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‘ ABSTRACT ’ Chronic pain is best understood as a disease process rather than a symptom. Underlying mechanisms for chronic pain are,

nociceptive- tissue damage, neuropathic - sensory, nervous system damage, central heightened pain sensitivity in the
central nervous system. Chronic pain has significant cognitive, affective, and interpersonal components. Effective chronic pain management is
focused on maximizing function and limiting disability, not just on reducing pain. Non-pharmacological pain management is method utilizes
ways to alter thoughts and focus concentration to better manage and reduce pain. Hypnosis is an effective method for acute and chronic pain, but
there are also a few limitations. Itis only effective in patients with high hypnotic susceptibility. The anticipated analgesic effect is not achieved in
low to moderately hypnotizable patients. The cognitive behavioral approach can be used in patients who do not practice self-hypnosis. There are
cases where patients with chronic pain have psychological problems. These patients require psychodynamic therapy, which is not in the range of
pain medicine. Hypnosis may be a helpful nondrug therapy to reduce pain in chronic conditions.
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INTRODUCTION

Chronic pain is a complicated issue that can be hard to treat. Often, a
variety of approaches are needed to help lessen pain and improve
independence. Hypnosis focus on relaxation, specific suggestions and
goals, such as lowering pain and distract thoughts. Studies show that
medical hypnosis can help with acute and chronic pain from cancer,
burns, and rheumatoid arthritis. Clinical Hypnosis can serve as a
powerful adjunctive and complementary method to ongoing medical
care. Cognitive behavioural therapy is a well-known psychological
treatment for chronic pain, it has been shown to work in multiple
studies for a variety of chronic pain conditions. Hypnosis has also been
shown to reduce pain intensity for those experiencing chronic pain.
The addition of cognitive behavioural therapy and hypnosis, termed
Hypnotic Cognitive Therapy, may improve outcomes, and have an
additive effect. This may reduce the pain intensity and improve the
pain related outcomes such as improving your quality of life. Hypnosis
is a natural state of mental and physical relaxation where someone's
conscious mind is bypassed and a person becomes more open to
positive suggestions for change. In this highly suggestible state, it is
also possible to alter perceptions of pain, create natural anesthesia, and
manage chronic pain symptoms. The pain relief effect of hypnosis can
be largely divided into two mechanisms; physical relaxation and
perceptual alteration, cognitive distraction. There is an absorption in
images that arouse physical relaxation, such as 'floating' or 'lightness',
the muscles become relaxed and the pain is reduced. People with low
hypnotic susceptibility respond better to distraction techniques, which
concentrate on competing sensations in other body regions which do
not feel pain. Imaginative suggestions can be used on those who are not
induced into hypnosis due to low hypnotic susceptibility. In patients
with high hypnotic susceptibility, suggestions of numbness in the
painful region can be used. To relieve habitual pain through
suggestions and imagination in chronic pain, the hypnotic state must
be frequently induced to extend the pain reduction during everyday
life. Time-out relaxation is technique that requires a specific schedule
of exercise and meditation. It involves directing the mind in a passive
and non-effortful manner to particular objects, physical or mental,
which are conducive to deep relaxation. Self-hypnosis modifies
biochemical and physiological processes. Self-hypnosis is an internal
or inner method for communicating with the unconscious or
subconscious mind, which is the part of the mind that controls all the
biochemical and physiological processes. Self-regulation,
Biofeedback is another important and successful technique of
relaxation for the management of chronic pain. Functional relaxation
programmes are also available [1-9].

