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SUMMARY OF THE EVIDENCE FOR THE EFFECTIVENESS OF HYPNOTHERAPY  

Crosier, A, Ford, K & Howe, O. (2021) 

 

Hypnotherapy is the use of hypnosis for the treatment and alleviation of a range of physical and 

psychological symptoms (James, 2005). It is an inexpensive treatment that holds a potential of being 

a cost-effective and a cost-saving modality with few or no side effects.  

 

This review identifies promising evidence of the effectiveness of hypnosis and hypnotherapy in the 

treatment of a wide range of conditions. These include anxiety, stress, panic, depression and the 

management and alleviation of pain in a range of conditions.  

 

The review found that over the past 20 years there has been an increase in high-quality research to 

subject hypnotherapy to rigorous scrutiny, to assess its effectiveness. This development was 

prompted by a series of papers published in the special edition of the International Journal of Clinical 

and Experimental Hypnosis featuring, “The Status of Hypnosis as an Empirically Validated Clinical 

Intervention” (Nash, 2000). Since that time a growing body of literature has emerged that describes 

the benefits of hypnotherapy, especially in areas of health and wellbeing where traditional 

pharmacotherapeutic interventions have limited effectiveness.  

 

Findings from recent, meta analyses and evidence reviews indicate positive impacts of hypnotherapy 

in the following areas: 

 

Pain reduction 

• Pain reduction among patients with clinical pain: in the first comprehensive meta-analysis in 20 

years to assess the impact of hypnotherapy to reduce clinical pain, the authors reported that the 

average participant receiving hypnosis reduced clinical pain by more than 73% of control 

participants (participants who did not receive hypnosis). (Milling et al 2021) 

• Pain among cancer patients: authors who conducted a review of the impact of hypnotherapy on 

pain among cancer patients found ‘promising results of hypnosis in the management of pain, 

and anxiety levels in the vast majority of cancer patients.’ (Hayat et al 2020) 

• Pain among patients receiving palliative care: a review of the impact of hypnosis found that it 

may be useful in the treatment of pain (including acute procedural pain) and insomnia among 

patients receiving palliative care. There was also ‘strong evidence for hypnotherapy in treatment 

of anxiety, anticipatory, and chemotherapy-induced nausea and vomiting, especially in children.’ 

(Gamus et al 2012) 

 

Anxiety 

• A meta analysis of 17 trials examining the use of hypnosis for treating anxiety found that the 

average participant receiving hypnosis reduced anxiety more than 79% of control participants. 

Hypnosis appeared to be as effective in alleviating anxiety as cognitive behavioural therapy 

(CBT), progressive muscular relaxation (PMR), and psychodynamic psychotherapy and was 

‘possibly more effective than mindfulness.’  

• Hypnosis produced greater levels of anxiety reduction when used in combination with other 

treatments such as CBT or biofeedback than when employed as a stand-alone intervention. 

(Valentine et al 2019)  
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Exam-related anxiety 

• A systematic review of 5 randomised controlled trials (RCTs) undertaken to assess whether 

hypnosis reduces exam-related anxiety found a statistically significant beneficial effect in the 

reduction in anxiety scores among those who received hypnosis compared to control 

participants. (Barker et al 2009) 

 

Stress reduction 

• A systematic review of the impact of hypnosis for reducing perceived stress found that six out of 
nine studies reported a significant reduction of perceived stress with hypnosis, and in three 
studies immunological changes were reported. (Fisch et al 2017) 

 
Smoking cessation 

• A systematic review of studies to assess the use of hypnotherapy for smoking cessation found 
that it helped people quit smoking as much as behavioural interventions such as counselling. 
(Barnes et al 2019) 

 
Psychosomatic disorders 

• The author of a systematic review of  21 randomised controlled trials examining hypnosis for 
treating psychosomatic disorders found that hypnosis is an effective adjunct in the treatment of 
psychosomatic disorders. (Flamer 2007) 

 
Obstetrics 

• The authors of a recent review found that a few well-designed studies showed that self-hypnosis 
may be beneficial for mitigating labour pain and fear of childbirth. The authors reported that 
women can safely pursue hypnotherapy during pregnancy; however, high quality trials are 
needed to demonstrate its complete efficacy. (Babbar et al 2021) 
 

