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Abstract

Objectives: Hypnosis showed beneficial effects in terms of symptom relief in patients suffering from neurodegenerative conditions. Little is
known about the effects of hypnosis on well-being, quality of life and personal resources of these patient populations. This narrative review aimed
to summarize and discuss existing studies, which investigated improvements in well-being in patients with neurodegenerative disorders following

hypnosis treatment.

Methods: A narrative review was performed in English databases with specific keywords “neurological disease or illness and hypnosis”,
“hypnosis and positive psychology” and “hypnosis and well-being”. Eleven studies (with a total of 178 patients) were found which applied hypnosis
for neurodegenerative disorders (Parkinson’s disease, Amyotrophic Lateral Sclerosis, Multiple Sclerosis, etc.).

Results: Hypnosis demonstrated beneficial effects, improving patients’ physical well-being and quality of life. Hypnosis was also found to

promote existential well-being and resilience.

Conclusions: The majority of studies produced improvement in patients’ well-being. This points to the possibility of applying hypnosis aimed
at increasing well-being as a complementary therapy for patients with neurodegenerative disorders. More controlled investigations are needed.
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Introduction

Neurological and neurodegenerative disorders are medical
conditions that primarily affect the neurons in the human brain,
producing a variety of physical and psychological symptoms and
complications. They often tend to be progressive, chronic and
incurable, seriously hampering patients’ physical and psychological
health [1]. Some of the most frequent types of neurodegenerative
diseases include Alzheimer’s disease (AD), Parkinson’s disease
(PD), Multiple Sclerosis (MS), Amyotrophic lateral sclerosis
(ALS), and Huntington’s disease (HD). These disorders comprise
of a progressive deterioration of motor neurons and functions
and are associated with a variety of unpredictable symptoms,
which affect sensory-tactile, motor, visual, bladder, sexual and

@ @ This work is licensed under Creative Commons Attribution 4.0 License |O]CAM.MS.ID.000569.

bowel functioning. These disorders could be disabling and impair
patients’ daily functioning. It is therefore important to consider
psychological interventions, such as hypnosis, that could represent
a complementary promising therapy to address these symptoms
and which could also add to patients’ quality of life and well-being

[2].

HHistorically, studies on individuals suffering from
neurodegenerative diseases and other chronic conditions were
based on a psychiatric and neurological perspective and mainly
focused on their possible negative psychological consequences
[3-5]. However, the World Health Organization defined health not

merely as the absence of disease or symptoms, but as “a state of
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complete physical, mental and social well-being” [6]. Consequently,
the focus of research on chronic medical conditions started shifting
towards also investigating well-being and other related concepts
of positive psychological functioning. These themes are the
focus of investigation of positive psychology. This relatively new
field focuses on the scientific study of those factors that enable
individuals to flourish and function optimally [7]. Accordingly, it
explores conditions, processes and mechanisms that contribute to
well-being and positive psychological functioning. It is important
to state that positive psychology does not intend to ignore negative
aspects of being human, such as emotional or physical suffering and
psychological disorders. Rather, it aims to provide a complementary
focus on the positive to allow for a broader understanding of the

human experience [8].

Positive psychology theories have been applied both with
normal and clinical populations, including individuals with
psychological and medical illness in order to gain a more extensive

understanding of their psychological experiences [9,10].

FFrom this perspective, it became evident that positive
characteristics and resources such as the experience of well-being,
positive emotions, gratitude, posttraumatic growth, and meaning
may be linked to each other and associated with better psychological
adaptation to illness, including neurodegenerative conditions
[9-12]. Furthermore, the experience of well-being and positive
emotions seemed to positively influence biological parameters
involved in the aging process, thereby protecting psychological and
physical health both in healthy and clinical populations [9-18].

These dimensions also seem to play a crucial role in
the

neurodegenerative disorders [9,10]. Such disorders may have

psychological adaptation of patients suffering from
many disabling consequences, but at the same time, given their life-
threatening nature they may implicate a process of personal growth
and the achievement of new existential changes. They could lead
patients to experience a personal journey of psychological growth,
search for meaning and process of embodiment that may promote

their adaptation to the illness [19,20].

Physical illness may be experienced as traumatic events that
could produce not only psychological disabilities and symptoms,
but often physical and body changes and transformation. The
modification of the relationship with one’s body, the physiological
processes of the body and the perception of the representation of
the body are thus central to adjusting to living with these critical
events, and in particular, neurocognitive disease.

