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UN APPEL A L’ACTION

Hypnosis: The Most Effective Treatment You Have

Yetto P ib
eLroFresen e, THE AMERICAN JOURNAL

of MEDICINE.
the Alliance for Academic Internal

Official Journal of

Medicine

o Sil'hypnose était un médicament,
serait « standard of carey

o Plaidoyer pour une utilisation plus large de

'hypnose avec des internistes infrepides a la téte
de la charge.

I.m gp‘t Kittle J, Spiegel D. 2021 @,@} g?lgszél\;:



HYPNOSE: POTENTIEL THERAPEUTIOUE

Hypnosis: The Most Effective Treatment You Have

Yetto P ib
eLroFresen e, THE AMERICAN JOURNAL

of MEDICINE.
the Alliance ademic Internal

Official Journal of . Medicine

o Technigue adjuvante et intégrative
o Mode d’'action clair
o Peu/pas d’'effets secondaires

o Ufilisation en augmentation

HLG (%5 Kittle J, Spiegel D. 2021 @} UNIVERSITE
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L’HYPNOSE s UN $OIN RELATIONNEL

Technigue Etat modifieé de
conscience
la franse .
( ) Repelise Attention
CICCTUE SIUA focalisée
suggestions
Conscience
périphérique
reduite
Forme de

communication

Elkins GR, et al. 2015 - Roustang F. 1998 - Bioy A, et al. 2009 - Faymonville M-E, %5 UNIVERSITE

HUG - 2010- Hilgord ER, 1991 - Erickson MH, et al. 1970, 1976 - Haley J. 1973 - Zeig J, et al. @) pF cenave
1991 - Chertok L. 1998-1999 - Melchior T. 2002




L’HYPNOSE s PAs UNE MALADIE MENTALE

« Un individu hypnotisable est souvent un hystérique, soit actuel, soit en
puissance, et toujours un névropathe » (Gilles de la Tourette et Richter, 1887)

I-m Unherstares - André Brouillet - Une lecon clinique & la Salpétriere (1887) é«;@; g':'g:;ig:
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L’HYPNOSE s UNE SEANCE TYPE

( INDucTiON CONSCIENCE ORDINAIRE )
SORTIE
DISSOCIATION / REASSOCIATION
9 /r’ """"""""""""""""""" \ )
:|!  TRAVAIL HYPNOTIQUE |
§ iSUGGESTIONS, METAPHORES, IMAGERIE \j\’; ____________________________ .
< I SUGGESTIONS P-H |
: | HYPNOSE | SUCGESTONSPH 5

HG 5 5 . 478 UNIVERSITE
cneve . Piguet V, Zoutter G, Cuddy N, Forster A, Coen M. Rev Med Suisse. 2021 %) DE GENEVE




HYPNOSE FACTUELLEs PYRAMIDE D’EVIDENCE

Peu d’'études avec réelles qualités méthodologiques

Bénéfices difficiles a traduire « numériquement »

EBM Guidelines (9 ltems)

Best Practice (11 ltems)

DynaMed (50 Items)
citations

Tabagisme

Douleur chronique
Douleur aigué

Crises vaso-occlusives

MICI
—1 Fibrillation auriculaire
Dyskinésie

Fibromyalgie

DRS

Vessie hyperactive
Surpoids/obésité

Douleur chronique
Obésité
Douleur aigué

Fibromyalgie
MICI 1 1—
Urgence urinaire

Bouffées de chaleur
Douleurs thoraciques non
cardiaques

Hgﬁ/itea:gi)t(aires :(:er UNIVERSJTE
I-m Ul Rapport Inserm U1178, 2015. @ DE GENEVE



LA TRANSE-LES TRANSES

« L'histoire de I'hypnose remonte potentiellement aussi loin que celle du chamanisme » Agogino

o Latin trans-ire: « aller au-dela »
o Efat de conscience

o Altérée

o Commun

o physiologique

Combs A, et al. Journal of Consciousness Studies 2002 &= UNIVERSITE
%) DE GENEVE

Wright PA. Journal of Psychoactive Drugs 1989



HYPNOSE : VEILLE = REVE s SOMMEIL

Etat de veille particuliere
atonie musculaire-posturale + activité cérébrale intense
- productions « oniriguesy

4

ELECTROENCEPHALOGRAMME

| oscillations alpha, fragmentation
1 oscillations theta (=2 susceptibilité)
Changement pattern oscillations gamma

\

J

/ NEUROIMAGING (PET, FMRI) \

Activation régions occipitales/pariétales/
précentrales: comme ¢'il voyait/ éprouvait
des sensations/ bougeait, mais...

