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Abstract

Background: Hypnotherapy has been shown to be a safe, nonhormonal intervention effective for treating menopausal hot
flashes. However, women experiencing hot flashes may face accessibility barriers to in-person hypnotherapy. To solve this issue,
a smartphone app has been created to deliver hypnotherapy. The Evia app delivers audio-recorded hypnotherapy and has the
potential to help individuals experiencing hot flashes.

Objective: This study aims to determine user outcomes in hot flash frequency and severity for users of the Evia app.

Methods: This study is a retrospective analysis of a dataset of Evia app users. Participants were divided into 2 groups for
analysis. The first group reported daytime hot flashes and night sweats, while the second group was asked to report only daytime
hot flashes. The participants in the first group (daytime hot flashes and night sweats) were 139 women with ≥3 daily hot flashes
who downloaded the Evia app between November 6, 2021, and June 9, 2022, with a baseline mean of 8.330 (SD 3.977) daily hot
flashes. The participants in the second group (daytime hot flashes) were 271 women with ≥3 daily hot flashes who downloaded
the Evia app between June 10, 2022, and February 5, 2024, with a baseline mean of 6.040 (SD 3.282) daily hot flashes. The Evia
program included a 5-week program for all participants with daily tasks such as educational readings, hypnotic inductions, and
daily hot-flash tracking. The app uses audio-recorded hypnosis and mental imagery for coolness, such as imagery for a cool
breeze, snow, or calmness.

Results: A clinically significant reduction, defined as a 50% reduction, in daily hot flashes was experienced by 76.3% (106/139)
of the women with hot flashes and night sweats and 56.8% (154/271) of the women with daily hot flashes from baseline to their
last logged Evia app survey. On average, the women with hot flashes and night sweats experienced a reduction of 61.4% (SD
33.185%) in their hot flashes experienced at day and night while using the Evia app, and the women with daily hot flashes
experienced a reduction of 45.2% (SD 42.567%) in their daytime hot flashes. In both groups, there was a large, statistically
significant difference in the average number of daily hot flashes from baseline to end point (women with hot flashes and night
sweats: Cohen d=1.28; t138=15.055; P<.001; women with daily hot flashes: Cohen d=0.82; t270=13.555; P<.001).

Conclusions: Hypnotherapy is an efficacious intervention for hot flashes, with the potential to improve women’s lives by
reducing hot flashes without hormonal or pharmacological intervention. This study takes the first step in evaluating the efficacy
of an app-delivered hypnosis intervention for menopausal hot flashes, demonstrating the Evia app provides a promising app
delivery of hypnotherapy with potential to increase accessibility to hypnotherapy.

(JMIR Form Res 2025;9:e63948) doi: 10.2196/63948

KEYWORDS

hypnosis; hypnotherapy; hot flash; menopause; women’s health; gynecology; smartphone app; applications; mobile health;
mHealth; user; outcome; intervention; alternative; complementary; mind-body; mobile phone

JMIR Form Res 2025 | vol. 9 | e63948 | p. 1https://formative.jmir.org/2025/1/e63948
(page number not for citation purposes)

Scheffrahn et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

mailto:gary_elkins@baylor.edu
http://dx.doi.org/10.2196/63948
http://www.w3.org/Style/XSL
http://www.renderx.com/


Introduction

Background
During the menopause transition, approximately 80% of women
experience hot flashes, and approximately 20% of women report
hot flashes to be very bothersome [1,2]. Hot flashes negatively
impact women’s quality of life [3], and because the period
during which women experience hot flashes lasts an average of
7.4 years, the impacts are long lasting [4].

In the past, the standard treatment for hot flashes, both
premenopausal and postmenopausal, has been hormone therapy.
However, hormone therapy has been associated with an
increased risk of cancer, strokes, and thromboembolism [5-7].
Due to these concerns, many women do not wish to use hormone
therapy; moreover, experts do not recommend hormone therapy
due to these potential health issues [8].

Most of the options for nonhormonal treatments are either not
as efficacious as would be desired or increase the burden on
women significantly. Selective serotonin reuptake inhibitor,
serotonin-norepinephrine reuptake inhibitor antidepressants,
gabapentin, and paroxetine mesylate are nonhormonal
medications approved by the US Food and Drug Administration
for reducing hot flashes, but all these medications are associated
with negative side effects [9-15]. A medication newly approved
by the US Food and Drug Administration for menopausal hot
flashes, fezolinetant (Veozah), has demonstrated evidence of
effectiveness in reducing hot flashes [16,17]. However,
fezolinetant’s potential side effects include liver injury; to guard
against this, patients must undergo routine blood work during
the first 9 months of using this drug [17]. This risk of liver injury
and the blood work required places undue burden on women
seeking a beneficial nonhormonal treatment for hot flashes.

When turning to nonpharmacological, nonhormonal intervention
options, a commonly used intervention is cognitive behavioral
therapy, which does decrease the level of distress women feel
from hot flashes; however, cognitive behavioral therapy does
not reduce the number of hot flashes experienced [18,19].

Clinical hypnotherapy is a mind-body intervention that has been
shown to be effective in reducing both the frequency and
severity of menopausal hot flashes [15,20,21]. Hypnosis is a
state of consciousness involving focused attention and reduced
peripheral awareness characterized by an enhanced capacity for
response to suggestion [22]. Hypnosis is a safe, nonhormonal,
nonpharmacological treatment with minimal to no adverse
events [15,20,21].

However, face-to-face hypnotherapy for hot flashes has limited
accessibility for many women. Challenges such as financial
concerns, a lack of proximity to a hypnotherapist, or the time
commitment needed for appointments may all factor into women
being unable to access hypnotherapy [23,24]. A smartphone
app-delivered hypnotherapy intervention for menopausal hot
flashes can help overcome these intervention implementation
barriers. Mobile delivery of hypnotherapy provides convenient
and affordable hypnotherapy for women experiencing hot
flashes. With the significant growth of the mobile health
industry, smartphone apps have become a commonly used

method for intervention dissemination, and this approach can
also be used to expand access to hypnotherapy for those in need
[25].

To this end, a smartphone app to deliver hypnotherapy for hot
flashes has been developed. Created by Mindset Health, the
Evia app delivers hypnotic inductions and educational
information for hot flashes. The Evia program was developed
based on the hypnosis protocol for hot flashes tested in multiple
randomized clinical trials [20,21]. The app offers a 5-week
program with daily tasks such as educational readings, hypnotic
inductions, and hot flash tracking. The app uses audio-recorded
hypnotherapy and mental imagery for coolness (ie, imagery for
cool breeze, snow, and calmness).

The Evia app holds significant potential to help individuals
experiencing hot flashes and has already greatly increased
women’s access to hypnotherapy for hot flashes due to its
availability through smartphone app stores. However, research
on the app’s effectiveness is lacking. A previous study analyzed
Evia app users’ characteristics and demographics and
demonstrated that the age of Evia app users on average is
consistent with the age of menopause onset and the emergence
of menopausal symptoms [26]. In addition, this previous study
demonstrated that on average app users experienced ≥5 hot
flashes per day, a frequency similar to that of participants in
previous randomized clinical trials.

Objectives
This study, which will be the first to provide data on Evia app
users’ outcomes, is a retrospective analysis of data collected
from participants who downloaded and used the Evia app. The
data, collected by Mindset Health, are from the questionnaire
that users fill out before beginning the program, as well as the
hot flash logs that users are encouraged to fill out throughout
the program. There were 2 groups of participants. The first
group was asked about daily hot flashes experienced during the
day and night sweats (hot flashes that occur at night), while the
second group was asked to report only daily hot flashes (daytime
hot flashes). The data from each group were separately analyzed
to fulfill this study’s aims.

