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Both hypnosis and acupuncture have gained credibility over the years in their effectiveness for treating

various health conditions. Currently, each of these treatments is administered in distinct settings and

separate times. That is, even if patients receive both treatments as part of a multidimensional therapeutic

program, they would typically receive them separately rather than simultaneously at the same session.

This separation however might be undesirable since, at least theoretically, hypnosis and acupuncture

could potentially augment each other if administered concomitantly. In this article we outline the

rationale for this hypothesis and discuss the potential ramifications of its implementation.
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Acupuncture—Theory and Practice

According to traditional Chinese medicine (TCM) theory,

certain points on the body are linked together in a network

of channels called ‘meridians’ (1). The meridians conduct

Qi, a vital force that animates all living things. Qi is believed

to regulate spiritual, emotional, mental and physical balance.

TCM theory asserts that a smooth and adequate flow of Qi

defines health and suggests that the various characteristics

of Qi are determined by a complex set of interactions between

external and internal factors (e.g. genetic predisposition,

nutrition, physical and emotional influences) (2). TCM

practitioners believe that acupuncture may facilitate normal

flow of Qi, thus maintaining or restoring health to the

body and mind. Various forms and styles of acupuncture

are used to that end. In the most traditional form, fine

needles are inserted into well-defined anatomic locations

(acupoints). A typical acupuncture session includes an initial

assessment according to which acupoints are selected and

needled. Patients usually lie with needles in place for

20–30 min.

The mechanisms by which acupuncture elicits its effects are

believed to be the result of three factors (3):

(i) ‘Specific’ physiological—effects that are believed

to be directly related to the needling of particular

acupoints;

(ii) ‘Nonspecific’ physiological—effects that arise from

the micro trauma resulting from piercing the skin,

a procedure that has been shown to induce a variety

of physiological responses involving the microcircu-

lation, local immune function, and neurally mediated

analgesia and

(iii) ‘Nonspecific’ psychological—effects that arise

concomitantly with the treatment and emanate from

a variety of sources including, but not limited to,

treatment environment, patient expectations, practi-

tioner intention, patient-provider rapport, and the

natural history of the condition (4).

Hypnosis—Theory and Practice

Medical hypnosis or hypnotherapy, on the other hand, is

the clinical application of hypnosis to medical disorders

and procedures. According to the American Psychological
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Association, a hypnotic procedure is used to encourage and

evaluate responses to suggestions (5). Kihlstrom described

hypnosis as ‘a set of procedures in which a person designated

as the hypnotherapist suggests that another person (the patient

or subject) experience various changes in sensation, percep-

tion, cognition, or control over behavior’ (6). Others, such

as Kirsch and Lynn (7), simply described hypnosis as

‘a heightened state of relaxation or a state of focused

attention’. More recently, the behavioral aspects of hypnosis

have been emphasized (8). In that sense, many contemporary

scholars consider hypnosis not as a therapeutic treatment

modality per se, but rather as a set of behavioral techniques (9).

Classifying hypnosis as a behavioral technique emphasizes

its operational components and avoids perpetuation of the

myth that hypnosis is a magical experience (10).

A hypnotic session is usually constructed to have an

induction phase and an application phase. During the induction

phase, the individual begins to enter a hypnotic state, at which

time the conscious mind is believed to become less and less

vigilant to the immediate surroundings. It is thought that

during the hypnotic state there are few competing cognitive

demands and less self-reflective thought (11). This allows

suggestibility, which is defined as communication that is

accepted uncritically (12). The hypnotic state can vary

between and within sessions from very light to profound,

and have different cognitive, emotional and motivational

qualities. Hypnotized individuals can display a dissociation of

content with complete absorption of attention to immediate

narrow experience and temporary inaccessibility of peripheral

consciousness, and/or a dissociation of context where the

narrowing of attention and increased absorption temporarily

suspends higher order reflective cognitive structures and

processes (13).

Logistically, hypnosis can be done either as a live session

with a hypnotherapist facilitating the process or it can be

taught so that individuals can learn how to enter the hypnotic

state on their own. To achieve this latter goal, sessions are

commonly audiotaped for the client’s regular home practice

(14). Whether facilitated by a hypnotherapist or done by the

subjects themselves it is generally agreed that all hypnosis is,

in fact, self-hypnosis.

Several mechanisms have been suggested as to how

hypnosis exerts its effects. EEG studies of hypnotic state

show very slow high-range theta waves (5–7 Hz), which are

typically associated with loss of executive control and reflect

massive cortical inhibition (15,16). On the other hand, when

the hypnotic state involves specific stimulatory sensory or

motor suggestions, the appropriate sensory and motor areas

of the brain, respectively, may be activated even more so

than during non-hypnotic condition (17). Recent research

suggests that the sensory distortion that is often experienced

during hypnosis is associated with altered amplitude of the

event-related potentials to somatosensory or visual stimuli.

