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RESUMÉ  

Introduction :  

En France, les benzodiazépines sont largement prescrites et 15% de leurs instaurations sont 

prolongées hors des délais. La Haute Autorité de Santé (HAS, French National Authority for Health) 

recommande de privilégier des alternatives non médicamenteuses. L'hypnose pourrait être une de ces 

alternatives.  

Objectif : 

Évaluer les données de la Rémunération sur Objectifs de Santé Publique (ROSP) concernant le 

traitement par benzodiazépines hors délai chez les médecins généralistes (MG) formés en 

hypnothérapie. 

Méthodes : 

Une étude descriptive de cohorte a été menée de juin à décembre 2019. Les données de la ROSP des 

prescriptions en 2019 de médecins généralistes formés à l’hypnose, ont été recueillies.  Les deux 

critères de jugement principaux étaient le taux de prescriptions hors délai par rapport au nombre total 

de prescriptions de benzodiazépines hypnotiques et anxiolytiques (critères ROSP). 

Résultats :  

189 médecins ont été contactés soit 30 % de la population nationale des médecins généralistes formés 

à l’hypnose. Parmi les 189 médecins, seuls 81 exerçaient en libéral avec une convention. 24 n’ont pas 

pu être contacté et cinq ont refusé de répondre. Au total, 52 MG libéraux français sur un échantillon 

de 81 (64%) ont été interrogés par téléphone ou courriel. La somme des patientèles étudiées 

représentait 52000 patients. 

38,3% des prescriptions d'hypnotiques et 14,8% des prescriptions d'anxiolytiques étaient prolongées 

hors délai pour des taux nationaux respectivement de 42.8% et 14,8%, sans différence statistiquement 

significative. 

Conclusion : 

Le fort taux de participation et la taille de notre échantillon suggèrent que ces résultats sont 

représentatifs. La formation à l'hypnose n’est pas significativement corrélée à une meilleure 

prescription des hypnotiques ou des anxiolytiques. Une étude qualitative est en cours pour mieux 

comprendre ces résultats. 

Mots-clés : Médecin Générale, Hypnose, Benzodiazépines hypnotiques et anxiolytiques.  
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INTRODUCTION 

Iatrogeny is a public health burden. The latest studies show that 10% of hospitalizations are due to 

iatrogeny (1,2). Internationally, a New Zealand study shows that reducing the use of a single drug for 

the elderly reduces the number of hospital admissions (3). An American study shows that 

benzodiazepines increase the risk of readmission to hospital within 30 days(4). France is one of the five 

countries with the highest benzodiazepine and related drug use in Europe(5). 15 % of new 

benzodiazepine introductions are extended beyond the recommended prescribing time(5). Prolonged 

use of benzodiazepines is particularly dangerous (6–8). The National Health System has set up a 

process to improve prescriptions in general medicine: The Remuneration based on Public Health 

Objectives (ROSP, Rémunérations sur Objectifs de Santé Publique). This system represents an 

investment of 240 million euros per year(9). ROSP for benzodiazepines correspond to the percentage 

of patients on benzodiazepines hypnotics or anxiolytics prolonged outside the recommended range 

among patients treated with benzodiazepines. The maximum amount of ROSP for benzodiazepines is 

490 euros per general practitioner (GP) per year, that means more than 25 million euros nationwide 

(9,10). Unfortunately, studies show that the ROSP has few or no effect on GPs prescribing(11,12). It is 

therefore necessary to find new aids to improve benzodiazepine prescribing. 

 Hypnosis could be an aid in limiting these prescriptions outside the recommended time limits(13). 

Hypnosis is a 200-year-old technique that uses speech to induces a specific state of consciousness 

characterized by indifference to the outside world and a greatly increased ability to receive 

suggestions. Through these suggestions, the patient is supposed to find internal resources for fighting 

anxiety, pain(14), etc.  

