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ABSTRACT
Studies have shown impact of hypnosis on pain management. The current case report 
is focused to find the impact of a novel hypnotic technique for headache management. 
Unpublished data on old novel therapy has shown significant impact on pain 
management including headache. Our patient had gone through a complete physical 
examination and clinical interview. For the management of headache, a novel hypnotic 
intervention, Circle Therapy (CT), was applied. Before the induction of CT, the intensity 
of the headache was measured through a subjective rating scale (i.e. from 0 to 10) to 
be 9. Post-hypnosis rating was measured to be zero. This brief intervention provided an 
immediate relief from headache, however, this experience is limited to a single case. So, 
there is need to see the effect of CT on more cases and/or on different types of pain. 
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INTRODUCTION

Pain is a serious health care problem and recent studies 
have shown that the use of hypnosis is increased 
for the management of pain. Recent evidences has 
indicted the impact of hypnosis in reducing the pain 
associated even of medical origin.1 Sufficient number 
of case studies on hypnosis have shown a remarkable 
impact on the pain reduction and management.2,3 
Studies have also indicated that hypnosis is effective 
in all kinds of pain i.e. acute or chronic, cancer 
pain, headache, lower back pain, arthritis, sickle cell 
disease, fibromyalgia etc.4-8 

There are different approaches for induction of 
hypnosis. However, according to Kappasonian 
hypnosis, hypnosis is induced by an overload of 
information to the mind from the environment, the 
body and/or conscious and subconscious mind, called 
message units. Overloading the message units block 
the critical mind, activating our fight/flight process, 
and finally reaching the sub-conscious mind that 

creates a hyper-suggestible state, called hypnotic state 
or hypnosis.9 The Kappasonian model of induction of 
hypnosis is shown in Figure 1.

Figure 1: The process of induction of hypnosis 
(Kappasonian model)

When the patient is in hypnotic state, suggestions 
should be given a particular way, called suggestibility. 
So, suggestibility can be defined as the manner in 
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which an individual receives and interprets message 
units. According to Kappasonian model of hypnosis, 
there are mainly two ways of suggesting the patient 
during hypnotic state i.e. physical suggestible and 
emotional suggestible. Physical suggestible are those 
who have high degree of responsiveness to literal 
suggestions. Emotional suggestible have high degree 
of responsiveness to inferred suggestions.9

CASE REPORT

A female patient, 30 years, was referred by the medical 
doctor for assessment and management of headache 
suspected to be due to psychological origin. She was 
observed and interviewed to know about any possible 
etiology of her pain. She was suffering from moderate 
to severe pain off and on since last three weeks, and 
was taking analgesic medication since three weeks 
but no effect except temporary relief. 

According to her history, it seemed that there was 
no medical reason of dental pain. So, on the basis of 
clinical examination and interview, it was assumed 
that the headache might be due to psychological 
factors. Pre-hypnosis pain intensity was assessed at 
9 out of 10 on a numeric rating scale and considered 
severe pain.

As mentioned above, knowing the suggestibility of the 
patient is important for a good outcome. The patient 
was assessed for suggestibility through handwriting 
analysis and finger spreading technique and she was 
emotional suggestible. She was fully explained about 
the steps of the process of hypnosis. 

The process of hypnosis consisted of the following 
steps: 

First step: The patient was relaxed through deep 
breathing on a recliner in a peaceful dark room. In 
relaxed state, there are theta brain waves that may be 
more prone for achieving hypnotic state.10  

Second step: hypnotic state was created by asking the 
patient to focus on central point of a circle on desktop 
of a computer and she was given as opportunity to 
close the eyes as tired.  

Third step: she was given a paper and black pen, 
while she was in hypnotic state. She was suggested, 
“To draw a circle clockwise as she start to perceive 
less pain and keep drawing circle till no pain”.  After 
drawing few circles, she was feeling no pain and was 
in confident and relaxing state. A copy of the picture 
of the circles drawn by her is shown in Figure 2. 

DISCUSSION 

The current case study highlights the impact of circle 
therapy (CT), a hypnotic technique for management 
of psychological origin. CT provided an immediate 
relief from headache through hypnotic suggestions 
based on Kappasonian model of hypnosis. According 
to Kappasonian Model of hypnosis, subconscious 
mind can be reached by blocking the critical mind 
through an overload of message units and this is 
explained in the Figure 1.9  In this case report, physical 
and psychological types of message units were used to 
disorganize the inhibitory process. Physical message 
units were included: peaceful room, comfortable 
chair, deep breathing and psychological: referral 
(as she was referred by the medical doctor to have 
hypnotic intervention for the headache), credentials 
and certifications of the therapist, so the patient  
has a strong belief on the therapist. These message 
units have not only a psychological impact but also 
rationale for induction of hypnotic state, especially 
physical message units. As the physical message unit 
we used in this case study produces relaxation which 
has impact not only on pain relief but relaxed state 
may be more suitable for induction of hypnosis.11 
As the patient was in hypnotic state (procedure 
described above), therapist gave a direction to draw 
a circle clockwise, as she started to perceive less pain 
and to keep drawing circle till there was no pain. The 
therapist was repeating the suggestion with low tone, 
“Keep drawing the circle clockwise till no pain”. This 
way of suggestion is called emotional suggestibility, 
as she was observed emotional suggestible through 
finger spreading technique. In finger spreading test, 
clients are suggested to spread their fingers in front of 
their eyes two times. One time, they are suggested with 
low tone and other time with loud tone to spread their 
fingers and time is noted for both. If they are more 
responsive to low tone, they are emotional suggestible 
and they are physical suggestible if they are more 
responsive to loud tone. Emotional suggestible people 

Figure 2: Circle drawn by the patient during 
hypnotic session.
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can be suggested better through inferred suggestions 
with low tone of voice.9 The client signaled with her 
finer after drawing few circles that indicated she has 
no pain. The author names this technique as ‘Circle 
Therapy’, as this technique involves drawing the 
circle in hypnosis. This technique also follow the 
concept of perceptual and cognitive distraction  are 
implicated in reduction of pain perception. This 
cognitive distraction can be achieved by reaching the 
subconscious mind, as subconscious mind as more 
powerful and hyper-suggestible.12,13 

This case study is focused on psychological pain 
rather than any biological origin. Studies have shown 
that psychological factors may be implicated in 
perception of headache. It has been shown that there 
is now extensive evidence that psychological factors 
influence pain perception. Neuroimaging studies 
also show that activity in pain pathways is altered 
by attentional state, positive and negative emotions, 
stress and empathy.14 Studies have revealed that pain 
can be of physiological or psychological origin and 
researches have suggested that pain either physical 
or psychological share some underlying neurological 

mechanisms.15 The brain areas that are found to be 
implicated in either type of pain are anterior cingulate 
cortex and prefrontal cortex and may extend to other 
regions as well. As similar brain areas are involved in 
both physical and psychological pain, we should see 
pain as a continuum that ranges from purely physical 
to purely psychological.16

CONCLUSION

In conclusion, the study shows that hypnotism 
techniques is an effective strategy for management 
of the headache. The use of circle therapy allows 
us to manage headache without any side effect and 
eliminates the unnecessary use of analgesics for 
headache of psychological origin. We feel that we 
need to apply this technique on more cases and/or on 
diverse types of pain. 
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