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Treatment of Depressive Disorder and Depressive Mood
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Abstract

The main objectives of this study are to assess the effectiveness of
hypnotherapy in the treatment of depressive disorder and depressive
mood. As these two depressive conditions are different, separated
analyses were conducted. A systematic review was performed to assess
the effectiveness of hypnotherapy for depressive disorder and
meta-analysis was used to provide a quantitative pooled estimate of the
effect of hypnotherapy for depressive mood.

To identify the literature, seven electronic databases (PubMed; The
Cochrane Collaboration Depression, Anxiety and Neurosis Review Group
(CCDAN); Cochrane Library; Ebsco-Medline; PsiTri; PsycLit; and
Embase) and a website (Google Scholar) were searched. Five studies
(n=1167) were identified in the systematic review of hypnotherapy for
depressive disorder (n=185). None of the studies were able to clearly
demonstrate the effectiveness of hypnotherapy in the treatment of
depressive disorder. Six studies (n=314) that fulfilled the inclusion
criteria were included in the meta-analysis of hypnotherapy in the
treatment of depressive mood. A combined effect -0.566 (p<0.001) was
estimated with the Comprehensive Meta-Analysis, Version 2 software,

Future studies should pay attention to the study design and adopt the
use of control group, double-blind, randomization, and adequate sample
size to reduce experimental bias and enhance the statistical power. The
report of the experiment should also be recorded accordingly to the

Consort Checklist for the benefit of future meta-analysis to be carried out.



Findings from this study showed that hypnotherapy has medium level
effectiveness in the treatment of depressive mood while the effectiveness
of hypnotherapy in the treatment of depressive disorder is still unclear.
The application of the hypnotherapy in the treatment of depressive
disorders and depressive mood is still in its infancy stage but the findings

are encouraging for further research.

Keywords : systematic review, meta-analysis, hypnotherapy, depressive

disorder, depressive mood, psychotherapy
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A P g g s“]%‘?}*kr%)aﬁ BEE AT WA gk
G kb UK A 4GS AR M R 0 B R 6 B 0 R
NEETRY Ty FE S RIS SV Y
GERP RIS O SRS S G R DA
KRR A AT 4 o BRI R P ST e 45 - B Rk

e P2 A2 E MBI ERZIEGE T UFLFEE

G RPN AT ABMAMFATEY 0 22 HER
FEAE - PR BB T A 5 FET A L% FHT
SHAEARE PSR N REARFELOFRT L o B o E R

L4

R R e R R

T 2F 2
R

11



BRIFTRAET F AL AERP A TR TR
W,z T48r, 3@ TiRm, Tede Tp AR T3 83
Bm & T mEFas o T B ¥ e | (depressive disorder) B ‘{%5 =0
g dr i R eni g s T R @ (depressive mood) 45 fE

B > P Il EmnE o (i % - % $7

e

R Phlm A P B 2R ) o

AT ERAFT T B A AT

F o per A RAF RS BR LT M F M 2 F L M
2R o 9

R gEE AT N RIFEH RS BT G EF UM 2
F A MIEARR Ao ?

F oA ko BRGNS A R ERERR R EE T AVET Y
10 B R AR B Ao 9

B2k Eke R N B A R R EETTE AL Y

iR R 7 B IRAE R dofe 7
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LR IS Sk

¥ - & BROTK
P ¥ 578§ 2b R 2 3 & (Mosby’s Dictionary of Complementary
and Alternative Medicine) > # R  (hypnosis) B 27 5 & @iz ayik
A o B PR BV N A R AR 0 i ¥ BB B Rk 79 0 122 3k (suggestions)
A a i gk i (Wayne, 2005) 4 A o BRI - & e
BE TR BT A g, (7 F 7 > 1996) o
FOE RPN FITH VLS TG & T RREF o @
AR A S r’i?ﬁ'ﬁ G TR o BT RPGK RIS BRI
¥ (induction) o BREALT o B EF BT X ;éiﬂ" i AR Ue = Ae EAE
BT o oM BRET @ Y B T,T*galﬁé-xpéi » BRIk AL o 1970 &
» 72 25145 # (Richard Bandler) {v %) # % 384 (John Grinder) i3
R s < EF L #R 5. 4 (Milton Erickson) ~ #2%/5% < fF . a¥
R I fEF B (Virginia Satir) ~ T 2357008 | £l4 Zl i g B < (Fritz
Perls) % A& il ~ f* {354 b 4F & (Gregory Bateson) 323452 § 3
Bd- 222 @g Rl angs o npitEdad > A EF a0
(Neuro-linguistic Programming, NLP) (* }5% >2004) - NLP £ iR e

A& ZRENLP B4 3 - LF & Ak T VS
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e LA R e A NLP Ar B E B A ko Bt ip 2 B eon

# W~ I2L ¢ (The British Psychological Society) 4p 1 i &g
BT 82 2 chT B¢ (Heap etal, 2001)° R Go R Eril ¥ § * o Hen

<7

CEGEE IR A A BB N Bt R R B TR R

\

#

|
R
=y
-\-»_

=R 27 ohk S L7 PR
Fu??f—'%mi* (S FEA A &R

3

1

M B R A F]) o ek g T o
R MFE R P S P R A SR B B TG
vk FlA fRAR ) SRR ¥ E R B RIS R RS
> fE s BRGeR (hypnotherapy) e

XEF wp e FYENBAGRE BHG Tp oA el
AR F - RaEp AR Y Bk Y 2 1R 4 ERR

Flp el gl > FEL BN FK R B (R 0 2005) o dok

XK HATEA L b oho RIS B
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PR e A3 2 L o~ kAL (trance) i 1B B EF 0zE @

T

i

- fESHR R AR R RERY >V ek G
’—"”rﬂfﬁ%“ (Faymonville, Boly, & Laureys, 2006) :
e/ #FeX (absorption)- dp E X ;é-%,*" s o mAe It R
B ~ # % (perceptual ~ ideational) 5%
BN~ A 3p/fade (dissociation)- dp A X é—ﬁ B Ay, v o R
WA AT o 4ol i B EF A o 0 BF B L - B
oY licg sEm a4 o fsfj‘u{”ﬂﬁ o L&A o R