Obesity reduction 

• A meta analytical review of the evidence of hypnosis for obesity reduction found that the 
average participant receiving some form of hypnosis lost more weight than 94% of control 
participants at the end of treatment and about 81% of controls at follow-up. (Milling et al 2018) 

 

Functional gastro-intestinal disorders 

• A review conducted to assess effectiveness of hypnotherapy for functional gastro-intestinal 

disorders reported that the earliest randomised study of hypnotherapy for IBS demonstrated 

significant improvement in abdominal pain, abdominal bloating, and bowel function following 

hypnosis, compared to supportive therapy with a placebo medication. Subsequent studies not 

only replicated this, but several demonstrated that gut‐focused hypnotherapy has potential 

wider socioeconomic benefits including improving general well‐being, reduction in health‐care 

utilization, improved quality of life and presenteeism at work. (Vasant and Whorwell 2019). 

 

Depression 

• A meta analysis found hypnosis to be a ‘very effective treatment for reducing the symptoms of 

depression’. Over three quarters of participants treated with hypnotherapy in the studies  

showed more improvement than those who did not receive it. This research suggests 

hypnotherapy is as good as other psychological interventions for treating depression. (Millen et 

al 2018)  

• A recent high quality and methodologically rigorous trial is the first study to show hypnotherapy 

is not inferior to CBT in the treatment of Major Depression while employing rigorous 
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methodological standards. The trial was designed to investigate the efficacy of hypnotherapy in 

the treatment of Major Depression and found a positive 2.8% difference between hypnotherapy 

compared with CBT. Results at 6 and 12 months follow up support the primary results. (Fuhr and 

Meisner 2021) 

 

Evidence reviews 

Hypnotherapy for the treatment of pain  

 

Milling et al (2021) conducted the first comprehensive meta-analysis in approximately 20 years of all 

controlled studies of the use of hypnosis for relieving clinical pain. To be included, studies were 

required to utilize a between-subjects or mixed model design in which a hypnosis intervention was 

compared with a control condition in alleviating any form of clinical pain. 

 

Of 523 records screened, 42 studies incorporating 45 trials of hypnosis met the inclusion criteria. The 

most conservative estimates of the impact of hypnosis on pain yielded mean weighted effect sizes of 

0.60 (p ≤ .001) for 40 post trials and 0.61 (p ≤ .001) for 9 follow-up trials. These effect sizes fall in the 

medium range according to Cohen’s guideline and suggest the average participant receiving 

hypnosis reduced pain more than about 73% of control participants.  

 

Hypnosis was moderated by the overall methodological quality of trials—the mean weighted effect 

size of the 19 post trials without high risk ratings on any of the Cochrane Risk of Bias dimensions was 

0.77 (p ≤ .001). Hypnosis was also moderated by hypnotic suggestibility, with 6 post trials producing 

a mean weighted effect size of r = 0.53 (p ≤ .001). The findings strengthen the assertion that 

hypnosis is a very efficacious intervention for alleviating clinical pain. 

 

Elkins et al (2012) reviewed the literature on hypnotherapy for the treatment of pain. They 

concluded that hypnotherapy can provide analgesia, reduce stress, relieve procedural anxiety, 

improve sleep, improve mood, and reduce the need for opioids during and after painful medical 

procedures. Further, hypnotherapy can enhance the efficacy of well-established treatments for pain 

(Jensen, 2011).  

 

Cognitive hypnotherapy (CH) refers to an empirically-based approach using cognitive behavioural 

therapy (CBT) to achieve an integrative approach to clinical hypnosis (Alladin, 2008). A meta-analysis 

of 18 studies revealed that the addition of hypnosis substantially enhanced treatment outcome, 

such that the average client receiving CH showed greater improvement than at least 70% of clients 

that received non-hypnotic treatment (Kirsch, Montgomery, & Sapirstein, 1995). Chronic pain can be 

a challenging disorder with physical, behavioural, social, emotional, and cognitive dimensions. 

