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COSA NON E' L'TPNOSI

NON e uno stato di sonno

NON e nulla di magico o mistico

NON si perde il controllo delle proprie azioni
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MILTON ERIKSON: IL PADRE
DELL'IPNOSI MODERNA

L' ipnosi come strumento terapeutico

Valore della singolarita e particolarita

Aiutare i pazienti a superare i sintomi che li assillavano

Il linguaggio come strumento di trasformazione
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L'ipnosi ericksoniana, all’interno di un contesto

scientifico e di sperimentazione continua, perde
I"aspetto spettacolare e manipolatorio che
caratterizzava la vecchia ipnosi, per restituire potere
alla persona, alle sue risorse e alla relazione con
I"ipnoterapeuta.
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L'IPNOSI
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La comunicazione ipnotica e uno strumento efficace che puo essere
adottato in autonomia dall'infermiere per:

migliorare |' assistenza al paziente

gestire |' ansia

gestire il dolore

Gestire i sintomi durante i percorsi
terapeutici
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L'infermiere esperto e quindi un professionista della salute che, dopo un percorso
formativo, e in grado di erogare un'assistenza di qualita, in quanto e in grado attraverso
I'ipnosi di ottenere effetti benefici sul paziente, sul controllo di ansia e dolore e di ridurne
questi sintomi almeno del 50%.( Casiglia et al., 2007)

Il ruolo dell’infermiere esperto in comunicazione ipnotica e proprio quello di creare
un’alleanza terapeutica per aiutare il paziente a mobilizzare le proprie risorse interiori,

spesso non conosciute ed ignorate, per risolvere e gestire i sintomi/problemi.
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Nella pratica infermieristica |'aspetto relazionale e comunicativo sono una parte
essenziale del processo di assistenza.

Attraverso la comunicazione ipnotica la persona presa in carico viene aiutata a gestire
le proprie emozioni e a esternare il proprio malessere che si nasconde spesso dietro la

diagnosi di una malattia o dietro alla sofferenza.

L'infermiere esperto e in grado di costruire rapidamente una relazione di fiducia con i
pazienti utilizzando un linguaggio rassicurante, calmo ed empatico.
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QUAL' E IL RUOLO DELL'INFERMIERE ESPERTO IN
COMUNICAZIONE IPNOTICA?

Deve saper applicare in modo sicuro e appropriato le tecniche ipnotiche
Deve essere in grado di comunicare in modo empatico

Deve conoscere le diverse tecniche di induzione ipnotica e saper formulare suggestioni
personalizzate per quella persona

Deve saper adattare I'approccio ipnotico al paziente

Deve saper insegnare |'autoipnosi
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GLI ELEMENTI FONDAMENTALI NELLA COMUNICAZIONE
IPNOTICA

Rapporto di fiducia

Posto sicuro e suggestioni positive




INNOVAZIONE E PROSPETTIVE INFERMIERISTICHE

RAPPORTO DI FIDUCIA

Conoscere |a persona per raccogliere alcune informazioni di base prima
dell'induzione ipnotica

Necessario per ottimizzare il rapporto empatico con il paziente e scegliere gli
elementi che si adattano meglio a lei (es. Hobby, colore preferito, nickname etc..)
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Fondamentale per creare un ambiente mentale e psicologico in cui il paziente si possa sentire
protetto, rilassato, libero da ansie e paure. Portare la persona nel suo posto sicuro favorisce
il rilassamento, la concentrazione, la riduzione di stress e fattori ansiogeni.
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Sono tutte quelle immagini, che vengono formulate allo scopo di creare una risposta mentale,
emotiva e comportamentale desiderata nel paziente.

Si utilizzano termini e parole sempre positive, prive di negazione o ambiguita perché devono
facilitare I'esperienza ipnotica ad essere chiara e diretta.

Rafforzano le risorse del paziente, incoraggiandolo a credere nelle proprie capacita fisiche e
mentali e grazie a queste impara a utilizzarle autonomamente
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AUTOIPNOSI

E la "chiave" per usufruire in modo autonomo dei benefici di rilassamento profondo
e completo, di recupero delle energie e risorse.

Grazie a tecniche di ancoraggio che gli consentiranno di autoindursi tutte le volte
che ne sente il bisogno.
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PERCHE' LA COMUNICAZIONE IPNOTICA NELL'AMBITO
EMATOLOGICO?

»~ Il percorso di cura e spesso lungo e complesso
» Chemioterapie invasive

» Lunghi periodi di ospedalizzazione

» Sentimenti di incertezza della prognosi

» Grande cambiamento nello stile di vita

» Al momento della diagnosi si sentono "come se fossero stati travolti da un
treno".
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L'infermiere esperto in comunicazione ipnotica e
quindi in grado di dare un forte contributo sia nella
sfera psicologica sia nella gestione di sintomi associati
alla malattia.
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GESTIONE DELL'ANSIA E DEL DOLORE

» Ridurre |' ansia pre-procedurale e procedurale

» Diminuire la percezione del dolore, migliorando I'esperienza grazie a tecniche
di dissociazione, suggestioni, metafore o visualizzazioni

» Migliorare la compliance e la tolleranza del paziente, riducendo anche l'uso
di sedativi e analgesici
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DISTURBI DEL SONNO

» migliorare la qualita complessiva del sonno

» si riducono i risvegli notturni e si favoriscono i cicli piu regolari e continui.

» riduce i tempi per addormentarsi e quindi il paziente sperimenta un sonno piu
profondo e piu riposante.

