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REZUMAT

Articolul prezint interventia prin hipnoterapie cognitiv-comportamentald intr-un caz de cefalee psihogend, care data de aproxi-
mativ 3 luni, la un adolescent in varstd de 15 ani. Interventia s-a desfasurat pe parcursul a 4 sedinte de hipnozi intercalate de
sedinte de autohipnozi. Rezultatele au fost favorabile §i s-au mentinut si in timp, urmdrirea efectudndu-se dup o lund, dupi 2
luni, 3 luni, 6 luni respectiv 1 an de la ultima sedinti de hipnoza. In concluzie, hipnoterapia s-a dovedit eficace in acest caz de
cefalee psihogend la un adolescent de 15 ani, la care medicamentele uzuale nu au dat nici un rezultat. Deci, hipnoterapia este o
alternativi foarte valoroasi in terapia durerii care apare destul de frecvent in bolile psihosomatice ale copiilor §i adolescentilor.
Cuvinte cheie: cefalee, psihoterapie cognitiv-comportamentald, hipnoterapie.

Cefaleea sporadici afecteazi aproximativ 70% din
populatia tirilor dezvoltate, iar cea cronici in jur de
7%. Durerile de cap functionale pot fi diagnosticate
ca dureri de cap de tip migrenos (vascular) sau de tip
tensional. Cefaleea tensionald se manifestd in timpul
incordarii continue a mugchilor umerilor si cefei ,ceea
ce duce la extinderea durerii de la insertiile in craniu
la toatd extremitatea cefalici. (Luban-Plozza si colab.,
2000). Se poate datora unor:

— reactii emotionale la traume severe sau con-

flict acut;

—  ajustirii emotionale defectuoase;

—  personalititi psthosomatice;

— simptome psihosomatice in psihozele endo-

gene.

“Mihai” este un adolescent in varstd de 15 ani din
mediul urban, elev in clasa a IX-a a unui liceu la o
clasd cu profil matematici-fizici, care s-a adresat servi-
ciilor cabinetului particular , pentru cefalee persistentd
localizatd la nivelul regiunii frontale si occipitale,
sciderea drasticd a randamentului gcolar §i a rezultatelor
la invitaturd. Debutul simptomatologiei a fost inainte
cu 3 luni de momentul adresirii la terapie, in contextul
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intririi la un liceu la care toti colegii de clasi erau noi, el
avand dificultiti de adaptare la noua clasi. A fost inves-
tigat ambulator in mai multe cabinete de specialitate
de profile diferite din Cluj-Napoca: oftalmologie, neu-
rologie si pediatrie. Nici una dintre investigatiile facute
nu a indicat modificiri patologice. De asemenea, toate
medicamentele antialgice utilizate au rimas fird rezul-
tate, durerea persistand cvasipermanent.

Ca psihotip, mama l-a descris ca fiind mai emo-
tiv, foarte atagat de familie, cu note de anxietate
constitutionald, cu o tolerantd mai scizutd la durere.
Familia lui era neconflictuald, parintii erau cu pregitire
medie, se intelegeau bine, dar mama lui urmase tera-
pie pentru tulburare anxioasi generalizatd. La exa-
menul psihologic s-a gisit un QI de 110, adolescentul
avind rezultate foarte bune la invititurd (premiant in
clasele I-VIII).

In momentul primei evaluiri, a fost testat cu aju-
torul chestionarului HADS, obtindnd pentru anxie-
tate un scor de 17 (peste 11 fiind considerate valori
patologice), iar pentru depresie un scor de 7. De
asemenea, a fost solicitat si evalueze intensitatea du-
rerii de cap care avea caracterul “de apdsare”, pe o scald
de la 0 - 10 (O=absenta durerii, iar 10=durerea cea mai
intensd). El a afirmat ci simte o durere de “nota 9”.