Désactivation précuneus et cortex
\cingulaire postérieur (conscience de soi) /

&= UNIVERSITE

<) DE GENEVE




S$IMILITUDES NEUROPHYSIOLOGIQUES...

o Dominance de I’lhémisphere droit (expérience du soi)
o Dominance du systeme parasympathique (extase)
o Libération d’opioides endogéenes (antalgie)

o Activité accrue des ondes alpha, théta et gamma a EEG

(attention focalisée/imagerie accrue)

o Changements dans le « default network » (introspection).

2 UNIVERSITE
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) DE GENEVE



Salience Network SELECTION OF STIMULI
Regulations of CEN and DN dynamics DESERVING OF ATTENTION

- Altered awareness of behaviorally relevant
and prominent external and internal events

Insula

- Maintenance of attention focus
- Deployment of mental strategies
Anticipation and response preparation
Subjective appraisal of agency and authorship

Reduction of self-referential cognition

WORKING MEMORY
PROBLEM SOLVING
DECISION MAKING

MIND-WANDERING

Hopitaux &= UNIVERSITE
I'm eonerstaies | andry M et al. 2017 ) DE GENEVE




oce AVEC BUTS DIFFERENTES

HYPNOSE (NEo~)CHAMANISME

Interaction avec les esprits
Dépourvue d'aspects ésotéeriques Chamane: mediateur
(communauté/ monde spirituel)

Technique d'autoréalisation
spirituelle, développement,
autoguérison.

Intérét thérapeutique
(pratique intégrative)

I_m wopran — Eliade M. Shamanism: Archaic Techniques of Ecstasy. New York: Bollingen QE} UNIVERSITE
R,

¥ DE GENEVE

Geneve Series LXXVI; 1964.



CONTRAINDICATIONS:s PAs VRAIMENT

Tout ce qui empéche |Ia mise en relation ef le

fravail a partir du monde interne du patient

o Délire en phase active

o Intfoxications aigues

&= UNIVERSITE
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Sous la direction de Marie Floccia

Hypnoanalgésie
(241 pts, 18-92 ans)
Aucune difference dgés/jeunes

# Généralités et grands principes

Douleur chronique

(53 pTS, 80.6 OHS) l'hvpn;ssep::;rn ::t:;:w:agner
Hypnose > massage (et effects sur thymie) | |

\
A

« Hypnotic susceptibility »
(30 pts, 80.6 ans; 14 pas de tb; 8 MCI CDR 0.5; 8 AD CDRI)

Pas de differences

B UNIVERSITE

Hopitaux .:q?
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HYPNOSE ET <« AGING BRAIN »

' ' & &@1 3
« Aging brain » Gt

v Nt

o 4 SRS E ) ’
- Airophie du cortex prefrontal Y j{

- 1 Suggestibilité Agm
5 Braln

ADULTHOOD

( F‘ R.SA NEZ-LARKIN

I_m Hoptaux Cohen G. et al. 1989 - Benjamin A. 2016

@ UNIVERSITE
, . . g‘,g =
Geneve Adapté de Marie Floccia, GGHH, 2022 & DE GENEVE



HYPNOSE ET DEMENCE_UNE REVUE (2017)

o Séances plus courtes

o Induction plus directive

o Transes « instables »

o Peu de communication paravérbale
o Saisirle "“moment propice”

o Uftilisation de support audio pour autohypnose

Hopitaux

i i :@ UNIVERSITE
gniverst E. Wawrzicny. 2021. 2) DE GENEVE



Ardigo et al. BMC Geriatrics (2016) 16:14 Cuvelier et al. Plot and Feasibility Studies  (2023)9:139 Pilot and Feasibility Studies

DOI 10.1186/512877-016-0180-y BMC Geriatrics https//dol.org/10.1186/540814-023-01366-3

W) coms Hypnosis to reduce fear of falling -4

in hospitalized older adults: a feasibility
randomized controlled trial

Clémence Cuvelier', Mélany Hars'?, Maria Pia Zamorani-Bianchi', Frangois R. Herrmann
Catherine Duchame Wieczorkiewicz'?, Dina Zekry?, Gabriel Gold' and Andrea Trombetti'?*

Hypnosis can reduce pain in hospitalized
older patients: a randomized controlled
study

- ) 1 2 ~ 2 - i 1
Sheila Ardigo’, Frangois R. Herrmann', Véronique Moret”, Laurence Déramé’, Sandra Giannelli’, Gabriel Gold

13
'