About ten medical universities in France offer a University Diploma (UD) in medical hypnosis accessible 

to GPs. According to a recent report of the National Institute of Health and Medical Research (INSERM, 

Institut National de la Santé Et de la Recherche Médicale), certain training courses guarantee quality 

practices (15). The one-year UDs delivered in the Faculty of Medicine as well as the French Hypnosis 

Institute (IFH) are part of this training. The IFH training has a reliable and recognized two-year course. 

Others are open to a wider public with variable ethics (15). If hypnosis is not yet recognized by the 

French Medical Board (16), some indications are now recognized. For example, hypnoanalgesia is 

considered to be a medical act (14). However, there is currently no reimbursement for hypnosis 

sessions. 

There are few studies on hypnosis and often the samples are too small for the results to be significant 

(17,18),hence the interest in conducting new studies with reliable methodologies. 
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The objective of this study was to evaluate the impact of hypnosis training (UD and IFH) of GPs on the 

prescription of hypnotics and anxiolytics over the long term by GPs. This study was associated with a 

qualitative study which explores the perception of GPs in the Provence-Alpes-Côte d'Azur region on 

their hypnosis training and the way in which it is integrated into their practice, particularly on the 

management of insomnia.  

METHOD 

A descriptive observational study was conducted from June to December 2019 on GPs trained in 

hypnosis in France.  

Inclusion criteria: 
The inclusion criteria were as follows: liberal GPs practicing in France, trained in medical hypnosis by 

UD or IFH, working as liberals with a convention allowing access to ROSP data. 

Setting, participants, design and procedure:  
The Universities cited in the last INSERM study on medical hypnosis were contacted by telephone, e-

mail or directly via the faculty's website. Only five out of ten agreed to provide a list of their students: 

Bordeaux, Limoges, Nice, Paris VI and  Reunion Island. Universities that did not respond favourably 

agreed to give an approximate number of GPs trained in hypnosis. This approximate number of trained 

GPs allowed the authors to know the size of the population of GPs trained in hypnosis by UDs or IFH, 

that is supposed to be around 500 GPs (Fig1). The lists given enabled to contact 129 GPs, which 

represents one third of the general practitioners trained by UD in France. All the GPs trained by the 

IFH were included (60).  

A total of 189 GPs trained in hypnosis, 129 by UD and 60 by IFH, were contacted over a period from 

June to December 2019. GPs were surveyed by telephone or e-mail questionnaire on the main criteria 

for prescribing (19,20) and on the percentage of out-of-time prescriptions of hypnotic and anxiolytic 

benzodiazepines based on Public Health Goals Compensation data, the ROSP. The telephone 

questionnaire lasted between three and five minutes. The items requested in the questionnaire were 

as follows: age, gender, length of time in practice, conventional sector (1 or 2), practice environment 

(rural, urban, semi-rural), average duration of general medical consultations, meeting pharmaceutical 

representatives or not, place of internship, year and place of training at the UD or IFH, the size of the 

GP’s patients list, the number of GP’s patients over 80 years of age and the percentages of prolonged 

prescriptions of hypnotics and anxiolytics (ROSP). The authors decided to use the percentages of 

prolonged prescriptions of hypnotics and anxiolytics in the Public Health Objective Remuneration 

(ROSP) of GPs trained in hypnosis to evaluate the prescription of benzodiazepines because the GPs 

themselves could access to their personal data on the national health insurance website and then 
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transmit them or the investigator would perform the manoeuvre via the Team Viewer® remote control 

software. 

To obtain a statistical power of 90% with a tolerated alpha risk of 5%, 53 subjects were required, 

assuming 40.9% of prescriptions being continued over the long term in the general population against 

20,4% in the hypnosis group. However, this a priori sample size calculation was made for information 

purposes only. The aim of this nationwide survey was to include as much hypnosis trained GPs as 

possible. 

Data analysis:   

The data collected was entered into an Excel® spreadsheet and analysed using Jamovi® 

software(21,22). The One Sample Student T Test was used to analyse the sample after checking for 

normality using the Skewness, Kurtosis and Shapiro Wink tests.  

