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Abstract: Recent changes in health care have been characterized by an
increased demand for empirically supported treatments in medicine.
Presently, there is moderate support for the integration of hypnotic
techniques in the treatment of a number of medical problems. This critical review of the research literature focuses on the empirical research on
the effectivenessof hypnotic treatments as adjuncts to medical care for
anxiety related to medical and dental procedures, asthma, dermatological diseases, gastrointestinal diseases, hemorrhagic disorders, nausea and emesis in oncology, and obstetrics/gynecology. Wider acceptance of hypnosis as an intervention to assist with medical care will
require further research.

Hypnotic interventions are some of the oldest adjunctive treatments
in medicine (Gauld, 1992). Hypnotic techniques alter sensory awareness, perception, memory and behavior and thereforehave the potential
to influence physiological functioning and the course of medical conditions. Hypnotic suggestions have been employed to instill positive attitudes in patients, to facilitate compliance with treatment regimens, to
foster distraction from alarming thoughts or stimuli, and to promote
relaxation, rehearsal of adaptive behaviors, and openness to new ideas.
Putative mechanisms for the success of hypnotic interventions in the
medical arena include the influence of suggestions, dissociation, and
relaxation on autonomic nervous system activity, immune function, and
behavior change (Covino & Frankel, 1999).
During the 1980s, clinicians expressed great optimism regarding the
successful application of hypnosis to the treatment of a variety of physical illnesses (Baker, 1987; Brown & Fromm, 1987; Manusov, 1990).However, most recommendations for the utilization of hypnosis as an adjunct
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to medical treatment were based on anecdotal reports and isolated case
studies. Researchers and clinicians alike lamented the paucity of outcome studies utilizing clinical hypnosis and noted the need for welldesigned clinical research, despite the limitations imposed by clinical
settings, conceptual differences, and impoverished dialogue between
clinicians and researchers (Brown & Fromm, 1987; Frankel, 1987; Lynn,
1994; Spinhoven, 1987).To date, in behavioral medicine, there is more
support for the effectiveness of behavioral and cognitive-behavioral
than for other types of psychological interventions (Compas, Haaga,
Keefe, Leitenberg, &Williams, 1998).Empirical support for the utility of
hypnobehavioral interventions would promote their wider acceptance
in medicine.
Powerful economic, political and social forces in the managed health
care environment of the 1990shave demanded the identificationof effective treatments based on empirical standards. In 1995,the American Psychological Association Division 12 Task Force on Promotion and Dissemination of Psychological Procedures responded to this pressing
social demand with a report that identified a set of criteria for empirically validated psychologicaltreatments and listed psychological procedures that were in compliance with these criteria (Beutler, 1998). The
Task Force report effected heated debates in the field and concerns
regarding the stringency of the criteria for “empirically validated treatment.” Consequently,Chambless and Hollon (1998)proposed a revision
of these criteria and suggested the use of the term ”empirically supported therapies” (EST) for treatments that were ”shown to be efficacious in controlled research with a delineated population” (p. 7). They
contended that the best way to demonstrate treatment efficacy is
through randomized clinical trials (RCT) with well-defined clinical
populations and through carefully controlled and methodologically
sound single-case experiments.The importance of a treatment manual,
with carefully defined and specified procedures, was also stipulated as
integral to establishing a treatment’s empirical foundation.
An empirically supported treatment (EST) can receive one of three
designations: possibly efficacious, efficacious, and efficacious and specific. The designation of ”possibly efficacious” encompasses the least
stringent set of criteria, and it is warranted if there are findings from
”only one study supporting a treatment’s efficacy,or if all of the research
has been conducted by one team” (Chambless& Hollon, 1998,p. 8) in the
absence of conflicting evidence. More specifically, the criteria require
that the treatment be shown to be superior to ano-treatment control, placebo group, or alternate treatment, or that the treatment in question
matches the effectivenessof an alternative treatment of established efficacy. A treatment can also receive the designation of ”possibly efficacious” based on findings from single case experimentswith at least three
participants conducted by one research team.
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Replication by independent investigators is necessary to consider
ESTs ”efficacious” or ”efficacious and specific.’’ In the case of an efficacious treatment, two studies must demonstrate the treatment’s efficacy,
and, in the case of a treatment that is specific and efficacious, it must be
shown that the treatment is superior to a pill or psychological placebo or
an alternate established treatment. Additionally, Chambless and Hollon
(1998) recommended sample sizes of 25 to 30 in each condition in controlled studies to insure adequate statistical power. To meet the more
stringent criteria of efficacious and specific, the treatment’s effectiveness
must exceed a pill or psychological placebo, or an alternative established
treatment .
In recent years, hypnosis researchers have begun to examine the effectiveness of hypnobehavioral interventions in the treatment of various
medical conditions by way of well-designed and carefully controlled
studies. This article is a critical review of the empirical research on the
effectiveness of hypnobehavioral interventions in medicine and
includes an evaluation of the efficacy of hypnotic treatments for specific
medical problems based on the criteria proposed by Chambless and Hollon
(1998). For this review, we identified relevant articles by using
MEDLINE and PsycINFO databases, and we consulted previous
reviews for additional references. The articles (mostly experimental
designs and a few collections of case reports with N 2 3) were selected
because the studies contained many of the design features recommended by Chambless and Hollon, thus increasing the possibility that
the treatments under investigation might qualify for a designation of
empirically supported. Most articles reviewed here were published after
1980, and all of the studies presented were conducted prior to the publication of the criteria for empirically supported treatments outlined by
Chambless and Hollon. The review is organized by clinical problems:
anxiety in medical settings related to medical/dental procedures,
asthma, dermatological diseases, gastrointestinal diseases, hemorrhagic
disorders, and nausea and emesis in oncology and obstetrics/gynecology.
The effectiveness of hypnosis for smoking cessation is covered in
another article included in this issue (Green & Lynn, 2000).

A n x i e t y Related to Medical Procedures
and Preparation f o r Surgery
Most patients view medical procedures and surgery as sources of psychological and physiological stress. They are likely to experience high
levels of anxiety and somatic distress prior, during, and after many
medical procedures. Several researchers have reported a number of
beneficial effects of psychological interventions aimed at reducing anxiety in patients undergoing medical procedures (Blankfield,1991;Kessler &
Dane, 1996; Lang, Joyce, Spiegel, Hamilton, & Lee, 1996).In the contexts
of medical and dental treatments, hypnobehavioral interventions have
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been used to alleviate patients’ anxieties related to medical procedures,
as adjuncts to pharmacological analgesia, and to teach patients novel
coping behaviors (e.g., preparation for surgery and mental rehearsal).
Other hypnotic interventions have been aimed at the reduction of the
amount of pre- and postoperative pain medication, bleeding, and length
of hospitalization, ‘as well as the facilitation of healing and recovery.
Hypnosis has been used alone and in conjunction with patient education, relaxation training, and emotional support. Preoperative hypnobehavioral interventions have been employed to prepare patients for procedures such as laparotomies, thyroidectomies, mastectomies,
cholecystectomies, colectomies, as well as cardiac and orthopedic surgeries (Kessler & Dane, 1996).
Blankfield (1991) critically reviewed the research literature, which
spanned more than two decades, on the role of suggestions, relaxation,
and hypnosis as adjuncts to the medical care of surgery patients. The 18
articles, reviewed in detail, included studies characterizedby great variability in their overall methodological quality. Among the methodological problems noted was the lack of clarity of the type and quality of suggestions used by various researchers. Blankfield concluded his review
by indicating that overwhelmingempirical data from case, randomized,
and nonrandomized studies provided support for the effectiveness of
psychological interventions on the recovery of surgical patients. “With
only two exceptions, they all credit hypnosis, suggestions, or relaxation
with having a positive effect on surgery patients, either in terms of
physical or psychological recovery following surgery” (p. 182).
In a recent, methodologically sound study, Lang et al. (1996) investigated the effects of hypnotic relaxation on intravenous drug use for anxiolysis and analgesia during interventional radiologic procedures.
Thirty surgical patients were randomized to a self-hypnosis relaxation
or a control group. Self-hypnosis was defined as a state of heightened
and focused concentration during which patients could use their own
abilities to gain control over their anxiety and pain perception. Patients
were instructed to take a deep breath, spread the relaxation throughout
the body, and utilize imagery to transform and neutralize unpleasant
experiences. When potentially painful stimuli were imminent, competing feelings of fullness, numbness, coolness, or warmth were suggested.
Outcome measures included Beck‘s Anxiety Inventory, a numerical linear pain rating scale, blood pressure, heart rate, and intravenous
patient-controlled analgesia (PCA). The patients in the self-hypnosis
group had significantly fewer procedural interruptions and received
seven times fewer drug units than the patients in the control group. In
addition, significantly fewer patients in the self-hypnosis group selfadministered analgesic medication.Hypnotizability,measured with the
Hypnotic Induction Profile (HIP; Spiegel & Spiegel, 1978) after the
patients had fully recovered from the interventionalprocedures, was not
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related to outcome. The findings of this study provided support for the
effectiveness of self-hypnotic relaxation in reducing the requirement for
analgesic and anxiolytic intravenous medication, as well as the incidence of adverse effects and procedural interruptions.
Lambert (1996) investigated the effects of hypnosis and guided
imagery on the postoperative course of pediatric surgical patients. He
used a conveniencesample of 52 pediatric patients who had been scheduled for elective surgery. The participants were matched for gender, age,
and diagnosis. Hypnotizability was not measured. The 26 pairs of children were randomly assigned to either hypnosis or a control group. In
addition to the standard preoperative teaching and preparation for a
hospital stay, the participants in the control group discussed issues
related to surgery and topics of interest for the children.The participants
in the hypnosis group met for one 30-minute session one week prior to
surgery. During the hypnosis session, they received instructions for
relaxation, individually tailored guided imagery based on pleasant
images previously selectedby the patients, and imaginal rehearsal of the
surgical procedure, followed by suggestions for minimal pain, uncomplicated recovery, and healing. Outcome measures included hourly
postoperative pain ratings, amount of pain medication administered,
and the SpielbergerState Anxiety Inventory. The pediatric patients in the
hypnosis group had significantly lower postoperative pain ratings and
shorter hospital stays than those in the control group.

