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MedHyp eZine Issue 11 
June 2007 


Dear Phil, 


And so, a little later than normal, issue 11 hits your mailbox and we have lots of 
articles for you.


There are two on analgesia and one on pain control - continuing the hypnosis theme 
most beloved of the medical profession. Amongst several other articles is one on 
the treatment of depression using hypnosis. This is interesting as it shows that an 
accepted treatment for depression - Cognitive Behavioural Therapy (CBT) can be 
significantly enhanced if used in conjunction with hypnosis (sometimes called 
'cognitive behavioural hypnotherapy', or CBH, or CH in this article).


In the featured article we highlight James Braid. We don't have the space for a full 
study, but he is one of the key characters in the history of hypnosis, so links are 
provided for you if you want to find out more about his wonderful contribution to 
our science.


Have a lovely summer - Issue 12 is due mid-August.


The Editor


Oh, and I hope you like the new look - it's a modest change but we welcome any 
comments. Details at the foot of the eZine.


In This Issue 
●     Analgesia I
●     Analgesia II
●     Attitudes Towards Hypnosis
●     Depression
●     Irritable Bowel Syndrome (IBS) I
●     Irritable Bowel Syndrome (IBS) II
●     Pain Control
●     Suggestibility I
●     Suggestibility II
In The News
Feedback
James Braid and the James Braid Society


Analgesia I
Hypnosis prevents the cardiovascular 
response to cold pressor test
 
AUTHOR(S): Casiglia E, Schiavon L, Tikhonoff V, Nasto HH, 
Azzia M, Rempelou P, Giacomello M, Bolzon M, Bascelli A, Scarpa 
R, Lapent AM, Rossi AM. 
DATE: April 2007 
DESIGN: Comparative study 
SUBJECTS: 20 healthy participants, non-randomised, non-
controlled 
OBJECTIVE: To highlight the effects of hypnotic focused 


analgesia 
INTERVENTIONS: Subjects were exposed to a cold pressor test whilst awake, 
requiring them to keep the right hand in icy water until the pain became intolerable. 
The test was repeated with the subjects under hypnosis. Cardiovascular parameters 
were continuously monitored. 
RESULTS: Subjective pain was measured using a visual scale immediately before 
extracting the hand from the water. Pain tolerance was 121.5+/-96.1 sec with 
subjects in the waking basal condition, this reduced to 411.0+/-186.7 sec during the 
hypnotic state; the visual rating score was 7.75+/-2.29, reduced to 2.45+/-2.98 
during hypnosis. 
CONCLUSIONS: Hypnosis with hypnotic suggestions reduced both perception and 
the reflex cardiovascular effects of pain, which appears to indicate that hypnotic 
analgesia causes a decreased sensitivity and/or blocks transmission of painful 
stimuli, with depression of the nervous reflex arc. 
SOURCE: American Journal of Clinical Hypnosis. 2007 Apr;49(4):255-66
 


Link to abstract at PubMed... 


Analgesia II 
Focused analgesia and generalized relaxation 
produce differential hypnotic analgesia in 
response to ascending stimulus intensity 
 
AUTHOR(S): Sharav Y, Tal M. 
DATE: April 2004 
DESIGN: Randomised controlled trial 
SUBJECTS: 7 high-hypnotizable (HH) and 8 low-hypnotizable 
(LH) subjects 
OBJECTIVE: To examine the effects of different types of 
hypnotic suggestion on hypnotic analgesia 
INTERVENTIONS: Generalized relaxation and focused analgesia were induced in 
the subjects in whom there was no difference in expectations relating to achieving 
analgesia under hypnosis. Pain intensity and unpleasantness were rated on visual 
analogue scales in response to painful electrical stimuli, delivered in random order in 
five ascending intensities. 
RESULTS: Focused analgesia and generalized relaxation were found to decrease 
pain intensity significantly. However, as stimulus intensity was increased, pain 
reduction was improved under focused analgesia, whereas a constant reduction 
occurred under generalized relaxation. The interaction between hypnotic state and 
stimulus intensity was significant for focused analgesia but not for generalized 
relaxation. Pain reduction was significantly higher in HH than in LH subjects under 
focused analgesia but not under generalized relaxation 
CONCLUSIONS: The use of two modes of hypnotic suggestion in response to 
increasing painful stimuli appears to demonstrate two components of hypnotic 
analgesia. The first reveals a parallel shift in the stimulus-response function, which is 
similar to the placebo effect and does not seem to relate to hypnotic susceptibility. 
The second shows a gradual change in the stimulus-response curve and correlates 
positively to hypnotic susceptibility. 
SOURCE: International Journal of Psychophysiology. 2004 Apr;52(2):187-96 
 


Link to abstract in PubMed... 