This study aims to (1) determine self-reported user outcomes
regarding whether users experienced a clinically significant
(50%) reduction in daily hot flashes, (2) determine self-reported
user outcomes regarding changes in hot flash severity, (3)
describe user demographics and characteristics, (4) describe
self-reported Evia app use patterns, (5) determine factors
associated with intervention outcomes, and (6) determine the
association of self-reported hot flash outcomes with self-reported
use patterns.

Methods

Overview
This study is a retrospective, cross-sectional analysis of data
from the Evia app collected by its developers, Mindset Health.
The data were collected at 1 time point from self-report
questionnaires and app use data. See Multimedia Appendix 1
for the Checklist for Reporting Results of Internet E-Surveys
(CHERRIES) for this study [27]. All individuals who
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downloaded the app were prompted to fill out questionnaires
using an open survey method (anyone could download the app
and fill out the questionnaire). Evia app users were required by
the app design to fill out the baseline questionnaire when they
downloaded the app (before beginning the intervention
program); the study authors were not provided any information
regarding whether there were potential Evia app users who did
not complete the baseline questionnaire and therefore did not
continue the program. Participants were prompted to optionally
fill out hot flash tracker logs throughout the program. All
questionnaires were filled out using the Evia app. The data used
as the end point measure for this study were derived from the
latest hot flash log filled out by each participant. The data were
collected from November 6, 2021, to February 5, 2024.

The Evia app offers a 5-week program with daily tasks such as
educational readings, hypnotic inductions, and hot flash tracking.
The app uses audio-recorded hypnotherapy to deliver
suggestions to induce mental imagery for coolness. During the
program, users can access the following hypnotherapy audio
files: moving snow, cool mountain stream, rock by a lake,
cooling blue light, internal thermostat, hillside breeze, snowy
mountain path, walking in summer rain, eating a cool treat, cold
misty lake, air-conditioned cafe, lying in a hammock, cooling
face mask, frosty morning, cold day at the beach, and relaxing
in a pool. Each hypnotherapy audio file has a duration of 13 to
15 minutes. App users are encouraged to listen to a
hypnotherapy audio file at least once per day.

All questionnaires were developed by Mindset Health for the
Evia app, and the questionnaires were in use before the time
frame from which this study used data; thus, all questionnaires
were provided in a way that was usable for prior app users. Over
the course of this study, the user interface and intervention
program remained essentially consistent. During the time span
of data collection, there was a change within the Evia app in
how participants were asked to report their hot flashes. One
group was asked to report daily hot flashes and night sweats
(hot flashes that occur at night), and a second group was asked
to report only daily hot flashes (hot flashes that occur during
the day). The 2 groups are discussed further, with an explanation
provided for why participants were divided into 2 groups in our
analysis, in the Participant Groups subsection.

Ethical Considerations
The study protocol was reviewed by the institutional review
board at Baylor University (2167670) and determined to be
exempt from review because it qualified as non–human subjects

research; therefore, institutional review board approval was not
required. The data analyzed were provided in a deidentified
form and contained no personal information. Users provided
informed consent upon agreeing to the Evia app’s terms and
conditions, which included notification that their deidentified
data may be provided for research focused on aggregated user
data rather than individual information.

Participants
The participants are a convenience sample of women who
downloaded and used the Evia app between November 6, 2021,
and February 5, 2024. Given the contents of the Evia app, the
respondents of the survey questionnaire are women experiencing
hot flashes. A total of 835 Evia app users completed the initial
questionnaire after downloading the app. Of these 835 women,
410 (49.1%) met the inclusion criteria and were included in the
data analysis. Participants were included in the final analysis if
they met the following criteria: (1) were aged ≥18 years and
used the Evia app, defined as listening to >1 hypnotherapy audio
file; (2) reported ≥3 daily hot flashes at baseline; and (3) filled
out at least 1 hot flash diary log. These criteria ensured that the
sample in the analysis only included women who used the Evia
app past the initial download of the app, who experienced
persistent hot flashes, and who had end point data to compare
to baseline data. However, to better understand the differences
between the people who downloaded and used the app and those
who downloaded and did not use the app, demographic and
characteristic data of the excluded users are also reported.
Participants were not solicited or recruited for the study because
the sample consists of women who downloaded and used the
app. Participants provided consent digitally when downloading
the Evia app.

After excluding app users based on the eligibility criteria, a box
plot (Figure 1) was used to identify outliers based on the hot
flash frequency change; this method was chosen because it is
a standardized way to identify outliers when the data are not
normally distributed. Of the 416 participants, 6 (1.4%) were
identified as outliers and removed from the analysis. We chose
to remove the statistical outliers because doing so allows for
better concentration on the relevant data to fulfill the study aims.
This study is meant to provide an understanding of what most
women experience while using the Evia app and any patterns
that may be present. Removing the statistical outliers ensures
that the analysis is not skewed by extreme values. This resulted
in 410 (49.1%) of the 835 Evia app users who completed the
initial app questionnaire being included as participants.
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Figure 1. Simple box plot of hot flash frequency change outliers. After excluding app users based on the eligibility criteria, a box plot was created to
view the distribution of the changes in hot flash frequency from baseline to end point. This method revealed 6 participants who were statistical outliers.
To best represent the relevant data to answer our study aims, these 6 outliers were removed from the final analysis in a retrospective data analysis on
app use and outcomes in women experiencing menopausal hot flashes who downloaded the Evia app between November 6, 2021, and February 5, 2024.

Participant Groups
During the time span of data collection, the Evia app underwent
several small changes to the entry questionnaire and the hot
flash logs that users are prompted to respond to at the time of
app download. When users downloaded the app, they were
asked to report how many hot flashes they experienced. Users
who downloaded the app up until June 9, 2022, were asked 2
questions about their hot flashes:

• “How many hot flashes do you experience each day?”
• “How many night sweats do you experience during the

night?”

After June 9, 2022, users downloading the Evia app were only
asked 1 question:

• “How many hot flashes do you experience each day?”

Due to this change in the app survey made by the developers
during data collection, the 410 participants were divided into 2
groups: the first group (hot flashes and night sweats) included
139 (33.9%) women, and the second group (daily hot flashes)
consisted of 271 (66.1%) women. This was necessary to
accurately describe the data. This study reports the results of
the 2 groups separately because their baseline hot flashes were
measured differently.

Measures

Aim 1
Throughout the Evia program, participants were prompted to
log their daily hot flashes by entering a number in the hot flash
logs. Participants in both groups were prompted to report the
daily number of hot flashes, while participants with hot flashes
and night sweats were prompted to report night sweats (hot
flashes experienced at night) as well. In the app, the daily hot
flash log was optional for users, but due to the aims of this study,
only individuals who had filled out at least 1 daily hot flash log
were included in the final analysis. For the participants with hot
flashes and night sweats, the total number of hot flashes
experienced during the day and at night were summed together
for each participant at baseline and end point to provide a final
number of hot flashes experienced throughout a 24-hour period.
The baseline number of daily hot flashes was reported by the
user in the entry questionnaire, and the end point number of
daily hot flashes was the number indicated by the user on their
last recorded hot flash log.