 

Montgomery et al. (2000) conducted a meta-analytic review of 18 articles and 27 effect sizes to 

determine the effectiveness of hypnotic suggestions for pain relief relative to other nonhypnotic 

psychological interventions. In light of the positive findings, Montgomery and his colleagues 

recommended broadening the application of hypnotic procedures with pain patients. Lynn and 

colleagues (2000) concluded that the fact that “hypnosis can be considered a well-established 

treatment for pain should go a long way to ensure that hypnotic interventions move into the 

mainstream of first-line interventions for pain-related disorders and conditions”. 
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Accardi and Milling (2009) conducted a comprehensive, methodologically informed review of studies 

of the effectiveness of hypnosis for reducing procedure-related pain in children and adolescents. To 

be included in the review, studies were required to use a between-subjects or mixed mode design in 

which hypnosis was compared with a control condition or an alternative intervention in reducing the 

procedure-related pain of patients younger than age 19. Thirteen studies satisfying these criteria 

were identified. Hypnosis was consistently found to be more effective than control conditions in 

alleviating discomfort associated with bone marrow aspirations, lumbar punctures, voiding 

cystourethograms, the Nuss procedure, and post-surgical pain.  Furthermore, hypnosis was as at 

least as effective as distraction. Three hypnotic interventions met criteria as a possibly efficacious 

empirically supported therapy for reducing post-surgical or lumbar puncture pain. Several other 

hypnotic interventions would have achieved the status of a possibly efficacious therapy had studies 

used a treatment manual 

 

Gamus et al (2012) reviewed the evidence of hypnotherapy in palliative care and to assess its 

potential role in symptom control of these patients. They found that hypnosis may be useful in the 

treatment of pain (including acute procedural pain) and insomnia. There was also strong evidence 

for hypnotherapy in treatment of anxiety, anticipatory, and chemotherapy-induced nausea and 

vomiting, especially in children. 

 

Hypnotherapy in the treatment of pain and anxiety in cancer patients 

Hayat et al (2020) conducted a systematic review of controlled experimental trials on the effect of 

hypnosis on the intensity of pain and anxiety in cancer patients. The review covered reported studies 

from 2005 to 2018 and was conducted according to the recommendations of the "Preferred 

reporting items for systematic reviews and meta-analyses" (PRISMA).  

The review found eleven clinical controlled trials with a total of 1182 participants met the inclusion 

criteria and were included in the review. The participants were mainly women (n = 968). Their 

average age alternated between 48 and 58 years. Perceived pain was measured primarily by visual 

analog scale (VAS)/Numerical Pain Rating Scale (NPRS), which showed that anxiety was measured by 

Hospital Anxiety and Depression scale (HADS). Hypnosis-related anxiety and pain decreased 

significantly with respect to usual treatment. 

The review concluded that evidence suggested promising results of hypnosis in the management of 

pain, and anxiety levels in the vast majority of cancer patients.  

In a recent narrative review of complementary and alternative methods in the treatment of pain in 

patients with cancer, Kocot-Kepska et al (2021) also reported that hypnotherapy can be effective in 

the prevention and treatment of nausea, vomiting, and hot flushes in women with breast cancer 

(Carlson et al 2012). The authors reported that hypnotherapy has a proven analgesic effect in cancer 

patients. Reviews and clinical trials provide strong scientific evidence that hypnotherapy reduces 

pain to a moderate or strong degree in various types of cancer during treatment, diagnostic, and 

surgical procedures, which includes pain associated with cancer treatment (e.g. mucositis of the oral 

cavity) (Holden and Smith 2019). Hypnotherapy is also suggested by the American Society of Clinical 

Oncology experts as a useful adjunct in pain management in breast cancer patients. 

 

Neron and Stephenson (2007) conducted a review of the evidence of the effectiveness of 

hypnotherapy with cancer patients’ trajectory for emesis, analgesia, and anxiolysis in acute pain, 

specifically in procedures with an emphasis on the period from 1999 to 2006. The authors reported 

as follows: 
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Hypnotic Analgesia in Clinical Pain: clinical hypnosis is as an empirically validated treatment. A meta-

analysis of controlled trials by Montgomery, DuHamel, and Redd (2000) concluded that hypnosis can 

provide substantial pain reduction for 75% of the studied population. 

Effectiveness of Hypnosis in Managing Acute Cancer Pain and Anxiety:  

(1) Hypnosis compared to attention or standard treatment control showed positive results. Self-

hypnosis in comparison to hypnosis seemed to have a lesser impact on pain and anxiety (Liossi & 

Hatira, 2003).  

