
 

STUDY 1: HYPNOSIS AND PAIN – REVIEW OF CLINICAL TRIALS 
Hypnotic Treatment of Chronic Pain. 
 
https://www.ncbi.nlm.nih.gov/pubmed/16404678 

NOTES: This paper reviewed various controlled trials involving the use of hypnosis to 
control pain. It concluded that hypnosis can provide a significantly greater reduction 
in pain than physical therapy, education, or the management of medications. It even 
found that the hypnotic treatment did not even have to be called 'hypnosis' for it to 
be effective. 

J Behav Med. 2006 Jan 11;1-30 
By: M. Jensen, D. R. Patterson 
Author Affiliations: Department of Rehabilitation Medicine, University of Washington 
School of Medicine, Seattle, Washington. University of Washington Multidisciplinary 
Pain Center, Box 356044, University of Washington Medical Center, 1959 N.E. Pacific, 
Seattle, Washington, 98195-6044 

 

 

STUDY 2: HYPNOSIS AND PAIN – ANOTHER REVIEW OF 
STUDIES 
Pain Management: Hypnosis and Its Place in Modern Pain Management – Review 
Article. 
 
http://www.ncbi.nlm.nih.gov/pubmed/17767210 

NOTES: This paper reviewed the various scientific studies that showed hypnosis was 
an effective treatment for pain management. It concluded that in spite of some of 
the "methodological flaws" involved in many of the studies, there was "sufficient 
clinical evidence of sufficient quality" to conclude that hypnosis is an effective 
treatment for chronic pain. 
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Niger Postgrad Med J. 2007 Sept;14(3):238-41 
By: F. E. Amadasun, Department of Anaesthesiology, University of Benin Teaching 
Hospital, Benin City, Nigeria 

 

STUDY 3: HYPNOSIS AND PAIN – YET ANOTHER REVIEW OF 
STUDIES. 
A Meta-Analysis of Hypnotically Induced Analgesia: How Effective is Hypnosis? 
 
http://www.tandfonline.com/doi/abs/10.1080/00207140008410045#preview 

This paper reviewed 18 studies conducted on the use of hypnosis to relieve pain over 
a two-decade period. It concluded that hypnosis provided an effective way to help 
people deal with pain because it had a "moderate to large hypnoanalgesic effect." It 
further concluded that hypnosis should be more widely used in the treatment of 
pain. 

International Journal of Clinical and Experimental Hypnosis, Volume 48, Issue 2, 
2000, pages 138-153 
By: Guy H. Montgomerya, Katherine N. Duhamela, William H. Redda, Mount Sinai 
School of Medicine, New York, New York 

 

 

STUDY 4: HYPNOSIS – ALTERNATIVE TO SEDATION FOR 
SURGERY 
Hypnosedation: A Valuable Alternative to Traditional Anesthetic Techniques.  
 
http://www.ncbi.nlm.nih.gov/pubmed/10499382 

NOTES: This paper reports on the anecdotal use of hypnosis in over 1650 surgeries 
that were performed in the Department of Anesthesia and Intensive Care, at the 
University of Liège in Belgium. It confirmed that hypnosedation combined with local 
anesthesia can be used as an alternative to more traditional means of sedation. 

Acta Chir Belg. 1999; 99:141-146 
M. E. Faymonville, M. Meurisse, J. Fissette, Dept. of Anaesthesia & Intensive Care, Univ. 
of Liega, Beligum 

 

 

STUDY 5: HYPNOSIS FOR PAIN DURING PLASTIC SURGERY. 
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Psychological Approaches During Conscious Sedation. Hypnosis Versus Stress 
Reducing Strategies: A Prospective Randomized Study. 
 
http://www.ncbi.nlm.nih.gov/pubmed/9469526 

RESULTS: Not only did the group using hypnosis require significantly lower levels of 
midazolam and alfentanil than the control group; they reported experiencing 
significantly lower levels pain and anxiety; and a greater feeling of being in control 
during the entire process. Their vital signs were also found to be significantly more 
stable than those of the control group. This study suggests that hypnosis provides 
better perioperative pain and anxiety relief, allows for significant reductions in 
alfentanil and midazolam requirements, and improves patient satisfaction and 
surgical conditions as compared with conventional stress reducing strategies 
support in patients receiving conscious sedation for plastic surgery. 

