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Hypnotherapy to help with IBS (Irritable Bowel Syndrome): An exciting and proven area 
for hypnotherapists to grow their professional practice

You’ll learn about and understand:

• The nature of IBS and why hypnotherapy is such an amazing tool to help sufferers 
• The research and evidence for gut-focused hypnotherapy (this knowledge gives you 

the confidence to make a profound difference and provide priceless relief for your 
clients)

• A simple but profound scientific concept that explains the emotional connection 
between the mind and digestive system. Understanding this means you can offer 
specialist therapy and programs which will bring you in regular paying clients

• Your primary goal as a hypnotherapist with IBS treatment as one of your 
specialisation skills

• Tony’s powerful yet simple integrative approach and the six keys to success, which 
will allow you to build your practice and confidence 
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Irritable Bowel Syndrome (IBS) Definition

"A gastrointestinal syndrome characterized by chronic abdominal pain 
and altered bowel habits in the absence of any organic cause." 
Dr John Perry - Gastroenterologist Waitemata DHB 

IBS is a functional gastrointestinal disorder (FGID) and not a structural 
disorder. 
Functional = no physical cause detected.
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The gut is one long tube.
It has a structure and a function.
Structure refers to the tissue and blood vessels and nerves lining the tube.
Function refers to the movement of material along the tube and the sensing of progress 
through the tube.

Irritable Bowel Syndrome (IBS) is a functional disorder, which means that while the 
body’s function is impaired, its structure is unchanged. When a person is medically 
examined the results come back with normal x-rays, endoscopies, and blood tests, even 
as a person is suffering horrible symptoms. That is, there is no structural cause 
identifiable, nothing biochemical, no infection, no blockage, no tumour.

Functional gastrointestinal disorders (FGIDs) comprise a major portion of clinical 
practice for gastroenterologists and primary care physicians, being the most common 
diagnoses in gastroenterology with a reported population prevalence of 35%. The 
hallmark of these conditions is gastrointestinal symptoms related to any combination of:
motility disturbance, visceral hypersensitivity, altered mucosal and immune function, 
altered gut microbiota, and altered central nervous system processing. FGIDs are 
conceptualized as resulting at least in part from dysregulation of the brain–gut axis. 
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IBS prevalence in population studies around the world

Enck, P. et al. (2016) Irritable bowel syndrome
Nat. Rev. Dis. Primers doi:10.1038/nrdp.2016.14www.ibshypnotherapy.nz 4

On average Irritable Bowel Syndrome affects 10-15% of the population  (adults and 
children) meet the Rome 4 diagnosis criteria. In NZ it’s estimated between 15% and 19% 
of the population suffer with the syndrome. 

IBS can affect people of any age. But it seems to be more common in young people 
between the ages of 20 and 30 years. If IBS occurs over the age of 40 or new symptoms 
arise a medical checkup is recommended to test for the existence of sinister causes.

Women are most commonly affected, with 60 percent of IBS patients female, compared 
to 40 percent male. This statistic may not be correct since the research also shows that a 
greater number of women seek health care services for symptoms of functional pain 
disorders, including irritable bowel syndrome, than men. 
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Source: Dr May Wong – gastroenterologist Royal North Shore Hospital

What causes functional gastrointestinal 
disorders ?
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At present, there is no known specific cause for IBS. It's been linked to things like food 
passing through your gut too quickly or too slowly, oversensitive nerves in your gut, 
stress and a family history of IBS.

A biopsychosocial model is used to explore the multiple components thought to be play 
a role in IBS. This model, which involves pre-disposing risk factors, triggers, and 
emotional components, along with anatomical entities, including the GI tract, spinal 
cord, and the CNS, reflects the complexity of the disorder. 

The slide shows this complexity illustrating the combination of genetics, dysregulation of 
the brain–gut axis, past infections, emotional trauma, dietary factors, gut dysbiosis 
(imbalance of bacteria in the gut).
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A vicious cycle can form

Keefer. Gastroenterology. 2018;154:1249. www.ibshypnotherapy.nz 6
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Rome IV Diagnostic Criteria 
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Rome 4 Diagnostic Criteria
Irritable Bowel Syndrome is diagnosed by medical professionals with a test called the Rome 
Criteria (so called after the place where they were established). The criteria (as shown on the 
slide) are a set of questions designed to identify IBS symptoms, changes in bowel movements 
and distinguish IBS from other conditions like IBD. The diagnosis of IBS is often difficult to 
establish, and a gastroenterologist will do several tests to make sure IBS is the right diagnosis. 
This may require multiple investigations using radiological or endoscopic explorations.

The Rome Foundation is a non-profit dedicated to improving the diagnostic processes and 
treatment options for functional gastrointestinal disorders (FGIDs). In 2016, the group updated 
its diagnostic standards for IBS to improve accuracy, adopting what's known as the Rome IV 
Diagnostic Criteria, now widely accepted by the medical community.
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4 sub-types

IBS C – Constipation 
IBS D – Diarrhoea
IBS M - Mixed 
IBS U - Unsubtyped
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IBS is categorized into four subtypes: IBS with constipation (IBS-C), IBS with diarrhoea 
(IBS-D), mixed type and unclassified.

