suffering from cancer and had either multiple bone marrow aspirations or
lumbar punctures. Pain and anxiety wererated by the patients, by apaediatrician and by a
psychologist during theinitia procedures. They were then randomly assigned to receive
either hypnosisor anon-hypnotic techniqueincluding acombination of deep breathing and
distraction during the next procedure. The authors reported their results in a paper™
entitled “Hypnosis and nonhypnoatic techniques for reduction of pain and anxiety during
painful proceduresin children and adolescentswith cancer”. There wasa40% reduction
in pain in hypnotised patients compared with a 10% decline in children otherwise
digracted. Similarly, anxiety was reduced by 30% and 13% in the two groups,
respectively. The authors concluded that hypnosis was useful in these Stuations.

In asimilar study®®, Dr Ernest Katz and colleagues from the University of Cdlifornia
Los Angeles School of Medicine examined the effects of hypnosis in comparison to
smply playing with children in 36 children with acute leukaemiawho had repegted bone
marrow aspirdtions. Both interventions improved sdf-reported distress, with no
differences between the two techniques.

% aBaw WL. Auto-hypnosisin haemophilia. Haematologia 9: 103-110, 1975

*aBaw W. The use of hypnosis with hemophilia. Psychiatric Medicine 10: 89-98, 1992

¥Zdtzer L, LeBaron M. Journal of Pediatrics 101: 1032-1035, 1982

®Katz ER, Kellerman J, Ellenberg L. Hypnosisin the reduction of acute pain and distressin children
with cancer. Journal of Pediatric Psychology 12: 379-394, 1987
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A controlled tria*® was undertaken by Dr Karen Syrjalaand colleaguesfrom the Fred
Hutchinson Cancer Research Center in Sesttle, Washington, USA.. They looked at the
effectsof hypnosison symptomsin 45 cancer patientswith leukaemiaand lymphomawho
received bone marrow transplants. One of the problemsthese patientsencounter ispainin
the mouth due to ulceration of the lining of the ord cavity. Patients were randomly
dlocated to receive either hypnods, training in coping skills, contact with atherapist, or no
particular intervention. Pain and nauseawere measured by anumber of scoring systems.
Hypnosis reduced mouth pain by about 30% but had no effect on nausea. The numbersof
medi cations needed to relieve pain or nausea were not reduced in hypnotised patients.

There have been few sudies of the effects of hypnosis on other forms of cancer but
Dr David Spiege from the Stanford University School of Medicinein Cdiforniaconsiders
that hypnosis reduces pain in women with breast cancer. He claims that sdf-hypnosis,
which is easy to teach patients, is a helpful adjunct to other forms of treatment in
controlling pain, reducing dependence upon pain-killing medications, and gives patientsa
senseof mastery over their illness® | do not bdievethisview isproven but hypnosismay
be worth trying by a cancer sufferer whoisin distress.

Can hypnosis ameliorate the pain of childbirth?

Most women suffer severe pain during labour. Various methods have been proposed to
relieve these pains. One of the firgt Sudies of the value of hypnotherapy in relieving the
pain of childbirth was reported aslong ago as 1950 by Drs Abramson and Heron from
the Univerdity of Minnesotain the United States.

They studied 188 women, 100 of whom were given hypnosisduring pregnancy for an
average of four occasionsand again at delivery. Therewasa 16% reductionin pain-killas
given to hypnotised women during childbirth and the duration of childbirth was shortened
by about 25% in women who were having their first baby. They concluded thet trainingin
hypnosis during pregnancy can be of benefit.*® One problem with this trial, however, is
that the authors do not appear to have randomly dlocated patients to the hypnosis and
control groups.

Similarly, Dr AM Micheel from the department of obstetrics and gynaecology at St
Helier Hospitd in Surrey, England studied 30 women who were hypnotised during
pregnancy and during childbirth. He claimed that 76% of women had “completely
painless labours’ without receiving any drug whatsoever and that the duration of labour

%gyrjalaK L, Cummings C, Donalson GW. Hypnosis or cognitive behavioral training for the reduction
of pain and nausea during cancer treatment: acontrolled clinical trial. Pain 48: 137-146, 1992
%'Spiegel D. The use of hypnosisin controlling cancer pain. CA-A Cancer Journal for Clinicians35
221-231, 1985

%A bramson M, Heron WT. An objective evaluation of hypnosisin obstetrics. American Journal of
Obstetrics and Gynecology 59: 1069-1074, 1950
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Figure 11. Two studies of the effects of hypnosis on duration of labour in women
having their first baby. In the study by Davidson the length of Iabour was shorter in
hypnotised women compared with women who had no intervention (controls) or
were taught relaxation. The reverse findings were made by Freeman and
colleagues.

was reduced in women having their first child.*® Again there were problems with the
control group which was derived retrospectively and no information was given about pain
in this group.

A further investigation was then reported by Dr Josephine Davidson, an obstetrician
at the Cumberland Infirmary in Carlidein the United Kingdom. She studied 210 pregnant
women who were divided into three groups that were taught autohypnosisin pregnancy,
physiotherapy relaxation exercises, or had no specid training. Within each group of 70
women, 45 were having their first baby. Again therewere problemswith the design of the
experiment in that women were able to choose which group they entered. Older women
having their first baby, the anxious, and those who had had difficult previous pregnancies
were encouraged to try hypnosis, so it might be supposed that these women might have
longer or more difficult 1abours.

