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The Use of Hypnhosis

In Controlling Cancer Pain

David Spieget, M.0.

Fain is frequently, aithaugh not inevitably,
associated with cancer. The degmes of pain
depends on a vansty of factors, of which
the site and extensivencss of the primary
tumor and metastases are but two. The pain
experience of cancer patients —and, there-
fore, to 2 greal extent their quality of life—
is also influgneed by such psychelogical
factors a5 mood disturbance amd beliefs
about the discase and its relaticn to pain.

This paper examines the role of pay-
chological Factors in the expetience of can-
cer pain and discusses the rationale e
ingrrporating hypnosis into & pain man-
APEMent progranm,

The Role of Hypnosis in
Controdling Cancer Pain

Fain is a combination of physical disabili-
ty and peycholomical distress. This two-
component theory of pain was solidly es-
tablished in 1956 by the classical work of
Beecher.! He compared the need for an-
alpesic medication among soldiers wounded
at the Anzin Bearhhead in World YWar I
with that of 2 group of surgical patients
with trauma of egual or less severily. The
surgical patients Jdemanded consistently
more  analgesic  medicavion,  leading
Beccher to theorize that the peychological
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significance of the injury —that is, whal ji
meanl 0 the patient—was an imporiant
companent in the amount of pain it caused.
To a wounded soldier, the pain was a signal
that he was stil] alive and on his way out
of danger. To a surpical patient, however,
the pain represented disease and life dis-
uplion,

The diagnosis of cancer camies ob-
vigusly dismressing implications: the pos-
sibility of physical degeneration, pain, and
death. These fears persist despite (e im-
proving prognosis for many kinds of can-
cet. By contrast, catdiovascoldr discases
wilh comparable threms oF morbidiy and
rooitality and a e yncertain course arc
uften percerved more positively, This may
be related to the fact that changes in diet,
activity, and smoking hehavior may affect
life expectancy relative to heart diseass.
Patients wilh hearl discasc, therefore, feal
that they can do something to control thejt
state of health, gven if belatedly,

The personal sense of helplessness en-
gendered by a diagnosis of cancer may well
compound the pain ang suffering of cancer
patients. A vicious cycle is established: The
pam is a4 wminder of the presence and
spread of the illness, and the ensuing sense
of despair only reinforces the pain expe-
denced. The comparison with cardiovas-
cular disease underscores the imponance
of encouraging cancer patients to feel as
much in control of their illness and s oeat-
men as possible,

Pain does not always accompany can-
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cer. Extimates of the percentages of met-
aslalic cancer patients whiv repam nd pain
rangs from 19 percent® 10 25 percent® Tor
those dying of cancer, to 32 percent* and
44 percent for patient= with metastatic car-
cinpma of the breast. The particular site of
metastasis was not a sigmilicant predicoor
of pain; in the siudy by Front el 2l,* lewer
than one third of the documented metas-

Since all hypnosis
is really self-hypnosis, the
trance state can be
used maost effectively by
teaching patients to
use their own hypnotic
capacity rather than to rely
on the doctor.

lases were associaled with pain. In a sfudy

by Spizgzl and Bloom® of 86 women with

mctastatic carcinoma of the brcast, three

factors were found to be signthicantly as-

sociaied with pain;

# Request for or use of analgesics.

& Mood disturbance as measurcd by the
Profile of Mood States (POMS) scale t

w Belief that the pain indicated a worsening
of the illmess,

These three factors acctunted for 50
percent of the variance in the pain expe-
rence, By contrast, proximity to death and
site ol melastass wers nol significamly as-
sociated with pain.