Fé."zm_ﬁ/rgﬁ;’&g J‘rﬁ » e 7\}\]32 ngg,ﬁ 4 o

\\\?{.r
4

23R/ T (suggestibility)- o5 7 7 & BEREF AT H g S Rl
R TS A e B ] o pat a R LT TR
AEEREEG om LM Ed 2 g v AR a4
B R BIEJEIT 2 A E S fRARAE > UE S D N AdEE e BR

BN
7B

PE Y L AT EARE AN HE R RS A G kR

™

4OEpEH ALY e g S (Streeter, 2003/2005) ¢
TR BRSO G EM X R (Stewart,
2005) o R A 53 (neural mechanism) 4-Faymonville & 4

(2006) =g TR > TEGIReL F R & P E (occipital) ~ TEE
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(parietal) ~ = ¢ & (precentral) ~ £ & # 5 ~ (premotor) ~ "% *b ip|
(ventrolateral) ~ % %f (prefrontal) 2 % 3= w & & (anterior cingulate

cortices) #8F T o ¥ - B E & IR > PIARPGR EFF o 7 (2 Hp0

3
Ar'S
A4
!
il
_?
=8
=
=
o
e
=)
ag
=
o
o
(@]
o)
=
a
z
3
-
P
&
3
Tk
e
4ot
o
&
W
=

L

B~ ATE T LR E G ste H X R o T > Faymonville % 4
(2006) Z3 5 3t doR G R £ ,ulzrf 1A IR IR NEE e

fvoo BRI AL B2 A TR B e R ok B ARt 2T o o rgdnen

Halsband (2006) ¢ * %7k % i% (Positron Emission Tomography,
PET) %44 " 20en it » A RS F ARG T » 57 2 3o
$eng Y R B RRINR I PG PR Aot AT 0 Pedlahm
EALE S RIT G FE

",%t“if’f P AR QR AT A e L B (35-14 A )~ a ik
(13-8 A% %) ~ A (8-4 %) ~ vk (14 #E T ) o BRPEFTGT A
Seraz Oy A (Streeter, 2003/2005) c LR P 4738 » i r AY ek
7 Bad > TR SRR o 2 ME T P
FAIIERF S RFFZ KPP EZE A (2000) mpi”?mxpéﬂxa)\
BRGK A S > a g d BRT 10.3+0.8 A = T 9.9+0.8 &% % o

otEd R 0 2542794V B F 3 31381024V 0 BRI Y A
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FRARE B R mREF - & 0k 3 & (Streeter,

2003/2005) NGH % B R EF i ¢ 1+ 5 2 § § & JF 2 &os g ) gt fihk

Wi
|l
¥
A&k

15
N
%

i
"

BABRL R E - RINE TN RE O IFRE

ST
By

o 4 fj}u{g;é—‘ﬁg)x B Y DL R ITE  LET T B

BRI (FZ422007) PR T ABELMA L F B (EF

2’/:;\—7 g‘%y_’r# *# (reframe) E] < ﬁjgg ﬁ ~ 3‘;3 ;rﬁ 24 {:T ;‘%- o
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EoAche PR s AT eI R e s Hop g D -

FOEBIRG 2 B PR 2 A o § B T

i

Y
"

ERE R RIS TP ER AR E T 3T S R R

|
D¢
St
&R
'ir‘.‘_
S
g
_ﬁ:
R
&
3
\3\
'y
|k
g

o g FFo - ALA GRS BRER o B G

FC + 2005) -

hF A 1500 EFF (7 7 5 1996) 0 B kA B RE £

A
¢._P

iAo~ B R g R (A 0 2005) AR v RS NI iR o AR g
A A i R FENEROT IR RBE SRR R
Kom P By RO RR 2 SRAFAS L RN EEH
A BERE vk o A1 o P RBRP R T o0 R
A AR SRR (RERE 0 2005) 0 F 4 0 R TR E -

CAGRE R G v R A R F R D £ R 0 R S iR

\f"#«

HRF L ILE A T g iy o

§ AT 200 & 0y K HArE B F 2 dem B LI KR
BB I8 Y BRGLRR R (Zeig, 1985/2004) ¢ RS 1 ehF K
Ry RBAR S G S 7 AERIpOSR D S

172 18+€ % » % - =2 f83% I M 24 & 12 (Franz Anton

Mesmer) » I TP F EH o s k> X REFRBF T 7 i mJ%T
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ERAHRFF L RRAR A AT st § Al g 35 Bk
IR A - G 0 Fla g < KE S PRE o s BRE . Fla - &

1814 # 5 % 7 @ L > P E « jmd 271 (Abbes Jose Di
Faria) 3 M 2 TpAgg ;E‘%J’;’;,?}?«'Eiff\&@ﬁﬁkxpéﬂ

SR A T 2RI RER (g 1288 (Streeter, 2003/2005) o

TEB O BETRRRFE L DEY o p bl a2 FR Aedt iy e
B ER T 2 GRS 01830 £ BRI RFETIIHEF A
R ¥« vk & (John Elliotson) #§ BRE {77 1834 b+ jiF - § p*
(1830-1850 ) » M &% K% FWE 5 b i (Streeter, 2003/2005) -

1841 & 11 " » LN R g4 A - K¢ Fﬁif 4 % %t (James
Braid) #43# "&§ Tl | 0123 (Kravis, 1988) 0 i f (40 &g

RE ) F 7 %A R A - BRIk i o B AR P TR X

eg T (PRELAF 0 2005) 0 B i R m Bl B g A2 £ & hd
Wk > FHHAF F o LBz & (Zeig, 1985/2004) © i F 46 & F FF

¥ 1843 & F St & R (hypnosis) B4 F o T E (S5 0 B 1848 & 5
WF AL (waking hypnosis) » 4t F %k p F H 2 dpER -