The primary outcome of ROSP percentages of anxiolytic and hypnotic benzodiazepines were analysed 

by adjusting for gender, type of training or exercise setting. The secondary judgement criteria 

represented by the other questionnaire items were then examined by calculating a correlation matrix.  

Ethical and regulatory aspects: 

Patient and public involvement was not appropriate for this study. A statement MR-004 was made to 

the National Commission for Data Protection and Liberties (CNIL, Commission Nationale de 

l’Informatique et des Libertés). This type of study did not require the approval of an ethics committee.  

RESULTS 
 

Of the 189 GPs interviewed, 69 were working in hospitals and were therefore excluded (not concerned 

by the ROSP). Those with no ROSP due to the absence of agreement with the national health insurance 

or to retirement, replacement or still being a resident were also excluded (39). Of the remaining GPs 

meeting the inclusion criteria, 24 could not be contacted because they were missing in the directory 

and five declined to participate in the study. A total of 52 GPs agreed to participate in this study out of 

the 81 liberal GPs trained in hypnosis who could have been included in this study (Fig 1.): 38 GPs trained 

by UD and 14 GPs trained by IFH. 

 The response rate of our sample was 64%, mainly due to the absence of GPs in the repertoire. The 

response rate of our sample (liberal GPs listed in the directory and agreed by the national health 

insurance) was more than 91% (52 out of 57). Our sample is supposed to be the third of the total 
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French population of GPs trained in hypnosis since the UD and IFH provided a list of 189 GPs and 

declared than 560 GPs were trained since the creation of the UD and IFH, respectively 2001 and 1990. 

 

 

 

 

Data collection: 

  

Fig 1. Flow chart 

GPs:  General practitioners, UD: University Diploma, IFH: French Hypnosis Institute 

 Characteristics and representativeness of the sample:   

 The average age of the GPs included was 51.3 (S.D. 9.7) years old, which is close to the average age of 

GPs (50.6 years) in France in 2018(23). The average age of GPs trained by the IFH was 56.6 years old, 

which can be explained by the fact that IFH was created in 1990 and UD were initiated in 2001. 

 Most of the GPs were charging the national health approved rate (also called “sector 1”) (48 GPs), 4 

GPs were charging extra fees (“sector 2”). The average number of patients on a GP’s list was 1030, with 

an average of 63 patients aged over 80 years, i.e. 6% of the patients’ population (see population 

T GPs trained in hypnosis in France 
(n=500) 

1GPs trained in hypnosis by UD ou IFH 

contacted 

(n = 189) 

Private GPs 

(n = 120)  

Hospital GPs  
(n= 69 ) 

Private GPs with convention 
(n = 81) 

GPs without convention 
 (retirement, internship, choice) 

(n = 39) 

Private GPs with convention contacted  
(n =57) 

GPs non listed in the directory 
(n = 24) 

Included GPs 
(n =52) 

Refusal  
(n = 5) 
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characteristics in table 1). The average seniority of GPs in their practice was 18 years. The percentage 

of women was 50%, which is close to French GPs population (23). The average age of women was 

slightly lower than the one of men, which is consistent with the recent feminization of the profession.  

The place of practice of the GPs surveyed was predominantly urban at 50% (26 GPs), semi-rural at 29% 

(15 GPs) and rural at 21% (11 GPs), in line with French medical demographics, which are predominantly 

urban(23,24). 

  
Age (years-

old) 

Seniority 

(years) 

Duration of 

consultation (min) 

Patients 

(n) 

Patient > 80 

years of age 

(nb) 

N  52  52  52  52  52  

Missing  0  0  0  0  0  

Mean  51.3  18.4  18.8  1030  63.6  

Median  53.0  20.0  15.0  1000  50.5  

Standard 

deviation 
 9.67  9.87  6.01  535  54.2  

Minimum  29  2.00  10  5  0  

Maximum  71  35.0  45  2686  288  

Table 1 – Population characteristics. 
*ROSP : Rémunération sur Objectifs de Santé Publique, Public Health Objective Remuneration. 