Interestingly, when hypnotized individuals imagine that

a stimulus is blocked, their cortical response to those stimuli

is reduced (18).

Acupuncture and Hypnosis—Is the Whole
More Than the Sum of Its Parts?

One of the most important tenets of TCM is the unity between

mind and body. The health of the mind, according to this

viewpoint, is affected by the health of the body and vice versa,

reflecting complex bi-directional interactive relationships.

This non-duality between psyche and soma means that mental

and emotional processes have somatic representations, while

somatic processes have mental-emotional equivalents. Since

acupuncture is said to manipulate Qi, it is possible that it can

affect not only the health of the ‘physical’ body, but also

more energetically subtle manifestations of Qi—those of the

mind. Indeed, practitioners of TCM often contend that the

mental/emotional processes are often the first aspects of Qi

to be influenced by acupuncture (19).

From a conceptual point of view of TCM, mind/body

interventions such as Qigong and meditation serve as adjuncts

to herbal treatments, acupuncture, or other traditional forms

of physical therapies, such as Tuina. The TCM mind/body

practices are considered the ‘Internal elixir’ that complements

the more physical treatments, the ‘External elixir’. The

integration of both physical and mental practices in TCM

was always considered superior to either practice alone. This

viewpoint is illustrated well in one of the earliest TCM texts,

The Nei Ching Su Wen (dated back to around the 3rd century

BC): ‘In order to make acupuncture effective, one must first

cure the mind’ (20). Of notice, hypnotic state phenomena were

also discussed in ancient Chinese medical texts. The capacity

to enter hypnotic states was attributed to the Hun (translated as

the Ethereal Soul), which is one of the five aspects of the mind

(21). However, to the best of our knowledge, the concomitant

administration of acupuncture and mental practices such as

Qigong was not discussed in TCM texts.

Could simultaneous administration of both hypnosis and

acupuncture (i.e. hypno-acupuncture) augment each? In other

words, could acupuncture boost mind-related healing process,

and hypnosis enhance the effect of acupuncture? These are

certainly intriguing questions, but what empirical evidence

exists that supports the synergism hypothesis between hypno-

sis and acupuncture when administered simultaneously?

A comprehensive attempt to find empirical evidence that

supports the synergism hypothesis between hypnosis and

acupuncture in peer-reviewed journals in English resulted in

the retrieval of only one uncontrolled study and a few case

reports. Both Zeltzer et al. (22) and Waterhouse et al. (23)

reported in two separate occasions on the same study that

looked at the feasibility and acceptability of a hypno-

acupuncture intervention for chronic pain in pediatric patients.

They found that the combined package of hypno-acupuncture

was highly acceptable and tolerable and that following

treatment, there was significant improvement in pain with no

side effects. Samuels described two case reports where both

treatments were used together effectively: One showing how

hypnosis can help in the treatment of painful acupoints, the

other how the response to acupuncture may be augmented by
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hypnosis in the treatment of headache (24). Eitner et al. (25)

described in detail their experience with a patient having

a severe gag reflex who was successfully treated by the

hypno-acupuncture approach, after administration of each of

the two modalities separately failed to achieve a desirable

response. All other studies that we could identify through

an extensive literature search only compared the effects of

acupuncture to hypnosis, each administered alone, for a variety

of symptomatic conditions (26–29). No other trials that we

know of assessed yet the synergism hypothesis between

acupuncture and hypnosis.

Scientific Rationale for the Potential
Synergism Hypothesis

In the absence of established empirical data from efficacy or

explanatory research that either supports the synergism

hypothesis or refutes it, we are charged with the task of

postulating how, if indeed true, acupuncture and hypnosis

may interact (Fig. 1).

� The roles of rituals—Numerous socioanthropological

studies across many cultures and conditions have shown

the power of rituals to affect healing (30). Hypnotic state

phenomena may also occur in response to ceremonies

or rituals. Although not a prerequisite for hypnotic state,

rituals are accepted means to facilitate hypnotic state

induction. They often set up the stage for healing to

take place. Indeed, Frank and Frank postulated that all

effective therapies are based, at least in part, on ‘a ritual

or procedure that requires the active participation of both

patient and therapist, which is believed by both to be the

means of restoring the patient’s health’ (31). In fact, it has

been proposed that acupuncture may to some extent do

exactly that (32). The importance of rituals in hypnosis

has also been acknowledged (33). Thus, we hypothe-

size that hypno-acupuncture may provide a ‘double-dose

priming’ effect as a result of which expectations of

healing may be boosted and healing can take place more

effectively. Indeed, there have been scattered discussions

in the past of the possibility of a conditioned healing

response that results from the combination of electro-

acupuncture and guided imagery (34).