(hypnos- “sleep” , -osis “conditions™) (#RExdf » 2005) o
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TR e A A PF L L B RE bl T
(Jean-Martin-Charcot, 1825-1893) » #7 7 B R B EHATK L o @ T FF
BALE TE £ (Harrington, 1988) o # 4y » & 3u 3 o € 514 &
2R 2 o e 5 4 (University de Nancy) B 2 /%4 e (Hippolyte
Bernheim) #t#% 2] 5 $# & fLehg i o # UG §ACTERE 0 BiE R
ool B dbld o L EAMRRL BERAE - ARFHT R X
e (SRER 0 2005) e @ B H- fhAk g 5 e TR0 TR E 6

AATER T AL C DRI PFAF Y oA 15 BRERATA

1873 & » # e 4t te x4~ § (University of Vienna) ¥ # >
i G o it e 1885 & o @ TIE B BM 0 B BRRY @
TR T B AR B o 1 3R G e G R PE o AR P el B
PIE ¥ BB e Bp R T RN o g I R R
PAESEE  wfE s T BT (PREAF 0 2005) o # R i3 S ge
BT R EBIFDF EHRETRT G r R A LR FUER G 2t 2

» 2

LREERS R FERAc? - vRES B I ]

F_&

1926 & 0 G AR A IR E s a0 I

WA R - R A & TR e f PR ABCETA L it
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IR G AR SR EREE D Rm T B R P s T4 T 4
el i (PRERdF 0 2005) o
1914 & » % — xR <~ o 44 %ﬂi‘ﬁféﬁl Koo BRE X EAR o
FASEL S BRAALE T 219251947 £ RRAERT F AR
o B oo R 01930 # > RAF R AT 2L E > RP - M
(Clark Hull) it 2 4 e (7 MR % o 7 i > # £ R hdjerg 1 ®
B (lemamr) 20 J WERERFATA SRR Ey
Wi -
&R A EpF (1914-1918) R ALE * & < AR5 (Streeter,
2003/2005) :
HE CARAPEFRFFEFEL SRR c NP E T U
D] A B A R
S B R REREHI TR R 0 & Y BRIT A TR GO E -
LR AL I RRER CVRERE . T S RKE G
2 W 4 5 AR R BlE % (brain washing) 1% » TH-2 F 4 %
LEE B PR o R 30 1950 E AR A4y T

GEM LS N RS R N R R YRR
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B~ o2 B R 2440t 28 P Fh#FRET A
W frRf RTEs e AL E W R - B TR

20 #E - BEL A AFEET FEERET R (FG
iF > 2006) o F PFRL KA LARMET ¢ o A P FEF 0§ R
ek 2. -3 v EEHE L (Ormond McGill) ~ £ R EREF-+ fFFe TR
& (Dave Elman) ~ ## 4¢ ﬁiﬁﬁém TR R R R R A B 4R
X 33 5. % (Milton Erickson) °

$#¥ =@ L (Ormond McGill, 1913) 7 % ¥ B @M € hfx
fool BEBMEL S I E BECA R BRI E 80 & Ko
BEBT25RE S E 1940 EEAREEEELE H P & (v
7R 72 ) (Regression Hypnotherapy: Transcripts of Transformation)
(Churchill, 2005) -

TEE (1900-1967) 5 T BERE R ik L o B AT
R FEAF R ArE R "€ f & 31 %2 | (Elman Induction) & " &

48 31 #7% | (Rapid Induction) » iz € - A AateEpERFp > JIFER

e

B T o W R IR (B a % ) (Hypnotherapy) — 3 - i& 4
31984 BB EH L 2 - o F P B2 RSB A TR T B Y
IRRTFIE S R R R @ Yy G ERFER o

F oo Vmg s (1901-1980) RIALE ARAFA L2 IRin R FEF
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AR F R R o B RS M ST 2 YRR
$ B AT MRS B R 1 4 gL o 6 BRI R
B F BRI BB o TR A RS
(Ericksonian Hypnotherapy) » ‘,‘%‘:ﬁ] HERIE O RIE AP o 8 H
75 AF o FAAE 130 %%#Qﬁ?’f o B A% - i E R E R
BORsb B cnig R P » T 5 R B~ & 7% = (Watzlawick, 1982) -
B EZ RTRA RS € (American Society of Clinical Hypnosis)
RIFEL Z B - EAR 0 BERIPET B §DF AP (2 RRERE
A 71 ) (The American Journal of Clinical Hypnosis) > I 4 iz h{E &
FLE o

GRS S R LR 0 % R B 30 & P
F#F 4o 2 # < § (Stanford University, 2007) ~ % & <~ §

(American Pacific University, 2007) o B & © 17 R4 GF 5730 "y es

F_*

F H R % (Complementary and Alternative Medicine) 4% vR42 o
B F RSP A PE R BRERA LN ERAETY >

%@?gﬁ e »:';%%;};f NN L PR 4 ,r}% N ]L,;’,,g%i%;‘ﬂ'»( 1% o ¥ 5% 4

Ay
Yed
i
=53
T
-
S
v
—_
R
AN
g
j;—r:
-
@
bl
%’3
S
e
3
o
&2
E
X1
p—a
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g

i

i

ELS

ik

;R <

FEL

B A R

2 AFA S

]

AT FATREF B A B - kFhFEET .
BCTA Ao, 3 B & - 48 T ) it ot Gl BRGS R
SR> ) o R@ o Streeter (2003/2005) 4 1 > — 4

Fg,:%‘pg!\.&;%\?f% ;—iﬁﬂ’ﬁi”ﬁlﬁ‘ép{‘%?ﬁ.ﬁ

OSBRI R L e - A T AR R o

R BRI ol BT LR 2R RE 0 B BT

o X F

oF
c‘ r
1

=

o

AN
4

b BRI B R L FEE D TR P REL RN

Vo AR - Bk BOATRRIR > 7 0 B FenAl s AR P W S R BT

LFE R A T L5k BT S R R

/// KK/T\“

— kR Z 3RAE

BRIsR AT b e 2T HRIE A - fAskh o Bl A

SRR 0 AR G A E o KL Y AEE R
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Fow & BRGSO
Jo R #r¥ o # & (Ernest Hilgard) (1904-2001) jEow @k & 2

