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Effectiveness of Cognitive Hypnotherapy in Mental 
Diorders: A Systematic Review (2018–2023)

	 Cognitive hypnotherapy (hereafter referred to as 
hypnotherapy), an evidence-based technique that uses 
the state of hypnosis for therapeutic purposes, has 
gained prominence as an adjunct treatment within 
psychotherapeutic options for mental health disor-
ders (Alladin & Alibhai, 2010; Schlarb et al., 2017). 
Hypnosis is a naturally occurring state of concentra-
tion accompanied by physical and mental relaxation, 
similar to a daydream that can be induced by a trained 
professional when necessary (Vagnoli et al., 2019). 
Within this definition, and for the purpose of this 
review, hypnotherapy refers to a structured therapeu-
tic intervention that integrates hypnotic techniques. 
This review does not treat the phenomenological ex-
perience of hypnosis as direct evidence of clinical effi-
cacy; rather, hypnosis is conceptualized as a potential 
mechanism mediating treatment response. In 2018, 
the Australian Psychological Society (APS) published 
a systematic review examining the effectiveness of ev-
idence-based psychological interventions for mental 
health disorders in Australia. Prior to this review, few 
studies had investigated the effectiveness of hypnother-
apy for mental health disorders, and the available evi-
dence demonstrated mixed findings. Some studies also 
focused on the psychological aspects of specific physi-
cal illnesses, such as bowel syndromes and sleep disor-
ders (Gonsalkorale et al., 2004; Schlarb et al., 2017).
Australian Psychological Society (2018) Review
	 In 2018, a systematic review was released by the 
APS synthesizing evidence regarding the use of hyp-
notherapy across different mental health disorders 
(Australian Psychological Society, 2018). Hypno-
therapy was mentioned twice with Level II evidence 
but with limited and insufficient evidence including 

findings for Posttraumatic Stress Disorder (PTSD), 
while stronger evidence was identified for function-
al abdominal pain and Irritable Bowel Syndrome 
(IBS) in children (Australian Psychological Society, 
2018). Level II evidence refers to “a study of test ac-
curacy with an independent, blinded comparison 
with a valid reference standard, among consecutive 
persons with a defined clinical presentation” (Austra-
lian Psychological Society, 2018, p. 11). However, the 
review also highlighted a limitation in its scope, stat-
ing that since only evidence subjected to “rigorous” 
investigation was included, the absence of evidence 
did not necessarily indicate that an intervention was 
ineffective (Australian Psychological Society, 2018). 
	 Prior to 2018, evidence supporting hypnotherapy 
in mental health disorders remained limited. Although 
the APS (2018) review concluded that evidence was 
insufficient to establish the effectiveness of hypno-
therapy for most mental disorders, this conclusion 
may reflect both the scarcity of experimental studies 
and the exclusion of several relevant domains where 
hypnotherapeutic interventions demonstrated prom-
ise. For example, controlled and systematic evidence 
published prior to 2018 reported beneficial effects 
of hypnotherapy for functional gastrointestinal dis-
orders and sleep-related conditions, accompanied by 
improvements in associated psychological symptoms 
such as anxiety and depressive features. Collectively, 
these findings suggest that gaps identified in the APS 
review were driven by evidentiary limitations rather 
than consistent null effects, thereby providing a ra-
tionale for reexamining post-2018 experimental re-
search focused specifically on mental health outcomes.
	 Given the heterogeneity of study designs, pop-
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ulations, and hypnotherapeutic approaches, this 
review did not test a single confirmatory hypoth-
esis but instead sought to synthesize and evaluate 
the current empirical evidence regarding clinical 
effectiveness. As such, the aim of this systematic re-
view is to collate the evidence from 2018 to 2023 
and determine the effectiveness of hypnotherapy in 
mental disorders as defined by the Diagnostic and 
Statistical Manual of Mental Disorders (5th ed.; 
DSM-5 (American Psychiatric Association, 2013).

