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There is an under-utilized asset that the modern-day medical fraternity are widely under-educated 

about which exemplifies the power of communication: Clinical Hypnosis.  One of the very few 

secondary gains that the Covid-19 pandemic may have imposed is to encourage the use digital 

technology innovatively. This has the potential to make clinical hypnosis more widely accessible 

as a therapeutic tool not only for patients, but also for healthcare professionals to assist with self-

care and resilience. The fact that it is conveyed via ‘the power of words’ means that it is within the 

scope of almost anyone to deliver or benefit from this form of ‘Audiotherapy,’ and this article 

attempts to highlight the considerable evidence demonstrating that clinical hypnosis deserves to be 

re-integrated into our medical armamentarium. 

Within the field of Oncology patients pay a high price in terms of their quality of life from the very 

start of their investigative journey, inevitably laced with anxiety. This is all too often compounded 

by physical discomfort, potential functional loss & disfigurement, fear & depression, and 

innumerable treatment related toxicities, which may or may not result in ‘cure’, but inevitably lead 

to uncertainty about their future. How we assist our patients through this maze of emotional and 

physical turmoil is central to our varied roles within multi-disciplinary teams, and a holistic 

approach to care. It is thus perhaps perplexing that clinical hypnosis remains an untapped resource 

in the UK, particularly given its versatility in assisting so many of the issues encountered by our 

patients, and the many meta-analyses that support its significant benefits. (Chen, et al., 2017 June) 

(Schnur, et al., 2008 September) (Nunns, et al., 2018 August) 

Currently, most clinicians who use it have sought post-graduate training independently, and thus 

only a small minority of clinicians integrate it into their clinical practice. Sadly, this also lessens 

patient access, and the chance to support larger, randomised studies. Nevertheless, the accumulated 

evidence over the past 200 years demonstrates hypnosis is a simple and cost-effective tool in our 

therapeutic armamentarium, which could be taught to both patients for symptom control, and 

healthcare professionals to improve their resilience in the face of ever greater pressures world-

wide.  

 

The use of Hypnosis in oncological settings has been scrutinised in a number of reviews 

(Montgomery, et al., 2013) (Sharma, 2017) (Wortzel & Speigel, 2017 May). For example, the 

effectiveness and safety of hypnotherapy for symptoms of adults with terminal cancer was reported 

in 2005. Several methods were used for hypnotherapy, with relaxation being the most frequent 

induction technique; direct suggestions, dissociation, regression, self-hypnosis, and guided imagery 

were commonly included (M & Higginson IL, 2005;) (Peynovska, et al., 2005). Most patients aged 

between 24 to 87 years received hypnotherapy for pain relief, anxiety, insomnia or combinations of 

these. The delivery settings were in-patient, out-patient, home, hospice, and nursing home. Of 

twenty-seven studies recruiting 199 patients, this comprised one randomised trial, one 
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observational study, one retrospective survey and 24 case studies.  In the randomised trial of 50 

patients, hypnotherapy plus standard care (medical treatment and psychological support) resulted 

in a statistically significant reduction in depression, anxiety, and physical distress, compared with 

standard care alone. The observational study, revealed that 22 of the 25 hypnotherapy patients had 

reduced anxiety, improved well-being, and better coping skills. Another retrospective survey 

reported less anxiety, improved sleep, more positive attitudes, and better coping with panic attacks. 

All the case studies showed improvements in pain after hypnotherapy, with very few adverse 

events.   

Clinical hypnosis has been proven to bring about significant improvements in chronic pain and 

anxiety in cancer patients at 1 & 2 year follow-up (p<0.0001) (Brugnoli, et al., 2018) (chen, et al., 

2017 Jun) (Mendoza, et al., 2017 Nov), and to reduce distress & depression, pain interference, with 

improved sleep management (Mendoza, et al., 2017 Nov).  Pertinent to radiotherapy delivery, a 

hypnotic intervention reduced pain in head & neck patients post treatment (Thuma, et al., 2016), 

improved the stability of respiratory motion in lung cancer patients during image-guided radiation 

(Li, et al., 2013), and the management of phobias (Speigel, 2013 April) . In the chemotherapy 

setting, it has been beneficial in the management of anticipatory nausea & vomiting (Kravits, 2015 

May-Jun) ( Richardson , et al., 2007) and reduced anxiety and pain related to venepuncture (Liossi, 

et al., 2009 Apr).  It has been effective in reducing hot flashes (Cramer, et al., 2015 Jan), and a 

means to improve body image and sexual function in breast cancer patients. (Cieslak, et al., 2016 

Nov)   