Aim 2
When responding to the baseline questionnaire, before beginning
the app-delivered intervention, participants provided the average
intensity of their hot flashes. Participants were asked, “How
would you rate the intensity of your daily hot flashes (on
average)?” The response options included “mild,” “moderate,”
“severe,” and “very severe.” This question provided descriptions
of what each level of intensity would entail. The participants
were given the option of logging their daily hot flash intensity
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throughout the 5-week program with the hot flash tracker. The
hot flash severity indicated on their last recorded hot flash log
was considered the participants’ hot flash severity at end point.

Aim 3
In the initial questionnaire, participants filled out questions on
demographics and characteristics. The order of the items on the
baseline questionnaire was not randomized, and 1 item per page
was displayed on the app screen, with a total of 20 pages.
Throughout the questionnaire, participants were able to go back
and change any answers if needed. Participants were asked to
report their age and whether their menstrual cycles were
“regular,” “irregular but haven’t stopped,” “stopped within the
past year,” “or “stopped over a year ago.” Participants were also
asked, “How would you classify your stage of menopause?”
The response options included “perimenopause,” “menopause,”
“postmenopause,” and “I’m not sure.” Participants were asked
whether they were currently taking hormone replacement
therapy and were given the options “yes,” “yes, but weaning
off it,” or “no.” Participants were asked at baseline, “How do
you currently manage your hot flashes?” Answer options
included “natural supplements or OTC drug,” “other prescribed
medications,” “hormone therapy (HRT),” “cooling tools (water
spray, fans, etc),” “soy consumption (soy isoflavones),”
“lifestyle changes (exercise, etc),” “antidepressants (for hot
flashes),” and “other.” Participants were asked, “How important
to you is a nonhormonal tool to help with hot flashes?” The
answer options included “extremely important,” “somewhat
important,” and “not important.” Participants were asked, “Have
you tried hypnotherapy before?” The answer options were “yes”
or “no.”

Aim 4
Each time an Evia app user listened to a hypnotherapy audio
file on the app, the event was logged. To determine Evia app
use patterns, this study used these listening logs to determine
the number of times an individual listened to a hypnotherapy
audio file as well as the number of days on which an individual
listened to at least 1 audio file. Only listening events that
occurred before each participant’s end point were included in
the analysis.

Aim 5
The aforementioned characteristics and demographics, including
age, menopausal stage, whether they had tried hypnosis before,
the importance of a nonhormonal tool, and other intervention
methods, were used as measures to determine the characteristics
associated with positive outcomes in hot flash reduction.

Aim 6
For this aim, the listening logs for each individual will be used
in conjunction with the self-reported initial daily hot flashes

and the self-reported daily hot flashes indicated in the end point
hot flash tracker.

Data Analyses
In analyzing these data, descriptive statistics (means, SDs, and
frequencies) were calculated for the variables of interest. For
aim 1, a 2-tailed paired samples t test was used. Aim 2 used a
Wilcoxon signed rank test. To carry out aims 5 and 6, Spearman
rank correlation tests were used to test associations between the
variables.

Results

Aim 1: Hot Flash Reduction Outcomes
This study included 410 women who used the Evia app and had
≥3 daily hot flashes. The 410 participants were divided into 2
groups: the first group (hot flashes and night sweats) included
139 (33.9%) women, and the second group (daily hot flashes)
consisted of 271 (66.1%) women. At baseline, the women with
hot flashes and night sweats experienced a mean of 8.330 (SD
3.977; range 3-24) daily hot flashes, while the women with daily
hot flashes experienced a mean of 6.040 (SD 3.282; range 3-20)
daily hot flashes. At end point, the women with hot flashes and
night sweats experienced a mean of 3.070 (SD 2.883; range
0-15) daily hot flashes, while the women with daily hot flashes
experienced a mean of 2.970 (SD 2.377; range 0-15) daily hot
flashes. Tables 1 and 2 show the distribution, respectively, of
total baseline and endpoint hot flashes reported by the group of
participants with daily hot flashes and night sweats. Tables 3
and 4 show the distribution, respectively, of total baseline and
endpoint hot flashes reported by the group of participants with
daily hot flashes.

A paired samples t test indicated that there was a large,
statistically significant difference in the average number of daily
hot flashes experienced by the women with hot flashes and night
sweats from baseline to end point (Cohen d=1.28; t138=15.055;
2-tailed P<.001), as well as in the average number of daily hot
flashes experienced by the women with daily hot flashes from
baseline to end point (Cohen d=.82, t270=13.555; 2-tailed
P<.001).

Clinical significance in the reduction of hot flashes is defined
as a reduction of 50% in daily hot flashes [5,28]. In this study,
76.3% (106/139) of the women with hot flashes and night sweats
experienced at least a 50% reduction in daily hot flashes from
when they completed their entry questionnaire to the latest hot
flash log included in the dataset, while 56.8% (154/271) of the
women with daily hot flashes experienced a clinically significant
50% reduction in daily hot flashes. The average percentage
reduction in daily hot flashes for the women with hot flashes
and night sweats was 61.4% (SD 33.185%), while for the women
with daily hot flashes, it was 45.2% (SD 42.567%).

JMIR Form Res 2025 | vol. 9 | e63948 | p. 5https://formative.jmir.org/2025/1/e63948
(page number not for citation purposes)

Scheffrahn et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Table 1. Distribution of baseline hot flashes for women with daily hot flashes and night sweats (n=139).

Participants, n (%)Baseline total hot flashes

8 (5.8)3

10 (7.2)4

21 (15.1)5

15 (10.7)6

6 (4.3)7

13 (9.4)8

12 (8.6)9

39 (28.1)10

1 (0.7)11

1 (0.7)12

1 (0.7)13

0 (0)14

5 (3.6)15

0 (0)16

0 (0)17

0 (0)18

0 (0)19

6 (4.3)20

0 (0)21

0 (0)22

0 (0)23

1 (0.7)24

Table 2. Distribution of end point hot flashes for women with daily hot flashes and night sweats (n=139).

Participants, n (%)End point total hot flashes

22 (15.8)0

21 (15.1)1

28 (20.1)2

22 (15.8)3

17 (12.2)4

12 (8.6)5

3 (2.2)6

2 (1.4)7

4 (2.9)8

0 (0)9

5 (3.6)10

0 (0)11

1 (0.7)12

0 (0)13

0 (0)14

2 (1.4)15
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Table 3. Distribution of baseline hot flashes with women with daily hot flashes (n=271).

Participants, n (%)Baseline total hot flashes

30 (11.1)3

35 (12.9)4

135 (49.8)5

14 (5.2)6

3 (1.1)7

8 (3)8

0 (0)9

29 (10.7)10

0 (0)11

2 (0.7)12

0 (0)13

1 (0.4)14

8 (3)15

1 (0.4)16

0 (0)17

0 (0)18

0 (0)19

5 (1.8)20

Table 4. Distribution of end point hot flashes for women with daily hot flashes (n=271).

Participants, n (%)End point total hot flashes

37 (13.7)0

39 (14.4)1

68 (25.1)2

30 (11.1)3

35 (12.9)4

21 (7.7)5

21 (7.7)6

6 (2.2)7

19 (7)8

0 (0)9

4 (1.5)10

0 (0)11

0 (0)12

0 (0)13

0 (0)14

1 (0.4)15

Aim 2: Hot Flash Severity Outcomes
Participants were asked to report their hot flash severity at
baseline and end point. For participants with hot flashes and
night sweats, 2 participants declined to answer regarding their
hot flash severity at baseline, 42 (30.7%) reported mild hot

flashes, 65 (47.4%) moderate hot flashes, 22 (16.1%) severe
hot flashes, and 8 (5.8%) very severe hot flashes. At end point,
of the 139 participants with hot flashes and night sweats, 22
(15.8%) reported no hot flash severity due to the absence of hot
flashes, 58 (41.7%) reported mild hot flashes, 46 (33.1%)
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reported moderate hot flashes, 11 (7.9%) reported severe hot
flashes, and 2 (1.4%) reported very severe hot flashes.

