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Hypnotherapy in children
M.AGRAWAL

INTRODUCTION
Hypnotherapy-once considered magical and mysterious-
is rapidly gaining recognition as an appropriate form of
management for a wide range of disorders in children.
The medical profession has never trusted the practice of
hypnotherapy because the term hypnosis or mesmerism
has a negative connotation that denotes moreaspiritual
process than a precise scientific form of therapy. The
unethical use and exaggerated claims made by some
mesmerists have also deterred medical men from
undertaking any serious study of hypnotherapy.

It was Franz Anton Mesmer who in 1799 first used
hypnotherapy for childhood diseases. However, in the
past three decades there has been a renewal of interest
which has led to more formal research and a better
understanding of biofeedback mechanisms. In 1958, the
American Medical Association endorsed the inclusion of
hypnotherapy courses in medical school curricula.'

The word hypnosis (Greek hypnos: sleep), coined by
Braid- in 1841, is a misnomer as hypnosis is not a form of
sleep but a complex process of heightened or aroused
concentration. Although a widely acceptable ~n of
hypnosis is yet to be formulated, it may be considered to
be 'an altered state, usually involving relaxation, in which
a person develops heightened concentration on a particular
idea or image for the purpose of maximizing potential in
one or more areas'.' Hypnotherapy is the means by which
a patient is encouraged to use his or her imaginative skills
for personal benefit. Intense imaginative involvement of
the patient is a distinguishing feature between hypnotic
and non-hypnotic situations.

A review of the literature reveals that in recent years a
large number of studies have reported on different aspects
of hypnosis and trials have been conducted to evaluate
hypnotherapy in various paediatric disorders as either a
primary or adjunctive mode of management. The present
article discusses' case selection, strategies for intervention,
precautions and contraindications to the use of hypnotherapy
and assesses results of various trials conducted in paediatric
disorders.
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'CASE SELECTION
One of the rmsconceptions regarding hypnosis is that a
hypnotist possesses special powers. In reality it is the
patient who is the hypnotist and the therapist is the coach
or teacher.? Hypnosis can be successfully induced if the
patient has a high degree of hypnotizability (a latent
capacity for aroused concentration) which can first be
tapped and then restructured by the hypnotherapist.
Before being subjected to hypnotherapy a patient's hyp-
notizability should be carefully determined as it differs from
individual to individual. Although various complex scor-
ing systems and tests have been proposed to determine !!.y.p..:.
notizability4-6 a simple test is to ask the patient to roll his
eyes upwards, as the eye roll corresponds roughly to the
degree of hypnotizability. 7 Studies on the relationship
between hypnotizability and alpha density on the EEG
have provided inconsistent results." .

Children have a shorter attention span than adults and
respond less effectively to psychotherapeutic interventions
which use non-imaginative and cognitive information
techniques." They generally enter a hypnotic state more
easily than adults,4,9-13 perhaps because of their greater
readiness to engage in imaginary situations and fantasy
with less inhibitions that stem from strong demands for
logical cognitive capacity and reality testing. Recent
studies suggest that the peak period for hypnotic suscept-
ibility in children is between 7 and 14 years of age."
However, even very young children are more responsive
than had earlier been thought.P

The developmental status and intelligence of a patient
determine the success of hypnotherapy," and techniques
of hypnotic induction should be modified accordingly.
Although hypnosis can be used in mentally retarded
children, it is usually less effective.'

Hypnotherapy is less likely to be useful if the child is not
motivated to change his habit or attitude. For example, it
may be highly effective in alleviating pain in a pre-school
child but ineffective against nocturnal enuresis.'? Also,
for hypnotherapy to succeed and its effect to last longer,
the relief provided by it should be greater than the secon-
dary gain from the illness.' The attitude of parents's-!? and
hospital staff20 towards hypnosis is equally important for
the efficacy of this non-conventional form of management.
They should be highly motivated and educated.

~RAPEUTIC STRATEGIES
The basic technique used in hypru;therapy is the induction
of a trance state followed by a restructuring of the
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patient's behaviour." The induction of a hypnotic or
trance state consists of three ~and depends on the
depth of hypnosis aimed at. All cases do not require deep
hypnosis and the ideal stage should be selected according
to the patient's age, cognitive status and type of illness.