Method
	 This systematic review was conducted in ac-
cordance with the PRISMA 2020 guidelines, the 
gold standard for systematic reviews within the field 
of psychology (Page et al., 2021). The review pro-
tocol was registered with the Open Science Frame-
work (https://doi.org/10.17605/OSF.IO/CKBP8). 
Ethical approval was obtained in February 2024 
through the University of Technology Sydney (UTS).
Research Design
	 Figure 1 serves to illustrate the breakdown of the 
review process and subsequent screening (Page et al., 
2020). This systematic review is an extension of the pre-
vious APS (2018) paper, which also utilised the PRIS-
MA framework (Page et al., 2021). The APS (2018) 
paper focused on studies between the years 2010-2017, 
while this review focused on the years 2018-2023. An-
other difference was that this review focused on hyp-
notherapy specifically rather than on all psychological 
therapies. This is because hypnotherapy demonstrated 
insufficient evidence for its effectiveness in treating 
mental disorders in the APS (2018) review. To address 
this, the present review included new search parameters 
and excluded systematic reviews and meta-analyses as 
sources of evidence (Australian Psychological Society, 
2018) to enable direct comparison between each study. 
	 Study quality was assessed using the Joanna Briggs 
Institute (JBI) critical appraisal tools. Two indepen-
dent reviewers conducted the appraisal, and discrep-
ancies were resolved through discussion (Table 2).  
Systematic Review Duration
	 The systematic review was under-
taken from 20/11/2023 to 07/06/2024. 
Databases 
	 Databases were selected for their relevance to 
psychological research and coverage of peer‑reviewed 
literature. Databases searched included PsycINFO, 

Frontiers in Psychology, ProQuest, Taylor & Francis, 
Springer, SAGE Journals, PubMed Central, and Sci-
enceDirect. The continued relevance of these databas-
es was affirmed through consultations with researchers 
experienced in systematic review methodology and 
psychological research, both from within and outside 
the UTS system. The selection of these databases was 
deliberate, based on their recognised status as prima-
ry sources for psychological publications. The APS 
(2018) review also utilised comprehensive electronic 
databases: Cochrane Library, PsycINFO, MEDLINE, 
Psychology and Behavioural Sciences Collection, So-
cINDEX and the National Library of Medicine (US). 
Differences between the databases used in this review 
and those employed in the APS (2018) review reflect the 
present review’s specific focus on hypnotherapy rath-
er than on evidence-based psychological interventions 
broadly. Collectively, the inclusion of these databases 
ensured a comprehensive exploration of the academ-
ic field, optimising access to a broad spectrum of aca-
demic resources and reinforcing the academic ground-
work upon which the research findings are based. 
Inclusion Criteria (IC)
	 The inclusion criteria were partially informed by 
those used in the APS (2018) systematic review. For 
example, IC1 and IC3 stemmed from the APS (2018) 
study. This was to ensure consistency in the quality 
and types of publications included in this literature 
review and to facilitate direct comparison of the liter-
ature in the APS (2018) review and the current litera-
ture. Criteria included within the APS (2018) study 
but excluded in this review included the use of system-
atic reviews and meta-analyses as evidence. This litera-
ture review excluded these criteria to allow for a direct 
comparison of the evidence specific to mental health 
disorders. Before conducting the literature search, 
the following inclusion criteria were formulated: 
	 IC1. Each paper was required to be peer-re-
viewed. This was to ensure that the work was rig-
orous and coherent. Similarly, the APS (2018) re-
view also included peer-reviewed publications.
	 IC2. The time frame of the literature search 
was limited to papers published between and 
\2018-2023, inclusive. This criterion was includ-
ed because the APS (2018) review included pa-
pers that appeared in the literature prior to 2018, 
and this review serves as an update of modern evi-
dence regarding the effectiveness of hypnotherapy. 
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	 IC3. The papers were required to be published in 
scientific journals, which are publications that contain 
original articles written by research professionals and 
evaluated by experts within the same field of study. This 
is consistent with the APS (2018) review, which only in-
cluded studies that were published in scientific journals. 
Exclusion Criteria (EC)
	 There were three criteria for ex-
clusion identified, as listed below: 
	 EC1. Publications that were not writ-
ten in the English language were excluded. 
	 EC2. Publications were excluded if the methodol-
ogy did not follow an experimental design. Excluded 
formats included systematic reviews, case studies, me-
ta-analyses, newspaper articles, literature reviews, blog 
posts, magazine articles, dissertations, committee re-
ports, and narrative reviews. These experimental designs 
were included in the APS (2018) review methodology.
	 EC3. Publications that were not relevant to the 
subject matter of the systematic review were excluded. 
This means that the papers were required to examine 
the effectiveness of hypnotherapy in relation to mental 
health disorders as described in the DSM–5 (Ameri-
can Psychiatric Association, 2013). This was to ensure 
that the included publications did not expand to every 
area of hypnotherapy and instead focused specifically 
on mental health. This excluded articles broadly re-
lating to mental disorders such as pain, IBS, insom-
nia, fatigue, addictions, positive thinking, and stress. 
	 The IC and EC were applied during the initial 
screening phase. If there was uncertainty or ambigui-
ty regarding whether an article met the criteria, it was 
included for further assessment during the full-text 
screening stage. In cases where an abstract was unavail-
able, the introduction section was reviewed instead.
Search Words (SW)
	 The following search words (SWs) were sys-
tematically applied across the selected databases:
•	 SW1: hypnotherapy
•	 SW2: cognitive hypnotherapy
•	 SW3: hypnotherapy AND mental disorders
•	 SW4: hypnosis AND mental disorders
•	 SW5: cognitive hypnotherapy AND (depression 