At baseline, of the 271 participants with daily hot flashes, 73
(26.9%) reported mild hot flashes, 116 (42.8%) moderate hot
flashes, 64 (23.6%) severe hot flashes, and 18 (6.6%) very
severe hot flashes. At end point, of the 271 participants with
daily hot flashes, 37 (13.7%) reported no hot flash severity due
to the absence of hot flashes, 147 (54.2%) reported mild hot
flashes, 74 (27.3%) reported moderate hot flashes, and 13 (4.8%)
reported severe hot flashes. None reported very severe hot
flashes.

For the participants with hot flashes and night sweats, a
Wilcoxon signed rank test indicated that there was a significant
(P<.001) difference between baseline and end point in daily hot
flash severity, and the test demonstrated that 48.9% (67/137)
of the women experienced a decrease in the severity of their
daily hot flashes, 11.7% (16/137) had an increase in severity,
and 39.4% (54/137) experienced no change in their daily hot
flash severity.

For the participants with daily hot flashes, a Wilcoxon signed
rank test indicated that there was a significant (P<.001)
difference between baseline and end point in daily hot flash
severity, and the test demonstrated that 64.2% (174/271) of the
women experienced a decrease in the severity of their daily hot
flashes, 4.4% (12/271) had an increase in severity, and 31.4%
(85/271) experienced no change in their daily hot flash severity.

Aim 3: User Demographics and Characteristics
The mean age of the participants with hot flashes and night
sweats was 52.600 (SD 5.577; range 38-72) years. The mean
age of the participants with daily hot flashes was 52.400 (SD
5.483; range 30-77) years. When asked to classify their stage
of menopause, of the 139 participants with hot flashes and night
sweats, 51 (36.7%) indicated that they were unsure, 34 (24.5%)
reported that they were perimenopausal, 23 (16.5%) reported
that they were menopausal, and 31 (22.3%) reported that they
were postmenopausal, while of the 271 participants with daily
hot flashes, 96 (35.4%) indicated that they were unsure, 86
(31.7%) reported that they were perimenopausal, 29 (10.7%)
reported that they were menopausal, and 60 (22.1%) reported
that they were postmenopausal. When asked about their
menstrual cycles, of the 77 women with hot flashes and night
sweats who responded to this question, 35 (45%) reported that
their menstrual cycles had stopped more than a year ago, 18
(23%) reported that they had stopped within the past year, 20
(26%) indicated that their cycles were irregular but had not
stopped, and 4 (5%) reported having regular cycles. When asked
about their menstrual cycles, of the 121 women with daily hot
flashes who responded to this question, 62 (51.2%) reported
that their menstrual cycles had stopped more than a year ago,
30 (24.8%) reported that they had stopped within the past year,
27 (22.3%) indicated that their cycles were irregular but had
not stopped, and 2 (1.7%) reported having regular cycles.

Regarding using hormone therapy for hot flashes, of the 139
participants with hot flashes and night sweats, 128 (92.1%) were
not using hormone therapy, 10 (7.2%) were using hormone
therapy, and 1 (0.7%) was using hormone therapy but was

weaning off it, while of the 271 participants with daily hot
flashes, 234 (86.3%) were not using hormone therapy, 34
(12.5%) were using hormone therapy, and 3 (1.1%) were using
hormone therapy but were weaning off it. In answer to the
question “How important to you is a nonhormonal tool to help
with hot flashes?” of the 63 women with hot flashes and night
sweats who provided an answer, 44 (70%) responded “extremely
important,” 17 (27%) responded “somewhat important,” and 2
(3%) responded “not important,” while of the 150 women with
hot flashes who provided an answer, 104 (69.3%) responded
“extremely important,” 39 (26%) responded “somewhat
important,” and 7 (4.7%) responded “not important.”

Of the 410 participants in both groups, 209 (51%) provided
information at baseline on what treatments they were currently
using to manage their hot flashes. Of these 209 women, 111
(53.1%) used cooling tools such as a water spray or fans, 95
(45.5%) adopted lifestyle changes such as exercise, 76 (36.4%)
used natural supplements or over-the-counter drugs, 30 (14.4%)
consumed soy isoflavones, 14 (6.7%) used antidepressants for
hot flashes, 10 (4.8%) took other prescribed medications, and
31 (14.8%) selected “other.” The majority of the participants
(136/181, 75.1%) had not tried hypnotherapy before, while the
rest (45/181, 24.9%) had tried it before.

Demographics and characteristics surveyed in the baseline
questionnaire were also analyzed for the 425 users who
downloaded the Evia app between November 6, 2021, and
February 5, 2024, but these users were not included in the full
data analysis due to not using the Evia app beyond downloading
it, not experiencing at least 3 daily hot flashes, or not having
end point data. It is important to note that not all individuals in
this group filled out all questionnaire items; therefore, the
percentages are based on those who provided an answer. The
mean age of these users was 51.100 (SD 6.339; range 18-83)
years. When asked to classify their stage of menopause, of the
401 users who responded, 118 (29.4%) indicated that they were
unsure, 151 (37.7%) reported that they were perimenopausal,
50 (12.5%) reported that they were menopausal, 79 (19.7%)
reported that they were postmenopausal, and 3 (0.7%) reported
that they were not menopausal. When asked about their
menstrual cycles, of the 231 women who responded, 103
(44.6%) reported that their menstrual cycles had stopped more
than a year ago, 42 (17.7%) reported that they had stopped
within the past year, 61 (26.4%) indicated that their cycles were
irregular but had not stopped, and 25 (10.8%) reported having
regular cycles. Regarding using hormone therapy for hot flashes,
of the 419 users who responded, 362 (86.4%) were not using
hormone therapy, 45 (10.7%) were using hormone therapy, and
12 (2.9%) were using hormone therapy but were weaning off
it. In answer to the question “How important to you is a
nonhormonal tool to help with hot flashes?” of the 166 users
who provided an answer, 94 (56.6%) responded “extremely
important,” 58 (34.9%) responded “somewhat important,” and
14 (8.4%) responded “not important.” Not all participants
responded to this question because it was added to the Evia
questionnaire partway through the data collection period. The
majority of the participants (96/146, 65.8%) had not tried
hypnotherapy before, while the rest (50/146, 34.2%) had tried
it before.
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Aim 4: Evia App Use Patterns
Evia app use can be evaluated by the number of days on which
a user listened to at least 1 hypnotherapy audio file. Participants’
end point data, based on their last logged hot flash diary, varied
in the time elapsed since baseline (when the app was
downloaded). For the participants with hot flashes and night
sweats, end point ranged from day 1 (baseline) to day 730, with
the average length of time from baseline being 110.31 (SD
152.86) days. For the participants with daily hot flashes, end
point ranged from day 1 (baseline) to day 461, with the average
length of time from baseline being 67.62 (SD 78.25) days. This
differed from the number of days on which the participants used
the app. The average number of distinct days on which the
participants with hot flashes and night sweats listened to at least
1 audio file was 35.370 (SD 44.638; range 1-307). The average
number of hypnotherapy audio files listened to overall by the

participants with hot flashes and night sweats was 40.380 (SD
50.741; range 2-344). The average number of distinct days on
which the participants with daily hot flashes listened to at least
1 audio file was 27.140 (SD 35.663; range 1-390). The average
number of hypnotherapy audio files listened to overall by the
participants with daily hot flashes was 31.280 (SD 39.816; range
2-414).

