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Hypnotherapy for irritable bowel syndrome: The response of colonic
and noncolonic symptoms
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Abstract
There is now good evidence that hypnotherapy benefits a
substantial proportion of patients with irritable bowel syndrome
and that improvement is maintained for many years. Most patients
seen in secondary care with this condition also suffer from a wide
range of noncolonic symptoms such as backache and lethargy, as
well as a number of musculoskeletal, urological, and gynaecolo-
gical problems. These features do not typically respond well to
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conventional medical treatment approaches, but fortunately, their
intensity is often reduced by hypnosis. The mechanisms by which
hypnosis mediates its benefit are not entirely clear, but there is
evidence that, in addition to its psychological effects, it can
modulate gastrointestinal physiology, alter the central processing of
noxious stimuli, and even influence immune function.
© 2008 Elsevier Inc. All rights reserved.
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The practice of hypnotherapy is not confined to any one
particular group of individuals, although when undertaken by
medically qualified personnel, it is most commonly utilised by
those more interested in the psychological aspects of disease.
However, relatively little attention has been given to the
potential for hypnosis to directly improve symptoms without
necessarily having to specifically address psychological issues.
For a number of years, our group has been researching the
possibility that hypnotherapy may be useful in aiding the
management of functional bowel disorders, such as irritable
bowel syndrome (IBS), and that this can be achieved by
specifically targeting the gastrointestinal system. As a
consequence,we have developed the technique of ‘gut-focused
hypnosis,’ which is based on patients being given a simple
tutorial about some of the pathophysiological concepts
surrounding their IBS and how these might be normalised by
the technique. It is our experience that it is not enough to just
use hypnosis to relax the patient and that the extra dimension of
directing the technique at specific symptoms considerably
enhances its therapeutic potential. We currently offer 12
sessions of treatment at weekly intervals, with the patient being
very strongly encouraged to practice, preferably on a daily
basis, with the aid of an audiotape or disc.

Our first study involved a randomised controlled trial
comparing hypnotherapy with sessions of supportive therapy
of a similar duration [1]. The hypnotherapy proved to be
superior to the control treatment in terms of improving bowel
habit and well-being as well as reducing pain and bloating.
Subsequent studies confirmed this beneficial effect [2], and
as a consequence, a unit devoted to research into, and the
provision of, hypnotherapy for functional gastrointestinal
disorders was established. An audit of the first 250 patients
treated by the unit not only confirmed the efficacy of this
approach but also gave some insights into the potential for
hypnotherapy to relieve a whole range of other symptoms
associated with IBS [3].

In 1986, we showed that, in secondary care, the majority
of IBS patients complain of at least one of a variety of
noncolonic symptoms such as nausea, backache, and
constant lethargy, as well as a range of urinary and
gynaecological symptoms [4], and this has been confirmed
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in subsequent studies. These features are so common in
secondary care that they can be regarded as part of the
syndrome, and their recognition is important for several
reasons. Firstly, they significantly add to the burden of
illness, with some patients ranking them as more intrusive
than their gastrointestinal complaints [5]. Secondly, they
have diagnostic utility in IBS as it has been shown that the
more noncolonic symptoms from which a patient suffers, the
more secure the diagnosis becomes [6]. Finally, they can
result in a patient being referred to the wrong specialty, for
example, gynaecology, resulting in inappropriate investiga-
tion and treatment [7–9]. Over the years, it has also become
apparent that, in addition to suffering noncolonic symptoms,
patients with IBS overlap symptomatically with individuals
with other functional syndromes such as functional dyspep-
sia, noncardiac chest pain, and fibromyalgia. Consequently,
IBS patients can present with a whole range of symptoms
that are notoriously difficult to treat. It is therefore of
considerable interest that in our 250-patient audit of the
effects of hypnotherapy in IBS referred to earlier, every
single one of the noncolonic symptoms recorded in this study
showed significant improvement following treatment,
despite the fact that these symptoms were not specifically
targeted [3]. In addition, in subsequent studies, we have
shown that the symptoms of functional dyspepsia and
noncardiac chest pain can also be substantially improved by
a hypnotherapeutic approach [10,11]. Thus, this form of
treatment appears to have considerable utility in the
management of functional syndromes by virtue of the fact
that its favourable effects are not confined to just a few
complaints, but appear to help most, if not all, of the
symptoms associated with these disorders. Furthermore, the
benefits have been shown to be sustained over many years
and the patients do not seem to develop a new set of
substitution symptoms [12]. It is interesting to note that we
do have some preliminary data that suggest that IBS patients
with high hypnotisability scores are more likely to complain
of noncolonic symptoms than those with low scores,
suggesting that hypnotisability may actually be a risk factor
for the development of these features. This may be of
relevance as there is evidence that somatic complaints are
more common in those with high hypnotisability scores [13],
and some conditions, such as posttraumatic stress disorder,
appear to be more common in high hypnotic subjects [14]
and do seem to respond well to hypnotherapy [15]. This
raises the intriguing possibility that hypnotisability is a risk
factor for the very syndromes that are more likely to respond
to hypnotherapy.