NOTES: Sixty patients who were going to have plastic surgery using local anesthetic 
and intravenous sedation (they could request midazolam and alfentanil if needed) 
were randomly placed into a control group where they were taught strategies for 
reducing stress, or into a group where they would receive hypnosis during the 
surgery. Their behavior was monitored by a psychologist before, during, and after 
surgery where their levels of anxiety and pain, and feelings of being in control, were 
recorded. 

Pain 1997, Dec;73(3)361-7 
By: M. E. Faymonvillea, P. H. Mambourg, J. Jorisa, B. Vrijensc, J. Fissetted, A. Alberte, 
M. Lamyf 

 

 

STUDY 6: HYPNOSIS FOR PAIN – ANGIOPLASTY PROCEDURE 
Use of Hypnosis Before and During Angioplasty. 
 
http://www.ncbi.nlm.nih.gov/pubmed/1951141 

RESULTS: This study found that the surgeons involved were able to keep the balloon 
inflated 25% longer with the hypnotized group. Forty-four percent of the control 
group also asked for more pain medication, compared with only 13% of the 
hypnotized group. 

NOTES: Thirty-two subjects were recruited for this study. Sixteen were randomly 
assigned to be in the control group and 16 were hypnotized before they underwent 
an angioplasty (a procedure where a balloon is inserted into a vein and then inflated 
to help open the vein while the patient remains conscious and aware). 
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Am J Clin Hypn. 1991 Jul;34(1):29-37 
By: E. J. Weinstein, P. K. Au, Kaiser Permanente Center for Health Research, USA 

 

 

STUDY 7: THE REASON WHY HYPNOSIS ALLEVIATES PAIN (NOT 
BECAUSE OF RELEASE OF ENDORPHINS) 
Naloxone Fails to Reverse Hypnotic Alleviation of Chronic Pain. 
 
http://www.ncbi.nlm.nih.gov/pubmed/6415744 

NOTES: Some researchers had previously believed that the reason hypnosis helps to 
reduce chronic pain was that it caused the body to produce endorphins (our natural 
pain killers). To test this theory, 6 patients suffering from chronic pain (caused by 
peripheral nerve irritation) were taught self-hypnosis to reduce their feelings of pain. 
They were then randomly given either a saline solution (a placebo) or naloxone (a 
drug that is known to block the effects of endorphins) and were tested for pain at 5 
minute intervals for an hour. If the analgesic effect of hypnosis was somehow caused 
by the internal production of endorphins, then naloxone would have caused the pain 
to return. However, the results of this study demonstrated that naloxone had no 
effect on the power of hypnosis to reduce pain. As a result, it was determined that 
endorphins are not involved in hypnotic pain control. 

Psychopharmacology (Berl). 1983;81(2):140-3 
By: D. Spiegel, L. H. Albert, Dept. of Psych., Stanford Univ. 

 

 

STUDY 8: HYPNOSIS FOR PAIN – FIBROMYALGIA 
Functional Anatomy of Hypnotic Analgesia: A PET Study of Patients with 
Fibromyalgia. 
 
http://www.ncbi.nlm.nih.gov/pubmed/10700332 

RESULTS: The subjects all reported experiencing less pain when they were in the 
state of hypnosis, then they did when they were in a state of rest. The researchers 
also found that there were significant differences in the way the blood flowed 
through the brain in these two states. They found that during hypnotically-induced 
analgesia the blood flow "was bilaterally increased in the orbitofrontal and 
subcallosial cingulate cortices, the right thalamus, and the left inferior parietal 
cortex, and was decreased bilaterally in the cingulate cortex." This study proved that 
hypnosis leads to real physical changes in the brain. 
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NOTES: In an attempt to understand what happens in the brain when a person is 
hypnotized and then given suggestions for pain relief, subjects were recruited who 
were suffering from the painful condition of fibromyalgia. PET (positron emission 
tomography) scans were then taken of their brains when they were resting and then 
when they were in a state of hypnotically-induced analgesia. 

European Journal of Pain. Vol. 3(1) 1999; 7-12 
By: G. Wik, H. Fischer, B. Bragée, B. Finer, M. Fredrikson, Department of Clinical 
Neurosciences, Karolinska Institute and Hospital, Stockholm, Sweden 

 

 

STUDY 9: HYPNOSIS FOR BURN PAINS 
Hypnosis for the treatment of burn pain. 
 
http://europepmc.org/abstract/MED/1383302 

RESULTS: Only hypnotized subjects reported significant pain reductions relative to 
pretreatment baseline. This result was corroborated by nurse VAS ratings. Findings 
indicate that hypnosis is a viable adjunct treatment for burn pain. 