 

Main results:  

The public health target for the percentage of benzodiazepines is 30% for hypnotics and 9% for 

anxiolytics. The average percentage of benzodiazepine hypnotics in this sample was 38,3% (S.D. 20.2), 

below the national average of 42.4% in December 2019 but still above the targeted objective. The 

average ROSP data for Benzodiazepines Anxiolytics was 14.8% (S.D. 8.5), compared to a national 

average of 14.8%, above the targeted objective too.  

Statistical analysis using Student's T-test did not find a significant difference (p = 0.14) in prescribing 

between GPs trained in hypnosis and the general population of GPs (t -1.48, 95% confidence interval -

9.74 to 1.48). There was also no significant difference (p = 0.97) in benzodiazepine prescribing (t 0.028, 

95% confidence interval -2,41 to 2,34).  
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Secondary Outcomes:  

No significant correlation was found between Benzodiazepines prescriptions and the age, the gender 

of the GP the seniority of his installation, his environment of practice (rural, urban, semi-rural), the 

average duration of the consultations of general medicine, the visit or not of laboratory, the fact to 

charge extra fees or not (sector 1 or 2), the place of his internship, the year and the kind of training 

(UD or IFH). 

DISCUSSION 

Principal findings: 

These data showed that GPs trained in medical hypnosis were not significantly better prescribers for 

benzodiazepine hypnotics or anxiolytics than GPs in general.  These non-significant results are fairly 

consistent with the often inconclusive statistical studies about hypnosis(17,18,25), but this is the first 

time ever a study of this magnitude has been conducted. 

Comparison with other studies: 

The correlation of the data showed significantly that an elderly population was not synonymous with 

a benzodiazepine-dependent population, contrary to data in the literature. Fourrier et al have shown 

that elderly subjects were heavy benzodiazepine users (26). Our data did not find any correlation 

between the mean patients list of a GP and his proportion of prolonged benzodiazepines prescription. 

Prescribing of benzodiazepines in this study is not correlated with numbers of laboratory visits, unlike 

the literature which tends to show that GPs receiving medical sales representatives are heavy 

prescribers(27–29). This discrepancy can be explained by the fact that the rate of GPs not receiving 

medical sales representatives in this study was much higher than the national average (44% vs 

25%)(30). 

Strengths and limitations of the study: 

The response rate of our sample was extremely high, since 52 of the 57 GPs who met all the inclusion 

criteria agreed to respond to this study, i.e. 91% of the sample. Since the sample corresponds to one 

third of the GPs trained in France, our sample is probably highly representative of the population of 

GPs trained by UD and IFH, the two courses which guarantee quality practices (15) according to the 

National Institute of Health and Medical Research (INSERM, Institut National de la Santé Et de la 

Recherche Médicale). The high response rate was partly due to the speed of the questionnaire and the 

ease of access to the ROSP data, directly accessible by the practitioner on his personal space on the 

National Health Insurance website. 
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The GP characteristics relatively close to those of the general population and the number of GPs 

included suggest that this study is representative. The number of GPs trained in hypnosis is low: 1% of 

the French general practitioner population. In comparison, 2.6% of French GPs received palliative care 

IUD (Inter-University Diploma) between 2005 and 2009(31).  

This study was carried out in conjunction with a qualitative study on hypnosis training for GPs in the 

Provence-Alpes-Côte d'Azur region and its influence on their prescriptions, particularly in the context 

of insomnia. These data showed that medical hypnosis is seen as an aid in the management of 

insomnia(32). The few qualitative theses on hypnosis also showed a downward trend in therapeutics 

(33,34). 

