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Purpose: The effectiveness of psychotherapeutic techniques with breast cancer patients has been extensively studied;
however, there is limited information available on subjective experiences of patients. The aim of this study was to
establish a category system and describe the characteristics of patients’ subjective experiences in three different
intervention groups: hypnosis, music, and special attention. Materials and methods: Content analysis of short
interviews after 21 sessions of intervention was conducted to examine and compare subjective experiences in
hypnosis, music, and special attention. Two types of coding system were developed: Characteristics of Involvement
(CI) and Intensity of Involvement (II). Results: Based on CI, the most dominant subjective experience of breast cancer
patients was the “Pleasant Somatic Experience.” Furthermore, “Visualisation of Symbols” was the most frequent in
the hypnosis intervention. Based on II, most common experience of the special attention group was coded as “low
intensity.” The frequencies of “low/high intensity” experiences were different between hypnosis and music
interventions. “High intensity” was more dominant in hypnosis than music intervention. Conclusions: Both category
systems may be reliable tools to examine patients’ subjective experience. Hypnosis as intervention can result in more
extended subjective experiences in CI and II.
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INTRODUCTION

Although the majority of cancer patients can successfully
cope with and be able to face all the negative emotional
stress accompanying the examinations and treatments of
their disease, it appears that at least 30% – according to
some studies, up to 60% – of cancer patients experience a
level of distress that would require professional psychologi-
cal or psychiatric help. The most common problems
are depression, anxiety disorders, and adjustment disorders
[1–3]. Nowadays, it became evident that holistic oncologi-
cal service cannot lack available psychosocial help from
professionals. Numerous psychotherapeutic techniques
have become available to improve the psychological aspects
of the treatment, quality of life, and coping mechanisms of
cancer patients. The effectiveness of these techniques has
been extensively studied [4, 5]; however, there is limited
information available on the types of subjective experiences
for patients undergoing these interventions.

Patients’ attentional focus spontaneously narrows due to
the emotional strain and psychological distress caused by
the diagnosis and the difficulties of the treatment, with
information processing becoming dominated by emotional
impacts. This spontaneously developed altered state of
consciousness is an uncontrolled negative trance, which
theoretically can be transferred to a positive one, using
techniques involving controlled altered states of

consciousness such as music or hypnosis [6–8]. Both hyp-
nosis and music are frequently used with oncology patients
and have a long a history in helping in the same areas of the
cancer continuum, i.e., symptom management, procedural
pain, controlling side effects, as well as improving psycho-
logical well-being and quality of life [6, 9–18].

The process of analysing the subjective experience of
controlled altered states of consciousness has mainly been
established and represented in the literature of hypnosis. The
attempt to understand the private experience of a hypnotised
person in experimental circumstances resulted in the devel-
opment of several distinctive methods and instruments for
measuring the so-called subjective depth of hypnosis. Most
of these involve paper-and-pencil questionnaires, which are
to be filled in by the subject retrospectively and were
standardised and used in healthy population [19–22].

Relatively few studies explore the nature of experiences
of cancer patients undergoing adjunctive therapies involving
altered states of consciousness. In these studies, it became
clear that the quality of patients’ experience affects the
perceived or measured benefits of the interventions. Walker
et al. [23] asked cancer patients in a relaxation combined
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with guided imagery study to keep a journal of their
experiences, keeping track of their exercises, any difficulties
experienced in the performance, as well as rating how vivid
the imagery was (with ratings of 0–10 on a Likert scale). In
line with their findings, while the control and treatment
groups showed no difference in primary response to the
chemotherapy, there proved to be a marked difference in
clinical response, showing correlation with the vividness
ratings for the visualisation exercises. Eremin et al. [24] used
a similar methodology to investigate the immunomodulatory
effects of relaxation training and guided visualisation exer-
cises for patients suffering from breast cancer. Their results
showed significant correlation between the vividness of
imagery, as rated by the patient, and the baseline-corrected
values for natural killer and lymphokine-activated killer
cell activity, as well as interleukin 1 beta levels. In a study
by Kwekkeboom and Wanta [25], the reduction in pain level
of cancer patients with guided imaginary showed positive
correlation with better expected disease outcomes and
with more vivid imagery. Kwekkeboom, Hau, Wanta, and
Bumpus [26] performed a retrospective study on how the
efficacy of relaxation and visualisation treatment techniques
could be affected by the perceptions and expectations of
patients. Their conclusion was that the patients’ active,
motivated involvement in the treatment showed correlation
with its ultimate effectiveness.