B RME A B - P EARE D AL AT

N
;3\

fos = ~ AR g flr B2 chiefh 0 FHRA = %4 A a4
o IRF AR S R R AR Y Rt T AR T
Hibe ;7 ~4d 75, ~BRY FEAMHRE 2L (5
1999 » %% whg—= ) o
¥k BEGRET A 2 BRFE (Streeter, 2003/2005) ¢
PR SRR BB o P E AN S - g R
% (catalepsy) ° % — BAE I il ¥ L% o
PO ERXRE GRIFVE HOEE o e F g3 £ E S

R PR 0 B B BN o PR AL S ¢ R PR

G
o

f——

RomEw

et

FoRE R RGHERESY - B2 g

=i

SRS SRVE & o A

-

P L ok e K
ARG R BEF T

FER—LENLF DY RRPGRE > BRFFUFELAR
(amnesia) —zefR & £ PR G o H & B e 55 i hm g

BAEdEL Uz d
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%1 FEE /#}iﬁﬁ#ﬁ&méﬂv— ’E‘ﬁlfkﬁr-/ Il =R #ﬁm{'t‘fﬁﬂ\
PP LB TS RIS G b g
FAIEE - ABIERGRR AT BRI b R TR TIR T

%ioEﬂ—%m%{ﬁ@%ﬁ’##{ﬁﬁﬁﬁﬁﬁé

TN FEF 3 ahE P F 5 (somnambulism)
O e RS b

R L AL A R 7 GRG0 R 2 o
B4 EF WRET A A 0 f o R A A
HASLEL S BT L - BE LY B A Rk p
@ SRR e Bl o B WARE Y A ILA o oo ¥ b det
TIPS B T RIFREE R XEF 6 R KA T
i & AR o
Bav > BRI R ER BT g

-~ 2R PR

(=) X BF R i ¢ # v (Ewer & Stewart, 1986; Maher-Loughnan,
Mason, Macdonald, & Fry, 1962) ~ =% ex F]#¢ (Anbar, 2002) ~ %
12 5% e (Anbar & Hall, 2004) -

(Z H)# & rin i © A (Jensen & Patterson, 2006; Valente, 2006)

Ep % (Matthews & Flatt, 1999) ~ % ;R (Anbar & Slothower,
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2006)

(Z )% 5 k5B I WY 2 2~ ~ "% (Gholamrezaei, Ardestani,
& Emami, 2006; Barabasz & Barabasz , 2006) ~ fj\}% (Mantle,
1999) -

(e ) A & i (Zachariae, Jorgensen, Egekvist, & Bjerring, 2001;
Zachariae, Oster, Bjerring, & Mottershead, 1994 ) : 7 ¢ ~ 4 /B &
2R e

(I ) Bk xR % (Baglini, Sesana, Capuano, Gnecchi-Ruscone, Ugo,
& Danzi, 2004) : «< (£ (Wain, Amen, & Oetgen, 1983) ~ = J§ o

(=) 278 %3 (Baram, 1995) : & 7 ~ 4 (Mottershead, 2006) -

(= ) ;9 (Pittler & Ernst, 2005) ~ 'L (Abbot, Stead, White, &
Barnes, 1998) ~ =% /F (Potter, 2004) -

S ST R

(=) # 5,  HAA 2L (hysteria) (Bliss, 1984)

(zZ ) H## F ¢ BIEE (Gemignani, Sebastiani, Simoni, Santarcangelo,
& Ghelarducci, 2006) ~ % & (Izquierdo & Khan, 2004) ~ & 4
& (Suzuki, 2003)~ £ & e (Saadat, Drummond-Lewis, Maranets,
Kaplan, Saadat, Wang, & Kain, 2006) °

M E RREY A4 P2 - BFTY o RA o F
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LERRTIRBAR Y o PR TP E AR o pre f M
B J§ 4 W (Smith, Collins, Cyna, & Crowther, 2006)~ % #Jx (Izquierdo
& Khan, 2004) ~ s~ *E (Abbotetal., 1998) & 4p 45 £ 5k o 5 B A R
A H AT fren R BT ARG KO0 R dtag o 20 R
LR O RN 0 R o T A OB Y 1 F
PG A AP N s o X R RAS RN LD
Fe e v 2R ¥t ®  (Abbot et al., 1998) -

T ERE D BRI EFNAEE SN o ¥ - 3G o
R A BRe Ry §AL - BRIFY o5 B R
€ Brpek (545 1999) A1k~ B~ 2 ~ 5K ~ B8 (Stewart,
2005) o H % { B hg] (T * > bl BREF P T i ® 0 R R

R @ B - R R R GOHE 4R (Stewart, 2003/2005) 0 3 f & <

—_\
41
i

PO g ip- LRIEY RFR G - LS R RR S Y7
TEE 2. BREF AT S N2 L rslde e AR E i (FIR 4R 1999) o

— A RF I RRARDE G BB R o R
Weps o HF R RF Z AT BRI P B S BT dn S
PR TR AER o« 2 BRI FAAT LA FF L 0 BAT
I -BFrIFTNE B LG R ARLB ﬁ‘&-ﬁﬁxpgﬁorﬂw

SFEGHHERE A FERARL » £ AL ALE > Bk
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2,2
|

TH F A F §

7o

T TRAE 0 A A R LR R BARL KA 2
TR FreniT G d koo @ ah- 7 5 dodtds s R OGS K
KA FPRETAFRTERNK 27 5 v g2
FAES  URARFELBEA I LM 7 i o bk S8R G A
RRAE A ENFT LG A48407 5 53 5B M a BREFX L5 X
FOOORIEPE > e g iR p R % o

Orne (1979) 4p ! & Jo LM & &' hF]F (51 p FR4
1999) o % H B L E & A fadd B F > ¥ g £ g e
%@)"Eﬂfﬁ%.@ BREFEREINpe T E R TR S X7 ¥

