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While the pharmaceutical industry and the mental health profession
at large have been carefully researching and developing new and bet-
ter treatments for depression, the hypnosis community in particular
has been noticeably absent from the endeavor. This is puzzling,
because the clinical literature affirming the merits of applying hypno-
sis in psychotherapy is already substantial on other disorders that are
far less common or debilitating than depression.

Given that depression is the leading cause of disability in the world
and the fourth leading contributor to the global burden of disease accord-
ing to the World Health Organization (2009), it is unfortunate that hypno-
sis has been underexplored by researchers and clinicians for its merits in
the treatment of depression. Depression (also known as major depressive
disorder and unipolar affective disorder) is clearly a serious, debilitating,
and highly prevalent disorder. But, to date, there has been only one pub-
lished study on the use of hypnosis specifically for treating depression in
clinical populations (Alladin & Alibhai, 2007). A recent study affirmed
the value of self-hypnosis in managing depressive symptoms (Dobbin,
Maxwell, & Elton, 2009). Another study (Keuroghlian, Butler, Neri, &
Spiegel, 2010) considered the use of hypnosis for depressive symptoms
but only narrowly in conjunction with posttraumatic stress disorder
symptoms in metastatic breast cancer patients. The literature base regard-
ing hypnosis in the treatment of depression is clearly underdeveloped.

This special issue of the International Journal of Clinical and Experi-
mental Hypnosis (IJCEH) draws attention to this correctable inade-
quacy and encourages a fresh and enthusiastic response to the
urgent need for contributions to the depression literature from the
hypnosis community. The time has come to recognize and promote
the many potential therapeutic values of employing hypnosis in
treating depression.

1Address correspondence to Michael D. Yapko, P.O. Box 487, Fallbrook, CA
92088-0487, USA. E-mail: michaelyapko@roadrunner.com
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BACKGROUND

The topic of applying hypnosis for treating depression has held a
deep and abiding interest for me for more than 3 decades. As a clini-
cian providing psychotherapy to individuals, couples, and families,
depression has been a constant force in the lives of the troubled peo-
ple I’ve strived to help. Even when depression wasn’t someone’s pri-
mary concern, it still lurked in the background, fueling hopelessness,
helplessness, and unhappiness. Hypnosis, it seemed to me, had great
potential to help people. Yet when I began to explore how the experts
before me had applied hypnosis in the treatment of depression, I was
shocked to discover that, up to that time, no one had. This was a pri-
mary reason why I researched the topic and subsequently wrote the
first book ever published on the subject of treating depression with
strategic applications of hypnosis (Yapko, 1992). I was deeply curious
as to why a tool that clinicians invariably define as empowering
wasn’t being used to help people who are quite possibly the most
disempowered people we attempt to treat. Since that book’s publica-
tion, I have written a second (2001) and edited a third (2006) book on
the same subject, as well as many articles and book chapters, each
emphasizing various ways hypnosis can be used to break patterns of
depression.

Despite the availability of effective pharmacological and psycho-
therapeutic treatments, depression’s prevalence continues to increase.
Thus, this issue’s special focus on treating depression is both appropri-
ate and timely. There is a great deal hypnosis can contribute to the
effective treatment of depression, but we have only barely begun to
explore this new terrain. The hypnosis community of researchers and
clinicians who may have previously overlooked depression as a prob-
lem may now, after fresh consideration, approach it with curiosity,
compassion, and a sincere desire to help. It is an honor for me to serve
as guest editor and to introduce this special issue of the IJCEH on the
uses of hypnosis in treating depression. I am grateful to the editor,
Arreed Barabasz, for inviting me to serve in this capacity.

LOOKING BACK ONE LAST TIME IN ORDER TO MOVE 
OURSELVES FORWARD

There are many reasons why the professional hypnosis community
has contributed so little to the depression literature but none more sig-
nificant than this one: Historically, hypnosis has incorrectly and unfortu-
nately been widely considered a contraindicated treatment for depression.
(For a detailed discussion of this point, see Yapko, 1992.) To this day,
there are still hypnosis societies and individual hypnosis instructors
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representing them who actively teach the obsolete view that hypnosis
is too hazardous to employ with depressed individuals.

Outdated views of hypnosis and depression caused many respected
leaders in the field to not only dismiss hypnosis as a serious therapeu-
tic treatment tool for depression but even to warn others of its poten-
tial harm (Yapko, 1992, 2001, 2006). For example, hypnosis was
incorrectly characterized as only relaxation by some; others errone-
ously suggested hypnosis involved a heightened suggestibility that
would strip away peoples’ defenses and thereby precipitate suicide
or psychosis; while some even held the unfounded perspective that
hypnosis would encourage an escapist reversion to primary process
thinking that would lead to dangerous symptom substitution. Hyp-
nosis was thus considered either potentially dangerous or therapeuti-
cally irrelevant. As a direct result of such perspectives, the merits of
hypnosis for empowering people who feel helpless—and inspiring
people who feel hopeless—have gone largely unnoticed. Our collec-
tive silence about the benefits of hypnosis for treating depression has
been costly to both depression sufferers and the field of hypnosis
itself.