� Expectancy of healing—In a famous line of research,

Bandura (35) demonstrated how self-efficacy and

outcome expectations (common targets of hypnosis)

affect healing, and Kirsch (36) showed how response

expectancy shapes experience. Crow et al.’s systematic

review of expectation effects in medicine proves that

expectancy of healing is an important way by which

treatments exert their effects (37). As mentioned above,

hypnotized individuals can display a dissociation of

context. In dissociation of context, the individual deems

that ‘internal processes occur autonomously.’ It is

believed that this phenomenon leads individuals to be

more susceptible to hypnotic suggestions. Interestingly

enough, acupuncturists commonly inform patients that

the treatment exerts its effects by triggering internal

healing processes. Creating the expectancy that acupunc-

ture will activate internal, autonomous processes,

may facilitate dissociation of context, enhance hypno-

tic susceptibility, and trigger healing (13). Increased

Acupuncture

Hypnosis

“Specific” Effects of Needling “Nonspecific” Effects of Needling

Piercing the skin

DeQi

Suggestion of Healing

State of Relaxation

InductionDeepening & Suggestions

Shock & Awe

Placebo-like

Ritual

Expectancy of Healing

Figure 1. Some possible ways by which acupuncture and hypnosis may interact (see text for explanation).
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expectancy of healing is a common confluence for both

hypnosis and acupuncture, and one that may result in

enhanced placebo effects through the meaning response

(38). We believe it is possible that a synergistic effect of

hypno-acupuncture, if it indeed exists, might be mediated

to a large extent by this phenomenon. Indeed, Lu et al.

(28) found that outcome of hypnosis or acupuncture was

affected by patient’s preferences, which reflect also

expectations.

� ‘Shock and awe’—When asked about any concerns they

might have regarding acupuncture, many patients who

are naı̈ve to acupuncture report being anxious about

the possibility of experiencing pain as a result of the

needling. And yet, contrary to previous experience with

other needles that are used in medicine, when acupunc-

ture needles are inserted and left in place many of those

patients report different or even opposite sensation

(relaxation). The contrast between expectancy and

experience is known to trigger an attentive state that is

common to all hypnoidal phenomena (39). Furthermore,

the confusing physical experience may be analogous to

the confusional suggestions used during the induction

phase of hypnosis. Shock and surprise may be used

in hypnosis to facilitate creative moments or hypersug-

gestibiltiy, and to direct the patient’s attention to

suggested goals (40). We postulate that the confusional

experience with acupuncture may facilitate and augment

the hypnotic state thus contributing to the synergistic

effect of hypno-acupuncture.

� De Qi as a form of hypnotic state ratification—Hypnotic

state ratification refers to the process in hypnosis of

providing patients with a ‘proof’ that they are truly

engaged in a different state of consciousness. This

realization typically increases patients’ sense of self-

efficacy and confidence in their capacity to change.

By removing skepticism, subjects become more open to

hypnotic suggestions. We believe that acupuncture may

have its own form of proof that something is happening

in the form of the De Qi phenomenon. De Qi refers

to sensations described as tingling, heaviness and/or

dull ache at or around the area of needle insertion.

Interestingly enough, acupuncturists often explain to

patients that a De Qi sensation is a sign that their Qi

is responding to needling. De Qi, thus, may serve as

an acupuncture analogue of hypnotic state ratification.

Experiencing the De Qi phenomenon may serve as

confirmation that the unique healing processes, triggered

by acupuncture, are truly taking place. As suggested

above, enhancing patients’ belief in the intervention

increases their responsiveness to that intervention (8,31).

� State of relaxation—Following needle insertion, several

characteristics associated with light (hypnoidal) hypnotic

state such as slow, deeper breathing, progressive feelings

of lethargy and relaxation are often observed (41). It has

been postulated that even at this light level of hypnotic

state and relaxation, suggestibility is already enhanced

(42). Thus, acupuncture may facilitate a process in which

the hypnotic state experience may occur. This may be

important for two practical reasons. First, in cases where

patients subconsciously display resistance to hypnosis

and have a hard time entering a hypnotic state (43),

acupuncture may help to bypass that resistance by

facilitating a state of relaxation. Second, it is generally

agreed that the deeper the hypnotic state the more

suggestible the subject is (44). Furthermore, certain

hypnotic phenomena such as hypnoanalgesia are believed

to occur primarily in a deeper hypnotic state (42). After

overcoming the initial resistance and entering hypnotic

state, it would be less difficult to deepen that state,

for various applications, using the hypno-acupuncture

combination. We suggest that the relaxation state that

hypno-acupuncture induces may help patients reach and

maintain a deep hypnotic state, which is needed for the

hypnotic work.

