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A BRIEF HISTORY:

1.  Hypnosis-like:  The ritualistic medicine of the prophets, dream temples, Buddhism, Paracelsus --- all use the power of incantations, altered states, belief, expectancy.

2. The MESMERIZING Franz Anton Mesmer, used theories of animal magnetism, fluid theories of energy.  Is related to energy field theories of healing today.

    Utilized healing baths, music, and "baquets", utilized hysterical seizures and magnetized inanimate objects.  The Franklin Commission (1784) disproved animal magnetism, instead said that therapeutic effects were from the IMAGINATION.
3.  John Elliotson, in England, and James Esdaille in India two 19th century physicians performed hundreds of operations with hypnosis as the sole anesthetic - less mortality.

4.  James Braid, a Scottish ophthalmologist regarded as the father of modern hypnosis. refuted magnetism, coined the term "neuro hypnotism" or "nervous sleep", and finally "Hypnotism".   He used "monoideism", with eye fixation, catalepsy, etc, using ritualistic authoritarian techniques, but viewed hypnosis as naturally occurring.  Nethertheless, branded satanic by the Church.

             I adopted the term "hypnotism" or nervous sleep, in preference to mesmerism,

            or animal magnetism… I maintain that the operator does not communicate 

           a surcharge of magnetic, odylic, electric, or vital fluid or force from his own

           body to that of the subject… but I hold that he acts merely as the engineer, by 

           various modes exciting, controlling and directing the VITAL FORCES WITHIN

          THE PATIENT'S OWN BODY, according to the laws which regulated the

         Reciprocal action of mind and matter upon each other…     James Braid

5. The French School:  

  
Jean Marie Charcot, 19th century:  Hypnosis as hysteria


Pierre Janet 1859-1947:  Hypnosis as pathological disassociation.


August Liebault:  1823-1904:  Treated the rural poor. Wrote "Du Sommeil et des


     des Etats Analogues, Consideres Surtout au Point du Veu de l'Action de la

                 Morale sur le Physique  

      Hippolyte Bernheim (1840-1919): Suggestion is at the heart of Hypnosis

6. Joseph Breuer (1842-1925) and Sigmund Freud (1856-1939) Hypnosis as Hysteria,

        Is Operator dependent, and limited in scope.

7.  TWENTIETH CENTURY:

      Morton Prince and John Watkins used hypnosis to treat PTSD during and after the 

        World wars.

       Clark Hull: published the first research investigations on hypnotic phenomena, taught 

       Milton Erickson: Founder of Modern, naturalistic hypnosis.  "Meet the patient where he/she is.  Emphasized utilization, flexibility, and the importance of language.

        Modern Practitioners:  David Cheek, Ernest Rossi, the Hildegards, Crasilneck, Dabney Ewin, Kaye Thompson, Gail Gardner Karen Olness, Dan Kohen, Michael Yapko:  expanding the Horizons of Hypnosis.

NOTES:     
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PHYSIOLOGICAL EFFECTS OF HYPNOSIS:

1.  Can lower blood pressure, decrease or increase heart rate, lead to greater heart rate variability, increase skin conductance, raise peripheral skin temperature.

2 Hypnosis does not work through the endogenous opiod system.  Its effects are not reversed by naloxone.

3.  Reductions in late somatosensory evoked potentials from nocioceptive stimuli.

4.  Increased theta wave on EEG, also increased in high frequency low amp. 40 Hz bands associated with focused arousal.  

5.  Switches in hemispheric dominance in "high suggestibles"

6.  May inhibit spinal cord nocioceptive reflexes, suggesting effects on spinal inhibitory mechanisms.

7.  Functional MRI's and PET scans show that the anterior cingulate gyrus is activated while "hallucinating" a voice under hypnosis.  It also is active when the Stroop confusion effect is abolished (Raz 2005)

8. Similarly both black and white and color perceptual areas of the occipital lobe are affected, both negatively and positively, by hypnotic suggestion (Kosslyn et al. 2000).