E%’?ﬁ%$¥§ﬂ»&%ﬁﬁﬁﬁA%§¥%§ V%”‘

—\\

SeipH AL BE R IR CRER A L RS BT R

&

Bl R ARk B SR B G o Vb BRI RAGE > LR
BRGFEE > FPHREEF LS -

EALZFH DT REARS 6 g § ERLZFF DI H 5
EREFR SRR G W e - XRF 0 7 REFH SR
A oslAC LR R TR A o

BERF AL Eag X gt - FEF o BRI B ¥

ST o IWin g A R G G A Ramt e s B L A JpETa p
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e lu;faﬁf\ﬁﬁ%éiﬁg{giﬁ ’?;rz B BT M o BT AL
SRR A £ B B E R A el R RH
Mo AR AR AR AR S RE §RLBE AR A
FIF SRR BT AR Y e it B E & oo
D chieh o W ORES SR A R R R S LR e

oo A R R ok BT RZ § b RRERY 0T

“2‘3

g Tl R AEL R B RE R s 1 R
Hu FFL g Hpde ke 85 hapiFE 4 13 (&
g A o B e LB F o

V- 3F Fk RO dpenEe B B R Y et 0 - fERE
el A 2 EAERA P aFE R HEIT (R k4% F2006) Aie
AR & @Az o BN R S0l R LT e R R K ans iy A LR
2z 8 (pseudomemories) (Stewart, 2006)- izt Bl A A4t K &35
— e B kR SRS B 2 iR iTE E R AR T B st (Spiegel &

Scheflin, 1994) - k@ > v 7 Mg FE e m R 2 @ * FOF LG E

oo F]pb oo hok R AR F F S M \4?53—’&15&1‘%
hiF L ER (GER R~ 4 % 5 2006) F R Eehm b T kil
FHELE
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$18 BERPTALAY

—Hp ¥ Ee T REH ) (depressive mood) 4 chE — A
P enff i 5% (Kramlinger, 2001/2006) % % § (#%K& & ~ 3
£ 2006) o+ JAG o F 4 FF] - BALFR - dek L S Fnl 0 2

CEPEFHEFRBFI M IR YRR AP

A EBRE G 0 T2 T N AL
2 T B#¥ % | (depressive disorder) > v & - %ﬁ% FhRk e ﬁ_%ﬁ
g > vE3 28 A# (ki -~k »20006) F2 7 #
B RLoEr~ T~ &p%k B B (Beers, Porter, Jones, Kaplan, &

Berkwits, 2006) - 12454 4 5 B ST RS % = %% (The Diagnostic
and Statistical Manual of Mental Disorders, Fourth Edition, DSM-IV)

(American Psychiatric Association, 1994/2004) » v fF# > 7R (25 2

—:aa

(mood disorder) > 74 AR Wog P U R (diagnostic

criteria) » 4"

B BT BT AT el BARS SRR RS 0 BT A e
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FNPESTE G A P HEME T A e NS R R e o

B B p A R A ik

T~ o0& p oA E R d NGB o

BT EpRALAAIFES -

SRS ER G AR ER ABEFEF TR EL(FEL RER)

PloBTEp LA N4 R AElerd o

PFE BRI CERIMEBRT IO RI AT ERREFE
e F TR e

BICAFHRR > FREAR P ERTE(ETENY) ¥ ER

R#aareg LBE R 243 BEA T LA ERT O

He 2 - o

—~

"R TR AR R AR AR R
(A2iEA B2 2 o DSM-IV) ~ @ 4 34 el B e & &8 (5% 4 (3%
A B 0 2006) o Hom kAL
o p ¥4 iEHiIFT (Kramlinger, 2001/2006) 4opkfs ~ 1445 o
o pmfis Lixv g Eg (DSM-IV) - % i p A= o
o FERFLHAEK~F AMLAE (DSMIV) -
® FELEEFEH v F L AEAFER A ek (Kramlinger,

2001/2006) -
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BRW R 8- e i 4oip W F B (bereavement) (Bochner,

2003) ~ A E N G (grield) FBHE o B Ao SR Y B W

Ik

36 42 T S BA W or ¥ 4, (Taiwanese Depression
Questionnaire, TDQ) (- %2 ®EE % > F 53 &) M o
EARERE A (FURE > 2006) 0 A B F R EE ARG
"B 5. B g & % , (Beck Depression Inventory, BDI) (Beck &

Beamesderfer, 1974) - ¥ §_> B o iz — &

\F‘b

3o TR TRE D
718 - AR AR AR R OTRA ARG (FURE ~ Fur
£ 2006) 0 @ 2 R RS RFE I Bl BWORER &
HA LR K (R P o

T2 0 TR FA- BT REHY o BEE A T
Mo bt BT A B FRF o hERLT SR EL PE
EB 19, dak BAFOBIRF X2 4n Y RE R -
d TR 2 TRERE, 2k FIL AL RANFLILE L
o BRE TR, 2 TR, PR ek F ALY
#E R AL R T RS e i R &R
Feopepr A RPL L RRIEE IS AR TR AT, R
M RRHBE g efor o kst e g g, 2 TR E 4T

L Emm
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& HEF TR M2 & (mood disorder) (DSM-IV) » i 4 =
T S A
- ~ B# 5 B (depressive disorder)
(- )E§ - H =04 ¥ (major depressive disorder, single episode)
® BiTH- LW TLNP e HELR M B HfE
® M I (chronic specifier): & U iE4 & & N @ A
T LW W (e > R
o ?f R 4FFAF P (catatonic features specifier) : 4 & f&
BEIRe z THEEY LA L] EHEE
(motoric immobility); 2. i % cid & 5 H; 3. A IESR
% (negativism) 2 % EBE (mutism); 4. p A P# iT5
;5. F o i B d TR o
o B :]/;3'}“3‘_:};‘7 B3P (melancholic features specifier) :
ERCEPFH O AT g R A D BAR H YT A
flgdd 2 F o BE G THZa M endific i 1. 2287
o e B s 20 B AR ER % B
3. G RAIEI RSP 4 BE O B AT