� Complementary mechanisms—Although acupuncture is

a mechanical technique and hypnosis is a psychological

technique, the two modalities share conceptually much in

common (as discussed above) and therefore should not be

considered apples and oranges, but rather complementary

(45). Furthermore, research suggests that the extent to

which one responds to hypnosis does not correlate with

responsiveness to acupuncture and vice versa (26,46).

This distinct response pattern might reflect the fact that

acupuncture and hypnosis rely on different mechanisms

of action to execute their therapeutic effects. Whereas the

effects of acupuncture are often reversed by the opiate

antagonist naloxone, hypnosis is not. In an interesting

study, Moret et al. (47) induced experimental pain by

cold pressor test in volunteers in a prospective, cross-

over study in order to test whether the mechanisms of

analgesia induced by hypnosis and acupuncture are

different. They measured the analgesic effect of hypno-

sis and acupuncture before and after double-blind

administration of placebo or naloxone and found that

pain intensity was significantly lower with hypnosis

as compared with acupuncture, both with naloxone

(P < 0.001) and placebo (P < 0.001). During acupunc-

ture, but not during hypnosis however, pain scores were

similar to control values when naloxone was given

(P ¼ 0.05) but decreased significantly with placebo

(P < 0.002). Thus, it is possible that the combination of

acupuncture and hypnosis may have superior effective-

ness to either one alone due, in part, to complementary

mechanisms.

� Complementary effectiveness—It has been suggested

that acupuncture alone cannot always deal effectively

with the major psychosocial aspects that are often

associated with complex medical conditions. For exam-

ple, in situations of severe pain, many patients experience

a heightened state of sympathetic arousal (anxiety)

and hypersuggestibilty. Concurrent administration of

hypnosis along with acupuncture in those situations has
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the potential to decrease excitation level, provide effec-

tive means of relaxation and enhance self-efficacy.

Eitner (25), for example, described how after initiation

of hypno-acupuncture, root canal therapy could be

completed successfully for the first time ever in a patient

who previously feared the dentist, and Samuels (24)

emphasized the potential role of hypnosis in improving

the efficacy of acupuncture in needle-phobic patients.

Thus, it seems that co-administration of the both

hypnosis and acupuncture may at times not only make

the impossible possible, but also may even result in

a more robust effect than with either alone. Drawing

analogy from pharmacotherapy, combining drugs that

work through different mechanisms may improve

efficacy and reduce side effects (48,49). Moreover, the

combination of pharmacological and behavioral interven-

tions often results in improved outcomes (50–52).

From Theory to Practice—Practical
Considerations of Hypno-acupuncture

In our experience, the idea of hypno-acupuncture may not only

be scientifically plausible, but is also practically feasible. Once

inserted, acupuncture needles are usually retained in place

for �20–30 min. It is mainly during that relative ‘downtime’

period that we suggest that patients would enjoy the hypnotic

component of hypno-acupuncture. We propose that this time

could be utilized to empower patients by providing them

with hypnotic suggestions related to their disease condition,

the healing power of both hypnosis and acupuncture, and

the importance of health and well-being.

From a pragmatic point of view, three possibilities exist as to

how to administer hypnosis simultaneously with acupuncture.

Hypnosis could be administered live by either the acupunc-

turist himself (if also certified as a hypnotherapist) or by

another certified hypnotherapist who would team up with the

acupuncturist to deliver the combined package of care. Since

both these options are likely to be too costly and require much

logistic coordination on the part of the providers, we think

that realistically the most efficient way to deliver hypno-

acupuncture is through pre-recorded, individually tailored

or generic tapes, or CDs. That is, we suggest that patients

would meet individually with a hypnotherapist who would

create a personal tape/CD for them to use during the

acupuncture sessions and at home at their leisure (for

treatment intensification), or that there would be a library of

generic tapes/CDs addressing different topics from which

patients and providers would be able to choose the most

appropriate program. For example, a patient may choose

a tape/CD according to her needs—ego strengthening, weight

reduction, nausea and vomiting control or general healing

suggestions. Libraries such as this one that have generic

hypnotic suggestions for various health conditions are already

available from various sources (53). In actually choosing

a hypnotic tape/CD it is possible that patients would sense

a better fit with the overall strategy to their disease condition,

be more satisfied and motivated, and most importantly—shift

from having a relatively passive role in their care into a more

active and empowered pursuant of health. Indeed, recent

research into the decision-making processes that underlie

patients use of complementary and alternative medicine

suggests that matching between the patient and the modality,

satisfaction, motivation, and tendency toward active participa-

tion in healthcare, are all important factors that shape not

only patterns of healthcare utilization, but also patients

outcomes (54).