There is other evidence in the litcrature
that psychiatric disturbance in patents with
ofganic illness is associkzted with more
pain.t*# This is probably a reciprocal feed-
buck process m which pain and illness laad
o ankiedy and depmession, which in turs
undermine & paticnl's ability o munoue
pain. For some patients, pain 15 a somalic
metaphor that signals anxiety. For exem-
pte. one woman who denied the impor-
tance of the recumrence of her reticulum
cell sarcoma complaimed billerly of severs
pain in her lefl side.” When she was en-
couraged o discuss her fears about the dis-
ease and its effects on her son, the pain
spontansousty disappeared. Anxiety and

=

depression may amplify pain signals, which
in tum reinforce this kind of psycholopical
dislress,

Hypnasiz

In ordinary awareness, there is a trade-off
betwasn atention to ambience ard focus,
analogous o e difference belween a cam-
cr's wide-angle and wlephotu lenses, The
hypnotic state can be thought of 35 a shift
in concentranon in the dicection of high-
resotution focus at the expensc of ambi-
ence. a slatc of aroused, attentive focal
concentration with a relative suspension of
peripheral awareness. The experience in
everyday life most analognos to hypnotic
coocentation 15 thal of Becoming so ub-
sotbed in a novel, play. or muvie that one
enters the imaginary world and experi-
ences it as if it were real, suspending
awaretess Of amdimary surroundings. In-
deed, there is cvidence that individuals who
are more prone Lo such absorbing and self-
altering experiences are more highly hyp-
notizable @

A variety of instrucled alterations in
the usual percepiual, motor, and cognitive
expetience can occur in a hypnotized
state:

&« A relative sense of mvoluntaniness
motor function—for example, 8 hand
feeling as if it is floating up in the air all
by itself.

* Allerations i perceplinh—such ag in-
gling, numbress, lighiness, or beaviness
in a0 extremity,

# Recrientation of sense of time—Ifor cx-
ample, when a hypnotized person re-
gresses in time Lo expenicnct living in
the: past as if it were the present.

v A relative suspension in critical judg-
ment, somelimes reiemed o as “trance
logic.™n

» Dissoviation, in which hypnotized indi-
viduals compartmentzlize vanous as-
pects of their expericnees — for cxample,
automatic writing, in which they find
eemnselves wriling  without conscious
conr,

s A relative ocpenness b structursd input
from others, in the past referred o oas
“suggestibility,” actually based on the in-
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tensity of atemional focus and suspen-
sion of eritical judpment.

Hypnotizahlity

Research shows that hypnatizability is a
stable and measumable trait.'* " Aboul two
thirls of the normal adult population ar
al least somewhal hypnotizable, amd fGve
to 10 percent are highly hypnotzablc. The
peak of hypaotizability in the human lLife
cyvle oocurs in the preadolescent years,
with 2 graduai decline through adulthood, '

The concept of hyprotizabilily us a oait
has imporant clinicat implicalions. Some
individuals simply cannot be hypnotized,
il makes sensc o sclool other treatments
for them. Given that hypnosis is a simple
shift in concenmration and that hypelic in-
duction involves tapping this capacity,
long-winded inductions are unnecessary.
Theose individuals who have the ahility can
leam to shift quickly into hypnotic con-
centration, and exiensive ealarlations will
add relatively litle w their response. Hyp-
notic inductions can be made nore useful
and elfivient by converting thew int de-
ductions in which the clinician systemati-
cally assesses the patienl’s capacity to cnter
hypnosis after first showing the patonn how
to do w0, Several clinical scales are avail-
ahle Inr measuring hypootizability in this
fashion, '+

Misundsratandings about Hypnosis

Sevcral misunderstandings about the hyp-
notic stabe persist, Despile the Greek root
fypairs, meaning slecp, the hyprovic stae
1% TN sleep, bue rather a fonn of aroused
concentration coupled with physical elax-
ation. Thus, putiing someone to sleep is
time-consuming and irrelevant (o inducing
trance.