Embodiment can be defined as an “awareness of and
responsiveness to bodily sensations”, and also as “thoughts,
feelings and behaviours that are grounded in sensory experiences
and bodily states” [21,22]. The experience of psychological
embodiment may allow individuals who suffer from medical illness
and neurological disorders to develop greater body awareness. It
reflects a process in which individuals could both correctly identify

and recognize body sensations and link these body sensations to
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emotions [23,24]. Body awareness has been linked to subjective
well-being within healthy individuals, any may therefore be equally,
if not more important, to individuals suffering from neurological
conditions [24]. Therefore, interventions, which could support
body awareness using the mind-body connection, such as hypnosis,

may be useful to these patients.

Research on interventions, conceptualized and implemented
from a positive psychology stance, has burgeoned in the pastdecade.
Positive interventions are strategies aimed at promoting positive
emotions, thoughts and behaviors, which, in turn, are associated
with increased well-being [25]. These empirically validated
activities are based on theories of positive psychology. There is
increasing evidence that positive interventions could increase well-
being but also contribute to recovery and relief from pain, distress
and psychological symptoms [25,26]. Further, there has been an
increased focus on implementing positive interventions in clinical
settings and in combination with existing psychotherapeutic
strategies, such as cognitive behavioural therapy [27,28]. Hypnosis
as therapeutic strategy could also be implemented in the context
of positive interventions, through its focus on building positive
psychological resources [29,30]. Specifically, hypnosis could
potentially be applied to increase positive psychological functioning
in the context of medical illnesses, as evident from the large body
of research on its application as psychotherapeutic intervention
for improving mental and physical health of patients with medical
problems [31,32].

In this context, hypnosis could be useful to address patients’
physical symptoms and build personal resources for example
through promoting both pain relief [33,34], and well-being [35,36].
Additionally, implementing hypnosis aligned with the goals of
positive psychology, that is, to identify and promote individuals’
well-being and psychological resources, may be particularly
important in the aftermath of medical illness in general and
presence of neurocognitive disorders in particular. However, to our
knowledge, there are only a few examples of research that applied
hypnosis explicitly to promote well-being from the perspective of
positive psychology. These include hypnosis for the treatment of
childhood sexual trauma [37], for improving well-being during
pregnancy and the post-partum period [35,36], promoting well-
being of coronary artery bypass patients [38], and patients with
pain disorders [34,39].

At the same time, there are some studies which allude to the
implementation of hypnosis to improve well-being in medical
conditions in general [40,41], and neurodegenerative disorders
specifically [2], without explicitly implementing a positive
psychology framework. Moreover, Jensen and colleagues state that
hypnosis may lead to additional beneficial outcomes [34,42], such
as increased well-being, for patients with chronic health conditions.
Yet, well-being was not conceptualized as a comprehensive
construct, unlike other studies using positive psychology theory

[25,35-37].
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The aim of this narrative review is to summarize and discuss
existing studies, which implemented hypnosis and investigated
possible positive experiences, changes and psychological resources
reported by patients who suffer from neurodegenerative disorders.
This can inform further development of hypnotherapeutic
interventions to promote well-being in these patients and to
complement their usual medical treatment.

such as “neurological disease or illness and hypnosis”, “hypnosis
and positive psychology” and “hypnosis and well-being” were
introduced in the databases. An electronic literature search on
the following databases was undertaken: PubMed, Scopus, Ebsco,
and Web of Science. We identified and reviewed the entire cross-
references of articles and book chapters, which described the use of
hypnosis for neurological illnesses. Each of these selected articles

of interest was entered one by one in the databases. If the database

Methods

contained the article, a list of all cross-citing articles was created.

Design and search method The list of cross-citing articles was thereafter limited to the English

We performed a narrative review to extract published language. No other search method was applied and the full search

scientific papers on the use of hypnosis for patients suffering from was conducted including articles from inception to December 2019.

neurological illness with the aim of improving well-being. Terms The Risk of Bias was calculated for each included study, and the

results are presented in Table 1 [43].

Table 1: Table template.