Aim 5: Factors Associated With Outcomes
The factors tested for association with the Evia app users’
outcomes were participants’ age, menopausal stage, hormone
use, and past hypnotherapy use. A Spearman rank correlation
test on the data of the participants with hot flashes and night
sweats found no significant associations between participants’
age, menopausal stage, hormone use, or past hypnotherapy use
and the outcomes in hot flash frequency reduction. The results
of the correlation test are shown in Table 5.

Table 5. Spearman rank correlation test for user characteristics and hot flash frequency percentage reduction among the participants with hot flashes

and night sweatsa.

Correlation coefficientCharacteristics

–0.029Age (n=139)

0.027Menopausal stage (n=139)

–0.113Hormone use (n=139)

0.070Past hypnotherapy use (n=31)

aThis table shows the correlational analysis results for the associations between user characteristics and user outcomes in a retrospective data analysis
on app use and outcomes in women who experience menopausal hot flashes and downloaded the Evia app between November 6, 2021, and June 9,
2022.

A Spearman rank correlation test on the data of the participants
with daily hot flashes found no significant associations between
participants’ age, hormone use, or past hypnotherapy use and
their outcomes in hot flash frequency reduction. However, there

was a small, positive, significant correlation between
participants’ menopausal stage and percentage reduction in hot
flashes. The results of the correlation test are shown in Table
6.

Table 6. Spearman rank correlation test for user characteristics and hot flash frequency percentage reduction among the participants with daily hot

flashes (n=271)a.

Correlation coefficientCharacteristics

–0.092Age

0.239bMenopausal stage

0.047Hormone use

0.051Past hypnotherapy use

aThis table shows the correlational analysis results for the associations between user characteristics and user outcomes in a retrospective data analysis
on app use and outcomes in women who experience menopausal hot flashes and downloaded the Evia app between June 10, 2022, and February 5,
2024.
bP<.001.

Aim 6: Use Pattern Associations With Outcomes
A Spearman rank correlation test to assess the association
between app use and percentage reduction in hot flashes among
the participants with hot flashes and night sweats found a small,
positive, statistically significant association between the number
of days on which a user listened to at least 1 hypnotherapy audio

file and the percentage reduction in hot flashes from baseline
to end point. There was also a small, positive, statistically
significant association between the total number of hypnotherapy
audio files that users listened to and the percentage reduction
in hot flashes from baseline to end point. The results of the
correlation test are presented in Table 7.
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Table 7. Spearman rank correlation test for app use and hot flash frequency percentage reduction among the participants with hot flashes and night

sweats (n=139)a.

Correlation coefficientApp use

0.209bNumber of distinct days listened

0.199cNumber of audio file listens

aThis table shows the correlational analysis results for the associations between user outcomes and users’ app use in a retrospective data analysis on
app use and outcomes in the women with hot flashes and night sweats who experience menopausal hot flashes and downloaded the Evia app between
November 6, 2021, and June 9, 2022. There was a small significant correlation between increased app use and a greater percentage reduction in hot
flashes.
bP=.01.
cP=.02.

A Spearman rank correlation test to assess the association
between app use and percentage reduction in hot flashes among
the participants with daily hot flashes found no significant
association between the number of days on which they listened
to at least 1 hypnotherapy audio file and the percentage
reduction in hot flashes from baseline to end point. There was

also no statistically significant association between the total
number of hypnotherapy audio files that users listened to and
the percentage reduction in hot flashes from baseline to end
point. The results of the correlation test are presented in Table
8.

Table 8. Spearman rank correlation test for app use and hot flash frequency percentage reduction among the participants with daily hot flashes (n=271)a.

Correlation coefficientApp use

0.091Number of distinct days listened

0.080Number of audio file listens

aThis table shows the correlational analysis results for the associations between user outcomes and users’ app use in a retrospective data analysis on
app use and outcomes in the women with daily hot flashes who experience menopausal hot flashes and downloaded the Evia app between June 10,
2022, and February 5, 2024. There were no significant correlations between increased app use and a percentage reduction in hot flashes.

Discussion

Principal Findings
The results demonstrated that the majority of Evia app users
experienced a clinically significant reduction of at least 50% in
their daily hot flashes, with 76.3% (106/139) of the participants
with hot flashes and night sweats and 56.8% (154/271) of the
participants with daily hot flashes achieving mean reductions
of 61.4% and 45.2%, respectively. The difference in daily hot
flashes from baseline to end point was statistically significant
(P<.001) for both groups. This result demonstrates the potential
benefits of the Evia app. Although this result should be
interpreted in light of the fact that there was no control group
in this dataset to compare with, the majority of women who
began using the Evia app saw a decrease in their hot flashes of
at least 50%. Using the measure of clinical significance to
interpret these results will allow clinicians to provide clear
information when discussing how the Evia app might benefit
their patients. The participants with hot flashes and night sweats
had a greater proportion reaching clinical significance due to
more accurate reporting of hot flashes experienced during a
24-hour period (at day and night); thus, this group had a higher
reported baseline mean of hot flashes than the participants with
daily hot flashes. Although the baseline mean number of daily
hot flashes for both groups differed (participants with hot flashes
and night sweats: mean 8.330, SD 3.977; participants with daily
hot flashes: mean 6.040, SD 3.282) because the participants
with daily hot flashes were not being asked to report night

sweats separately, both groups had a similar mean number of
daily hot flashes at end point (participants with hot flashes and
night sweats: mean 3.070, SD 2.883; participants with daily hot
flashes: mean 2.970, SD 2.377).

In this study, many Evia app users also experienced decreases
in their hot flash severity. Hot flash severity decreased in 48.9%
(67/137) of the women with hot flashes and night sweats and
64.2% (174/271) of the women with daily hot flashes. Crucially,
participants’ severe and very severe hot flashes decreased: of
the 410 women across both groups, 86 (21%) reported severe
hot flashes at baseline, but only 24 (5.9%) reported severe hot
flashes at end point; similarly, at baseline, 26 (6.3%) reported
very severe hot flashes, but only 2 (0.5%) reported very severe
hot flashes at end point. This result demonstrates that even
women who do not experience a clinically significant reduction
in their hot flash frequency may still experience significant
benefit by a decrease in hot flash severity. The significant
decreases in both hot flash frequency and severity are
encouraging due to the need for accessible and
nonpharmacological interventions for menopausal hot flashes.
These results warrant further investigation in a randomized
controlled trial of the Evia app to better understand if this is an
efficacious mobile delivery method for hypnotherapy in treating
menopausal hot flashes.

This study found a small, positive, significant association
between app use and hot flash outcomes among the participants
with hot flashes and night sweats. This may indicate that the
more an individual uses the Evia app hypnotherapy audio files,
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the greater the percentage reduction in hot flashes. However,
the correlation was small; therefore, this result should be
interpreted with caution. In addition, there was not a similarly
significant result among the participants with daily hot flashes.
App use varied widely between participants (ranging from 1 to
390 unique days), and this study did not evaluate whether
participants used the app on consecutive days. As the Evia
program is designed to be used daily for 5 weeks, it may be that
some participants’ lack of consistency made it challenging to
understand the effects of use on outcome. A future study may
be able to address this by examining within a more standardized
study design whether use is associated with hot flash outcomes.
Furthermore, this dataset relied on single-day measures of hot
flash frequency for both baseline and end point. This may also
have impacted the lack of a significant association between use
and outcomes because women will naturally have some
variability in their hot flash frequency from day to day.