Attitudes Towards Hypnosis 
Use of mind-body therapies in psychiatry 
and family medicine faculty and residents: 
attitudes, barriers, and gender differences 
 
AUTHOR(S): Sierpina V, Levine R, Astin J, Tan A. 
DATE: Mar 2007 
DESIGN: Questionnaire survey 
SUBJECTS: 74 faculty and resident physicians in the 
Department of Family Medicine and Department of Psychiatry 
(69% response rate) 
OBJECTIVE: To assess physicians' attitudes, beliefs and 
practices to the use of biofeedback, relaxation therapy, 
hypnosis, guided imagery, cognitive behavioural therapy, and 
psycho-educational approaches in psychiatry and family 


medicine 
INTERVENTIONS: Physicians and psychiatrists were surveyed to determine their 
attitudes, beliefs and practices relating to mind-body medicine. Descriptive statistics, 
bivariate analysis, and multivariate analysis using a logistic regression model were 
used. 
RESULTS: There was little difference between physicians and psychiatrists. Barriers 
to the use of mind-body therapies were lack of training, inadequate expertise and 
insufficient clinical time, notably amongst family physicians than psychiatrists. Both 
groups were interested in learning relaxation techniques and meditation but less 
interest in biofeedback and hypnosis. Female doctors were significantly more likely to 
use mind-body therapies and had significantly higher beliefs about their benefits on 
health disorders in several of the conditions examined. 
CONCLUSIONS: Female doctors appear more likely to recommend, refer to or use 
mind-body therapies; lack of training, expertise and time are the commonest 
reasons for lack of use amongst all doctors surveyed 
SOURCE: Explore (NY). 2007 Mar-Apr;3(2):129-35 
 


Link to abstract in PubMed... 


Depression 
Cognitive hypnotherapy for depression: an 
empirical investigation 
 
AUTHOR(S): Alladin A, Alibhai A 
DATE: April 2007 
DESIGN: Randomised controlled trial 
SUBJECTS: 84 people with depression 
OBJECTIVE: To investigate the effectiveness of cognitive 
hypnotherapy (CH), hypnosis combined with cognitive-
behavioural therapy (CBT), on depression 
INTERVENTIONS: Subjects were randomly assigned to 16 
weeks of treatment of either CH or CBT alone 
RESULTS: Subjects in both groups showed a significant improvement in depression 
levels compared to baseline scores. However, the CH group produced 6%, 5%, and 
8% greater reduction in depression, anxiety, and hopelessness, respectively, over 
and above the CBT group. The effect was maintained at 6-month and 12-month 
follow-ups. 
CONCLUSIONS: This study represents the first controlled comparison of 
hypnotherapy with a well-established psychotherapy for people with depression and 
appears to demonstrate the superiority of cognitive hypnotherapy over cognitive 
behavioural therapy 
SOURCE: International Journal of Clinical and Experimental Hypnosis. 2007 Apr;55
(2):147-66 
 


Link to relevant IJCEH page... 


Irritable Bowel Syndrome (IBS) I 
Systematic review: the effectiveness 
of hypnotherapy in the management 
of irritable bowel syndrome 
 
AUTHOR(S): Wilson S, Maddison T, Roberts L, 
Greenfield S, Singh S; Birmingham IBS Research Group. 
DATE: September 2006 
DESIGN: Systematic review of literature 
OBJECTIVE: To review the literature evaluating 


hypnotherapy in the management of irritable bowel syndrome (IBS). 
INTERVENTIONS: Electronic databases were searched, bibliographic references 
scanned and main authors contacted, with no restrictions on language or publication 
year. Studies which were eligible for the review involved adults with IBS using single-
component hypnotherapy. 
RESULTS: 299 references were identified, 20 studies and two case series were 
eligible, including four randomised, two controlled and 12 uncontrolled studies, which 
demonstrated that hypnotherapy is effective in IBS management, but the numbers of 
subjects in each study were small. Only one trial scored more than four out of eight 
on internal validity. 
CONCLUSIONS: The published evidence suggests that hypnotherapy is effective in 
the management of IBS, with 10 of 18 trials indicating a significant benefit. A good 
quality randomized placebo-controlled trial is required, suggesting that at present, 
treatment with hypnosis should be restricted to specialist centres caring for the more 
severe forms of the disorder 
SOURCE: Alimentary Pharmacology Therapeutics. 2006 Sep 1;24(5):769-80 
 


Link to abstract at AP&T website... 


