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Hypnotherapy for Irritable Bowel Syndrome

Rationale for Use
Irritable bowel syndrome (IBS) is estimated to
afflict about 10%-20% of the U.S. population. In
its most severe form, IBS has an impact on qual-
ity of life that rivals that of congestive heart fail-
ure or recent stroke. Treatment consists large-
ly of advice, reassurance, and symptomatic
management with antidiarrheals, antispasmod-
ics, and laxatives—and is notoriously ineffective.

Although the precise
cause of IBS remains un-
certain, research has
shown that a fundamental
physiologic component is
dysregulation of the bidi-
rectional communication
between the enteric ner-
vous system and the brain.
This brain-gut axis in-
volves the activity of numerous neurotrans-
mitters and related receptors, including sero-
tonin and the 5-HT3 and 5-HT4 receptors
(Med. Sci. Monit. 2004;10:RA125-31).

Moreover, many patients with the disorder
also experience anxiety and other psychologi-
cal symptoms along with their diarrhea, con-
stipation, and pain, and their digestive symp-
toms sometimes correlate with mental and
emotional states. Because of this link with
psychological symptoms, researchers for the
past 20 years have been investigating ways of
harnessing the brain-gut axis to alleviate the
condition. One of the most successful ap-
proaches has been hypnosis.

The U.K. Experience
For more than 20 years, patients with IBS re-
ferred to University Hospitals of South Man-
chester, England, have been treated with hyp-
notherapy in a program devised by
gastroenterologist Peter J. Whorwell, M.D.
His protocol, known as gut-directed hyp-
notherapy, involves hypnotic deep progressive
relaxation and suggestion directed toward con-
trol of gut function. Patients are encouraged
to use imagery to gain control over their gut
activity. For example, a patient with diarrhea
might visualize the digestive tract as a rushing
river that can be slowed to a calm stream. Pain
can be alleviated by applying warmth gener-
ated when the patient places a hand on his or
her belly.

The Manchester protocol includes 12 sessions
over a 3-month period. Patients also are given
audiotapes to use at home on a daily basis.

The first small study evaluating the tech-
nique randomized 30 patients with severe, re-
fractory IBS to hypnotherapy or psychothera-
py. Both groups showed improvements in
abdominal pain and distension and well-being.
However, the psychotherapy group had no
improvement in bowel habits, while the hyp-
notherapy group experienced “dramatic im-
provements” in all outcome measures, and no
relapses were seen during 3 months of follow-
up (Lancet 1984;2:1232-4). In a subsequent re-
port, clinical improvement was maintained in
all of the hypnotherapy patients for 2 years
(Gut 1987;28:423-5).

The Manchester center later became the first
hypnotherapy unit in the British National
Health Service dedicated to IBS treatment. In-
vestigators there have continued to follow their
patients, and now have reported on long-term

outcomes. Among the first 204 patients who
completed a course of gut- directed hyp-
notherapy and responded to a subjective as-
sessment questionnaire, 106 (52%) reported
that their symptoms were “very much better”
in the immediate posttreatment period, while 39
(19%) were “moderately better” and 32 (16%)
were “slightly better” (Gut 2003;52:1623-9).

And the benefits persisted. Of responders
who replied to the ques-
tionnaire, 81.3% reported
that the initial sympto-
matic improvements were
maintained—or even in-
creased further—for peri-
ods up to 5 years. Extra-
colonic symptoms such as
anxiety and depression
also continued to improve.

The hypnotherapy must be gut specific, ac-
cording to Dr. Whorwell. “Over the years we
have found that the therapy has to be focused
on the gut rather than just directed in a more
general way. Thus, just telling patients they are
going to relax and feel better does not seem to
work,” he said in an interview.

The U.S. Experience
A group of therapists at the University of
North Carolina at Chapel Hill has instituted a
similar program with equivalent success. They
also have investigated the mechanisms by
which hypnosis might affect IBS symptoms. In
a series of tests, they found that hypnothera-
py did not alter rectal pain thresholds or
smooth muscle tone, autonomic nervous sys-
tem activity, or frontalis muscle EMG activity
(Dig. Dis. Sci. 2002;47:2605-14). Rather, they
suggested that the effects of hypnosis are me-
diated through reduction in somatization, “pri-
marily by altering the patient’s focus of atten-
tion and/or by changing his or her beliefs
about the meaning of sensations arising from
the gastrointestinal tract.”

The North Carolina clinicians also have
spearheaded efforts to make hypnotherapy
more widely available to patients in the Unit-
ed States, noting that psychological treatments
are currently offered to fewer than 10% of pa-
tients with functional GI disorders seen in pri-
mary care or gastroenterology clinics. They
have established a Web site with links listing
hypnotherapists and other resources for pa-
tients. Clinicians can request by e-mail their
protocol package, free of charge, containing
verbatim scripts and other materials, at
www.ibshypnosis.com.