NOTES: The clinical utility of hypnosis for controlling pain during burn wound 
debridement was investigated. Thirty hospitalized burn patients and their nurses 
submitted visual analog scales (VAS) for pain during 2 consecutive daily wound 
debridements (the process of removing nonliving tissue from burns). On the 1st day, 
patients and nurses submitted baseline VAS ratings. Before the next day's wound 
debridement, subjects received hypnosis, attention and information, or no 
treatment. 

Journal of Consulting and Clinical Psychology [1992, 60(5):713-717 
By: D. R. Patterson, J. J. Everett, G. L. Burns, J. A. Marvin, Department of Rehabilitation 
Medicine, University of Washington School of Medicine, Seattle 98195 

 

 

STUDY 10: SELF-HYPNOSIS FOR PAIN AND ANXIETY DURING 
BIOPSY OUTPATIENT PROCEDURES 
Adjunctive self-hypnotic relaxation for outpatient medical procedures: A 
prospective randomized trial with women undergoing large core breast biopsy. 
 
https://www.ncbi.nlm.nih.gov/pubmed/16959427 

RESULTS: Women’s anxiety increased significantly in the standard group (logit 
slope=0.18, p<0.001), did not change in the empathy group (slope=-0.04, p=0.45), and 
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decreased significantly in the hypnosis group (slope=-0.27, p<0.001). Pain increased 
significantly in all three groups (logit slopes: standard care=0.53, empathy=0.37, 
hypnosis=0.34; all p<0.001) though less steeply with hypnosis and empathy than 
standard care (p=0.024 and p=0.018, respectively). Room time and cost were not 
significantly different in an univariate ANOVA despite hypnosis and empathy 
requiring an additional professional: 46min/$161 for standard care, 43min/$163 for 
empathy, and 39min/$152 for hypnosis. We conclude that, while both structured 
empathy and hypnosis decrease procedural pain and anxiety, hypnosis provides 
more powerful anxiety relief without undue cost and thus appears attractive for 
outpatient pain management. 

NOTES: Medical procedures in outpatient settings have limited options of managing 
pain and anxiety pharmacologically. We therefore assessed whether this can be 
achieved by adjunct self-hypnotic relaxation in a common and particularly anxiety 
provoking procedure. Two hundred and thirty-six women referred for large core 
needle breast biopsy to an urban tertiary university-affiliated medical center were 
prospectively randomized to receive standard care (n=76), structured empathic 
attention (n=82), or self-hypnotic relaxation (n=78) during their procedures. Patients’ 
self-ratings at 10min-intervals of pain and anxiety on 0-10 verbal analog scales with 
0=no pain/anxiety at all, 10=worst pain/anxiety possible, were compared in an ordinal 
logistic regression model. 

PAIN, Volume 126, Issue 1, Pages 155-164, 15 December 2006 
By: Elvira V. Lang, Beth Israel Deaconess Medical Center/Harvard Medical School, 
Department of Radiology 
Kevin S. Berbaum, Salomao Faintuch, Olga Hatsiopoulou, Noami Halsey, Xinyu Li, 
Michael L. Berbaum, Eleanor Laser, Janet Baum 

 

 

STUDY 11: HYPNOSIS FOR HIV NEUROPATHIC PAIN 

Hypnosis for Treatment of HIV Neuropathic Pain: A Preliminary Report 
 
http://onlinelibrary.wiley.com/doi/10.1111/pme.12074/abstract;jsessionid=FDE3EE6797A
0D9728AC3692148843D74.d01t02 

RESULTS: Mean SFMPQ total pain scores were reduced from 17.8 to 13.2 (F[1, 
35]?=?16.06, P?<?0.001). The reductions were stable throughout the 7-week post 
intervention period. At exit, 26 out of 36 (72%) had improved pain scores. Of the 26 
who improved, mean pain reduction was 44%. Improvement was found irrespective 
of whether or not participants were taking pain medications. There was also 
evidence for positive changes in measures of affect and quality of life. 