Hypno-acupuncture—Research
Considerations

Synergism is defined as the ‘interaction of discrete agents

(as drugs), or conditions such that the total effect is greater

than the sum of the individual effects’ (55). Thus, synergism

should be distinguished from ‘additivity’ that, briefly stated,

means that each therapeutic constituent contributes to the

total effect in accord with its own potency. A typical

example of synergism is the deadly combination of alcohol

and narcotics, which in most instances is clearly more harmful

than either alone.

A classical study design that would set out to test whether

acupuncture and hypnosis act synergistically, would follow

evidence-based research guidelines, as stated by Chiappelli

and colleagues (56,57) and include a parallel multi-arm

randomized controlled trial (RCT) where hypno-acupuncture

would be compared to both acupuncture and hypnosis, each

administered alone, to the standard of care (often a drug), and,

when ethically feasible, to no treatment (the counterfactual

natural history). The dose-schedule-response relationships of

hypno-acupuncture in such trials may be assessed by using

standardized measures. An example of such a trial would be

a multi-arm RCT of hypno-acupuncture compared to each

alone for chemotherapy induced nausea and vomiting (CINV).

A set of quantitative statistical analyses that are based on

the assessment of interactions and main effects would then

be set at the end of the trial to test the additivity/synergism

hypothesis (58,59). Such analysis, when done appropriately

(for example, when the study has enough statistical power to

test for synergism), could reveal one of four possibilities:

(i) That hypno-acupuncture is not superior (or even

inferior) to either acupuncture and/or hypnosis, each

administered alone;

(ii) That the effect of hypno-acupuncture is equivalent

to the combined effect of acupuncture and hypnosis,

each administered alone (cf. additivity);

(iii) That hypno-acupuncture is superior to acupuncture

and/or hypnosis, each administered alone, across all

administration protocols and all subjects; or

(iv) That hypno-acupuncture is superior to acupuncture

and/or hypnosis, each administered alone, under

some conditions but not others.
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The latter interpretation is especially important because

the relative potency of either acupuncture or hypnosis when

administered alone may not necessarily be constant at all

effect levels. For example, different subjects may benefit

from different protocols (in terms of dose and schedule) of

the intervention, a concept known as aptitude x treatment

interaction (ATI) (60,61). If this is indeed true, then the

interesting question is not just, ‘Which of those treatments

(acupuncture, hypnosis, or the combination of both) is the

best?’ but more importantly, ‘Best or better for whom, when,

and why?’ The combination of ATI research and practical

(or pragmatic) clinical trials (also known as PCT) (62), which

are trails that focus on decision-making at the point of care,

can provide robust means so as to maximize treatment safety,

efficiency, and effectiveness. Furthermore, we advocate

that all future hypno-acupuncture research would include a

cost-effectiveness component so as to support therapeutic

management decision-making at the policy level (63).

An important methodological challenge in all hypno-

acupuncture research has to do with the choice of reference

or control. In efficacy research, it would be important for

both ethical and pragmatic reasons (e.g. recruitment capacity)

to consider current standards of care. If, for example, one

would want to assess the relative benefit of hypno-acupuncture

for the prevention and control of CINV, where established

guidelines exist as to what standard of care should be (64),

the study would need to compare hypno-acupuncture in

addition to, rather than in lieu of, antiemetic medications, to

both acupuncture and hypnosis ,each administered alone in

addition to, rather than in lieu of, antiemetic medications—a

complex design indeed from both a logistic standpoint and

sample size needed. If, on the other hand, one would want

to assess the relative benefit of hypno-acupuncture for the

prevention and control of nausea and vomiting of pregnancy

(NVP), where established guidelines as to what standard of

care should be do not yet exist, the study would ‘simply’

compare hypno-acupuncture to both acupuncture and hypno-

sis, each administered alone, and to a natural history arm. In

explanatory research, where the emphasis is on understanding

how a treatment works, rather than on whether it works,

the choice of control would have to take into consideration the

many placebo-like mechanisms by which hypno-acupuncture

might elicit its effects (see above).

Conclusions and Future Directions

As much as we believe in the scientific plausibility and

practical viability of hypno-acupuncture we would like to

exercise caution and suggest a stepwise approach toward

testing the synergism hypothesis. This is because there are

a number of feasibility and developmental issues that need to

be addressed first before a definitive study could be conducted.