The firs , also known as a light trance or the
anticipatory phase, involves formation of a rapport between
the hypnotist and the patient, so that the patient becomes
more receptive to the therapist's signal. This phase is
identified by motor alterations such as hyperkinesis or
retardation.

In the next stage of psychophysiological enhancement,
the hypnotist indicates in advance the probable psycho-
physiological phenomena that will occur as a result of his
signals. This stage is usually distinguished by sensory
alterations such as analgesia, anaesthesia, paraesthesia,
partial amnesia and post-hypnotic compliance.

During the third stage of trance induction, the patient
abandons his executive control and shows non-rational
submission to a dissociative stage. This is the deep som-
nambulistic stage and is accompanied by visual, auditory
and tactile hallucinations, time and place distortion, age
regression, hyperamnesia or amnesia, and profound
anaesthesia depending upon the pattern and nature of
signals and the ability to maintain the trance stage with
open eyes. The hypnotist now has broad powers to
restructure the nature of the patient's submission.

During the trance stage, hypnosis can facilitate
psychotherapy in two ways. The first is to enhance the
patient's control while the second is to uncover repressed
material. Control enhancement is usually focused on
symptom and attitude alteration. In symptom alteration,
the hypnotist guides the patient towards a better approach
to cope with problems of adaptation; for example, an
embarrassingly exposed tic may be converted to a hidden
toe tic. In attitude alteration, the patient is offered an
alternative attitude to his problem. For example, a patient
who uses thumb sucking as a mode to attract the attention
of his parents can give up this habit if his concentration is
directed towards its embarrassing aspects. In children,
uncovering of repressed material-such as past incidents
that might have affected the patient's psychological
state-is less useful. However, it may be used to release
fears and guilt and recall forgotten events if this is necessary
for behavioural modification.

PRECAUTIONS AND CONTRAINDICATIONS
Since hypnotherapy as a therapeutic mo a lty as su ered
in the past because of its indiscriminate use, it is advisable
to apply it conservatively. It should be employed only by
experienced and well-motivated experts in carefully
selected patients.

It is important to consider the risk-benefit ratio of using
hypnotherapy. For instance, it is possibletor a patient to
use self-hypnosis to mask the pain and other symptoms of
an underlying organic illness and thereby delay diagnosis.
Proper indications and risks should be clearly explained
to the patient before hypnotherapy or before he is taught
self-hypnosis. Hypnotherapy should. not be used in
organic diseases, except where psychological sequelae are
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influencing an already difficult situation, such as in burns
or terminal disease."?

Hypnotherapy should not be used to remove symptoms
if these serve to bind anxiety or depression. In such cases
depriving the child of his symptoms may result in severe
emotional disturbance. 17

A sensitive and fragile patient who has already suffered
from previous treatment failure may have high expectations
of hypnotherapy. The possible complete or even partial
failure may be so traumatic in these situations that its use
may not be clinically justifiable.

A hypnotized patient should never be forced to perform
actions which are against his beliefs; otherwise an explosive
abreaction is possible on recovery. 21Lastly, the strategy
of uncovering repressed material by hypnosis, although
effective in certain circumstances, has a large potential for
misuse and should be employed discreetly. 1,2,21

THERAPEl}],IC IND1CA TIONS
Published reports describe the successful use of hypno-
therapy in various habit disorders and other disorders of
mental function such as enuresis, encopresis, trichotillo-
mania, tongue sucking, thumb sucking and nail biting,
tics, eating aberrations, psychogenic coughing, deviant
voices, sleep disorders, phobias, conversion reactions,
adjustment reactions and performance anxiety as an
alternative to or complementary with conventional
psychotherapy.1,S-:13,22-35However, except in enuresis,
experience is limited to only a few cases though the results
have been promising. In children above 6 years with
enuresis, the success of hypnotherapy has been well
documented and its use even as a primary mode of treat-
ment has been recomrnended.P In such cases, hypnosis is
useful in determining a child's motivation to remove his
particular habit. Symptom substitution occurs only rarely
unless the factor of secondary gain is present. 1 Hypno-
therapy may also be a useful adjunct in the treatment of
learning disabilities= and in de-addicting drug abusers.v