AND/OR anxiety AND/OR PTSD AND/OR 
phobia)

•	 SW5.1: cognitive hypnotherapy AND 
depression

•	 SW5.2: cognitive hypnotherapy AND 

anxiety
•	 SW5.3: cognitive hypnotherapy AND 

PTSD
•	 SW5.4: cognitive hypnotherapy AND 

phobia

SW1. hypnotherapy
	 The keyword “hypnotherapy” was utilised, along 
with filters adhering to the inclusion criteria specify-
ing that selected papers must be peer-reviewed and 
published between 2018 and 2023. This approach 
aimed to establish a foundational framework for 
identifying the relevant literature. This approach 
resulted in a substantial volume of studies that were 
not related to the core focus of the review and did 
not capture key studies specific to mental health.
SW2. cognitive hypnotherapy
	 This search included the keyword “cognitive 
hypnotherapy”, which in the literature is some-
times used to refer to hypnotherapy from a cog-
nitive perspective (Alladin & Alibhai, 2010). 
This search did reduce the search to hypnother-
apy that was associated with clinical settings. 
SW3. hypnotherapy AND mental disorders 
	 The AND in this search referred to the subject 
headings and titles of the articles containing both 
the words “hypnotherapy” and “mental disorders.” 
SW4. hypnosis AND mental disorders 
	 Another commonly used terminology for hypno-
therapy is “hypnosis”, which is a common technique uti-
lised uniquely in hypnotherapy (Rousseaux et al., 2022).
SW5. cognitive hypnotherapy AND (depression 
AND/OR Anxiety AND/OR PTSD AND/OR 
Phobia)
	 The utilised SWs identified the principal 
disorders commonly linked with hypnothera-
py. Although all studies featuring one or more 
of these disorders were included, each associa-
tion is addressed separately below (SW5.1-5.4).
SW5.1. cognitive hypnotherapy AND depression 
	 Previous searches were based on broad mental 
health disorders and hypnotherapy. These searches 
displayed various types of mental disorders, of which 
depression was a prominent one (Ersan, 2020). Hence, 
this keyword combination identified articles that 
were relevant to only depression to filter the results. 
SW5.2. cognitive hypnotherapy AND anxiety
	 Like the depression search, this search produced a 
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limited number of articles that were relevant to anxiety 
and hypnotherapy. Anxiety treated by hypnotherapy 
was also common in the literature (Golden, 2012). 
SW5.3. cognitive hypnotherapy AND PTSD
	 PTSD was also prevalent within the hypnothera-
py databases (Abramowitz et al., 2008). For example, 
Abramowitz et al. (2008) found decreases in intrusion 
and avoidance reactions, as well as improvement in all 
assessed sleep variables, in the hypnotherapy group. 
This SW was used to identify specific articles relating 
to PTSD and hypnotherapy. The acronym PTSD was 
searched instead of the full term as the disorder was 
commonly referred to by its acronym in the literature.  
SW5.4. cognitive hypnotherapy AND phobia
	 Phobias were another mental disorder that 
were included due to their prevalence in the lit-
erature, such as the study by Lupu et al. (2019), 
which conducted a case study on treating flight 
phobia with virtual reality and hypnotherapy tech-
niques. Hence, this SW was utilised to identify 
publications relating to phobia and hypnotherapy.
Search String Used
	 To identify relevant studies, the following 
search string was constructed from the above SW 
and applied across multiple academic databases:

