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HYPNOTHERAPIST FOR THE TREATMENT
 OF A PATIENT WITH CHRONIC DEPRESSION

1 AND SOCIAL PHOBIA by: Alfred Janke, MD and Sherry Hood

| "Dr. Janke completed his medical education at the University
~=q of Calgary in 1982 and has been practicing in Sylvan Lake,
Alberta as a family physician since 1984. He became involved
with the University of Alberta as site director in Red Deer for a
new rural stream family medicine program in the year 2000.
Since then he has become increasingly involved with teaching
family medicine at the post-graduate level. He became the
"Rural Program Director” for the Department of Family Medicine in 2008 and more recently, in
October 2011, took on a broader position as "Director of Rural and Regional Health" for the
Faculty of Medicine. Although he is full time faculty his clinical work remains in Sylvan Lake.”
Sherry M. Hood M.H., C.CHL is the founder; curriculum developer and head instructor for The
Pacific Institute of Advanced Hypnotherapy where she teaches both full time and part time
hypnotherapy courses. In August 2009 Sherry was appointed Clinical Lecturer in the Department
of Family Medicine, University of Alberta. Her hypnotherapy course became a medical elective for
post graduate residents from The University of Alberta in December 2010. A pilot study through
The University of Alberta was conducted using Sherry's smoking cessation intervention. A two year
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study using her same smoking cessation intervention is planned for the future.

INTRODUCTION:

This is a case report describing the collaboration between a
family physician and a hypnotherapist in two different
provinces to help facilitate a positive outcome in a patient
who was severely depressed and suffering from social
phobia.

Depression not only has a significant impact on disease
burden worldwide', but is associated with marked personal
loss of function. Although many therapeutic approaches have
been studied, anti-depressant medications remain the
mainstay of treatment. The newer medications, namely the
serotonin re-uptake inhibitors (SSRI's) have become the most
commonly described anti-depressant medications because
they are associated with fewer side effects than other
medication options. Most of the studies that show these drugs
to be effective use a standard set of questions regarding
symptoms of depression, but very few studies actually
measure outcomes that are clinically relevant such as a return
to work, increase in productivity, resumption of social
functioning and remission from disease. Clinicians have
more recently begun to question the true effectiveness of
these medications with respect to these more relevant
outcomes. Studies looking at such outcomes show
medications to be effective only for severe depression and in
fact do not achieve full remission’. Finding an effective
complimentary therapy that does provide relevant outcomes
would be very valuable.

Social phobia (or Social Anxiety Disorder) has been
increasingly recognized as a prevalent and disabling disorder,
affecting as much as three to five percent of the population at
any given time.' Various medications have been tried and
studied, though the largest improvement is seen with the
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SSRI's.! Studies have confirmed cognitive behavioral therapy
by a skilled psychologist is an effective intervention.’
Hypnotherapy has also shown promising results,”

CASE DESCRIPTION:

DS is a 47-year-old divorced male of European descent
with a longstanding history of major depressive disorder
complicated with social anxiety disorder. Because of
worsening symptoms of depression and suicidal ideation, he
was admitted voluntarily to a psychiatric facility in Alberta in
the summer of 2007. In the time leading up to his admission,
he had undergone multiple suicide attempts, including a
medication overdose and two attempts to poison himself with
hydrogen sulphide gas. When admitted to hospital, he was
experiencing difficulties with motivation, energy, sleep,
appetite, short term memory, concentration, cognition, mood,
hopelessness and despair. There had been previous
psychiatric admissions including one at the same facility in
2004 for similar symptoms.

DS completed Grade 9 and reports missing a considerable
amount of school after his own parents divorced when he was
12 years old. He recalls being shy and experiencing social
isolation even at that time and will state that he has struggled
with depression “for as long as he can remember.”
Psychological and cognitive testing at the time of his
hospitalization in 2007, revealed a very poor working
memory index and anxiety in social situations. These
findings have remained a significant part of DS's ongoing
challenges.

After his discharge from hospital, DS never fully returned
to a normal level of function and has been unable to return to
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productive employment. He did try to return to school for
upgrading on two different occasions but was not able to
progress because of poor memory, poor concentration and
social anxiety. He continues to struggle with feelings of
sadness and despair as well as social isolation. He has cycled
through a number of anti-depressant medications, each of
which seem to help somewhat for a limited time and then seem
to wane in their effectiveness. He currently remains on
fluoxetine for depression, quetiapine as an adjunct to his anti-
depressant, nitrazepam for sleep and pramipexole for restless
leg syndrome. He sees a mental health worker on a regular
basis. Of note, he has not required re-admission to hospital
and has not attempted suicide since 2007.

Smoking was a concern for him and he tried a number of
different therapies for smoking cessation, all of which were
unsuccessful. This gentleman was quite motivated to quit
smoking and because medication did not work, he was willing
to consider a complimentary therapy. He thus traveled to New
Westminster to see one of the authors for hypnotherapy to quit
smoking. This patient who smoked between 35 and 75
cigarettes a day for 30 years was able to quit with a single
intensive hypnotherapy intervention developed by Sherry
Hood.’

He came home feeling very positive about his
hypnotherapy experience and wondered if hypnotherapy
could help him with some of his psychiatric difficulties. He

confirmed that his social anxiety disorder seemed to be what
was most limiting to him. An increased control over his
anxieties would allow him to end his social isolation and
thereby become more productive. Since anxiety and phobias
are generally well treated through hypnotherapy,™ he was
encouraged to pursue this route of treatment and was referred
back to Sherry Hood.

HYPNOTHERAPY APPROACH:

DS met with Sherry Hood approximately six months after
his session for smoking cessation. Distance was an important
consideration in this case. Initial consultation occurred by
telephone and email. In his introductory dialogue, DS
revealed how his social anxiety often prevented him from
leaving his farm. Whenever he went out and encountered a
difficult situation, he would respond by experiencing an
anxiety attack and would race home. He also found it difficult
to accomplish tasks, not only because of poor motivation but
because of poor focus and memory. He was frustrated that it
would take him weeks to accomplish tasks that should only
require a few days to finish. When working on something, his
anguish would cause him to tire easily. He would then need to
rest for a long time, sometimes hours, before restarting. Thesc
frustrations simply added to his overall anxiety.

DS underwent four intensive two hour sessions over a
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