Irritable Bowel Syndrome (IBS) II 
Where does hypnotherapy stand in 
the management of irritable bowel 
syndrome? A systematic review 
 
AUTHOR(S): Gholamrezaei A, Ardestani SK, Emami MH 
DATE: July 2006 
DESIGN: Systematic review of literature 
OBJECTIVE: To determine the effectiveness of 
hypnosis in the treatment of irritable bowel syndrome. 
INTERVENTIONS: MEDLINE was searched for full English-language studies on 
hypnosis for IBS; case studies and studies in which IBS symptoms were not included 
as outcome measures were excluded. 
RESULTS: 22 studies were identified, seven were excluded. The reviewed studies 
showed improvement as a result of hypnosis in all major symptoms of IBS, as well as 
quality of life, anxiety, and depression, with effects lasting from 2-5 years. 
CONCLUSIONS: All reviewed studies showed that hypnotherapy is effective in the 
treatment of IBS, but definite efficacy remains unclear due to lack of availability of 
controlled trials and some methodological inadequacies in those studies undertaken 
to date 
SOURCE: Journal of Alternative and Complementary Medicine. 2006 Jul-Aug;12
(6):517-27 
 


Link to abstract on PubMed... 


Pain Control 
Effectiveness of hypnosis for the 
treatment of vulvar vestibulitis 
syndrome: a preliminary investigation 
 
AUTHOR(S): Pukall C, Kandyba K, Amsel R, Khalife S, 
Binik Y. 
DATE: March 2007 
DESIGN: Non-randomised, blinded or controlled 
SUBJECTS: 8 women suffering from vulvar vestibulitis 
syndrome (VVS) 
OBJECTIVE: To examine the effectiveness of hypnosis on 


pain and psychosexual function in VVS. 
INTERVENTIONS: The subjects underwent a hypnosis screening assessment, 
interview, pain and psychosexual questionnaires, gynaecological examination, 
vestibular pain threshold measurement, psychosexual assessment and a course of 6 
hypnotherapy sessions. The physical examinations, interview, and questionnaires 
were repeated at 1 and 6 months post-treatment. 
RESULTS: There was a significant decrease in pain felt on gynaecological 
examination and on intercourse pain and post-treatment sexual function and 
satisfaction increased. There were no significant psychological differences. 
Participants were satisfied with the treatment and rated their VVS pain reduction as 
average. 
CONCLUSIONS: Hypnotherapy appears to reduce pain on intercourse and 
gynaecological examination, and restores sexual function in women with VVS. 
Further large-scale studies are required.  
SOURCE: Journal of Sexual Medicine. 2007 Mar;4(2):417-25 
 


Link to abstract at magazine website... 


Suggestibility I 
Role of relaxation and specific suggestions in 
hypnotic emotional numbing 
 
AUTHOR(S): Sebastiani L, D'Alessandro L, Menicucci D, 
Ghelarducci B, Santarcangelo EL. 
DATE: January 2007 
DESIGN: Cross-over trial 
SUBJECTS: 3 groups of hypnotized subjects 
OBJECTIVE: To investigate the roles of relaxation and 
suggestion in hypnotic emotional numbing. 
INTERVENTIONS: Tonic skin conductance, respiratory and 
heart rates, systolic and diastolic blood pressure were recorded in 3 groups of 
hypnotised subjects: Group 1 received a fearful guided imagery associated with 
threats (Threat) followed by the same suggestion associated with numbing 
instructions (relaxation and "No-Threat"); Group 2 received the same instructions in 
reverse order; Group 3 received the fearful suggestion with threat instructions twice. 
RESULTS: The numbing suggestion was shown to reduce fear-related emotional 
experience and autonomic responses. When "No-Threat" was used first, blood 
pressure, heart rate and variability were reduced during the subsequent "Threat". 
CONCLUSIONS: It was concluded that subjective experience and the autonomic 
response to fear can be dissociated, that the efficacy of numbing suggestion can be 
extended to a subsequent Threat, and that habituation does not contribute to the 
numbing effect. This indicates that a specific numbing suggestion is the main factor 
in hypnotic modulation of the experience of fear.  
SOURCE: International Journal of Psychophysiology. 2007 Jan;63(1):125-32 
 


Link to abstract in Unbound Medline... 