Il paziente "addestrato" all'autoipnosi poi ha il beneficio di praticarla anche una volta a

casa prima di andare a letto.
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GESTIONE DELLA NAUSEA

Diversi studi, ma anche la personale esperienza clinica, dimostrano come |a
comunicazione ipnotica risulti efficace anche nella gestione dei sintomi come |a
nausea, andando ad alleviarla.

L'ipnosi lavora sul sistema nervoso autonomo, quindi inducendo uno stato di totale
rilassamento, si riescono a gestire i riflessi del vomito e della nausea.

Fondamentale e creare suggestioni positive che vadano ad influenzare positivamente
la percezione della nausea.
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[.a letteratura scientifica...
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Anxiety and distress

Current Treatment Options in Oncology (2024) 25:364-375
DO 101007 /511 864-023-011 68-y

; y and distress may be felt at any stage following a cancer diagnosis.
This may hinder the pursuit of treatment or even prevent patients from
receiving curative cancer therapy. Although anxiolytic drugs may be of some
help to some patients, they should be avoided if possible, to enable com-
| plementary approaches to be tried. Hypnosis is one of these approaches
13

which has shown to be of use in several studies. Chen et al. found in their

S comprehensive meta-analysis including RCTs and pre-post-design stud-
e ies [3]. that hypnosis significantly improved the participant’s immediate
anxiety compared to standard care, attention care, distraction or cogni-

tive-behaviour-therapy (CBT). Furthermore, the effect was maintained over

time (from 1 to 6 months after the intervention) with particular benefit in

paediatric patients and patients with haematological malignancies under-

going procedures such as lumbar puncture, bone marrow aspiration or

venipuncture. Hypnotherapy guided by a therapist was shown to be more

helpful than self-hypnosis.

Hypnosis for Symptom Management
in Adult Cancer Patients: What

is the Evidence?
Petra Vayne-Bossert, MD

Procedure-related symptoms

Any surgical interventiog®s associated with a certain degree of anxiety and
distress, procedurgg®lated pain or prolonged pain post-intervention, as
¥and/or vomiting. The impact of hypnosis on any of these
ptoms is one of the best studied areas, particularly in patients with
breast cancer, where recent trials with adequate sample sizes have been
published. A summary of the studies is listed in Table 1.

In a large observational study involving 300 patients in a Belgium
Breast Cancer Clinic, women were asked before breast surgery whether
they wanted to participate either in a standard general anaesthesia group
or in a hypno-sedation group (without general anaesthesia). One hun-
dred and fifty consecutive participants were included in each group and

Address
“Geneva University Hospitals, Hopital de Bellsrive, 11 Chemin de La Savonnigre,
1245 Collonge-Bellenive, Switzerland

Email: petra.vayne-bossertd@houge.ch

Published anline: £ January 2024

o The Authar(s) 2024 compared according to several outcomes. The hypno-sedation group had

a statistically significant shorter duration of hospitalisation, needed less
post-mastectomy lyvmph drainage and reported less anxiety in the post-
operative period. Furthermaore, the effect was sustained, and asthenia was
also decreased during subsequent adjuvant therapy. Despite the fact that it
was not a randomised trial, the results highlight several benefits including
avoidance of general anaesthesia [12].

Eeywords Hypnotherapy - Hypnosis - Cancer - Symptoms - Procedure-related symptoms - Anxiety - Distress

Opinion Statement

As a palliative care specialist and a hypnotherapist, I use therapeutic communication and
conversational hypnosis daily in my patient - doctor relationship. Formal hypnotherapy
sessions are integrated in my practice whenever patients are open or wish for such an
approach in relation to a specific symptom, for better overall management of their disease
burden and/or enhanced well-being. Although hypnosis has been used for centuries in
medical practice and for thousands of years in healing practices in ancient cultures all
over the world, the evidence remains scarce. Newvertheless, in the last 10 years several ran-
domised controlled trials have been conducted, building up an evidence base. In contrast
to most oncological treatments, hypnotherapy is far from being considered evidence-based
“standard care”. It is howewver, if practiced by a trained health care professional, almost
free of side effects and therefore potentially has a very favourable benefit-to-harm ratio.

Cancer pain

requent not only in patients with active cancer, but also in can-
1 ors and has a high negative impact on the quality of life. Two thirds
St patients with advanced disease, up to 55% receiving cancer treatment and
around 40% of cancer survivors have reported pain | 17]. There are various mech-
anisms implicated in the pain perception, such as nociceptive and neurological
damage directly caused by the cancer or by cancer treatment or surgery.

Most of the studies that tested hypnosis in cancer patients experiencing pain

Cancer-related fatigue

Cancer-related fatigue is oftgh a difficult symptom to treat. There are no spe-

cific medical treatments thit have shown convincing results [22]. Various

The guestion arises whether hypnotherapy will ever become a standard of care interven-
tion? This seems unlikely since its efficacy may be influenced by the patient’s belief in
hypnosis and compliance to therapy. Furthermore, a fundamental necessity is a personal-
ised approach that moves hypnotherapy more into the category of individual-centred care
rather than standard care.
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complementary approacfes as well as a healthy lifestyle may be more promis-
ing in improving cae. Several trials have been undertaken including hyp-
nosis as a pag@®a multidimensional approach. There are no studies testing
Z=15 as a sole intervention.

A randomised controlled study with a small sample size (N =44) involv-
ing patients with various cancers demonstrated that hypnosis combined with
CBT was significantly more effective in improving fatigue than the control
discussion only group [23].