Wain HJ, et al. [46] N/A N/A N/A N/A N/A N/A N/A
Burns GW [41] N/A N/A N/A N/A N/A N/A N/A
Elkins G, et al. [44] N/A N/A N/A N/A N/A N/A N/A
Palmieri A, et al. [52] N/A N/A N/A ? + + +
Kleinbub Jr, et al. [55] N/A N/A N/A - + + +
Jensen MP, et al. [53] + + + + + + +
Jensen MP [61] + + + + + + +
Medd [47,48] N/A N/A N/A N/A N/A N/A N/A
Jensen MP, et al. [49] N/A N/A N/A + + + +
Jensen MP, et al. [50] N/A N/A N/A ? + + +
Brugnoli MP, et al. [60] N/A N/A N/A - + + +

+ = “Low risk” of bias; - = “High risk” of bias; ? = “Unclear risk” of bias; N/A = Not Applicable
1=Random sequence generation (selection bias)

2=Allocation concealment (selection bias)

3=Blinding of participants and personnel (performance bias)

4=Blinding of outcome assessment (detection bias)

5=Incomplete outcome data (attrition bias)

6=Selective reporting (reporting bias)

7=0ther bias

Selection criteria, search outcome and data collection main intervention; and c) investigate a clinical population with a

. . . . . . neurodegenerative condition. Articles were excluded if they were
To be included in this review, studies were required to a) be full . . o .
. . . . d) reviews; f) meta-analysis; and g) applications of hypnosis for
text articles or book chapters published in English; b) be research . .
. o ; ) . analgesia during surgery.
articles or a clinical case/case report/case series with hypnosis as

Table 2: Quality of studies..

Treated with hypnosis and monitored
with EEG and EMG instruments. The
patient was taught self-hypnosis and
asked to perform it 3/4 times daily in

Daily sessions of self-hyp-
nosis can be a useful
therapeutic adjunct in the

treatment of Parkinsonian | Its improved relaxation and sense

Wain HJ, et 1 patient with Par- conjunction with taking medication.
) Case report P ) junct - gme . tremors. The most effective | of self (considered as a possible
al. [46] kinson’s disease Hypnotic induction was achieved with - . -
- - . activity on tremors was domain of well-being)
eye-fixation technique, progressive - . .
N - ; time distortion. These
relaxation, imagery with relaxing scene e
. - - . . activities improved and
from infancy, time distortion (1 min->
enhanced sense of self
1 h of pace).
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Burns GW
[41]

Case report

1 patient with Par-
kinson’s disease

Hypnosis based on positive psychology
strategies

Hypnotherapy facilitated

the enhancement of hap-

piness even in the case of
severe chronic pain.

The author suggested specific
strategies to recall previous expe-
riences of well-being and positive
emotions and to rebuild positive

relationships. These strategies
favored the re-experience of such

positive moments during the
session.

Elkins G, et
al. [44]

Case report

1 patient with Par-
kinson’s disease

3 weekly sessions of a hypnosis inter-
vention together with instruction in
self-hypnosis focused on relaxation.
The patient was assessed with Actig-

raphy (for rest-tremor severity at the

wrist) and completed measures of anxi-
ety, depression, sleep quality, quality of
life (Parkinson’s Disease Questionnaire

39), pain and satisfaction with libido.

After the treatment, 94%

reduction in rest tremors,
lower levels of anxiety and
depression, improvement of
sleep quality, pain, stiffness,

libido, and quality of life.
The patient was very satis-

fied with the treatment.

Clinical hypnosis is a feasible
and useful mind-body treatment
for some Parkinson’s symptoms.

However, no focus on the “pos-
itive”, except for relaxation and
a positive feeling of mastery in
dealing with stiffness and sleep
problems. No assessment of pos-
itive dimensions was included,
except for PDQ39, considered a
measure of quality of life.

Palmieri A, et
al. [52]

Pilot explor-
ative study

8 patients with
Amyotrophic Lateral
Sclerosis

1-month hypnosis intervention with a
self-hypnosis training. The intervention
included 4 weekly domiciliary hypnosis

sessions with induction modified
for each patient according to his/
her psychological status and physi-
cal symptoms. They included guided
visual imagery with a focus on fostering
physical symptomatology control, such
as muscle pain or emotional lability, re-
silience, self-consciousness, and illness
acceptance. Then patients were given a
CD with the general induction and were
invited to practice at least once every
day. Anxiety, depression, quality of life
and perceived physical health were
assessed before and after the interven-
tion with psychometric questionnaires.
Further, after each session a clinical in-
terview with patient was administered
to explore the subjective perception of
the hypnosis treatment efficacy both on
psychological and physical perspective.

At post-treatment signif-
icant improvement in de-
pression, anxiety, and quali-
ty of life were observed and
confirmed by psychometric
analyses on questionnaire
data. Moreover, decreases
in physical symptoms such
as pain, sleep disorders,
emotional lability, and
fasciculation were reported
by patients.

Hypnosis and self-hypnosis train-
ing may help ALS patients to deal
with the physical consequences
and psychological implications
of the illness. This treatment was
focused on resilience, acceptance,
and other positive dimensions
of psychological functioning and
benefitted patients’ well-being.
The post-treatment improve-
ments were experienced and
reported by all patients.