Asthma
Asthma is a reversible obstructive airway disease that can be triggered by infections, allergens, exercise, or heightened emotion. The hallmark of asthma is hyperirritability of the pulmonary airways. Patients
with asthma usually present with bronchoconstriction, shortness of
breath, wheezing, congestion, and bronchospasm. More than a century
ago, MacKenzie (1886)reported that a patient’s expectations, as well as
waking suggestions, could trigger an asthma attack.
The advantage of conducting laboratory studies with patients with
asthma is the possibility of comparing the effectiveness of treatments
that include placebo, bronchodilating, or bronchoconstricting drugs.
About 23 laboratory studies have demonstrated reactivity of pulmonary
airways to waking suggestions in patients with asthma, and decreases in
pulmonary function of more than 20% were commonly reported. However, such exacerbation of symptoms seems to take place only in a subset
of patients with asthma, approximately 25% to 40% of persons already
experiencing the disease (Isenberg, Lehrer, & Hochron, 1992).
Researchers of patients with asthma have compared the effectiveness
of treatments with hypnosis and bronchodilators and have evaluated
the effectiveness of suggestions for relaxation, desensitization, distraction, and increased self-control on a variety of outcome measures, such
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as self-report of symptom reduction, utilization of medical services, and
return to work.
The largest randomized, controlled, and prospective study to date
was conducted by the British Tuberculosis Association (Research Committee of the British Tuberculosis Society, 1968). Researchers compared
the effectiveness of hypnosis and progressive muscle relaxation in the
treatment of 252 patients with asthma. The treatment consisted of
monthly sessions for 1 year and home-based daily practice of newly
acquired skills. The patients in the hypnosis group were taught selfhypnosis and received direct suggestions that their breathing would
become and remain free. The patients in the relaxation group received
progressive muscle relaxation training. The authors provided an illustrated book for the relaxation instructions. The results of the study were
that both interventions were effective in reducing asthma symptoms as
measured by independent physician ratings, diaries of medication use,
and frequency of wheezing, as well as regular pulmonary function
measurements. The participants in the hypnosis group reported significantly less wheezing and medication usage at the conclusion of treatment, and they were considered, by physicians who were blind to their
treatment condition, to be more improved than the relaxation group.
There was a gender effect in the hypnosis condition, with reports of
greater symptom reduction among women with asthma.
Ben-Zvi, Spohn, Young, and Kattan (1982) conducted a study of 10
patients with stable asthma. Exercise-induced asthma (EIA) was provoked by a treadmill run on 5 successive days. The patients' breathing
was tested while they were running, and a variety of standard pulmonary function measures were taken before and after each run. Hypnotizability was measured by the HIP (Spiegel & Spiegel, 1978), and all subjects received a score of 2 or 3, which placed them in the moderate range
of hypnotizability. Ben-Zvi and colleagues found that medium hypnotizable patients with EIA were able to control bronchospasm with hypnosis significantly better than with cromolyn inhaler, saline mist placebo, or waking suggestions.
Ewer and Stewart (1986) classified 39 adult patients with mild and
moderate asthma as high or low hypnotizables,based on their scores on
the Stanford Hypnotic Clinical Scale (SHCS; Morgan & Hilgard, 1975).
The patients were randomized to either hypnosis training or an attention control condition, with equal numbers of high and low hypnotizable patients in each condition. The hypnosis condition consisted of six
weekly 30-minute sessions of self-hypnosis training and guided
imagery. The attention control condition consisted of six weekly 30minute sessions with a nurse who reviewed patients' breathing diaries.
Only the high hypnotizable patients in the hypnosis training condition
achieved significant improvement in self-reported symptoms, bronchodilator usage, and pulmonary function. The high hypnotizable patients
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also demonstrated an ability to overcome a methacholine challenge, but
only after receiving training in hypnosis. The findings of this study provide qualified support for the effects of hypnosis on improved pulmonary functioning in high hypnotizable patients with asthma.

Dermatological Diseases
There have been numerous anecdotal reports of successful hypnotic
interventions for a variety of dermatological conditions such as eczema,
ichtyosis, warts, psoriasis, (see reviews by Ewin, 1992, and Zachariae,
IZlster, Bjerring, & Kragballe, 1996).This review will address the empirical evidence for the hypnotic treatment of dermatological conditions
that have been studied most extensively, namely psoriasis and warts.

Psoriasis. Psoriasis is a common benign, acute, or chronic inflammatory skin disease with hypothesized psychoneuroimmunologicinvolvement. The most common sites for psoriatic lesions are the elbows, knees,
and scalp. The psoriatic lesions are dull and red, often symmetrical,
sharply outlined plaques covered with silvery scales. The course of psoriasis tends to be chronic and unpredictable and is influenced by stress,
injury, or skin irritation. Medical treatments include corticosteroids,
lotions, and ointments, as well as exposure to solar or ultraviolet light.
Psychological treatments of psoriasis have included cognitive-behavioral
therapy, guided imagery, hypnosis, operant conditioning, relaxation, and
skin temperature biofeedback (Kantor, 1990; Tsushima, 1988). Two literature reviews spanning a period of four decades (Winchell & Watts,
1988; Zachariae et al., 1996)revealed a few case reports and one experimental study suggesting beneficial effects of psychological interventions in the treatment of psoriasis.
Zachariae et al. (1996)conducted a study to investigate the effectiveness of psychological treatment of psoriasis. The 51 patients diagnosed
with psoriasis vulgaris who participated in the study were instructed to
discontinue medication 2 weeks prior to baseline testing at week 0. The
patients were randomly assigned to either a psychological treatment or a
no-treatment control condition. The psychological treatment consisted
of seven 90-minute sessions distributed over a 1Zweek period.
Although Zachariae and colleagues did not use the term hypnosis in
describing the intervention, the treatment contained elements defined
by other researchers as hypnosis. Specifically, the psychological treatment consisted of cognitive-behavioral stress management, relaxation
training, and specific suggestions of imagery for symptom control (e.g.,
instructions to imagine a pleasant inner space, a pleasant beach scene,
sunbathing, bathing in salt water). In addition, the authors were interested in the role played by hypnotizability in treatment outcome. Participants were given audiotapes containing similar suggestions to use at
home several times between treatment sessions.Psychologicalmeasurements and measurements of psoriasis activity were taken at baseline,
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and at Weeks 4,8, and 12. Findings provided support for the effectiveness of psychological treatment of psoriasis.Only the patients in the psychological treatment condition were assessed for vividness of sensory
imagery with the Clinical Imagery Scale (Zachariae, 1993).Their hypnotizability was measured on the Harvard Group Scale of Hypnotic Susceptibility, Form A (HGSHSA; Shor & Ome, 1962)six months after the
completion of the investigation. Hypnotizability was not found to be
related to treatment response. The authors recommended further investigation of the mechanisms involved, particularly of the role played by
imagery and waking suggestions.