Grégoire et al. have studied cancer-related fatigue and the impact of hyp-
nosis in several clinical trials. In a non-randomised multiple arm trial that
inchuded 114 patients with non-metastatic breast cancer, patients were offered
to participate in any of the three groups: yoga, self-hypnosis or CET. A fourth
control group was formed with the 24 patients who declined to participate.
Outcomes were measured at 9 months after the intervention and showed a
sustained decrease in fatigue, anxiety and depression scores in the hypnosis
group. Only the yoga group also reported lower anxiety scores. CBT interven-
tion had no impact on any of the symptoms measured [24].

Results of another trial by Grégoire et al. were published in 2021 [25++].
Minety-five patients with breast cancer were randomly assigned to either an
&-week group intervention combining self-hypnosis training and self-care
instructions or to a waiting list group. This study showed a significant imme-
diate decrease in emotional distress and improvement in insomnia. A sec-
ondary analysis including data on the same symptoms 1 vear later proved
that the positive effect of the combined intervention was sustained over this
time period [2Ge].

were carried out in procedural, surgical or radictherapy-related pain situations
as discussed above. For this reason, the recently published Sodety for Integra-
tive Oncology (ASCO) Guidelines only recommend hypnosis for procedural
or surgical pain in adult cancer patients and preferably with hypnosis provided
during the whole intervention and not as a single pre-intervention session or
self-hypnosis. These guidelines are based on five RCTs, graded as intermediate
in quality of evidence and with only a moderate strength of recommendation.
For other types of pain, the evidence is either too weak to be recommended or
still needs to be demonstrated in controlled clinical trials [15#].
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Heywords:

Cancer

Mind-Body Therapy
Sleep dizmurbance
Inzommia
Meta-analysis
Systematic review

ABSTRACT

Oljectives: To assess whether mind-body therapies (MBT:) are effective for relieving sleep disturbance among
patients with cancer.

Designe Systematic review and meta-analyesis of randomized controlled trials (RCTs).

Methods: Seven English electronic databases were searched from the date of inception to September 2022, All
RCTs that included adults (> 18 years) who were treated wath nmundfulness, yoga, qigpong, relaxabion, and hyp-
nozis were sereenesd. The outcome was subjective and for objective sleep disturbanes The revized Cochrane tool
(RoB 2.0) was applied to evaluate the nisk of bias. The RevMan software was applied to assessed cach outcome
according different control groups amd assessment ime points. Subgroup analyses were performed acconding to
different catesories of MBTs.

Rezule: Sixty-eight RCT: (6339 participants) were wdentified. After requesting for missing data from corre-
sponding authors of Included RCTs, 56 studies (5051 participants) were included in the meta-analysis. The meta-
analwvsiz chowed a significant immediate effect of nundfulness, yoga, relaxation, and hypnosie on subjective cleep
dizturbance, compared wath usnal care or want list control, and the =ffect of mindfulness lasted at least & months.
For objective sleep outcomes, we observed significant immediate effects of voga on wake after sleep onset and of
mundfulness on zlesp onset latency and total sleep ime. Compared with active control mterventions, MBTz had
no significant effect on sleep disturbance.

Conclusions: Mindfulness, voga, relaxation, and hypnosiz were effective in sleep disturbanece severity reduction
among patients with cancer at post-intervention, and the effect of maindfulness lasted at least & months. Puture
MBTs studies should apply both ebjective and subjective sleep measurement tools

1. Introduction

impairment, and poor quality of life;" * further, it increases the risk of
infection and death.®® The underlying mechanism of cancer-induced

Sleep disturbance is a common problem for patients with cancer. The sleep disturbance is multi-factorial'® and appears to be associated
incidence rate of sleep disturbance among patients with cancer ranges with inflammation, endocrine factors, neurological factors, metabolic
from 30% to 93%, which is three times that of non-cancer populations stress, circadian disruption, and other factors.'' Liu et al.'” found that
(9-33%)." " Poor sleep persists in patients diagnosed with and under- the poor sleep quality of patients with breast cancer is related to changes
going treatment for cancer and can last for months or years after com- in the levels of inflammatory markers, such as interleukin-1, inter-
plete treamment.”” In patients with cancer, sleep disturbance is leukin-6, and tumeor necrosis factor; moreover, these inflammatory cy-
associated with physical farigue, psychological distress, cognitive tokines can directly affect sleep nuclei, neurotransmitters, and the

Abbreviations: CBT, cognitive-behavior therapy; EORTC-DL0O-C30, European Orgamization for Research and Treatment of Cancer Ouality of Life Duestionnaire-
Core 30; 18], Insommia Severity Index; MBCT, mundfulness-bazed copmitive therapy; MBT, mind-body therapies; MBI, mindfulness-based intervention; MBSE,
mindfulness-based stress reduction; PROMIS, Patient-Reported Outcomes Measurement Information System; PSQI, Pittsburgh Sleep Quality Index; RCTs, randomized
controlled trials; SE, sleep efficiency; SOL, sleep onset latency; TST, total sleep time; UC, usual care; WASO, wake after csleep onset; WL, waik List.

* Corresponding auther.
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included exercise (n= 2}, CBT (n = 1), and calligraphy (n = 1]. One” "
of the four studies” """ (25%) reported a statistically significant
immediate effect. Meta-analysis results showed no immediate effect
(p = 0.80), with high heterogeneity, which remained high (I° > 50%)
after we excluded any of the four studies. All the two studies”™ re-
ported no statistically significant short-term effect. Moreover,
meta-analyzis results showed no significant short-term effect (p = 0.29),

with high heterogeneity. (Table 3 and Supplementary Fig. 53).