Persons in the hypaotic siale are ol
contte]led by 1he hiypnotist. They are open
o having their expericnce structared by the
hypnotist, bue they can choose whether or
no 1o cooperate. The hypoolisl projects
nothing onto patients but is, rether, in the
role of Socratic teacher, helping patients
discover and cxplore their capacity [or ex-
perencing hypnosis. All hypoosis is really

WL 35 MO A RILY A EIST 1985

self-hypnosis, and the tance state can be
used st effectively by leaching patetis
how 10 usc their own hypnotic capacicy
rather than leaching them w rly on the
docior. Indeed, a hypootizable person can
cntzr 8 trance state whether of ned & docine
% present.

Physicians ofien worry that hypnaosis
involves significant nisks to patients. Ac-
tually, the phenomenon is nod dangernus
and has fewer side effects than even the
most benign redicalions, The oance state
is siraply a natural form of concentration.
The easiest way 10 avord any possible dif-
Ficully is to be smaightforward with pa-
lienls about using hypnosis, offering (hem
a choice and never tricking or cocrcing
them imdo it.

The doctor should be no more inter-
esled im using hypnosis with the patient
than the patient is in experiencing it. In
general, the occasivnal parancid patient,
who may have delusions abous “mind con-
wol," will stmply refuse such a procedure,
and in fact such individuals are generally
oot hypriciizable, ™

Because an cocasional serfosty de-
préssed or suicidal patient may vicw a
failure to experience hypnosis as one ad-
ditional burden to be borne, i is imponant
to treat depression 35 a pnimary problem
when a patiant 35 suicidal or shows somatic
signs such ws carly-moming wakening ot
hypersornnia, diurnal flucteation in fa-
tigue, and changes in appetite oc libido in
conjunction with dysphoria, hopcless-
ness, and guilty ruminations. These problemes
are exceplions, however, and i gencral
hypnosis is well accepled by patiens,
cspecially when offered as insituction in
sell-hypnosis.

Mathods for Employing Hypnosis
In Pain Control

Choqsing Appropriate Palients

Tor treat cancer pain using hyptosis, (wo
major factors nust be taken inlo accounl:
the severity of the physical stimuli znd the
panent’s cogritive nesources. Some types
of physical pain arc 50 overwhelming thal
oppottunities [or psychological inlerven-
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Hon are limited, Thus, patients with acuge
hollow crgan ohatruchion or widespresd
painful metastases ame Hkely w requirs so-
matic intervention. Alse, patients in the
terminal phases of their illeess wha suffer
fromn extreme fafigue o impairment of
concentration duc o brain metastascs or
hepatic decompensation will not be able o
mobilize the contral of concentration nec-

The trance state is
simply a natural form of
comcentration. Ik
has Fewer side
effects than even the most
benign medications.

esgary to experience hypoosis. These pa-
tients should be managed wiih appropriale
doses of analgesic medication.

Ore other relatively refractory group
are those who experience substantial sec-
ondary gain as a result of the pain. The
pain becomes a roumdabout way 10 Soan-
mumicale a need for help and support from
the professiomal staff, family, or sources
of financial support. In such a situation,
pain relief cannot be capected untl these
iwsues are addressed and, if possible, -
solved,

The majority of cancer patients, how-
over, suffer pain that 1s less than over
whelming and are newrologically clear,
mentatly alert, and strongly motivated o
improve functioping. It iz fheze patients
Wit merit a trial of pain control echokgues
cmplaying hypnosis, and 4 substantial pro-
portion of them are likely to benelit. Many
patients with well-documented physical le-
sions can respond to such psycheological
approaches, underscoring the Fact that con-
trol of pain by psychological mesns in moe
way mmelicaies than the patient does not ex-
perience real pain, [ndeed, patients with a
strong averlay of secondary gain may be
melatively resistant to such psychological
paln-rnanagement echmgues, whils those
with considerable pain but high motivation
to overcome it may respond well. It is im-
portant, therefore, to strucwre the hyp-
tWSi% EBCOUREr in such & way that the abilicy

224

0 improve {5 oot equated with hypochon-
driasis. Pain is always a comnbination of
both psychological und physical Taciors,

Maaguring Hypnolizability

[ is useful bo start the hypoosis session
with a measure of (he patient’s respotse {o
hypmosis, using a scale such as the Hyp-
natic Induction Profile (HIP)" or the Stan-
foord Hypnotic Clinicat Scale (SHCS) 5 This
emphasizes 1o the patient thal the doctor
i5 not doing somathing o e patient but
is ratber helping e patient evaluate and
use his or her hypnohc capacity.

