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ABSTRACT

Context o Stress and chronic pain are the factors that most
influence the quality of life and well-being of people with
MS, and 90% of adults with MS suffer from persistent
fatigue. These symptoms can be associated with other
disorders such as depression, and drug treatments provide
inadequate comfort for most people with them.
Objective « The study intended to examine the impact of
hypnosis and hypnotherapy in the management of
symptoms of people with multiple sclerosis (MS), such as
stress, chronic pain, an inferior quality of life, and a lack of
psychological well-being.

Design o The research team performed a systematic
narrative review by searching the PubMed and Web of
Science databases, including review articles and other
studies for additional citations.
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Multiple sclerosis (MS) is a demyelinating autoimmune
disease of the central nervous system' that predominantly
affects young adults, causing long-term neurological deficits.”
Despite progress in the management of MS, it remains one of
the most common causes of neurological disability in young
adults, affecting 1.3-million people worldwide.?

The etiology of MS isn’t clear, but it’s associated with an
abnormal immune response of the central nervous system.*
It's more common in women, with a 3:1 ratio of women to

Setting o The study was conducted at our Scientific
Institute for Research (IRCCS) in Messina.

Results « Only 14 of 121 publications met the inclusion
criteria and were selected. Hypnotic treatment is an
effective therapy that has beneficial impacts on the
intensity of perceived pain, psychological well-being,
mood disorders, and fatigue, and in addition, it significantly
improves physical functioning in MS patients. The same
effectshaven'tbeen obtained with othernonpharmacological
techniques.

Conclusion « Hypnosis is an appropriate psychological
therapy for the management of MS patients’ symptoms.
(Altern 'Ther Health Med. 2023;29(4):266-269).

men, and the patterns of MS presentation can be significantly
different among individuals.®

It's different manifestations are determined by the
position of the brain lesions associated with MS. Generally, it
causes physical disability, with symptoms such as deficits in
coordination and muscle strength, paralysis, muscle spasms,
dizziness, balance problems, difficulty walking, nystagmus,
and urinary and/or bowel incontinence.

MS is also associated with cognitive and behavioral
disabilities, restrictions on social participation and
interpersonal relationships,® emotional problems, and stress
that impact patients’ quality of life.” People with MS can suffer
from many psychological problems, such as anxiety, depression,
and fatigue that impair their psychological well- being.®

In particular, the literature has shown that stress and
chronic pain are the factors that most influence the quality of
life and well-being of people with MS.” More than 50% report
moderate or severe chronic pain'’; it's one of the most severe
symptoms in 8-32% of MS patients and frequently affects
several parts of the body."

One study found that about 90% of adults with MS suffer
from persistent fatigue.'? Stress, chronic pain, and fatigue are
psychological dimensions that can be associated with other
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disorders such as depression." Stressful negative events and
psychological suffering worsen neurological symptoms and
increase the risk of additional brain injury.*

Drug treatments provide inadequate comfort for most
people with these symptoms. Hypnosis offers the possibility
of relief. It’s a procedure that involves controlled modulation
of cognition—such as awareness, volition, perception, and
belief—by an external agent employing suggestion, such as a
doctor, psychologist, or researcher'>! acting as a hypnotist or
an individual practicing self-hypnosis.

Suggestions in hypnosis are usually ideas and imagery that
are verbally expressed. A hypnosis session begins with an
induction procedure that consists of suggestions for attentional
focusing and relaxation, targeted to produce specific alterations in
behavior. Suggestions can be intentional or nonintentional, verbal
or nonverbal, and hypnotic or nonhypnotic, and the patient is
always in control and can interrupt the process at any time."

Cognitive hypnotherapy is a model of psychotherapy that
integrates the knowledge of clinical cognitivism with
hypnotherapy techniques. It gives the psychotherapist the tools
to intervene with methodological rigor and is applicable for
individuals suffering from emotional and cognitive disorders."®
Hypnotic psychotherapy, however, isn’t only an administration
of suggestions but a real re-education of a patient regarding his
or her adaptation to life and integration of personality.

Many studies have focused on the effectiveness of hypnosis
in reducing pain, anxiety, and depression and improving a
patients quality of life in chronic diseases, such as cancer, stroke,
and neurodegenerative diseases.”””**"** By applying
hypnotherapy, a therapist can help patients with chronic
conditions reduce negative emotions, can induce analgesia, and
can encourage them to continue the rehabilitative treatment.”*
Some studies have described the effectiveness of hypnotherapy
or hypnosis for chronic-pain conditions for people with MS,*%
to reduce fatigue?*” and stress and to improve quality of life.??

In addition, some studies have highlighted the
therapeutic effects of self-hypnosis.***! Self-hypnosis is the
result of a self-induced hypnotic state. Jensen et al found that
self-hypnosis training can reduce symptoms of disease and
severity of pain in patients suffering from MS and chronic
pain.* It’s a noninvasive intervention and free of side effects,
helping to improve patients’ quality of life.*®

The current study intended to examine the impact of
hypnosis and hypnotherapy in the management of symptoms
of people with MS, such as stress, chronic pain, an inferior
quality of life, and a lack of psychological well-being.