NOTES: Painful HIV distal sensory polyneuropathy (HIV-DSP) is the most common 
nervous system disorder in HIV patients. The symptoms adversely affect patients' 
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quality of life and often diminish their capacity for independent self-care. No 
interventions have been shown to be consistently effective in treating the disorder. 
The purpose of the present study was to determine whether hypnosis could be a 
useful intervention in the management of painful HIV-DSP. Participants were 36 
volunteers with HIV-DSP who received three weekly training sessions in 
self-hypnosis. Participants were followed for pain and its sequelae for 7 weeks prior 
to the intervention, and for 7 weeks post intervention. Participants remained on the 
same standard-of-care pain regimen for the entire 17 weeks of the protocol. The 
primary outcome measure was the Short Form McGill Pain Questionnaire cale 
(SFMPQ) total pain score. Other outcome measures assessed changes in affective 
state and quality of life. 

Pain Medicine online version of journal published online April 8, 2013 
By: David Dorfman PhD1,*, Mary Catherine George MM2, Julie Schnur PhD3, David M. 
Simpson MD2, George Davidson PhD2, Guy Montgomery PhD3 
Author Information: 
1. Department of Psychiatry, Icahn School of Medicine at Mount Sinai, New York, New 
York, USA 
2. Department of Neurology, Icahn School of Medicine at Mount Sinai, New York, 
New York, USA 
3. Department of Oncological Sciences, Icahn School of Medicine at Mount Sinai, 
New York, New York, USA 

 

 

Study 12: Hypnosis for Childbirth Pain 
Hypnosis for pain management during labor and childbirth. 
 
http://www.cochrane.org/CD009356/PREG_hypnosis-pain-management-during-labo
ur-and-childbirth 

RESULTS: Fewer women in the hypnosis group used pain relief medication for labor. 
Hypnosis may reduce the overall use of analgesia during labor, but not epidural use. 

NOTES: The goal was to examine the effectiveness and safety of hypnosis for pain 
management during labor and childbirth. 
The researchers searched the Cochrane Pregnancy and Childbirth Group’s Trials 
Register (30 September 2015) and the reference lists of primary studies and review 
articles. Two review authors independently extracted data and assessed trial quality. 

The researchers reviewed and included nine trials that randomised 2954 women to 
hypnosis or to control groups receiving; standard care, relaxation training or 
supportive counseling. In eight trials the women were trained in self-hypnosis during 
pregnancy for later use during labor. In the other trial, the hypnotherapist was 
present during the woman's labor. 
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Cochrane Database of Systematic Reviews 2016, Issue 5. Art. No.: CD009356. DOI: 
10.1002/14651858.CD009356.pub3 
By: Madden K, Middleton P, Cyna AM, Matthewson M, Jones L. 

 

 

Study 13: Hypnosis for Phantom Limb Pain 
Practical application of hypnosis in treatment of phantom limb pain. 
 
https://www.researchgate.net/publication/311501618_Practical_application_of_hypnos
is_in_treatment_of_phantom_limb_pain 
https://digilib.phil.muni.cz/bitstream/handle/11222.digilib/135947/1_AnnalesPsychologi
ci_2-2015-2_6.pdf?sequence=1 

RESULTS: The outcome reports for hypnotherapy have been mainly positive and 
show a reduction in phantom limb pain as can be also seen in four author´s case 
studies included. However, firm conclusion cannot be made as there is a lack well 
controlled and randomized trials of effectiveness of hypnotherapy in the treatment 
of phantom limb pain. 

NOTES: Phantom pain results in up to 85 % of amputees. It is very difficult to treat 
and remains puzzling phenomenon. This article focuses on practical application of 
hypnosis in treating phantom limb pain as a promising approach to phantom pain 
management. Review of studies using hypnotherapy is introduced as an opportunity 
for practicing hypnotherapists to familiarize themselves with possible proceedings. 

July 2015 Annales Psychologici #02 (16) |02|2015 
By: Irena Komendová (Institution Nemocnice Havlíckuv Brod 
Department Department of Clinical Psychology) 

 

 

Study 14: Hypnosis for Needle-Related Pain in Children and 
Adolescents 

Systematic review and meta-analysis of distraction and hypnosis for needle-related 
pain and distress in children and adolescents. 
 
https://www.ncbi.nlm.nih.gov/pubmed/24891439 

RESULTS: Findings showed strong support for distraction and hypnosis for reducing 
pain and distress from needle procedures. The quality of available evidence was low, 
however. Characteristics of distraction interventions, child age, and study risk of bias 
showed some influence on treatment efficacy. Distraction and hypnosis are 
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efficacious in reducing needle-related pain and distress in children. The quality of 
trials in this area needs to be improved. 

