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Abstract

The effects of insomnia carries along a physical and psychological state of dysfunctionality felt by the individual. The purpose of
the study was to investigate the effects of a hypnotherapeutic and relaxation intervention applied in the case of patients who
present anxious - depressive symptomatology and insomnia. A sample of 61 patients (Mage = 41.8; SD = 11.17) completed
measures of anxiety, depression and insomnia. Our findings revealed that the psychotherapeutic intervention that involves
relaxation and clinical hypnosis techniques leads to positive results among the anxious-depressive symptomatology patient who
experience primary or secondary insomnia.
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1. Introduction

In a hypnotic state, the unconscious comes in the first line of attention, leaving the hyperactive conscious in a
state of suspension (Michaux et al., 2007). With the help of the psychotherapist and the applied hypnotherapy
techniques, it is possible that unexploited resources of the brain might allow several competencies to find a way to
self healing.
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Using hypnosis as a support intervention in controlling anxiety and depressive symptoms accompanied by
insomnia allows the patient to reach better control over these symptoms. Hypnosis is a technique which is more and
more taken in consideration in managing anxiety disorders, with benefic results, as many studies have shown
(Chaves et al., 2000; Gilbertson & Kemp, 1992; Smith, 1990; Robertson, 2012). Relaxation and hypnosis are
techniques which have been included in psychotherapeutic processes. During such processes, the impact of anxious-
depressive disorders over the patient, family and entourage are taken into consideration.

Studies conducted in the past years have shown that insomnia as primary or secondary manifestation is
accompanied by anxious-depressive symptomatology (Yapko, 2006).

Insomnia can be a primary or secondary symptom reported to other pathologic problems such as depression,
anxious disorders, the bipolar affective disorder, panic attacks, substance abuse or other medical or
psychopathological conditions.

Insomnia is characterized by difficulty initiating or maintaining sleep that results in psychological distress and
impaired social or occupational functioning (DSM IV-TR, 1994).

From a medical point of view, insomnia generates different types of co-morbidity such as obesity, cardiovascular,
cognitive and psychiatric complications (Benoit & Goldenberg, 2004; Graci et al., 2007). From a social and
professional point of view, insomnia is associated to lower life quality, higher rate of absenteeism and lower
productivity, accidents and interpersonal difficulties (Zammit et al., 1999; Taylor et al., 2007).

The frequency of insomnia is mostly high among female population, and also, its incidence rises along with age
(Ford & Kamerow, 1989).

In the case of specific depressive symptomatology, one of the main accuses of the participants is related to the
presence of insomnia (Goodwin & Jamison, 1990). Some of the studies support the hypothesis that insomnia might
lead to developing depressive symptoms (Kales et al., 1984), while other studies do not confirm this fact (Marchini
et al., 1983). Also, these authors consider that a more likely hypothesis is the one supporting the idea that people
suffering from insomnia are in fact anxious (being hyperactive). They also suggested that insomniacs might be
hypoactive during the day and hyperactive at night. A report of the University of Alberta Evidence-based Practice
Center from 2005 show that there is evidence that chronic insomnia is associated with older age, female gender,
present or past psychiatric illness and psychological problems, medical conditions and poor general health, increased
healthcare utilization, and decrements in memory, mood and cognitive function (Manifestations and Management of
Chronic Insomnia in Adults, 2005).

The main objective of this study which follows the considerations found in science literature is to investigate the
effects of hypnotherapeutic and relaxation interventions among patients who present anxious and depressive
symptoms and insomnia.

2. Method

Participants and procedure

The present study involved a number of 61 participants, aged between 32 and 51 years old (M, = 41.8; SD =
11.17), the patients being selected from two private clinics in Bucharest. Initially a number of 70 patients were
selected but following the preliminary clinic interview, a number of 61 subjects was identified to correspond to the
criteria of including in the study. These criteria were: the presence of various anxious disorder diagnoses, the
presence of depressive tendencies and alerting insomnia. The participants have given their consent to be voluntarily
included in the research and have received to financial awards. Participants were distributed in two groups according
to the gender variable (N1 = 31 women; N2 = 30 men). All participants were guaranteed the confidentiality of their
data and were explained that the tests are part of a research related to the evaluation of results obtained after
applying the hypnotherapeutic treatment.