Warts. Warts are benign tumors of the skin caused by infection with
the human papilloma virus. More than 50 types of such viruses have
been identified (e.g., Verrucca vulgaris, Verruca plantaris, Verruca plana
juvenilis, etc.). It is not understood why they locate in a particular area
(i.e., plantar, venereal, etc.), and why their course is characterized by
spontaneous regression and reoccurrence. The conventional medical
treatments of warts have included chemical burning, electrocautery,
freezing, interferon injections, laser therapy, and surgical removal. The
psychological treatments of warts have included the analysis of the
meaning of warts, waking suggestions for wart removal, heterohypnosis, imagery, and self-hypnosis. There are anecdotal reports that hypnotic treatments result in reduced itching and discomfort, structural
changes, and reduction of skin lesions.
Spanos, Stenstrom, and Johnston (1988) and Spanos, Williams, and
Gwynn (1990) conducted a series of well-controlled experiments to
investigate the role of hypnosis and hypnotizability in wart regression.
One hundred and eighty individuals participated in three studies. In
each of the studies, the participants were included on the basis of having
at least one wart. They were randomly assigned to experimental and
control conditions, with the number of participants ranging from 10 to
24 per condition. The hypnotic treatment consisted of a 2-minute protocol that contained a hypnotic induction followed by direct suggestions
for wart elimination. Participants were instructed to count their warts
daily andvividly imagine tingling sensations and warmth in their warts,
followed by images of warts shrinking and falling off. The control conditions consisted of cold laser placebo and no-treatment/waiting list
(Spanoset al., 1988,Study 1);suggestions for wart elimination following
relaxation instructions, suggestions for wart elimination alone (i.e.,
without relaxation or hypnosis induction), and no-treatment/waiting
list (Spanos et al., 1988, Study 2); and topical placebo, topical salicylic
acid, and no-treatment/waiting list (Spanos et al., 1990, Study 3). Treatment outcome was measured by number of warts lost and by the percentage of wart loss at a 6-week follow-up after the initiation of treatment (Spanos et al., 1988; Spanos et al., 1990).
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In order to avoid inadvertent effects of hypnotizability testing on
treatment results, participants’ hypnotizability was assessed at the end
of the follow-up period with the Carleton University Responsivenessto
Suggestion Scale (CUES; Spanos, Radtke, Hodgins, Stam, & Bertrand,
1983).Spanos et al. (1988)reported a cure rate of 50% in the participants
who received hypnotic suggestions for wart removal, which was significantly higher than in the placebo and no-treatment control groups. However, the cure rate was comparable across the groups of participants who
received direct suggestions for wart removal with and without hypnotic
induction or relaxation instructions (Spanos et al., 1988).
Ewin (1992) reported on 41 case studies of patients previously clinically diagnosed with warts who had had 1to 12failed medical therapeutic interventions. The hypnotherapeutic treatment employed by Ewin
was highly idiosyncratic. It included: (a) ideomotor signaling to elicit a
patient’s preference for a particular type of suggestions (e.g., ”warm,”
”cold,” or ”tingling”); (b) direct suggestions in hypnosis (DSIH) aimed
at wart removal; (c) analysis, with hypnotic age regression to the time of
onset, and exploration of secondary gains and meaning of warts; and (d)
suggestions for healing. The duration of the treatment was variable,
ranging from 2 to 16 weekly sessions. The outcome of hypnotherapy was
determined through visual inspection and comparisons of pictures
taken pretreatment, at the conclusion of treatment, and at 6-month
follow-up. Ewin reported a cure rate of 80%. Patients’ hypnotizability
was not measured.

Gastroen teroin testinal Disorders
Irritablebowel syndrome (IBS)is the most common functional disorder
encountered in the gastroenterologist’s (GI) practice, with about 30% of
patients suffering from nonorganic abdominal pain, distension, diarrhea/
constipation, urgency of bowel movement, and other abnormalities
(Mitchell & Drossman, 1987). Psychological factors such as anxiety,
depression, and anger have been found to negatively impact gastric
secretion,motility,and emptying (Goldberg& Davidson, 1997;Mitchell &
Drossman, 1987). Interestingly, 25% to 50% of patients with a lifetime
history of IBS have been diagnosed with comorbid phobic disorders
(Goldberg & Davidson, 1997). Several researchers have reported that
between 20% to 80% of patients with IBS have demonstrated placebo
responses to a variety of suggestions (Drossman & Thompson, 1992;
Thompson, 1989).A somewhat surprising result from a research group
that tested a cognitive-behavioral intervention for IBS was the 50%
improvement of 60% of those patients who were on the waiting list to
enroll in the study (Blanchard, Schwartz, & Suls, 1992).
Klein and Spiegel(l989) investigated the role played by hypnosis in
influencing gut physiology. Volunteers were screened with the
HGSHS:A(Shor & Ome, 1962)and the HIP (Spiegel&Spiegel, 1978).The
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study participants were 28 healthy men and women with no history of
gastrointestinal disease who had scored in the high range of hypnotizability. Gastric acid secretion was measured during the baseline hour,
when participants were instructed to read and relax. During the second
hour, the participants were hypnotized and asked to imagine eating the
most delicious of possible meals. Mean acid output during hypnosis
increased by 89% over baseline. A subsequent effort to suppress acid
output was also successful,but was only obtained in 17 of the study participants. The findings suggested that hypnosis might influence gut
physiology in high hypnotizable individuals.
Researchers from Great Britain (Whorwell, Prior, & Faragher, 1984)
conducted a clinical study with 30 patients diagnosed with severe IBS
that had been refractory to a variety of standard medical treatments of at
least 1year’s duration. The diagnosis of IBS was derived from physical
examination by a gastroenterologist. The patients were randomly
assigned to either treatment with hypnosis or psychotherapy plus placebo medication. Patients’ hypnotizability was determined by observation of responses to a hypnotic suggestion for arm catalepsy. The treatment was conducted in seven 30-minute sessions conducted by the same
doctor. The psychotherapy treatment involved symptom review, stress
reduction techniques, and supportive discussion. The hypnotic treatment included specific suggestions aimed at the control of smooth muscles, gut motility, and improvement of bowel function. Outcome measures consisted of diary card records of daily frequency and severity of
abdominal pain, abdominal distention, and bowel habit, as well as
weekly overall symptom improvement and well-being. At a 12-week
follow-up, the patients treated with hypnosis demonstrated significant
decreases in pain reports and distension and increased well-being, as
compared to the patients who were treated with psychotherapy. The
authors contacted the 15 patients who had been treated with hypnosis
for a follow-up at 18 months. All 15 patients continued to report complete recovery (Whorwell, Prior, & Colgan, 1987). Harvey, Hinton,
Gunary, and Barry (1989) conducted a study to examine the effectiveness of group and individual hypnotic treatment of 33 patients diagnosed with IBS. These researchers employed the same hypnotic suggestions that had been utilized by Whorwell and his collaborators
(1984).Patients in the two hypnotic treatment conditions showed comparable improvements.

