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Nirman Bhavan, New Delhi
Dated the 28"  November, 2003

QRDER

Govermment constituted a 'Standing Commitiee of Experts' under
the Chairmanship of Director General, Indian Council of Medical
Rescarch and members were drawn from various fields of medicine to
consider & give ils recommendations to the Government on the efficacy/
merits of various streams of alternative medicine and also examine
feasibility of making legislation as suggested by the Hobble Court.

~ The Committce
has, however, recommended that certain practices as Acupuncture and
Hypnotherapy which qualified as modcs of therapy, could be allowed 10
Wy registered practitioners or appropriatcly trained personnel,

After carcfully examining the various recommendations of the
Committee, the Goemment accepted these recommendations of t.hc
commiuee’Acco:ﬂingly, it is requested that the State UT/GovL. may give

wide publicity to the decision of the Govt

This issues with the approval of Secretary (Health,) Ministry of

Health & FW. W o
i

(Bhavani Thyagarajan
Joint Secretary

To
{) Al Health Secretasies of States / UTs

Secretary, UGC : ; :
i; Dental Council of India, Indian Nursing Council, Medical Coulnc:l
of India, Pharmacy Council of India, Indian Council of Medical
Research 5
Secretary Deptl of ISM &
‘g CCIM, CCH, OCRAS, CCRYN, CCRH, CCRUM.
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Chapter13

Hypnosis

Timothy Harding®

Medical Officer, Division of Mental Health,
World Health Orgnization, Geneva 1971-1980:
now Faculty Member, Geneva University

hypnosis provi '
) : : ides a link between modern and
traditional medical practices since there are close resemblances

between the techniques and effects of h [ iti
: _ ypnosis and several traditional
practices such as morita therapy, yoga, meditation of various kinds,

Uses

Hypnosis has been used in a wide variety of conditions and is
sometimes used in combination with other forms of treatment, c.g.. to
induce relaxation in the behavioural treatment of irrational fears or
obsessions.Hypnosis, particularly in the form of autogenic training, is
advocated as a way of promoting positive health, a "means to a new,
relaxed enjoyment of one's physical existence" (8). It has been used to
prepare healthy individuals who face a stressful experience, e.g.
athletes, university students, mountaineers. This use of hypnosis as a
positive source of health has obvious parallels with several oriental
techniques, e.g., yoga. At this point the role of hypnosis in helping
individuals to overcome addictive tendencies should be mentioned in
view of its possible application to two major _public health hazardfs,
cigarette smoking and alcoholism.The consmouslcontroi of certain
autonomic functions is facilitated by hypnosis and this has led to its use
in various autonomic disturbances such as pathological blushing,
irregular or rapid heart beats (technically sinus tachycardia, ventricular
ectopics, sinus arrhythmias), appetite 10SS,eXCeSsIVe app‘eﬁltei
excessive sweating and frequent defaecation or urination (withou
oo s st £ e mraie )
various "psychosomatic" illnesses, i.c., conditions in which pathologl

' the patient's emotional state (9). These
s Gt resultthf;?;n migrgine, tension headache and various

laints including warts and erythroderma.

------
-------------------
--

conditions include as
dermatological comp
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g, Hypnosis
Hypnosis is a state artificially induced (by
5|c__“corothers)increasedsuggestibility

Following changes occur commonly during
thehypnotictrance:

|. The person under hypnosis becomes
highly suggestible to the commands of
hypnotist.without understanding their

nature.
ii. Dissociation of apartof body oremotions
fromthereminder may occur.
iii. There is a partial or completeamnesia
for the events occurring during the hypnotic

trance.
iv. There is an ability to produce or remove

symptoms, perceptionszand/ormovements.
v. Post-hypnotic suggestions can be given
just after the trance and it is followed by the

hypnotized person.

Psychoactive Substances

The major dependence producingdrugs are 1.
Alcohol

20pioids, e.g.opium, heroin

3.Cannabinoids e.g. cannabis

4.Cocaine
sAmphetamine and other

sympathomimetics]

6. Hallucinogens, eg LSD, phencyclidine
(PCP)

7Sedativesand hypnotics, e.g.barbiturates.
8Inhalantsegvolatile solvents

9. Nicotine and

10. Otherstimulates (e.q. caffeine)

SEXUALDYSFUNCTIONS

Sexual dysfunction is a
significantdisturbance in the sexual response
cycle,which is not due to an underlying
organic cause.The conditions in which
hypnosis can help in treatment are many,. The
mostimportant ones are listed below:
l.Psychosomatic disorders.
li.Conversiondisorder(hysteria)
lii. Dissociative disorder (hysteria)

-
------------------------------------

Iv. Eating disorders (anorexia nervosa, bulimia
nervosaand obesity)

V.Habitdisorders (smoking)
Vi. Painvii. Anxiety disorder

SLEEP DISORDERS

A Insomnialnsomnia is also known as the
Disorder of initiation and/or maintenance of
sleep(DIMS).

ANXIETY DISORDERS

Anxiety is the commonest psychiatric
symptom in clinical practice and anxiety
disorders are one of the commonest
psychiatricdisordersin general population.

PHOBICDISORDERS

Phobia is defined as a irrational fear of a
specific object, situation or activity, often
leading to persistent avoidance of the feared
objectsituation oractivity.

Treatment

2. Relaxation Techniquesin patients with mild

to moderate anxiety. relaxation techniques
are very useful. These techniques are used by
the patient himself as a routine exercise every
day and also whenever anxiety-provoking
situationisathand.