(2) Hypnosis compared to CBT is as efficacious to decrease both pain and anxiety levels (Liossi & 

Hatira, 1999; Nash & Klyce, 2005).  

(3) Wild and Espie (2004) concluded that there is not enough evidence-based research to 

substantiate the efficacy of hypnosis in the management of procedural paediatric pain.  

(4) There is a paucity of results supporting utilization of hypnosis in palliative care (Rajasekaran et al., 

2005). This study predated that of Gamus et al (2012) which found strong evidence for 

hypnotherapy in treatment of anxiety, anticipatory, and chemotherapy-induced nausea and 

vomiting, especially in children. 

(5) hypnosis has been shown useful in reduction of pain, anxiety, and analgesics requirement in 

cancer patients (Syrjala et al., 1992) and noncancer patients (Lang et al., 2000; Patterson et al., 1992; 

Schupp et al., 2005). 

 

Nausea and emesis: no RCT and only one case study was found in the 1999–2006 period regarding 

the use of hypnosis in the treatment of anticipatory nausea and vomiting. In cancer patients 

receiving chemotherapy, Marchioro et al. (2000) treated 16 consecutive patients with relaxation 

followed by hypnosis after they had two cycles of treatment and before they received two 

subsequent chemotherapy treatments. In all patients, anticipatory nausea and vomiting 

disappeared. Most patients (14/16) experienced either none or one episode of their chemotherapy-

induced emesis (mild nausea with no vomiting) while 2 patients were classified as non-responders.  

Achieving Immobilization and Anxiolysis in the Radiotherapy Suite: One study (Stalpers et al., 2005) 

enrolled 69 patients who were randomized between standard curative radiotherapy (RT) alone and 

radiotherapy and hypnotherapy (RTH). Patients in the RTH group received hypnotherapy at the 

intake, before RT simulation, before the first RT session, and halfway between the RT treatments. 

While no statistically significant difference was found in anxiety or quality of life between both 

groups, significantly more patients in the RTH group indicated an improvement in mental and overall 

well-being. 

Hypnotherapy for the treatment of anxiety 
 
Valentine et al (2019) conducted a meta-analysis to explore the efficacy of hypnosis for the 
treatment of anxiety. The study included 17 trials of hypnosis that met the inclusion criteria and 
found a mean weighted effect size of 0.79 (p ≤ .001), indicating the average participant receiving 
hypnosis reduced anxiety more than about 79% of control participants. At the longest follow-up, 
seven trials yielded a mean weighted effect size of 0.99 (p ≤ .001), demonstrating the average 
participant treated with hypnosis improved more than about 84% of control participants. Hypnosis 
was more effective in reducing anxiety when combined with other psychological interventions than 
when used as a stand-alone treatment.  
 
The authors reported that hypnosis interventions evaluated in this meta-analysis appeared to be 
about as effective in alleviating anxiety as CBT, PMR, and psychodynamic psychotherapy and were 
possibly more effective than mindfulness. Hypnosis produced more anxiety reduction when used in 
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combination with other treatments such as CBT or biofeedback than when employed as a stand-
alone intervention. Clinicians may wish to consider hypnosis for clients and patients suffering from 
anxiety whether as a stand-alone intervention or in conjunction with other treatment modalities. 
 

Exam-related anxiety 

 

Baker et al (2009) conducted a systematic review of randomised controlled trials (RCTs) undertaken 

to assess whether hypnosis reduces exam-related anxiety. Five small RCTs of variable but moderate 

quality were identified. The trials were undertaken largely among undergraduate healthcare 

students (e.g., medical and nursing students). The trials were combined in a fixed effect meta-

analysis and there was a statistically significant reduction in anxiety scores (mean effect size = −0.39; 

95% CI −0.662 to −0.116; p = 0.0053). The authors concluded that here was a suggestion of a 

beneficial effect. Larger, more rigorous, trials of hypnotherapy with exam scores as an outcome are 

required. 

 

Hypnotherapy for the treatment of stress 
 
Fisch et al (2017) conducted a systematic review of hypnosis in patients with perceived stress. This 

review followed PRISMA guidelines for systematic reviews and meta-analysis. It identified nine RCTs 

with a total of 365 participants that met the inclusion criteria. While the authors found unclear 

evidence for the effectiveness of hypnosis in stress reduction in healthy subjects, they reported that 

this result was mainly due to methodological limitations of the available included studies, such as 

the use of exploratory designs, small sample sizes and incomplete reporting. However, six out of 

nine studies reported a significant reduction of perceived stress with hypnosis, and in three studies 

immunological changes were reported, yet due to different outcomes measured a conclusion is 

difficult to draw.  