3.4.5. Hypnosis studies

Two studies conducted on hypnosis were compared with UC/WL
intervention studies reporting subjective sleep disturbanee.”™™ One™
of the two studies.” ™ (50%) reported a statistically significant imme-
diate effect. Meta-analysis results showed a significant effect (p = 0.01),
with high heterogeneity. (Table 2 and Supplementary Fig. 52).

3.5. Studies not included in the meta-analysis

Among the 12 studies in this systematic review that were excluded
from the meta-analysis, 2, 2, 3, 2, 1, 1, and 1 situdies assessed }ruga,*' 2
mindfulness,”"* gigong *****" relaxation,®*"" meditation,* imag-
ery,” and mixed mind-body intervention, ** respectively. These studies
had the following outcome results. The two parallel RCTs on yoga
concluded that, compared with WL control, the interventions were
effective in improving sleep after treatment,”'** which was in accor-
dance with the findings of previous meta-analyses on yoga. The two
remaining studies wherein mindfulness was compared with UC or WL

control, showed evidence of improved sleep quality; one study
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Keywords:
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Hypnotic analgesia
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Anxiety reduction
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Non-pharmacological intervention

ABSTRACT

Hyvpnosis is recognized as an effective non-pharmacological intervention for managing anxiety, pain, and
physiological stress during invasive medical procedures. Despite its growing use, variability in techniques and
inconsistent outcome measurements have challenged its clinical standardization. This systematic review and
meta-analysis evaluated the effectiveness of hypnosis in reducing anxiety, pain, and physiological stress during
invasive procedures, while identifying the most effective techniques as well as assessing analgesic use and safety.
A comprehensive literature search was conducted in PubMed, Cochrane Library, and Scopus to identify ran-
domized controlled trials (RCTs) evaluating hypnosis in invasive procedures. Eligible studies were assessed for
bias using the Revised Cochrane Risk of Bias Tool. Meta-analyses were performed with a random-effects model,
and subgroup analyses were conducted based on hypnosis techniques, patient characteristics, and procedure
types. Twenty RCTs with 1250 patients were included. Hypnosis significantly reduced anxiety (SMD = —0.43, 95
% CI: —0.58 to —0.28, p < 0.001) and pain (SMD = —0.35, 95 % CI: —0.50 to —0.20, p < 0.001) compared to
standard care. Subgroup analyses indicated that virtual reality-enhanced hypnosis and tailored interventions for
high-anxiety procedures were most beneficial. Physiological stress markers, including heart rate and blood
pressure, were also reduced, supporting the calming effects of hypnosis. Adverse effects were minimal. Hypnosis
is effective and safe for reducing anxiety and pain during invasive medical procedures. Standardized protocols
and further research are needed to optimize its clinical use and enhance adoption in routine care.
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3.2, Primary outcomes: Anxiety and pain reduction

The pooled analysis demonstrated that hypnosiz significantly
reduced anxiety and pain compared to control interventions. The stan-
dardized mean difference (SMD) for anxiety reduction was —0.43 (95 %
Cl: —0.58 to —0.28, p < 0.001), indicating a small effect size favoring
hypnosis according to the interpretation from Cohen (2013) [21]. For
pain reduction, the pooled SMD was —0.35 (95 % CI: —0.50 to —0.20, p
< 0.001), also reflecting a small effect size. Heterogeneity among studies
was assessed using the 1° statistic. The I values for anxiety and pain
reduction were 45 % and 38 %, respectively, indicaring moderate het-
erogeneity. These findings suggest that hypnosiz may effectively alle-
with theze procedures.

3.3. Secondary outcomes: Physiological parameters

Significant reductions in physiolegical parameters were observed in
patients undergoing hypnosis. The pooled analysis of heart rate changes
showed a mean difference of —5.8 bpm (95 % Cl: —7.2to —4.4, p <

0.001), indicating a reduced heart rate which may suggest a calming
effect of hypnosis on cardiac activity. Blood pressure was also signifi-
cantly reduced, with a mean difference of — 6.3 mmHg (95 % Cl: —8.5to

4.1, p < 0.001). These findings support the hypothesis that hypnosis
not only reduces subjective pain and anxiety but alse modulates physi-
ological stress responses during invasive procedures.

3.4. Impact on analgesic use

In sudies where this was assessed, hypnosis zignificantly reduced the
need for pain medication. For example, one study invelving atrial flutter
ablation reported a significant reduction in morphine use in the hypnosis
group (1.3 + 1.3 mg vs. 3.6 + 1.8 mg, p < 0.001), highlighting the
potential of hypnosis to minimize reliance on pharmacological in-
terventions [22]. Another study on coronary artery bypass grafting
noted reduced use of remifentanil (34.4 + 11.4 mg vs. 50.0 + 13.6 mg,
p = 0.001) and morphine (4.9 + 3.3 mg vs. 13.6 + 2.7 mg, p < 0.001)
among patients receiving hypnosis [23].
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r Experience session. A majority of participants (9/17)

THE'%E.-,.;H reported imagning visiting pleasant places dunng their
Article felu bt self-hypnosis sessions. For example, P17 mentioned: For

Britzh Jaurnal af Pain

mie, the quietest nmes are when Pm looking for a place where |
2024, val 18[1] 28-41

Practicing self-hypnosis to reduce chronic & m s =z Joelgood. Yeah, Pve Bved ax she beach 4 bot, so somenmes I go

in: A litative explorato studv of o the beach, but that’s pust the way i 8 [ve soem ot bagfore. [

pain: qua P ry y prefer to go toa place where there i a lot of flova, plane, where |