Avind in vedere contextul psihogen descris si
absenta unei cauze somatice, a fost pus diagnosticul
de: Durere psihogend datoratd unei situatii stresante
si Tulburare de adaptare.
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S-aprocedatla initierea unei hipnoterapii cu scopul
de a obtine diminuarea §i apoi disparitia cefaleei. Con-
comitent s-a urmdrit i diminuarea anxietitii si prin
reducerea cognitiilor catastrofice legate de adaptarea
lui la noul mediu gcolar si intdrirea eului.

In total, s-au efectuat 4 sedinte de hipnozi, inter-
calate cu exercitii de autohipnoza, care au fost invitate
de citre adolescent in cursul heterohipnozei.

La prima jsedintd, inductia hipnotici a fost
efectuatd prin metoda relaxirii musculare progresive
(Jacobson) si aprofundarea transei prin numdrarea de
la 0 la 20. Pentru rezolvarea cefaleei s-a procedat la
aplicarea “exercitiului tablei” in urmitoarea varianti:
Imagineazi-ti o tabld neagri pe care scrii cu o cretd
albd litera A de ménd, o contempli i te linigtesti...,
apoi iei un burete imbibat cu api si stergi usor, usor
tabla si te relaxezi.... $i mai mult... $i mai mult... Apoi
scrii litera B de “mand’... etc. (se procedeazi la fel si
cu literele C, D).

I s-a spus apoi s continue ea cu celelalte litere, in-
cepand cu litera E, si cu fiecare literd scrisi si mai ales
stearsd, se va relaxa si mai mult... si mai mult... Dupd
aproximativ 5 minute, i-am spus si steargd tabla cu
buretele, si ia creta §i sd scrie urmitoarele cuvinte,
unul sub altul:

BOALA
FRICA
NEINCREDERE
NEADAPTARE
DURERE DE CAP
NOTE SLABE

s le contemple, iar apoi si le steargd ugor..., usor...
cu buretele i si se linigteascd tot mai mult. Apoi
i-am sugerat si ia din nou creta si si scrie, tot unul
sub altul, urmitoarele cuvinte care vor riméne pentru
totdeauna pe tabla:

SANATATE
STARE DE BINE
INCREDERE
ADAPTARE
NOTE BUNE
CUAJUTORUL LUI DUMNEZEU
VOI REUSI, VOI REUSI .... VOI REUSI

Vei face in fiecare zi acest exercitiu al tablei,
care te va ajuta si-ti rezolvi problemele.” Dupi aceas-
ta, am procedat la iesirea din transd prin numdrare de
la1la10.

La iesirea din transi, am aplicat din nou testul
HADS, obtinand urmitoarele valori: 10 pentru anxie-
tate (fatd de 17 la internare) §i 5 pentru depresie (fati
de 7 la internare). De asemenea, am consemnat si o
reducere a nivelului durerii de cap de la 9 inainte de
initierea terapiei, la 7 dupd prima sedinti de hipnozi.

I-am explicat lui “Mihai” si faptul ci este "normal”
si fie mai dificil in clasa a IX-a in contextul schimbarii
totale a colectivului clasei si i-am explicat de ce anxie-
tatea si cefaleea i-au produs scaderea performantelor
scolare la note de 6 si 7, desi el era un elev de 9 sau
10. L-am indemnat ca in urmitoarele 4 zile si faci
exercitiul de autohipnozi al “tablei”.

Am ficut o noud testare cu chestionarul HADS
inainte de a 2-a sedintd de hipnozi, care a avut loc
dupi 4 zile de la prima. Scorurile au scizut si mai mult,
ajungind la 8 pentru anxietate, la 4 pentru depresie si
la 5 pentru cefalee.

In cadrul celei de-a doua sedinge de hipnozi am
insistat foarte mult pe sugestiile de intdrire a eului,
utilizind metaforele “raului” si “stejarului”, adaptate
dupd Hawkins (1994) . De asemenea, i-am sugerat si
direct ¢ va deveni pe zi ce trece tot mai puternic, tot
mai sigur pe el, tot mai independent si ¢4 se va adapta
bine la scoald atat cu profesorii cat si cu colegii si cd, in
aceste conditii, durerea va diminua i mai mult pani
cind, treptat, va dispirea .....