Likewise, the lack of significant associations between participant
characteristics such as age, hormone use, and past hypnotherapy
use and outcomes is likely due to the lack of standardization
across participants. There was a small, positive, significant
association between participants’ menopausal stage and hot
flash reduction among the participants with daily hot flashes,
with women further along in menopausal stage being more
likely to have greater hot flash reductions. However, this
association should be interpreted with caution, given that it is
a small correlation within a large sample size, and there was no
control group; no significant correlation was found among the
participants with hot flashes and night sweats. A future study
should further investigate what characteristics might be
associated with achieving a clinically significant outcome
through a randomized controlled trial design.

When comparing the users who met the inclusion criteria with
users who did not continue using the app, the demographics
and characteristics were generally comparable between the
groups. One difference is that the mean number of daily hot
flashes (6.820, SD 3.691) among the included users (n=410) at
baseline was higher than the mean number of daily hot flashes
(3.310, SD 3.799) among the excluded users (n=425). It may
be that those who experienced more daily hot flashes were more
likely to persist in using the app beyond the initial download.

Comparisons With Prior Work
In the retrospective study by Snyder and Elkins [26] on the
demographics and characteristics of Evia app users, the authors
indicated that a surprising number of women (3048/9103,
33.48%) reported that they were unsure of their menopausal
stage. Our study found this proportion to be slightly higher when
looking at the sample included in the analysis, with 35.9%
(147/410) indicating that they were unsure of their menopausal
stage. There may be a knowledge gap in the general population
of women on the topic of menopause. An increase in educational
content on menopausal stages in the Evia app may provide a
needed resource for women.

This study found the mean number of daily hot flashes to be
8.330 (SD 3.977) among the participants with hot flashes and
night sweats and 6.040 (SD 3.282) among the participants with
daily hot flashes at baseline, both of which are lower than those

found in an earlier clinical trial conducted by Elkins et al [21],
where the authors found the mean number of daily hot flashes
to be 10. However, the distribution of the baseline hot flash
frequency is consistent with that in previous studies, with more
women experiencing ≥5 hot flashes [21,26]. This may be due
to the differences in measuring hot flashes between this study
and the one by Elkins et al [21]. Our study had a single-item
measure, with participants being asked, “How many hot flashes
do you experience each day?” In the study by Elkins et al [21],
participants tracked their daily hot flashes for a week, which
was then averaged, thus providing a more accurate method due
to women experiencing variable numbers of hot flashes from
day to day. Future studies of the Evia app should explore the
use of a weekly hot flash log.

As our study did not have a control group for comparison, we
lack the ability to know how a control group’s hot flash
frequency and severity might have changed over time compared
to the intervention group. However, by comparing our findings
to those of prior research that included control groups, we can
better understand the typical pattern of hot flash severity and
frequency over time. Prior research has demonstrated that there
is not a large change in hot flash frequency or severity over time
for a control group. A 2013 randomized controlled trial
examining face-to-face hypnosis for hot flashes found that the
control group’s hot flash score (a product of hot flash frequency
× hot flash severity) only demonstrated a mean reduction of
8.32% compared to the mean reduction of 71.36% in the hot
flash score of the hypnosis group [21]. Future studies should
examine Evia app users compared to a matched control to
understand whether the outcomes are significantly different.

Limitations
A primary limitation of this study concerns the change in the
baseline questionnaire that resulted in 1 group of Evia app users
not being specifically asked about their night sweats. This meant
that the participants with daily hot flashes might have
underreported their total number of hot flashes experienced
during a 24-hour period (at day and night). However, we still
observed that both the participants with hot flashes and night
sweats and those with daily hot flashes had a very similar mean
number of daily hot flashes at end point (3.070, SD 2.883 and
2.970, SD 2.377, respectively). In addition, since the completion
of the data collection for this study, the Evia app has been
updated to once again ask users specifically about night sweats,
separate from daytime hot flashes.

Another primary limitation of this study is the lack of end point
data for information collected in the baseline survey. Due to
the retrospective nature of this analysis, participants only
completed a baseline survey, after which they filled out hot
flash tracker logs throughout the program; as a result, only hot
flash frequency and severity could be compared between
baseline and end point.

The data collected included the number of times a user listened
to a hypnotherapy audio file. Listens were only logged in the
app once a user had completed listening to the audio file. Thus,
there are no data captured for users who may have partially
listened to a hypnotherapy audio file. While the intervention is
designed to have users listen to the hypnotherapy audio files in
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their entirety, future studies might consider including partial
listens to the data collected.

In addition, this study is unable to fully assess the impacts of
potential participant attrition. Participants who were more
motivated to use all elements of the app, such as the hot flash
diary logs (which served as end point measures), may have
experienced greater benefit. Alternatively, those who benefited
from the intervention may have reduced app use due to the
absence of ongoing hot flashes. Given this limitation, future
replication of this study is warranted.

Finally, this study was also limited by the lack of standardization
across participants. Due to the retrospective nature of this
analysis, the data included participants with varying levels of
Evia app use. Some of the participants completed the 5-week
Evia program, while others did not; some of the participants
used the Evia app frequently, while others did not. A future
study with a greater level of standardization across participants
would be able to better provide a clearer understanding of the
benefits of the Evia app.

Future Directions
Considering the positive clinical outcomes noted in this study,
there is a need for future studies to address this study’s
limitations by conducting a randomized controlled trial of the
Evia app for menopausal hot flashes. A randomized controlled
trial will be able to clearly demonstrate whether the Evia app
is an effective mobile delivery method for hypnotherapy in
treating menopausal hot flashes. The randomized controlled

trial should compare the Evia intervention to a placebo control.
A future study should administer postintervention measures to
provide end point data, ensure that all participants complete the
5-week program to reduce the variability in use among
participants, and use weekly hot flash diaries to gain a more
accurate measure of hot flash frequency. In addition, a
randomized controlled trial of the Evia app should examine
when during the 5-week program women begin to see results
because this study only examined baseline and end point data.

Conclusions
This study is the first to report the hot flash frequency and
severity outcomes of Evia app users. The results demonstrated
that 76.3% (106/139) of the Evia app users who were asked
about hot flashes during the day and night experienced a
clinically significant reduction in their daily hot flashes, while
56.8% (154/271) of the Evia app users who were only asked
about daily hot flashes achieved a clinically significant reduction
in their daily hot flashes. In addition, 48.9% (67/137) of the
women with hot flashes and night sweats and 64.2% (174/271)
of the women with daily hot flashes experienced a decrease in
their hot flash severity from baseline to end point. This study
demonstrates the potential benefits of the Evia app as an
accessible and nonpharmacological intervention for menopausal
hot flashes. However, additional research is needed to explore
the efficacy of the app in randomized controlled trial as well as
to better understand the factors that moderate and mediate
beneficial therapeutic outcomes.

Acknowledgments
The authors would like to acknowledge Mindset Health and its employees for collaborating in this project. Mindset Health funded
the publication cost for this open access article but was not involved in the results or data analysis.

Data Availability
The datasets generated and analyzed during this study are available from the corresponding author on reasonable request.

