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Objectives/purpose: Fatigue and sleep difficulties are common symptoms reported by 

patients with cancer, even years after treatment completion. Hypnosis showed positive results 

on these negative consequences [1, 2]. However, hypnosis studies generally focused on breast 

cancer patients. The aim of our study is to test the impact of a group intervention combining 

self-hypnosis and self-care on post-treatment fatigue and sleep difficulties in patients with 

different types of cancer.   
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Methods: In this unicenter, longitudinal randomized controlled trial, fatigue and sleep 

symptoms were assessed with different questionnaires (Multidimensional Fatigue Inventory 

[3], with 5 subscales: general fatigue, physical fatigue, mental fatigue, reduced motivation and 

reduced activity; Insomnia Severity Index [4]), and the use of an actigraph (total sleep time 

and wake after sleep onset). Intervention impact was tested with repeated measures ANOVAs 

adjusted for age and diagnosis (breast vs other cancers). 

Results: 104 patients with cancer are included in our study. Until now, only baseline data 

were collected for all patients. T2 data will be available in July 2019. Repeated measures 

ANOVA will be conducted to assess the impact of the intervention on fatigue and sleep 

difficulties. We hypothesize that the experimental group will improve more on all the 

variables than the control group.   

Conclusion and clinical implications: The positive impact of this self-hypnosis/self-care 

intervention has been shown previously for breast cancer [2]. If our results showed positive 

effects on sleep and fatigue in the experimental group, they will suggest that this intervention 

can be useful for other cancer populations as well.  
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