The 3 main subtypes
1. Constipation-predominant 
• With wind/bloating 
• Without wind/bloating 

2. Diarrhoea-predominant 

3. Alternating constipation/Diarrhoea
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The main physical symptoms

Source: Dr May Wong – gastroenterologist Royal North Shore Hospital
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IBS is a ‘syndrome’ meaning a collection of symptoms which can flare-up for various lengths of time 
and last for years. It's usually a lifelong problem. The degree to which IBS can affect people varies. 
Most people with IBS experience symptoms that are relatively short-lived or that only trouble them 
on an intermittent basis. There may be days when symptoms are better and days when they're 
worse (flare-ups). It can be very frustrating to live with and can have a big impact on everyday life.
For most sufferers it’s something they’ve accepted and have learned to live with. They do their best 
to manage the symptoms. Around 1/4 of IBS sufferers will develop chronic and severe symptoms 
that can be debilitating and significantly reduce their quality of life.

The main symptoms of IBS are:
• abdominal/stomach pain or cramps – usually worse after eating and better after doing a poo
• bloating – your tummy may feel uncomfortably full and swollen
• altered bowel habits:

• diarrhoea – you may have watery poo and sometimes need to poo suddenly
• constipation – you may strain when pooing and feel like you cannot empty your bowels 

fully
• Hypersensitivity – normal nociceptive (pain) nerve impulses amplified – like a stereo turned up 

too loud.

Emotional factors are important in some patients.
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IBS can destroy a person’s quality of life

“I see the latter, patients with very severe IBS. Half of the people who come 
to my clinic have faecal incontinence. Some nights, they wake up in a pool of 
faeces. Women can have incontinence during intercourse. Sex is painful. 
Sometimes the bloating is so bad that they look heavily pregnant, and the 
pain is so severe that they liken it to labour, but at least labour comes to an 
end. Over time, their sense of their own femininity is eroded. For some 
people, the symptoms are so severe and restrictive that they can't leave the 
house. The sick days rack up and employers are unsympathetic. Some of my 
patients who also have cancer tell me that having IBS is worse. People with 
IBS can feel totally hopeless — and still they are told that their symptoms are 
all in their head.” 
~ Prof Peter Whorwell.
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Non-Physical symptoms of IBS

Cognitive FEELING

• Anger
• Anxiety
• Depression
• Embarrassment
• Fear
• Frustration
• Hopelessness
• Chronic stress

• Worry
• Catastrophising
• Hypervigilance
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Catastrophising – is a maladaptive coping style in which one perceives having minimal 
control over the disorder, and the individual experiences symptoms as overwhelming.

Stress - Research has clearly demonstrated the strong association between stressors and 
IBS. IBS is also associated with a high degree of psychological distress. Stress affects 
colonic motility and individuals with functional gastrointestinal disorders have increased 
motor reactivity to psychological stressors. Emerging evidence indicates that 
psychosocial distress may perpetuate gut inflammation.
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Gut – Brain – Microbiome Axis
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The brain–gut axis is the term used to describe the combined functioning of gastrointestinal intestinal 
motor, sensory and CNS activity. Based on advances in the understanding of FGIDs and their 
pathophysiology over the past two decades, these are now defined as disorders of 'Gut‐brain 
interaction’ i.e. there’s dysregulation of the brain–gut axis.

• Normal brain-gut communication can sometimes go wrong with prolonged disturbance ( e.g, stress, 
inadequate sleep, infection) 
• Brain may perceive gut sensations more strongly than usual 
• Brain may send inappropriate signals to gut that disturb intestinal functioning 

The gut and the brain are highly integrated and communicate in a bidirectional fashion largely through 
the ANS and HPA axis. Within the CNS, the locus of gut control is chiefly within the limbic system, a 
region of the mammalian brain responsible for both the internal and external homeostasis of the 
organism. The limbic system also plays a central role in emotionality, which is a nonverbal system that 
facilitates survival and threat avoidance, social interaction and learning. The generation of emotion 
and associated physiologic changes are the work of the limbic system and, from a neuroanatomic 
perspective, the mind-body interaction may largely arise in this region. Finally, the limbic system is also 
involved in the top down modulation of visceral pain transmission as well as visceral perception. 
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Clinical 
Treatment 
options
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• Diet Changes
• Medication
• Surgery
• Cognitive Therapy
• Gut Focused Hypnotherapy
• Mindfulness Practice

How Doctors Treat IBS: The IBS subtype determines the medical management plan. The medical solution is primarily 
focused on long-term symptom management to the extent that person can take back control of their life and enhance 
the quality of their life.  Diet changes and prescription drugs and medicines are used to help control the symptoms. 
There's no single diet or medicine that works for everyone with IBS.