Conflicts of Interest
GE is a consultant to Mindset Health but was not involved in data processing. GE receives a consultant salary from Mindset
Health and holds stock options in the company. However, this salary and equity are not dependent on the results of this research.
CH is an employee of Mindset Health and receives compensation, however CH was not involved in any of the data analysis of
this project. All other authors declare no other conflicts of interest.

Multimedia Appendix 1
Checklist for Reporting Results of Internet E-Surveys (CHERRIES).
[DOCX File , 22 KB-Multimedia Appendix 1]

References

1. Gold EB, Colvin A, Avis N, Bromberger J, Greendale GA, Powell L, et al. Longitudinal analysis of the association between
vasomotor symptoms and race/ethnicity across the menopausal transition: study of women's health across the nation. Am
J Public Health. Jul 2006;96(7):1226-1235. [doi: 10.2105/AJPH.2005.066936] [Medline: 16735636]

2. Kronenberg F. Hot flashes: epidemiology and physiology. Ann N Y Acad Sci. 1990;592:52-86; discussion 123-33. [doi:
10.1111/j.1749-6632.1990.tb30316.x] [Medline: 2197954]

3. Stein KD, Jacobsen PB, Hann DM, Greenberg H, Lyman G. Impact of hot flashes on quality of life among postmenopausal
women being treated for breast cancer. J Pain Symptom Manage. Jun 2000;19(6):436-445. [FREE Full text] [doi:
10.1016/s0885-3924(00)00142-1] [Medline: 10908824]

JMIR Form Res 2025 | vol. 9 | e63948 | p. 12https://formative.jmir.org/2025/1/e63948
(page number not for citation purposes)

Scheffrahn et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=formative_v9i1e63948_app1.docx&filename=7cb661543b22eaf037e3b0ec4d3089b7.docx
https://jmir.org/api/download?alt_name=formative_v9i1e63948_app1.docx&filename=7cb661543b22eaf037e3b0ec4d3089b7.docx
http://dx.doi.org/10.2105/AJPH.2005.066936
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16735636&dopt=Abstract
http://dx.doi.org/10.1111/j.1749-6632.1990.tb30316.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=2197954&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0885-3924(00)00142-1
http://dx.doi.org/10.1016/s0885-3924(00)00142-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10908824&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


4. Avis NE, Crawford SL, Greendale G, Bromberger JT, Everson-Rose SA, Gold EB, et al. Duration of menopausal vasomotor
symptoms over the menopause transition. JAMA Intern Med. Apr 2015;175(4):531-539. [FREE Full text] [doi:
10.1001/jamainternmed.2014.8063] [Medline: 25686030]

5. Loprinzi CL, Michalak JC, Quella SK, O'Fallon JR, Hatfield AK, Nelimark RA, et al. Megestrol acetate for the prevention
of hot flashes. N Engl J Med. Aug 11, 1994;331(6):347-352. [doi: 10.1056/NEJM199408113310602] [Medline: 8028614]

6. North American Menopause Society. The 2012 hormone therapy position statement of: the North American Menopause
Society. Menopause. Mar 2012;19(3):257-271. [FREE Full text] [doi: 10.1097/gme.0b013e31824b970a] [Medline: 22367731]

7. Rossouw JE, Anderson GL, Prentice RL, LaCroix AZ, Kooperberg C, Stefanick ML, et al. Risks and benefits of estrogen
plus progestin in healthy postmenopausal women: principal results from the Women's Health Initiative randomized controlled
trial. JAMA. Jul 17, 2002;288(3):321-333. [doi: 10.1001/jama.288.3.321] [Medline: 12117397]

8. Chlebowski RT, McTiernan A. Elements of informed consent for hormone replacement therapy in patients with diagnosed
breast cancer. J Clin Oncol. Jan 1999;17(1):130-142. [doi: 10.1200/JCO.1999.17.1.130] [Medline: 10458226]

9. Nelson HD, Vesco KK, Haney E, Fu R, Nedrow A, Miller J, et al. Nonhormonal therapies for menopausal hot flashes:
systematic review and meta-analysis. JAMA. May 03, 2006;295(17):2057-2071. [doi: 10.1001/jama.295.17.2057] [Medline:
16670414]

10. Shams T, Firwana B, Habib F, Alshahrani A, Alnouh B, Murad MH, et al. SSRIs for hot flashes: a systematic review and
meta-analysis of randomized trials. J Gen Intern Med. Jan 2014;29(1):204-213. [FREE Full text] [doi:
10.1007/s11606-013-2535-9] [Medline: 23888328]

11. Sun Z, Hao Y, Zhang M. Efficacy and safety of desvenlafaxine treatment for hot flashes associated with menopause: a
meta-analysis of randomized controlled trials. Gynecol Obstet Invest. 2013;75(4):255-262. [doi: 10.1159/000348564]
[Medline: 23548358]

12. Wei D, Chen Y, Wu C, Wu Q, Yao L, Wang Q, et al. Effect and safety of paroxetine for vasomotor symptoms: systematic
review and meta-analysis. BJOG. Oct 2016;123(11):1735-1743. [doi: 10.1111/1471-0528.13951] [Medline: 27062457]

13. Freeman EW, Guthrie KA, Caan B, Sternfeld B, Cohen LS, Joffe H, et al. Efficacy of escitalopram for hot flashes in healthy
menopausal women: a randomized controlled trial. JAMA. Jan 19, 2011;305(3):267-274. [FREE Full text] [doi:
10.1001/jama.2010.2016] [Medline: 21245182]

14. Yoon SH, Lee JY, Lee C, Lee H, Kim SN. Gabapentin for the treatment of hot flushes in menopause: a meta-analysis.
Menopause. Apr 2020;27(4):485-493. [doi: 10.1097/GME.0000000000001491] [Medline: 32049930]

15. Maclaughlan David S, Salzillo S, Bowe P, Scuncio S, Malit B, Raker C, et al. Randomised controlled trial comparing
hypnotherapy versus gabapentin for the treatment of hot flashes in breast cancer survivors: a pilot study. BMJ Open. Sep
10, 2013;3(9):e003138. [FREE Full text] [doi: 10.1136/bmjopen-2013-003138] [Medline: 24022390]

16. Johnson KA, Martin N, Nappi RE, Neal-Perry G, Shapiro M, Stute P, et al. Efficacy and safety of Fezolinetant in moderate
to severe vasomotor symptoms associated with menopause: a phase 3 RCT. J Clin Endocrinol Metab. Jul 14,
2023;108(8):1981-1997. [FREE Full text] [doi: 10.1210/clinem/dgad058] [Medline: 36734148]

17. FDA approves novel drug to treat moderate to severe hot flashes caused by menopause. U.S. Food & Drug Administration.
May 16, 2023. URL: https://www.fda.gov/news-events/press-announcements/
fda-approves-novel-drug-treat-moderate-severe-hot-flashes-caused-menopause [accessed 2024-01-08]

18. Mann E, Smith MJ, Hellier J, Balabanovic JA, Hamed H, Grunfeld EA, et al. Cognitive behavioural treatment for women
who have menopausal symptoms after breast cancer treatment (MENOS 1): a randomised controlled trial. Lancet Oncol.
Mar 2012;13(3):309-318. [FREE Full text] [doi: 10.1016/S1470-2045(11)70364-3] [Medline: 22340966]