The primary outcome (ROSP percentages) are quite controversial. There are many confounding factors 

on these data. The method of calculation can also lead to bias: a GP prescribing very few 

benzodiazepines but who has these few patients out of time will have  a higher percentage than a GP 

prescribing many benzodiazepines but most within the recommended time frame, even with the same 

number of patients out of time.  However, this criterion is sufficiently reliable to be recognised by the 

National Health Insurance as representing good prescribing by GPs in the context of ROSP. Indeed, 

prescribing benzodiazepines for a short duration is not necessarily problematic, the most problematic 

situation is long term prescription(8). Therefore, this criterion seems relevant. However, it might be 

interesting to evaluate the number of patients treated with benzodiazepines in order to put these 

percentages in the context of the number of prescriptions.  

Another limitation could be the risk of a reporting bias when GPs were asked to report their ROSPs 

data. Asking GPs to provide a screenshot of the National Health Insurance website would have helped 

to limit this bias. However, it was chosen to keep this data declarative in order to preserve the short 

duration of the interviews with the GPs, which allowed a remarkably high response rate.  

Conclusion: 

Overall, the present study has shown that GPs trained in hypnosis were no better prescribers of 

benzodiazepines than untrained GPs in terms of prescription duration.  Hypnosis is a therapy that 

varies from one individual to another, both in terms of indication and method (35,36), which does not 

allow generalisation and makes it difficult to develop significant studies (15,17,18). The qualitative 

study carried out jointly has shown that trained GPs used hypnosis to manage insomnia and considered 

hypnosis as helpful. In that study, GPs said that results for insomnia were variable from one patient to 

another. Some patients had a better sleep after few hypnosis sessions, but few others felt no effect of 

hypnosis. The present study is probably the largest study conducted on GPs trained in hypnosis in 
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primary care. This study did not show any difference in the long-term/short-term benzodiazepine 

prescription ratio between trained GPs and non-trained GPs. 

Funding: 
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profit sectors. 

  



UNIVERSITE NICE SOPHIA ANTIPOLIS 

FACULTE DE MEDECINE 

 

 

24 
 

BIBLIOGRAPHY 
 

1.  Caulin C, Vittecoq D. Mise au point : Prévenir la iatrogénèse médicamenteuse chez le sujet âgé, 
[Internet]. AFSSAPS, éditeur. 2005. Disponible sur: 
file:///C:/Users/leale/Zotero/storage/G4Z8B32Y/iatrog%C3%A9n%C3%A8se%20m%C3%A9dicam
enteuse.pdf 

2.  Sourdet S, Lafont C, Rolland Y, Nourhashemi F, Andrieu S, Vellas B. Preventable Iatrogenic 
Disability in Elderly Patients During Hospitalization. J Am Med Dir Assoc. août 2015;16(8):674‑81.  

3.  Ailabouni N, Mangin D, Nishtala PS. Deprescribing anticholinergic and sedative medicines: 
protocol for a Feasibility Trial (DEFEAT-polypharmacy) in residential aged care facilities. BMJ 
Open. avr 2017;7(4):e013800.  

4.  Pavon JM, Zhao Y, McConnell E, Hastings SN. Identifying Risk of Readmission in Hospitalized 
Elderly Adults Through Inpatient Medication Exposure. J Am Geriatr Soc. juin 
2014;62(6):1116‑21.  

5.  Richard N. Etat des lieux de la consommation des benzodiazépines en France. Agence Nationale 
de Sécurité du Médicament et des produits de santé,  ANSM. avr 2017;60.  

6.  Holbrook AM, Crowther R, Lotter A, Cheng C, King D. Meta-analysis of benzodiazepine use in the 
treatment of insomnia. CMAJ Can Med Assoc J. 25 janv 2000;162(2):225‑33.  