Regarding music interventions with oncology patients, in
line with the findings of Potvin, Bradt, and Kesslick [27],
symptommanagement is not a linear process (i.e., receiving an
intervention that helps to relieve symptoms), rather it requires
intrapsychic involvement on the side of the patients to achieve
a more holistic well-being. The authors also recommend for
future research to incorporate intrapsychic content when
examining interventions for symptom management.

These findings demonstrate that there is an important
relationship between the subjective experience of patients,
their active involvement, the vividness of imagery, and the
efficiency of the method used; therefore, patients’ subjective
experience should be better understood and analysed.

The aim of this study is to introduce an encoding system,
which helps to describe the personal experiences and sub-
jective involvement of breast cancer patients in hypnosis
and in music or special attention as control condition. The
analysis of subjective experiences is based on spontaneous
reports, and is registered in vivo, immediately following the
interventions. This allows for a complex and multidimen-
sional assessment. To our knowledge, personal experience
of breast cancer patients undergoing hypnosis/music/special
attention has not been examined in such detail yet. Further-
more, the aim was to test the hypothesis that hypnosis as an
adjunctive treatment evokes more vivid and intense images
as subjective experience than music or special attention.
More extended subjective experience can be behind in a
more intense intrapsychic involvement.

MATERIALS AND METHODS

Description of the study framework

The data presented in this paper are a part of a prospec-
tive, randomised, single-blind, controlled study entitled

“Psychological Resources and Healing” [Research ethical
approval: 15530-0/2010-1018EKU (670/PI/10) and 39447-/
2013/EKU (465/2013), supported by the Hungarian Scien-
tific Research Fund – OTKA K109187, Principal investiga-
tor Prof. Éva Bányai], which aims to prove that hypnosis as
an adjunctive treatment for breast cancer patients has a
beneficial effect on quality of life, coping capacity, and
immune activity. The effectiveness of hypnosis is compared
with music sessions and special attention, which are pro-
vided throughout the course of chemotherapy. Patients are
following a standardised taxane–antacycline chemotherapy
protocol for 24 weeks [28, 29].

Participants

The study involves histologically confirmed, HER2-
negative, axillary lymph node-positive or high-risk, lymph
node-negative breast cancer patients without distant metas-
tases, who are candidates for adjuvant chemotherapy based
on St. Gallen’s Consensus Guideline in 2011 [30]. All
patients undergo complete surgical resection. The subjects
(n= 103) were randomised to receive hypnosis (n= 38) or
music (n= 42) or recruited for special attention (n= 23) as a
control condition. Participation was voluntary with a signed
informed consent.

Description of interventions

Prerecorded hypnosis or music was administered for
24 weeks on 21 occasions, while patients were receiving
chemotherapy or waiting for blood test results in the pres-
ence of a hypnotherapist. Hypnosis began with standardised
hypnotic induction and was followed by various therapeutic
and post-hypnotic suggestions. It contained images to help
relieve stress-induced anxiety, as well as metaphors for ego-
strengthening, helping to increase motivation for recovery,
dealing with the side effects of chemotherapy (nausea and
hair loss), activating the inner healing resources, and facili-
tating immune functions. The music group listened to a
selection of classical music. It was designed to match the
themes, moods, and dynamics of hypnosis, lasting as long as
the hypnosis sessions. Special attention was provided for all
patients above standard medical care. The same amount of
attention was provided for those patients by the members of
the research team who did not receive extra intervention
(hypnosis/music). Special attention consisted of extra social
support, supportive care, as well as inquiries about emo-
tional and physical well-being.

Data collection

Patients’ subjective experience of altered state of conscious-
ness was registered through face-to-face interviews follow-
ing each therapeutic session by research assistants. Patients
were asked to report on their thoughts and feelings after each
hypnosis or music session, or in the case of the special
attention group, after receiving chemotherapy, or while
waiting for their blood test results. The first questions asked
of the patients were standardised as “Please tell us, in your
own words, everything you have felt and experienced since
listening to the hypnosis/music” and for the group with
special attention as “Please tell us, in your own words,
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everything you have felt and experienced since receiving
the chemotherapy.” However, assistants were allowed to
raise further questions to clarify patients’ statements, to
facilitate more detailed explanations, or to reflect on their
emotions in a non-directive way. All assistants were trained
in the above-described process. The patients’ answers were
recorded on an MP3 player and later transcribed verbatim
for further analysis. The verbatim texts serve as the basis for
content analysis. The lengths of the answers given varied
from 5 to 2,279 words, with the mean 203.