La iesirea din transd, a fost aplicat din nou ches-
tionarul HADS, consemnandu-se urmitoarele valori:
6 pentru anxietate, 3 pentru depresie si 3 pentru ce-
falee.

L-am sfituit si continue exercitiul tablei si in
urmitoarele 4 zile. Inainte de a freia sedinti de
hipnozi a ajuns la valorile de 4 pentru anxietate i 2
pentru depresie si 2 pentru cefalee. De asemenea era
capabil sd se concentreze mult mai bine la efectuarea
temelor de casi ,se concentra mult mai bine si la gcoali,
obtinand astfel mai multe note de la 8 in sus, durerea
de cap diminuand foarte mult. In aceast sedinti am
aplicat "exercitiul pietricelelor”( Lupu, 2009):

“Imagineaza-ti ci esti pe marginea unui lac
linigtit... intr-o zi frumoasa de vari... cerul albastru se
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reflectd in apa lacului... Pe marginea apei se ziresc mai
multe pietricele colorate... care strilucesc in soare... Te
apleci i ridici o pietricicd de culoare verzuie... o iei in
mand si-i simti caldura acumulatd de la soare... apoi
o arunci in lac §i vezi cum la impactul cu suprafata
lacului aceasta descrie unde concentrice, care se desfac
din aproape in aproape... si pe misurd ce se desfac, te
relaxezi tot mai mult... Apoi urmdresti traiectoria pie-
trei in timpul scufundirii in lac... ea coboard printre
plantele de apd care se vid prin transparenta apei...
sunt de culoare verzuie-maronie... apoi pietricica
atinge fundul malos al lacului... §i se ridicd milioane
de particule de mal care tulburd apa... dar apoi aceste
particule se ageazi treptat... treptat la fundul lacului...
si apa devine limpede... si clar, iar tu esti din ce in ce
mai calm si relaxat... (Apoi se continui acelasi demers
cu incd 4-5 pietricele de diferite culori: albistruie,
maronie, argintie etc).

La iesirea din transi, a fost aplicat din nou ches-
tionarul HADS, consemnandu-se urmitoarele valori:
3 pentru anxietate, 3 pentru depresie si 1 pentru ce-

falee. L-am sfituit s continue exercitiul "pietricelelor”

si in urmitoarele 4 zile, iar inainte de a patra sedinti
de hipnozd a ajuns la valorile de 2 pentru anxietate si 2
pentru depresie si 0,5 pentru cefalee.

In aceasti sedintd am aplicat "exercitiul curcubeu-
lui combinat cu tehnica televizorului”(Lupu, 2009):

“Imagineazi-ti ci stai intr-un fotoliu confortabil...
si ai in fatd un televizor color..., iar in méan ai teleco-
manda lui... Apesi pe butonul corespunzitor canal-
ului 1... si-ti apare culoarea rosie... vezi pe ecran un
cadmp plin cu maci rosii care-ti incinti privirea... Apoi
apesi pe butonul canalului 2... si-ti apare culoarea
oranj-portocaliu... vezi pe ecran un cos cu portocale
proaspit culese... li se vid si coditele verzi... le simti, si
au un miros plicut... iti vine si salivezi, gindindu-te
la gustul lor aromat dulce-acrisor... Apesi pe butonul
canalului 3 si vezi pe ecran culoarea galbend... vezi pe
un cAmp un lan de grau copt... este pe la sfarsitul lunii
iulie si este foarte cald... dar adie un vanticel care face
ca lanul si se aplece usor si s se descrie niste cercuri
concentrice care se desfac din aproape in aproape... §i,
pe misurd ce se desfac... esti din ce in ce mai... calm...
Apoi apesi pe butonul canalului 4 si vezi pe ecran... cu-
loarea verde... observi cd langi lan este o iarbd moale...
care te iIndeamni sd te agezi pe ea... si si te toldnesti la