Almost all reviews and studies involving hypnosis conclude that more research is needed. A 

significant limitation to its access is the paucity of clinical hypnotherapists able to deliver 

individualised sessions. Time constraints play a large part in limiting its utility along with the 

paucity of training amongst medical professionals, nevertheless there remains the potential to teach 

self-hypnosis techniques to patients through web-based resources. (Forester-Miller, 2017)   

 

‘Self-hypnosis Audiotherapy’ training within the hospital during treatment may help a significant 

proportion of patients, if endorsed and ‘prescribed’ by their healthcare teams. (Eason A, 2019) 

Studies have shown it to speed hospital discharges following surgery (Berlière, et al., 2018), and 

there are potentially significant health economic benefits were it to be systematically offered to 

appropriate, motivated patients. (Montgomery, et al., 2007 September)  Better still of course, 

would be genuine endorsements from clinicians having tried this for themselves. As a time-

effective short intervention, this has been shown to enhance the immune system, reduce viral 

infections, and improve resilience and general well-being, all of which would be advantageous to 

healthcare providers as well as their patients. (Gruzelier, 2002) (Gruzelier, 2002) (Ruysschaert, 

2009 September) 

 

Those of us who do integrate it into our patient care, can endorse its powerful benefits, often in 

patients for whom conventional medical solutions have been unsuccessful. I have had numerous 

patients with severe claustrophobia, refractory to standard sedation,  rendering them unable to cope 

with Head & neck immobilisation in preparation for radiotherapy, but able to undergo the 

procedure calmly after hypnotherapy. Merely one session integrating self-hypnosis training 

produces remarkably durable benefits in patients enduring painful radiation reactions motivated me 

to widen access. Hence digital resources were designed allowing patients to become partners in 

their own recovery, and to manage symptoms with non-pharmacological options.  Centred around 

learning self-hypnosis, audiofiles tailored to specific symptoms, can be downloaded for home use, 
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but also played during radiotherapy. Ongoing implementational ground-work is in progress within 

our Oncology unit at Imperial, broadening the scope for their use to enhance recovery in varied 

settings, with scope for further studies. 

Patients using these regularly benefit from significantly less toxicities as predicted by the literature.  

These can now be freely downloaded from the Tranceform-Medical website designed to provide a 

diversity of hypnotic education & resources for both healthcare professionals and their patients 

supported by scientific evidence, testimonies and podcasts. (https://www.tranceform-medical.com) 

(https://www.youtube.com/watch?reload=9&v=rC_uK_mEy1w)  

 

Following treatment, helping patients regain a sense of control over emotional and physical 

symptoms is ever harder whilst attempting to reduce footfall into hospital settings during a viral 

pandemic. Effective supportive-care is something we have limited resources to roll-out into the 

community, but in an age where many patients have computers or smart phones, adjuvant hypnosis 

resources could be a safe and useful option. 

 

Clinical Hypnosis provides a tool-box of resources that can actively address a wide spectrum of 

psychological issues and physical symptoms. Although there is variability in hypnotic sensitivity, 

approximately 80% of us can enhance the effectiveness of self-hypnosis with repetition.  This 

ability to gain control over cognition and physiology can produce impressive responses, supported 

by an extensive evidence-base showing it is safe and effective for a wide spectrum of conditions. 

However, it is not recommended for patients with severe mental illness such as untreated 

psychosis, or uncontrolled epilepsy, and is unlikely to make a meaningful impact on patients who 

are too frail, have poor engagement with self-care, or cognitive impairment. Hence, patients most 

likely to benefit should be sign-posted to digital resources by their clinicians.  Although 

personalised therapy from a trained clinical hypnotherapist is optimal, it is recognised that ‘all 

hypnosis is self-hypnosis’; ultimately each subject chooses to accept therapeutic suggestions to 

achieve a positive outcome. Levels of trance are usually less deep with the use of self-hypnosis, but 

can nevertheless achieve meaningful therapeutic effects.   

 

Self-hypnosis training is now ever more accessible, and its benefits can be experienced by the 

majority of people, particularly if motivated - as many of our oncology patients are - towards 

improving outcomes and survival. Reintegrating clinical hypnosis into modern medicine as 

‘Adjuvant Audiotherapy’ promises to empower both patients and those who care for them, and 

would make the most effective use of our manpower, expertise and resources. 

 

The challenge is to facilitate more access to education about hypnosis, improving clinically safe 

and appropriate selection of patients who might benefit from it. Perversely, perhaps the social 

distancing measures imposed by a viral pandemic, having forced an ever greater reliance on 

technology and web-based learning, may assist us to harness the transformative benefits that 

clinical hypnosis offers via digital resources without necessarily delivering ourselves. 

  

 

Disclosures: Sarah Partridge is a founding partner of Tranceform-Medical Ltd. and member of the 

Council for Hypnosis and Psychosomatic Medicine at the Royal Society of Medicine.  
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