Data analysis

Data analysis was performed on the experience of hypnosis,
music, and special attention treatment received during che-
motherapy. Our methodology was a combination of a
phenomenological approach (similar to Smith, Jarman, and
Osborn’s [31] interpretative phenomenological analysis
method) and content analysis methods [32]. Our goal was
to explore the individual’s personal perception and to create
a system of categories about the experience itself.

The data analysis procedure consisted of two phases. In
the first phase, the method used was phenomenology-
oriented and inductive, whereas the second phase was a
systematic content analysis for codifying the system.

A total of 351 sessions were analysed. Two independent
researchers [33] read the reports of hypnosis experiences, as
well as the session narratives for the music and special
attention sessions. Each transcript was read several times to
ensure familiarity with the written content. The researchers
searched for emerging themes in the patients’ self-disclosure
similar to the study of Downe-Wamboldt [32], and then
defined categories that could describe the involvement in the
altered states of consciousness. One of the researchers
collected a list of basic themes and subcategories. The list
of basic themes was then given to the other researcher, who
was instructed to produce subcategories for them. These
categories were then compared with the original list once
more. These lists were repeatedly compared with the inter-
view data, until the two researchers were in agreement
regarding the basic themes and subcategories. Two other
independent raters were tasked with measuring the reliabili-
ty of the coding system, through encoding a total of 1,568
hypnosis/music/special attention sessions. The analysed text
comprises a total of 318,786 words.

RESULTS

Description of the encoding system

Codes for the Characteristics of Involvement (CI). The
grouping of the emerging categories reflects a certain mea-
sure of Intensity of Involvement (II) in the available support
reported by the patients, as well as the patients’ intrapsychic
work. The CI consists of the following codes: (a) somatic
complaints, (b) internal or external disturbances, (c) pleasant
somatic experiences, (d) non-verbal sensory experiences,
(e) positive or negative personal memories, (f) visualisation
of symbols, and (g) elaboration of symbols. The codes of CI
are described in more details in Table 1.
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The first four categories can be interpreted to represent an
increasing involvement in the therapeutic interventions.
Those who reported somatic complaints or internal/external
disturbances were less likely to become involved in intra-
psychic work than those who reported having had a pleasant
somatic experience or a non-verbal sensory experience. The
further three categories (personal memories, visualisation,
and elaboration) do not represent an increasing involvement,
rather a separable characteristic of involvement.

Codes for II. Once the first set of ratings was completed,
the need for a more general category system became
apparent. The reason was that even though the categories
represented a certain, distinct type of intensity, the research-
ers found that at times, behind more intense categories
there was a less intense involvement or vice versa. There-
fore, two subcategories were created. Based on evaluating
an experience, codes were assigned high or low levels of
intensity.

Low-intensity involvement: The patient appears not to be
involved in the process or shows signs of resistance. In
addition, the patient does not report subjective experiences
and demonstrates no sign of intrapsychic work.

High-intensity involvement: The patient achieves a re-
laxed state, with optimal signs of an altered state of con-
sciousness (e.g., sensory hallucinations) or the patient is
involved in the process, discovering content with personal
significance or symbolic meaning. There is clear sign of
intrapsychic work.

Raters’ agreement

Raters’ agreement across CI. The two independent raters
involved for measuring the reliability of the coding system
discovered a total of 3,408 codes. There were 186 codes that
were only discovered by Coder 1, and 172 that were only
discovered by Coder 2. The number of matching codes was
high: 2,930, resulting in 96.2% of agreement between the
coders. For the further analyses, the codes discovered by
both raters were taken into account.

Interrater reliability of the two subcategories: II. The
measure of agreement between the two independent raters
was calculated by Cohen’s κ. The value of kappa is 0.951
(p< .001), which corresponds to a strong, almost perfect
agreement between the two raters. As shown in Table 2, the
two raters had a total of 1,532 matched cases (out of 1,568
hypnosis/music/special attention experiences). Most of the
experiences fall into the category of low intensity (965),

with the coders agreeing in 959 cases. The remaining
experiences fall into the high-intensity category (603), with
the coders agreeing in 573 cases. Raters had 99.0% agree-
ment for high and 97.0% for low-intensity experiences.
Overall, our results show that trained raters can reliably
judge the intensity of experience using the subcategory
system and can accurately determine whether a given
experience is of low or high intensity.