7.  Neutel CI. The epidemiology of long-term benzodiazepine use. Int Rev Psychiatry. janv 
2005;17(3):189‑97.  

8.  Gage SB de, Moride Y, Ducruet T, Kurth T, Verdoux H, Tournier M, et al. Benzodiazepine use and 
risk of Alzheimer’s disease: case-control study. BMJ [Internet]. 9 sept 2014 [cité 4 févr 2020];349. 
Disponible sur: https://www.bmj.com/content/349/bmj.g5205 

9.  CNAM_-_Dossier_de_presse_Rosp_2017_-_25_Avril_2018.pdf [Internet]. [cité 12 févr 2020]. 
Disponible sur: https://www.ameli.fr/fileadmin/user_upload/documents/CNAM_-
_Dossier_de_presse_Rosp_2017_-_25_Avril_2018.pdf 

10.  Rosp médecin traitant de l’adulte [Internet]. [cité 12 févr 2020]. Disponible sur: 
https://www.ameli.fr/medecin/exercice-liberal/remuneration/remuneration-objectifs/medecin-
traitant-adulte 

11.  Rat C, Penhouet G, Gaultier A, Chaslerie A, Pivette J, Nguyen JM, et al. Did the new French pay-
for-performance system modify benzodiazepine prescribing practices? BMC Health Serv Res. 11 
juill 2014;14:301.  

12.  Scott A, Sivey P, Ait Ouakrim D, Willenberg L, Naccarella L, Furler J, et al. The effect of financial 
incentives on the quality of health care provided by primary care physicians. Cochrane Effective 
Practice and Organisation of Care Group, éditeur. Cochrane Database Syst Rev [Internet]. 7 sept 
2011 [cité 14 févr 2020]; Disponible sur: 
http://doi.wiley.com/10.1002/14651858.CD008451.pub2 

13.  Raineri et al. - 1997 - hypnose L’hypnose en consultation.pdf [Internet]. [cité 24 mai 2018]. 
Disponible sur: 



UNIVERSITE NICE SOPHIA ANTIPOLIS 

FACULTE DE MEDECINE 

 

 

25 
 

http://www.sfmg.org/data/generateur/generateur_fiche/1149/fichier_fichier_dr49_raineria14a
a.pdf 

14.  fiche_hypnose_2016.pdf [Internet]. [cité 14 févr 2020]. Disponible sur: https://solidarites-
sante.gouv.fr/IMG/pdf/fiche_hypnose_2016.pdf 

15.  Gueguen J, Barry C, Hassler C, Falissard B. Evaluation de l’efficacité de la pratique de l’hypnose. 
Institut National de la Santé Et de la Recherche Médicale, INSERM. juin 2015;213.  

16.  Ordre des médecins - Webzine n°3 [Internet]. [cité 14 févr 2020]. Disponible sur: 
https://www.conseil-national.medecin.fr/sites/default/files/external-package/webzine/2015-
07/www/index.html#/page-2 

17.  Ng B-Y, Lee T-S. Hypnotherapy for Sleep Disorders. 2008;37(8):6.  

18.  Pelissolo A. L’hypnose dans les troubles anxieux et phobiques : revue des études cliniques. 
/data/revues/07554982/v45i3/S0755498215005722/ [Internet]. 15 avr 2016 [cité 10 juin 2018]; 
Disponible sur: http://www.em-consulte.com/en/article/1048355#N100D8 

19.  Faurie A. Les déterminants du renouvellement des benzodiazépines et  apparentées au - delà de 
trois mois .  Thèse de médecine   : Université de Poitiers, 16 janv 2004, « dactyl », 68.                            
Une étude quantitative auprès de 187 médecins généralistes de  Poitou - Charentes . [Internet]. 
[cité 21 janv 2019]. Disponible sur: http://nuxeo.edel.univ-
poitiers.fr/nuxeo/site/esupversions/4cc2ae56-f8c8-4823-8794-ba1d04f5764e 

20.  Élise AMAR et Céline PEREIRA. Les prescriptions des médecins généralistes et leurs déterminants. 
DREES - Dir Rech Etudes Eval Stat. 2005;12.  

21.  The jamovi project (2020). jamovi. (Version 1.2) [Computer Software]. Retrieved from 
https://www.jamovi.org. R Core Team (2019). R: A Language and envionment for statistical 
computing. (Version 3.6) [Computer software]. Retrieved from https://cran.r-project.org/.  

