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ABSTRACT
Objectives & Background: Recent studies have shown that alternative non 
pharmacological approaches have significant effect on pain management. Hypnosis 
has also been seen effective in pain management including cancer pain. The current 
study was conducted to assess the effect of novel hypnotic approach, called ‘circle 
therapy’ on pain due to breast cancer. 

Methodology: For this study, 60 females suffering from stage 2 breast cancer, 
undergoing through chemotherapy, were selected by using purposive sampling 
technique. An intervention plan for breast cancer patients was developed using a 
hypnosis technique, the ‘circle therapy’. Subjective pain rating scale was used for the 
pre and post assessment of the pain. 

Results: Repeated measure ANOVA showed a significant effect of ‘circle therapy’ on 
pain caused by breast cancer (p < 0.05). 

Conclusion: On the basis of this current research, it is concluded that hypnosis has 
significant effect on pain reduction due to breast cancer. This effect is for short duration; 
however, this positive effect may be prolonged by increasing the number of hypnotic 
sessions. 
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INTRODUCTION

Pain is the most widely recognized side effect 
experienced by cancer patients during their course of 
illness. Pain experienced in cancer patients can be due 
to the additional side effects of the treatment such as 
chemotherapy, radiotherapy or surgery.1 The sensory 
intensity of cancer pain vary from patient to patient 
due to the stage of illness, its duration, location and 
type of cancer.2

The cancer pain has both biological and psychological 
factors. With respect to numerous cancer patients 
and survivors, the event of pain may build concern 
about disease, that it is moving gradually towards a 
more advanced state. Cancer pain get worse due to 
interaction of both physical and psychological pain 
mechanisms as distress is assumed to elevate the 

pain.3

In the course of recent decades, studies have 
indicated through various examinations that there is 
a solid relationship between cancer and psychological 
functioning. The results of these discoveries revealed 
that cancer patients going through increased pain had 
relatively high level of anger, anxiety and depression 
as compared to the patients with less pain.4 It was 
concluded from the results of these researches that 
the cancer pain is directly associated with more 
elevated psychological distress, depression, anxiety, 
fear, and negative mood.5

It is frequently accepted that the causes of cancer pain 
are natural and purely related to biology, therefor it is 
mostly treated medically. The effect of psychological 
distress on the physical functioning and quality of life 
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of cancer patients is often under rated and therefor 
health care practitioners don’t even try to think 
about the potential advantages of using psychological 
interventions for managing cancer related pain.6 
In this regard, the psychological interventions are 
considered more helpful in managing the breast 
cancer pain along with the medical treatment because 
evidences demonstrated the effectiveness of the 
psychological interventions in treatment.7 Chronic 
pain is entirely subjective experience and a complex 
problem. It can persist longer than 3 to 6 months and 
according to bio-psychosocial model, chronic pain as 
illness is affected by the biological, psychological and 
social factors.8

Psychological approaches are important in the 
management of pain, and hypnosis can decrease 
chronic pain related to medical procedures. There 
are currently various investigations on hypnosis in 
management of pain.9 Hypnosis has been utilized 
consistently, both as a medical technique and as a 
psychotherapeutic intervention.10 There are various 
approaches for induction of state of hypnosis. 
According to Kappasonian model, hypnosis is a 
state of subconscious mind created by an overload 
of message units, disorganizing the critical mind, 
elicitation of fight/flight reaction leading to hyper- 
suggestible state.11 

Based on Kappasonian model, a recent developed 
hypnotic technique called ‘circle therapy’ has showed 
significant results in the management of pain of 
psychological origin12. However, no data available 
on the effect of ‘circle therapy’ on cancer pain and 
especially pain due to breast cancer. So, the current 
research was designed to investigate any effect of 
‘circle therapy’ on reduction of pain due to breast 
cancer. 

METHODOLOGY 

Research design and data collection: The present 
study was based on experimental research design. 
Patients with second stage of breast cancer were 
selected from hospitals in Lahore through purposive 
sampling technique. Only females with age range of 
30-45 years, active treatment, and stage 2 cancer were 
selected and those with chronic psychological and/or 
medical illness except breast cancer were excluded. 