("hypnotherapy" OR "cognitive hypnotherapy" 
OR "hypnosis") AND ("mental disorders" OR "de-
pression" OR "anxiety" OR "PTSD" OR "phobia")
Identification and Selection of Relevant Re-
search (Exclusion Criteria)
	 After reviewing the full text of the 17 articles, 
11 were removed based on the exclusion criteria. A 
summary of the exclusion justifications is illustrat-
ed in Table 1. Only the primary reason for exclusion 
was specified in the following summaries; howev-
er, it is important to highlight that some articles 
could have been excluded based on multiple criteria. 
	 Considering that hypnotherapy is still a growing 
field, it is understandable that there are only six arti-
cles that fit the inclusion and exclusion criteria. This 
was an increase from the three articles in the APS 
(2018) review. However, due to the small number and 
the diverse outcomes, a meta-analysis of the results 
was not appropriate, instead a narrative review of the 
methodology and findings of each paper, alongside a 
thematic analysis was conducted. This followed the 
procedure utilised by Rutten et al. (2013) in their 

literature review where the studies were not statis-
tically combined due to diverse outcome measures.

Results
	 Six studies met the criteria established for this 
review.  Their findings are summarised below and 
within Table 3. Due to heterogeneity in study de-
signs, outcome measures, and interventions, find-
ings were synthesised narratively and thematically.
Fuhr et al. (2023): Hypnotherapy for Agorapho-
bia 
	 Fuhr et al. (2023) compared hypnotherapy (HT) 
with control waitlist (WL) conditions within a 2 x 2 
mixed design study. Assessments were conducted using 
the Panic and Agoraphobia Scale (PAS) at baseline and 
post-treatment (Fuhr et al., 2023). Thirty-six patients 
(mean age = 42 yrs; majority female) were randomly 
assigned to receive 8-12 HT sessions or WL alloca-
tion. Both groups demonstrated symptom reduction, 
with greater reductions observed in the hypnotherapy 
group (Fuhr et al., 2023). The non-significant outcome 
was identified in the pre-protocol analysis, where WL 
did not differ from HT (Fuhr et al., 2023). Secondary 
analyses confirmed significant symptom decreases in 
the HT group compared to WL (Fuhr et al., 2023). 
Khazraee et al. (2023): Effectiveness of Hypno-
therapy on Depression in Women
	 Khazraee et al. (2023) implemented a single-blind, 
randomised controlled trial, comprising of 31 partic-
ipants (16 in the hypnotherapy intervention group, 
15 in control group) to examine mindful hypnother-
apy for treating major depressive disorder in female 
adults in Iran (Khazraee et al., 2023). The intervention 
consisted of eight weekly sessions of mindful hypno-
therapy, focusing on components such as present-mo-
ment awareness, self-compassion, and mindfulness 
(Khazraee et al., 2023). Both groups demonstrated 
symptom reduction, with greater reductions observed 