Just as hypnosis was wrongly characterized, depression was com-
monly but incorrectly said to be caused by anger turned inward,
underlying (presumably unconscious) guilt, unresolved grief, or some
other hypothetical psychodynamic conflict. Despite recent evidence
that none of these are true about depression, many people’s outdated
concept of depression has not been revised, perhaps because of the
widespread but noncritical acceptance of the view of depression as a
biological disease for which antidepressant medications (ADMs) are
the primary treatment. ADMs are now the most popularly prescribed
class of medications in the United States, most of which are prescribed
by nonpsychiatrists (Paulose-Ram, Safran, Jonas, Gu, & Orwig, 2007;
Wang, Berglund, & Kessler, 2000). ADMs’ dominance in treatment for
depression relegates other treatments, including psychotherapy in
general and hypnosis in particular, to a secondary or even tertiary
position.

BROADENING OUR VIEW OF DEPRESSION

There is a growing backlash against the depiction of depression as a
one-dimensional, biologically based disease (Barber, 2008; Healy, 2004;
Lacasse & Leo, 2005; Turner, Matthews, Linardatos, Tell, & Rosenthal,
2008). As we gather the irrefutable evidence that depression has many
different factors contributing to its onset and course, including biologi-
cal, psychological, and social factors, it becomes increasingly evident
that a single form of effective treatment is unlikely. It is also evident that
virtually all of the empirically supported psychotherapeutic treatments
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place a great deal of emphasis on empowering depressed individuals to
acquire specific skills that not only reduce depression’s severity and
frequency but may even have preventive value (Beck, 1976, 1997;
Dozois & Dobson, 2004; Seligman, 2002).

Depression is spreading, like a contagion, across demographic
groups and across international boundaries. It is striking at younger
and younger targets, and the severity worsens from generation to gen-
eration (Weissman, 2005). It may sound extreme to some, but I stand
by this statement: I believe depression is more a social problem than a
medical one and that no biological cure will be found for it any more
than biology alone will cure other social ills such as poverty or child
abuse. The evidence that the quality of one’s relationships is instru-
mental in shaping one’s perceptions and transmitting a variety of risk
factors across cultural and generational lines is formidable (Goodman
& Gotlib, 2002; Markowitz, 2003; Weissman, 2005). It highlights that
relationships can be both a cause and cure of depression. (For a
detailed consideration of these points, see Yapko, 1999, 2009.) There
are things that good psychotherapy can do that no amount of medica-
tion can do and that psychotherapy can do even better when hypnoti-
cally enhanced. Some of these are described elsewhere in this and the
other articles in this special issue.

Our knowledge of both hypnosis and depression has increased dra-
matically beyond the outdated yet persistent viewpoints described
earlier. Let’s focus first on depression: The label depression is simply a
convenient shorthand; a global term used by clinicians to describe a
cluster of specific symptoms and issues that are defined as the targets
of intervention, hypnotic or otherwise. Beyond presumed neurochemi-
cal anomalies treatable with ADMs, these psychotherapeutic targets
include the “cognitive distortions” well described in the cognitive ther-
apy literature, the interpersonal patterns that are well described in the
family therapy and social psychological literature, and the literally
dozens of related specific patterns of cognition, perception, decision
making, problem solving, coping, and relating that increase or
decrease one’s vulnerability to depression as well as one’s chances for
recovery.

The clinical literature is replete with examples of how people
recover from depression when they develop realistic hopefulness
(Seligman, 2002), learn to think more clearly (Beck, 1997), to use avail-
able information more skillfully (Ellis, 1997), to focus more on the posi-
tive (Lyubomirsky, 2008), to relate better to others (Pettit & Joiner, 2006),
to curtail rumination and take constructive action (Nolen-Hoeksema,
2000, 2003), to exercise impulse control and make better quality deci-
sions (Hammen, 1991; personal communication, December, 20, 2007),
to develop positive coping skills (Lyubomirsky, 2001; Yapko, 1997,
2008), and to become similarly empowered in a variety of ways.



HYPNOSIS IN THE TREATMENT OF DEPRESSION 141

Insights we’ve gained about how specific patterns represent risk factors
for depression not only informs treatment but presents an amazing
opportunity to implement preventive approaches (Dozois & Westra,
2004; Seligman, 1995).