Despite advances in the field of neurogastroenterology, there remain few effective treatment options for functional 
gastrointestinal disorders (FGIDs). It is recognized that approximately 25% of sufferers will have symptoms refractory to 
existing therapies, causing significant adverse effects on quality of life and increased healthcare utilization and morbidity.

Studies show that patient satisfaction with medical treatment is disappointingly low with many patients failing to 
improve despite being prescribed a wide variety of conventional therapies. It is estimated that around a quarter of 
patients have severe, refractory symptoms, with significant impairment of quality of life (QoL), detrimental effects on 
daily functioning, personal and social relationships, workplace productivity, and psychological well-being including 
suicidal ideation. These patients are also vulnerable to iatrogenic harm including repeatedly negative investigations, 
opiate analgesia, and unnecessary surgical interventions. ( Source: Gut-focused hypnotherapy for Functional 
Gastrointestinal Disorders: Evidence-base, practical aspects, and the Manchester Protocol - 2019)

Other effective treatment options
Cognitive behavioral therapy: CBT is a type of psychotherapy that aims to educate the client on the stress-gut 
connection, gain understanding of the individual’s cognitive and behavioural responses to IBS symptoms, and modify 
those responses.

Mindfulness practice: Mindfulness-based therapy is an effective approach to relieving anxiety, depression, stress, and 
pain. It also helps with overall relaxation and improved self-esteem. Since these psychological components are so 
strongly connected to gut health, the effects of mindfulness practice tend to subsequently improve IBS symptoms. Types 
of mindfulness practice include yoga, tai chi, and meditation.
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Low 
FODMAP 
Diet

www.ibshypnotherapy.nz 14

FODMAP
Fermentable Oligo-, Di- and Mono-
saccharides, and Polyols. 

Basically, foods containing Fructose, 
Lactose, and other sugars that may cause 
bloating. 

These foods are short-chain carbohydrates 
that are poorly absorbed and readily 
fermented by bacteria.

Diet is known to play a major role in irritable bowel syndrome (IBS) with many people identifying 
certain foods as a trigger for symptoms.

Studies have found that a diet low in FODMAPs reduces IBS symptoms. A person remains on the 
diet for two to six weeks until symptoms resolve, but many people continue with the diet 
beyond 6 weeks due to:

• Fear of symptoms returning if you eat high FODMAP foods
• Confusion over the misinformation on the internet regarding which foods are safe
• Belief that it is a diet for life; and, in most cases
• All of the above

The low FODMAP diet is designed to be followed strictly for an initial 2-6 weeks. At that stage, 
gentle reintroductions are encouraged by your dietitian to learn your level of tolerance.

FODMAP foods increase IBS symptoms so reducing or eliminating FODMAP foods in the diet help 
to reduce or heal the symptoms . The recommendation is to eat low FODMAP foods and avoid 
high FODMAP foods .
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Gut Focused 
Hypnotherapy
(GFH)

www.ibshypnotherapy.nz 15
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Prof Peter 
Whorwell

Prof Peter Whorwell is 
Director of the South 
Manchester 
Neurogastroenterology
Service and a 
gastroenterologist at the 
University Hospital of 
South Manchester, UK. 

He has been researching 
and treating patients with 
irritable bowel syndrome 
(IBS) for more than 35 
years.
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Prof Whorwell is a tertiary-care specialist. GPs and secondary-care specialists send him 
people who have extreme and persistent IBS. He sees about 2,000 patients a year. Many 
of them will have been stuck in the health-care system for 5 to 10 years. These are the 
people who are affected so badly that they are ceasing to function socially and in the 
workplace; 38% of them have even contemplated suicide (V. Miller et al. Clin. 
Gastroenterol. Hepatol. 2, 1064–1068; 2004).

In 1984, Whorwell et al.1 in Manchester, England, published a small but well-designed 
placebo-controlled trial of hypnosis as a treatment of irritable bowel syndrome (IBS). 
They randomized 30 patients with severe, refractory IBS to either 7 sessions of 
hypnotherapy or the same amount of psychotherapy plus placebo pills. The results 
indicated that hypnosis treatment had specific (non placebo) effects that substantially 
improved the central IBS symptoms of all the patients in that group (who showed far 
greater improvement than the control group). In a follow-up article,2 the investigators 
reported that clinical improvement was maintained in all the hypnotherapy patients 
during a 2-year posttreatment period.

Since then, there have been many more studies on IBS hypnotherapy, by the same group 
and by other investigators in several countries. The additional
studies have largely confirmed the high efficacy of hypnosis in IBS treatment. 
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The Goal of 
Gut Focused 

Hypnotherapy

• Symptom relief - not a cure
• Substantial and long last 

improvement in IBS symptoms
• Improved psychological wellbeing
• Improved quality of life

www.ibshypnotherapy.nz 17
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Gut Focused 
Hypnotherapy 

(GFH)

Key Points
• GFH is highly effective in functional gastrointestinal 

disorders when conventional treatments have failed.
• While the exact mechanisms remain elusive, 

hypnotherapy appears to modulate brain-gut pain 
pathways and sensorimotor function.