Kleinbub JR,
etal. [55]

Follow up
study of
Palmieri et al.
2012

15 patients with
Amyotrophic Lateral
Sclerosis

See previous section

Improvements of patients’
anxiety were found to
persist at 3 and 6 months
follow-ups.

The importance of mind-body
techniques was suggested for
ameliorating patients quality of
life.

Medd DY
[47,48]

Clinical case

1 patient with
dystonia within a
neurodegenerative
movement disorder

Hypnosis ego-strengthening interven-
tion.

Hypnosis was effective for
relaxation and reducing
symptoms.

Ego-strengthening based hypno-
sis for movement disorders was
found as a strategy for reducing

anxiety, improving relaxation,
peacefulness and other positive
feelings.

Jensen MP, et
al. [53]

Semi-random-
ized con-
trolled trial

22 patients with
Multiple Sclerosis

Self-hypnosis training (HYP; with
suggestions for ego strengthening,
well-being and positive feelings) or

progressive muscle relaxation (PMR)
were applied. Particularly, 8 patients
received HYP and 14 patients were
randomly assigned to receive either
HYP or PMR.

HYP-condition participants
reported significantly
improvements in pain when
compared to the PMR-con-
dition, and patients-main-
tained gains at the 3-month
follow-up.

Findings highlighted the efficacy
of self-hypnosis training for the
management of chronic pain
and for improving relaxation in
persons with MS.

Jensen MP, et
al. [61]

Randomized
controlled
trial

20 individuals with
Multiple Sclerosis

These patients participated to 5 ses-
sions of self-hypnosis training (includ-
ing suggestions for relaxation and ego
strengthening with promotion of posi-
tive feelings, emotions and well-being)

and were randomly assigned to have
the prerecorded sessions preceded by
either (a) EEG biofeedback (neurofeed-
back) training to increase left anterior

theta power (NF-HYP) or (b) a relax-
ation control condition (RLX-HYP).

Participants in the neuro-
feedback hypnosis group
(NF-HYP) experienced
greater reductions in pain
when compared to the
other group.

Results further confirm the effec-
tiveness of hypnosis and highlight
the potential treatment-enhanc-
ing effects of neurofeedback on
hypnotic analgesia for pain and
relaxation.
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Jensen MP, et

al. [49] Case series

33 patients with
different neurode-
generative diseases

and disabilities

N=33 patients with disability-related
pain (13 spinal cord injury patients,
10 with multiple sclerosis patients, 7
cerebral-palsy, 1 post-polio, 1 Charcot
Marie Tooth). Measures of pain were
collected.

30% of the patients report-
ed a clinically meaningful
decrease in daily pain
and many participants
spontaneously reported
satisfaction with treatment
and benefits from hypnosis.
These pertained to in-
creased quality of sleep and
a global sense of well-being.

Authors did not primarily inves-
tigated well-being, but well-being
was reported by the majority of
patients.

Follow up
Jensen MP, et study of
al. [50] (Jensen et al.
2005)

26 patients with
different neurode-
generative diseases

and disabilities

Patients were given practice tapes after
3-6 month from the intervention per-
formed in the previous study. Data from
26 participants of the study of Jensen
etal. 2005 were collected and analyzed
to measure these long-term effects of

At post-treatment statisti-
cally significant reduction
of daily pain intensity were
observed. This amelioration
resulted to be maintained at
3- and 9-month follow-up
but not at 6- or 12-month
follow-up. The percent of
participants who reported
clinically meaningful de-
creases in pain were 27%,
19%, 19%, and 23%, at the

At follow up evaluations, benefit

of hypnosis appeared to be main-

tained at the follow-ups in terms
of pain reduction and improve-

hypnosis treatment. Measures of pain
were collected.

3- 6- 9-, and 12-month fol- ment of physical well-being.

low-up points, respectively.

Furthermore, at 12-months

post-treatment, 81% of the

sample reported that they

were keeping on using the

self-hypnosis skills learned
in treatment.

11 articles met all the inclusion criteria, and thus were
included in the review. Data were extracted and analyzed using
a pre-designed template with the following specified headings:
authors, study design, population, type of intervention, results,
focus on positive functioning/well-being. These aspects were thus
elaborated in the result section and in the table template (Table 2).

Results

Considering previous criteria, 11 articles were included,
involving a population of 178 patients with neurodegenerative
disorders. Three articles were controlled trials or randomized
controlled trials [44,45] whereas the remaining articles were
clinical cases (4 articles) [2,39,46,47] or clinical case series (2
articles) [48,49] or explorative studies with no controls [50,51].