Rt 5. BESLAKAMETE; 6 BASNA LY
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® 7 AEFFHEFEIP (atypical features specifier) : & F
B F &1t (mood reactivity) » & £ F TAIFFAE 1 1. &
FHE L A& S mH e 20 "F Pk (hypersomnia); 3. &5k
Fr & (leaden paralysis); 4. & # 3F 5§ 0 L % 3B 5 AT R
(interpersonal rejection sensitivity) e

® A UAEEPERP I FRFTELIEALe B pAF

/:’, o

(=) 28 - £4F % I (major depressive disorder, recurrent) : 7
BRI e BT T b e R E E AN
(seasonal pattern specifier) 3P @ B 5 # X BREAFR
LS (Thed B il X & 2 X o

(z) MEMHEFR A B (dysthymic disorder) @ A7 &= R # < -

AEIUAE SRR DN NS BT gk L

g

v AR, i 5 2. 4 EKE“F%’EBE; 3. %4 ME R R 4.
Mg ES5 Biia 4 RRRg FIELRL-ES 6 RREAY -

() B Aaxpzid@gEsd: 12w EYRR
(premenstrual dysphoric disorder); 2. i # J  (minor
depressive disorder); 3. £ # = R ¥4 A & (recurrent

brief depressive disorder); 4. ##¢ & % rﬁﬁﬁ%#é /}9’5%? Tis g 4
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2. B @B B (postpsychotic depressive disorder of
schizophrenia); 5. 2% B B ~ H & X1p 2 A ;l;', M
2 AR E AR AR RCEc TR Sl & F L
RT o fRr L TV REBR FREEAL R
R R - i BEF R R Y A i
R
-~ M5 B (bipolar depression)
(- ) %- A FEHwEBE L > BiT- < HR L3 T (bipolar I
disorder, most recent episode mixed) & # £7 g 1 iT o
(z) %- A FEEEEL > BT- < BB F (bipolar 1
disorder, most recent episode depressed)
(2) 5= AlfEils R (A2 £W 8 72 B Agdmpp iy 7)

(bipolar II disorder, recurrent major depressive episodes with

hypomanic episode)

() #HEMEHERE A & (cyclothymic disorder) & 3 # 3 % =
NS R R o F 5 F - B Rk -

B rst® Lo 2 T £ # e , (major depressive disorder) &
# " H a4 B @k (unipolar depressive disorder) 12 2 [ g#i& B
J& 4 (bipolar depressive disorder) » B3 H i > L 755840 [ 5 & 11

S~ T2 2@ " A1 25 (postpartum depression)
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" B @k ) (premenstrual syndrome, PMS ) « #75 #7 3] e ik 58
Bt T & ) (mooddisorder) e A&+ >T B2 &2 TRAE A
& | (depressive disorder) ek F LT >+ F 24P R o A LA

- RAREAL
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$ 8 BRI RS
ArENE ERMESEFS X 12 © 20% (Patten, Wang,
Williams, Currie, Beck, Maxwell, & El-Guebaly, 2006; F#

£ % N B

" -

~N

Ju

HEE > 2004) @ SR EFTSF L 9E 41 5% (Chan, Yang,
Chen, Yu, & Leung , 2000) - 345+ & &4 fe syt 2002 # 0 A2
BERBIAYII A 18 B o Bt BRI B2 F AR
58,989,000 (38%) > * 5 95,023,000 (62%) (WHO, 2002) °

R maip b 5r& P12 @ 32414~ Myx ~ (Patten et al., 2006; F#
£ 78 % > 2004 5 WHO, 2002) ~ 2 ¥ (Patten et al., 2006; Lee, Tsang, &
Kwok, 2006; [ & 7 % > 2004) ~ #4% &« 4 & (Patten et al., 2006; F &
EE 0 2004) - B B2 (Patten et al., 2006; METEE > 2004) ~ 7
7% s ¢ (Patten et al., 2006) > 2 Ak ¢ £ ¥ (Rytsala, Melartin,
Leskela, Lestela-Mielonen, Sokero, & Isometsa, 2006)

TogmpEae s 203 40 R B (METESE > 2004) - @ T 25
= E#P)E 453 69 k2. B (Revised Global Burden of Disease (GBD)

2002 Estimates, 2006) - # ¢ § (rgr L Tian = 25 40% % 43%

H 455 59 gz B (£ 21) -

38



202,01 HE(000)7 = pE 8 Pul3 B 2 23k 4R 2002

Figure 2.1: Population (thousands) GBD 2002: Deaths by age, sex for the
year 2002, WORLD

= & g &

0-4 9 14

5-14 3 8

15-29 29 43
30-44 1913 1156
45-59 2321 3139
60-69 926 1335
70-79 235 383
80+ 554 1282
5988 7361

7o kR - WHO, World Health Organization. (Global Burden Disease,

GBD), 2002. Retrieved March 12, 2007, from

http://www.who.int.
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CEEREY PR LTI
SWELBAFRSBE VT UG RS d BB
FlEArig s om 4@~ w3 ik ¢ (biopsychosocial) 7 % BRfE& # R

T Flenge E R o P oo i 2 R g T E o (WHO, 2006) :

% -~ 4 ¥ %1% (biological) : # F L ¥] (genetic) G T FlZ i =~ & ¥
E - EREEHIAHL 103 15%’4%‘4—5\’\}4_}16— A
(Rt BERE A IOBIAF P TR g 182
BEINBEE -k ERFL G BEER S0 3 70%:+ ~ ¢ &

o2 48 F %1% (biochemical): + o 2 H gt F@E 4 A3 T
o AR AL FAE DT RAAEIR -

~ w32 F] % (psychological) @ 4o A L FH LR £ 1 &K B (RAF Henk

\\\?{.r

RS ~T 2 e SROLY VRS A RS il
«ﬁi o

B AL ¢ RB FlF (social) t 4riZd pFeng| B 5% o fod ot BE
(¢ HFEFF 2R PHEABRE ) HATHAER
(#3847 £~ 2L B2 - RIRE- P AFRE) U2 LR