9. Immunologic effects (see separate handout)

10. Effects on Gene expression - related to circadian cycles (Rossi, 2009)

NOTES:

HYPNOSIS FOR PAIN

   The perspective on the role of the patient's beliefs, attitudes and expectations in the maintenance and exacerbation of symptoms are more important that the specific techniques  (Turk, Swanson, Tunks, 2008)

ACUTE PAIN:

1.  Burn Care/Debridement (Crasilneck, 1955, Ewin, 1986, Nash et al, 2008):  less med use, less pain, improved wound healing.

2.  In Pediatrics:  "Blowing bubbles" and other techniques for shot pain (French, 1980, Berberich, 2010), having infants suck on sucrose in nurseries, distraction techniques in emergency departments

3.  Use in other procedures:  arteriorograms, colonoscopies, preoperative "grid" EEG's,

     laceration repair, ingrown toenail repair (Evans, Zeltzer, 2008)

4.  Works better for more pain.

NOTES: 
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HYPNOSIS FOR PAIN: CHRONIC PAIN
1. HEADACHES: 

    In adults: Hypnosis more effective than medication for migraine and tension type headache in six randomized studies, relieving anxiety and depressive symptoms as well (Jensen & Patterson, 2003, 2006, Wohbeth, Elses & Oken, 2008).

    In Pediatrics:  At least five randomized controlled studies (RCT's) showed efficacy of relaxation, biofeedback and hypnosis vs. medication (Olness & McDonald, 1987, Engel et al., 1992, Osterhas & Passchier, 1993, Fichtel & Larson, 2001, Kohen, 2005).

    "Meets clinical and psychological research criteria of being a well established and efficacious treatment"  (Hammond, 2007). 

NOTES:

2. RECURRENT ABDOMINAL PAIN & IRRITABLE BOWEL SYNDROME:

     At least 19 studies (4 RCT's) with hypnotherapy show 61% to 100% of patients had improvement (50% or more decrease) in IBS symptoms:  abdominal pain, boating, bowel functioning abnormalities, anxiety, and somatization (Whorwell, 1984, Palsson, 2002,

2008,  Shen, 2009, Huertas, & Ceballos, 2009)

     Studies demonstrate normalization or rectal sensitivity, decrease in skin conductance, but few other psychological changes. 

      Biobehavioral treatments (including CBT), lead to better quality of life scores, fewer meds, fewer physician visits, fewer non-GI symptoms. Less success with co morbid psychopathology, atypical symptoms, age>50 (Whorwell, 1987).

     May help upper GI symptoms, like heartburn. (Charoni, Palsson & Whitehead, 2008)

      Cognitive Behavioral Therapy and Hypnosis are the best evidence based treatment for kids with chronic or recurrent "functional" abdominal pain (Sanders, 1994, Bull 2003, Robins, 2005, Duarte, 2006, Youssef, 2007, Vileger, 2007, Brent 2008,  Benez, 2008.)

      Most recent studies use "gut focused hypnotherapy" based on the "Manchester" or "North Carolina" protocols.  Vileger developed a similar protocol for children & teens.

Protocols use formal induction, trance, and deepening, systemic relaxation, suggestion of a therapeutic scene, metaphors for inner comfort, pain reduction and healing. Miranda Tilburg developed CD's for out patient treatment of children (2009).

      Hypnosis changes the attentional focus to decrease the pain experience, altering PERCEPTION of pain, suggesting overall increased sense of comfort and health, suggestions for the intestines to become immune to irritation or upsetting life events, and suggestions for normal bowel functioning.

NOTES:
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HYPNOSIS FOR CHRONIC PAIN (continued)

IBS (continued)

“Relaxing inside a warm, safe comfortable mountain cabin like this, nothing can disturb your comfort.. Even though the storm is howling outside, you can barely notice it in the safe comfort of the log cabin.   In the same way, you are protected more and more every day from pain and discomfort in your stomach and bowels.  You are becoming less and less sensitive to discomfort and pain until nothing can upset or irritate your intestines anymore... You can feel comfortable and relaxed inside. Perfectly comfortable and relaxed inside -- Palsson, 2002
HYPNOTHERAPY FOR OTHER PAIN SYNDROMES

1.  Musculoskeletal Pain:  Five controlled randomized studies and at least six uncontrolled studies showed benefits of hypnosis and progressive muscle relaxation is better than standard care in low back pain, osteoarthritis, rheumatoid arthritis, myofascial pain, chronic regional pain syndrome, leg pains and fibromyalgia (better than physical therapy alone).  (Kwekkeboom & Gretarsdottir, 2006, Jensen & Patterson, 2006, Grandohl, 2008).