Distribution of codes

Distribution of codes: CI. The most common code was
pleasant somatic experience in all three intervention groups:
raters found the category applicable 1,014 times. Somatic
complaints (695), internal/external disturbances (409), vi-
sualisation of symbols (469) all had a high rate of occur-
rence as well. Non-verbal sensory experiences (88), positive
personal memories (148), and elaboration of symbols (98)
occurred in the reports of a relatively small number of
patients. Negative personal memories were discovered only
10 times, which may argue for merging or eliminating this
category altogether.

In the hypnosis group, the most dominant category was
pleasant somatic experience (27.4%), which is immediately
followed by visualisation of symbols (24.6%). In the music
group, pleasant somatic experience was the most dominant
(38.6%), followed by somatic complaints (25.1%). Catego-
ries representing more involvement, such as visualisation of
symbols (10.2%) and elaboration of symbols (2%), were
less likely to appear in the hypnosis group. In the special
attention group, pleasant somatic experiences was the most
dominant as well (46.6%), followed by somatic complaints
(38.5%). Table 3 shows the distribution of codes between
the three intervention groups according to their intensity
of CI.

Distribution of codes in groups: II. To calculate the
distribution of codes in groups, only the matching codes
were used. Based on the results, almost all the experience of
the special attention group fell into the low-intensity cate-
gory (93.2%). In the hypnosis group, the majority of patients
reported high-intensity involvement (61.9%), whereas in the
music group, low-intensity involvement was the most dom-
inant (69.3%). The association between the groups (hypno-
sis vs. music) and the involvement (low vs. high) was
statistically significant [χ2(2)= 299.763, p< .001, Cramer’s
V= 0.44]. Table 4 shows the frequency and percentage of II
codes.

Table 2. Agreement between coders in the subcategory system

Coder 2

TotalLow intensity High intensity

Coder 1 Low intensity Case 959 30 989
% within Coder 1 97.0 3.0 100.0

High intensity Case 6 573 579
% within Coder 1 1.0 99.0 100.0

Total Case 965 603 1,568
% within Coder 1 61.1 38.5 100.0
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DISCUSSION AND CONCLUSIONS

In this study, the subjective level of involvement in hypno-
sis, music, or special attention treatment was examined in a
homogeneous group of breast cancer patients. To our
knowledge, this is the first study analysing spontaneous
reports in such detail, which are registered in vivo, imme-
diately following these types of interventions. Two types of
encoding systems were developed, CI measuring personal
involvement based on analysing the appearance of certain
themes of different categories and II reflecting high or low
intrapsychic involvement based on general content. In line
with our results, both category systems may be reliable tools
to examine patients’ subjective experience. This is sup-
ported by the fact that the agreement between the raters
was very high in both encoding systems.

Chemotherapy treatment usually comes with a range of
physical, psychological, and psychosocial side effects. Side
effects can be clinical syndromes (e.g., depression, anxiety,
and cognitive impairment), observable physical problems
(e.g., nausea, vomiting, and hair loss), subjective physical
problems (e.g., pain and fatigue), as well as psychosocial
difficulties (e.g., job and financial problems) [34]. In the
present sample, the physical problems represented in so-
matic complaints were also common; at the same time, these
complaints appeared in the three groups with highly differ-
ent frequencies. The highest occurrence was in the special
attention group, as somatic complaints appeared twice more
frequently than in the hypnosis groups and 1.5 times more
than in the music group. It seems that hypnosis was the most
capable to divert attention from disturbing somatic symp-
toms. It is consistent with a large number of studies having
proved that hypnosis can modulate conscious bodily

experience like chronic or procedural pain, nausea, and
vomiting [35, 36].

Internal/external disturbances described the attempt to
become involved in the intervention; however, inner
thoughts or outside events distracted the patients from
becoming involved. Its highest occurrence was in the music
group. This could be owing to the fact that special attention
did not require a focused immersion on the part of the
patients, and it seems that the verbal nature of hypnosis was
more successful in orienting attention.