B g4 R NERBAZEILE

3]
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T~ 3BT 2 ¢RI |03 d s o “’T\ TRATFFF 0 RBenR A
Plhem T AR M 4 > B R 0 (T iy OR

S TR P G P T 5\ ’
PHGoR AL FREAELTRETEZIOL LTINS R

%l es & 1§ 3 (Yapko, 1999/2000) -

M~ ZHFE LR R ES B BESBEME L i

i

HFPER) g3 RERA -

oA e RREA R AT HR ~ ¢ b~ R RR R R IR EOR B
EE A FRE RS R o BES T o AP A
WV AR ER S e E SR P RABRES (B G
2004) o

PloRL PR Er B R gl R B RWREL BB
B A~ 2% 2004) o

o R LER R Rd F B2y T R E (B4 %
B 5 2004) o
d N REE? 5B I s g RILECIEAFF o

PR SR FE 1997 & G B AT F 4 0 90% 0 1 enp MR %

FHAPRRE B T0%E G RERE (B4~ 380 2004) -
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R hiEd es AR B3 BR e T4 AL &
F f &

AR P T BERESICRE AT A (FHR - R 2004)

- S P mTRhk L EHEMEL & £ 3w gl (selective serotonin
reuptake inhibitor, SSRI) ~ & j & — & & F S s w 4] H
(selective noradrenaline reuptake inhibitor, SNRI) % H v 37— 0
B @& (Mirtazapine, bupropion) % 2 o3l ¥ B W H Z B 4R
Eiim2F ] 7D sk o d - R B @A R T LA TR
w AR A E 5§ R IAIA o Tl o B 2 AP
GRS S e

= ~ I 5 (psychotherapy) @ P v 12 3n4m87 (7 5 5% (cognitive and
behavioural therapy) & 1 o fesk t ¥ 5 10 2 30%isfbpm 4 o
FOLL E T Bk ko TLISR R s A doie 3 6 il
B3t A& p e eI R FFop A e B oAk ¢ i A
SIS TR B 6 3 8 s TR U auh s I R

B0 R BB R AT RE AR R AE o
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4;*1:,

~ T kiisk (electroconvulsive therapy, ECT) : ;3 83 in 3 15 ~ &E

I

RO EBRATEI0I A A T ABRENEFT 6T 125
,‘}%“o

o~ ¥R ¢ X #4oSt. John Worts B 05 R B B S UER H

Sk
\

?—ﬁ;ﬁl%ﬂ\zﬁl G R S BRE o
Bip- LR Y 0 2005 B R TIRA 5 A T e g 4p
¥ & (NICE guidelines, 2006) 45 ! > #i& §#| (antidepressant) -
FoRDBER KD FEESF DR EEFIE 2
(risk-benefit ratio) I 7 IZ {8 o ¥t 3v e ¢ B B aEls BRLLS 10
112 BAB DS GR o det RAEE S is R NALfR R e
(problem-solving therapy) £2 . 32 i % (counseling) - @ & & & ¥ i
BRRFREZ S FLBEHE oI5 o
FRAFCRipRARIREEY AL 5 - R iE o T Mgh
o e s makast o P L A end $ A T r BRo 0
1% F R L L% 2w eips 2 X FL it (WHO,
Mental Health Bare Facts, 2007) c £ 4c + »» 3 7 &7 0 3 = A2 g
;0% (cost-effective treatment) 4rid {7 5 ipf > B W g oK

Fix G s kg *  (Chisholm, 2005) -
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FOZE FRAREBZ LR, BRI L gF A & i

TLinf PR % o Foaehia R 0 WO R i@%:@;i A H R RENE A
IallrIiOIiﬁF\LLlum/r}%’ﬂ}% ] 'P\—:'iméﬁﬁ_.°r‘]p‘l@1_m.’iﬂ.—%-‘

AT RRELF URARfRAR & o o AL -

R Ao o RWRERRE AN R VAR A
Raef T ki > B * < 627% (1997) &=t
1% (chiropractic) 89.9% 1 % 4+ {| J *# (acupuncture) 87.6%
(Eisenberg, Davis, Ettner, Appel, Wilkey, Rompay, & Kessler, 1998) - &
WrEaoB Sz Y k2l R ERATEEEY A& W R TR

EoHELLER
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GRS R VY PR £ T T

BRAT BZET AR TSR R PP et LR AT
ke B - RETE S FHREEDORHT - RO B ReNFES A - o 0
REBWET FLpM 2HFAI M 2oL RERT

1P AR B B B B

g

PR L RFZERERIL A
BYR YL BWRT? - o F s Burm i@ s 2R
AT S R RS AT R R B R R - RS
Menkgdh > MR FRELESDE AL T ARFY ik o
IR B R BB AR o T ek SPSS HititE

% # * Comprehensive Meta-Analysis, Version 2, #8355 o ¥ > &

5

BRI B EL s ot v 2 BF M Ra H gy

LRP AT R LTERG R (% B 2006) 0 T R
EAFBFELRDES » v LRSI ZFHAMEN S 5 o F
P U4 R AR & o (effectiveness) F588eh~ o] o #1100 T T 4 B

BL AV HRALTER LB 2 H ook 1R R B B

B2 B IR R IR e Flp > AT RARE B



N B EFER LR AB s B3 o 11 SPSS Version 10.0 for
Windows » #p Bf (r)2. & % #ic(b)-Pearson #p B % ek 3+ B i3 — 4 7

P BRI B S RERR R BRI
PRI emiER S pEES (ego state therapy) FHFT LR AR T

(relaxation therapy) (Holopainen & Emmerson, 2002) °
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FAE AP R ERE S A