In a well-controlled study of 33 children with malignant
disease Zeltzer et ai.36 have reported a reduction of pain
and anxiety during bone marrow aspiration and lumbar
puncture. Other studies have also established that hypnosis
effectively reduces or relieves anxiety and pain associated
with various other diagnostic and therapeutic proce-
dures1,8-13,25,35,37performed in acute emergencies such as
burns, fractures and injuries38-42and in chronic terminal
illnesses.37,43-48Some workers have reported encouraging
results of hypnotherapy in controlling pain during sickle-
cell crises'? and acute attacks of haemophilia.v-" In a
sickle-cell crisis, hypnotherapy has been reported to cause
peripheral vasodilatation and decrease sludging in addition
to its analgesic effect. As an anaesthetic technique it has
also been used successfully for minor surgical procedures
especially in accident and eIJ,lergencydepartments.41,42,52

In various chronic and debilitating conditions such as
epilepsy, ulcerative colitis, duodenal ulcer, haemophilia,
collagen vascular disorders and cerebral palsy which are
often associated with therapeutic failures, hypnotherapy
may be used to help reduce morbidity .1,50,51,5>-55In these
cases, in addition to the removal of symptoms by hypno-



72

therapy, children also benefit by the sense of confiderice
they acquire by overcoming the effects of illness. Whether
the effectiveness of hypnosis results from a reduction in
anxiety and pain associated with these illnesses or from
specific metabolic, haematological or immunological
effects remains to be determined.

Recent studies on biofeedback phenomena confirm
that children are able to initiate voluntary control over
physiological processes previously believed to be purely
autonomic, such as peripheral temperature.v blood
flow." bronchial musculature.P the anorectal sphincter
responses.i? transcutaneous oxygen flow-? and auditory
evoked potentials.s? The therapeutic application of such
control61,62as an adjunct to primary modes of therapy has
yielded encouraging results in various psychosomatic
states such as asthma,63.64hypertension, 1migraine65.66and
recurrent urticaria.P The efficacy of biofeedback processes
can be enhanced by using suggestion and hypnotherapy. 56
Hypnosis alone is also effective, although less than when
used in combination with biofeedback. The present trend
is to teach the patients self-hypnosis, so that treatment
can be repeated at home when required.f However, this
approach runs the risk of masking the progress of the
disease and careful periodic evaluation is necessary.

The use of hypnotherapy has been associated with the
disappearance of warts and the accelerated healing of
burns and wounds. 67,68There is speculation that this might
result from mobilization of the immune processes as the
technique has also been used to eradicate tumours.68,69
However, conclusive evidence is lacking and controlled
clinical studies are needed.

Recent data from several paediatric institutions confirm
the efficacy of hypnotherapy especially in children. A
study of 505 children and adolescents at the Minneapolis
Children's Medical Center who had a variety of problems
(mainly habit disorders), revealed complete resolution in
51%, significant improvement in 32%, initial improvement
followed by relapse in 10% and no improvement in 7%.
There was an inverse relationship between clinical success
and the number of office visits and the prediction of
responsiveness was possible after fewer than four visits. 70
These observations present a prima facie case for re-
evaluating the use of hypnotherapy in various paediatric
problems especially those which are resistant to conven-
tional modes of treatment.

SUMMARY
Recent research has shown that hypnotherapy may prove
to be a valuable aid in the management of children with
habit and behavioural disorders, psychophysiological
disorders, chronic terminal or debilitating illnesses
associated with pain and anxiety and even in disorders of
cellular growth. It may also be used to reduce pain and
anxiety during various diagnostic and therapeutic procedures
performed in hospital. Children are more in touch with
innate imagery processes than adults and can consequently
learn and use hypnosis more easily. Over-expectation and
exaggerated claims of success have been the worst enemy
of this form of treatment, and many of its uses are still
unexplored. Hypnosis should be used in carefully selected
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patients by experienced therapists after ruling out possible
organic causes of symptoms which may need different
forms of management. In India, where anaesthetic
facilities are often not available in rural areas the possibility
of its use as an alternative anaesthetic technique during
minor surgical procedures should be explored.
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