Hemorrhagic Disorders
Hemophilia. Classic hemophilia (hemophilia A) is a disease due to a
genetic deficiency of coagulation occurring primarily in males. Bleeding
varies in frequency and amount and it can be triggered by surgery or
minor trauma. Medical treatments of hemophilia involve infusions of
factor concentrate. Early clinical reports and pilot studies suggested that
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psychologicalinterventions, such as psychotherapy, relaxation training,
and hypnosis, could be used effectively as a prophylactic treatment for
patients with hemophilia (LeBaron & Zeltzer, 1984). In their review of
the literature, LeBaron and Zeltzer discussed the lack of evidence for a
relationship between hypnotizability and treatment outcome in hypnosis research with patients with hemophilia. However, data from a
number of pilot studies reviewed provided tentative support for the
effectiveness of self-hypnotic suggestions in the reduction of frequency
and severity of bleeding in hemophiliacs. LeBaron and Zeltzer underscored the importance of well-designed empirical research in this area.
Swirsky-Sacchetti and Margolis (1986) investigated the effects of a
comprehensive psychological treatment of male hemophiliacs. Thirty
patients with hemophilia were randomly assigned to treatment or waiting list control groups. Treatmentconsisted of six consecutive weekly 75to 90-minute sessions. During the treatment sessions, patients received
information about stress and its relationship to spontaneous bleeding
and were taught hypnotic strategies for stress management. They also
received audiotapes with hypnotic suggestions for relaxation, ego
strengthening, and decreased bleeding. Psychologicalinterventions significantly reduced factor usage in patients with hemophilia. Hypnotizability, measured by the HGSHS:A (Shor & Ome, 1962),was reportedly
unrelated to treatment outcome. Self-hypnosiswas part of a comprehensive treatment program along with relaxation, education, and support.
LaBaw (1992)discussed the role played by anxiety as a major aggravator of spontaneous bleeding in patients with hemophilia, through its
influence on platelet aggregation. He hypothesized that hypnosis could
be used to induce relaxation and to reduce patients' anxiety. LaBaw
reported promising results from an experiment conducted with 20
patients with hemophilia who were randomly assigned to a control or a
treatment condition. In addition, he utilized data from three case studies
to illustrate the effectiveness of his treatment approach in reducing
spontaneous bleeds and the need for transfusions for patients with
hemophilia. LaBaw's Contemporary Suggestive Therapy (CST) consisted of psychoeducation-a rationale for a treatment that involves
self-hypnosis, training in self-hypnosis to achieve relaxation, and
home-based daily practice. CST has been reportedly successfullyused in
the treatment of hundreds of patients with hemophilia at the University
of Colorado Health Sciences Center. Patients with hemophilia were
treated in weekly sessions over a period of 3 months. During the treatment sessions, they received information about hemophilia, trance, and
CST; additionally, a hypnotic induction was followed by suggestions to
practice self-hypnosis at home two to three times daily to achieve relaxation and reduce anxiety. LaBaw did not consider hypnotizability relevant to treatment outcome, and, thus, he did not measure it. He reported
that all 3 patients who were treated with CST showed symptomatic
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improvement. LaBaw’s research has been criticized for lacking methodological rigor (e.g., sample size, questionable randomization procedures, changes in the experimental protocol, questionable statistical
analyses of the research data, type of outcome measures). LaBaw
acknowledged that his research “lacked the rigor of true experimental
design” (p. 96))claiming that this was due to his primary concern for the
welfare of the patients. It is noteworthy that this treatment program
appears to have common features with the treatment proposed by
Swirsky-Sacchettiand Margolis (1986)and merits further attention from
other research groups.

Hemorrhage during surgery. Additional empirical support for the effectiveness of hypnosis in the reduction of blood loss comes from research
on the effectiveness of hypnotic preparation for surgery. Blankfield
(1991)reviewed literature, which spanned 3 decades, on the role of suggestion, relaxation, and hypnosis as adjunct to the medical care of surgery patients. Only two of the reviewed studies, one randomized and
one nonrandomized, provided support for the effectiveness of preoperative taped suggestionsfor relaxation with or without hypnotic induction in reducing the number of blood transfusions during surgery.
Enqvist, von Konow, and Bystedt (1995) conducted a pilot study to
investigate the effects of hypnotherapy on somatic responses of 60 surgical patients during maxillofacial surgery and postoperative recovery.
The study participants were randomly assigned to one of three experimental conditions: preoperative hypnotic suggestions, perioperative
hypnotic suggestions (i.e., given during general anesthesia), or a combination of preoperative and perioperative hypnotic suggestions. The
patients who received preoperative hypnotic suggestions were
instructed to listen to a taped hypnotic induction followed by instructions for relaxation and self-hypnosis, direct and indirect suggestions,
metaphors directed at improved healing, maintenance of low blood
pressure and reduced bleeding during the surgical intervention, and
faster recovery. The perioperative tape contained similar suggestions
and was played continuously during the operation while patients were
under general anesthesia. Preliminary findings suggested that preoperative hypnotic suggestions might be effective in reducing blood loss
and in facilitating postoperative recovery,
Nausea and Hypermesis in
Oncology and Obstetrics/GynecaIogy
Nausea and emesis can result from a number of unconditioned stimuli (UCS),such as hormonal shifts, chemotherapeuticagents, and certain
anesthetics. Carey and Burish (1988)reported that a history of food aversion, motion sickness, and heightened anxiety could render patients
more vulnerable to conditioning to nausea. Uncontrolled nausea and
vomiting are prominent parts of the experience of pregnant women,
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patients with cancer, and surgical patients. These symptoms create electrolyte imbalance, nutrition deficits, and weakness. They produce such
misery that patients tend to terminate pregnancies, discontinue cancer
treatments, or avoid surgical interventions.
Postoperative nausea and vomiting ( P O W ) is a common consequence of general anesthesia. Enqvist, Bjorklund, Engman, and Jakobsson (1997)conducted a study with 50 female surgical patients who were
randomly assigned to either hypnosis or a control condition of care as
usual. The researchers administered preoperative hypnotic suggestions
for relaxation and postoperative thirst and hunger via audiotape. The
patients were instructed to listen daily to their tape for 6-8 days prior to
surgery, and to practice self-hypnotic strategiesfor pain, stress, and anxiety reduction. Measures of analgesic use, postoperative nausea, vomiting, and well-being were obtained from nurses' records, as well as from
questionnaires completed by the patients. Patients receiving the hypnotic suggestions experienced significantly less postoperative nausea
and emesis and made fewer requests for analgesic medication.
Antiemetic drugs are effective in reducing postchemotherapy emesis
in cancer patients; however, they result in side effects such as headaches,
sedation, and extrapyramidal reactions and cannot prevent anticipatory
emesis. Several researchers have investigated the effectiveness of hypnosis in the treatment of nausea and vomiting. Lyles, Burish, Krozely,
and Oldham (1982) conducted a randomized controlled study with 50
cancer patients who experienced nausea following chemotherapy treatments. Patients in the relaxation condition received progressive musclerelaxation training and instructions to use guided imagery to manage
their anticipatory anxiety and reduce their postchemotherapy treatment
nausea. Although the authors did not label this intervention hypnosis,
the treatment consisted of instructions for relaxation and imagery of
relaxing scenes that were embellished in much detail by the therapist,
similar to what other researchers call hypnosis. The control groups consisted of a no-treatment condition in which patients were advised to
relax on their own before chemotherapy and a therapist-contactgroup in
which patients could talk to someone during the chemotherapy treatments. The investigators found that cancer patients who received the
relaxation training and guided imagery managed their anxiety better,
demonstrated less physiological arousal during treatment, and had significantly less severe and protracted nausea and vomiting at home following chemotherapy treatments.
Zeltzer, Dolgin, LeBaron, and LeBaron (1991)conducted a study with
54 children and adolescent patients with cancer who experienced nausea, vomiting, and disruptions of eating, sleeping, play, and school
activities resulting from cancer treatments. Baseline measurements were
taken for all these variables. The study participants were randomly
assigned to one of three conditions:hypnosis, distraction and relaxation,
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or casual conversation. The participants in the hypnosis group were
instructed in the use of fantasy and imagination to increase their feelings
of security, well-being, hunger, and social interaction. The investigators
solicited favorite fantasies from the participants. The participants in the
control groups had an opportunity to practice relaxation and distraction
techniques or received attention from a therapist prior to and during
chemotherapy. The patients and their parents were interviewed after
treatment by telephone regarding the severity and duration of nausea
and vomiting. The participants in the hypnosis condition achieved the
greatest reduction in the duration of anticipatory nausea and vomiting.
The researchers cautioned that within-group variance regarding hypnotizability, treatment preference, and pharmacological treatments must
be further evaluated before effectiveness of the hypnosis treatment for
nausea can be established.
Jacknow,Tschann, Link, and Boyce (1994) conducted a randomized,
controlled, single-blind, prospective study with 20 pediatric patients
recently diagnosed with cancer to evaluate the effectivenessof hypnosis
on antiemetic drug usage. The patients were randomly assigned to
either a self-hypnosis or a casual conversation group. The children in the
hypnosis group were instructed and treated in a manner similar to the
Zeltzer et al. (1991)study.Outcome data were collected from the medical
chart, patient and parent interviews, and questionnaires.At 1month and
2 months postdiagnosis,the patients who received hypnotic suggestions
experienced significantly less nausea and took significantlyfewer antiemetic drugs than the patients in the control condition.
Syrjala, Cummings, and Donaldson (1992) conducted a randomized
study with 67 bone marrow transplant patients to assess the role of hypnosis in the reduction of postchemotherapy pain, nausea, and emesis
among cancer patients. Outcome measures consisted of opioid use, pain
reports, and frequency of nausea and vomiting assessed by review of
medical charts, patient self-reports, and daily questionnaires. The participants in the hypnosis group were invited to create their own imagery
for pain control and relief of emotional distress and nausea. The therapist added some suggestionsfor well-being and self-control,and the session was audiotaped. The patients were asked to play the audiotape at
home, daily. The three control groups consisted of relaxation and cognitive restructuring, care as usual, and nonspecific attention consisting of
informal discussion of daily activities and of the patients’ interests (e.g.,
TV programs). While the participants in the hypnosis group significantly reduced their pain experience, there were no significant differences among the groups on any other measure.
ObstetricslGynecoZogy
Several researchers have investigated the use of hypnosis by women
during childbirth to facilitate delivery. Variability in maternal age,
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number of previous deliveries, and medication use are significant influences on the duration of labor. Brann and Guzvica (1987)indicated that a
sample size of at least 100 is necessary to control for the variability in
length of time in labor.
Freeman, MacCauley, Eve, and Chamberlain (1986) conducted a
study with 65 first-time (primigravid) women with normal pregnancies,
who were invited to use self-hypnosis (n = 29) or standard care (n= 36) to
manage pain and shorten the duration of labor. The participants were
not randomized. Those in the self-hypnosis group were instructed to
create sensations of relaxation, warmth, and pain relief in a hand and
then to transfer these sensations to the abdomen. Hypnotizability of the
participants in the self-hypnosis group was measured with the SHCS
(Morgan & Hilgard, 1975).The participants in the self-hypnosis group
reported greater satisfaction with the experience of childbirth; however,
the groups were comparable in the pain ratings, and the mean duration
of labor of the participants in the self-hypnosis group was significantly
longer.
Brann and Guzvica (1987)studied 96 volunteer first- and several-time
mothers who were not randomized but were invited to choose between
hypnosis training or a prophylactic intervention, which consisted of
breathing and cognitivedistraction training. The participants in the hypnosis group received a hypnotic induction with eye fixation, followed by
direct suggestions aimed at the labor experience (e.g., contractions likened to waves rolling on the sea) to promote a sense of comfort and accelerate the speed of delivery. Hypnotizability was determined by eye-roll
measurement. Between-group analyses revealed important obstetric
differences, with the participants in the prophylaxis group being on average 1.5years younger than the participants in the hypnosis group, and the
prophylaxis group containing more veteran (multipara) mothers. The
mothers in the hypnosis group had shorter labor (on average, the primigravid mothers in this group had a shorter delivery by 98 minutes).
Jenkins and Pritchard (1993)conducted a nonrandomized study with
126 first-time (primigravid) and 136 second-time (parous) pregnant
women to investigate the effects of hypnosis on the duration of labor and
the use of analgesicmedication during normal childbirth. The study participants were volunteers who were offered six sessions of training in
relaxation and analgesia from a trained hypnotist. Two groups of agematched controls (300first-time and 300 second-timemothers) served as
comparisons for length of time spent in the first and second stages of
labor, as well as the use of analgesic medications. The primigravid pregnant women who had received hypnosis treatment spent significantly
less time than the matched controls in the first and second stages of labor
and were comparable to the parous pregnant women in duration of
labor and medication use. Additionally, the participants in the hypnosis
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treatment groups used significantly less analgesic medications than the
matched controls.