in the hypnotherapy group (Khazraee et al., 2023).
	 Results demonstrated a significant reduction in 
depression in the intervention group post-interven-
tion and at the two-month follow-up (Khazraee et al., 
2023). Self-compassion scores, including positive sub-
scales (self-kindness, common humanity, and mind-
fulness), improved significantly in the intervention 
group post-intervention and at follow-up (Khazraee et 
al., 2023). Negative subscales (self-judgment, isolation, 
and overidentification) decreased significantly post-in-
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tervention and at follow-up (Khazraee et al., 2023). 
Psychological inflexibility also significantly decreased 
in the intervention group post-intervention and at 
the two-month follow-up (Khazraee et al., 2023). 
Haipt et al. (2022): Hypnotherapy vs Cognitive 
Behaviour Therapy in Depression
	 Haipt et al. (2022) compared CBT and HT to 
treat mild to moderate depressive episodes (Haipt 
et al., 2022). Seventy-five participants (56 females 
and 19 males, aged 18–69 years) completed pre- and 
post-therapy Near-Infrared Spectroscopy (NIRS) 
measurements and an emotional gait paradigm. Par-
ticipants judged the emotion portrayed by walking 
avatars while NIRS data, reaction time, and errors 
were recorded (Haipt et al., 2022). Functional Con-
nectivity between the Superior Temporal Sulcus and 
Extrastriate Body Area regions was calculated (Haipt 
et al., 2022). Changes in functional connectivity and 
behavioural outcomes were analysed using regression 
models (Haipt et al., 2022). Results showed significant 
changes in brain activation and emotional processing in 
both groups, with HT demonstrating comparable ef-
ficacy to CBT. Rumination and treatment group were 
associated with changes in functional connectivity.
Brooker (2018): Music Performance Anxiety in 
Cognitive Hypnotherapy vs. EMDR
	 Brooker (2018) compared the efficacy of Cog-
nitive Hypnotherapy and Eye Movement Desen-
sitisation and Reprocessing (EMDR) in treating 
46 pianists exhibiting music performance anxiety 
(Brooker, 2018). The research utilised a multi-mod-
al repeated-measure design, combining quantitative 
data from standardised assessments with qualitative 
information on subjective cognitive anxiety (Brook-
er, 2018). Cognitive anxiety was assessed using the 
State-Trait Anxiety Inventory, while performance 
quality was measured pre- and post-intervention 
(Brooker, 2018). Additionally, a self-report question-
naire allowed for the assessment of anxiety through 
idiographic reports of each performance experience 
(Brooker, 2018). Cognitive hypnotherapy and EMDR 
significantly reduced anxiety, compared to the con-
trol group, with EMDR showing greater effective-
ness in reducing self-perceived anxiety. Performance 
quality also improved across both treatment groups.
Rousseaux et al. (2022): Hypnosis and Virtual 
Reality for Anxiety
	 Rousseaux et al. (2022) examined the impact of 