In the majority of the studies hypnosis was applied to relieve
symptoms and enhance relaxation. Therefore, although hypnosis
was not specifically applied from the theoretical framework
of positive psychology, the interventions indirectly focused
on generating positive emotions and strengthening personal

resources. We present results grouped around patient’s diagnosis.
Hypnosis in parkinson’s disease

In the first study [46], applied hypnosis with a patient suffering
from Parkinson’s disease. The authors taught the patient how to use
self-hypnosis three to four times a day, in conjunction with taking
medication. The self-hypnosis intervention included self-hypnotic
progressive relaxation,

suggestions, imagery using relaxing

scenes from childhood, as well as time distortion for experiencing
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moments of peace. The intervention was useful for reducing
tremors, to improve the feeling of relaxation and to enhance a sense
of self-identity.

Burns [39] reported on the first application of hypnosis for
neurological disorders using the framework of positive psychology.
In a case study of a patient with Parkinson’s disease, he described
how hypnotherapy could facilitate the enhancement of happiness
even in case of severe chronic pain. The author implemented
strategies to recall previous experiences of well-being and positive
emotions as well as to rebuild positive relationships. Burns also
described how the patient could re-experience such positive
experiences in the present, leading to increased well-being.

In another recent study treated a 51-year-old male with
Parkinson’s disease with 3 weekly sessions of hypnosis and
instructions in self-hypnosis [2]. The hypnotic induction and
hypnotic suggestions mainly focused on relaxation and reduced
about 94% of rest tremors as well as anxiety and depression. It
also improved sleep quality, pain, stiffness, libido, and quality of
life. Furthermore, the patient was very satisfied with the treatment.
The findings from this case study suggest that hypnosis as mind-
body intervention, focused on physical relaxation and well-being,
could be useful to address physical symptoms of patients with
Parkinson’s disease who often do not completely benefit from
medication or may even develop disabling side effects.

Hypnosis in amyotrophic lateral sclerosis

Palmieri et al. [50]. implemented a one-month hypnosis
intervention, which included self-hypnosis training, with eight
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patients suffering from amyotrophic lateral sclerosis (ALS). They
assessed the patients’ levels of anxiety, depression, quality of life
and perceived physical health. Caregivers’ levels of anxiety and
depression were also assessed. The hypnotic intervention consisted
of 4 weekly hypnotic sessions that were performed at the patients’
home with individualized suggestions and modified according
to each patient’s psychological and physical condition. Hypnotic
suggestions consisted of guided visual imagery, focused on fostering
control over physical symptoms, such as muscle pain or emotional
lability, resilience, self-consciousness, and acceptance of illness.
These suggestions were recorded and given to the patients who
were invited to practice at least once a day (see Jensen et al. for the
protocol [44,52]). The authors assessed changes in these aspects
of functioning with both self-report and clinicians’ reports. After
treatment, depression and anxiety decreased and quality of life
improved. Moreover, patients experienced less physical symptoms
such as pain, sleep disorders, emotional lability, and fasciculation.
Improvements in caregivers’ levels of anxiety also emerged,
which they attributed this to the patients’ greater physical and
psychological well-being. These positive changes persisted at 3-
and 6-months follow-ups, reported in a follow-up study [51]. This
pilot study showed how using hypnosis and self-hypnosis, which
can be viewed as mind-body strategies, could help ALS patients to
deal with the physical consequences and psychological implications
of the illness and enhance their quality of life. This was also one
of the few studies, which focused on resilience, acceptance, and
other positive dimensions of psychological functioning and were
beneficial for both the patients’ well-being and, indirectly, for their
caregivers. Moreover, the authors reported that there were “positive
psychological changes in patients’ quality of life after the training”
(p- 4). However, in this study, well-being and positive psychological
functioning was also conceptualized as symptom relief (both for
patients and caregivers) or as quality of life (for patients). Thus,
dimensions such as positive emotions, psychological growth and
meaning were neglected in the assessment and in the theoretical
background. Finally, the post-treatment positive improvements

mainly emerged from qualitative clinical interviews.