DISCUSSION
We encountered a number of challenges in this review of the research
literature on the effectiveness of hypnosis in behavioral medicine. Specifically, the medical illnesses we addressed were quite heterogeneous
and involved various organ systems and diverse physiological mechanisms, which precluded the possibility of a unified discussion of a single
entity. The types of medical treatments employed for the different disorders varied greatly as well, the common denominator being the inclusion of hypnotic techniques and suggestionsas part of the medical interventions. The participants in the majority of the studies were medical
patients, and the clinical populations were defined based on a common
medical diagnosis. Our task was further complicated by the fact that few
researchers indicated the procedures used to arrive at the diagnosis.
Moreover, clinicalpopulations are likely to be heterogeneous in terms of
age of onset, duration of illness, comorbidity, treatment history, or current medications, and such characteristics were not addressed in detail
by any of the studies reviewed here. Such diversity reflects and closely
resembles the complexity of the actual clinical work, while complicating
the pragmatic aspects of conducting research in clinical settings and the
analysis of the efficacy of hypnosis in clinical medicine.
In addition to the difficulties inherent to research in clinical settings
with medical populations, there are difficulties inherent to the field of
hypnosis. Clinicians and researchers of hypnosis have not yet arrived at
a consensus regarding concepts relevant to hypnosis, begging the question of what is under investigation.Numerous difficulties have emerged
from the interchangeable use of terms such as hypnosis, relaxation, and
guided imagery. Research methodological difficulties are part and parcel of such conceptual fuzziness.Many different treatments were categorized as hypnosis, despite significant differences among them. Psychological treatments included hypnotic interventions, which ranged from
specific direct suggestions for symptom control following a hypnotic
induction (Brann & Guzvica, 1987; Spanoset al., 1988;Spanoset al., 1990;
Whorwell et al., 1984) to a complex sequence of suggestions for relaxation, guided imagery, and well-being (Enqvist et al., 1995; Enqvist et al.,
1997;Ewer & Stewart, 1986;Ewin, 1992;Lambert, 1996; Lang et al., 1996;
Zeltzer et al., 1991).At times, the hypnotic interventions were a component of a more complex treatment, which included cognitive-behavioral
interventions for stress management and other interventions (SwirskySacchetti & Margolis, 1986). There were instances when treatments
involving hypnotic techniques and suggestions were not defined as
hypnosis (Lyles et al., 1982; Zachariae et al., 1996). The lack of a
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consensual definition of hypnosis and the heterogeneity of the psychological treatment packages make it difficult to tease apart the specific
and unique role played by hypnosis in the treatment outcome.
Additional difficulties emerged from the lack of agreement regarding
the role played by hypnotizability in treatment outcome and the importance of measuring hypnotizability in medical hypnosis. Several
researchers did not consider hypnotizability to play a role in treatment
outcome, and therefore they did not measure it (Ewin, 1992, 1994;
LaBaw, 1992; Lambert, 1996).Others did not provide a rationale for not
measuring hypnotizability (Jacknowet al., 1994; Zeltzer et al., 1991).In
those situations when hypnotizability was assessed, there was a lack of
agreement regarding the best instrument to be used in a clinical setting.
Whorwell et al. (1984)determined patients’ hypnotizability by observing their responses to the hypnotic suggestion for arm catalepsy,
whereas Brann and Guzvica (1987) measured the patients’ eye-rolls.
Other researchers reported the use of a variety of standardized hypnotizability scales, among them the HIP (Spiegel & Spiegel, 1978), utilized
by Ben-Zvi et al. (1982)and Lang et al. (1996);the SHCS (Morgan & Hilgard, 1975), utilized by Ewer and Stewart (1986) and Freeman et al.
(1986);the HGSHSA (Shor & Ome, 1962),utilized by Swirsky-Sacchetti
and Margolis (1986)and Zachariae et al. (1996);and the C U S S (Spanos
et al., 1983), utilized by Spanos et al. (1988, 1990). Interestingly, when
hypnotizability was assessed at a later time, after the conclusion of the
treatment, and in a context seemingly unrelated to treatment, hypnotizability was not found to be related to treatment outcome.
Despite the theoreticaland pragmatic difficulties mentioned above, we
would llke to underscore that, during the past 2 decades, there has been an
overall improvement in the methodological rigor of hypnosis research.
Generally, the research studies were conducted with well-defined clinical
populations and were carefully controlled. To illustrate, the patients were
randomized to either a treatment that included hypnosis or to a control
group (Enqvist et al., 1995;Ewer & Stewart, 1986;Lambert, 1996;Lang et al.,
1996;Spanos et al., 1988,1990;Swirsky-Sacchetti& Margolis, 1986;Whorwell et al., 1984). Ewin (1992) and Whorwell et al. (1984) conducted
follow-upsseveral months after the conclusion of the treatment. Whereas
some studies included large enough samples to ensure statistical power
(Research Committee of the British Tuberculosis Society, 1968;Enqvist et
al., 1997; Lambert, 1996),the number of patients per group was typically
below the 25 to 30 recommended by Chambless and Hollon (1998).
With the caveat that most researchers have used small sample sizes
and that treatment manuals are notably absent, some studies appear to
satisfy the Chambless and Hollon (1998) criteria for ”possibly efficacious’’ treatments (Enqvist et al; 1997; Lambert, 1996; Lang et al., 1996;
Spanos et al., 1988; Swirsky-Sacchetti& Margolis, 1986; Whorwell et al.,
1984; Zachariae et al., 1996; Zeltzer et al., 1991).
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The studies investigating the effectivenessof hypnosis in the preparation of surgical patients were methodologically sound (Lambert, 1996;
Lang et al., 1996). Findings from randomized, controlled experiments
suggested that self-hypnosis was superior to the control conditions in
reducing the incidence of adverse effects and procedural interruptions
(Lang et al., 1996) and in reducing hospital stay (Lambert, 1996).However, the conclusion that the hypnotic interventions may be ”possibly
efficacious”is qualified by the small sample size of the Lang et al. study.
Despite an impressive sample size, the study conducted by the
Research Committee of the British Tuberculosis Society (1968) has a
number of limitations: lack of objective outcome data, lack of control for
the natural course of the disease, inadequate presentation of results,
overreliance on descriptive statistics, and the fact that the researchers
did not assess patients’ hypnotizability. Additionally, the small sample
size and inadequate description of hypnotic interventions (Ewer &
Stewart, 1986)prevent us from concluding that hypnosis can be considered a possibly efficacious treatment for patients with asthma.
Zachariae et al.’s (1996)study was methodologically sound. Its findings provided support for the effectiveness of psychological treatment of
patients with psoriasis; however, the treatment was not defined as hypnosis, and it included a number of different interventions, which makes
it impossible to determine the role played by specific interventions in
treatment outcome.
The studies conducted by Spanos and his collaborators (1988,1990)
on the effectiveness of hypnosis in the treatment of warts were well
designed. Hypnotizability, as measured by the CURSS, failed to predict
wart loss, whereas vividness of suggested imagery correlated significantly with wart regression (Spanos et al., 1988;Spanos et al., 1990).The
theoretical implications of the findings from this series of studies were
that psychological factors could facilitate physiological changes that
lead to wart remission. The mechanisms involved are not yet understood and require further investigation. The practical implications of the
findings are that the psychological treatment for warts may not require
the employment of a hypnotic induction, and that direct suggestions for
wart removal may suffice.
In the Ewin (1992) study, the outcome of hypnotherapy was determined through visual inspection of psoriatic skin lesions and comparisons of pictures taken at baseline, posttreatment, and 6-month
follow-up. It was unclear whether evaluations were made by independent observers. It is noteworthy that the treatment proposed by Ewin contains direct suggestions aimed at wart removal, which represented the
hypothesized active ingredient in the treatment investigated by Spanos
and his collaborators (1988,1990).
The Whorwell et al. (1984) study investigating the effectiveness of
hypnosis in the treatment of patients with IBS was designated as
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possibly efficacious by Compas et al. (1998). However, there are a
number of limitations to this work. The participants in this study were
nonconsecutive volunteers, almost all female, and the sample size was
small (N = 15). Hypnotizability was not measured. Furthermore, the
”psychotherapist” for the comparison group appeared to be a gastroenterologist, and his credentials as a mental health provider, if any, were
not specified. These limitations suggest qualified support for the effectiveness of hypnotic interventionsin the treatment of patients with IBS.
LaBaw’s research (1992) on the hypnotic treatment of patients with
hemophilia lacks methodological rigor. Moreover, the study conducted
by Swirsky-Sacchetti and Margolis (1986) provides only qualified support for the effectiveness of hypnosis in the treatment of patients with
hemorrhagic disorders, given the complexity of the psychological intervention employed and the inherent difficulty in teasing apart the role
played by hypnosis. It is noteworthy that LaBaw’s treatment program
appears to have common features with the treatment proposed by
Swirsky-Sacchetti and Margolis, and findings from both studies suggest
that further research in this area is warranted.
The empirical evidence to date regarding the effectiveness of hypnosis in the treatment of nausea and vomiting is inconsistent. The fact that
these symptoms are common to a number of medical conditions, or the
unfortunate consequences of various treatments, and have complex and
unclear neurophysiological mechanisms, limits the comparability of
study results and the generalization of findings. The failure to find
appropriate studies regarding the treatment of hyperemesis in pregnancy is clinically disappointing and limits our discussion to oncology.
Jacknow et al. (1994) and Zeltzer et al. (1991)conducted randomized,
controlled, prospective studies in pediatric oncology, with welldescribed hypnotic interventions, appropriate and well-defined outcome measures, and proper statisticalprocedures. They found hypnosis
to be superior to standard treatment (Jacknow et al.) and to distraction/
relaxation (Zeltzer et al.) in the management of anticipatory emesis and
of the debilitating side effects of chemotherapy. However, the support
for the effectiveness of hypnotic interventions is limited by patient heterogeneity, small sample size, absence of treatment manuals or protocols, lack of hypnotizability ratings, and the heterogeneity of medical
treatments.
At the time when we conducted our review, we could not find studies
that included hypnosis in the treatment of patients with eating disorders. However, several researchershave reported increased incidence of
high hypnotizability among patients with bulimia (Barabasz, 1991;
Covino, Jimerson, Wolfe, Franko, & Frankel, 1994; Pettinati, Horne, &
Staats, 1985).While no conclusion can be reached regarding this finding,
further investigation of the relationship between hypnotizability and
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bulimia, as well as of the potential efficacy of hypnotic interventions in
the treatment of eating disorders, seems warranted.