19. Ayers B, Smith M, Hellier J, Mann E, Hunter MS. Effectiveness of group and self-help cognitive behavior therapy in
reducing problematic menopausal hot flushes and night sweats (MENOS 2): a randomized controlled trial. Menopause. Jul
2012;19(7):749-759. [doi: 10.1097/gme.0b013e31823fe835] [Medline: 22336748]

20. Elkins G, Marcus J, Stearns V, Perfect M, Rajab MH, Ruud C, et al. Randomized trial of a hypnosis intervention for
treatment of hot flashes among breast cancer survivors. J Clin Oncol. Nov 01, 2008;26(31):5022-5026. [FREE Full text]
[doi: 10.1200/JCO.2008.16.6389] [Medline: 18809612]

21. Elkins GR, Fisher WI, Johnson AK, Carpenter JS, Keith TZ. Clinical hypnosis in the treatment of postmenopausal hot
flashes: a randomized controlled trial. Menopause. Mar 2013;20(3):291-298. [FREE Full text] [doi:
10.1097/gme.0b013e31826ce3ed] [Medline: 23435026]

22. Elkins GR, Barabasz AF, Council JR, Spiegel D. Advancing research and practice: the revised APA Division 30 definition
of hypnosis. Int J Clin Exp Hypn. 2015;63(1):1-9. [doi: 10.1080/00207144.2014.961870] [Medline: 25365125]

23. Hasan SS, Vasant D. The emerging new reality of hypnosis teletherapy: a major new mode of delivery of hypnotherapy
and clinical hypnosis training. Int J Clin Exp Hypn. 2023;71(2):153-164. [doi: 10.1080/00207144.2023.2185527] [Medline:
37040191]

24. Hussain FA. Hypnotherapy as an adjunct to medical treatment: highlighting effectiveness and identifying barriers to further
integrative treatment. J Health Manag. May 07, 2021;23(2):185-196. [doi: 10.1177/09720634211011557]

25. mHealth apps market size, share and global growth report. Fortune Business Insights. URL: https://www.
fortunebusinessinsights.com/mhealth-apps-market-102020 [accessed 2024-04-10]

JMIR Form Res 2025 | vol. 9 | e63948 | p. 13https://formative.jmir.org/2025/1/e63948
(page number not for citation purposes)

Scheffrahn et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://europepmc.org/abstract/MED/25686030
http://dx.doi.org/10.1001/jamainternmed.2014.8063
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25686030&dopt=Abstract
http://dx.doi.org/10.1056/NEJM199408113310602
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8028614&dopt=Abstract
https://europepmc.org/abstract/MED/22367731
http://dx.doi.org/10.1097/gme.0b013e31824b970a
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22367731&dopt=Abstract
http://dx.doi.org/10.1001/jama.288.3.321
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12117397&dopt=Abstract
http://dx.doi.org/10.1200/JCO.1999.17.1.130
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10458226&dopt=Abstract
http://dx.doi.org/10.1001/jama.295.17.2057
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16670414&dopt=Abstract
https://europepmc.org/abstract/MED/23888328
http://dx.doi.org/10.1007/s11606-013-2535-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23888328&dopt=Abstract
http://dx.doi.org/10.1159/000348564
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23548358&dopt=Abstract
http://dx.doi.org/10.1111/1471-0528.13951
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27062457&dopt=Abstract
https://europepmc.org/abstract/MED/21245182
http://dx.doi.org/10.1001/jama.2010.2016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21245182&dopt=Abstract
http://dx.doi.org/10.1097/GME.0000000000001491
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32049930&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=24022390
http://dx.doi.org/10.1136/bmjopen-2013-003138
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24022390&dopt=Abstract
https://boris.unibe.ch/id/eprint/178351
http://dx.doi.org/10.1210/clinem/dgad058
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36734148&dopt=Abstract
https://www.fda.gov/news-events/press-announcements/fda-approves-novel-drug-treat-moderate-severe-hot-flashes-caused-menopause
https://www.fda.gov/news-events/press-announcements/fda-approves-novel-drug-treat-moderate-severe-hot-flashes-caused-menopause
https://linkinghub.elsevier.com/retrieve/pii/S1470-2045(11)70364-3
http://dx.doi.org/10.1016/S1470-2045(11)70364-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22340966&dopt=Abstract
http://dx.doi.org/10.1097/gme.0b013e31823fe835
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22336748&dopt=Abstract
https://europepmc.org/abstract/MED/18809612
http://dx.doi.org/10.1200/JCO.2008.16.6389
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18809612&dopt=Abstract
https://europepmc.org/abstract/MED/23435026
http://dx.doi.org/10.1097/gme.0b013e31826ce3ed
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23435026&dopt=Abstract
http://dx.doi.org/10.1080/00207144.2014.961870
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25365125&dopt=Abstract
http://dx.doi.org/10.1080/00207144.2023.2185527
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37040191&dopt=Abstract
http://dx.doi.org/10.1177/09720634211011557
https://www.fortunebusinessinsights.com/mhealth-apps-market-102020
https://www.fortunebusinessinsights.com/mhealth-apps-market-102020
http://www.w3.org/Style/XSL
http://www.renderx.com/


26. Snyder M, Elkins GR. Characteristics of users of a digital hypnotherapy intervention for hot flashes: retrospective study.
JMIR Form Res. Mar 14, 2024;8:e53555. [FREE Full text] [doi: 10.2196/53555] [Medline: 38483465]

27. Eysenbach G. Improving the quality of web surveys: the checklist for reporting results of internet e-surveys (CHERRIES).
J Med Internet Res. Sep 29, 2004;6(3):e34. [FREE Full text] [doi: 10.2196/jmir.6.3.e34] [Medline: 15471760]

28. Sloan JA, Loprinzi CL, Novotny PJ, Barton DL, Lavasseur BI, Windschitl H. Methodologic lessons learned from hot flash
studies. J Clin Oncol. Dec 01, 2001;19(23):4280-4290. [doi: 10.1200/JCO.2001.19.23.4280] [Medline: 11731510]

Abbreviations
CHERRIES: Checklist for Reporting Results of Internet E-Surveys

Edited by A Mavragani; submitted 03.07.24; peer-reviewed by J Marcus, Z Kekecs; comments to author 06.08.24; revised version
received 11.10.24; accepted 24.11.24; published 09.01.25

Please cite as:
Scheffrahn K, Hall C, Muñiz V, Elkins G
User Outcomes for an App-Delivered Hypnosis Intervention for Menopausal Hot Flashes: Retrospective Analysis
JMIR Form Res 2025;9:e63948
URL: https://formative.jmir.org/2025/1/e63948
doi: 10.2196/63948
PMID:

©Katherine Scheffrahn, Claire Hall, Vanessa Muñiz, Gary Elkins. Originally published in JMIR Formative Research
(https://formative.jmir.org), 09.01.2025. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in JMIR Formative Research, is properly cited. The complete
bibliographic information, a link to the original publication on https://formative.jmir.org, as well as this copyright and license
information must be included.

JMIR Form Res 2025 | vol. 9 | e63948 | p. 14https://formative.jmir.org/2025/1/e63948
(page number not for citation purposes)

Scheffrahn et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://formative.jmir.org/2024//e53555/
http://dx.doi.org/10.2196/53555
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38483465&dopt=Abstract
https://www.jmir.org/2004/3/e34/
http://dx.doi.org/10.2196/jmir.6.3.e34
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15471760&dopt=Abstract
http://dx.doi.org/10.1200/JCO.2001.19.23.4280
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11731510&dopt=Abstract
https://formative.jmir.org/2025/1/e63948
http://dx.doi.org/10.2196/63948
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