HYlaDO Do 101 can breathe, feel the life of the smells, whersas wsally here I am

S Sage stuck, [Tntervieer: What kind of snels?] Lavender. Yes, o5,

there are many smdk wo. I have the smdl of lemongras that 1
loved wohem I owoas im mey grandmother’s house’,

Returning to the waking state. The participants (7/
17} who mentioned retuming from their hypnotc
rance named domng so natarally and quetly. For ex-
ample, P21 mendoned: ‘You knoww how much better I fed.
I'm kind of aware thar Pve had enough. It’s really aurwo-
matc. You knoww, I must feely I fed arwareness; I feel les
stressed; I fed less pain’. A recurring aspect is the ease of
retumn because of the shallow depth. Itis well illustrated
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Abstract

Background: Nearly a quarter of Canada’s population suffers from chronic pain, a long-lasting medical
condition marked by physical pain and psychological suffering. Opioids are the primary treatment for pain
management in this condition; yet, this approach involves several undesirable side effects. In contrast to
this established approach, non-pharmacological interventions, such as medical hypnosis, represent an
efficient alternative for pain management in the context of chronic pain. HYlaDO is a self-hypnosis program
designed to improve pain management for people with chronic pain.

Purpose: This research aimed to evaluate the HYlaDO program based on the proof-of-concept level of the
ORBIT meodel and investigated participants’ subjective experience.

Research design: Qualitative study.

Study sample: Seventeen participants with chronic pain took part in this study.

Data collection: We conducted individual semi-structured interviews with patients who had participated in
HYlaD0 to identify the three targets of desired change: pain, anxiety and autonomy in self-hypnosis
practice.

Results: Thematic analysis revealed that the practice of hetero-hypnosis and self-hypnosis decreased (i)
pain and [ii) anxiety. Also, it [iii) indicated the development of an independent and beneficial self-hypnosis
practice by having integrated the techniques taught.

Conclusion: These results confirm that the established targets were reached and support further de-
velopment, implementation and scaling up of this program. Consequently, we believe it is justified to move

to the next step of program development.

Keywords

Hypnosis, chronic pain, anxiety, group intervention, qualitative study

Introduction
Chronic pain

In Canada, neardy a quarter of the population suffers
from chronic pain, a medical condition marked by long-
lasing physical pamn and psychological disress.'
Chronic pain represents a personal burden. It can
ransform even the most mundane wmsks into insur-
mountable challenges. Unformunarely, waiting times for
patiens suffering from chronic pain can be long. For
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Discussion

The present study amed o mnvesngate the subjective
experience of participants in their practice of hetero-
hypnosis and self-hypnosis bllowing their enrolment
into the HY1lalD program for patients with chronic
pain. In the ORBIT framework, the current study is the
proof of concept — which evaluares the powential benefits
of this intervention.

In this regard, we established three objecaves. We
quesioned participants about their perception of
hetero<hypnosis and self<hypnosis effect on their levels
of (i) pain; and (ii) anxiery. Furthermore, we evaluated
(iii) if the pamicipants had developed an independent
and beneficdal self-hypnosis practice by having inte-
grated the rtaught techniques inw their daily life for the
management of chronic pain and other related
challenges.

We will discuss our results under the light of these
objectves. This will be done according to the themes
related to hetero-hypnosis and then, according to the
themes related to selfhypnosis. Note that some addi-
nonal remarks concermng ways optimise the program.

Hypnosis themes - objective atfainment
Theme 1 (Subjectrve Changes During Praciice; Theme 1)

Self-hypnosis themes - objective attainment

The themes relevant o achieving the program rargets in
the self-hypnosis component are the following: Pracrice
Context (Theme 3), Dunng Sdf-Hypnosis (Theme 4),
Subjective Changes During Pracice (Theme 5) and Op-
rimisation (Theme 6). We believe that this component of
the program also achieves the objecuves, although it
leaves a larger window for oprimisation. These objec-
tives are (i) a decrease in pain with selfhypnosis
practice, (ii) a decrease in anxiety with selfhypnosis

practuce and (m) having developed an independent and
beneficial selEhypnosis practice by having integrated
the rechniques taught.

We observed a (i) decrease in pain during seli-
hypnosis, as reported in Theme 5. Imteresungly, this
was also a reason for engaging into the practice of self-
hypnosis, per Theme 3. However, in contrast to hetero-
hypnosis, fewer paricipants mentioned experiencing
pan disappearance (317 vs 10V1T7 when comparing
Theme 5 and Theme 1). This difference powentially
stems from the fact that patients fail o reach the same
level of absorption and focus during the hypnotic trance
during self~hypnosis compared to hetero-hypnosis.

Our smdy also confirms thart (i) the practice of seli-
hypnosis decreases anxiety. Here, parucipants reported
that they experienced feelings of relaxation, with some
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Badkground: Pain is a common symptom in ancer patients. Hypnosis is considered one of
the most recognized non-phamacological technigues in pain management. In oncology,
this technique can be used as a complementary treatment to reduce the level of pain and
anxiety. The objective of this study is to systematically review and evaluate controlled clin-
ical trials (CCTs) examining the effect of hypnosis on the intensity of pain, and anxiety in
cancer patients.

Methods: A systematic review was conducted according to the recommendations of the
“Preferred reporting items for systematic reviews and meta-analyses”™ (PRISMA)L The
Cochrane systematic review database, the abstract databases, Scopus, PubMed, Google
Scholar, and Cochrane Library have been systematically reviewed from 2005 to 2018
Results: Eleven CCT with a total of 1182 partidpants met the indusion oiteria and were
included in this review. The participants were mainly women (n =968). Their average age
altemates between 48 and 58 years Perceived pain was measured primarily by visual analog
scale (WAS) numerical pain rating scale (NPRS), which showed that anxiety was measured by
Hospital Arnxiety and Depression scale (HADS). Hypnosis-related anxiety and pain decreased
signifiantly with respect to usual treatment.