For example, in the absence of reliable data on the optimal

intervention protocol and the exact procedures for hypno-

acupuncture, there is a very real risk that a premature trial

would result in either type I or type II errors, just as Block et al.

recently concluded (65). Hence, at the present time, more

exploratory-developmental research is needed. Although this

type of research will not immediately establish whether the

combination of hypnosis and acupuncture is efficacious, it

will provide the data necessary to optimally design and

conduct efficacy, effectiveness and explanatory trials that

would rigorously document the range of potential benefits and

harm resulting from hypno-acupuncture.

Three important goals for this exploratory-developmental

research would be as follows:

(i) To establish a ‘dose–response’ curve for the hypno-

acupuncture intervention;

(ii) To determine whether this ‘dose–response’ curve

differs across different individuals and disease

conditions, as suggested by the ATI paradigm; and

(iii) To examine the nature of the effect that the timing

of the administration of acupuncture in relation to

the timing of the administration of hypnosis may

have on patients outcomes.

We believe that if and when definitive clinical trials lend

support to the efficacy and effectiveness of hypno-acupuncture

this unique package of care might be an important addition

to the present armamentarium of care, which many consider

suboptimal. For one, both hypnosis and acupuncture have an

excellent safety profile (66,67). It is possible, therefore, that

by using hypno-acupuncture, either instead of, or in addition

to standard of care, some of the side effects associated

with current treatments might be averted. Second, hypno-

acupuncture may better match the therapeutic preferences of

some patients (68), a phenomenon which may increase

compliance and satisfaction with treatment. And lastly, both

acupuncture and hypnosis are relatively inexpensive compared

to many other treatments.

In conclusion, we present a new hypothesis that suggests

synergism between two relatively safe and inexpensive

modalities—hypnosis and acupuncture. We call for rigorous

testing of that hypothesis through a new line of research that

will inform clinical practice guidelines and health policy

decision-making regarding the potential integration of hypno-

acupuncture into healthcare.

References
1. Langevin MH, Yandow JA. Relationship of acupuncture points and

meridians to connective tissue planes. Anat Rec (New Anat) 2002;269:
257–65.

2. Maciocia G. The Foundations of Chinese Medicine. London: Churchill
Livingstone, 1997.

3. Hammerschlag R. Methodological and ethical issues in clinical trials
of acupuncture. J Altern Complement Med 1998;4:159–71.

4. Birch S, Hammerschlag R, Trinh K, Zaslawski C. The non-specific
effects of acupuncture treatment: when and how to control for them.
Clin Acupunct Oriental Med 2002;3:2–25.

5. Green JP, Barabasz AF, Barrett D, Montgomery GH. Forging ahead:
The 2003 APA Division 30 definition of hypnosis. J Clin Exp Hypnosis
2005;53:259–64.

6. Kihlstrom JF. Hypnosis. Ann Rev Psychol 1985;36:385–418.
7. Kirsch I, Lynn SJ. The altered state of hypnosis: changes in the theoretical

landscape. Am Psychol 1995;50:846–58.
8. Kirsch I. Changing expectations: a key to effective psychotherapy. Pacific

Grove, CA: Brooks/Cole, 1990.

238 Potential synergism between hypnosis and acupuncture



9. Kirsch I, Montgomery G, Sapirstein G. Hypnosis as an adjunct to
cognitive-behavioral psychotherapy: a meta-analysis. J Consult Clin
Psychol 1995;63:214–20.

10. Redd W, Andresen G, Minagawa R. Hypnotic control of anticipatory
emesis in patients receiving cancer chemotherapy. J Consult Clin Psychol
1982;50:14–9.

11. Cardena E, Spiegel D. Suggestibility, absorption and dissociation:
an integrative model of hypnosis. In: Schumaker JF (ed.). Human
Suggestibility: Advances in Theory, Research, and Application. New
York: Routledge, 1991, 93–107.

12. Schumaker JF. Human Suggestibility: Advances in Theory, Research, and
Application, New York: Routledge, 1991.

13. Butler LD, Duran RE, Jasiukaitis P, et al. Hypnotizability and traumatic
experience: a diathesis-stress model of dissociative symptomatology.
Am J Psychiatry 1996;153:42–63.

14. Wolberg LR. Medical Hypnosis. In: The Principles of Hypnotherapy. New
York: Grune & Stratton, 1948.

15. Sterman MB. Functional patterns and their physiological origins in
the waking EEG: Implications for event-related EEG responses. In:
Pfurtscheller G, LdS FH (eds). Event-related Desynchronization Hand-
book of Electroencephalography and Clinical Neurophysiology. Amster-
dam: Elsevier, 1999, 33–49.