• Hypnotherapy significantly improves symptoms in up to 
76% of patients with durable effects and important 
socioeconomic benefits.

Source: Gut-focused hypnotherapy for Functional Gastrointestinal Disorders: Evidence-base, 
practical aspects, and the Manchester Protocol; Dipesh H. Vasant, Peter J. Whorwell (Published: 27 
February 2019)
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Gut-focused hypnotherapy has been used as a treatment for refractory, severe FGIDs since the early 
1980s. Unfortunately, uptake among many clinicians and IBS suffereers has been hindered by the 
common misperception of hypnosis. Data from Dr Whorell’s own unit in 2019 showed that over half of 
patients referred for gut-focused hypnotherapy had negative perceptions about treatment before, but 
not after treatment.

Hypnotherapy for the treatment of Irritable Bowel Syndrome (IBS) has accumulated a broad evidence 
base, resulting in its inclusion in the UK National Institute of Health and Care Excellence (NICE) 
Guidelines in 2008. In a 2019 paper Gut-focused hypnotherapy for Functional Gastrointestinal Disorders: 
Evidence-base, practical aspects, and the Manchester Protocol} Dr Whorell stated – “Approaches 
targeting 'gut-brain interactions' including centrally acting neuromodulators and behavioral approaches 
such as gut-focused hypnotherapy have shown the most promise.”

In the same paper: “Indeed, mounting evidence and clinical experience from tertiary centers, including 
our own center in Manchester over the past 35 years, have shown that gut‐focused hypnotherapy can 
improve symptoms, even in severe, refractory cases, by modulating some of the key pathophysiological 
processes including visceral pain sensitivity and motility and can improve coping, resilience, 
self‐regulation skills and reduce healthcare utilization.”

There are now several high quality systematic reviews demonstrating that gut‐focused hypnotherapy it 
is an effective option for refractory/severe symptoms in patients with FGIDs. As an added bonus, there 
are no known side effects gut-focused hypnotherapy, unlike medicinal based treatments.
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Gut Focused 
Hypnotherapy 

(GFH)

Hypnotherapy for the treatment of Irritable 
Bowel Syndrome (IBS) has accumulated a broad 
evidence base (since 1986), resulting in its 
inclusion in the UK National Institute of Health 
and Care Excellence (NICE) Guidelines in 2008. 

Hypnosis consistently produces significant results 
and improves the cardinal symptoms of IBS in the 
majority of patients, as well as positively 
affecting non-colonic symptoms.
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Hypnotherapy for the treatment of Irritable Bowel Syndrome (IBS) has accumulated a broad evidence 
base, resulting in its inclusion in the UK National Institute of Health and Care Excellence (NICE) 
Guidelines in 2008. 

A review article in Alimentary Pharmacology & Therapeutics analyzed the results of 18 trials that had 
investigated the effectiveness of GDH. The authors concluded that their “comprehensive systematic 
review provided evidence to suggest that GDH is effective in the management of IBS…”. However, these 
authors also advised that this area requires further research because many of the identified studies 
involved small sample sizes and/or weak research methodologies.

It has been well documented that hypnosis has been highly effective in the treatment and management 
of irritable bowel syndrome (IBS), and this has been supported by controlled trials (Whorwell, Prior and 
Faragher, 1984; Harvey, Hinton, Gunary and Barry, 1989; Houghton, Heyman and Whorwell, 1996; 
Galovski and Blanchard, 1998; Vidakovic-Vukic, 1999; Gonsalkorale, Houghton and Whorwell, 2002; 
Palsson, Turner, Johnson, Burnelt and Whitehead, 2002) and by case studies (Galovski and Blanchard, 
2002; Zimmerman, 2003; Walters and Oakley, 2006; Kraft and Kraft, 2007).

NB. GFH is also highly effective in children and adolescents with IBS.
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The benefits and limitations of GFH for 
functional gastrointestinal disorders 

Source: Vasant DH, Whorwell PJ. www.ibshypnotherapy.nz 20

This slide shows the perceived benefits and limitations of using GFH in a clinical setting.

“Gut‐focused hypnotherapy is a highly adaptable and effective treatment for refractory FGIDs which can 
be customized to the patient's symptoms. Not only has it consistently been shown to be superior to 
standard medical care, hypnosis has the added advantages of improving extra‐intestinal symptoms of 
FGIDs, improving psychological, cognitive function, and quality of life, and reducing healthcare 
utilization. Gastroenterologists should, therefore, seriously consider referral for hypnotherapy in patients 
with refractory FGIDs.” 