Conclusions: Evidence suggests promising results of hypnosis on the management of pain,
and anxiety levels in the vast majority of cancer patients. Therefore, because of the explora-
tory design and high risk of bias, the eflectiveness of hypnaosis or hypnotherapy in redudng
pain and arxiety levels remains undear. There is a need for more rigorous randomized con-
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trolled trials (RCTs).

Background

Cancer is nowadays a leading cause of death in
the world. From January to September 2018,
there were over 18 million new cancer cases and
over 9.6 million cancer-related deaths recorded
worldwide (1). Projections estimate that the num-
ber of new cancer cases will increase from 12.7
million in 2008 to 21.4 million by 2030, with
almost two-thirds of all diagnoses cancer occur-
ring in low and middle-income countries (2).
Pain is one of the most feared and distressing
symptoms associated with cancer (3). Indeed, a
study conducted at the Pain Assessment and
Treatment Centre of the National Institute of
Oncology (INO) in Rabat on (n= 353) cancer

patients revealed that pain was nociceptive in
849.3% and neuropathic in 10.2% of cases. The
numerical scale indicated intense pain with a
score above 6.8 (£1.4) for 92.9% in patients (4).
Another Portuguese study revealed that out of
371 patients suffering from cancer-related pain
77% had moderate (5-7) or severe (8-11) pain
(3). Also, according to a systematic review of the
literature on the prevalence of pain in cancer
patients, pain prevalence rates were classified into
four subgroups: (i) studies including patients
after curative treatment, 33% (95% confidence
interval [CI], 21-46%); (ii) studies including
patients undergoing cancer treatment, 59% (CI
44-73%); (iii) studies including patients charac-
terized as having advanced/metastatic/terminal
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and treatment time. The results support the pos-
ition that hypnosis is an effective indication for a
wide variety of surgical patients (61).

Howewer, some studies incduded in this sys-
tematic review found a non-significant effect of
hvpnosis on pain or anxiety compared to the

the clinical level for higher consumption of keta-
mine and morphine in the PACU for these
patients. Patients had a similar need for pain
relief analgesia in the PACU in the two groups.
Perhaps this is due to the blindness of the

patients to the eroun to which Hﬁe&ﬁrﬂ
]

received significantly fewer
(mean 2.00, IQR 1-4) than
1 (mean 3.00, IQR 1.5-5.0,
mts of the EG (mean 3.50,
026). Pain was also signifi-
hypnosis (post-tests: p <2 .01,
g to the results of studies by
wdin et al. (51}, and Sharma

(52), followed for 2 vyears,
nsity in two groups: standard
10sis group depending on the
w the HG decreased from
eginning to 459138 at 1-
W9+ 12.4 at 2years. The VAS
|p decreased from 78.5 % 14.8
£ 154 at one-year follow-up,
ro-vear follow-up. Also, the
: multiplied by 4 to increase
ics and opioids in the CG
CL 1.59-12.0) after a 2-year
mmmary of the RCT's of data
ty is measured by VAS is

some studies have shown that the

intensity of pain does not decrease in the hypno-
cie arrnm (A7 ARY: it mrreawed clichthr in the hami.

Discussion

The systematic review of the literature carried
out, in the present article about the effect of hyp-
nosis on the intensity of pain and anxiety in can-
cer patients, highlights the effectiveness of
hypnosis since hypnosis interventions have been
shown to help reduce anxiety in five of the seven
studies examining this variable (47,48,50,52,55).
Additionally, for the nine studies using hypnosis
to control pain, six of them reported a significant
reduction in the intensity of pain experienced by
patients (46,49-53). The consistency of these
results indicates the usefulness of hypnosis as an
effective intervention to help patients control the
anxiety and pain associated with both cancer dis-
ease and certain medical procedures used in the
treatment of cancer patients.

The findings in this review are partly in line
with a previous systematic review on hypnosis
for heterogeneous cancer populations, which
reported positive effects on the intensity of pain
and anxiety (60). A meta-analysis on hypnosis in
various medical procedures found an owverall
eftect size (E5) of 0.88 (95% CI = 0.57-1.19) in
favor of hypnosis, showing that surgical patients
in hypnosis treatment groups had better out-
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PURPOSE The aim of this joint guideline is to provide evidence-based recommendations to praciicing physicians
and other health care providers on integrative approaches to managing pain in patients with cancer.

METHODS The Society for Integrative Oncology and ASCO convened an expert panel of integrative oncology,
medical oncology, radiation oncology, surgical oncology, palliative oncology, social sciences, mind-body
medicine, nursing, and patient advocacy representafives. The literature search included systematic reviews,
meta-analyses, and randomized controlled trials published from 1990 through 2021. Qutcomes of interest
included pain intensity, symptom relief, and adverse events. Expert panel members used this evidence and
informal consensus fo develop evidence-based guideline recommendations.

RESULTS The literature search identified 227 relevant studies to inform the evidence base for this guideline.