Kleinbub etal. [51], in line with the previous research, examined
the long-term effect of a brief psychodynamic hypnosis-based
intervention on patients with ALS, assessing their psychological,
physical symptoms and quality of life and their caregivers were
also included. In the study, 15 patients were treated with a hypnosis
treatment and self-hypnosis training protocol after a psychological
and neurological assessment. Patients’ primary caregivers and 15
matched control patients were also involved in the study. Patients
and caregivers completed measures of anxiety and depression
while only patients completed measures of quality of life and
of functional impairment. This assessment was repeated at the
baseline, at post-treatment, and at 3 and 6 months after the end
of the intervention. The intervention was partially based on the
protocol by Jensen et al. [44,52] and consisted of 4 weekly sessions
of hypnosis treatment, articulated in three phases. The first phase
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focused on hypnotic induction and on mind-body relaxation. In
the second phase, therapeutic metaphors were used with guided
visual imagery, and personalized suggestions were given. The
final phase consisted of anchoring suggestions aimed at teaching
self-hypnosis, followed by a guided return to a completely awake
state of full consciousness. The four sessions were based on fixed
themes. Specifically, in the first session, suggestions were oriented
to a safe and quiet place where the patient could allow his own
body and mind to rest and recover in deep relaxation. In the second
session, the suggestions were focused on developing awareness of
thoughts, emotions and calming the sensations of the body. In the
third session, the suggestions were directed to the focus on positive
memories and their older family members.

The fourth and final sessions, was aimed at eliciting
perceptions associated to positive emotions and metaphors. Other
suggestions and metaphors were chosen considering each patient’s
need, clinical condition, personality and history. Patients were
encouraged to practice self-hypnosis at home. Depression and
anxiety significantly improved after the treatment. A decrease in
patients’ and caregivers’ anxiety as well as caregivers’ depression,
were found to persist at 3- and 6-months follow-ups. Functional
impairment was lower than that in a control group of patients. In
this study, the protocol included relaxation, positive emotions and
feelings of mastery in dealing with stiffness and sleep problems.
The assessment focused on quality of life. The findings point to the
potential of implementing hypnosis to enhance the well-being of
patients with ALS.

Hypnosis in multiple sclerosis

JJensen et al. [44] compared the effects of self-hypnosis training
(HYP; with suggestions for ego strengthening, well-being and
positive feelings) with progressive muscle relaxation (PMR) on pain
in 22 patients with multiple sclerosis (MS). Eight patients received
HYP and the remaining 14 participants were randomly assigned
to receive either HYP or PMR. In HYP-condition, participants
significantly reported improvements in pain, when compared to
the PMR-condition, and patients-maintained gains at the 3-month
follow-up. Although findings highlight the efficacy of self-hypnosis
training for the management of chronic pain in persons with MS, no
specific focus on well-being and positive feelings was mentioned.

Similarly, Jensen et al. [53] measured the benefits of EEG
neurofeedback for increasing responsiveness to self-hypnosis

training for chronic pain management in 20 individuals with MS.

These patients participated to 5 sessions of self-hypnosis
training (including suggestions for relaxation and ego strengthening
with promotion of positive feelings, emotions and well-being)
and were randomly assigned to have the pre-recorded sessions
preceded by either (a) EEG biofeedback (neurofeedback) training
to increase left anterior theta power (NF-HYP) or (b) a relaxation
control condition (RLX-HYP). Participants in the neurofeedback

hypnosis group (NF-HYP) experienced greater reductions in pain

Page 6 of 10


http://dx.doi.org/10.33552/OJCAM.2020.03.000569
http://dx.doi.org/10.33552/OJCAM.2020.03.000569

Online Journal of Complementary & Alternative Medicine Volume 3-Issue 4

when compared to the other group. Results further confirmed the
effectiveness of hypnosis and highlighted the potential treatment-
enhancing effects of neurofeedback on hypnotic analgesia. However,
no specific description of the achievement of a deeper sense of well-
being and of more positive emotions was reported.

Hypnosis in groups of patients with heterogeneous
neurodegenerative conditions

MMedd [47] applied hypnosis with a patient with long-term
generalized dystonia. In this case study, hypnosis was effective
for reducing anxiety and pain and for improving the experience
of relaxation. However, there was no specific focus on well-being
during assessment or treatment. In a subsequent review, Medd
applied hypnosis [54], including ego-strengthening techniques,
for different movement disorders (Parkinson’s disease, Tourette’s
syndrome, and other types of dystonia). The rationale was that these
disorders share a common aetiology characterized by dysfunction
in the basal ganglia of the brain and decreased or imbalanced
levels of specific neurotransmitters. The authors claimed that
hypnosis may amplify the effect of symptom relief produced by
relaxation. Ego-strengthening hypnotic techniques could improve
positive emotions and foster personal resources (and thus well-
being) of medical patients more effectively than simple relaxation
[35-39]. However, the preliminary studies mentioned above
did not specifically investigate these variables with appropriate
psychometric instruments.