Elements In Hypnosis And Activation Of Brain Areas

Hypnosis is an altered state of consciousness that comprises of
heightened absorption in focal attention, dissociation of peripheral
awareness, and enhanced responsiveness to social cues. Hypnosis has
along tradition of effectiveness in controlling somatic symptoms, such
as pain. There is a growing recognition for hypnosis and related
techniques in pain management. Psychological approaches to pain
control, such as hypnosis, can be highly effective analgesics. After
induction by the therapist, it is a process of changing the perception,

sensation, thought, and behavior of the patient or subject through
suggestions. Hypnosis is one of the oldest methods used for pain
treatment, but had not received much interest or wide use. There are
three elements in hypnosis; absorption, dissociation, and
suggestibility. Absorption is immersing deeply into perception,
imagination, or an abstract experience. Dissociation is the separating
of the elements of the mind and behavior. Suggestibility is that the
subject easily conforms to the therapist's directions during hypnosis.
Hypnosis only makes it easier for the subject to accept suggestions and
approach a memory, which is not achieved by force. In neuroimaging
techniques was revealed that various parts of the brain were important
for the experience and control of pain. The brain areas that are
activated when pain is experienced are the thalamus, primary
somatosensory cortex (SI), secondary somatosensory cortex (SII),
insula, forebrain (eg. I prefrontal cortex), amygdale, and anterior
cingulated cortex (ACC). These brain areas are called the neuromatrix.
Each brain area has different functions, the thalamus, SI, SII, and the
posterior parts of the insula are responsible for the sensory-
discriminatory experience, the amygdale, ACC, and anterior parts of
the insula are responsible for the affective-motivational components of
pain, and the PFC is responsible for the cognitive-evaluative aspects of
pain. These brain areas are also closely related to the functions of
emotional processing and thinking in humans [10-21].

Outcomes

Studies suggest that making meditation a habit may help people
manage their pain and self-esteem and lower their anxiety, depression
and stress. Autogenic training is technique, that uses visual imagery
and body awareness for relaxation. The person imagines being in a
peaceful place and then focuses on different physical sensations, such
as heaviness of the limbs or a calm heartbeat. Tai Chi and Qi Gong are
both mind-body practices that have been around for centuries. They
use postures, gentle movements, breathing techniques, and mental
focus. Biofeedback uses sensors attached to the body to practice
relaxation. Specifically, biofeedback teaches how to control
involuntary responses, like heartbeat or blood pressure.

DISCUSSION

Hypnosis is not induced or effective in all people. The subject's
response to hypnosis and suggestions after hypnosis are different for
each individual, and there are temperamental characteristics to a
certain degree, which can be termed hypnotic susceptibility or
hypnotizability. According to the literature, terms such as hypnotic
responsiveness and hypnotic suggestibility are also used. In patients
with chronic pain, those with higher hypnotic susceptibility had a
larger reduction in pain after acupuncture. When hypnosis was induced
in fibromyalgia patients and relaxation was ordered, the degree of pain
was reduced compared to the awakened state, and the cerebral blood
flow of the bilateral orbitofrontal, right thalamus, and left inferior
parietal cortex increased, while the cerebral blood flow of the bilateral
cingulated cortex decreased. Hypnosis not only affects pain intensity,
but it also affects the emotional responses to pain. In the brain, ACC is
responsible for processing emotion. During hypnosis, when an
unpleasantness due to pain is suggested to increase or decrease, the
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unpleasantness changed in accordance to the suggestions, and the ACC
activity also changed accordingly. The cortical modulation is involved
in the pain control effect of hypnosis. Hypnosis not only has analgesic
effects in acute pain, but it also serves to relieve chronic pain such as
fibromyalgia, cancer pains, and headaches.

CONCLUSION

Clinical hypnosis offers a unique and holistic therapeutic avenue that
goes beyond traditional medical interventions. Hypnosis include:
imagery guiding, distraction, relaxation; guided imagery.
Hypnotherapy is a psychological technique of relaxation used for
medical and other therapeutic purposes. The main role of
hypnotherapy in pain management is to induce deep relaxation for the
reduction of fear, tension and anxiety, which is concomitant with pain.
There is significant evidence that a change in brain activity that
mitigates pain sensations takes place in the process.
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