Shereported her findingsin apaper* entitled “ An assessmert of thevaueof hypnosis

#¥Michael AM. Hypnosisin childbirth. British Medical Journal i: 734-737, 1952
“Davidson JA. British Medical Journal ii: 951-953, 1962
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in pregnancy and labour”. There was a significant reduction in the length of Iabour in

women having ther firgt child who were hypnotised (Figure 11). Smilarly, therewasless
use of anaesthesiaor pain-killersin hypnotised women with 55% of women not requiring
these agents whereas dmost al women in the other two groups did require them.

Again, in another non-randomised poorly controlled study comparing hypnosiswith
conventiona relaxation in agenerd practice setting, labour was shortened in hypnotised
women.**

In contrast to these suggestive findings stands the report by agroup of investigetors
from St. George’s Hospitd Medical School in London, England.** They randomly
dlocated 82 women having their first baby to receive either hypnosis or to a control
group. Hypnotised women were seen weekly from the 32nd week of pregnancy and
suggestions were made to them to imagine warmth and anaesthesiain one hand and this
was transferred to the abdomen. Thistime, the duration of labour was actudly longer in
the hypnotised women (12.4 hours compared with 9.7 hours) and there were no
differencesin pain relief. These results are disgppointing but it isimportant to remember
that in contrast to the previous studies, this was a properly randomised, prospective
control trial and ismorelikely to be correct. Nevertheless, the authorsremarked that itis
reasonable to comply with arequest by a patient for hypnosisin labour.

Awaiting judgement

Hypnotherapists claim success in awide range of conditions. Many of these clams have
been subjected to forma assessment but anumber of conditions have yet to be examined
(Table 2). Some of these seem worthy of investigation and many doubtless will be
examined over the next few years.

Risks of hypnotherapy

Thereseem to befew risksto hypnosisin most instances. Themgjor potentia dangersare
sdf-diagnosisand referra to anon-medica hypnotist or management by an inedequately
trained practitioner which may result in adelay in correct diagnosis and the indtitution of
more gppropriate therapy. There are, however, severd psychiatric conditions in which

hypnotherapy may be hazardous. Theseinclude psychatic disorders such as schizophrenia
and moderate to severe depression, aswell asanillnessknown ashysteriaor conversion
disorder. These are dl complex conditions and expert psychiatric advice should be

“Brann LR, Guzvica SA. Comparison of hypnosis with conventional relaxation for antenatal and
intrapartum use: a feasibility study in general practice. Journal of the Royal College of General
Practitioners 37: 437-440, 1987

“2Freeman RM , Macaulay AJ, EvelL, Chamberlain GVP, Bhat AV. Randomised tria for self-hypnoss
for analgesiain labour. British Medical Journal i: 657-658, 1986



Hypnotherapy

205

Table 2. Conditions for which dficacy of hypnothergpy is clamed (+) in a range of
books™*454 on dternative medicine. Diseases marked in bold have been formaly
tested and are described in this chapter.

Fulder Callison Readers Digest | Waxman
acohol addiction + + +
dlergy + +
anorexia +
anxiety + + + +
arthrititic pain +
asthma + + + +
bedwetting + +
burns +
cancer +
cigarette addiction + + + +
dental procedures + +
depression + +
dermatitis + +
fibrogtis +
gambling +
headache +
high blood pressure +
digestive upsets + +
insomnia + + + +
irritable bowel + +
syndrome
menstrual upsets + +
migraine + + + +
nail-biting + +
obesity + + +
pain relief +
pain in cancer +
pain in childbirth + +
phobias + + + +
sexudl disorders + + +
skin disorders +
smoking cessation + + +
stammering + +

“*Fulder S. The handbook of complementary medicine. Oxford University Press, Oxford, 1988
“Collison DR, Hall T. Understanding hypnosis. William Heinemann Australia, Richmond, 1989

“*The Reader’s Digest guide to alternative medicine. Reader's Digest, Sydney, 1992
“Waxman D. Hypnosis. George Allen and Unwin, London, 1981
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Fulder Coallison Readers' Digest | Waxman
stress + +
thumb-sucking +
tics + +
tremor +
ulcers + +
warts + + +
sought.
Conclusions

Hypnosisisin essence the power of suggestion. It has been known for generations and
has been practised to some degree within the orthodox medica profession for two
centuries as well as by non-medicd therapists. Within the last few decades, objective
evidence has begun to emerge indicating that hypnotherapy may be of some vaue for
anumber of conditions. These include certain skin diseases such as warts and hives,
patientswho suffer fromirritable bowe syndrome, bed-wetters, and womenwith urinary
incontinence. Thereisless certainty about the efficacy of this approach for patients with
ringing inthe ears, asthma, cancer causing pain and the pain of childbirth, or for thosewho
wish to give up smoking. Even in the latter circumstances, it may be worth trying
hypnotherapy, particularly if the patient is easily hypnotissble, to seeif there is a useful
effect. Indeed, hypnotherapy is:

Sometimes suggested



