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Neuropathic pain can be one of the most vexing painful
experiences. The terms, neuropathic pain and neuropathy,
are used to describe a discomfort induced by nerve irrita-
tion, inflammation, injury or even destruction. It is often
characterized as stabbing (knife like), electric shock like
or a burning lancinating pain. It can be caused by trauma
including spinal cord injury and amputations, infections
such as Herpes Zoster (shingles) and Guilain Barre Syn-
drome, nerve compression such as carpal tunnel syndrome,
metabolic disturbances such as diabetic neuropathy or other
nerve irritation such as Trigeminal Neuralgia. Cancer pain
often manifests itself through neuropathic pain secondary to
nerve involvement.

Traditional pharmaceutical approaches to neuropath-
ic pain include analgesics (both non-opioid and opioid),
anti-convulsants (such as gabapentin and pregabalin) and
tricyclic antidepressants (such as amitriptyline and imip-
ramine). Adjuvant medications include anxiolytics, mus-
cle relaxants, topical treatments (anti-inflammatory gels)
and Botox injections. Non-pharmacological approaches
have included cognitive behavioural therapy and biofeed-
back. As well, neuromodulation such as TNS, spinal cord
stimulation and deep brain stimulation are options for re-
fractory pain. Sadly information resources often used by
the medical profession make no mention of hypnotherapy
as a treatment modality.

A literature search regarding the use of hypnosis for
neuropathic pain has had to follow a variety of direc-
tions. There are some publications focusing on hypnosis
and chronic pain in general but research studies are often
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directed toward a specific condition such as spinal cord in-
jury or post herpetic neuralgia. Much of the hypnotherapy
literature regarding neuropathy is quite old, almost as if
neuropathic pain has fallen off the radar of hypnotherapists
or hypnotherapy has fallen off the radar of those conducting
research in these conditions. This implies a huge poten-
tial for hypnotherapists to provide deeper experience and
knowledge dissemination.

Recent advances in imaging technology have allowed
a dramatic increase in understanding of the central neuro-
physiological correlates of pain. The experience of pain oc-
curs through multiple integrated neurophysiological mech-
anisms with various brain sites playing a key role. Brain
loci commonly linked with pain include the thalamus, the
insula, the primary and secondary codices, the anterior cin-
gulate cortex and the prefrontal cortex.! Imaging studies
related to hypnotic suggestion show changes in the same
areas of the brain.> Woody and his colleagues have shown
through imaging studies that hypnotherapy takes place in
the same sites of the brain as real experiences, whereas
imagined experiences take place in different areas.’ Elkins
and co-authors provide a review of thirteen prospective
studies of hypnosis for the treatment of chronic pain.* The
authors acknowledge lack of standardization of hypnotic
interventions, low number of participants and lack of long
term follow-up of patients as being a limitation of all of
these studies. There have been only four randomized con-
trol trials of hypnotic analgesia for chronic pain published
since 2005, all in 2008 and 2009.” The recent studies dem-
onstrate that hypnosis was either as or more effective than






