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Introduction
According to King Fund (2008) the use of traditional therapies is increasing at a startling rate. This report will critically evaluate hypnotherapy as an adjunct to orthodox treatments. The objective is to understand the effectiveness of hypnotherapy as a complementary and alternative therapy (CAM). Hypnosis is becoming an integral part of salutogenesis, studies are showing empirical validation of this therapeutic procedure alongside modern medicine (Golden, 2012). Despite enjoying widespread acclaim, it comes with global condemnation especially as its practiced without adequate qualification or training (WHO, 2005). The theoretic study will examine its nature, benefits and impacts in the current climate.
The Concept
The world has struggled with the phenomena of hypnosis (Forest, 1999). Despite the pejorative image and misconceptions that dominate hypnosis, research is empirically showing that hypnosis doesn’t relate to low intelligence or gullibility nor are hypnotised subjects mindless and at the mercy of hypnotists (Nash, 2001). The roots of this therapy reach back to ancient and tribal practices of witch doctors and sorcery. Its scientific history began at the end of the 18th century with Franz Anton Mesmer; hence hypnosis is commonly known as mesmerising (Brown and Fromm, 2013).
Regulation and practice
Most U.K therapists are affiliated with the National Council of Hypnotherapy (N.C.H) and receive training by the Confederation of Hypnotherapy Organisations (UKCHO) who overlook standards and ethics for public safety. Not many institutions are credibly recognised, however ICHP (Institute of Clinical Hypnotherapy & Psychotherapy) based in Australia offer advanced diploma courses. These courses cost approximately £8000 and give 2300 hours of training. This study and training could be undertaken through distant learning. Nevertheless Bodeker (2000) suggests that the practice of complimentary therapies should be monopolistic, clearly arguing that the hierarchal deployment of treatment should be left to medical experts. A report by the former Foundation of Integrated Medicine that analysed CAM denies funding by the NHS, as there was a lack of evidence to prove and support health benefits to patients (Barnett, 2007). 
What is hypnosis?
Although the term hypnosis is derived from the Greek god of sleep, it works by relaxing the mind and body. Hypnotherapy aims to restructure the subconscious mind by allowing direct communication, altering the state and redefining deep rooted emotions to facilitate a change on the conscious level. This process is relaxing and supports stress through an invasive method and has very mild side effects. However, it must be stated that there is currently no agreed definition of consciousness therefore its description is not comprehensive. Hypnosis can be measured by using a susceptibility scale (Wolberg, 2013).
Support and treatments
CAM is divided into 4 domains:
· Mind & body interventions
· Biological treatments
· Manipulative and body based methods
· Energy therapies
All these categories offer counselling and support through principles of CAM. Traditionally hypnotherapy has been used for treating behavioural conditions in conjunction with phobias, stress, anxiety and depression. Especially during times when surgical treatment was limited. And more recently to enhance performance, the cost is usually £40-£50 per session.
In-depth Understanding
There is sufficient proof that hypnosis compliments orthodox medicines (Reilly, 1983). For example, 10 studies showed benefit from hypnotherapy for overactive bladder (Osborne, Reed, 2019). The effectiveness in treating physical and psychological conditions is recognised through a study by the American journal, 75% of factors of all medical conditions relate to psych-somatic behaviour (Bolinger, 2018). This has resulted in the endorsement of hypnosis by the American Medical Association (AMA) and The British Medical Association (BMA). This clearly highlights the magnitude of this prominent phenomena. But J.B. Rhine (1952) rejects its authority after conducting a number of experiments, data demonstrated no improvement in health conditions and later wrote “not the kind of thing we need at this stage in ESP research” (Rhine,1952 p.367). Laurence and Percy (1983) suggests an even worse scenario, where research showed people can develop false memories during hypnosis. This clearly questions the ethics of this therapy. During the hypnotic age regression many experts abandoned this technique (Stevenson, 1994). This included the founder of psycho analysis Sigmund Freud, who also abandoned hypnosis because of its fallibility, nevertheless many influential psych analytic researchers rebuffed these claims and worked tirelessly to develop and approve the approach to hypnosis (Fromm & Nash, 1997), even though many theorists denied the existence of altered state (Barber, 2000). Clinical research in dealing with anxiety and stress produced many credible meta-analysis emphasising the productivity and demonstrating the efficiency of hypnosis in improving many health conditions and traumas (Lankton,2012). One of the most accomplished evidence in the past two decades was the reduction of chronic pain and emotion that became evident during processing the centre of the brain (Rainville, et al. 1999). This development also reduced costs associated with drugs. This led to further trials on related health issues such as eating disorders, phobias, asthma, irritable bowel disease, sleep disorders and many other health problems. However, despite much accreditation, lack of transpersonal psychology is evident in hospitals. The use of hypnosis is still not recognised, probably the stigma attached to this ancient therapy proceeds its theoretical and clinical advancement (Ellis & Yeajer, 1989).
Current Issues
Within the medical field many therapies are inter-related with hypnosis, and are much more openly accepted, such as Meditation and Mindfulness (Walsh & Shapino, 2006). Opening a road map of therapies that work alongside orthodox treatments which relax the inner mind & body. Research has developed many advanced techniques such as Functional Magnetic Resonance Imaging (FMRI) which using blood flow, measures brain activity (Cowen,2016).
Covid-19 epidemic 
Covid-19 has disrupted and caused chaos in our hospitals. Its variant causing further panic and hampering medical progress. And it seems everyone is susceptible, albeit the vaccine has brought some light in these dark times. Research in clinical trials has concluded that the disease attacks the immunity of the body, displacing the chemical balance leading to stress and anxiety (Kangh, et al. 2020). The main ingredient of hypnotherapy is relaxation, introduction of calmness to the body and mind. The urgency of this effective intervention is critical not just to the patients, but also to the medical staff who are suffering sleep deprivation (Kim, Kim,2020)
Conclusion
Overall, this study has addressed issues on hypnotherapy. It has highlighted key points on the realms of hypnosis. It is evident that the pejorative image needs to be tackled, however its effectiveness seems clear. NHS needs to re-assess its position as the need for this complementary therapy in the medical field seems vital. But it seems ironic that it is Covid-19 that has stipulated the need for hypnosis. Therefore, this report recommends further scientific study to extract benefits of hypnotherapy.
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