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Influence of Hypnosis Therapy on Family Function in Patients
with Anxiety Disorder

HE Rui - zhe, LIU Fei, CHEN Yuan - tang
(Dept. of Clinical Psychology, Xi’an Mental Health Center, Xi’an Shaanxi 710061, China)

[ Abstract] Objective To study the influence of hypnosis therapy on family function in patients with anxiety
disorder. Methods 98 patients with anxiety disorder in outpatient service were divided into study group and control
group according to the set sequence. The study group was simulated by hypnosis therapy and the control group was
given routine cure. All patients were assessed by the scale for family functioning assessment scale (FAD) ,
Hamilton Depression Scale (HAMD) and Hamilton Anxiety Scale (HAMA) . Results There were significant
differences in emotional reactions and behavior control before and after the intervention of the study group (P <
0.05) . In the 6th week, the differences of emotional reactions and behavior control 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 emotional reactions and behavior
control factor (r=0.44, 0.51, P< 0.05) . Conclusion Hypnosis therapy can improve the family function in
patients with anxiety disorder.
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