         There is strong evidence that behavioral therapies have a moderate effect on Pain

                              -- Cochrane Back Review Group, 2000

2. Hypnotherapy effective for pain of multiple sclerosis (vs. PMR) (Jensen et al. 2009)
3. Sickle Cell Disease.  Studies in children and adults show improvement in days free of pain, improved sleep, fewer pain meds taken (Dinges et al, 1987, Olness & Kohen, 1992).

4.  Gunshot spinal cord injuries (in soldiers injured in Iraq) (Stoelb, Jensen, 2009).

5.  Chronic pain in people with disabilities (Jensen et al., 2008).

6.  Other painful conditions: peripheral nerve injury, phantom limb pain, temperomandibular joint (TMJ) pain ( Buescher, 2007)

7.  Chronic pain in the elderly - see below

HYPNOTHERAPY FOR SURGERY

1. 19 studies involving general, head & neck, maxillofacial, plastic, cardiac, chest, breast, abdominal, colorectal, knee, and hand surgery show decreased post operative pain scores, reduction in pain medication used, decreased post op stays, decreased intraoperative blood loss and need for transfusion, decreased time to begin eating, and pass flatus, and decreased pre and post operative anxiety (Wobst, 2007)

    One example: 1 session of preoperative hypnosis for breast cancer surgery, significantly reduced post operative pain, decreased use of propofol and lidocaine, reduced anxiety, reduced cost from $8561/patient by $772.71 (Montgomery et al 2007)

2.  Studies in children show some of the same results with tonsillectomies and adenoidectomies, and other procedures (Olness & Kohen, 2002, Gottsegen, 2009)

NOTES:
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HYPNOTHERAPY IN CANCER CARE

1.  Leora Kuttner's "No Fears, No Tears" and "No Fears, No Tears, 13 year later": moving video documentation of reduction of procedural pain, nausea and anxiety with chemotherapy.  Documented in studies at UCLA Children's (Zelltzer & LeBaron, 1982)

2. Hypnosis helps in adults too, reducing nausea & vomiting (Richardson et al, 2007)

3.  Hypnosis and CBT help with oral pain, and dry mouth (xerostomia) following chemotherapy, or bone marrow transplantation (Syrjala, 1992, Schiff et al, 2009)

4. Palliative care: of 27 studies reviewed, most showed hypnotherapy helped reduce pain, depression, insomnia, and fear of dying in terminally ill patients with cancer (Rajasekaran, Edmonds, Higginson, 2005).

5. Hypnotherapy for Breast Cancer:  May help with fatigue (Montgomery et al, 2009), pre surgical distress (Schur et al, 2009); increase natural killer cell counts (Hudocek, 2007)

NOTES:

HYPNOSIS IN OBSTRETICS/GYNECOLOGY

1. 5 Randomized controlled trials and fourteen non randomized studies with 8395 women using hypnosis in labor revealed fewer pain meds used, fewer epidurals, less pain, and fewer caesarian sections (Cyna, 2004).  

     The largest study, with 300 women showed shorter duration of labor, increased birth weight (Jenkins, 1993).

2.  Hypnotherapy over 4-6 sessions, individual or group, usually with practice (self-hypnosis.

3.  "Hypnobirthing" strongly discourages medications.