Jensen et al. [34,48] examined the efficacy of hypnosis for pain
relief in 33 individuals with disability-related pain through a case
series study (i.e., 13 patients with spinal cord injury, 10 patients
with multiple sclerosis, eight with cerebral-palsy, one with post-
polio syndrome, and one with Charcot-Marie-Tooth disease).
Jensen and colleagues found that 30% of the patients reported a
clinically meaningful amelioration of daily pain and the majority
of them spontaneously experienced satisfaction with and benefits
from hypnosis that were not necessarily related to the specific
suggestions made in-sessions. These benefits included increased
quality of sleep, sense of relaxation, positive mood and sense of
well-being, as well as decreased perceived stress. Another major
finding was that none of the participants reported adverse events
or negative effects from treatment and that therapeutic gains were
maintained at 3- and 9-month follow-up. At 12-month follow-up
81% of the sample reported that they continued using the self-
hypnosis skills learned in treatment [49]. Even if these benefits
were not the focus of the hypnosis interventions they appeared to
be related to the intervention. Jensen et al. highlighted that, in spite
of an absence of a specific focus on well-being promotion, hypnosis
may have the potential for broadening positive effects other than
symptom relief. Furthermore, Jensen & Patterson [34] suggested
that it is important to include not only measures of pain and
symptoms relief in future studies, but also to consider protective
positive resources that patients could use for coping with physical

pain, such as sense of well-being, positive affect, sense of efficacy
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and control. This study has important clinical implications, since
it indicates to add suggestions specifically aimed at promoting
psychological strengths and positive affect when implementing
hypnosis in the context of neurodegenerative conditions.

In a follow-up study, Jensen et al. [49] evaluated the long-term
outcome of hypnotic analgesia treatment for 26 patients with
disabilities (some of those included in Jensen et al. [48]). The aim
of the study was to better understand the long-term effects of
hypnotic-analgesia treatment and the effects of continued use on
those outcomes. Participants of the study of Jensen et al. [48] were
approached at 3-6-9-12 month follow-up and were asked about
the self-hypnosis practice frequency and about its effects at each of
these follow-ups. Some participants (n=11 patients) were provided
with tapes of hypnosis inductions and invited to listen to them at
least once a day. Data from all of the 26 participants were analyzed
to measure these long-term effects of hypnosis treatment. Measures
of pain were collected. At post-treatment statistically significant
reduction of daily pain intensity were observed. This amelioration
resulted to be maintained at 3- and 9-month follow-up but not at
6- or 12-month follow-up. At the 3-, 6-, 9-, and 12-month follow-up
points, participants who reported clinically meaningful decreases
in pain were 27%, 19%, 19%, and 23%, respectively. Furthermore,
at 12-month post-treatment, 81% of the sample reported that they
were keeping on using the self-hypnosis skills learned in treatment.
Those patients who were given tapes reported greater decrease
in pain than those who did not receive tapes. Differently from
Jensen et al. [48], no specific mention to physical well-being and
positive feelings was reported by authors. However, they conclude
that interventions and scripts should be tailored according to each
patient needs in order to improve symptom relief and increase the
benefits of hypnosis.

Brugnoli et al. [45] performed a nonrandomized clinical
trial of integration of clinical hypnosis in palliative care versus
standard pharmacological care in patients with severe chronic
neurodegenerative diseases. The study wanted to measure whether
a long-term intervention of 2 years with clinical hypnosis and
self-hypnosis could represent a more effective adjuvant therapy
for chronic pain and anxiety, when compared to pharmacological
therapy alone. The sample was heterogeneous in terms of diagnosis
and out ofthe 50 patients, only 16 suffered from aneurodegenerative
or traumatic condition (e.g., Multiple Sclerosis, Parkinson’s Disease,
spinal cord injuries, etc.). Patients were divided into two groups,
each with 25 patients suffering from severe chronic illnesses. All
of them were treated with standard pharmacological therapy
(Opioids, NSAIDS and Corticosteroids) and attended a 2-hour
workshop with an expert explaining them the meaning of clinical
hypnosis in palliative care for pain and anxiety. Each patient
voluntarily decided which group to be enrolled (hypnosis or non-
hypnosis). One group received only pharmacological standard
treatment, whereas the other group received also adjuvant hypnosis

therapy. Hypnosis consisted of self-hypnosis, visualizations,
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metaphors and relaxing music. The experimental group of patients
that participated to hypnosis as an adjuvant therapy reported a
significant reduction of pain and anxiety and a significant lower
risk of increasing pharmacological pain treatment in the long-term
follow-up, when compared to the control group. Authors concluded
that clinical hypnosis can be considered an effective adjuvant
therapy for pain and anxiety control for patients receiving palliative
care. Furthermore, self-hypnosis was so helpful for some patients
who reported to have achieved a sense of psychological wellbeing,
psychosocial and spiritual healing at the end of their life. Many
patients in the hypnosis group referred increased energy, better
sleep quality, greater resilience, well-being, self-growth, hope
and spirituality. Reaching this sense of inner peace, acceptance
and spiritual healing was very helpful for these patients and their
families struggling with the proximity to the end of their life.