The patients were evaluated in three different moments: before the relaxation and hypnosis intervention, after the
participation to the relaxation program and follow-up, two months after finalizing the psychotherapeutic
intervention. The hypnotherapeutic intervention consisted of group sessions where relaxation techniques were
applied by breathing control and hypnotherapeutic techniques of visualizing locations that patients found to be
pleasant and peaceful. The relaxation scenarios were built by a therapeutic model proposed and used by Holdevici
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(2011) being adapted according to the previously identified needs of these patients. During this hypnotherapeutic
program, the patients received positive post-hypnotic suggestions related to eliminating the anxiety, the depressive
tendencies and reducing insomnia. The therapeutic protocol was sustained by the participation of two
psychotherapists specialized in applying hypnosis techniques.

Measures

All participants completed three self-report questionnaires with answers distributed on a Likert scale: The Center
for Epidemiological Studies Depression Scale (CES-D, Radloff 1977), The Hamilton Anxiety Rating Scale (HAM-
A, Hamilton, 1959) and The Insomnia Severity Index (ISI, Morin et al. 2001).

The Center for Epidemiological Studies Depression Scale (CES-D, Radloff, 1977) is a freely available and
widely used 20 item self-report scale which measures the current level of depressive symptomatology in the general
population, with an emphasis on depressed mood during the past week (Radloff, 1977). The CES-D incorporates the
main symptoms of depression. The CES-D has been shown to be a reliable measure for assessing the number, types,
and duration of depressive symptoms across racial, gender, and age categories (Knight, Williams, McGee &
Olaman, 1997; Radloff, 1977; Roberts, Vernon, & Rhoades, 1989).

High internal consistency has been reported with Cronbach’s alpha coefficients ranging from .85 to .90 across
studies (Radloff, 1977). For this study Cronbach’s alpha coefficients was .85.

The Hamilton Anxiety Rating Scale (HAM-A, Hamilton, 1959) is a scale developed to measure the severity of
anxiety symptoms, and is still widely used today in both clinical and research settings. The scale consists of 14
items, each defined by a series of symptoms, and measures both psychic anxiety (mental agitation and psychological
distress) and somatic anxiety (physical complaints related to anxiety). Each item is scored on a scale of 0 (not
present) to 4 (severe), with a total score range of 0-56, where <17 indicates mild severity, 18—24 mild to moderate
severity and 25-30 moderate to severe. The Ham-A showed good internal consistency (Cronbach's alpha=0.89) and
a cutoff score of 10/11 is suggested to screen for GAD (Kummer et al., 2010).

The Insomnia Severity Index (ISI, Morin et al., 2001) is a 7-item self-report measure of severity of insomnia
symptoms over the past 2 weeks. It has good reliability and validity. Scores on this measure range from 0 to 28.
Scores between 0 and 14 indicate mild insomnia symptoms, scores between 15 and 21 indicate insomnia symptoms
of moderate severity, and scores mai mari 22 indicate severe insomnia symptoms. ISI internal consistency was
excellent in a study from 2011 (Cronbach a =.90) (Morin et al., 2011). For ISI the calculus of the Cronbach’s alpha
coefficient on Romanian population for a 74 subjects sample has shown good internal consistency, o =.88.

3. Results

The preliminary statistical analysis sustained the normality of all distributions for both groups. Therefore, in
order to check our hypotheses, we applied parametric statistical tests.

To test the research hypothesis a variance analysis was made using ANOVA repeated measures. This analysis
was applied to verify if the independent variable, the psychotherapeutic intervention which included relaxation and
hypnosis techniques, has a significant effect on the dependent variable, the anxiety which was measured using the
HAM-A instrument. The same type of analysis was also used for the depression variable and also for the insomnia
dependent variable. The Box test was significant in the situation of variance equality (p <.01).