As a group, paticnts with chronic pain
are hypnotizable. In one study, for exam-
ple, their tean HIP hypnotizability scores
were found 1o e very similar tor thag of
patients who sought help for smoking and
phobias, '* While patients with more severs
peychiatric disturhbances not uncomomonly
asspciated with chronic pain, such as
depression and anuiety, may be less hyp-
notizable than normal, " the individual as-
seasment provides empitical datz on which
to plan a treatment strategy.

There iz no point in Tying to use hyp-
nosis with e one thivd of patiests who
are ot at all hypnouzahle; other ap-
proaches can be emploved, however, such
as the use of psychoactive medications or
biofeedhack. When Lhe clinician has heen
ahle to delermine a patient’s hyprolizabil-
ity as low, moderate, ur high, the Ircaiment
method can then be tailored to the patient s
specific degree of hypnotizability.

Hypnotic Induclion

Hypnotic induction need not be a compli-
cated procedure. The patient can be taught
to enter a state of self-hypnosis as part of
the formel indwedon procedurs. This ouakes
the puticnt mose of & collaborator in the
eatment; it is widely understood that is-
sues of beinp in control are of prime im-
Puttarioe W patisnts with cancer. 20 Patients
may be jold the following:

“The way 0 @0 inte 3 stabe of sell-
hypnosis is simply (o count 1o yourself from
L to 3. Om 1, do one thing: lock up. Om
2, dao bwo things: slowly close your eyes,

Laen CARKCER JUARNAL FOR CLINEIANS
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and take a deep hreath. Om 3, do three
things: et the breath owl, let your eyes
relax bul kecp them closed, and let your
hody float. Then allow one hand (o float
up in the air like a balloon, and this will
be your signal o yourselE and o me that
pou are ready to concentraie.”

Once these instructions have been given
and responded b2, the first of the series of
metaphors can be selecied on the basis of
the patent’s hypnotizability,

Pain Cantrol Inslruections

The Spanish philosapher, Ortega v Gassat,
once commenled. “The metaphor is prob-
ably the most fertile power man pos-
sesses.” The practical wruth of this pnnciple
is nowhere betier shown than in the use of
hypnotic metaphors. or images, to aler the
perception of pain. During the hypnotic
experience, the doctor can teach the palient
4 serjes of perceprual metaphars znd ask
the patieot to comment on how vivid they
are and their effectiviness in neducing pain.

What is perbaps most imporlant aboatt
hypnosis from the point of view of pain
control is the intensity of focus and the
accompanying psychosomatic flexibility.
By focusing un ong eoneepd invelving a
change in perception. the hypnotized per-
&0n may relegate to the penphery of con-
sCigushess unwanted perceptions, such as
excessive pam. Hypnotizable individuals
have a substantial capaciy c sioneoare their
sensory expercnce, focus an pleasant sen-
sations at the expense of unplcasant oncs,
or substitote one sensation for another—
fur example, iy cald, tingling rumbness
for pain. [t is this intensity of foces and
plasticity in mind-body relationship that
typify the mance stale and can be clini-
cally uzeful in Tealing pain in cancer pa-
tients.

Highly hypnotizable individoals are
capable of producing dramatic changes in
perception and can often be insirueled to
develop a sepgation of numbness, such as
from an mjection of a local anesthetic into
the affected body part. This numbness may
be ipitiated in 2 neummal pan of rhe body,
such as the elevated hand, and then trans-
ferred to the pan of the body in pain by

VO R MO A UNTSALKGAST 1HEs

rabbing it.