Despite the generally frequent somatic side effects and
negative psychological consequences of chemotherapy,
pleasant somatic experience was the most dominant re-
sponse in all three types of interventions. Pleasant somatic
experience refers to a state when patients feel relaxed,
calm, and free of stress in a mental or physical way.
The beneficial effect of achieving relaxed state during
chemotherapy has a long history in easing emotional
adjustment, anxiety, depression, improving treatment-
related symptoms, and immune functions, just to mention
a few [37, 38]. It seems that hypnosis providing direct
suggestions to achieve a state of relaxation, and music
working in a non-verbal fashion are both highly conductive
to such a state; however, in the special attention group,
pleasant somatic experience showed highest occurrence.
This result has an important clinical significance by show-
ing that simple intervention, such as the social support,
provided by special attention can generate such beneficial
state. It is noteworthy that in the hypnosis and music
groups, there are a wider range of other positive involve-
ments (sensory experiences, personal memories, visualisa-
tion or elaboration of symbols, described below), whereas
in the special attention group, these other positive involve-
ments are almost not present.

Non-verbal sensory experiences, positive personal
memories, and elaboration of symbols of suggestion/music
occurred in the reports of a relatively small number of
patients’. The three interventions did not include direct
or non-direct instructions for these three types of
involvement – unlike in the case of visualisation of symbols
and pleasant somatic experience. Therefore, it is important
to highlight that the appearance of these experiences was
spontaneous, and their occurrence might denote a greater
degree of intrapsychic work. All the three categories

Table 3. The distribution of CI codes

Hypnosis Music Special attention
Total

Codes (n) % Codes (n) % Codes (n) % codes (n)

1. Somatic complaints 243 18 294 25.1 158 38.5 695
2. Internal/external disturbances 164 12.2 204 17.4 41 10 409
3. Pleasant somatic experiences 369 27.4 453 38.6 191 46.6 1,013
4. Non-verbal sensory experiences 51 3.8 37 3.2 0 0 88
5a. Positive personal memories 109 8.1 38 3.2 1 0.2 148
5b. Negative personal memories 5 0.4 4 0.3 1 0.2 10
6. Visualisation of symbols 331 24.6 120 10.2 18 4.4 469
7. Elaboration of symbols 75 5.6 23 2 0 0 98
Total 1,347 100 1,173 100 410 100 2,930

Table 4. The frequency and percentage of II codes

Low High

Frequency % Frequency %

Hypnosis 221 38.1 363 61.9
Music 441 69.3 191 38.7
Special attention 297 93.2 19 6.8
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appeared with highest number in the hypnosis group and
they were almost undetectable in the special attention group.

Visualisation of symbols was the highest in the hypno-
sis groups. In the case of hypnosis, suggestions were overt
messages given for therapeutic reasons and contained
images to help relieve stress-induced anxiety, as well as
metaphors for ego-strengthening, helping to increase
motivation for recovery, dealing with the side effects of
chemotherapy, activating the inner healing resources, and
facilitating immune functions. Music was designed to
match the themes, moods, and dynamics of the hypnotic
text. It seems that symbols and images similar to the
ones given overtly in hypnosis could be evoked by the
non-verbal channels of music, but less frequently than in
hypnosis. Visualisation of symbols in case of special
attention was rare, although detectable. Symbols in this
group were always symbols of healing. Elaboration of
symbols represents compound images that become per-
sonal, original, and unique; they contain meaningful extra
details that are obtained from the patient. The occurrence
of elaboration of symbols was again highest in the hyp-
nosis group, but it also appeared in music group, where
these symbols were activated non-verbally. None of the
patients in the special attention group reported symbols
in such manner. Both visualisation of symbols and
elaboration of symbols have their clinical importance,
since previous studies have proven that vividness of
imagery is correlated with clinical response to cancer
treatment [23, 24].

Examining the II, hypnosis led to more intense overt
intrapsychic work; however, those who listened to music
also claimed to be involved in the therapeutic process,
disclosing contents with personal significance or symbolic
meaning. Even special attention could trigger intense
involvement where healing process appeared in a sym-
bolic way.

In sum, the developed category system seems to be a
reliable tool to examine breast cancer patients’ subjective
experience. Since this study was conducted on a clinical
sample, this category system could serve as a useful tool
to compare clinical responses and outcomes with the level
of patients’ involvement. As previous researches indicated
[23, 24, 27], these category systems can serve to measure
underlying personal involvement and intrapsychic processes
that may modify the effectiveness of a psychological inter-
vention in supportive cancer care. Furthermore, hypnosis as
intervention may result in more extended subjective experi-
ences in CI and II.

The limitation of this study is that it was conducted on
homogeneous groups of breast cancer patients; therefore, its
generalisability remains a question. The content analysis of
subjective experiences is a laborious technique; for further
research, we suggest a questionnaire to be developed on the
basis of the described category systems.
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