There are plenty of studies that show hypnosis enhances treatment
results, helps people manage anxiety, helps them feel personally
empowered, enhances their mood and outlook and helps in many
other important ways. (See the April and July 2007 issues of IJCEH for
a comprehensive review of the status of hypnosis as an empirically
supported treatment.) However, historically these have been framed as
mere side effects of treating other client populations, such as anxiety or
pain patients, for whom depression may be considered a secondary
condition. This poses an interesting problem for hypnosis researchers
and practitioners: Depression is by its very nature a highly comorbid
condition, meaning depression is more often found to coexist with
other conditions, medical and/or psychological, than it is found exist-
ing on its own. Some form of anxiety disorder is the most common
comorbid condition (especially social phobias and posttraumatic stress
disorder), but other disorders are also common, such as substance
abuse (especially alcoholism), eating disorders, personality disor-
ders, and scores of (painful) medical conditions (Katon, 2003). Anxi-
ety disorders, the most common comorbid condition found with
depression, have a high rate of concurrent resolution, meaning when
you treat the anxiety the depression also improves, and vice versa
(Barlow, 2000). As debilitating pain is successfully treated with hyp-
nosis, depression often reduces. As smokers successfully quit smok-
ing with hypnosis, depression often reduces. The benefits of
hypnosis for depression can only be inferred from such studies, so it
now becomes more imperative than ever to address depression
directly in the research (Alladin, 2008).

THE POTENTIAL MERITS OF HYPNOSIS IN TREATING 
DEPRESSION

The more we learn about hypnosis, including underlying atten-
tional mechanisms, the relationship between brain and mind, the mal-
leability of perception, the nature of unconscious processes, the
dynamics of information processing, the role of social learning in rela-
tion to cognitive and behavioral automaticity, and other key processes
that influence subjective experiences, including mood states, the more
relevant hypnosis becomes to effective treatment (Lynn & Kirsch, 2006;
Yapko, 2003). Phenomenologically, there is considerable overlap
between depression and hypnosis, despite the two seeming to be unre-
lated phenomena, the former a disorder and the latter a treatment tool.
Upon deeper reflection, however, the overlaps between the separate
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yet related domains of hypnosis and depression become more evident.
I’ll describe just a few of these:

1. Both depression and hypnosis come about and increase in intensity the
more narrowly one focuses. The quality and direction of one’s focus are
strong factors in shaping hypnotic responsiveness as well as severity of
depression.

2. Both involve social processes and are powerfully influenced by one’s
relationships with others, whether the other person is a clinical authority
describing the likely therapeutic merits of exposing you to a hypnotic
induction procedure, or the other person is a parent or spouse viciously
describing the flaws in your character.

3. Both are largely a product of expectancy, whether the expectation is a
positive one for getting the benevolent corrective message “into your
unconscious” through hypnotic suggestions received in a dissociated
state, or a negative one that no amount of effort will result in success,
thereby giving rise to the apathy and hopelessness typical of depression.

4. Both involve what hypnosis pioneers Theodore Sarbin and, later, Ernest
Hilgard described when they suggested hypnosis is, in part, a “believed-
in imagination,” i.e., an experience based on the recognition that people
can and do get deeply absorbed in highly subjective beliefs and percep-
tions that quite literally regulate the quality of their lives (Sarbin, 1950,
1954; Hilgard, personal communication, August, 14, 1988). These beliefs
and perceptions can be altered in therapeutic ways during the experi-
ence of hypnosis, illustrating how idiosyncratic and malleable each
person’s sense of reality can be, especially in response to “mere” sugges-
tions. Through procedures employing hypnosis, the clinician creates a
context where the individual can change the direction and quality of his
or her focus. Perhaps the suggested focus is on engaging in some new
life-enhancing behavior, or perhaps on exciting and motivating glimpses
of future possibilities, or possibly on rewriting some of the negative
internal dialogue, or somehow altering for the better any of literally
scores of depressing focal points (e.g., cognitive styles, coping styles, and
relational styles).

POSSIBLE APPLICATIONS OF HYPNOSIS IN TREATING 
DEPRESSION

Hypnosis can encourage many things that are immediately relevant
to helping depressed individuals. What follows are a dozen compel-
ling applications of hypnosis for treating depression.

Hypnosis (a) helps people build and better utilize a positive focus;
(b) facilitates the acquisition of new skills; (c) encourages people to
define themselves as more resourceful and resilient than previously
realized (enhancing their self-image as a result); (d) makes the transfer
of useful information from one context to another easier and more effi-
cient (helping acquired learning generalize more easily); (e) establishes
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helpful subjective associations more automatically and intensively; (f)
provides opportunities for therapeutic learning (i.e., skills and
insights) to be more experiential and multidimensional; (g) defines
people as active managers of their internal world (fostering greater
emotional self-regulation); (h) helps people sharpen key perceptual
distinctions to counter overgeneral thinking; (i) allows people a more
comfortable distance from overwhelming feelings in order to face and
resolve them; (j) encourages people to rehearse new responses and
actively incorporate new possibilities in a deliberate behavioral
sequence deemed likely to succeed; (k) helps people identify and
develop underutilized personal resources and (l) helps people detach
from a sense of victimhood. No one gets past depression without achieving
all of these things and more.