cdlduri... este moale ca un mugchi... si stind in iarbd
simti o toropeald plicutd in tot corpul... Apesi apoi pe
butonul canalului 5 i apare culoarea albastri... vezi
printre gene stind in iarba... cerul albastru fird nici un
nor, care te linisteste din ce in ce mai mult... esti tot
mai calm si mai relaxat... Apesi butonul canalului 6 si
apare culoarea indigo cu reflexe de violet... vezi cerul
la orizont imediat dupd apusul de soare... esti calm si
relaxat... persoanele in varstd de la tard spun cd atunci
cind apare aceastd culoare a cerului, a doua zi va fi o0 zi
frumoasi si senind...”Aceasti metodd foarte agreabili
pentru copii si adolescenti, se numegte “curcubeul”,
deoarece succesiunea de culori este corespunzitoare
curcubeului, putind fi retinutd ugor, conform formulei
mnemotehnice atit de celebre: ROGVAIV: R(osu),
O(ranj), G(alben), V(erde), A(lbastru), I(ndigo) si
V(iolet). In urma acestei sedinte a ajuns la valorile
de 1 pentru anxietate si 1 pentru depresie si 0 pentru
cefalee. De asemenea notele de la scoali s-au
imbunatitit simtitor, fiind doar de 9 si 10.

Rezultatele favorabile s-au mentinut si in timp,
urmirirea efectudndu-se dupd 1 lund, dupi 2 luni,
3 luni, 6 luni respectiv 1 an de la ultima sedinta de
hipnozi. In concluzie, hipnoterapia s-a dovedit
eficace in acest caz de cefalee psihogeni la un adoles-
cent de 15 ani, la care medicamentele uzuale nu au dat
nici un rezultat. Deci, hipnoterapia este o alternativd
foarte valoroasi in terapia durerii care apare destul
de frecvent in bolile psihosomatice ale copiilor si
adolescentilor.
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CASE STUDY REPORT

COGNITIVE BEHAVIOURAL INTERVENTION IN A CASE OF

PSYCHOGENIC CEPHALALGIA

Viorel Lupu', Izabela Ramona Todirita?

ABSTRACT

The article presents the cognitive behavioural hypnotherapy in a case of psychogenic cephalalgia at an adolescent of 15 years
old which lasted for approximately 3 months. The intervention was made in a number of 4 sessions of hypnosis combined with
sessions of self-hypnosis. The results were favourable and they persisted in time at follow-up at 1 month, 2 months, 3 months,
6 month and 1 year from the last session. In conclusion hypnotherapy was effective in this case of psychogenic cephalalgia where
usual medication did not have any results. Hypnotherapy is a very valuable alternative in pain therapy which appears rather
frequently in psychosomatic diseases in the case of children and adolescents.

Key words: cephalalgia, cognitive behavioural psychotherapy, hypnotherapy.

Sporadic cephalalgia affects approximately 70% of
the population in developed countries while chronic
cephalalgia affects 7%. Functional headaches may be
diagnosed as vascular or tensional headaches. Ten-
sional cephalalgia is present during straining of the
shoulder and backhead muscles which leads to the
extension of the ache to all the cephalic extremities.
(Luban-Plozza and colab., 2000). It may be due to:

—  Emotional reactions to severe trauma or to

an acute conflict;

— Impaired emotional adjustment;

—  Psychosomatic personalities;

—  Psychosomatic symptoms in endogen psy-

chosis.

“Mihai” is a 15 year old adolescent, who lives in
an urban environment. He is in the 9™ grade of a
high school, studying Mathematics and Physics. He
sought specialized help due to a persistent cephalalgia
localized in the frontal and occipital area and because
his school performance decreased dramatically.
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The problems had started 3 months before
coming to the clinic. He had changed classmates,
having problems of adaptation to the new environ-
ment. He had been investigated in some clinics be-
fore: ophthalmology, neurology and paediatrics.

None of the investigations signalled pathological
modifications. All medication against pain remained
without results, the pain persisting almost all the
time.