When considering how hypnosis might help to improve
IBS and its associated symptoms, it is necessary to consider
the multifactorial nature of the condition. There is now good
evidence that in addition to psychological influences, other
factors such as motility, visceral sensation, the central
processing of noxious stimuli, and even inflammation may
also contribute to the symptom profile of the disorder [16].
Hypnosis undoubtedly has positive psychological effects,
and we have shown that it consistently reduces levels of
anxiety and depression in IBS sufferers [3]. In addition, it has
been shown that IBS patients have abnormal cognitions
about their disorder and these can be significantly improved
by a course of hypnotherapy [17]. The mechanism by which
cognitive change is brought about is uncertain but appears to
be spontaneous, as the gut-focused hypnotherapeutic
approach does not specifically seek to bring about cognitive
restructuring. However, there are also data that suggest that
hypnosis can influence gastrointestinal physiological func-
tion, which could represent another mechanism by which
symptom improvement could be brought about. For instance,
it can reduce the strength of contractions in the distal colon
[18], normalise rectal sensitivity [19], influence gastric
emptying [20], affect gastric acid secretion [21,22], alter the
gastrocolonic response to food [23] and slow oral–caecal
transit time [24]. Thus, the modulation of such physiological
events might help explain how hypnosis reduces abdominal
pain and digestive symptoms, as well as help the patients
improve their bowel habit.

In recent years, there has been considerable interest in
how various noxious events are processed by the brain in
patients with IBS, and the investigation of this has been
greatly facilitated by techniques such as positron emission
tomography and functional magnetic resonance imaging.
Although the results of such studies are somewhat variable,
a reasonably consistent finding in patients with IBS is that
the processing of painful stimuli by the anterior cingulate
cortex seems to be exaggerated [25]. The anterior cingulate
cortex is an area of the brain where the emotional content of
pain is processed, and it has been shown that the activity in
this area can be influenced by hypnosis. For instance,
activation of the anterior cingulate cortex resulting from a
hand being placed in hot water can be reduced by suggesting
to an individual under hypnosis that this action will no
longer be painful [26]. Therefore, hypnosis apparently
facilitates change in the very area of the brain that has been
shown to ‘overreact’ in patients with IBS and may be
another important component of its therapeutic effect. The
observation that IBS not infrequently appears to follow an
episode of gastroenteritis has resulted in considerable
interest in the possibility that there may be a low-grade
inflammatory component to the condition, which may
reflect some abnormality of immune function [27].
Although there have been no studies directly assessing the
effect of hypnosis on immune function in IBS, there is
accumulating evidence from other studies that it might have
the capacity to modulate immunological responsiveness and
inflammation [28–32]. Thus, there appears to be good
evidence that hypnosis can influence a wide range of factors,
including psychological status, gastrointestinal physiology,
immune function, and inflammation, as well as its well-
known effects on pain. This might help explain why it is
particularly suited to aiding the management of functional
gastrointestinal disorders, which are not only multifactorial in
causation but also polysymptomatic in nature. However,
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hypnotherapy should be viewed as an adjunctive treatment
rather than as a replacement for conventional approaches,
such as the appropriate use of antispasmodics, laxatives,
antidiarrhoeals, or dietary manipulation. For instance, the
consumption of large amounts of insoluble fibre such as bran
can significantly exacerbate the symptoms of IBS [33], and
consequently, it would be inappropriate to use hypnotherapy
before trying an exclusion of insoluble fibre.

In conclusion, we feel that hypnotherapy is best provided
as part of an integrated approach to treating IBS [34] rather
than being regarded as a ‘stand-alone’ treatment. It also has
to be remembered that it only helps a finite number of
individuals (approximately 70%), and those who do not
respond to it become very despondent as they often view
hypnotherapy as their last chance to gain some improvement
in the quality of their lives. Consequently, it is essential to
have a system for supporting those who do not respond and
this is much easier to provide if the hypnotherapy forms part
of a comprehensive service for looking after these patients.
Hopefully, ongoing research in our unit may help us identify
those individuals most likely, or least likely, to respond so
that we can target those who should do well and save
disappointing those who probably will not.
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