22.  R Core Team (2019). R: A Language and envionment for statistical computing. (Version 3.6) 
[Computer software]. Retrieved from https://cran.r-project.org/.  

23.  cnom_atlas_2018_0.pdf [Internet]. [cité 30 janv 2020]. Disponible sur: https://www.conseil-
national.medecin.fr/sites/default/files/external-
package/analyse_etude/hb1htw/cnom_atlas_2018_0.pdf 

24.  La demographie medicale a l’horizon 2030 : de nouvelles projections nationales et regionales. J 
Pédiatrie Puériculture. juill 2009;22(4‑5):245‑53.  

25.  Lam T-H, Chung K-F, Yeung W-F, Yu BY-M, Yung K-P, Ng TH-Y. Hypnotherapy for insomnia: A 
systematic review and meta-analysis of randomized controlled trials. Complement Ther Med. oct 
2015;23(5):719‑32.  

26.  Fourrier A, Letenneur L, Dartigues J, Moore N, Bégaud B. Benzodiazepine use in an elderly 
community-dwelling population: Characteristics of users and factors associated with subsequent 
use. Eur J Clin Pharmacol. août 2001;57(5):419‑25.  

27.  Cormack MA, Howells E. Factors linked to the prescribing of benzodiazepines by general practice 
principals and trainees. Fam Pract. déc 1992;9(4):466‑71.  



UNIVERSITE NICE SOPHIA ANTIPOLIS 

FACULTE DE MEDECINE 

 

 

26 
 

28.  Wazana A. Physicians and the pharmaceutical industry: is a gift ever just a gift? JAMA. 19 janv 
2000;283(3):373‑80.  

29.  Spurling GK, Mansfield PR, Montgomery BD, Lexchin J, Doust J, Othman N, et al. Information 
from Pharmaceutical Companies and the Quality, Quantity, and Cost of Physicians’ Prescribing: A 
Systematic Review. PLoS Med [Internet]. 19 oct 2010 [cité 27 avr 2020];7(10). Disponible sur: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2957394/ 

30.  premier_bilan_certif_vm_112009.pdf [Internet]. [cité 27 avr 2020]. Disponible sur: 
https://www.has-sante.fr/upload/docs/application/pdf/2009-
11/premier_bilan_certif_vm_112009.pdf 

31.  124000093.pdf [Internet]. [cité 1 mars 2020]. Disponible sur: https://www.vie-
publique.fr/sites/default/files/rapport/pdf/124000093.pdf 

32.  Bonnard M, Tétard J. Effet d’une formation en hypnothérapie sur le médecin généraliste et sur 
sa prise en charge des patients souffrant d’insomnie : enquête par entretiens individuels. Nice 
Sophia Antipolis; 2020.  

33.  Geoffrion J. Influence de l’hypnose éricksonienne sur la consommation en benzodiazépines et 
molécules apparentées chez des patients en Illeet- Vilaine et Côtes d’Armor. Thèse de 
médecine : Université de Rennes 1, « dactyl », 39. [Internet]. [cité 20 mars 2018]. Disponible sur: 
https://ecm.univ-rennes1.fr/nuxeo/site/esupversions/4fd239ea-8fdf-49fd-a3ee-
4d01981e7a21?inline 

34.  Roch CL. Le Roch C.  Étude qualitative sur les impacts d’une formation à l’hypnose médicale pour 
des médecins généralistes d’Île-de-France. Thèse de médecine : Université de Paris XI, 10 jan 
2018, « dactyl », 100. 2018;82.  

35.  Cheveau C. Guérir d’un traumatisme psychique par hypnose. Paris: Josette Lyon; 2014.  

36.  Benhaiem J-M, Roustang F. L’Hypnose ou les portes de la guérison. Odile Jacob. Paris; 2012.  

 

 

 

 

  



UNIVERSITE NICE SOPHIA ANTIPOLIS 

FACULTE DE MEDECINE 

 

 

27 
 

SERMENT D’HIPPOCRATE : 
 

 

 

« Au moment d’être admis(e) à exercer la médecine, je promets et je jure d’être fidèle aux lois de 

l’honneur et de la probité.  

