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Single-session hypnotherapy for

smoking cessation

A cost-effective alternative?

Mark Feldman, Ursula James, Brendan Carvalho, Martin R Underwood

Hypnotherapy is a widely used for smoking cessation
in the United Kingdom, mainly outside the National
Health Service (NHS). Reported smoking cessation
rates following hypnotherapy vary greatly (4-88%).
Smoking cessation hypnotherapy traditionally involves
multiple sessions. There are only two previous single-
session smoking cessation hypnotherapy studies, both
reporting moderate success with stop rates of 25% at
six months' and one year.? We report very high smok-
ing cessation rates from a retrospective audit of one
private London hypnotherapist’s caseload (U]).

Patients requesting help with smoking cessation were
treated according to the teaching at the London
College of Clinical Hypnosis (LCCH). This is a basic
positive healthy lifestyle reinforcement non-aversion
method taking about one hour from start to finish.

In November 2000 a postal questionnaire, with two
reminders, was sent to all 59 patients who received
short contact smoking cessation treatment from U] be-
tween August 98 and September 2000. These were sent
3-26 months after the treatment session. Patients re-
ported if hypnotherapy had helped them stop smoking,
reduce the amount they smoked or had no effect im-
mediately after treatment and three months later.
Reported cessation was not confirmed biochemically.
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Previous trials show close correlation with self-report-
ing and biochemical validation.

Replies were received from 35/59 (59%) patients. Of
these 26/35 (74 %) were female. The median, pre-treat-
ment, daily cigarette consumption was 20. The mean
number of smoking years was 19.4 (SD 9.4).

Thirty (86%) responders reported that they had initial-
ly stopped smoking after the hypnotherapy session. If
all non-responders continued smoking the initial stop
rate was 51% (table 1).

At one and three months 27/35 (77%) and 23/35 (66%),
respectively, remained abstinent. If all non-responders
had continued smoking the abstinence rates would have
been 46 % and 39% at one and three months.

The best available aid to stopping smoking, bupropion
plus counselling, is reported to stop 23-30% of smok-
ers.’ OQur data suggest that 39% of all those treated, re-
ported stopping smoking three months after a single
treatment session. The estimated cost of treatment of
around £20 per patient is a quarter of that for
bupropion, which is £80 per patient (excluding the ex-
pense of the five sessions of group counselling that are
a part of the treatment protocol).

1,’Smoking cessation rates following single’

session hypnotherapy.

Stopped smoking 95% Cl

Immediate
 Self-reporting smoking

cessation rates 86% (30/35) 70-90%
= If all non-responders

continue smoking 51% (30/59) 39-64%
One month
« Self-reporting smoking

cessation rates 77% (27/35) 60-95%
= If all non-responders

continue smoking 46% (27/59) 33-58%
Three months
* Self-reporting smoking

cessation rates 66% (23/35) 48-81%
« If all non-responders

continue smoking 39% (23/59) 27-53%
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A recent Cochrane review* concluded that whilst there
is insufficient evidence at present to recommend hypno-
therapy as a specific treatment to aid smoking cessa-
tion, there is a need for large trials to establish its effi-

cacy.

Accepting the limitations of this small retrospective
study of paying patients, the cessation rates are en-
couraging and suggest single-session hypnotherapy for
smoking cessation might be a cost-effective alternative
or complement current approaches such as bupropion,
nicotine replacement and counselling. W
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