For some paticnts. this sensalion may
ke made more vivid by having them oelive
e experience of dental anesthesia—ve-
viewing with them successively the pain
and pressure of the injection of ancsthetic
intx the gumt aod the gradually spreading
mumbness. The patient may then leamn to
transfer the numbness by upplying a hand

By focusing on
ane cancept involving a
change in perception,
the hypnotized persen may
relegate 1o the
periphery of cansciousness
unwanted perceptions, such
as excessive paim.

first to the numbed cheek and then to the
pamful part of the body. This numbness
may be explained o paticnts a5 a psycho-
logical filter through which they cxpen-
ence the pain. They may thus continue Lo
perceive the pain at a reduced level, but
theit reaction (o it has changed. They ratain
the important signal Nonciion of pain while
leaming 1o minimize its discemion,

Moderalely hypnotizable patients may
it e able to respond to an instruction o
prxluge aumbmess but can often respond
to other metaphors—for caample, those
involving a change in lemperature, I is
ofien useful prior to hypnosis to ask pa-
tiznts whethar warmith of cold helps ralteve
the pain amd then W employ this temper-
ature shift during the bvpnotic trance, For
example, subjects may be weld w0 expen-
ence themselves as floatng in a warm bath,
fzeling the warmth penetrating deeper and
deeper into their body, especially the pars
what expenence pan . Others rmay prefer an
image of tying in (e warm sun on the
beach, or in the snow. [t is not surpnsing
that temperature metaphors are frequentty
ellfectye, since pain and temperature libers
mn fogether in the lateral spinothalamic
Tacls,

Low hypnotizable patients can make
wood use of hypowsis in reducing pair, bt
the resubs are generally less dramatic.

2
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These patients may often benefit primarily
From 2 techiique that foouses on distrac-
don—i.€., using the disciplme of the hyp-
notic state {o swilch attertion to the feelings
in a nonpainful part of the body, such as
the delicaie sensation of rubbing the fin-
ertps wpether. These patents, rather than
altering perception in the painful area, sim-
ply shifi their focus of attention 1o a non-

Three principles
underlie the ase of hypnasis in
egintrolling pain: filter
the hurt put of the pain,
do not fight the pain, and use
self-hypnosis,

painful part of their body. These patients
may also Tind it useful to practice the sell-
hyprosis sxercise with 4 physical aid, such
as 2 warm bath or an ice pack.

The prablem of pam, and alse nausca
and vorriting, may become £specially acute
for cancer paticnts when they undergo pro-
cedures such as chemotherapy and radia-
tion therzpy. The hypnotic state can be
especially useful at this ime in helping the
paticnt dissociate distress from the cape-
rience of being treatead. In particular, somme
patienis become so anxious about their ex-
pectation of the naussa and womitng ac-
companying ewimenl thal they begin to
vomit before, rather than after, the oeat.
meal,

Hypnotizable patients often respond
well to hypnotic instnactions that they shouid
in essenoe deliver their bodies bt nat their
minds fur Ireatment, As soon as they lie
down, they cnler the state of scli-hypnosis
ard piciure on an imzginary screen 4 pleas-
ant scene, somewhers they enjoy being—
fur cxample, the beach, the mountzins, or a
comfortablc room at home. They then con-
cenirate on their own private world, while
their buwly rotives the teatment. They can
o this buth in preparation for the treatment
and during it, as a way of dissocialing psy-
chological from somatic distress_ In addi-
tian , soie fnd it helpful W imagine a miely
taste in their mouth as a further means of

counteracting the nausea and vomiting that
FcCompany the treatment.

