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We read the article by Miller et al. with interest. 1 This is a valuable study reporting
on ‘real world’ response rates to hypnotherapy as a treatment option in patients with
refractory irritable bowel syndrome (IBS). Evidence from systematic reviews and metaanalyses suggests that hypnotherapy is an efficacious treatment for IBS, 2, 3 but data from
real-life clinical practice are always welcome. The authors are therefore to be commended for
conducting a large-scale service evaluation of one thousand patients within a specialist unit,
which demonstrated that three quarters of patients had a clinically significant benefit with
hypnotherapy. We do, however, have some points we would like to make about their study.
Firstly, rates of response to therapy were only presented for those patients with
symptom scores available pre- and post-hypnotherapy. As those individuals who had no
benefit from hypnotherapy are more likely to have been lost to follow-up we feel this may
have led to an overestimation of its efficacy. It would therefore be important to know how
many patients, in total, commenced hypnotherapy during the study period.
Secondly, the authors stated that it would be meaningless to report how many patients
had failed conventional medications prior to commencement of hypnotherapy. However,
these data would still be valuable in order for readers to better understand how refractory
these patients were to medical therapies. In addition, concomitant medical therapies may
have had a significant impact on response rates to hypnotherapy. For instance, did the dual
combination of pharmacological therapy with hypnotherapy make up the vast majority of the
42% of patients with the greatest reduction in IBS symptom severity score (IBS-SSS)? 4

Thirdly, 76% of patients reported a 50-point reduction in IBS-SSS and 42% of
patients had a 150-point reduction, after 3 months. We would be interested to know whether

any of their patients were in remission at the end of treatment (with an IBS-SSS <75 points)
and, given that efficacy was only measured at 3 months, whether treatment response was
durable? Did the authors collect data concerning re-consultation rates with symptoms beyond
this time frame?
Finally, it is important to point out that the study was conducted at a specialist unit,
with hypnotherapists who possessed 5 years of experience. Data from a recent study by
Lindfors et al. suggests that specialised research centres have higher treatment effectiveness
than other hospitals, 5 so it may be difficult to reproduce these impressive results elsewhere.

Competing interests:

The authors declare no conflict of interest.

REFERENCES

1.

Miller V, Carruthers HR, Morris J, Hasan SS, Archbold S, Whorwell PJ.

Hypnotherapy for irritable bowel syndrome: an audit of one thousand adult patients. Aliment
Pharmacol Ther 2015;4(10):13145.
2.

Ford AC, Quigley EM, Lacy BE, et al. Effect of antidepressants and psychological

therapies, including hypnotherapy, in irritable bowel syndrome: systematic review and metaanalysis. Am J Gastroenterol 2014;109:1350-65.
3.

Webb AN, Kukuruzovic RH, Catto-Smith AG, Sawyer SM. Hypnotherapy for

treatment of irritable bowel syndrome. Cochrane Database Syst Rev 2007:Oct
17;(4):CD005110.

4.

Francis CY, Morris J, Whorwell PJ. The irritable bowel severity scoring system: A

simple method of monitoring irritable bowel syndrome and its progress. Aliment Pharmacol
Ther 1997;11:395-402.
5.

Lindfors P, Unge P, Arvidsson P, et al. Effects of gut-directed hypnotherapy on IBS

in different clinical settings - Results from two randomized, controlled trials. Am J
Gastroenterol 2012;107:276-285.

