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Introduction
Anxiety disorders affect millions of individuals worldwide, leading 

to significant emotional distress, impairment in daily functioning, 
and economic burden. Conventional treatments, including cognitive-
behavioral therapy (CBT) and medication, are widely used; however, 
they are not effective for all patients and often carry side effects. The 
search for alternative, non-invasive treatments has led to a growing 
interest in complementary therapies like hypnosis. This article reviews 
the current evidence supporting hypnosis as a therapeutic modality 
for reducing anxiety and highlights its role within integrative mental 
health care [1].

Anxiety disorders: prevalence and impact

Anxiety disorders are the most common mental health conditions, 
affecting approximately 284 million people worldwide. These disorders 
include generalized anxiety disorder (GAD), panic disorder, social 
anxiety disorder, and specific phobias, which significantly impair 
daily functioning and quality of life. Symptoms range from persistent 
worry, restlessness, and irritability to physical symptoms like rapid 
heartbeat and muscle tension. Anxiety can lead to avoidance behaviors, 
impacting personal relationships, work productivity, and social 
interactions. Despite the availability of therapies, many individuals 
experience incomplete symptom relief, necessitating the exploration of 
complementary approaches like hypnosis to address anxiety holistically 
and enhance treatment outcomes [2].

Hypnosis as a therapeutic tool

Hypnosis has a rich history, dating back to ancient civilizations 
that utilized trance states for healing rituals. In modern clinical 
settings, hypnosis has evolved into a well-regarded therapeutic tool 
for managing various psychological and physiological conditions. 
It involves inducing a state of focused attention and heightened 
suggestibility, enabling individuals to alter maladaptive thought 
patterns and behaviors. Clinicians use hypnosis to help patients 
manage pain, anxiety, and stress. While it is often used as an adjunct to 
conventional treatments, hypnosis has garnered increased interest as a 
standalone intervention for anxiety, offering a non-invasive and cost-
effective alternative to traditional therapies [3].

Background
Hypnosis is a psychological state characterized by focused 

attention, heightened suggestibility, and deep relaxation. Its use dates 
back to ancient civilizations, but it has been systematically studied in 
modern psychology since the 18th century. Clinical hypnosis involves 
a trained therapist guiding the patient into a trance-like state, where 
they become more open to therapeutic suggestions aimed at altering 
distressing thoughts, behaviours, and sensations. In the context of 
anxiety, hypnosis is believed to help individuals access the subconscious 
mind, enabling them to reframe irrational fears, manage stress, and 
reduce the physiological symptoms of anxiety such as increased heart 
rate, muscle tension, and shallow breathing. Despite its longstanding 
presence in clinical practice, the role of hypnosis in managing anxiety 
remains underexplored compared to other psychotherapies [4-6].

Results
Numerous studies indicate that hypnosis can significantly reduce 

anxiety in various populations, including those undergoing medical 
procedures, individuals with Generalized Anxiety Disorder (GAD), 
and patients with phobias. In a meta-analysis by Hammond, hypnosis 
was found to have moderate to large effects on anxiety reduction, 
particularly when used as an adjunct to other therapies. Another 
randomized controlled trial by Elkins demonstrated that patients 
receiving hypnosis for preoperative anxiety reported lower anxiety 
levels and faster postoperative recovery compared to the control 
group. A recent study by Alladin explored the impact of Cognitive 
Hypnotherapy (CH) on anxiety and depression, finding that CH led 
to significant improvements in anxiety symptoms compared to CBT 
alone. Additionally, hypnosis has been shown to decrease test anxiety 
in students, with positive effects sustained over time. These findings 
suggest that hypnosis is effective across a range of anxiety presentations 
and contexts [7,8].

Discussion
The mechanisms by which hypnosis reduces anxiety are 
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Abstract
Anxiety disorders are among the most prevalent mental health conditions globally, significantly affecting quality 

of life. While traditional interventions such as cognitive-behavioral therapy (CBT) and pharmacotherapy are effective, 
alternative methods, including hypnosis, are gaining attention. Hypnosis, as a form of mind-body therapy, has shown 
potential in reducing anxiety symptoms by promoting relaxation and altering maladaptive thought patterns. This 
review explores the role of hypnosis in anxiety management, evaluates clinical studies supporting its efficacy, and 
discusses its mechanisms of action, benefits, limitations, and future implications for mental health care.
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multifaceted. One primary effect is the induction of deep relaxation, 
which counteracts the physiological hyperarousal associated with 
anxiety. Hypnosis also enables cognitive restructuring by helping 
individuals reframe maladaptive thought patterns and fostering a sense 
of control over anxious thoughts and emotions. Furthermore, hypnosis 
may stimulate the autonomic nervous system's parasympathetic 
response, lowering heart rate, blood pressure, and muscle tension. 
Despite promising results, some limitations of hypnosis in anxiety 
management include variability in treatment protocols, reliance on 
the skill of the therapist, and the absence of standardized guidelines. 
Furthermore, the placebo effect may play a role in the perceived efficacy 
of hypnosis, particularly in patients who have strong beliefs in its 
benefits. More research is needed to establish standardized protocols 
and determine the long-term efficacy of hypnosis for anxiety disorders 
[9,10].

Conclusion
Hypnosis offers a valuable complementary approach to anxiety 

reduction, with evidence supporting its effectiveness in various settings 
and populations. It can be particularly beneficial for individuals who are 
resistant to conventional therapies or who seek non-pharmacological 
interventions. Future research should focus on standardizing 
treatment protocols and exploring the long-term benefits of hypnosis 
in managing anxiety. While it may not replace established therapies, 
hypnosis can serve as an effective adjunct, enhancing therapeutic 
outcomes in patients with anxiety disorders.
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