CONCLUDING
REMARKS
More than a decade ago, Frankel (1987) concluded his review of the
applications of hypnosis in medicine by posing two questions: ”How
effective is the intervention and what part of it belongs to hypnosis?”
(p. 233).Today, we have a tentative answer for Frankel’s first question. In
many of the studies reviewed, there is empirical evidence to support the
effectiveness of psychological treatments that include hypnotic interventions. To date, there is qualified evidence supporting the use of hypnosis in the preoperative preparation of surgical patients (Blankfield,
1991; Enqvist et al., 1995; Lambert, 1996; Lang et al., 1996),in the treatment of a subgroup of patients with asthma (Ewer & Stewart, 1986)and
in the treatment of patients with dermatological disorders (Spanoset al.,
1988,1990;Zachariae et al., 1996),irritable bowel syndrome (Whorwell
et al., 1984), hemophilia (Swirsky-Sacchetti& Margolis, 1986),postchemotherapy nausea and emesis (Lyleset al., 1982;Zeltzer et al., 1991),and
with obstetrical patients.
However, there is not enough dormation at present to adequately
address Frankel’s second question. To date, it is unclear whether hypnosis adds anything to treatment effectivenessabove and beyond information, relaxation training, or suggestions provided without a hypnotic
induction. The specific role of hypnosis and hypnotizability is yet to be
determined. Interestingly, Wickramasekera (1995) hypothesized that
high hypnotizability may contribute to the exacerbation of anxiety associated with medical procedures and can serve as a symptom amplifier
for patients with a variety of autonomically mediated illnesses (e.g.,
asthma, bulimia, dermatological diseases, hyperemesis, irritable bowel
syndrome, pain). Wickramasekera, Pope, and Kolm (1996)posited hypnotizability as an important variable in the development and maintenance of certain medical illnesses. Thus, patients‘ high hypnotizability
could be interpreted as a liability rather than an asset, as interfering with,
rather than facilitating, treatment outcome.
Assuming that researchers will be able to determine in the future that
hypnosis indeed adds something above and beyond other psychological
interventions, the next step will be to determine the mechanisms
through which psychological and hypnotic interventions effect physiological changes. Currently these mechanisms are not understood.
Advanced hypotheses include changes in immune functioning, autonomic control of blood supply, and an increased subjective sense of cognitive involvement and control. Undoubtedly, this is a fertile area for
future research.
There are additional theoretical and pragmatic questions that await
elucidation. These questions concern the role played by individual
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differences in hypnotizability,vividness of imagery, coping styles, prior
medical/ surgical history, treatment preferences, and motivation to participate in a study. They also concern the complex interactions between
such individual differences and differingdemand characteristicsof various treatment contexts. Questions remain as to the relative effectiveness
of relaxation versus hypnosis, suggestions by a live therapist versus
tape-recorded suggestions, hetero-hypnosis versus self-hypnosis. Still
others pertain to the content, wording, and timing of suggestions to
maximize positive outcomes. The identification of the variables that
mediate treatment effectiveness could assist clinicians in the development of individualized interventions, with the potential to optimize
treatment outcome. It is noteworthy that physicians and other health
care professionals are accustomed to studies with much larger sample
sizes to inform their selection and prescription of treatment. It is crucial
that future research be conducted with larger samples than has been customary in hypnosis research.
Chaves and Dworkin (1997) underscored that research in hypnosis
and cognitive-behavioral modification has proceeded along parallel
pathways with little interaction. The cross-fertilization of clinical and
research efforts might be mutually beneficial to clinicians and researchers in the area of behavioral medicine. In the future, researchers need to
be guided by the methodological standards set forth by Chambless and
Hollon (1998) and by conceptual and assessmentadvances in the general
field of behavioral medicine research.