As psycho type, his mother described him as be-
ing highly emotional, very attached to his family, with
constitutional anxiety and low tolerance to pain. His
parents were high school graduates and got along well,
but his mother had followed therapy for generalized
anxiety disorder.

His IQ was 110, Mihai having very good results in
school (being among the first students in primary and
middle school).

During the first evaluation, he completed HADS
questionnaire obtaining 17 points for anxiety (over 11
points being considered pathological values), and 7
points for depression.

He was asked to evaluate the intensity of his head-
ache on a scale from 0 — 10 (O=lack of pain and 10=the

most intense pain). He said his pain was at level 9.
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Taking into account the psychogenic context and
the absence of a somatic cause, the diagnostic was:

“Psychogenic pain due to stressful situations” and
“‘Adaptation Disorder”.

We started with hypnotherapy in order to re-
duce and eliminate cephalalgia. At the same time, we
aimed at reducing his anxiety too, both by changing
catastrophic cognitions connected to his adaptation
to the new environment and by strengthening his
self-esteem.

There have been 4 sessions of hypnotherapy and
in all we alternated it with exercises of self-hypno-
sis which were learnt by the adolescent during the
hetero-hypnosis.

During the first session, the hypnotic induction
was made with the progressive muscular relaxation
method (Jacobson) and the deepening of the trance
was obtained counting from 0 to 20. For the cephal-
algia we used “the blackboard exercise” in the follo-
wing form: “Imagine a blackboard on which you
write letter A with a white chalk, you look at it and
get calm..., then you take the sponge and wipe the
letter slowly and get more and more relaxed... more
and more... more and more... Then you write letter
B...etc.” (You follow the same procedure with letters
C,D).

Mihai was told to continue with the other letters
by himself, starting with letter E and wiping each
letter after he finished writing it and then, with each
written letter he would get more and more relaxed...
more and more... After 5 minutes the boy was told to
wipe the blackboard with the sponge, to take the chalk

and write the following words, one under the other:

SICKNESS
FEAR
DISBELIEF
UNADAPTABILLITY
HEADACHE
LOW PERFORMANCE

He had to contemplate them and then wipe them
slowly from the blackboard, ... while getting more
and more relaxed. Then, we suggested him to take the
chalk again and to write, one by one, the following
words which will stay on the blackboard forever:

HEALTH
WELLBEING
TRUST
ADJUSTMENT
HIGH PERFORMANCE
WITH THE HELP OF GOD I WILL SUCCEED,
IWILL SUCCEED...I WILL SUCCEED

“You will do the blackboard’s exercise each day
and this will help you solve your problems.” Then we
got him out of the trance counting from 1 to 10.

At waking up from the trance, we applied again
HADS and the scores were: 10 for anxiety (compared
with 17 points before the exercise) and 5 for depres-
sion (compared with 7 points before the exercise).

Also, there was a decreasing of the pain from 9 to
7 after the first session of hypnosis.

We explained to Mihai that it was normal to see the
9% grade as a difficult life experience and why anxiety
and cephalalgia had contributed to a decreased school
performance in comparison to his performance in the
6" and 7" grades and in spite of the fact that he was
among the best students. We recommended that, in
the following 4 days, he should make the self-hypno-
sis exercise of the “blackboard”.

We applied again the HADS before the second
session, at a distance of 4 days from the first session.
The scores diminished a lot, getting 8 for anxiety, 4 for
depression and 5 for cephalalgia.

During the second session of hypnosis, we insisted on
the suggestions of strengthening the self esteem, using
the metaphors of “the river” and of “the oak” adapted
after Hawkins (1994). We also suggested directly that
each day he would get stronger and stronger, more and
more self confident, and independent and that he will
finally adapt himself to the school better and that his
pain will diminish more and more until till it will dis-
appear. After the trance, the scores for HADS were 6
for anxiety, 3 for depression, and 3 for cephalalgia.

We recommended the boy to continue “the black-
board exercise” during the next 4 days.