 

The application of hypnosis in obstetrics 

Babbar et al (2021) conducted a literature review to assess the effects of hypnosis before, during 

and after pregnancy. The authors reported that the majority of data were extracted from case series 

and other observational studies. A few well-designed studies showed that self-hypnosis may be 

beneficial for mitigating labour pain and fear of childbirth. The authors reported that women can 

safely pursue hypnotherapy during pregnancy; however, high quality trials are needed to 

demonstrate its complete efficacy. 

Hypnotherapy for smoking cessation 

 

Barnes et al (2019) conducted a systematic review of the effectiveness of hypnotherapy for smoking 

cessation. The review followed PRISMA guidelines. The review included 14 studies to 2018 and a 

total of 1926 people. It found that overall, hypnotherapy helped people quit smoking as much as 

behavioural interventions such as counselling. 

 

Hypnotherapy in psychosomatic disorders 

 

Flammer (2007) conducted a meta-analysis of 21 randomised controlled clinical studies to evaluate 

the efficacy of hypnosis in psychosomatic disorders. Studies were included to 2005 and compared 

patients exclusively treated with hypnotherapy to untreated controls. Studies providing adjunctive 

standard medical care in either treatment condition were also admitted. The author reported that 
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the meta-analysis clearly indicated that hypnotherapy is highly effective in treatment of 

psychosomatic disorders. 

The analysis indicated medium efficacy of hypnosis by a weighted mean effect size of d+ = .61 for 

psychosomatic disorders. However, the mixed and the modern forms of hypnosis showed superiority 

over the classical approach (d+ = .33, .73, 1.42, for the classical, mixed, and modern forms, 

respectively). This finding is similar to the medium effect size obtained by Flammer and Bongartz 

(2003) in their meta-analytic study of the efficacy of hypnosis with various psychological disorders. 

 
The meta-analysis indicated hypnosis is an effective adjunct in the treatment of psychosomatic 
disorders. However, the three types of hypnotherapy protocol (classical, modern, and mixed) utilized 
in the studies provided differential treatment outcome. Modern hypnotherapy appeared to be 
comparatively superior to classical hypnotherapy. However, the review of the studies included in the 
analysis indicated that hypnotherapy could be made more effective by including components 
addressing emotional and underlying factors rather than just focusing on symptoms. 
 
Hypnotherapy for functional gastro-intestinal disorders 

 

Vasant and Whorwell (2019) reported that the earliest randomized study of hypnotherapy for IBS 

demonstrated significant improvement in abdominal pain, abdominal bloating, and bowel function 

following hypnosis, compared to supportive therapy with a placebo medication. Subsequent studies 

not only replicated this, but several demonstrated that gut‐focused hypnotherapy has potential 

wider socioeconomic benefits including improving general well‐being, reduction in health‐care 

utilization, improved quality of life and presenteeism at work. Moreover, in addition to bowel 

symptoms, patients with IBS are known to suffer from multiple extra‐intestinal symptoms including: 

nausea, thigh pain, low backache, lethargy, and a range of urinary and gynaecological symptoms. 

These symptoms are notoriously difficult to treat and seldom respond to conventional treatments 

for IBS. However, these extra‐intestinal symptoms have also been shown to improve with gut‐

focused hypnotherapy and improvement in anxiety and depression levels and cognitive function. 

Furthermore, the effects of hypnotherapy are long lasting, associated with high levels of patient 

satisfaction and reduced medication use. In a recent, large cohort study of 1000 adult patients with 

refractory IBS, 76% of patients achieved a response (defined as a 50 point improvement in the IBS 

symptom severity score) following gut‐focused hypnotherapy with higher response rates in females 

80% compared to 62% in males. 