REFERENCES
Baker, E. (1987). The state of the art of clinical hypnosis. International Journal ofclinical and
Experimental Hypnosis, 35,203-214.
Barabasz, M. (1991).Hypnotizability in bulimia. InternationalJournalofEating Disorders, 10,
112-120.
Ben-Zvi, Z., Spohn, W. A,, Young,S. H., &Kattan, M. (1982).Hypnosis for exercise-induced
asthma. American Review of Respiratory Disease, 125,392-395.
Beutler, L. E. (1998). Identifying empirically supported treatment: What if we didn't? Journal of Consulting and Clinical Psychology, 66,113-120.
Blanchard, E. B., Schwartz, 5. P., & Suls, J. M. (1992). Two controlled evaluations of multicomponent psychosocial treatment of irritable bowel syndrome. Behavior Research and
Therapy, 30,175-189.
Blankfield, R. I? (1991). Suggestion, relaxation, and hypnosis as adjuncts in the care of surgery patients: A review of the literature. American ]ournu/ of Clinical Hypnosis, 33,
172-186.
Brann, L., & Guzvica, S. (1987).Comparison of hypnosis with conventional relaxation for
antenatal and intrapartum use: A feasibility study in general practice. Journal of Royal
College of General Practitioners, 37,437-440.
Brown, D. I?, & Fromm, E.(1987).Hypnosis and behavioral medicine. Hillsdale, NJ: Lawrence
Erlbaum.
Carey, M. P., & Burish, T. G. (1988). Etiology and treatment of the psychological side effects
associated with cancer chemotherapy: A critical review and discussion. Psychological
Bulletin, 104,307-325.

HYPNOSIS IN MEDICINE

191

Chambless, D. L., & Hollon, S. D. (1998).Defining empirically supported therapies. Journal
of Consulting and Clinicul Psychology, 66,7-18.
Chaves, J. F., & Dworkin, S. F. (1997).Hypnotic control of pain: Historical perspectives and
future prospects. International Journal of Clinical and Experimental Hypnosis, 45,356-376.
Compas, B. E., Haaga, D. A. F., Keefe, F. J., Leitenberg, H., &Williams, D. A. (1998). Sampling of empirically supported psychological treatments from health psychology:
smoking, chronic pain, cancer, and bulimia nervosa. journal of Consulting and Clinical
Psychol~gy,66,89-112.
Covino, N. A., & Frankel, F. H. (1999). Clinical Hypnosis. In A. Nicoli (Ed.), The Harvard
Guide to Psychiatry (pp. 552-566.)Cambridge, MA: Harvard University Press.
Covino, N. A., Jimerson, D. C., Wolfe, B. E., Franko, D. L., &Frankel, F. H. (1994).Hypnotizability, dissociation and bulimia nervosa. Journal of Abnormal Psychology, 203,455-459.
Drossman, D. A., &Thompson, W. G. (1992).The irritable bowel syndrome: Review and a
graduated multicomponent treatment approach. Annals of Internal Medicine, 116,
1009-1016.
Enqvist, B., Bjorklund, C., Engman, M., & Jakobsson, J. (1997). Preoperative hypnosis
reduces postoperative vomiting after surgery of the breasts. A prospective, randomized and blinded study. Acta Anaesthiologica Scandinavica, 41,1028-1032.
Enqvist, B., von Konow, L., & Bystedt, H. (1995).Pre- and perioperative suggestion in maxillofacial surgery: effects on blood loss and recovery. International Journal of Clinical and
Experimental Hypnosis, 43, 284-294.
Ewer, T.C., & Stewart, D. E. (1986). Improvement in bronchial hyper-responsiveness in
patients with moderate asthma after treatment with a hypnotic technique: A randomized controlled trial. British Medical Journal ofclinical Research Educa tion, 293,1129-1132.
Ewin, D. M. (1992).Hypnotherapy for warts (VerrucaVulgaris):41 consecutive cases with
33 cures. American journal of Clinical Hypnosis, 35,l-10.
Frankel, E H. (1987). Significant developments in medical hypnosis during the past 25
years. Infernational Journal of Clinicat and Experimental Hypnosis, 35,231-247.
Freeman, R. M., MacCauley, A. J.,Eve,L., &Chamberlain, G. V. I? (1986).Randomized trial
of self-hypnosis for analgesia in labour. British Medical Journal, 292,657-658.
Gauld, A. (1992).A History of Hypnotism. New York: Cambridge University Press.
Goldberg, J., & Davidson, P.(1997).A biopsychosocialunderstanding of the irritable bowel
syndrome: A review. Canadian Journal of Psychiafry, 42,835-840.
Green, J. P., & Lynn, S. J. (2000).Hypnosis and suggestions-based approaches to smoking
cessation: An examination of the evidence. International Journal of Clinical and Experimental Hypnosis, 48,191-220.
Harvey, R. F., Hinton, R. A., Gunary, R. M., &Barry, R. E. (1989).Individual and group hypnotherapy in treatment of refractory irritable bowel syndrome. Lancet, 1,424-425.
Isenberg, S. A., Lehrer, P. M., & Hochron, S. (1992).The effects of suggestion and emotional
arousal on pulmonary function in asthma: A review and a hypothesis regarding vagal
mediation. Psychosomatic Medicine, 54,192-216.
Jacknow,D. S.,Tschann,J. M., Link, M.P., &Boyce, W. T. (1994).Hypnosis in the prevention
of chemotherapy-related nausea and vomiting in children: A prospective study. Journal
of Developmental and Behavioral Pediatrics, 15,258-264.
Jenkins, M. W., & Pritchard, M. H. (1993).Hypnosis: Practical applications and theoretical
considerations in normal labour. British Journal of Obstetrics and Gynaecology, 100,
221-226.
Kantor, S. D. (1990). Stress and psoriasis. Cutis, 46,321-322.
Kessler, R., & Dane, J. R. (1996).Psychological and hypnotic preparation for anesthesia and
surgery: An individual differences perspective. Internationat Journal of Clinieal and
Experimental Hypnosis, 44,189-207.
Klein, K. B., & Spiegel, D. (1989).Modulation of gastric acid secretion by hypnosis. Gastroen terology, 96,1383-1387.
LaBaw, W. (1992). The use of hypnosis with hemophilia. Psychiatric Medicine, 10,89-98.

