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Extended Summary.

Abstract:

Background: Hypnosis is a tool that utilizes suggestion to help individuals or investigate in
scientific fields. On the other hand, Irritable Bowel Syndrome (IBS) is a disorder that leads to
abdominal pain and changes in the intestines, with unclear causes. Scientific literature
seems to demonstrate that hypnosis, in conjunction with medical treatments and even
cognitive-behavioral therapy, helps reduce the symptomatology associated with this
condition.

Objective and Method: Therefore, the aim of this review is to evaluate the existing evidence
and estimate and assess its impact. A rigorous search was conducted in the PubMed and
SCOPUS databases, where a total of 19 conclusive articles were found and included in the
final review.

Results: Nineteen randomized controlled clinical trials evaluating the use of hypnosis in the
treatment of irritable bowel syndrome were included, encompassing patients aged between
18 and 65. It was found that the group of patients undergoing hypnosis sessions
experienced a significant improvement in symptoms compared to control groups receiving
standard treatments or placebos (p(F)<0.001). Hypnosis demonstrated an average reduction
of 50% in the frequency and severity of abdominal pain, bloating, and alterations in bowel
movements.

Conclusion: In this systematic review, hypnosis shows promise as a complementary
therapeutic approach for the treatment of irritable bowel syndrome. However, it is important
to note that further high-quality research and randomized controlled trials are needed to
strengthen the evidence and establish more robust recommendations regarding the use of
hypnosis in the management of irritable bowel syndrome.

*IBS: Irritable bowel syndrome.

Introduction:

Irritable Bowel Syndrome (IBS) is a disorder that leads to abdominal pain and changes in the
intestines (Irritable bowel syndrome: MedlinePlus medical encyclopedia, n.d.), with unclear
causes. It can occur after a bacterial intestinal infection or parasitic infection (giardiasis).

Among the "conventional" treatments for IBS, dietary modifications and aerobic physical
exercise are recommended to improve constipation, abdominal pain, and bloating. As for
pharmacological treatments commonly administered to these patients, medications targeting
diarrhea, constipation, abdominal pain (tricyclic antidepressants and visceral analgesics),
and spasmolytic drugs (medications that relax skeletal muscles and reduce forced and
involuntary muscle contractions) are available (Oiseth et al., 2022).

On the other hand, according to the "Clinical Practice Guideline for Irritable Bowel Syndrome
with Constipation and Functional Constipation in Adults," pharmacological treatments do
seem to alleviate symptoms in these patients, but they come with a high number of side
effects due to their multiple mechanisms of action.

For these reasons, the utility of psychological treatments in patients with IBS to improve
constipation, abdominal pain, and bloating has been considered (Mearin et al., 2017).



Hypnosis has received increasing attention as a possible therapeutic intervention for IBS.
Hypnosis, as a suggestion-based technique, has shown efficacy in the treatment of various
medical and psychological conditions. In the context of IBS, it has been proposed that
hypnosis can influence the regulation of the autonomic nervous system and modulate pain
perception and response, which could be beneficial for patients suffering from this disorder.

Based on the aforementioned information, the objective of this study is to systematically
review the existing scientific evidence regarding the efficacy of hypnosis in irritable bowel
syndrome.

Methodology:

Regarding the articles finally added in the review, a systematic search has been conducted
by creating search strategies based on keywords in two scientific databases: PubMed,
where a total of 37 studies were found, and SCOPUS, where 375 studies were found.

Using an automated reference manager, specifically Zotero, duplicate articles were
eliminated, resulting in a total of 40 articles removed, leaving a total of 372 articles.

Once the duplicate articles were removed, the remaining 372 articles were reviewed based
on their title and abstract. Those articles that were not relevant to the topic of the review
were eliminated, with 288 being removed based on their title and 37 based on the abstract.

Thus, the eligibility of a total of 47 articles was assessed based on the inclusion and
exclusion criteria. This screening resulted in the elimination of 3 articles that were not
available in full text, 9 articles focused on a population under eighteen years of age, and 16
articles that did not fit the target study type.

Therefore, based on the aforementioned information, the final number of articles included in
the review is 19.

*IBS: Irritable bowel syndrome.

Results:

A total of 19 studies evaluating the use of hypnosis in the treatment of irritable bowel
syndrome (IBS) were included. These studies encompassed a combined sample of patients
aged between 18 and 65 years.

Effectiveness of hypnosis: It was found that the group of patients undergoing hypnosis
sessions experienced a significant improvement in IBS symptoms compared to control
groups receiving standard treatments or placebos (with significances ranging from p(z)<0.05,
p(z)<0.001, and p(z)<0.005).

In terms of symptom improvement, hypnosis demonstrated an average reduction of between
50% and 84% in the frequency and severity of abdominal pain, abdominal distension, and
alterations in bowel movements.



Quality of life: Patients who received hypnosis reported a significant improvement in their
IBS-related quality of life compared to control groups (p(F)<0.001).

Improvements were observed in areas such as anxiety, depression, fatigue, and the ability to
carry out daily activities (p(z)<0.001).

However, there is one study that did not find significant differences. This study is "Hypnosis
home treatment for irritable bowel syndrome: a pilot study" (Palsson et al., 2006), which
consists of two simultaneous studies. In the first study, no significant differences were found
between the group receiving specific hypnotherapy for IBS symptomatology and the group
that did not receive specific hypnotherapy (p(F)=0.808).

In summary, the results of this systematic review support the effectiveness of hypnosis as a
promising therapeutic approach in the treatment of irritable bowel syndrome. Hypnosis
demonstrated a significant improvement in gastrointestinal symptoms and patients' quality of
life. However, further research is needed to establish more robust recommendations.

*IBS: Irritable bowel syndrome.

Discussion and Conclusion:

In conclusion, this systematic review provides evidence supporting the use of hypnosis as an
effective complementary tool in the treatment of irritable bowel syndrome (IBS). Through
comprehensive analysis of the included studies, consistently positive results were found in
terms of improvement in gastrointestinal symptoms and patients' quality of life.

The findings suggest that hypnosis may have beneficial effects in reducing IBS symptoms
such as abdominal pain, bloating, alterations in bowel movements, and visceral sensitivity.
Additionally, significant improvements were observed in anxiety, depression, and stress
associated with this condition.

Moderating and mediating factors that may influence the efficacy of hypnosis were also
identified, such as session duration and frequency, therapist experience, and patient
acceptance and adherence to treatment.

However, it is important to note that further research is needed to strengthen the evidence
and establish more robust recommendations regarding the use of hypnosis in the
management of irritable bowel syndrome.

In summary, hypnosis shows promise as a complementary therapeutic approach for the
treatment of irritable bowel syndrome, demonstrating improvements in gastrointestinal
symptoms and quality of life. Healthcare professionals are recommended to consider
hypnosis as a viable and safe option, always taking into account the individual preferences
and characteristics of the patients.

*IBS: Irritable bowel syndrome.
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