Procedure: To measure the cancer related pain of the 
patients before applying the intervention plan, the 
following parameters was used. 

Pain rating scale. The visual subjective pain rating 
scale was used. It measured the intensity of pain on 

the scale from 0 to 10, pre- and posthypnosis. 

Suggestibility test. Suggestibility can be defined as 
the way in which an individual gets the suggestion. 
Dr. Kappas found that there were significant two 
kinds of suggestible people i.e. Physical suggestible 
and emotional suggestible. So, the suggestibility was 
tested first before any hypnotic suggestion.11 

In suggestibility test, participants were asked to lift 
their arm and place the palm in front of face about 10 
inches away. They were asked to look at their middle 
finger and they were suggested with low tone, “Your 
fingers are separating wider, wider, farther and farther 
apart from each other”. The same suggestion was 
repeated with other hand but with loud tone. Time 
needed for separating the fingers was noted for both 
cases. Participants were emotional suggestible if they 
were quick responsive with low tone and physical 
suggestible if they were more responsive to loud 
tone.11 

 Hypnosis induction: The hypnosis state was induced 
through a combination of strategies and therapies 
including progressive relaxation, progressive muscle 
relaxation and use of relax recliner, and eye fascination 
was done using Kappasonian model of hypnosis. 
According to Kappasonian model of hypnosis, an 
overload of message units (information) is fed to the 
clients that disorganizes critical thinking process and 
induces physiological changes (fight/flight reactions) 
leading to hyper suggestibility (Figure 1).  In eye 
fascination technique, participants were asked to 
focus on a point on the wall and they were suggested 
not to blink the eyes and to close the eyes if they feel 
tired. As they closed their eyes, they were released 
to put them in hypnotic state. Their hypnosis 
state further depended through relaxation and 
imagination. During this state, they were suggested 
not to speak and give signals only with a finger. While 
they were following the suggestion, they were asked 
to do ‘circle therapy’.  

Figure 1: Kappasonian model of hypnosis
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Application of ‘circle therapy’: All the participants 
were provided with a plain paper and a pen. The 
participants were suggested in the hypnotic state, 
“You start drawing a circle clockwise as you feel pain 
is reducing and keep drawing until zero pain”. This 
message was continuously repeated till the pain 
was reduced or approached zero. In few moments, 
it was observed by the hypnotist that participants 
started to draw circle that showed they started to feel 
lowering pain.  They were suggested to stop drawing 
the circle, as they have no pain. After drawing few 
circles, they were feeling no or low pain and they were 
in confident and relaxed state. They were awakened 
by the hypnotist by counting from 1-5, and at 5 they 
were suggested to open the eyes. For each participant, 
a second session was conducted on the next day to 
see any persistent effect of hypnotic suggestion. Few 
samples of the circles drawn by the participants 
during the hypnotic state are shown in Figure 2.

Figure 2: Few samples of the circles drawn by the 
participants during hypnosis

RESULTS 

Two hypnosis sessions with pre-test and post-test 
each were done for managing pain and it showed that 
the pain was decreased at the end of each session. 

Table 1 shows that hypnosis was effective in pain 
management of patients with cancer, as the four times 
of repeated rating had significant differences, [Wilk’s 
Lambda = 0.010, F=1536.62,  p < 0.001, multivariate 
partial eta squared = 0.99].

Regarding the type of suggestibility, it was indicated 
that emotional suggestibility is more potent than 
physical suggestibility, [Wilk’s Lambda=0.59, partial 
eta squared=0.4, p < 0.001]. There therapy was more 
effective on participants who were taking chemo with 
supporting medicine than the participants taking 
supportive medicine alone, [Wilk’s Lambda = 0.52, 
partial eta squared = 0.48, p< 0.001].

One-way repeated measures ANOVA showed that 
there was a significant effect of hypnotic suggestion 
on breast cancer pain in both the sessions (Table 1). 

DISCUSSION

The present study was focused to see the effect of 
‘circle therapy’, a hypnotic approach on pain due 
to breast cancer. Recent data on the effect of ‘circle 
therapy’ has shown significant reduction in pain but 
this has not been tried on pain due to cancer.12 ‘Circle 
therapy’ is based on Kappasonian model of hypnosis 
that is defined as, hypnosis is induced by overload of 
message units that blocks the critical mind, the client 
undergoes in brief state of fight/flight leading to trance 
that is hyper suggestible state11. Here message units 
are important, which are actually information which 
disorganize the critical faculty of the participants and 
putting the clients in subconscious mind which is 
highly suggestible state of mind. 