4.  Hypnosis decreases muscle tension, distracts attention from pain, reduces anxiety and fear, increases sense of control, enhances mood; does not affect joint mobility, alter pelvic pressures, nor increase endorphins (Simkin,  2004)

5. Also useful for hyperemesis.

NOTES:

HYPNOSIS IN GERIATRICS

1. Chronic pain is present in at least half of older adults.  Fourteen controlled trial showed significant benefits of biobehavioral treatments including hypnosis, for subjects over 50 (2 studies with adults >65) (Morone, 2007, Morone, Greco, 2007)

2. In one study, patients with mean age 64, needed fewer pain meds and had less depression, anxiety, anger, fatigue, and confusion after CABG surgery (Cuellar, 2005)

3. Obesity in the elderly (Cheriak, 2008)

NOTES:
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HYPNOSIS IN DERMATOLOGY
      Hypnosis may reduce skin pain, pruritis.. hasten the resolution of some skin diseases,

     including verruca vulgaris.  Even suggestion, without formal trance induction, can be

    effective.    (Shenefelt, Archives of Dermatology, 2000)

1. Warts: studies (from 1949-present) generally show that visualization/self hypnosis generally works as well as salicylic acid or liquid nitrogen.  The treatment begins with simple education regarding the pathophysiology of warts.  Kids generally come up with their own image of their own immune system eradicating the wart(s).

2.  Hypnosis may help ameliorate psoriasis, contact dermatitis, chronic urticaria, and "pruritis sine material" --- all often stress related (Buffet, 2003, Tuerk, 2008).

3. Other conditions for which hypnotherapy may help:  Raynaud's, Trichitillomania

HYPNOSIS FOR ASTHMA

1. Six studies (one RCT, with children) show decreased symptom scores, some change in peak expiratory flow, decreased response to metacholine challenge, fewer medical visits, and improved school attendance (Hackworth, 2000, Brown, 2005), though results inconsistent (Brown, 2007)

2.  Hypnotic suggestion could attenuate exercise-induced asthma, on a treadmill.

  Hypnotic suggestion can also trigger asthma

3.  Image:  Visualize the Bronchial tree as an upside down tree!4. Placebo effect: saline nebs have acted as bronchodilator or bronchoconstrictor, depending on suggestion

NOTES:

HYPNOTHERAPY IN OTHER CONDITIONS

1.  ALLERGY:  Small studies have shown that hypnosis may have effects on histamine mediated skin sensitivity (prick tests) and hay fever symptoms, imagining 
        a safe place where breathing is undisturbed, eyes, nose and throat feeling comfortable and cool   (Langewitz, 2005)

   In another report, patients touched by a lacquer tree allergen, but told they were not touched had no reaction, but if told they were touched, but were really not touched, had positive reactions (Shenefelt, 2000)

     Hypnosis and guided imagery have affected various immune modulators.

2. ENURESIS:   The  most common urological, and habit disorder in children.


Studies have shown that using hypnotherapy or hypnotic techniques (self regulation) is as effective as the most studied behavioral technique - the bedwetting alarm - and far more effective than the leading medication, desmopressin (DDAVP) for this disorder (Collison, 1970, Stanton, 1979, Edward, van der Spuy, 1985, Bannerjee, Srivastav, Palan, 1993, Olness, Kohen, 1996, Gottsegen, 2003).

           Suggestion alone seems to work just as well as suggestion with trance, for bedwetting, in many cases.
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3. SLEEP DISORDERS:

    Behavioral methods, including stimulus control and relaxation techniques, work as well or better than medication, without side effects, and preservation of natural sleep cycles (REM and non-REM sleep) (Hammond, 1990)

      Hypnotherapy has also proven effective for parasomnias (Hauri, Sibler, 2007)

4.  Dental phobias, bruxism

5. Hemophilia, control of bleeding (LeBaron, Zeltzer, 1985, Bishay & Lee, 1984)

6.  Dysphagia, pill swallowing

7. "Bashful bladder"

8.  Tinnitus

9.  Sexual dysfunction  (Aroaz, 1980, 1982, Crasilneck, 1979,1982, Hammond, 1983, 1984, 1988, 1990)

NOTES: 

THE FOCUS TODAY:

1.  The evidence based approach.

2.   Melding with other integrative approaches, both mind body, like mindfulness meditation and spiritual disciplines, energy field theories, and physical therapies, like acupuncture, acupressure, and PT.

2.   What is hypnosis? 

       A state of disassociation, vs. guided daydreaming, vs. social role-playing vs. an altered state of consciousness vs. altered reality testing vs. a therapeutic interaction, or a combination of several, or all of these?

NOTES: 