RECOMMENDATIONS Among adult patients, acupuncture should be recommended for aromatase inhibitor—related
joint pain. Acupunciure or reflexology or acupressure may be recommended for general cancer pain or mus-
culoskeletal pain. Hypnosis may be recommended to patients who experience procedural pain. Massage may be
recommended to patients experiencing pain during palliative or hospice care. These recommendations are based
on an intermediate level of evidence, benefit outweighing risk, and with moderate strength of recommendation.
The quality of evidence for other mind-body interventions or natural products for pain is either low or inconclusive.
There is insufficient or inconclusive evidence to make recommendations for pediatric patients. More research is
needed to better characterize the role of integrative medicine interventions in the care of patients with cancer.

Additional information is available at hitps:/integrativeonc .org/practice-guidelines/guidelines and www.asco.omg/
survivorship-guidelines.

1 Clin Oncol 40:3998-4024. © 2022 by American Society of Clinical Oncology

INTRODUCTION

Pain is one of the most common, disabling, and feared
symptoms experienced by patients diagnosed with
cancer."* Among patients with advanced cancer, pain
can be a result of tumor burden or invasion of bones,
muscles, or nerves. In addition, many corwventional
cancer freatments such as surgery, chemotherapy,
radictherapy, immunotherapy, or homonal therapy
can result in both acute and chronic pain conditions
such as aromatase inhibitor (Al)—induced joint pain or
chematherapy-induced peripheral neuropathy (CIPN)

experience remission and join the 16.9 million cancer
survivors in the United States alone.® Many survivors,
however, continue to experience chronic pain resulting
from their cancer treatment that not only negatively
affects their quality of life, but also their daily func-
tions.® Chronic pain may also lead to nonadherence to
oncologic treatment such as hormonal therapies,™®
thus, potentially compromising overall  survival.
Therefore, effective pain management is of critical
importance throughout the cancer care trajectory.

As pain in patients and survivors of cancer is com-

TABLE 1. Studies on Interventions With Sufficient Evidence to Inform Recommendations

Intervention Study Type No. Pain Symptom Categories
Adult population
Acupuncture SRs 17 Al-related joint pain® >
CIP W12
Palliative and survivorship care™ <
RCTs 3 Al-related joint pain!®4+4

Genemal cancer pair’™*™=
CIPN&*=
Procedural or surgical pain®-"=

General cancer pain’™*~

RCTs

RCTs
CIPNss10
Massage SRs A Geneml cancer pain'®- 1™
Fain during palliative cap®aa1s
RCTs 9 Geneml cancer pain'® ™

Fain during palliative campg#t1oe111

Abbreviations: Al, aromatass inhibitor; CIPN, chemotherapy-induced peripberal neuropathy; PMR, pogressive muscle relaxation; RCT, randomized
! controlled trial; SR, systematic review.
*Some studies overlap between interventions.

[EEY

Fain during paliatve carg™

Meditation

Procedural or surgical pain®™ ™

e 131170

Pain during palliative care™1%*
Pain during radiation thempy ™

Reflexology

Massage RCTs 4= Procedural or surgical pain®™.135-141
VR therapy RCTs 2 General cancer pain'®
Surgical pain*
Matural products SRs 4 Oral mucositis!*147
Honey RCTs 19 Oral mucositis! =15
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Virtual reality hypnosis in the management of pain: Self-
reported and neurophysiological measures in healthy
subjects

f-reported data results in both control {cir) and WEH conditions: Pain intensity (a), unpleasaniness (b, dissociation (o),
tion (e} and time perception (f), using bogplots. Box limits represent 25th to 75th percentiles; line represent=s median;
iinimum and maximum. All individual values are represented by dots.

ology showed that this cluster was local- 3.3 | Results of body physiological data
ateral frontal, midline and occipital elec-

b, middle). The increased positive cluster  3.3.1 | Heart rate and heart rate variability

* high frequencies (5-11 Hz) and late time

ms) after stimulus onset (p = 0.04). The  Heart rate variability was significantly higher in the VRH
wcies correspond to late theta and alpha  condition (137 £ 64 ms) compared to control (97 £ 10 ms)
12Hz) frequency bands. The positive clus-  (p= 0.017) {Figure 5a). Mean heart rate was significantly

1.2

Floriane Rousseaux ~ | Rajanikant Panda®*® | Clémence Toussaint® |
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1.2

FIGURE 1 Experimental setup (left) including a VRH system and its software (right). VRH (Oncomfort's aqua®) session starts with (a)
an induction phase based on hypnotic techniques, (b) a guidance phase where the subject dives in an underwater world. (c) a deepening
phase during which the subject follows a whale during an underwater journey, and (d) a re-alerting phase during which the subject is
brought back from the deep sea.
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Abstract

Background: Virtual reality hypnosis (VRH) has emerged as a new and prom-
ising option for pain management. Nonetheless, neural dynamics of pain mod-
ulation during VRH have not been investigated yet. The aim of this study was
to measure the effects of VRH on pain, combining neurophysiological and self-
reported measurements.

Methods: Eighteen healthy subjects underwent noxious electrical stimulations
in both normal wakefulness and VRH conditions. Dissociation, absorption, time
perception, anxiety, pain intensity and unpleasantness, heart rate variability and
breathing were reported for each condition. EEG signals were analysed using
event-related potentials (ERF) and time-frequency response (TFR) time-locked
to stimuli. Neurophysiological features were correlated with self-reported data.
Results: VRH condition was associated with lower pain and higher dissociation.
VRH significantly decreased amplitudes of N100 and P200 ERP components, re-
duced EEG power between 1 and 5 Hz from 100 to 560 ms, and increased EEG
power from 5 to 11 Hz from 340 to 300 ms. These findings were observed at fron-
tal, central and posterior electrodes. Heart rate variability was significantly higher
and breathing frequency reduced with VRH. Correlations were found between
the self-reported level of pain and ERP components.