Source: Vasant DH, Whorwell PJ. Gut- focused hypnotherapy for Functional Gastrointestinal Disorders: 
Evidence-base, practical aspects, and the Manchester Protocol. Neurogastroenterol Motil. 
2019;e13573. https://doi.org/10.1111/nmo.13573
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Why is GFH so 
effective?

“ ….it is clear from our work and other research 
that hypnosis treatment substantially improves 
all the central symptoms of IBS in the majority of
patients who receive such treatment. What 
happens in the body of these patients to cause 
such improvement, however, remains a mystery.”
~ Dr Olafur S. Palsson - Associate Professor of Medicine, School of 
Medicine, UNC-Chapel Hill 
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The mechanisms responsible for the therapeutic success of hypnotherapy are largely unknown, 
but research has shown that it may act by modulating visceral sensitivity, motor function and 
psychological distress (Gruzelier et al., 2001; Houghton et al., 1999; Marchioro et al., 2000). 
Imagery is a major component of hypnosis, and research has provided numerous examples of 
the physiological effects imagery has on the body (Graham, 1995). Unlike many other treatment 
options which separate the mind–body by focusing on either the psychological or the 
physiological aspects of IBS, hypnotherapy potentially addresses both via the brain–gut axis.

The dramatic response of IBS patients to hypnosis treatment raises the question of exactly how 
this kind of treatment influences the symptoms in such a beneficial way. Four studies to date, 
two in England and two in the U.S., have tried to discover how hypnosis treatment affects the 
body of IBS patients. Since it is well known that many people with IBS have unusual pain 
sensitivity in their intestines, which is thought to be related to the clinical pain they experience, 
much of the focus of these studies has been on assessing the impact of this kind of treatment on 
intestinal pain thresholds. 

It is clear from the research that hypnosis treatment substantially improves all the central 
symptoms of IBS in the majority of patients who receive such treatment. What happens in the 
body of these patients to cause such improvement, however, remains a mystery. 
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How long do benefits of GFH last?

Gonsalkorale,Am J Gastro, 2002, 97(4) 954-61 

“The beauty of hypnotherapy 
is that once patients are 
better, they stay better. Once 
a person stops using drugs, 
the symptoms can come 
back.”
~ Dr. Peter Whorwell
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Long term benefits of hypnotherapy for irritable bowel syndrome
W M Gonsalkorale 1, V Miller, A Afzal, P J Whorwell
Gut. 2003 Nov;52(11):1623-9. doi: 10.1136/gut.52.11.1623.

71% of patients initially responded to therapy. Of these, 81% maintained their improvement over time while the 
majority of the remaining 19% claimed that deterioration of symptoms had only been slight. With respect to 
symptom scores, all items at follow up were significantly improved on pre-hypnotherapy levels. Quality of life 
and anxiety or depression scores were similarly still significantly improved at follow up but did show some 
deterioration. Patients also reported a reduction in consultation rates and medication use following the 
completion of hypnotherapy.

Studies have found that the beneficial effects of hypnotherapy last at least five years.
• Long lasting effects 
• High levels of patient satisfaction 
• As a patient improves during hypnotherapy, they may find that they need less of any 'as required' medication. 

For instance: antidiarrheal may be needed less often or even discontinued 

250 IBS patients treated with hypnosis followed long term: 

• 71 % improved after treatment 
• 4 out of 5 of those who improved maintained improvement fully for up to 5 years 
• Significantly fewer sick days and doctor visits after treatment 
• Also enhanced quality of life, anxiety and depression improved significantly from treatment 
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Two main protocols 

Source: Dr May Wong – gastroenterologist Royal North Shore Hospitalwww.ibshypnotherapy.nz 23

Used as an adjunctive therapy - Hypnotherapy should not be regarded as a standalone 
treatment.

The Manchester Protocol approach to the treatment of IBS (Whorwell, 2006) involves the 
following components: case history taking, reassurance, an explanation of hypnosis, progressive 
muscle relaxation, special place imagery, use of the anchoring word ‘calm’, ego strengthening, 
use of the ‘tree metaphor’, gut-directed hypnotherapy (involving using the hand to warm the 
stomach), the river metaphor and the use of systematic desensitization in which patients 
rehearse previously avoided behaviours. Patients are also given post hypnotic suggestions to 
become less ‘symptomatic’ and given a recording of the session to reinforce the efficacy of the 
therapy at home (Gonsalkorale, 2006; Kearney and Brown-Chang, 2008). 