3.
and Sophie Pautex

Abstract
Abstract Background Fear of falling is associated with numerous negative health outcomes in older adults and can limit
the rehabilitation process. Hypnosis Is now recognized as an effective treatment for a variety of conditions, especially
anxiety and pain, which can be integrated safely with conventional medicine. The objective of this study was to assess
non pharmacological approaches despite a relatively modest evidence base in this population. Hypnosis has been the feasibility and acceptability of a hypnosis intervention in hospitalized older adults to reduce fear of falling.

used in younger adults with positive results. The main objective of this study was to measure the feasibility and Methods In this feasibility randomized controlled trial, 32 older patients, hospitalized in geriatric rehabilitation wards,

Background: Chronic pain is a common and serious health problem in older patients. Treatment often includes

efficacy of hypnosis (including self hypnosis) in the management of chronic pain in older hospitalized patients were randomly allocated (1:1 ratio) to either an intervention group (hypnosis, 2 sessions, one per week, plus usual
Methods: A single center randomized controlled trial using a two arm parallel group design (hypnosis versus rehabilitation program) or a control group (usual rehabilitation program only). Clinical assessors and statistician were
massage). Inclusion criteria were chronic pain for more than 3 months with impact on daily life activities, intensity blinded to group allocation. Primary outcomes were recruitment rate, retention rate, and adherence to the inter

of > 4; adapted analgesic treatment; no cognitive impairment. Brief pain inventory was completed. vention. Exploratory outcomes, analyzed according to the intention-to-treat principle, included impact of hypnosis

on fear of falling (assessed by a new scale perform-FES), functional status, in-hospital falls, and length of hospital stay.
Results Recruitment rate was 1.3 patients per week. The recruitment of the population sample was achieved

in 5.5 months. The retention rate did not differ significantly between groups and a good adherence to the hypnosis
intervention was achieved (77% of patients received the full intervention). No adverse event related to the hypnosis
intervention was observed. Regarding exploratory clinical outcomes, no differences were found between groups

on any outcome.

Concluslon Hypnosis is feasible and well accepted in a geriatric hospitalized population undergoing rehabilitation.

Results: Fifty-three patients were included (mean age: 806 + 82- 14 men; 26 hypnosis; 27 massage. Pain intensity
decreased significantly in both groups after each session. Average pain measured by the brief pain index sustained
a greater decrease in the hypnosis group compared to the massage group during the hospitalisation. This was
confirmed by the measure of intensi
over time (P = 0.008). Depression s

There was no effect in either group 3 months post hospitals discharge

y of the pain before each session that decreased only in the hypnosis group
group (P = 0.049)

s improved significantly over the time only in the hypnosis

Discussions and conclusion: Hypnosis represents a safe and valuable tool in chronic pain management of Further pilot work should be conducted, with an increased number of hypnosis sessions, before conducting a full-
hospitalized older patients. In hospital interventions did not provide long term post discharge relief scale trial to conclude whether, or not, hypnosis is effective to reduce fear of falling.
Trial registration: ISRCIN15615614; registered 2/1/2015 Trial registration NCT04726774.

Keywords: Hypnosis, chronic pain, older patients Keywords Fear of falling, Hypnosis, Rehabilitation, Feasibility study, Older adults

Universitaires 7
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UNE PRETENDUE INCAPACITE DE RESISTER AUX SUGGESTIONS

Hypnotist unable to break students out of trance as school
performance goes awry

Attentes exageérées chez des

B) oy sueana munray

In June 2012, a private girls' school in Quebec, Canada, was the scene

demonstration that reportedly went wrong, sup

hd (]
of yet another hypnosis
place before a group of 12- and 13-year-old students and was billed as an

end-of-year fun activity. The 20-year-old hypnotist (Maxime Nadeau)
was performing at the College du Sacré-Coeur in Sherbooke. After the
of the

show was over, several in the audience reportedly did not snap

trance when the hypnotist instructed them to. One student s
¢.” Emilie Bertrand said

like she was having an “out-of-body experie

she felt “spaced out™: “I don’t know how to explain it. It's like you're no
longer there.” Several other students experienced similar feelings through
out the afternoon. A second hypnotist, Richard Whitbread, was sum
moned and reportedly snapped the students from their dazed state. “There
were a couple of students who had their heads laying on the table and

there were lothers] who. vou could tell. were in trance, The eves were

Hypnotist called back to Quebec school after student stuck
in trance

UNIVERSITE

Hbpitaux .:qe
%) DE GENEVE
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kil Lynn SJ, Gautam A, Ellenberg S, Lilienfeld SO. 2018.
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MAIs LE RISOUE DE “ROUGUE TRANCE” EXHISTE...