Conclusion: VRH modulates cerebral pain processes and body physiology, lead-
ing to reduced pain levels. These findings offer a first insight on the analpesic
mechanisms of VRH and suggest that VRH is an effective approach to reduce
experimental pain.

Flonane Bousseaux and Rajandkant Panda coniribubed equally to this manuscript.
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3 | RESULTS
3.1 | Self-reported data

Pain intensity was significantly lower in the VRH con-
dition compared to the control condition (p* = 0.02).
Similarly, pain unpleasaniness was lower in the VRH con-
dition compared to the control condition (p = 0.03), but
this difference did not reach statistical significance after
Bonferroni correction (p™ = 0.23). Dissociation was also
significantly higher in the VRH compared to the control
condition (p*~ = 0.01). There was no significant difference
between conditions for anxiety, absorption and time per-
ception (Figure 2 and Table 1).

In the control condition only, the anxiety increased
during the noxious stimulation phase (p = 0.047) even if
this difference did not reach statistical significance after
Bonferroni correction (p*? = 0.094). There was no signif-
icant difference in anxiety between pre- and post-session
for the VRH condition (Figure 2d and Table 2).

ry showed that this cluster was localized
1, frontal and posterior electrodes were
reased at this frequency and time range
m).

Control 286+2.71 420426 0.047
condiion ~ 2.15[0-9.5] 4.80 [0-9.4]

Virtual reality =~ 2.82+27 20425 0.607
hypnosis 2.65 [0-9.5] 2.45 [0-9.5]

higher in the VRH condition {60.2+3.2 bpm) compared
to the control condition (58.3+28 bpm) (p = 0.048).
Moreover, heart rate variability significantly decreased
following noxious stimulations compared to baseline and

0.094 —0.35 as statistically significant at the 5% critical
level (p<0.05) (in bold).
1 Tt

Ninder Mean + 510: 510, Sindard Deviation; Median [IQR]: IR, Interquartile Range. Adjusted pwith

Bonfermonl comecton

was negatively correlated with the ERP component at  was also found between the self-reported level of dissocia-

frontal electrode (r = —0.41, p = 0.027) {Figure 5).

3.3.2 | Breathing

tion and both ERP components measured at frontal elec-
trode (rs = —0.41, p= 0.007), and with the low-frequency
{(1-6 Hz) power content at both frontal (rs = —0.55,
p = 0.010) and parietal (rs = —0.37, p = 0.011) electrodes
(Figure &)

Breathing frequency was significantly lower in the VRH
condition (9.8 +1.2 cycles/min) compared to the control
condition (11.06 + 1.16cycles/min) (p = 0.032). Breathing
variability was lower during VRH condition (2.97 £1.25)
compared to control condition (3.51+2.6) (p = 0L044)
(Figure 5).

3.4 | Correlation of EEG and body
physiological data with self-reported data

The self-reported level of pain intensity was positively
correlated with both ERP components at central electrode
(rs = 0.40, p = 0.007), and negatively correlated with the
high-frequency power content (6-12Hz) at the same lo-
cation (rs = —0.40, p = 0.024). A significant correlation

4 | DISCUSSION

Studies have shown that virtual reality hypnosis is an in-
novative non-pharmacelogical approach that significantly
decreases pain perception (Patterson et al., 2004, 2021).
However, its analgesic effect has been exclusively dem-
onstrated based on healthcare providers’ and patient’s
reported data and has not been objectivized so far. This
is the first study investigating brain responses to painful
stimulations with VRH. We observed a significant re-
duction in pain perception during VEH compared to the
control condition, along with a significant reduction in
peak ERP amplitudes of N100 and P200. We noted a re-
duced EEC power between 1 and 5 Hz from 100 to 560 ms
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PROSPETTIVE e PROGETTI FUTURI

Formazione del personale
sull’ipnosi con corso blended che
prevede 24 ore di formazione, di
cui 8 in FAD asincrona e 16 in
presenza

Virtual reality hypnosis:
Integrazione del progetto
ipnosi con il programma
«Metacare»

Pavia, Fondazione IRCCS Policlinico San Matteo 24 maggio 2025



INNOVAZIONE E PROSPETTIVE INFERMIERISTICHE

CONCLUSIONI

- L'infermiere esperto di comunicazione ipnotica e
una figura professionale preziosa in grado di offrire
un'assistenza centrata sul paziente e sui suoi
bisogni.

PUNTI A FAVORE - L'ipnosi permette di migliorare la gestione del

dolore, dell'ansia, dello stress e contribuisce a una
cura piu empatica e meno invasiva.

- Diminuzione dell'uso dei farmaci e riduzione dei
costi

- Miglioramento della qualita della vita

- Approccio piu olistico alla cura della persona

Pavia, Fondazione IRCCS Policlinico San Matteo 24 maggio 2025
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- tecnica ancora oggi poco diffusa
- le risorse spesso non consentono di promuovere
PUNTI A SFAVORE S S
corsi di specializzazione e progetti formativi
- esiste poca sensibilizzazione nei pazienti al
riguardo.
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La testimonianza di una paziente affetta da Leucemia Acuta Linfoblastica
che e riuscita a controllare 1'ansia pre-procedurale e il dolore durante le
numerose rachicentesi.

)

Pavia, Fondazione IRCCS Policlinico San Matteo 24 maggio 2025
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INNOVAZIONE E PROSPETTIVE INFERMIERISTICHE

GRAZIE PER LATTENZIONE!

Pavia, Fondazione IRCCS Policlinico San Matteo 24 maggio 2025
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