The North Carolina Protocol developed by Olafur S. Palsson, Center for Functional 
Gastrointestinal & Motility Disorders University of North Carolina. The North Carolina protocol is 
a seven-session hypnosis treatment approach that is unique in that the entire course of 
treatment is designed for verbatim delivery. The protocol has been tested in two published 
research studies and found to benefit more than 80% of patients. 
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The 
Manchester 

Protocol

1. Diagnosis
2. Strict diet followed by food reintroduction
3. Medication
4. Gut Directed Hypnotherapy (the Manchester 

Protocol)
a. Progressive muscle relaxation 
b. Imagery (including safe place)
c. Calm anchor
d. Metaphors
e. Post hypnotic suggestions
f. Ego strengthening
g. Hypnosis recordings

Hypnotherapy is delivered either face to face or via 
Internet
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The Manchester protocol starts by putting people on a very strict diet. The FODMAP diet, which 
excludes certain non-digestible carbohydrates, is currently very popular for IBS. Whorwell
prescribes a diet that's even more extreme and restrictive than FODMAP. Under his guidance, 
the patient gradually reintroduces foods to see what can be tolerated. It's an approach that 
helps about half of his patients.

Next, they use medication. He prescribes different drugs, doses and combinations.

Those with refractory IBS are offered hypnotherapy. A team of specialized hypnotherapists 
deliver the protocol.

The Manchester Protocol involves:
• inducing a state of deep relaxation and teaching people to take control of their very real, 

physiological symptoms. 
• imagery. If someone feels bloated, we might ask them, under hypnosis, to imagine a balloon 

being deflated. If someone is constipated, we might ask them to visualize a river flowing 
slowly and then speed it up. 

• post-hypnotic suggestions. If the patients start to feel pain, for example, the simple act of 
laying their own hands on their belly should help to ease it. 

Prof Whorwell and his colleagues have published more than two dozen papers showing that 
hypnotherapy has a positive effect for people with IBS. In 2015 he reported that out of 1,000 
people with hard-to-treat IBS, 76% experienced a positive effect with hypnotherapy, with 
symptom severity reduced by half (V. Miller et al. Aliment. Pharmacol. Ther. 41, 844–855; 2015).
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The 
Manchester 

Protocol

• For patients with severe symptoms refractory to 12 
months of pharmacological treatment.

• Case history
• Weekly sessions, lasting 30-60 minutes, for 6-12 

weeks. 
• Educate about the basic anatomy and physiology of 

the gut.
• Explain how gut disturbances create symptoms
• Teach patient various approaches to gain control of 

gut function.
• Teach stress management techniques.
• Teach self-hypnosis and to task patient to practice it.
• Provide recordings to listen to between sessions.

“I hope that this kind of approach is able to continue in 
the future, because it is amazing how often it works.” ~
Prof Peter Whorwell

www.ibshypnotherapy.nz 25

The intention behind the Manchester Protocol and rationale:
The intention behind the gut-focused approach to hypnotherapy is to give sufferers of functional
gastrointestinal disorders such as Irritable Bowel Syndrome (IBS) a degree of control over the function of
their gastrointestinal system in order to improve their symptoms. Consequently, they need to
understand how the normal digestive system works and what seems to go wrong in their condition. The
depth of knowledge needed varies from patient to patient. Regardless of whether they have IBS (the
most common disorder), functional dyspepsia or a functional esophageal disorder, it is important for
patients to know that their condition is multifactorial and has multiple mechanisms involved in
generating their symptoms, probably at different ‘doses’ in different individuals. The role of
psychological factors in these conditions tends to be exaggerated and this should be put in perspective
as many sufferers have been told it is ‘all in their head’. Furthermore, some patients will think that the
fact that they are being offered hypnotherapy confirms the notion that their condition is ‘all
psychological’. It is, therefore, important to emphasize that this type of hypnotherapy specifically
targets the gastrointestinal system as well as having positive effects on psychological factors, and that is
the reason why it is so effective.
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The North 
Carolina 
Protocol

a. Eye fixation induction 
b. Extensive deepening (counting down)
c. Guided systematic physical relaxation
d. Vivid multisensory imagery – a

therapeutic scene
e. Metaphor for comfort and calm
f. Therapeutic suggestions aimed at 

relieving IBS symptoms

Patient gets a hypnosis recording for 
listening to at home
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The basic nature and sequence of content in the protocol’s sessions is fairly uniform, consisting of 
(a) eye-fixation induction, 
(b) trance deepening associated with counting and imagined gradual movement down to a different 

level (e.g. going down stairs, going down in an elevator, sinking down on a cloud), 
(c) guided, systematic physical relaxation, 
(d) a “therapeutic scene” experienced vividly in multiple senses to enhance dissociation, further 

facilitate relaxation, and for use as a metaphor for inner comfort and calm (this therapeutic scene is 
absent in the first session), 

(e) therapeutic suggestions aimed at changing IBS symptoms

It’s a highly standardized approach, and fully scripted hypnosis intervention for IBS. Palsson and his 
colleagues chose the approach both for the sake of scientific rigor, because they wanted to investigate 
how the treatment achieves its benefits and using the exact same treatment with all patients was highly 
desirable for that purpose, and to make wide generalization of the treatment easier if it proved to be 
clinically effective. A shorter audio recording is provided to patients to use daily at home between clinic 
sessions. They chose a seven-session therapy format and a biweekly administration schedule to emulate 
previously published work on successful hypnosis treatment for IBS (Whorwell, Prior, & Faragher, 1984).