(Jusqu'a 15% pour I'hypnose de scenel)
o Abréactions

o Symptdmes physiques (céphalées)

V4
O AC Tes m Q n q U es > Am J Clin Hypn. 2010 Jan;52(3):183-8. doi: 10.1080/00029157.2010.10401718.
A dissociative episode following stage hypnosis in a
O P e -|- | -|- S QCCI d en -I- S combaF-ln]ured soldier: implications, treatment and
reflections
Harold J Wain 1, Jason Dailey

&= UNIVERSITE

MacHovec F. 1986 - Howard HA. 2017 — Guzelier J. 2000 @@} DE GENEVE



oee MAIS NE VIENT PAS DE NULLE PART

Fq
Cr,
du PATIENT ORis4 Nrg

Hypnotisabilité
Psychopathologie(s) sous-jacente(s)

du THERAPEUTE

Training

Expérience

Type d’induction et suggestion
Technique de sortie
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L’HYPNOTISABILITE N'A RIEN A VOIR AVEC DESCARTES

o L'hypnotisabilité est multifactorielle.
o ~ 10% de |la population peu hypnotisable
o L'hypnotisabilité peut étre entrainee/augmentée

o L'efficacité clinique corrélée peu/pas a
I'hypnotisabilité.

iB) UNIVERSITE
DE GENEVE

HIG e f A, et al. 2021 - Lynn SJ, et al. 2020 = );
Unlvers aerman A, et al. -Lynn SJ, et al. )



L’HYPNOTISABILITE s UNE RESSOURCE

Routledge

Taylor & Francis Group

Routledge

Taylor & Francis Group

2021, VOL. 63, NO. 4, 294-301
https://doi.org/10.1080/00029157.2020.1 860893

2022, VOL. 70, NO. 2, 123-135

AMERICAN JOURNAL OF CLINICAL HYPNOSIS é
https://doi.org/10.1080/00207144.2022.2049972

INTERNATIONAL JOURNAL OF CLINICAL AND EXPERIMENTAL HYPNOSIS E

W) Check for updates W) Check for updates

An evolutionary approach to hypnotizability Well-Being in Highly Hypnotizable Persons

Enrica L. Santarcangelo?, Giancarlo Carli®, and Laura Sebastiani® Edith Biscuola, Marianna Bongini, lacopo Belcari, Enrica L. Santarcangelo,

and Laura Sebastiani
“University of Pisa, Pisa, Italy; *University of Siena, Siena, Italy

Department of Translational Research and New Technologies in Medicine and Surgery, University of Pisa, Italy

ABSTRACT

We propose here an evolutionary interpretation of the presence of
highly hypnotizable persons (highs) among the general population.
Current experimental evidence suggests the presence of stronger
functional equivalence between imagery and perception, non-opioid
cognitive control of pain, favorable cardiovascular asset, and greater
interoceptive sensitivity in highs. We hypothesize that these charac-
teristics were greatly relevant to our ancestors’ survival, and that they
may have facilitated the natural selection of individuals who are now
named “highs” due to one of their side effects - the proneness to
accept suggestions — as part of the reported physiclogical features.
Unfortunately, our theoretical hypothesis cannot be currently experi-
mentally proven. We believe, however, that looking at hypnotizability
in a naturalistic, evolutionary perspective may emphasize the impor-
tance of its physiological correlates in daily life and in the prediction of
the outcome of medical treatments.

KEYWORDS

Heart rate variability;
hypnatic susceptibility;
imagery; interoception;
natural selection: opioid
receptors; pain; suggestions

ABSTRACT

Both hypnotizability and well-being are relevant to health. This study
aimed to investigate whether high hypnotizability was positively asso-
ciated with well-being and whether the latter was related to the activity of
the behavioral inhibition/approach system (BIS/BAS). ANOVA revealed
significantly higher scores on the General Well-Being Index (PGWBI) in
highly hypnotizable (highs, n = 31) compared with low hypnotizable
participants (lows, n = 53), with medium hypnotizable participants (med-
iums, n = 41) exhibiting intermediate values. This finding was discussed in
relation to other hypnotizability-related traits, such as morpho-functional
brain characteristics, equivalence between imagery and perception, and
interoceptive sensitivity. A secondary finding was a nonsignificant gender
difference in scores on the PGWBI. The highs’ higher well-being could be
considered a favorable prognostic factor for physical and mental health.

HUG e santarcangelo EL, et al. 2021 - Biscuola E, et al. 2022
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