METHODS
Procedures

A systematic narrative review was conducted to evaluate
the impact of hypnosis techniques as a non pharmachological
treatment, on the physical and psychological symptoms of
individuals with MS. Studies were identified by searching the
PubMed and Web of Science databases, including review articles
and other studies for additional citations. The study was
conducted at our Scientific Institute of Research in Messina.

The search strategy combined the following terms:
(1) multiple sclerosis [MeSH Terms], OR (2) multiple [All
Fields] AND sclerosis [All Fields], OR (3) multiple sclerosis
[All Fields] AND hypnosis [MeSH Terms], OR (4) hypnosis
[All Fields] AND multiple sclerosis [MeSH Terms], OR
(5) multiple [All Fields] AND sclerosis [All Fields] OR
multiple sclerosis [All Fields] AND hypnosis [MeSH Terms],
OR (6) hypnosis [All Fields], OR (7) hypnotherapy [All
Fields].

Articles were included if: (1) the research was published
with peer review; (2) the sample population included MS
patients; (3) the studies were about hypnosis as a
nonpharmacological treatment, and (4) the text was in
English. Studies were excluded if they were case studies of
single patients.

The research team selected 121 studies and removed 32
duplicates. The team then screened 89 research articles, with
51 being removed after screening the title and abstract and 13
being removed after screening the full text, for not meeting the
inclusion criteria. Of those 25 studies, the team reviewed only
14 articles because the 11 excluded articles were focused on
nonpharmacological techniques other than hypnosis, such as
autogenic training and progressive relaxation. (Figure 1).

RESULTS

One randomized trial evaluated the impact of treatment
through self-hypnosis of 60 women with MS who had reported
pain due to the disease.' Participants were assigned to a control
group or a self-hypnosis group, in which the patients received six
sessions self-hypnosis for 30 minutes each at 1 week intervals. The
self-hypnosis started with a progressive relaxation. All participants

Figure 1. Methods Research Strategy
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were assessed with a general health questionnaire (GHQ) and
they had a scoring under 23 as an inclusion criteria. The level of
pain was assessed by McGill Pain Questionnaire. The results
showed a significant difference between the two groups; the
perceived pain was significantly lower in the self-hypnosis group
(P<.005). The result may indicate that self-hypnosis contributed
to decrease the pain within a day, but this effects was not
maintained in long-term after cessation of treatments.

A 1996 literature review conducted by Dane* found an
improvement in muscle function and pain in MS patients
after hypnosis treatment. A more recent review,* focusing on
the treatment of neuropathic pain, found that the mental
imagery training was used for treating of neuropathic pain
in spinal cord injury, stroke and MS.

In a pilot study by Jensen et al,” 15 participants with MS
underwent 4 sessions each of 4 different treatment conditions:
(1) a psychoeducational intervention, (2) a self-hypnosis
intervention, (3) cognitive restructuring, and (4) a combined
cognitive restructuring and hypnosis intervention. The study
design provided that patients were randomly assigned to receive
four sessions each of Hypnosis and cognitive restructuring in one
of two orders: (a) Hypnosis followed by Cognitive Restructuring;
or (b) Cognitive Restructuring followed by Hypnosis. After that,
participants performed four sessions of Cognitive Restructuring
combined with Hypnosis. The study showed that the self-hypnosis
intervention combined with the cognitive restructuring technique
had more benefits in terms of decrease in pain intensity respect to
the use of the two techniques separately.

Jensen et al** conducted a study to evaluate treatments
with hypnosis and progressive muscle relaxation on chronic-
pain intensity. Twenty-two MS patients were recruited in this
study. 8 patients were assigned to the hypnosis group and the
remaining 14 were randomly assigned to receive either
hypnosis (HYP) and progressive muscle relaxation (PMR).
Participants in the HYP group reported a significant reduction
in chronic pain compared to participants in the PMR group.
This study highlighted the efficacy of hypnotic treatment and
the benefits were maintained at 3 months follow-up.

Ehde et al*” evaluated 125 MS patients with a survey that
assessed demographics data, level of pian, pain treatments,
perceived effectiveness of treatments, and health care
utilization. The study found that the 89.6% of patients surveyed
o reported use of a variety of and multiple pain treatments.
They found that psychological interventions such as hypnosis,
for pain are rarely used by people with MS, respect to pain
medication, that represented, the most commonly reported
treatment with physical treatment. Few were rated as providing
method relief. Results suggested that that pain seems to be
treated inadequately for people with MS.