NOTES: The goal was to systematically review the evidence (and quality) for 
distraction and hypnosis for needle-related pain and distress in children and 
adolescents. 26 distraction and 7 hypnosis trials were included and self-report, 
observer-report, and behavioral pain intensity and distress examined. Distraction 
studies were coded for 4 intervention characteristics, and all studies coded for child 
age and study risk of bias. 

J Pediatr Psychol. 2014 Sep;39(8):783-808. doi: 10.1093/jpepsy/jsu029. Epub 2014 Jun 2. 
By: Birnie KA1, Noel M2, Parker JA2, Chambers CT3, Uman LS4, Kisely SR2, McGrath 
PJ3. 
Author information 
1. Department of Psychology and Neuroscience, Dalhousie University, Centre for 
Pediatric Pain Research, IWK Health Centre, Center for Child Health, Behavior and 
Development, Seattle Children's Research Institute, Department of Pediatrics, 
Dalhousie University, Mental Health and Addiction Services, IWK Health Centre, and 
School of Population Health, The University of Queensland Department of 
Psychology and Neuroscience, Dalhousie University, Centre for Pediatric Pain 
Research, IWK Health Centre, Center for Child Health, Behavior and Development, 
Seattle Children's Research Institute, Department of Pediatrics, Dalhousie University, 
Mental Health and Addiction Services, IWK Health Centre, and School of Population 
Health, The University of Queensland kbirnie@dal.ca. 
2. Department of Psychology and Neuroscience, Dalhousie University, Centre for 
Pediatric Pain Research, IWK Health Centre, Center for Child Health, Behavior and 
Development, Seattle Children's Research Institute, Department of Pediatrics, 
Dalhousie University, Mental Health and Addiction Services, IWK Health Centre, and 
School of Population Health, The University of Queensland. 
3. Department of Psychology and Neuroscience, Dalhousie University, Centre for 
Pediatric Pain Research, IWK Health Centre, Center for Child Health, Behavior and 
Development, Seattle Children's Research Institute, Department of Pediatrics, 
Dalhousie University, Mental Health and Addiction Services, IWK Health Centre, and 
School of Population Health, The University of Queensland Department of 
Psychology and Neuroscience, Dalhousie University, Centre for Pediatric Pain 
Research, IWK Health Centre, Center for Child Health, Behavior and Development, 
Seattle Children's Research Institute, Department of Pediatrics, Dalhousie University, 
Mental Health and Addiction Services, IWK Health Centre, and School of Population 
Health, The University of Queensland Department of Psychology and Neuroscience, 
Dalhousie University, Centre for Pediatric Pain Research, IWK Health Centre, Center 
for Child Health, Behavior and Development, Seattle Children's Research Institute, 
Department of Pediatrics, Dalhousie University, Mental Health and Addiction 
Services, IWK Health Centre, and School of Population Health, The University of 
Queensland. 
4. Department of Psychology and Neuroscience, Dalhousie University, Centre for 
Pediatric Pain Research, IWK Health Centre, Center for Child Health, Behavior and 
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Development, Seattle Children's Research Institute, Department of Pediatrics, 
Dalhousie University, Mental Health and Addiction Services, IWK Health Centre, and 
School of Population Health, The University of Queensland Department of 
Psychology and Neuroscience, Dalhousie University, Centre for Pediatric Pain 
Research, IWK Health Centre, Center for Child Health, Behavior and Development, 
Seattle Children's Research Institute, Department of Pediatrics, Dalhousie University, 
Mental Health and Addiction Services, IWK Health Centre, and School of Population 
Health, The University of Queensland. 

 

 

Study 15: Hypnosis for Low Back Pain 

A randomized controlled trial of hypnosis compared with biofeedback for adults 
with chronic low back pain. 
 
http://onlinelibrary.wiley.com/doi/10.1002/ejp.545/abstract 

RESULTS: Participants in all four groups reported significant pre- to post-treatment 
improvements in pain intensity, pain interference and sleep quality. The hypnosis 
groups combined reported significantly more pain intensity reduction than the 
control group. There was no significant difference among the three hypnosis 
conditions. Over half of the participants who received hypnosis reported clinically 
meaningful (≥ 30%) reductions in pain intensity, and they maintained these benefits 
for at least 6 months after treatment. Neither hypnotizability nor amount of home 
practice was associated significantly with treatment outcome. The findings indicate 
that two sessions of self-hypnosis training with audio recordings for home practice 
may be as effective as eight sessions of hypnosis treatment. If replicated in other 
patient samples, the findings have important implications for the application of 
hypnosis treatment for chronic pain management. 