The nature of the protocol they created was partly dictated by the requirement that it had to be usable 
without customization with all patients, regardless of their ability to visualize, their pace of hypnotic 
response, or their need for direct instruction. For this reason, the language of the scripts is very directive, 
and the style and structure of the sessions are more formal and detailed than might be necessary for 
many patients.
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Our primary
goal as IBS 

hypnotherapists

To help our IBS clients 
significantly improve the 
quality of their life and for 
that improvement to be  
permanent.
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To help people get their life back. To help them to leave the house, to help them to return to 
work, to eat favourite foods, travel .

A smooth bowel movement becomes a normal everyday habit again and mentally and physically 
the person’s well-being improves.

27



Important!

1. Only work with people with a 
medical diagnosis.

2. Do not diagnose.

3. Do not prescribe. 
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Diagnosis – IBS can mimic and be mistaken for, Inflammatory Bowel Disease, cancer

Don’t tell any person that you can cure them of IBS. Tell them that you will do your best for 
them, and the worst that can happen is that they will feel better or nothing at all. It’s acceptable 
to tell the person that hypnosis is about improving the quality of their lives and helping to 
alleviate the frequency and intensity of symptoms.

Do not present your own opinion as having more substance or correctness than that of the 
person’s treating physician. It is not our place or field of expertise to offer any advice about diet, 
medications, or treatments.
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Hypno4IBS 
Program

My goal is to enable:
 significant and long last 

improvement in IBS systems
 Improved psychological 

wellbeing
 Improved quality of life
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The 
Hypno4IBS 

Program

• Tailored to the individual
• Skills development
• 4 x face to face sessions
• 8 recordings
• Assignments between sessions
• Client monitors weekly
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An Integrative 
Approach

• Psychoeducation
• Hypnotherapy
• NLP
• CBT
• Fast EFT
• Havening
• Positive Psychology
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Havening - Frances Lamb
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Psychoeducation
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When we understand something we become less afraid and anxious about it.
When the client gains an understanding that the mind and body are one system and 
there’s a continuous communication flow between the two it sets a good foundation on 
which to explain the rationale for the techniques employed.
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NLP Toolkit

• Rapport
• SPECIFY the outcome
• DILTS Logical Levels model
• Belief Change
• Time Line
• Parts Integration
• Anchoring
• Empowering questions
• Trauma process (REWIND)

• Future Pacing
• Milton model
• Meta model
• Metaphor

NLP
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IBS Hypnotherapy Toolkit

• Direct Suggestions
• Indirect Suggestions
• Imagery
• Metaphors
• Glove anaesthesia 
• Regression
• Future Pacing
• Self Hypnosis
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Session 1
Laying the 

foundations 
for success

1. Establish rapport
2. Confirm commitment is 10/10
3. Establish and build an expectation of success
4. Explain the client’s role – an active 

participant
5. Explain what hypnosis is and remove any 

misconceptions/fears
6. Give the client an experience of hypnotic 

phenomena
7. Eliminate any limiting beliefs and instal an 

empowering belief
8. Obtain agreement to regular self monitoring 

of progress
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Honesty – I tell my clients I cannot cure them, but that I can help them to significantly 
reduce their symptoms if they help me by being 100% committed, engaged and 
involved.

Very important that the client monitors progress – establish symptom severity at start of 
the program and then weekly. Evidence of improvement build belief, expectation and so 
creates a positive upward spiral. Use Questionnaires – QoL, IBS Symptom Severity.
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IBS Symptom 
Severity Score 
self assessment
(adapted from 
Francis and 
Whorwell)
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IBS Severity Score Questionnaire – 4 questions Francis and Whorwell
IBS ‐36 QoL tool 36 questions start – end – 2 months following completion of listening 
schedule
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Suggestions

• Reduction in pain and bloating: More and more you find you 
experience no more pain, no more bloating and no more discomfort.

• Change the focus of attention to decrease symptom 
experience. You find your focus, is no longer on your gut it’s on the 
things that important to you in the environment around you.

• For the intestines to become immune to irritation or 
upsetting life events: Gradually it will begin to feel more and 
more like nothing can upset or irritate your intestines anymore.

• Improvement in bowel habits: Your bowel habits continue to 
improve day by day, week by week and month by month.

• Overall increased sense of health and comfort: You 
become more comfortable and healthy every day.

• Improvement in ego: Ego boosting and self-
empowerment suggestions. You’re in control of your life. You 
are feeling more confident in your abilities.
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Direct and indirect suggestions are not mutually exclusive, and it’s neither possible or desirable 
to do an effective hypnotic process exclusively in one form or the other. 

Suggestions are given to control and normalize gastrointestinal function. 
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Imagery

• Hot water bottle over the abdomen

• Slow flowing river

• Fast flowing river
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Generally, gut-focussed imagery is used to help patients to control symptoms.