Mohammad et al*® evaluated the effectiveness of
cognitive hypnotherapy in a group on the psychological well-
being of MS patients. Cognitive hypnotherapy is a
combination of cognitive behavioral therapy (CBT) and
clinical hypnosis, which is applicable for individuals suffering
from emotional and cognitive disorders.”” In Mohammad et
al’s research, 45 patients with MS were randomly assigned to

an intervention group (n=23) or a control group (n=22).
The intervention group participated in eight cognitive
hypnotherapy sessions a week for 8 weeks as a group. The
control group did not received any interventions. The
cognitive hypnotherapy improved the psychological well-
being of the intervention group. The results indicated that
cognitive hypnotherapy had a significant effect on the total
score of psychological well-being (P <.05).

Mohammad et al's* findings are in line with those of
Sutcher’s study.*! That study consisted of case studies for
three participants. The first severely affected patient had had
MS for over 35 years; he had been confined to a wheelchair
for a long time. The second had a recent diagnosis of MS and
was minimally affected but already had difficulty walking and
helped himself with a cane. The third, also minimally
affected, had pain in his right leg. The study found that
hypnosis was an effective treatment for decreasing
participants’ MS-associated symptoms, providing beneficial
effects. All three showed an improvement in symptoms
immediately or by several weeks after hypnosis treatment.

An exploratory study* examined the effects of Healing
Light Guided Imagery (HLGI), a new variant of guided imagery.
Results of these study suggested that this novel treatment could
improve self-reported physical and mental well-being in patients
with relapsing-remitting multiple sclerosis. The treatment was
performed by a qualified practitioner. Eight of the sessions
involved active HLGI; the firstand final sessions was a completion
sessions with little or no active treatment for a total of ten
sessions 1 hour a week. Participants who completed the HLGI
(n=9) showed significant reductions in depressive symptoms
and fatigue and achieved significant physical and mental
improvements. The researchers suggested that the findings show
that HLGI can improve physical and mental well-being in
patients with relapsing-remitting multiple sclerosis.

Finally, two studies investigated techniques to improve
treatment by hypnosis for MS patients. The first study* included
32 patients with chronic pain and/or fatigue. Patients were
randomly assigned to 1 of 2 interventions mindfulness
meditation or neurofeedback training or not received
intervention. The three treatment conditions were six sessions in
3 weeks, for twice a week of neurofeedback training, followed by
a single face-to-face hypnosis session. Six sessions in 3 weeks of
mindfulness meditation training, followed by a single face-to-
face hypnosis session and 3 weeks of a waiting period followed
by asingle face-to-face hypnosis session and then four audiotaped
self-hypnosis training sessions. The findings suggested the
potential for both neurofeedback and mindfulness to support
response to hypnosis treatment. One intervention group also
practiced neurofeedback and/or awareness techniques that were
aimed at increasing slow-wave activity; the other intervention
group didn't participate in those techniques. The study found
thatboth neurofeedbackand awarenessare effective interventions
in improving response to treatment with hypnosis.

The second study, a literature search,” examined the
potential benefits of EEG neurofeedback for increasing
responsiveness to self-hypnosis training for chronic pain
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management. The study comprised 20 individuals with
multiple sclerosis (MS) who received 5 sessions of self-
hypnosis training—1 face-to-face session and 4 prerecorded
sessions. Participants were randomly assigned to an
intervention of EEG biofeedback (neurofeedback) training to
increase ant the other group was assigned to a relaxation
control condition. Patients treated with neurofeedback
reported a reduction of pain than the other group. In
according to the previous study this findings provided
evidence about the importance of the hypnosis treatment
combined to neurofeedback to increase the benefits in terms
of chronic pain, than those who didn’t receive the biofeedback.

DISCUSSION

The current review found that hypnosis can be an
effective therapy that has beneficial impacts on the intensity
of perceived pain, psychological well-being, mood disorders,
and fatigue, and in addition, significantly improves physical
functioning in MS patients. The current research team,
however, would like to highlight that a limitation for its use
is the absence of a standardized hypnotic protocol to treat the
various typical symptoms of MS. In fact, the current review
found that some studies used analgesic hypnosis; some
studies combined hypnotherapy with cognitive behavioral
therapy; and other studies compared self-hypnosis with
another relaxation techniques.

The objective of the current review has been largely achieved,
mainly because the studies agreed about the importance and
validity of hypnotic treatment in the management of pain for MS
patients. In particular, some studies that compared other relaxation
techniques showed that hypnotherapy gave greater benefits in
terms of symptomatic improvement.

The present review suggest two important conclusions on
the use of hypnosis with MS. First, it’s difficult to separate the
effects of hypnosis from more generalized effects, therapeutic
alliance, and psychotherapeutic intervention, because to
achieve a good hypnotic treatment, it’s important to increase
the patients confidence and develop a good relationship
between the patient and therapist. Second, the current review
has demonstrated that short-term improvements in muscular
functioning can occur, beyond that which might be expected
from simple attitudinal adjustment or interpersonal influence.
However, because of the limited bibliography in the literature,
these treatments need further research.
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