NOTES: Chronic low back pain (CLBP) is common and results in significant costs to 
individuals, families and society. One hundred veterans with CLBP participated in a 
randomized, four-group design study. The groups were (1) an eight-session 
self-hypnosis training intervention without audio recordings for home practice; (2) an 
eight-session self-hypnosis training intervention with recordings; (3) a two-session 
self-hypnosis training intervention with recordings and brief weekly reminder 
telephone calls; and (4) an eight-session active (biofeedback) control intervention. 

European Journal of Pain Volume 19, Issue 2, February 2015, Pages 271–280 
By: Tan G. (Department of Psychology, National University of Singapore, Singapore), 
Rintala DH, Jensen MP, Fukui T, Smith D, Williams W. 
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Study 16: Hypnosis for Chronic Pain – Meta-Analysis 
A meta-analysis of hypnosis for chronic pain problems: a comparison between 
hypnosis, standard care, and other psychological interventions. 
 
https://www.ncbi.nlm.nih.gov/pubmed/24256477 
http://www.tandfonline.com/doi/abs/10.1080/00207144.2013.841471?journalCode=nhy
p20 

RESULTS: When compared with standard care, hypnosis provided moderate 
treatment benefit. Hypnosis also showed a moderate superior effect as compared to 
other psychological interventions for a nonheadache group. The results suggest that 
hypnosis is efficacious for managing chronic pain. 

NOTES: The objective of the current study was to conduct a meta-analysis to assess 
the efficacy of hypnosis for managing chronic pain. 
Int J Clin Exp Hypn. 2014 ; 62(1):1-28. doi: 10.1080/00207144.2013.841471. 
By: Adachi T (Osaka University , Japan), Fujino H, Nakae A, Mashimo T, Sasaki J. 

 

 

Study 17: Hypnosis for Pain of Hospitalized Older Patients 
Hypnosis can reduce pain in hospitalized older patients: a randomized controlled 
study. 
 
https://www.ncbi.nlm.nih.gov/pubmed/26767506 

RESULTS: Fifty-three patients were included (mean age: 80.6 ± 8.2 – 14 men; 26 in the 
hypnosis group and 27 in the massage group. Pain intensity decreased significantly 
in both groups after each session. Average pain measured by the brief pain index 
sustained a greater decrease in the hypnosis group compared to the massage group 
during the hospitalization. This was confirmed by the measure of intensity of the 
pain before each session that decreased only in the hypnosis group over time (P = 
0.008). Depression scores improved significantly over the time only in the hypnosis 
group (P = 0.049). There was no effect in either group 3 months post hospitals 
discharge. The researchers concluded that hypnosis represents a safe and valuable 
tool in chronic pain management of hospitalized older patients [during 
hospitalization and maybe for a short while after discharge from the hospital]. 
However, these “in hospital interventions” did not provide long term post discharge 
relief. 

NOTES: The main objective of this study was to measure the feasibility and efficacy 
of hypnosis (including self hypnosis) in the management of chronic pain in older 
hospitalized patients. 
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This study was a single center randomized controlled trial using a two arm parallel 
group design (hypnosis versus massage). Inclusion criteria were chronic pain for 
more than 3 months with impact on daily life activities, intensity of > 4; adapted 
analgesic treatment; no cognitive impairment. Brief pain inventory was completed. 

BMC Geriatr. 2016 Jan 15;16:14. doi: 10.1186/s12877-016-0180-y. 
By: Ardigo S 1, Herrmann FR 1, Moret V 2, Déramé L 2, Giannelli S 1, Gold G 1, Pautex S 
3. 
Author information: 
1. Division of Geriatrics, Geneva University Hospitals and Geneva University, Rue 
Gabrielle-Perret-Gentil 4, 1205, Genève, Switzerland. 
2. Division of Palliative Medicine, Geneva University Hospitals and Geneva University, 
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3. Division of Primary Care, Geneva University Hospitals and Geneva University, Rue 
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