Suggestibility II 
Imagery of different sensory modalities: 
hypnotizability and body sway 
 
AUTHOR(S): Carli G, Cavallaro FI, Rendo CA, Santarcangelo EL. 
DATE: May 2007 
DESIGN: Controlled trial 
SUBJECTS: 14 High susceptibility and 16 Low susceptibility 
subjects 
OBJECTIVE: To investigate whether visual and tactile imagery 
induces different postural control in subjects with high or low 
susceptibility to hypnosis. 


INTERVENTIONS: Subjects with high (Highs) and low (Lows) susceptibility were 
asked to stand upright with eyes closed during visual and tactile imagery tasks and 
during mental computation; posture and movement were recorded and a structured 
interview was conducted after each task to assess each subject's experience. 
RESULTS: Subjects with high susceptibility to hypnosis performed required tasks 
with less effort and found it easier to deal with the tactile imagery than those with 
low susceptibility. No difference was observed for mental computation. The Highs' 
body sway was not affected by cognitive tasks, while Lows showed a task-related 
effect on body sway. 
CONCLUSIONS: These findings support the hypothesis that subjects with high 
susceptibility can accomplish visual and tactile imagery tasks with less effect on 
postural control than those with low susceptibility 
SOURCE: Experimental Brain Research. 2007 May;179(2):147-54 
 


Link to abstract on SpringerLink 


In The News 
This section brings you articles relevant to the 
eZine, that have been discussed in the media. We 
try and stick to items that show an acceptable 
degree of credibility and interest-value. (Not 
"Hypnotherapist made my hair change colour"-type 
stories.) 
 
However, there isn't much to bring you in this 
issue. Curiously, the number of mentions of 
hypnosis in the media is increasing steadily, but the 
number that are news, rather than simply PR for 
local therapists, is decreasing. 
 
Still, this article brings news of hypnosis and 
hypnotherapy uptake in Canada following a large, long term study. Whereas this 
article tells how it's not allowed in China yet and shouldn't be practiced. If you're a 
hypnotherapist going to the Olympics, don't get tempted into giving a demonstration 
to your hosts - it might not go the way you planned! 
 
The American Chronicle very kindly prints out a weight-loss script that anyone can 
use, and finally, Fergie has hypnotherapy and it works. Okay, not our Fergie... this 
article is about Stacy Ferguson - the Fergie of the Black Eyed Peas. 


Feedback 
Happy with the eZine? 
 
Not happy with the eZine? 
 
We always like to hear from you if you have suggestions or 
contributions. Please send any such comments to the editor at 
the address below. 
 


 email: editor@thamesmedicallectures.com
web: http://www.thamesmedicallectures.com


James Braid (1795-1860) 


 


In this issue of the eZine, we recognize James 
Braid - the man who came up with one of the 
most famous misnomers in the world: Hypnosis.


In fact, he came up with the term 'neurypnosis' 
- taking the middle part from Hypnos, the god 
of sleep. Unfortunately, this was very rapidly 
shortened to hypnosis and then accepted and 
popularised, before a more appropriate term 
(such as Braid's 'monoideism') could be found.


Braid investigated the curious world of trance 
and the work of those that had gone before, 
and it was he who observed that hypnotic 
trance could be induced by the fixation of 
attention on an object, for example a watch.


Eventually he recognised that trance could be 
induced simply by suggestions alone, and sleep 
had nothing whatsoever to do with it.


Of course he did far more for the cause of 
hypnosis, studying it as a science rather than a 
mystical, magical device, and you can read the 
complete book of Neurypnology, online (with 
thanks to Dr Dylan Morgan) here.


The James Braid Society 
Did you know there was a social club for 
hypnotherapists?


Founded in May 1997, the James Braid Society 
is just such a club, and it meets once a month 
in Central London.


It aims to provide a venue for those involved in 
hypnotherapy to meet, hear talks, hold 
discussions and generally develop a sense of 
collective professionalism.


The atmosphere is kept informal and members 
socialise after meetings.


Most, but not all, members are working, non-
medical hypnotherapists, psychotherapists and 
counsellors but membership also includes lay 
students, general practitioner and consultant 
psychiatrists. Members come from different 
training backgrounds and various professional 
associations and societies but all appreciate the 
opportunity to learn new ways of working and, 
of course, making new friends.


The only category specifically banned from 
membership is anyone employing hypnosis for 
the purposes of entertainment.


For further information about the James Braid 
Society view their website. 


Quick Links 
●     The James Braid Society 
●     The online book 'Neurypnosis' 
●     eZine archive 
●     About Thames Medical Lectures 
●     You Can Be Amazing! 
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