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B a c k g r o u n d Aims | Design | Hypotheses

Die Trill, 2013 ; Goudas et al., 2005 ; Joly et al., 2011 ; Mitchell et al., 2011 ; Roscoe et al., 2007 ; Wang et al., 2014
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Lack of long term data

Focus on breast cancer

Mind-body interventions

Aims | Design | HypothesesB a c k g r o u n d

Biegler et al., 2009 ; Grégoire et al., 2017 ; Grégoire et al., 2020; Kim et al., 2013; Vanhaudenhuyse et al., 2015 ; Vanhaudenhuyse et al., 2018
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Mind-body interventions

Aims | Design | HypothesesB a c k g r o u n d

→ Focus on 3 preliminary studies
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Grégoire et al., 2017 ; Grégoire et al., 2018
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Grégoire et al., 2017 ; Grégoire et al., 2018

Self-hypnosis / Self-care : 

• Anxiety (p < ,001 ; p < ,001)

•  Depression (p = ,004 ; p < ,001)

•  Fatigue (p = ,045 ; p = ,002)

Yoga :

• Anxiety (p = ,010 ; p = ,024)

CBT : No significant effect

Control group : No significant effect

Studies 1 & 2

B a c k g r o u n d Aims | Design | Hypotheses
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Self-hypnosis / Self-care : No significant effect

Control group : No significant effect

Grégoire et al., 2017 ; Grégoire et al., 2018

Self-hypnosis / Self-care : 

• Anxiety (p < ,001 ; p < ,001)

•  Depression (p = ,004 ; p < ,001)

•  Fatigue (p = ,045 ; p = ,002)

Yoga :

• Anxiety (p = ,010 ; p = ,024)

CBT : No significant effect

Control group : No significant effect

WHY? 

Baseline symptoms: breast > prostate 

Age: breast < prostate

Employment: Most of the men were retired

Treatments : most of the men had completed 
their treatment (unique vs multiple)

Studies 1 & 2

B a c k g r o u n d Aims | Design | Hypotheses
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Self-hypnosis / Self-care > yoga / CBT / control group

Importance to screen the participants based on baseline symptoms

Importance to investigate the effects of the intervention on other oncological
populations

Importance to focus on one period of the treatment journey

Grégoire et al., 2017 ; Grégoire et al., 2018

B a c k g r o u n d Aims | Design | Hypotheses
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Grégoire et al., 2018 ; Grégoire et al. 2020
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General fatigue 
(p < .001 ; d = 0,67)

 Mental fatigue 
(p < .001 ; d = 0,65)

 Physical fatigue 
(p < .001 ; d = 0,60)

 Sleep
difficulties

(p < .001 ; d = 0,58)

Anxiety
(p < .001 ; d = 0,67)

 Depression
(p < .001 ; d = 0,71)

 Perceived cognitive 
habilities

(p = ,004 ; d = 0,51) 

 Perceived cognitive 
impairments

(p = ,020 ; d = 0,43) 

 Impact of these
difficulties on QOL

(p = ,004 ; d = 0,40) 

Grégoire et al. 2020

Study 3 : results

B a c k g r o u n d Aims | Design | Hypotheses
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Important benefits of self-hypnosis/self-care on fatigue and associated
symptoms

Importance to investigate the effects of the intervention on other
oncological populations

Grégoire et al. 2020

B a c k g r o u n d Aims | Design | Hypotheses

Perspective : Interest to compare the effects of hypnosis to other mind-
body interventions 
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Our current study

B a c k g r o u n d Aims | Design | Hypotheses
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Aims | Design | HypothesesB a c k g r o u n d

Mind-body interventions based on volitional and self-
induced modified states of consciousness 

Biegler et al., 2009 ; Csikszentmihalyi, 1990 ; Flor-Henry et al., 2017 ; Spiegel, 1991 ; Vanhaudenhuyse et al., 2014.

Hypnosis Cognitive trance Meditation

• Absorption (in an imaginative 

experience)

• Dissociation (from the 

environment) 

• Suggestibility (to the therapist’s 

suggestions) 

• Less known

• Induction via body movements 

and/or vocalizations.

• Inherited from shamanic practice.

• Relaxed, yet alert and 

focused state 

• Common features : focused, 

controlled regulation of breathing 

and control over thoughts and 

feelings that come to mind. 

Common features:

• Modification of awareness (self- and external)

• Inner imagery

• Modified somatosensory processing, sense of self, attention 

and concentration.

• In our study: focussed on self-compassion/self-care
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Aims | Design | HypothesesB a c k g r o u n d

Hypnosis

Fondation Leon Fredericq
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Aims | Design | HypothesesB a c k g r o u n d

Cognitive trance
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Aims | Design | HypothesesB a c k g r o u n d

Meditation

https://www.emergences.org/pages/meditations-guidees-seance-par-seance-cycle-en-8-semaines
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Biopsychosocial model of hypnosis

Aims | Design | HypothesesB a c k g r o u n d

Jensen et al., 2015
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Aims

Comparing HYPNOSIS , COGNITIVE TRANCE and MEDITATION

1. Clinical benefits 2A. Phenomenological
experience

2B. Neurophysiological
correlates

3. Responsiveness
(biopsychosocial model)

Design | HypothesesA i m sBackground

… ?
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HypothesesD e s i g nBackground | Aims

N = 
140

Preference
-based trial
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HypothesesD e s i g nBackground | Aims

Screening

• Cancer diagnosis (all localisations except brain)

• Active treatments (surgery, CT, RT) finished for less than 1 year

• No psychiatric history

• No current and regular practice of hypnosis/trance/meditation

• At least 4/10 on one of these symptoms: pain, fatigue, sleep 

difficulties or emotional distress
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HypothesesD e s i g nBackground | Aims

Measures

• Sociodemographic + medical data

• Fatigue and sleep (MFI-20; ISI)

• Pain (VAS)

• Emotional distress (HADS)

• Self-reported cognitive functioning (FACT-Cog)

• Other psychological variables: mental adjustment to cancer (MAC); cognitive emotion

regulation (CERQ); empowerment (heiQ)

• Imaginary experience (perceived personality characteristics and imaginative experiences; VAS (expectation,

motivation, arousal, absorption, dissociation and automaticity during the experience); free recall of a

hypnosis/trance/meditation episode; Memory Characteristics Questionnaire; mystical experience; presence)

• Neurophysiological and physical variables (EEG resting state and during hypnosis, trance or

meditation, ECG, EMG, respiration, t°)
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Hypotheses

 Positive overall benefits on quality of life, with increased effects over time. 

 ≠ in phenomenological experiences (over time, and between interventions)

 ≠  in neurophysiological correlates (over time, and between interventions) 

 Confirmation (at least in part) of the biopsychosocial model of hypnosis.

 Investigation of trance and meditation responsiveness mechanisms according to the 

same model.

H y p o t h e s e sBackground | Aims | Design
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We
are 

recruiting

New PhD studentParticipants
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The team

Dr Olivia Gosseries, Dr Audrey 

Vanhaudenhuyse, Prof. Guy Jerusalem, 

Prof. Marie-Elisabeth Faymonville, 

Corine Sombrun, Ilios Kotsou, Prof. 

Steven Laureys, Prof. Yves Beguin



Thank you for listening

Any question?

ch.gregoire@uliege.be
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