A vamiely of other approaches have
been productively employed. Ernckson™
instructed patients to substitule another
absovhing sensalion, such as wching, or to
transfer the pain to another part of the body
whese it was experiencéd but without the
anxiety that it implied a womsening of the
cancer. He told sume paticnts 1o distort
their sense of time during a painful epi-
side, making it ssem very shon. Erickson
also aeght patients to have whyt amounts
to an out-of-body expericnce—that s, to
leave their body in bed and imagine that
they arz going tnto another reom 19 watch
lzlevision or do sornething else. Genetally,
aondy highly hypnorizable patients can ex.
perigcnce such a metaphor, bBut when it
works, it can be quite affective.

Hilgard and Hilgard,"™ working with a
boy with lewkemia and scvere chost pain,
tayght him o regress in age o a time before
the onsct of his pain when he was playing a
Litte Leapue basehall pame. He coulsl so
absorb himseff in reliving the enjoyment of
the game that he dissocisted the pain.
Gardner™ reported on leaching a dying boy
to e 3 hypnotic drezm to expericnee him-
self ftying like an eagle, which would pro-
vide enjoyment whenever e wished wo usc
it

Other approaches include an ipstrug-
tion of amnesia, so that the paticnt may
forget the pain siymals, or an insouclion to
Mip an imaginary switch that will reduce
the pain sighals, ™ Possibilities for uscful
metaphors are Limited only by the imagi-
nztion of the therapist and the patient. Pa-
tents often report thal certain states of mind
spontanecusly produce plhiysical relaxation
of that certain places o times in their life
are associaled with greater combon, These
can #asily be incorporated into the hyp-
notic exercise.

Concluding the Hyprosis Sesskn

The exercise can be concludod by instruct-
ing the paticnt to practice producing the
sense of comfort every one o twer hurs
snd any time the pain starts o become 3
problem. I is cspecially important that the

CA-A CAMCFR JOUANEL FOA CLIMICINS
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patient do the exercise before the pain be-
comes severe, emploving the same prin-
ciple used with analgesic medication. The
patient can then be instacied 1o &xit from
the state of seli-hypnosis by counting back-
wirds from 3 to 1

“In 3, pet ready. Un 2, with your eye-
lids closed, moll up your eyes. On 1, open
your cyes. let your hand fleat back down,
make a fist, open it, and thal will be the
eml of the exercise.”

The doctar, who has been inleracting
with the patiem during the trance, should
then diseuss how the patient sponded. |
is often helpful 1w have the paticnt rate on
a quantitative scale —for example, 0o 10,
with 10 as unbearablie pain—ithe amount
of pain experienced al the beginning of the
sesson, duning the hypnotic exercise, and
afterward; shis provides fecdback on the
effectivenass of the exercise for hoth the
patient and the doxctor.

Basic Principles

There are three commoen principles thal un.
derlie most uses of hypnosis in Teating
pain:

= Filter the hurt out of the pain. Patients
can be reminded chat there is no one-to-
ong corrclation between the intensity of 2
painful stimulus and the amount of suffer-
ing it causes. Lnjuries sustained dering (he
stress of athletic competiting of combat ate
frequently nor pepcerved unlil hours later,
Onc must pay aftention to pain to fecl it
Once the pain signal has been received and
acted on, the task becomes one of teaching
patients to filter the hurt cut of the pain,
to restructure their experience of it.

= Dhsonot fight the pait. Stragpling with
pain, having dislogues with il, or becom-
ing angry only make it worse. In fact, the
mactive muscle tepgion surmunling the
painful arca will litcrally increase the pain
sensalions. Pavients can be tanghe thar by
sirnply producing a state of physical relax-
ationt, they can diminish the pain itzelf as
well us thewr perception of i,

& Usc self-hypnosis. This gives paticnts
a preater sense of control and mastery over
their experience. While some patients may
report that hypnogis is less intense when

VOL. 35 MO 4 JULYALGLET 5

practiced on theic own than when expers-
enced with the doctor, this is more than
offset by the enhanced self-cstecm and
treatment wvailability that self-hypnosis
provides,

Analgesic Madication:

Many patients learning to use hyprosis to
control pain are already taking one or more
analgesic medications, many of which
closd the senscs and have sedative side
effects. Sedaton will hamper hypnotiza-
bifity, which is a form of alertness and
concemration. It is usually hest o work
with paticnts as a duse of apalgesic med-
ication is wearing off, 5o that they are max-
imally alert, and 10 insuct thom o 1Ty o
wsic (he self-hyprnosis to prolang e inler-
vals betacen medication, while having it
available if they feel they mecd it. Paticons
can then gradually wean themseltves from
pain medication, or at least find a dosage
level thar minimizes side effects while re-
taining comfort,

Hypnosis can allow patients not only
to restructure their pain expenicnee amd di-
minish the amount of pain and suffering
accnmpanying cancer but also to leam to
cxpericnce a greater sense of mastery and
control over their illncss and wewmment. This
can enhance the concept of collaborating
with the physician, which isespecially crit-
ical when paticnts are faced with the pros-
pect of losing physical contrel over their
bedies and miastery in other parts of their
sacial, vocational, and personal lives.

Etficacy of Hypnosgis for
Pafn Control

Clinical reports of the efficacy of hvpnosis
in holping patients conteal pam date back
more than o century, [n 1844, Esdaile. a
Scotiish surgeon who empioyed hypnosis
a5 ancsthesia for amputatiens in Lodia, re-
ported B0 percent efficacy For siergical
ancathesia & A few vears laker, when cther
wis introduced as an ancsthetic agent, a
surgeon strode to the front of the operating
theater and announced, "Gentlamen, this
15 no humbag,” to distinguish ether anes-
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thesia from that obrained with hypnosis.

While the majotity of medical inter-
est shifled wwurd phammacological ap-
proaches to the manapement of pain, a small
group of physicians persisted in exphoring
the use of psychological technigues, in-
cluding hypaosis. [nterest in the phenom-
enon has recent]y reemerged via a different
rmoute— it of aeupuncture. Evidence that
this modality is effective in helping pa-
licnts control pain has led o speculation
about 2 change in our understanding of the
nervous systern and has been integrated
with the well-known “gate™ theory of pain
conrol

In their onginal arhcle, Melzak and
Wali™ were scarching for not only a pe-
fipheral mechanism for reducing pain sig-
nals but also a central mechanizm for
managing the gate; this is based on Pav-
fore™s observation thal dogs subjected to re-
peated painful stimuli will eveniually siop
behaving ax if they wre in pain, The gate
theory itself provides mechanisms for cen-
tral 45 well as peripheral inhibidon of pain
signals at the gate, In face, Wall, coauthor
of the gare control paper, recenidy ex-
pressed the opinion that hypnosizs and
acupunciure arg, in fact, overlapping
phefomens. =

More recently, several studies have in-
dicated that while acupuncrure is effective
in controlling pain, its effectiveness is sta-
tisticatly related w the sabjpect’s hypnouz-
abiiley. ™ ** Thus, there is an overlap betwesn
hypnetizabtluy and osponsivencss o acu-
punchure @5 a psychological rather than a
physival echnigue for controlling pain.

Hypnosis and Cancer Studies

While there are a vanety of clinical reports
citing the efficacy of hypmosis in belping
cancer palients with pain (for example,
Enckson® amd Sacerdowe®-7), there are
comparatively fow systematic  siudies,
Butler® reported that five of 12 cancer pa-
tients benefited from the reduction of pain
and anxiety, and he noted that it was the
highly hypnolizable patients who re-
spondsd W reatraent. Lea, Ware, and
Monroe ™ reported that five of nine cancer
patients responded, and they also fownd that

hyprotizability was a moderating faslor.

Cangello® reported thar 73 cut of a
goup of &1 cancer patients were able o
be hyprotized, and 30 of these wers sub-
stantially helped. As in the carlier studies,
the degree of hypootizabilily predicted (e
degres of pain reduclion. In the same srudy,
14 of 22 patients ecSiving narcalics cyery
four hours for constant puin were able to
dectease (heir use of (hese medications by
at least one hall. The reduction lasted, in
all but two cases, for ar least a weck, and
tor four of the patients, five to 12 weeks.