The use of ‘circle therapy’ under hypnotic state is 
useful because when the participant during hypnosis 
is suggested, “You will start feeling lowering the pain 
in moments and give a signal with finger when you start 
lowering the pain and draw a circle clockwise and keep 
drawing till no pain”. As she perceives less pain, she is 
associated with drawing a circle and with drawing the 
circle, pain is further reduced till zero or less. As this 

therapy involves the participants 
in drawing circles, so is called 
‘circle therapy’.12 

Our data showed that ‘circle 
therapy’ was more effective 
on emotional suggestible than 
physical suggestible. In the 
past researches, only one way of 
suggestibility has been explored, 
however our data for the first time 
revealed the importance of specific 

original article

Table 1: One-way repeated measures ANOVA for the four times of  
repeated rating across the breast cancer patients (N=50).

Variable Measurements M SD L. Bound U. Bound F p

Session One Pre rating 8.38 .602 8.209 8.551

1536.62 0.001***
Post rating 2.62 .901 2.364 2.876

Session Two
Pre rating2 8.26 .487 8.122 8.398

Postrating2 1.04 .727 .833 1.247

 ***p < 0.001
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type of suggestibility. The concept of suggestibility is 
explained like, a physical suggestible person is hyper-
suggestible if physical suggestibility is exercised and 
vice versa. This model of suggestibility is explained 
by Kappasonian model of hypnosis and Dr. Kappas 
stated that there are two major kinds of suggestibility 
i.e. Physical suggestible and emotional suggestible.11

Emotional suggestible are those who prefer suggestion 
in indirect way or inferred way. However, physical 
suggestible prefer direct suggestion. As the ‘circle 
therapy’ involves the use of inferred suggestions, so 
that’s why ‘circle therapy’ might be more effective on 
emotional suggestible than physical suggestible. 

Our data indicated that hypnosis was more effective 
with patients who got chemotherapy with supporting 
medicine as compared to patients who got supportive 
medicine alone. A study revealed the significance of 
hypnosis in managing the chemotherapy induced 
symptoms of pain, fatigue, insomnia and body aches 
in an experimental research. Result highlighted a 
significant decrease in the symptoms of stress, sleep 
problem and pain in the patients currently going 
through chemotherapy as compared to the control 
group who were only given the pain killers.13 

In terms of age, the result of the current study 
revealed that the pain of the participants from the 
age range of 30 to 35 years was reduced considerably 
more as compared to other two age group. In total, 
the participants were from three different age ranges 
30 to 35 years of age, 35 to 40 years of age and 40 to 
55 years of age. The participants from age range 30 
to 35 were diagnosed at the early stage, early stage 
cancer is less intense as compared to the advanced 
stage. A study from existing literature14 revealed that 
the breast cancer patients with early stages of cancer 
were able to manage psychological distress, sleep 
disturbance, fatigue and symptoms of chemo induce 
pain such as body ache and nausea more significantly 
as compared to the participants with advanced stages.

The research finding showed no considerable 
difference of effect of hypnotic suggestion between 

patients with joint family system or nuclear family 
systems. Our results also suggested that there is no 
significant bearing of the level of education of the 
patient with breast cancer on the effect of hypnosis 
in reducing pain. Literature suggests that education 
can be helpful for the patients to cope with the pain, 
but in our research no significant co-relation was 
found. This may be due to lack of sufficient data on 
education variable, as 36 participants of this study 
were uneducated, 12 had studied up to middle school, 
one had done matric and only one participant had 
done intermediate. 

CONCLUSION

On the basis of our study results it is concluded that 
hypnosis is effective in pain management for patients 
with breast cancer. It is brief and time limited but 
also effective for managing secondary pain with zero 
negative side effects. The differences of the pretest 
of first session and the pretest of the second sessions 
(although it is not significant) shows that if more 
sessions can be conducted, the effect of hypnosis can 
be prolonged. 
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