hypnosis, virtual reality, and Virtual Reality Hypnosis 
(VRH) on self-assessed anxiety, pain, fatigue, and re-
laxation states in cardiac surgery patients (Rousseaux 
et al., 2022). Forty-eight participants were allocated to 
either intervention groups or standard care. Interven-
tions included standard care plus a 20-minute prere-
corded hypnosis session, a virtual reality session using a 
head-mounted display with goggles, or a combination 
of both (Rousseaux et al., 2022). Assessments were 
conducted before and after each session (Rousseaux 
et al., 2022). No significant differences were observed 
between groups (Rousseaux et al., 2022). Anxiety 
levels decreased over time in all groups, with patients 
in the hypnosis group reporting more anxiety than 
those in the VRH group (Rousseaux et al., 2022). 
Fuhr et al. (2021): Hypnotherapy vs CBT in 
Major Depression
	 Fuhr et al. (2021) employed a rater-blind ran-
domised controlled trial (RCT) to compare hyp-
notherapy and cognitive behavioural therapy 
(CBT) for mild to moderate depression in 153 
patients. Montgomery–Åsberg Depression Rat-
ing Scale (MADRS) outcomes were measured 
pre-treatment, post-treatment, and at six- and 
twelve-months post-treatment (Fuhr et al., 2021). 
	 Hypnotherapy was found to be non‑inferior to 
CBT in reducing depressive symptoms at post‑treat-
ment and follow‑up (Fuhr et al., 2021). In the sec-
ondary outcomes, both treatments showed com-
parable efficacy in terms of symptom reduction, 
response rate, and remission rate (Fuhr et al., 2021). 
A slightly higher proportion of patients achieved 
a 50% reduction in MADRS scores in the hypno-
therapy group compared to the CBT group (Fuhr 
et al., 2021). Remission rates were slightly high-
er in the hypnotherapy group, although the dif-
ferences were not significant (Fuhr et al., 2021).

Discussion
	 The findings of this systematic review largely 
support the effectiveness of hypnotherapy for men-
tal health disorders, with five of the six included 
studies reporting significant improvements in clin-
ical outcomes. Rousseaux et al. (2022) presented 
contrasting results, with no significant differences 
observed among the four groups (recorded hypno-
sis, VR, VRH, and control) for any measured vari-
ables, including anxiety, pain, fatigue, and relaxation. 
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	 Most studies employ randomised controlled 
trial designs to ensure the validity and reliability of 
their findings. A variety of psychological assessment 
tools were used across the studies to measure out-
comes. Commonly used tools include the Panic and 
Agoraphobia Scale (PAS), Beck Depression Inven-
tory-II, Montgomery–Åsberg Depression Rating 
Scale (MADRS), and State-Trait Anxiety Inventory. 
Follow-up assessments were a common feature, with 
evaluations conducted several months post-treatment 
to determine the longevity of therapeutic effects. For 
instance, Fuhr et al. (2023) and Khazraee et al. (2023) 
included follow-up assessments to track symptom 
changes over time. The studies often involved diverse 
participant demographics, but there was a notable em-
phasis on adult populations with specific conditions. 
Khazraee et al. (2023) focused on women with major 
depressive disorder, and Brooker (2018) included ad-
vanced pianists with performance anxiety. Many stud-
ies compared HT with other therapeutic approaches 
or control conditions. Fuhr et al. (2021) and Haipt et 
al. (2022) compared hypnotherapy with CBT, while 
Brooker (2018) compared hypnotherapy with EMDR.
	 The contrasting findings of Rousseaux et al. 
(2022) can be interpreted through several key con-
siderations. The study noted that anxiety and pain 
levels were initially low to moderate, suggesting that 
the standard medical treatment provided to all pa-
tients might have been sufficient to manage these 
symptoms. In contrast, other studies reviewed often 
involved patients with higher baseline levels of distress 
or pain, where the additional intervention of hyp-
notherapy may have had a more pronounced effect. 
The methodological differences between the studies 
might account for the varied outcomes. Rousseaux 
et al. (2022) employed a design that did not allow for 
clinician interactions with the patients, which may 
have limited the degree of therapeutic engagement 
compared with clinician‑guided hypnotherapeutic 
interventions. Other studies, such as those by Fuhr et 
al. (2023) and Khazraee et al. (2023), utilised interac-
tive and engaging therapeutic protocols, which might 
have contributed to their positive findings. Haipt et al. 
(2022) included active therapist involvement in the in-
tervention, creating hypnotherapy sessions which were 
more personalised and interactive. Furthermore, the 
timing and context of the intervention in Rousseaux 
et al. (2022) study involved a high-stress, immediate 