More recently, a randomized prospec-
tive controlled study was undenaken to
dermonstrate the elfect un metasistic breast
cancer paticnts of supportive group treat.
ment in general, and of hypootic pain con-
ol exercises in particular  Thirty-four
women were randomly assigned to one of
twia trgatment groups, 24 we s control sam-
ple. Their use of analgesic medicalion was
handied by physicians oot involved in the
study and was comparable in tcarment and
vontr] proups throughout the study, The
a0 ATt Eoups met woekly for 14
hours with two therapists. The majonicy of
the group meetings involved discussions
of fears about dying, strategies for main-
taining ¢ontrol over the paticnts” lives and
the management of their illness, grieving
over the loss of group members who had
diad, and establishing realistic goals for the
remainder of their lives with fMmends and
family, =™ ™

This growp intervention was cffcctive
n reducing the paticnts” mood disturbance
over the course of u yvear, Thesc paticnts
were significantly less depressed, fatigued,
confused, and phobic than the conrol pa-
tents, and used beher coping responses. ®
The treatment pabients also experienced
sigmificantly less pain (Fig, 1) and asso-
cialed suilenng {Fig. 2) than the conool
pauents. Those in the treatment group that
had a regular self-hyprosiz exercize as part
of the therapy had no increase in pain dur-
ing the yaar, m which 30 percent of the
talal patiemy sample disd. The nonhypnosis
freatment group shawed g slight, and the
cont] wroup, a substantial, increase in
pain duning that year, The durabion and
frequency of pain akacks was not signifi-
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cantly different in the two groups {Figs. 3
and 4). The group suppart and hypnosis,
therefone, infuenced those aspacts of the
patn experience most plausibly attributed
tr the patient’s psychological reaction: the
sengation itself and associmed suffering
cauzed by it, hut not the frequeney and
duration of pain episodes.

Hypnosis has been used effecavely as

Fain control
technigques using hypnosis
are simple and effective,
exsy to learn and
leach paliends, and applicable
1a ahoot two thirds of cancer
patients in pain.

a tool with children as well as adulis, &5~
pecially in heiping them through proce-
dures such as bone marrow azpiration. The
main adaptation in technigque is an empha-
sis on imagery rather than relaxation,
Children aged five tno 11 ate especially good
candidates. since this is (e peak peniod of
hypnotizability in the human lifs cycle ™
Children can easily learn to redirece their
imagination away from a painful procedure
1 such Tantasy experienoes as 2 stomy, wle-
wision show, or baseball game, Zeltzer and

Relererces

LeBaron® showed thal such hymmotic tech-
niques were more effective than nonhyp-
notic  rclixation cxctcises among 27
children and adolescents with cancer. Tn a
noncoptrolled study, Kellerman e al te-
parted a reduction in anxicty and discom-
fort in 16 of 1% adolcscont paticnts.
There is evidence from scveral studies,
therefore, that supportive psychological
imterventions cmploymg hypnosis are of
significant benefit in reducing the pain
experienced by cancer patients.

Conclusion

Pain eonmel technigues employing hyp-
nosis are simple and effective, easy o learn
and teach patients, and applicable fo ap-
proximately two thinds of ¢anver palicnts
in pain. They can be 4 helplul adjunct to
treatrmetit in controlling pain, reducing
depetrdence on analgesic medication, amd
giving patients & greater sense of mastery
aver therr illness.

It i1s ironic that a technique long as-
sociated with fantasies of losing control
should be so helpful in enhancing it. The
intense CONCERtRation, inlerpersomal sen-
gitivity, and mind-body control that char-
acterize hypnosis make it an empirically

grourded, practical toel for use with can@-

cer patients.
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