Contained in this special issue are powerful examples of creative
applications of suggestions and hypnosis in the treatment of depres-
sion, and all share at least one common denominator: They serve to
empower the client. They strengthen the client to discover and develop
new resources, and they empower the client to evolve a flexibility in
living that encourages shifting directions when a path is temporarily
blocked or adversity encountered. Contradicting the still widespread
mythology of an imminent loss of control that makes uninformed peo-
ple wary about hypnosis, these articles draw one’s attention to the
opposite truth: Hypnosis strengthens people by showing them a path
of self-discovery and self-growth, providing them with a comfortable
context for developing the best and most adaptive parts of themselves.
The time for hypnosis to be recognized as a means of effective treat-
ment for depression, though long overdue, has now arrived.
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Hypnose bei der Behandlung von Depression: Ein überfälliger Ansatz zur 
Förderung von geschicktem Stimmungsmanagement

Michael D. Yapko
Zusammenfassung: Laut WHO stellt Depression eine der weltweit
verbreitetsten Krankheiten dar und verfügt über den viertgrößten Anteil bei
der globalen Belastung durch Krankheiten. Trotz vielschichtiger Ursachen
gründet sich Depression auf ein Fundament von Hoffnungslosigkeit und
Hilflosigkeit, welches die betroffenen Individuen mit einem lähmenden
Entmachtungsgefühl zurücklässt. Hypnose hat als Behandlungsansatz
bewiesen, dass sie über die Kapazität zum Empowerment verfügt, aber in
der Vergangenheit wurde aktiv, wenngleich auch unbegründet, vom Einsatz
von Hypnose bei der Depressionsbehandlung abgeraten. Resultat davon
war ein eklatanter Mangel an klinischer Forschung zu diesem Thema. Aus
diesem Grund ist der Schwerpunkt dieser Ausgabe, die Behandlung von
Depression mit Hypnose, sehr relevant und aktuell. Hypnose kann
bedeutsam zur effizienten Depressionsbehandlung beitragen, aber
Forschung und Praxis haben erst begonnen, diese Mechanismen zu
erforschen.

RALF SCHMAELZLE

University of Konstanz, Germany

L’hypnose dans le traitement de la dépression: Une approche longtemps 
attendue visant à encourager une gestion intelligente de l’humeur

Michael D. Yapko
Résumé: Selon l’Organisation mondiale de la Santé, la dépression
représente la principale cause d’incapacité et se classe au quatrième rang de
toutes les maladies dans le monde. La dépression, quelles qu’en soient ses
causes (et elles sont nombreuses), est fondée sur le désespoir et le manque
de confiance en l’avenir, et entraîne chez la personne qui en souffre un sens
aigu d’impuissance. L’hypnose en tant qu’outil de traitement s’est avérée
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capable de renforcer l’autonomie de bien des façons et pourtant, son usage
dans le traitement de la dépression a toujours été activement déconseillé,
pour des raisons non fondées. Par conséquent, il existe à l’heure actuelle une
pénurie flagrante de documents de recherche sur le sujet. C’est pourquoi ce
numéro ayant pour thème le traitement de la dépression à l’aide de
l’hypnose est aussi pertinent qu’opportun. L’hypnose peut apporter une
énorme contribution au traitement efficace de la dépression, mais les
chercheurs et les thérapeutes commencent à peine à explorer ce nouveau
domaine de connaissances.

JOHANNE REYNAULT

C. Tr. (STIBC)

La hipnosis en el tratamiento de la depresión: Un enfoque oportuno para 
fomentar el manejo capaz del estado de ánimo

Michael D. Yapko
Resumen: Según la Organización Mundial de la Salud, la depresión es la
principal causa de discapacidad en el mundo y el cuarto de los principales
contribuyentes a la carga mundial de morbilidad. La depresión, a pesar de
sus muchas causas, se basa en desesperanza e impotencia, dejando a la
víctima con un sentido de impotencia paralizante. La hipnosis como una
herramienta de tratamiento ha demostrado una capacidad importante para
habilitar a las personas en una amplia variedad de formas; sin embargo, el
uso de la hipnosis en el tratamiento de la depresión ha sido históricamente
desalentado activamente por razones infundadas. El resultado ha sido una
escasez evidente de literatura clínica y de investigación sobre el tema. Así
pues, el enfoque de este número en el tratamiento de la depresión con
hipnosis es adecuado y oportuno. La hipnosis puede aportar mucho al
tratamiento eficaz de la depresión, pero los investigadores y los
profesionales apenas han empezado a explorar este nuevo territorio.

ETZEL CARDEÑA

Lund University, Sweden