Hypnotherapy as an intervention for obesity 

 

Milling et al (2018) conducted a meta-analytical review of the effectiveness of hypnosis an 

intervention for obesity. Two meta-analyses were performed quantifying the effectiveness of 

hypnosis as an intervention for obesity and the impact of adding hypnosis to cognitive–behavioural 

therapy (CBT) in producing weight loss. The primary meta-analysis comparing hypnosis with a 

control condition produced large effect sizes of 1.58 (p ≤ .001) for 14 trials at the end of active 

treatment and 0.88 (p ≤ .001) for 6 trials at the longest follow-up. The average participant receiving 

some form of hypnosis lost more weight than about 94% of control participants at the end of 

treatment and about 81% of controls at follow-up. The secondary meta-analysis comparing CBT with 

the same intervention augmented by hypnosis generated a small effect size of 0.25 (p ≤ .05) for 11 

trials at the end of active treatment and a large effect size of 0.80 (p ≤ .001) for 12 trials at the 

longest follow-up in favour of the blended intervention. The average participant receiving CBT plus 

hypnosis lost more weight than about 60% of participants receiving only CBT at the end of treatment 
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and about 79% of participants receiving only CBT at follow-up. Our findings suggest hypnosis is very 

effective in producing weight loss over a relatively short span of time, but more research is needed 

on the long-term benefits in follow-up periods of 1 to 5 years. Clinicians should view hypnosis as a 

promising treatment option for obesity, especially when used in conjunction with CBT techniques for 

weight loss.  

Reports of case studies 
 

The following section summarises a series of reports of case studies of hypnotherapy. 

 

Irritable Bowel Syndrome 

Hasan et al (2019) reported on a study that aimed to assess the effectiveness of Skype hypnotherapy 

for irritable bowel syndrome (IBS). They reported that IBS affects 10-15% of population. The patients 

included in the study were atypical, in that they had not been satisfactorily treated by standard care 

(dietary manipulation and various gut related medications). The study investigated the value of 

Skype based hypnotherapy to patients with a range of severe functional gastrointestinal disorders. 

Findings from the first 20 IBS patients treated via Skype were compared these with those achieved 

face to face with 1,000 patients. Hypnotherapy consisted of 12 weekly sessions lasting up to an hour, 

F2F with therapist. Subjects expressing a preference for Skype were asked to attend the unit for first 

visit and meet F2F. Thereafter, all sessions were via Skype. The content of sessions was the same as 

F2F. 

The authors reported that the Skype hypnotherapy was ‘highly effective’ in refractory IBS. Skype 

hypnotherapy, like standard hypnotherapy, had a positive impact on all individual symptoms 

associated with IBS. 

Weight loss  

A study by Eran and Eran (2020) aimed to investigate the effects of hypnotherapy on weight loss 

among obese patients. It also measured the impact on serum ACP and irisin levels. The study 

involved 32 patients with BMI >30. They were provided with 10 x weekly sessions of hypnotherapy. 

The mean age was 38.88 years, 27 women, 18 did not take any mediations, 18 did not take any 

exercise regularly. Hypnotherapy involved several stages (trust building, expectations, convincing, 

preparing, induction and deepening – ego strengthening etc). The authors reported statistically 

significant relationship between serum ADP and serum irisin levels. BMI values decreased 

statistically. The mean BMI values of the patients were 33.43 – 5.28 and 31.45 – 4.98 at the 

beginning and end of the hypnotherapy sessions, respectively. Serum leptin, ADP, and irisin levels, 

which were 9.48 – 5.48, 6.73 – 3.27, and 1.43 – 1.14, respectively, at the beginning of the 

hypnotherapy sessions, were 6.47 – 2.69, 7.68 – 3.34, and 1.53 – 1.21, respectively, at the end of the 

hypnotherapy sessions. The results showed that BMI and serum leptin levels decreased significantly 

after the hypnotherapy sessions, whereas serum ADP and irisin levels increased significantly. The 

authors claim that the study indicates that hypnotherapy in obesity treatment leads to weight loss in 

obese patients and thus to considerable changes in leptin, ADP, and irisin levels. 

