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Short Communication
Hypnosis as an adjunct therapy in Respiratory Medicine If your 

child is feeling stressed or anxious due to a medical condition or 
procedure, hypnotherapy might offer some relief. Paediatric hypnosis 
is a proven and effective tool that can help children reduce stress 
and anxiety, achieve their goals, boost their confidence, alleviate 
chronic pain, enhance focus and attention, overcome fears, develop 
resilience, and gain a sense of control [1]. It's important to understand 
that paediatric hypnosis is not about mind control. It is an evidence-
based technique that allows your child to alleviate a symptom, learn 
something new, confront their fears, or manage their emotions. During 
hypnosis, your child remains fully aware and cannot be compelled 
to do anything against their will [2]. To exit hypnosis, they simply 
need to open their eyes. Paediatric hypnosis harnesses the power of a 
child's imagination to create new pathways in their mind. Studies have 
shown that this practice can significantly reduce or eliminate pain 
and discomfort during medical procedures, and accelerate the healing 
process [3]. It's akin to daydreaming but with a specific purpose, which 
comes naturally as children have vivid imaginations. For example, let's 
consider Elaine Millar's experience at Stanford University in 2005. 
Her young daughter had been through several painful examinations 
involving the insertion of a catheter and dye injection. The tests 
were traumatizing for her daughter, so the researchers at Stanford 
University School of Medicine suggested hypnosis [4]. Elaine seized 
the opportunity, knowing that her daughter needed a way to make the 
procedure less painful and distressing. The results were remarkable. 
Not only did hypnosis provide relief for Elaine's daughter, but it also 
proved beneficial for other young patients. Hypnosis proved to be the 
only effective method during a particularly painful examination called 
voiding cystourethography (VCUG) [5]. Clinical reports indicate that 
hypnosis can reduce cancer-related pain, pain during childbirth, and 
pre-and post-operative stress. Lucile Packard Children's Hospital at 
Stanford regularly performs VCUG procedures on young patients. 
Sedation is not an option because the child needs to be alert enough to 
urinate during the procedure. According to David Spiegel, MD, around 
half of the children who underwent such procedures found them easier 
to bear thanks to hypnosis [6]. Dr. Spiegel, the Jack, Lulu, and Samuel 
Wilson Professor in Medicine and Associate Chair of Psychiatry and 
Behavioural Sciences, as well as the Director of the Stanford Centre for 
Integrative Medicine and Psychosocial Treat Laboratory, conducted the 
research and is an attending psychiatrist at the children's hospital. The 
research received funding from the Innovations in Patient Care Program 
at Lucile Packard Children's Hospital. Individuals suffering from 
chronic obstructive pulmonary disease (COPD) often struggle with 
breathlessness and chest tightness, leading to anxiety and worsening 
symptoms. By addressing both the psychological and COPD-related 
symptoms, significant improvements have been observed. Hypnosis, 
as a complementary therapy, has shown promise in alleviating anxiety 
and breathlessness in COPD patients. Unlike meditation or other 
mindfulness exercises, hypnosis enables patients to receive suggestions 
that alter their perception of bodily sensations, reducing anxiety and 
granting them control over their breathing [7]. Implementing hypnosis 
in pulmonary rehabilitation can lead to a 10% to 20% reduction in anxiety 
levels. The use of hypnosis for COPD-related anxiety and dyspnoea in 
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pulmonary rehabilitation is part of a cluster-randomized, active-control 
trial called HYPNOBPCO_2 [8]. Over a period of two and a half years, 
hypnosis was administered to 303 patients at a paediatric pulmonary 
centre. Some patients experienced symptoms stemming from 
psychological issues, while others struggled with medication adherence 
or had a fear of medical procedures. The results were promising, with 
an 80% improvement observed in patients with asthma, chest pain/
pressure, habit cough, hyperventilation, shortness of breath, and vocal 
cord dysfunction. In some cases, symptoms resolved immediately after 
a hypnosis session, while others experienced improvements after a few 
weeks of hypnosis [9]. As emotional difficulties can trigger respiratory 
symptoms, it follows that children in these situations can benefit from 
both psychological support and hypnosis. In a study involving 81 
patients, self-hypnosis was taught to address various issues, including 
anxiety, cough, and chest pain. Seventy-five percentage of the patients 
participated in a follow-up, and 95% reported improvement or no 
longer experiencing their symptoms. It is worth noting that none of the 
patients worsened or developed new symptoms. The study ultimately 
concluded that hypnosis can often function as an important adjunct 
treatment for patients, providing rapid results that would not have been 
possible otherwise [10].
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