The techniques include Jacobson's
progressive relaxation technique, yoga,
pranayama, self-hypnois and meditation
(includingTM ortranscendental meditation)

(Dear reader, I, pro krantideep Londhe want
to clear that, Hypnosis is the nextstep of
relaxation)

There is nothing intrinsically dangerous
about hypnosis. Hypnosis is a benign
procedure that s tolerated well by patients,

PSYCHOSOMATIC DISORDERS
(PSYCHOLOGICAL OR BEHAVIORAL
FACTORS ASSOCIATED WITH DISORDERS
OR DISEASES CLASSIFIEDPsychosomatic
disorders (a term coined by Heinroth in 1918)
are those disorders in which psychological

HHTE AR - T Afid 9@ /1y
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this term can encompass allphysicalillnesses

factors are veryimportant. Broadly applied,
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Hyp

Hypnosis was identified as a form.al
phenomenon of psychotherapeutic
interest in the eighteenth century. Franz
Anton Mesmer employed it as an
alternative treat- ment for many ills that
we would now label as stress related or
psychosomatic

In the nineteenth century, interest in

hypnosis per- sisted in this country, as
evidenced by the writings of Wil- liam
James (1902), Boris Sidis (1905), and
Morton Prince (1906; founder of the
Journal of Abnormal Pry chology), all of
whom were fascinated by the extreme
symptoms observed in patients with
dissociative syn- dromes such as multiple
personality disorder (renamed dissociative
identity disorder in DSM-IV [American Psy-
chiatric Association 1994]). On the
Continent, serious practitioners such as
Braid (1843) and Esdaile (Ernst 1g995;
Esdaile 1846/1957) used hypnosis to treat
symp-toms, including painand anxiety.
5. There is nothing intrinsically
dangerous about hyp. nosis. Hypnosis is a
benign procedure that is tolerated well by
patients.

HypnosisinTreatment

Brief Treatment Symptom Restructuring
With Hypnosis

Hypnosis has been used as an adjunctive
tool in the treat- ment of a variety of
common psychiatric and medical
problems, including habit disorders,
anxiety and phobic states, psychosomatic
problems, and pain. Because the hypnotic
state involves an enhanced and altered
state of concentration with an ability to
produce changes in per- ception and
certain body functions, it makes sense that
it | would be an effective tool in managing
these psychoso matic problems,

Hypnosis has been shown to be an effective
adjunct to the treatment of a variety of

nosis
Jose R. Maldonado, M.D.

David Spiegel, M.D
symptoms and

problems (Table 30-3). As noted
earlier, hypnosis has an important place in the
treatment of dissociative disorc_iers-for. example,
in identifying and controlling dISSOCIa.tlve ng_Ue,
amnesia, and identity disorder-and in treating
PTSD and conversion disorder. Hypnosis also.has
been widely used in the treatment of.anx|ety
disorders and phobias. A number of stu§|e§ have
demonstrated the efficacy of hypnos!s in the
treatment of pain. Recent research indicates its
utility during medical procedures to help control
pain and anxiety (Lang et al. 1996, 2000).
Hypnosis has been useful in the control of such
psycho- somatic problems as asthr?'\a and
psoriasis. It has been extensively used in habit
control, especially for smoking, and to a lesser
extentforweightcontrol.

Insomnia
most case reports suggest that

hypno- sis is useful in the treatment of not only
primary insomnia but other sleep disturbances as
well (Bauer and McCanne 1980; Becker 1993;
Schenck and Mahowald 1995).Hypnosis has been
successfully used to help patients with phobic
states tolerate a number of both invasive and
noninvasive procedures such as needle injections
(Bell et al. 1983), phlebotomy (Dash 1981; Morse
and Cohen 1983; Nugent et al. 1984), needle
biopsy (Adams and Stenn 1992), lumbar
punctures (Kellerman et al. 1983), and bone
marrow aspiration (Liossi and Hatira 1999);
tolerate the rigors of hemodialysis (Dy and Fabbri
1972); moderate the symptoms of
trichotillomania (Fabbri and Dy 1974); manage
sexual disorders (Fabbri 1976); and minimize the
claustrophobia in cancer patients undergo- ing
external beam radiation therapy (Steggles
1999).Similarly, hypnotic techniques have been
successfully used to assist phobic patients
u.ndergoing a number of medical/surgical and
gcl’argr;isziecsiric:fcedures, thus c.iimin ishingthe need
i = (feoe! r;; anesthesm or antianxiety
L) + 'Mproving compliance, and
ehmmatlngtraumato patients
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psoriasis. It has been extensively used in habit
control, especially for smoking, and to a lesser
extentforweight control.
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most case reports suggest that

hypno- sis is useful in the treatment of not only
primary insomnia but other sleep disturbances as
well (Baver and McCanne 1980; Becker 1993;
Schenck and Mahowald 1995).Hypnosis has been
successfully used to help patients with phobic
states tolerate a number of both invasive and
noninvasive procedures such as needle injections
(Bell et al. 1983), phlebotomy (Dash 1981; Morse
and Cohen 1983; Nugent et al. 1984), needle
biopsy (Adams and Stenn 1992), lumbar
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Short-term Add-on Courses

Our Short-Term add on courses have been designed with two clear

objectives:

To provide an opportunity for students of the College to sharpen their

knowledge base in areas of enquiry that are the buzz today. By gaining
access to these specialized, and often not easily availat_:le discourse, we
believe our students will be positioned at the cutting edge of the

emergent knowledge society.

We also wish to provid

e avenues for those who wish to continue their

education or sharpen their knowledge data base after having moved

on from the university

system,

Each of our short term courses has been designed after hours of research
and collaboration, and put together by the best minds of the Institution.
Our courses are unlike the regular vocational type courses offered
elsewhere. We believe knowledge ought to intervene in soclal processes
and stretch the possibilities of inquiry into fresh areas. Our courses,
therefore, are both innovative and academically path breaking. By taking

them, we belleve students will add to their over all understa
changing contours of soclety,

dynamic processes,
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