16. Sterman MB, Kaiser DA, Veigel B. Spectral analysis of event-related EEG
responses during short-term memory performance. Brain Topogr 1996;9:
21–30.

17. Maquet P, Faymonville ME, Degueldre C, et al. Functional neuroanatomy
of hypnotic state. Biol Psychiatry 1999;45:327–33.

18. Spiegel D, Moore R. Imagery and hypnosis in the treatment of cancer
patients. Oncology (Huntingt) 1997;11:1179–89; discussion 89–95.

19. Maciocia G. The treatment of diseases with acupuncture and Chinese
herbs. In: The Practice of Chinese Medicine. London: Churchill
Livingstone, 1997, 197–280.

20. The Yellow Emporere’s classic of internal medicine. Vancouver, Canada:
Academy of oriental medicine, 1978.

21. Macicoca G. The Practice of Chinese Medicine. In: New York: Churchill
Livingstone, 1994.

22. Zeltzer LK, Tsao JC, Stelling C, Powers M, Levy S, Waterhouse M. A
phase I study on the feasibility and acceptability of an acupuncture/
hypnosis intervention for chronic pediatric pain. J Pain Symptom Manage
2002;24:437–46.

23. Waterhouse M, Stelling C, Powers M, Levy M, Zeltzer L. Acupuncture
and hypnotherapy in the treatment of chronic pain in children. Clin Acup
Oriental Med 2000;1:139–50.

24. Samuels N. Integration of hypnosis with acupuncture: possible benefits
and case examples. Am J Clin Hypnosis 2005;47:229–34.

25. Eitner S, Wichmann M, Holst S. ‘Hypnopuncture’—a dental-emergency
treatment concept for patients with a distinctive gag reflex. Int J Clin Exp
Hypnosis 2005;53:60–73.

26. Knox VJ, Gekoski WL, Shum K, McLaughlin DM. Analgesia for
experimentally induced pain: Multiple sessions of acupuncture compared
to hypnosis in high- and low-susceptible subjects. J Abnormal Psychol
1990;198:28–34.

27. Li CL, Ahlberg D, Lansdell H, et al. Acupuncture and hypnosis: effects on
induced pain. Exp Neurol 1975;49:272–80.

28. Lu DP, Lu GP, Kleinman L. Acupuncture and clinical hypnosis for facial
and head and neck pain: a single crossover comparison. Am J Clin Hypn
2001;44:141–8.

29. MacHovec FJ, Man SC. Acupuncture and hypnosis compared: fifty-eight
cases. Am J Clin Hypn 1978;21:45–7.

30. Moerman DE. Meaning, medicine and the ‘placebo effect’. Cambridge,
UK: Cambridge University Press, 2002.

31. Frank JD, Frank JB. Persuasion and healing: a comparative study of
psychotherapy. 3rd edn. Baltimore: Johns Hopkins, 1991.

32. Kaptchuk TJ. The placebo effect in alternative medicine: can the
performance of a healing ritual have clinical significance? Ann Intern
Med 2002;136:817–25.

33. Spiegel H, Spiegel D. Trance and treatment: clinical uses of hypnosis.
New York: Basic Books, 1987.

34. Ulette GA. Conditioned healing with electroacupuncture. Altern Ther
Health Med 1996;2:56–60.

35. Bandura A. Self efficacy: toward a unifying theory of behavior change.
Psychol Rev 1977;84:191–215.

36. Kirsch I. (ed.) How Expectations Shape Experience. Washington, DC:
American Psychological Association, 1999.

37. Crow R, Gage H, Hampson S, Hart J, Kimber A, Thomas H. The role
of expectancies in the placebo effect and their use in the delivery of health
care: a systematic review. Health Technol Assess 1999;3:1–96.

38. Moerman DE, Jonas WB. Deconstructing the placebo effect and finding
the meaning response. Ann Intern Med 2002;136:471–6.

39. Hammond CD. The Handbook of Hypnotic Suggestions and Metaphors.
New York: American Society of Clinical Hypnosis, 1990, 35.

40. Erickson MH. Creative Choice in Hypnosis (The Seminars, Workshops and
Lectures of Milton H. Erickson). New York: Irvington Publishers, 1992.

41. Ernst E, White AR. Prospective studies of the safety of acupuncture: a
systematic review. Am J Med 2001;110:481–5.

42. Holroyd J. The science of meditation and the state of hypnosis. Am J Clin
Hypn 2003;46:109–28.

43. Hammond DC. (ed.) Hypnotic Induction and Suggestion. Des Plaines, IL:
American Society of Clinical Hypnosis, 1998.

44. Hammond CD. The Handbook of Hypnotic Suggestions and Metaphors,
1st edn. Des Plaines, IL: The American Society of Clinical Hypnosis;
1990, 21.