The multivariate tests analysis firstly shows that the effect of the psychotherapeutic intervention which includes
relaxation and hypnosis techniques, evaluated in the three phases of our study, has a significant effect on the anxiety
level, F(2, 58)=37.69, p = .05, partial n° = .623.

By analysing the size of effect, partial square eta (n”” = 0.623) we notice that the treatment has a very high impact
of the results on anxiety levels (dependent variables). We may say that 62.35% of the results obtained after
measuring the anxiety score, is due to the psychotherapeutic intervention effects based on relaxation and hypnosis
techniques.

Moreover, as we expected, the statistical data revealed the fact that the perceived level of depression varied as a
result of the psychotherapeutic intervention, F(2, 58) = 37.81, p = .000. The effect size indicator partial n* = .554)
showed that 55.4 % of the variable variance of the depression dependent variable is due to the effect of the
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independent variable (the psychotherapeutic intervention using relaxation and hypnosis techniques). In other words,
we may say that 55.4% of the results obtained by measuring the depression indicator are due to the effects of the
psychotherapeutic intervention using relaxation and hypnosis techniques on the analyzed sample of subjects.

Similarly, the ANOVA repeated measures variance of the insomnia dependent variable showed that the
psychotherapeutic intervention using relaxation and hypnosis techniques, evaluated in the three phases of the study
has a significant effect on the level of insomnia severity, F(2, 58) = 46.95, p = .000, partial n* = .749). In other
words, we may say that 74.9% of the results obtained after measuring the severity of insomnia are due to the effects
of the hypnotherapeutic intervention in the case of the analyzed patients.

In addition, for each of the three dependent variables we conducted a repeated measures analysis of variance
depending on the participants’ gender. As represented in Table 1, the results for both females and males were
consistent with the previously mentioned ones that were obtained for the total group.

Table 1. Means, standard deviations and ANOVA results depending on gender

Women (N =31) Men (N =30)
M SD F partial 1’ M SD F partial 1’
HAM-A  Pre intervention 24.09 4.13 35.67%* .63 29.34 6.78 37.21%* .58
Post-intervention  16.74 3.29 18.22 5.03
Follow-up 16.82 3.44 18.48 5.17
CES-D Pre-intervention 28.76 5.29 34.81%* 51 28.89 6.41 35.02%* 51
Post intervention 17.09 4.37 16.79 5.04
Follow-up 17.38 4.02 16.91 5.12
ST Pre-intervention 18.76 3.07 44.79%* .69 27.31 5.12 41.36%* .63
Post-intervention ~ 8.84 2.71 16.37 4.11
Follow-up 9.56 2.68 16.29 4.32

Note. *p <.05; **p < .01

All in all, the statistical data from Table 1 suggest that the symptoms of anxiety, depression and insomnia
reported by both women and men patients varied significantly along the three moments in which they were
measured and that this variation could be explained by the effect of the hypnotherapeutic program.

4. Discussion

The reported results showed that using relaxation techniques and medical hypnosis has been an effective
intervention in the case of patients presenting diagnosis of anxious-depressive disorders (of low and moderate
intensity) associated with insomnia. Hypnotherapy and hypnosis can bring their contribution to diminishing
problems related to anxiety reported by patients, helping them to explore the connections between their own mind
and bodies.

Moreover, our study may sustain the fact that the efficacy of this kind of psychotherapeutic intervention could
not be related to gender. More precisely, the analyses of variance which we conducted, indicated that the relaxation
and hypnosis sessions were beneficial in reducing the anxiety, depression and insomnia symptoms for both women
and men patients that participated in this study.

Our results were consistent with the ones obtained in previous research, supporting the fact that hypnosis and
relaxation techniques could help patients in gaining a better control over the anxiety, depression and insomnia
symptoms that they experienced (e.g., Robertson, 2012).

However, considering the limitations of our study such as the absence of a control group and the lack of
representativeness of our sample implied by the low number of participants, we recommend further research on this
topic.
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