Mon premier souci sera de rétablir, de préserver ou de promouvoir la santé dans tous ses éléments, 

physiques et mentaux, individuels et sociaux. 

Je respecterai toutes les personnes, leur autonomie et leur volonté, sans aucune discrimination selon 

leur état ou leurs convictions. J’interviendrai pour les protéger si elles sont affaiblies, vulnérables ou 

menacées dans leur intégrité ou leur dignité. 

Même sous la contrainte, je ne ferai pas usage de mes connaissances contre les lois de l’humanité. 

J’informerai les patients des décisions envisagées, de leurs raisons et de leurs conséquences.  

Je ne tromperai jamais leur confiance et n’exploiterai pas le pouvoir hérité des circonstances pour 

forcer les consciences. 

Je donnerai mes soins à l’indigent et à quiconque me les demandera. 

Je ne me laisserai pas influencer par la soif du gain ou la recherche de la gloire. 

Admis(e) dans l’intimité des personnes, je tairai les secrets qui me seront confiés.  

Reçu(e) à l’intérieur des maisons, je respecterai les secrets des foyers et ma conduite ne servira pas à 

corrompre les mœurs. 

Je ferai tout pour soulager les souffrances. 

Je ne prolongerai pas abusivement les agonies. 

Je ne provoquerai jamais la mort délibérément. 

Je préserverai l’indépendance nécessaire à l’accomplissement de ma mission.  

Je n’entreprendrai rien qui dépasse mes compétences. 

Je les entretiendrai et les perfectionnerai pour assurer au mieux les services qui me seront demandés. 

J’apporterai mon aide à mes confrères ainsi qu’à leurs familles dans l’adversité. 

Que les hommes et mes confrères m’accordent leur estime si je suis fidèle à mes promesses ; que je 

sois déshonoré(e) et méprisé(e) si j’y manque. » 

 

 

 

Serment D’Hippocrate.  

https://www.conseil-national.medecin.fr/sites/default/files/medecins_ns_-_serment.pdf 
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ABSTRACT:  

Background: 

 In France, benzodiazepines are widely prescribed and 15% of their introduction will be extended 

beyond the time limit. The HAS (French National Authority for Health, Haute Autorité de Santé) 

recommends the use of non-medicinal alternatives. Hypnosis could be one of these alternatives.  

 

Objective: 

 To evaluate the data of the Compensation on Public Health Objectives (ROSP in French) concerning 

prescriptions of benzodiazepines past the statutory deadline by the general practitioners (GP) trained 

in hypnotherapy. 

 

Methods: 

A cohort descriptive study was conducted from June to December 2019. The ROSP data for the 

prescriptions in 2019 of GP trained in hypnotherapy were collected. The two primary outcome 

measures were the rate of out of time limit prescriptions relative to the total number of hypnotic and 

anxiolytic benzodiazepines prescriptions (ROSP data). 

 

Results:  

189 GPs were contacted, representing 30% of the national population of GPs trained in hypnosis. 

Among the 189 GPs, only 81 were practicing in private practice with a convention. 24 could not be 

contacted and five refused to answer. 

A total of 52 French private GP out of a sample of 81 (64%) were interviewed by phone or email. The 

total number of patients surveyed was 52,000. 

38.3% of hypnotic prescriptions and 14,8% of anxiolytic prescriptions were extended out of time limit 

for a national rate of respectively 42.8% and 14.8%, with statistically no significant difference.  

 

Conclusions:  

The high participation rate and the sample size suggest that these results are representative. Training 

in hypnosis is not significantly correlated with better prescriptions of hypnotics or anxiolytics. A 

qualitative study is underway to better understand these results. 

 

 

 Keywords: General practice, Hypnosis, Hypnotic and Anxiolytic Benzodiazepines. 
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