Discussion

The aim of this narrative review was to summarize and discuss
primary studies, which investigated possible positive experiences,
changes and resources reported by patients who suffer from
neurological disorders after hypnosis treatment. Eleven studies
were found on the application of hypnosis for neurodegenerative
disorders. Only three of them were controlled studies or clinical
trials with control groups. Furthermore, the studies referred
to well-being and health, without conceptualizing well-being
explicitly or measuring well-being with validated questionnaires.
Rather, improvements of well-being after hypnosis were assessed
with qualitative interviews or with quality of life indicators or with
symptom reduction (e.g., improvements in PDQ39). Moreover,
although none of the interventions were primarily focused on
increasing well-being, they led to improvement in facets of patients’
well-being. As Guse reported, the potential of hypnosis to enhance
well-being was put forward many years before the growth of
positive psychology [29,30]. For example, Heap suggested that
hypnosis should be included within “growth psychology” rather
than “sickness psychology” due to its focus on the promotion of
well-being [55]. Only recently did literature on specific hypnosis
interventions, based on positive psychology assumptions, start to
emerge [29,30,35,36,38,56,57].

The protocol used in most of the 11 studies included in the
review applied a sequential ego-strengthening approach with
suggestions on relaxation, well-being and positive emotions.

Findings of this narrative review suggest that hypnosis and
these “positive” induction have the potential to improve well-
being of patients suffering from neurodegenerative conditions,
going beyond symptom relief. Given the possible impairments
that patients with neurodegenerative disorders could experience
in emotional well-being (as a primary effect of the illness or as
a secondary effect of receiving the chronic diagnosis) [19,20],
hypnosis could represent an important complementary therapy
for these patients [46]. Many studies showed that hypnosis was
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helpful in dealing with pain and with other physical symptoms. The
beneficial effects of hypnosis may counterbalance the possible lack
of effect of the standardized medical treatment or its side effects
[2,42].

Many studies considered hypnosis as a mind-body treatment,
which could yield beneficial effects in patients suffering from
complex form of psychological and psychosomatic symptoms [46].
The protocol of hypnosis described in the present review included
a specific focus on relaxation and physical well-being. Therefore,
they were able to foster the process of embodiment defined as
“awareness of and responsiveness to bodily sensations”. This issue is
particularly important in neurodegenerative disorders since these
patients struggle with a progressive loss of physical independence
and has to deal with significant changes in their physical identity. In
fact, in the majority of studies, patients reported to better control
and manage tremors, stiffness and other physical symptoms.

The review contributes to existing literature by highlighting the
importance of implementing hypnosis not only to relieve distress,
but also to enhance positive psychological functioning in patients
with neurodegenerative disorders.

Although these promising results, the majority of the studies
included in the review presented some methodological limitations.
In line with the prevalence of neurodegenerative disorders,
studies have very small sample sizes and the samples were very
heterogeneous. Studies lack a proper conceptualization of well-
being and thus did not include standardized and specific measures
capable of investigating this construct and positive emotions. The
measurement of these positive dimensions should be the target
of future studies in order to reach a better standardization of
methodological procedures. In addition, future studies should give
importance to a more valid method of assessment including both
qualitative and quantitative measures. This more comprehensive
assessment may help clinicians to better represent patients’
functioning and to develop complementary interventions tailored
to each patients ‘peculiar needs.

Conclusion

In conclusion, hypnosis could represent an optimal
complementary therapy for neurodegenerative disorders. This
review, in fact, highlighted that hypnosis may promote physical
well-being and the process of embodiment in these patients. At the
same time, as Jensen and Patterson suggested [34], it may exert
positive side effects in terms of existential and spiritual benefits,
fostering the process of growth, acceptance and resilience. These
themes are of extremely importance in chronic and progressive

disorders such as the neurodegenerative ones.

More controlled studies are needed to develop and implement
specific hypnotherapeutic interventions and protocols, based on
well-being promoting strategies.
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