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Influence of Hypnosis Therapy on the Defense Way in Patients
with Anxiety Disorder

LI Yue, WANG Jun —hui, LIU Xiao —juan, CHEN Yuan - tang
(Dept. of Outpatient Service, Xi’an Mental Health Center, Xi’an Shaanxi 710061, China)

[ Abstract] Objective To study the influence of hypnosis therapy on the defense way in patients with anxiety
disorder. Methods 138 patients with anxiety disorder in outpatient service were divided into study group and control
group according to the set sequence. The study group was treated with hypnosis therapy and the control group was
given routine cure. All patients were assessed by Defense Style Questionnaire (DSQ) , Simplified Coping Style
Questionnaire (SCSQ) , Hamilton Depression Scale (HAMD) , and Hamilion Anxiety Scale (HAMA) . Results
There were significant differences in negative coping and immature factor points before and after the intervention in
the study group (P <0.05) . In the 6th week, the difference of negative coping and immature factor points were
significant between the two groups (P <0.05) . The differences of HAMD and HAMA scores were significant
between the two groups before and after treatment (P < 0.05) . There was a positive correlation between HAMA and
immature factor points (r=0.41, P<0.05) . Conclusion Hypnosis therapy can improve the defense way and the
coping style in patients with anxiety disorder.
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i) (ICD-10) fRIBAERYIZ Wi iE";  (2) 4FkS
18~60 %, MR, IBEAR; 3) REHFF

FRoalll, #ItpLl ESCibRRE;  (4) g N d
KB T g I A IEE S, HEbRbRfE: ~E
AR R i 25 TR s . AE A 2U0E . W1 DL e
Kb & B IR

P NN K 138 151 £ 35 Ay 6ok B AL R 52
4, dEfTEext. P iR4l 69 1, 55 30 I, &
0, EER (32.1+£5.76) % VFHZHEE
FR(11.2+£237) a; PR (11.17£5.69) H.
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AL, PR, . ZBEFR . HEZERT
SR L (P>0.05) .
1.2 BFHE
1.2.1 XFERZA  RAIKS thRHE IR B 2R YT
G SChIaE | B me s | TR, AR R
it 52tk , ARFI RN, SChik e ARt 150
mg/d, PR 0.8 mg/d, T HE IR A 30
mg/d.
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J7 2R B A2 TR R 187 2 o 7 A ml s (SCSQ)

Bt =inl (DSQ) . ALLAN AL 43 HIITE.
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K11 SPSS B AF BEA T L AR AF FIAL B, SR
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Tab. 1 Comparison of SCSQ score between the two

groups [(x+s), score)]

A 5 n %0 & %6 &
POy
FEUR R X 69 1457572 1545+ 627
THAR NS 69 13.66 + 5.76 13.01 + 4.51
ifF5Ed
FEUR R X 69 14.09 £ 5.71 13.24 + 5.88"
THAR XS 69 14.78 +5.23 9.02 +5.32°2

5% 0 AL, "'P<0.05; SXIAHE, 4P<0.05.
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PR RGH2EL (P>0.05), 167 a A
BMRFRESAGIHEEX (P<0.05), W#%?2.
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F2 24HDSQENHILLE [(kxs), )]
Tab. 2 Comparison of DSQ score between the two
groups [(x +s), score]

A G n %0 & %6
popiEiil
AT 69 6.02+1.05 6.27 +1.13
r i) 78 69 6.17 +1.37 6.49 +1.05
BB 69 6.25 +1.26 6.97 +1.53
AT 69 6.07 = 1.51 6.55 +1.47
o2
AT 69 6.21+1.23 6.58 +1.09
r i) 78 69 6.08 +1.42 6.31 +1.47
BB 69 6.14 £1.27 6.32+1.38
AT 69 6.11+1.19 402 +1.05%
55 0 FE, "P<0.05; S5XTHAXILE, “P<0.05.

%3 24 HAMD, HAMA ER2IFNLLE [(rxs), D))
Tab. 3 Comparison of HAMD and HAMA scores
between the two groups [(x +s), score) ]

A G n %0 & %6 &
HAMA
o 69 19.21 +3.07 9.03 +2.01"
X HEZH 69 19.15 £ 3.31 9.24 +2.07"
HAMD
o 69 2637 £4.32 26.76 + 4.58"
X HEZH 69 13.21 £2.69 12.98 +2.76"

5% 0 F L, "P<0.05.
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Tab. 4 Correlation analysis of HAMA and HAMD with

various factors (r)

Wt B @ b A

TG S V0 S Boou W

HAMA 022 -0.11 -0.14 0.3 041" 0.14

HAMD 021 -0.17 -0.18 023 0.6 0.13
"P<0.05.
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