Unanswered Questions
Aside from uncertainty about the mechanisms
of effect of gut-directed hypnotherapy, ques-
tions also remain concerning whether hyp-
notherapy is superior to other forms of psy-
chological therapy. Benefits have been reported
with cognitive-behavioral, interpersonal, and
psychodynamic therapies, but no side-by-side
comparisons have been done, according to
Olafur S. Palsson, Psy.D., of the North Caroli-
na group (Gastroenterology 2002;123:2132-5).
Furthermore, data are lacking on using hyp-
notherapy as adjunctive therapy with medica-
tions such as antidepressants and the 5-HT
modulators.

—Nancy Walsh

A N  E V I D E N C E - B A S E D  A P P R O A C H

� Gut-directed hypnotherapy results in

significant, long-term improvements in

symptoms of irritable bowel syndrome.

� A group of clinicians in North Car-

olina has developed a standardized hyp-

notherapy protocol that physicians can

obtain at no cost.

A L T E R N A T I V E M E D I C I N E Study Design May Miss

Hypnotherapy’s Benefits
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E X E T E R ,  E N G L A N D — The
benefits of complementary thera-
pies such as hypnotherapy are like-
ly to be underestimated when they
are evaluated using conventional
clinical trial designs and outcome
measures, according to Lesley M.
Roberts, M.D., of the department
of primary care, University of
Birmingham (England).

Gut-directed hypnotherapy has
been found effective in more than
a dozen studies during the past 20
years. But a clinical trial in which
81 patients with irritable bowel
syndrome (IBS) were randomized
to hypnotherapy or usual care by
a primary care physician found lit-
tle difference between the two.

Was this a case of “right inter-
vention, wrong outcome?” Dr.
Roberts asked at a symposium on
alternative and complementary
therapies that was sponsored by
the universities of Exeter and Ply-
mouth. “My background is in con-
ventional medicine, so we chose
conventional tools for the study—
symptom scores and [an] IBS qual-
ity of life tool,” she explained.

Such disease-specific tools are
allegedly more sensitive than
generic tools for evaluating con-
ventional therapies.

Patients in the study had gas-
troenterologist-confirmed IBS of 6
weeks’ duration or longer and had
failed at least one conventional
treatment. They were evaluated at
baseline and at 3, 6, and 12 months.

Both groups improved during

the trial. Symptom scores, pain,
and diarrhea were significantly su-
perior in the hypnotherapy group
at 3 months, but the difference
was not maintained over time.

There were no between-group
differences at any time point for
constipation or quality of life.

Yet “when we asked patients in
the hypnotherapy group about
their experiences, 81% reported
definite improvement, 55% re-
ported improvement greater than
they had anticipated, and 91%
would recommend gut-directed
hypnotherapy to their friends,” Dr.
Roberts said. “Did our study miss
some important benefits? Patients
were saying they felt better. The
treatment was very helpful for
mental well being, and it gave them
control—all generic quality of life
concerns. Yet we didn’t pick up
any quality of life benefit using the
IBS-specific quality of life tool.”

Perhaps complementary and al-
ternative medicine research should
use more generic outcome mea-
sures, such as the subjective as-
sessment questionnaire used in the
Manchester protocol. “I think the
benefit of hypnotherapy is that
patients are better able to cope, not
that they necessarily have fewer
symptoms. They feel empow-
ered,” she said.

“If I were to do this again I would
do lots of pilot work, qualitative
work, and I definitely would use
generic rather than disease-specific
outcome measures because I think
that is the mechanism by which a
lot of complementary therapies
work,” Dr. Roberts said. ■

Antibody Tests Can Be Helpful

In Diagnosing Celiac Disease

B U D A P E S T,  H U N G A R Y —
Serologic testing can be a useful
adjunct to intestinal mucosal biop-
sy in the diagnosis of celiac disease
under certain conditions, said
Pekka Collin, M.D., a gastroen-
terologist at the University of
Tampere (Finland).

Antitissue transglutaminase IgA
antibody and serum antien-
domysial IgA antibody tests are
sensitive and specific, Dr. Collin
said at the 4th International Con-
gress on Autoimmunity.

“What we do now in clinical
practice is, we use serum screening
tests for all kinds of risk groups,”
he said. The most typical risk
group is first-degree relatives of a
patient with celiac disease, for
whom the risk of having the dis-
ease is about 10%-15%. Patients
with other autoimmune condi-
tions make up another risk group,

with a roughly 5% risk of also
having celiac disease.

“Then we also take antibodies—
and subsequently, biopsies, in pos-
itive cases—when a patient has
atypical symptoms,” said Dr.
Collin, a member of the Celiac
Disease Study Group at the uni-
versity. These atypical symptoms
include infertility, osteoporosis,
and neurologic symptoms, such
as polyneuropathy, ataxia, epilepsy,
and posterior cerebral calcifica-
tion.

By focusing on patients with a
high index of suspicion based on
clinical symptoms and by screening
patients in high-risk groups, Dr.
Collin finds a prevalence of 0.7%
for celiac disease among his pa-
tients. It’s estimated that the true
prevalence of the disease among
the general population is 1%.

—Kerri Wachter