For those suffering from diarrhoea, the imagery concentrates on a fast flowing river, and 
individuals are given the opportunity to change the image so that the stream meanders at a 
slower pace (Francis and Houghton, 1996; Galovski and Blanchard, 2002). 

In the case of constipation predominant IBS, a metaphor of a clogged river is employed, and 
patients are encouraged to clean the river so that the stream runs smoothly (Zimmerman, 2003; 
Simrén, Ringstrӧm, Bjӧrnsson and Abrahamsson, 2004).
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Metaphors

River
Canal
Dam
Train
Healing water
Healing energy
Pac Men
Healing submarine

Elastic bands
Vault opening
Pressure cooker
A punctured tyre
A deflating balloon
Furnace
Backpack
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‘Cleaning up the river’ metaphor. Emotional factors are important in some IBS sufferers. This 
metaphor links the altered motility of the digestive system to the emotional contents it may 
embody. A metaphor of a river is used to evoke both a smooth, coordinated flow through the 
normal digestive tract and a normal flow in the management of the patient's emotions. The 
possibility that some blockage has occurred in the river, resulting in perturbation of the normal 
flow is then suggested to the person. This is followed by a suggestion for the person to clear the 
blockage. This approach may lead the person to work on the emotional components of their 
symptoms, resulting in their subsequent resolution. 

The river approach has been used effectively in the treatment of IBS within the UK National 
Health Service (Gonsalkorale, Houghton and Whorwell, 2002; Whorwell, 2006) and in single case 
studies (Galovski and Blanchard, 2002; Zimmerman, 2003; Kraft & Kraft, 2007). Zimmerman 
(2003) pointed out that this metaphor was extremely powerful in that it linked the altered 
motility of the digestive system to an emotional disturbance: by encouraging his patient to 
imagine a smooth flowing river, he helped her to come to terms with her emotional conflict and, 
in turn, to experience normal gut activity. 
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Glove anaesthesia

• Warm hand  over the abdomen

• Cold hand  over the abdomen
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For those who are experiencing abdominal pain, client is taught glove anaesthesia in which they 
place their hand on their abdomen, and suggestions of warmth or coolness are given to reduce 
the level of visceral hypersensitivity.
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Regression

• Defuse past trauma - REWIND

• Defuse negative emotions – NLP 
Timeline

• Find the original gut operating 
blueprint and reinstall.
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Ask what was happening at or around the time the IBs symptoms started. Then run the 
REWIND on that event or those events.

Defuse negative emotions associated with the initiating event and or the experience of
living with IBS.

The person will have a blueprint of how their gut is supposed to work. Go back pre IBS, 
find the blueprint and reinstall it. 
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Futurepacing

• NLP - Put the client’s ‘IBS free’ outcome onto their future timeline
• Mentally rehearse the outcome and the steps to that outcome
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Self Hypnosis

Induction:
• Magnetic fingers
• Quick Coherence
• Eye Fixation

Change work:
• Mentally rehearse living life 
free of IBS
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I teach all my IBS clients simple self hypnosis and task them to practice at least once a 
day.

Keep it simple at first so the client practices. If it’s too hard they wont consistently 
practice it. 
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Addressing uncomfortable or painful feelings

Goal
• De-intensify
• Stop
• Replace

How?
NLP:

• REWIND
• Parts Negotiation
• Collapse Anchors
• Spin
• Allergy cure

Fast EFT (Emotional Freedom 
Technique)
Havening
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Feelings = physical sensations plus one or more uncomfortable emotions.
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Actions 
(Habit 

Creation)

Stress and anxiety management 
techniques
• Breathing techniques
• Quick Coherence
• Mindfulness practice
• Movement
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Keys to 
success

1. Client is at Cause and not at Effect
2. Build expectation of success
3. Give client an experience of

hypnotic phenomena in session 1
4. Tailor the program to the

individual
5. Ask for feedback on what’s 

working and isn’t
6. Utilise emotion
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Client is at Effect not Cause ‐ it’s important to move person from mindset that IBS is being done 
to them to the understanding that it is something their mind and body is creating.
If the client has a victim mindset – IBS is being done to them we need to shift them to an effect 
mindset. We do this through education about the Gut-Brain axis, education about how our 
thoughts affect feelings that effect actions. Demonstrate to them the power of their imagination 
via having them experiencing hypnotic phenomena.

Build expectation of success
Tell the client about the proven success rates. Tell them about clients you’ve worked with who 
have experienced significant change.

Tailor the program to the individual
The approach to the treatment of patients with IBS by hypnosis and suggestion should be 
individualised and tailored to the particular needs of each client.
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Obstacles to 
success

1. Client expects you to fix them
2. Limiting beliefs about possibility 

of success
3. Unrealistic expectations – speed 

of change and degree of change
4. Lack of regular progress 

monitoring
5. Stressful life events
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The Program 
is deliverable 
via the 
internet
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Questions?
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