45. Frost EAM. Acupuncture and hypnosis. Apples and oranges. New York
State J Med 1978; September:1768–72.

46. Knox VJ, Shum K. Reduction of cold-pressor pain with acupuncture
analgesia in high- and low-hypnotic subjects. J Abnorm Psychol 1977;86:
639–43.

47. Moret V, Forster A, Laverriere MC, et al. Mechanism of analgesia induced
by hypnosis and acupuncture: is there a difference? Pain 1991;45:135–40.

48. Ruzicka M, Leenen FH. Monotherapy versus combination therapy as first
line treatment of uncomplicated arterial hypertension. Drugs 2001;61:
943–54.

49. Wald NJ, Law MR. A strategy to reduce cardiovascular disease by more
than 80%. BMJ 2003;326:1419.

50. Agras WS, Rossiter EM, Arnow B, et al. Pharmacologic and cognitive-
behavioral treatment for bulimia nervosa: a controlled comparison.
Am J Psychiatry 1992;149:82–7.

51. Foa EB, Franklin ME, Moser J. Context in the clinic: how well do
cognitive-behavioral therapies and medications work in combination?
Biol Psychiatry 2002;52:987–97.

52. Grazzi L, Andrasik F, D’Amico D, et al. Behavioral and pharmacologic
treatment of transformed migraine with analgesic overuse: outcome at
3 years. Headache 2002;42:483–90.

53. Tranceformation Works! Available at http://www.tranceformation.com/
Accessed 28 February 2006.

54. Caspi O, Koithan MS, Criddle MW. Alternative medicine or ‘alternative’
patients: a qualitative study of patient-oriented decision-making processes
with respect to complementary and alternative medicine. Med Decis
Making 2004;24:64–79.

55. Merriam-Webster Dictionary. Available at http://merriam-webster.com/
Accessed 28 February 2006.

56. Chiappelli F, Prolo P, Rosenblum M, Edgerton M, Cajulis OS. Evidence-
based research in complementary and alternative medicine II: the process
of evidence-based research. Evid Based Complement Alternat Med
2006;3:3–12.

57. Iribarren J, Prolo P, Neagos N, Chiappelli F. Post-traumatic stress
disorder: Evidence-based research for the third millennium. Evid Based
Complement Altern Med 2005;2:503–12.

58. Slinker BK. The statistics of synergism. J Mol Cell Cardiol 1998;30:
723–31.

59. Tallarida RJ. Drug synergism: its detection and applications. J Pharmacol
Exp Ther 2001;298:865–72.

60. Caspi O, Bell IR. One size does not fit all: Aptitude · Treatment
Interaction (ATI) as a conceptual framework for CAM outcome research.
Part I—What is ATI research? J Altern Complement Med 2004;10:580–6.

61. Caspi O, Bell IR. One size does not fit all: Aptitude · Treatment
Interaction (ATI) as a conceptual framework for CAM outcome research.
Part II—Research designs and their applications. J Altern Complement
Med 2004;10:698–705.

62. Tunis SR, Stryer DB, Clancy CM. Practical clinical trials: increasing
the value of clinical research for decision making in clinical and health
policy. JAMA 2003;290:1624–32.

63. Herman PM, Craig BM, Caspi O. Is complementary and alternative
medicine cost-effective? A systematic review. BMC Complement and
Altern Med 2005;5:11.

64. Gralla RJ, Osoba D, Kris MG, et al. Recommendations for the use of
antiemetics: evidence-based, clinical practice guidelines. J Clin Oncol
1999;17:2971–94.

eCAM 2007;(4)2 239

http://www.tranceformation.com/
http://merriam-webster.com/


65. Block KI, Cohen AJ, Dobs AS, Ornish D, Tripathy D. The challenges of
randomized trials in integrative cancer care. Integr Cancer Ther 2004;3:
112–27.

66. Lao L, Hamilton GR, Fu J, Berman BM. Is acupuncture safe?
A systematic review of case reports. Altern Ther Health Med 2003;9:
72–83.

67. MacHovec F. Hypnosis complications, risk factors, and prevention. Am J
Clin Hypn 1988;31:40–9.

68. Astin JA. Why patients use alternative medicine: results of a national
study. JAMA 1998;279:1548–53.

Received March 4, 2006; accepted September 14, 2006

240 Potential synergism between hypnosis and acupuncture