Before the third session of hypnosis he reached the
levels 4 for anxiety, 2 for depression and 2 for cepha-
lalgia. He was also capable to concentrate better at his
homework and was able to get better grades at school,
8 and above and his headaches decreased very much.
During the third session we applied “the little stones
exercise” (Lupu, 2009):
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“Imagine that you are on the shores of a still
lake...on a very pleasant summer day...the blue sky
is reflecting itself into the water of the lake... On the
shore, there are a lot of coloured little stones... you
bend yourself in order to lift a greenish stone... you
take it in your hands and feel its warmth accumulated
in it from the sun...then you throw it into the lake
and see how, at the impact with the surface of the
lake, the stone generates little concentric waves which
propagate slowly, and, as the circles become wider
and wider, you become more and more relaxed....
... Then, you follow the stone as it goes down into
the water...it gets down among aquatic plants which
you can see because the water is very clear... they are
greenish-brownish... then the little stone reaches the
bottom of the lake... and millions of mud particles
rise towards the surface of the lake, blurring the wa-
ter ... but then, these particles settle back slowly to
the bottom of the lake... and the water becomes clear
and crystalline again and you are more and more calm
and relaxed...” (Then, the same procedure is conti-
nued with other 4-5 stones of different colours:
bluish, maroon, silver, etc ...).

After the boy woke up from the trance, the scores
at HADS were 3 for anxiety, 3 for depression and 1
for cephalalgia. He was counselled to continue this
exercise at home during the following 4 days and, be-
fore the fourth session, the scores were 2 for anxiety,
2 for depression and 0,5 for cephalalgia.

In this last session we applied “the rainbow exer-
cise combined with the TV exercise” (Lupu, 2009).

“Imagine that you sit in a comfortable armchair...
And in front of you there is a colour TV... and you
have the remote control in your hand ... You push
a button for channel 1 and the red colour appears
... then you see a field with corn poppies which is
delightful... Then you push the button for channel 2
... and you see the orange colour... on the screen you
see a basket with freshly picked oranges... you can
see their green leaves... you feel them and they have
a wonderful smell... you feel your mouth watering at
the thought of their delightful sweet - sour taste.

... you push the 3" channel button and see the
yellow colour...a field of ripe wheat... it is about the
end of July and it is very hot... but a soft wind is
blowing slowly, making the wheat to bend and form
some concentric circles which develop slowly and,
as they propagate, you get calmer and calmer... then
you push the 4™ channel button and... you see the
green colour... and see that next to the field there is

soft grass which makes you lay down... it is hot...
the grass is soft as moss... and sitting on the grass
you feel drowsy... then you push the 5* button... and
you see the blue colour... and you are more and more
calm... you look through your eyelashes... sitting
on the grass... the blue sky... without any clouds...
which makes you more and more calm and relaxed...
you push the 6 button and there is the indigo colour
with violet reflections... you see the sky in the hori-
zon immediately after the sunset... you are more and
more relaxed and calm... the old people say in the
countryside say that when there is this colour in the
sky the next day will be a beautiful and clear day...”

'This method is very pleasant for children and ado-
lescents, it is named “the rainbows exercise” because
the colours evoked are those in the rainbow: Red,
Orange, Yellow, Green, Blue, Indigo and Violet. The
succession of colours can be easily remembered accor-
ding to the famous mnemonic formula ROYGBIV:
R(ed), O(range), Y(ellow), G(reen), B(lue), I(ndigo)
and V(iolet).

After this session the patient reached the follow-
ing scores: 1 for anxiety, 1 for depression and 0 for
cephalagia. His school grades were 9 and 10.

The results were favourable and they persisted
in time at follow-up sessions, 1 month, 2 months, 3
months, 6 month and 1 year from the last session. In
conclusion, hypnotherapy was effective in this case of
psychogenic cephalalgia, where usual medication did
not have any results. Hypnotherapy is a very valuable
alternative in pain therapy which appears rather fre-
quently in psychosomatic diseases in the case of chil-
dren and adolescents.
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