192

CORNELIA MA& PINNELL AND NICHOLAS A. COVINO

Lambert, S. A. (1996).The effects of hypnosis/guided imagery on the postoperative course
of children. Developmental and Behavioral Pediatrics, 27,307-310.
Lang, E., Joyce, J. S., Spiegel, D., Hamilton, D., &Lee, K. K.(1996).Self-hypnotic relaxation
during interventional radiological procedures: Effects on pain perception and intravenous drug use. International Journal of Clinical and Experimental Hypnosis, 44,106-119.
LeBaron, S., & Zeltzer, L. K. (1984).Research on hypnosis in hemophilia-preliminary success and problems: A brief communication. International Iournal of Clinical and Experimental Hypnosis, 32,290-295.
Lyles, J. N., Burish, T. G., Krozely, M. G., & Oldham, R. K. (1982). Efficacy of relaxation
training and guided imagery in reducing the aversiveness of cancer chemotherapy.
journal of Consulting and Clinical Psychology, 50,509-524.
Lynn, S. J. (1994).The interface of research and clinical practice. American Journal ofclinical
Hypnosis, 37,Bl-83.
MacKenzie, J. N. (1886).The production of rose asthma by an artificial rose. American Journal of Medical Science, 91,4546.
Manusov, E. G (1990). Clinical application of hypnotherapy. Iournal of Family Practice, 31,
180-184.
Mitchell, C. M., & Drossman, D. A. (1987). Survey of the AGA membership relating to
patients with functional gastrointestinal disorders. Gastroenterology,92,1282-1284.
Morgan, A. H., & Hilgard, J. R. (1975).Stanford Hypnotic Clinical Scale.In E. RHilgard, &
J. R. Hilgard (Eds.),Hypnosis in the reliefofpain. Appendix A. Los Altos, C A Kaufmann.
Pettinati, H. M., Home, R. L., & Staats, J. M. (1985).Hypnotizability in patients with anorexia nervosa and bulimia. Archives of General Psychiatry, 42,1014-1016.
Research Committee of the British Tuberculosis Society (1968). Hypnosis for asthma-a
controlled trial. Areport to the Research Committee of the British Tuberculosis Association. British Medical purnal, 4(623), 71-76.
Shor, R. E., & Orne, E. C. (1962). The Harvard Group Scale ofHypnotic Susceptibility: Form A.
Palo Alto, Consulting Psychologists Press.
Spanos, N. P., Radtke, H. L., Hodgins, D. C., Stam, H. J., & Bertrand, L. D. (1983).The Carleton University Responsiveness to Suggestions Scale: Normative data and psychometric properties. Psychological Reports, 53,523-535.
Spanos, N. P., Stenstrom, R. J., Johnston, J. C. (1988).Hypnosis, placebo, and suggestion in
the treatment of warts. Psychosomatic Medicine, 50,245-260.
Spanos, N. P., Williams, V., & Gwynn, M. (1990). Effects of hypnotic, placebo, and salicylic
acid treatments on wart regression. Psychosomatic Medicine, 52,109-114.
Spiegel, H., & Spiegel, D. (1978). Trance and treatment: Cfinicul uses ofhypnosis. New York:
Basic Books.
Spinhoven, P. (1987). Hypnosis and behavior therapy: A review. International Journal of
Clinical and Experimental Hypnosis, 35,8-31.
Swirsky-Sacchetti, T., and Margolis, C. G. (1986). The effects of a comprehensive selfhypnosis training program on the use of factor VIII in severe hemophilia. International
lournal of Clinical and Experimental Hypnosis, 34,71-83.
Syrjala, K. L., Cummings, C., & Donaldson, G. W. (1992).Hypnosis or cognitive behavioral
training for the reduction of pain and nausea during cancer treatment: a controlled
clinical trial. Pain, 48,137-146.
Thompson, W. G. (1989).The irritable bowel. In Gut Reactions (pp. 181-212).New York Plenum Publishing.
Tsushima, W. T. (1988).Current psychological treatments for stress-related skin disorders.
Cutis, 42,402-404.
Weitzenhoffer, A. M., & Hilgard, E. R. (1962). Stanford Hypnotic Susceptibility Scale: Form C.
Palo Alto, CA: Consulting Psychologists Press.
Whonvell, P. J., Prior, A., & Faragher, E. B. (1984). Controlled trial of hypnotherapy in the
treatment of severe, refractory irritable bowel syndrome. Lancet, 2,1232-1234.

HYPNOSIS IN MEDICINE

193

Whonuell, P. J., Prior, A., & Colgan, S. M. (1987).Hypnotherapy in severe irritable bowel
syndrome: Further experience. Gut, 28,423-425.
Wickramasekera,I. E. (1995).Somatization:Concepts,data, and predictions from the high
risk model of threat perception. Journal ofNerwous and Mmfal Disorders, 183,15-23.
Wickramasekera, I., Pope, A. T., & Kolm, P. (1996).On the interaction of hypnotizability
and negative affect in chronic pain: Implications for the somatization of trauma. Journal
of Nervous and Mental Disorders, 184,628-635.
Winchell, S. A., &Watts,R. A. (1988).Relaxation therapies in the treatment of psoriasis and
possible pathophysiologic mechanisms. Iournal ofihe American Academy ojDermafology,
28,101-104.

Zachariae, R. (1993).Clinical imagery scale. Aarhus, Denmark Institute of Psychology,Aarhus University.
Zachariae, R., Oster, H., Bjerring, P., Kragballe, K. (1996).Effects of psychologic intervention on psoriasis. A preliminary report. Journal ofthe American Academy of Dermatology,
34,1008-1015.
Zeltzer, L. K., Dolgin, M. J., LeBaron, S., & LeBaron, C. (1991).A randomized, controlled
study of behavioral intervention for chemotherapy distress in children with cancer.
Pediatrics, 88, 34-42.
Empirische Unterstutzung fur die Anwendung
von Hypnose in der Medizin: Eine Analyse
Cornelia Mare Pinnell und Nicholas A. Covino
Zusammenfassung: Veranderungen im Gesundheitswesen in jungster Zeit
werden von einer gesteigerten Nachfrage nach empirisch gestutzten Behandlungsmethoden in der Medizin bestimmt. Gegenwartig gibt es eine gewisse
Unterstiitzung fur die Integration von hypnotischen Methoden in die
Behandlung van mehreren medizinischen Problemen. Die vorliegende kritische Analyse der Forschungsliteratur konzentriert sich auf empirische Forschung, die die Wirksamkeit von hypnotischer Behandlung als Begleitbeh a n d l u n g gegen Angst bei medizinischen u n d zahnmedizinischen
Behandlungen, bei Asthma, Hautkrankheiten, gastrointestinalen Erkrankungen, Blutungskrankheiten, iibelkeit und Erbrechen in der Onkologie, sowie
bei GeburtshilfelGynakologie untersucht. Weitere Forschungsarbeit ist notwendig, um breitere Akzeptanz von Hypnose als begleitender Intervention
bei medizinischer Behandlung zu sichem.

ROSEMARIEGREENMAN
University of Tennessee, Knoxville, TN, U S A
Soutien empirique h I'hypnose en mkdecine :revue
Cornelia Mar6 Pinnell et Nicholas A. Covino
Resume: Les changements dans les soins de santC se sont caracterises par une
augmentation croissante de la demande des traiternents mCdicaux bases sur
u n support empirique. Actuellement, il existe un soutien modere h la
demande de I'integration de techniques hypnotiques au traitement de nombre de problemes medicaux. Cette revue critique de la IittCrature de recherche
se focalise sur la recherche empirique de l'efficacite des traitement hypnotiques en complement aux traitements pour l'anxi6tC engendr6e par les soins
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mkdicaux ou dentaires, l'asthme, les maladies dermatologiques, les maladies
gastro-intestinales, les maladies hkmorragiques, les nauskes et vomissements
en oncologie et en gynkcologie-obstktrique.Une plus grande acceptation de
l'hypnose comme intervention qui facilitk le soins midicale nkcessite une
recherche plus avancke.
VICTOR SIMON

Psychosomafic Medicine b Clinical
Hypnosis Instifute, Lilfe, France
Apoyo empirico para el us0 de la
hipnosis en la medicina: Una revisi6n
Cornelia Mark Pinnell y Nicholas A. Covino
Resumen: Un aumento en la demanda por tratamiento medicos sustentados
empiricamente ha caracterizado 10s cambios recientes en el sistema de salud
estadounidense. De momento, existe un moderado apoyo a la integraci6n de
tCcnicas hipndticas en el tratamiento de un nlimero de problemas medicos.
Esta revisi6n critica de la literatura de investigacibn se enfoca en la investigaci6n empirica sobre la eficacia de 10s tratamientos hipn6ticos como adjuntos a1
cuidado medico para la ansiedad asociada a procedimientos mkdicos y dentales, asma, enfermedades dermatol6gicas y gastrointestinales, problemas de
hemorragia, nausea y v6mito en oncologia, y en el irea de gineco-obstetricia.
Una mayor aceptaci6n de la hipnosis como una intervenci6n adjunta a1 tratamiento mCdico requeriri mis investigacibn adicional.
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