Anxiety in patients with COPD 

Anllo et al (2020) reported a study that assessed the efficacy of a 15-minute hypnosis intervention 

for immediate improvement of anxiety in severe COPD patients. The study involved 21 participants, 

COPD patients (mean FEV1 < 32.3%), were randomly assigned to two individual sessions in crossover 

(sham and hypnosis, 24-h washout period, arms: hypnosis-sham [n=11]/sham-hypnosis [n=10]). The 
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authors tracked pre- and post-intervention anxiety (STAI-6 score) as primary endpoint. Results: 

Nineteen (90.5%) participants completed the study. Anxiety diminished significantly after hypnosis 

(STAI-6 scores −23.8% [SD = 18.4%] hypnosis vs −3.1% [32.8%] sham; χ2 =8, P<0.01, Bayes Factor 

5.5). Respiratory rate also decreased after hypnosis. Improvements in SpO2 and Borg exertion scores 

were registered after both conditions. Conclusion: A 15-minute hypnosis session improved 

participants’ anxiety and lowered respiratory rate (as opposed to sham). Improvements in anxiety 

were correlated with an alleviation in respiratory strain. Results imply that hypnosis can contribute 

to the improvement of anxiety levels and breathing mechanics in severe COPD patients. 

Migraine headache 

Tastan and Disci (2018) reported a study that sought to compare the effect of acupuncture, 

hypnotherapy and pharmacotherapy in migraine treatment among 90 patients (divided into 3 

groups of 30 people each). Migraine is chronic paroxysmal and neurovascular disease that begins at 

any age and decreases with age. It affects about 10% of adult population. For this study 90 patients 

aged 18-65 were recruited to one of the 3 groups (exclusive treatment acupuncture, hypnotherapy 

and pharmacotherapy). The mean age of participants was 33 years, and 26 were men, 64 women. 

The hypnotherapy involved 10 standardised hypnosis sessions that occurred 2 days a week. Each 

session lasted 45 minutes. The author reported scores of migraine headache decreased significantly 

with all 3 interventions. Acupuncture and hypnotherapy were better than pharmacotherapy. 

Depression 

 

A meta analysis by Millen et al (2018) found hypnosis to be a ‘very effective treatment for reducing 
the symptoms of depression’. Over three quarters of participants being treated with hypnotherapy 
in the studies showed more improvement, with an alleviation of symptoms than those who did not 
receive it.   At the end of the follow up period, in four of the studies the results suggested that those 
treated with hypnosis reduced depression in more than 51% of those not receiving hypnosis. This 
effect size is assessed as being in the medium range of magnitude.  The authors suggest that 
hypnotherapy is as good as other psychological interventions for treating depression.  
 

Fuhr et al (2021) reported a study that aimed to compare Hypnotherapy to CBT (the alleged gold 

standard psychotherapy) for reduction of depressive symptoms, assessed in mild to moderate Major 

Depression. Major Depression affects around 16% of population over lifetime. Only about 20% 

receive adequate treatment in past 12 months. In mild to moderate forms of MD, psychotherapy is 

as effective as pharmacotherapy. NICE 2016 recommends psychotherapy alternatively with 

psychopharmacological treatment. CBT and Interpersonal Therapy are considered to be the 

evidence-based interventions with most efficacy. But CBT and IPT reach only 50%. The authors point 

to the lack of evidence from good quality studies for the use of hypnotherapy in the treatment of 

depression. 

This study involved a single centred two armed RCT rater blind clinical trial. 152 patients with MD 

were randomised to CBT or HT, consisting of outpatient individual psychotherapy with 16 to 20 

sessions for 6 months. The primary outcome was the mean percentage improvement in depressive 

symptoms assessed with Montgomery Asberg Depression Rating Scale before and after treatment. 

The study found a 2.8% difference between Hypnotherapy compared with CBT. Results at 6 and 12 

months follow up support primary results. It is reported to be the first study to show hypnotherapy 

is not inferior to CBT in Major Depression while employing rigorous methodological standards. 
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Alladin (2010) proposed that Cognitive Hypnotherapy (a hybrid of cognitive behavioural therapy and 

hypnosis) is a comprehensive evidence-based hypnotherapy for clinical depression. The major 

components of CH for depression are described in sufficient detail to allow replication, verification, 

and validation of the techniques delineated. Although there is some empirical evidence for the 

effectiveness of CH (Alladin & Alibhai, 2007), the author reports that further studies are required 

before it can achieve the APA status of a well-established treatment for depression. As CH for 

depression provides a template for studying the additive effect of hypnotherapy as an adjunctive 

therapy, CH can be applied to other psychological and medical disorders. 
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