postoperative ICU setting, where factors such as ex-
treme fatigue and deep sedation may have limited the 
patient's ability to engage with or benefit from hyp-
notherapy and VR interventions. In contrast, other 
studies were conducted in less acute settings, allowing 
patients to be more responsive to the interventions.
	 Previous studies have highlighted hypnotherapy’s 
role in enhancing cognitive-behavioural interventions, 
managing pain, and reducing symptoms of anxiety and 
depression. Most studies in this review supported these 
claims, demonstrating hypnotherapy’s potential across 
different populations and settings. The integration of 
hypnotherapy with other therapeutic techniques un-
derscores the prospective flexibility and potential broad 
applicability of hypnotherapy in clinical practice. 
	 However, in contrast to other previous studies, 
the APS review found insufficient evidence to support 
the efficacy of hypnotherapy for PTSD, a conclusion 
supported by the Australian Centre for Posttraumatic 
Mental Health (2013), which reported inadequate evi-
dence of hypnotherapy's effectiveness over waitlist con-
trol for treating PTSD in adults. Conversely, Rotaru 
and Rusu (2016) presented a meta-analysis indicating 
a positive impact of hypnotherapy on reducing PTSD 
symptoms, especially with specific hypnotherapeutic 
approaches such as ego state therapy. This mixed evi-
dence highlights the complexity of hypnotherapy's role 
in treating PTSD, requiring further research to sub-
stantiate its effectiveness. Fuhr et al. (2023), Khazraee 
et al. (2023), and Haipt et al. (2022) provided evidence 
supporting hypnotherapy's efficacy for agoraphobia, 
depression, and functional connectivity improve-
ments in depressive patients. Fuhr et al. (2021) found 
hypnotherapy to be non-inferior to CBT for major 
depression, with both treatments showing compara-
ble efficacy in symptom reduction and remission rates. 
These findings suggest that hypnotherapy can be a vi-
able treatment alternative for depression-related disor-
ders, contrasting with the limited evidence for PTSD.
	 The APS review supported hypnotherapy for 
functional abdominal pain and IBS in children, with 
Rutten et al. (2013) reporting significant reductions 
in pain and treatment success rates post-treatment 
and at follow-up. These studies collectively highlight 
hypnotherapy's potential in treating both psycholog-
ical and somatic symptoms, demonstrating its versa-
tility across various conditions. The studies by Fuhr 
et al. (2023), Khazraee et al. (2023), and Haipt et al. 
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(2022) provide more recent evidence supporting hyp-
notherapy's efficacy for mental health disorders, indi-
cating a progression in research outcomes over time.
Methodological Limitations and Improvements
	 While the five reviewed studies provide evidence 
that hypnotherapy is effective for treating mental 
health disorders, several methodological limitations 
must be acknowledged. Many studies had small sam-
ple sizes, limiting the generalisability of the findings. 
Including larger and more diverse populations could 
enhance external validity. The duration of follow-up 
varied across studies, with some only assessing short-
term outcomes. Longitudinal studies are needed to as-
sess the sustained effects of hypnotherapy. The control 
conditions also varied, with some studies using wait-
lists or alternative therapies such as CBT and EMDR. 
Standardising comparison groups would facilitate 
more consistent assessments of hypnotherapy effica-
cy. Furthermore, due to the heterogeneity of study 
designs and control conditions, the review could not 
weight studies by methodological rigour. As such, the 
convergence observed across findings reflects qualita-
tive consistency rather than quantitative equivalence. 
In addition, because the studies varied widely in meth-
odology and theoretical grounding, a unified mech-
anistic mapping was not feasible within the scope of 
this review. Future reviews should include greater 
emphasis on the mapping of findings onto underly-
ing psychological and cognitive mechanisms to clarify 
how and for whom hypnotherapy is most effective. 
	 In Rousseaux et al.’s (2022) study, high dropout 
rates due to the inability to participate post-surgery be-
cause of fatigue and sedation limited the study's pow-
er and generalisability. The study's standardised ap-
proach did not allow adaptation to individual patient 
needs, which is an important aspect of effective ther-
apy (Rousseaux et al., 2022). The use of passive VR 
without user interaction might have reduced the po-
tential benefits of VR, as active engagement is known 
to enhance immersion and therapeutic outcomes 
(Rousseaux et al., 2022). As noted by the authors, this 
study could be improved by incorporating more inter-
active VR environments with a therapist and consider-
ing individual patient needs (Rousseaux et al., 2022).
Future Directions and Clinical Significance
	 Previous studies, such as Rotaru & Rusu (2016), 
found differences in the level of effectiveness of dif-
ferent types of hypnotherapies. Differences in out-

comes across studies may partly reflect variation in 
hypnotherapeutic techniques, including the use of 
clinician‑guided cognitive hypnotherapy, mindful 
hypnotherapy, and prerecorded or technology‑medi-
ated hypnosis. This could explain the varied results 
regarding effectiveness identified in the original APS 
(2018) study. Future research could examine compar-
ative effectiveness within hypnotherapy to identify 
whether significant variation exists and why such vari-
ation occurs. Furthermore, previous studies focused 
on hypnotherapy combined with EMDR or CBT. Ex-
amining the combined effects of hypnotherapy with 
other therapeutic modalities might reveal other ben-
efits, thereby enhancing overall treatment outcomes. 
For instance, combining hypnotherapy with dialec-
tical behaviour therapy or psychodynamic therapy 
could provide comprehensive treatment approaches.
	 The applied significance of this research lies in its 
potential to diversify treatment options for mental 
health practitioners (Lupu et al., 2019). Integrating hyp-
notherapy into standard practice could offer patients 
additional pathways to recovery, particularly for those 
who do not respond well to conventional treatments.

Conclusions
	 The evidence collected from these studies suggests 
that hypnotherapy may be a viable treatment option 
for certain mental health disorders, including anxi-
ety, depression, PTSD, and phobias. Hypnotherapy 
showed comparable efficacy to established treatments 
such as CBT and EMDR, particularly in reducing 
symptoms of anxiety and depression. These findings 
underscore the potential of hypnotherapy to be in-
tegrated into therapeutic practices for mental health 
care. However, its efficacy may be influenced by fac-
tors such as the patients’ baseline symptom levels, the 
type of hypnotherapy technique, and the therapeutic 
context. The contrasting findings of Rousseaux et al. 
(2022) highlight the need for tailored, interactive ap-
proaches and consideration of patient-specific factors 
to optimise the benefits of hypnotherapy. It should be 
noted, however, that the findings remain limited by 
methodological variability and inconsistency of treat-
ment protocols. Greater standardisation of hypno-
therapeutic procedures is essential for establishing rep-
licable and clinically applicable outcomes. This review 
supports the continued exploration and utilisation of 
hypnotherapy in mental health care, advocating for its 
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inclusion as a complementary therapeutic approach.
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Table 1.

Summary of Excluded Studies 
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Table 2.

Summary of JBI Quality Analyses
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Table 2 cont.

Summary of JBI Quality Analyses

Note.  JBI = Joanna Briggs Institute; CBT = Cognitive Behavioral Therapy; HT = Hypnotherapy.
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Table 3.

Summary Table of Articles on Hypnotherapy



93

SYSTEMATIC REVIEW: HYPNOTHERAPY IN MENTAL DISORDERS

Table 3 cont.

Summary Table of Articles on Hypnotherapy

Note. HT = Hypnotherapy; WL = Waitlist; CBT = Cognitive Behavioral Therapy; MDD = Major Depressive 
Disorder; CH = Cognitive Hypnotherapy; EMDR = Eye Movement Desensitisation and Reprocessing; VR = 
Virtual Reality; VRH = Virtual Reality Hypnosis; NIRS = Near-Infrared Spectroscopy; STS = Superior Tem-
poral Sulcus; EBA = Extrastriate Body Area; FC = Functional Connectivity; MADRS = Montgomery–Åsberg 
Depression Rating Scale. 
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Figure 1.

Modified PRISMA Model Flow Diagram (Page et al. 2020)

Note. Adapted from Page et al. (2020).