R ;;%w;égz: SWREZE BIZATH ARM e Bk R 2
ief > 3% (Higgins & Green, 2005) » T i A1 5F & [ enlgdh o 4ok 7 &
MR ERT & RT UR BT L R TR
FEE ok ] iz BRCNEGH S THEEE AT
(meta-analysis) » & B PR pM DB E AL R E Y
-ﬁ 28l iTpr R andp b A L2 F s X f K b e 2 (Mulrow,
1994) -

EH Ok S Nw R e }};Jcﬂ VI MR B £ (bias) % YE
%4 (random error) (Antman, 1992; Oxman & Guyatt, 1993) - @ & &
AATRIEE S E s MR AL - LAY o T B
Q'/%T—“’@—E’ {n®EETRIESR GRER ~ Fltes k28 > 2004)
3 HrranTi 5%k »t% (Greenhalgh, 1997) -

5 & 1904 & > + 4 & (Karl Pearson) #_% — =%zt 5 R3E*
SN E AR HIIRNIEE LBy % o T 7] 1976 & > Glass
Gene V. 4 " - %~ = % ~ & & &~ 47, (Primary, secondary,
meta-analysis) 7% LEJH‘ ' % % “meta-analysis” ptF o @ ¢ 2 P gedE
STEEEN R TEE A o EPE s Bk T 395 BTN ch

FIg oo Hhe A H AR SR e 2 R T ogini B (Lipsey &
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Wilson , 2000) - % ] 1980 & % » & & & 473 8% € 4L (Egger, Smith,
& O’Rourke, 2001) » ® H 4 J% & (Early Breast Cancer Trialists’
Collaborative Group, 1988) ~ = * I}% i3 ¥ (Baber & Lewis, 1982;
Yusuf, Peso, Lewis, Collins, & Sleight, 1985) - 1990 & > & # g4 it ke

% 5 (Cochrane Collaboration, www.cochrane.org) 2 = = { DRI

Scheuchenpflug, & Friedenreich, 1999) :

ENFECRAEH LRI

o U Riofock o el 4 (statistical
power) 11 % & ¥ -F J& (dose-response) R % o
%~ BlEE B Y 04 R (heterogeneity)

BFELBFAY R R
T~ PIRRFE Lk & T+ (exposure) % Ap B |4 chBf % (interaction)
M~ BRE AR FIT B F L nbE g B o

AR R GBS VE R e R - Rzt B S
AT REE L BT T 5L B (mean difference) ~ A /] ~ &
BE kB Hack B (effectsize) thx ) o TF 1+ s x kBT A 21

T LIR LRI BE RO LR 225 PE R ) ugp
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B % #c (correlation) 7 1% B B2k £ (7340 S M) o

MR R NL BFETRSBERELE R FR AT AL
T L BRI THAEE T 5L B (standardized mean
difference) °

PEEEOOIRT LI TS GRACFHAE S LA

2006) :

- ~ Glass#t % & Effect Size (ES)

_ (Te=To)
(U9 T 2 To A 8 £ S ey 4] 22 T 354 # > @ Standard
deviation (SD.) % ¥R 2 e X » 2 2N BR R 2B P 5% e

P ERaREL)-

= ~ Hedges*x % £ (g)

Este= (Te=TO)f . sp= \/(Ne—l)(s?i}ee)i JI:I(CN_cz—l)(SDC)2

(SDe % i#ok et ¥ £ > SD: F ka2 R eFEHEL > N2
NeA ®l G B ke st et ~8ic 2 K5k o Hedges L.V.
51981 ¥ Glass- B ek £ (9118 e 4% SDEF L I £ %

ik T g o)

= ~ Hedges*z % & (G)
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Es@G= (Te=To)/ 5 J=1- 3

©) SD 4NN, -2)-1
(J = Hedges’s # iy metst » His gLl b o P W A2
N FEABPC B 5 A A4 L > F Hedges 1984 3% ¢

% £ 2.7 i3tV Hedges’s G » )

2~ Cohen’s d=(Te=Te)/ . gp, = |Ne =D(SDe)* + (N ~1)(SD¢)”
SD 4 N, + N,

(R ELEF 232 - Hedges’s G 22 Cohen’s d 2. £ 8 # Hedges’s G
H_* 7f iz (estimate) =% B #c (variance) Kt H F Bk fs vk &k
¥ > @ Cohen’s d P]E_* % #c (constant) s L k5 F %+

L3 AR 4 o Cohen’s d &3t B 025 #im L ¥ g e p o Flt

)

1‘1\1,

R enfE & 45 ] i@ * & i £ 0 Hedges’s G k35 »ck

Ik

(Borenstein, Hedges, & Rothstein, 2007) °
E RPN RAPAAERARY GPRRE S e > HEFA

—oBtoo2 B fERAf P ERRDI KON K & &2 o

—\

(6 BEHRAAAT 2 AFRIE > LRI EL LB ESD -
¥ it Fl% (Lipsey & Wilson, 2000) « & > 5 ¢ 2 B sc%k £ e £

#c (variance) » @ 7 MR 2o

fit {7 ok

Ik

AR T AR RTE Y T R LR
1+ (homogeneity) » ¥ By jac% B2 B L5 40k o S i 2 fi s b FIE

# #% (homogeneity test) - RosenthalfrRubin (1982) & I} 5 B & % »< %
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Ik

ik (GIAEA 2B A ~ ¥ L9552006) 0 HitE 2504

>w. T
=3 wi(T. =T)?, T=-
Q EM(I ) Zw
1
(Q &+ 2 %3+ (Chi-squared statistic) » kdp & _#T& B £ ¥ % |
Boo TE S ain e 8308 Th sk > £ 7 disgns

Towdp Bik 2 Fenie il ¥ LR B fohinlfo 4 SaE e g

—\\

LR R oo ek Qe B F Mane® E%Wukkﬁﬂmp
T oV N R EBFAIREZRFL - RECHEE LTSS A

> ’ 2 2,

LA k2o ok s R FiL (heterogeneity) » 7] 45 ) &

ﬁn
~mh

N

PR B0 it H@EF TR L 3 g 2 E - B

7 ° &1t 7% - &M (inconsistency) =2 ;% 5 (Higgins, Thompson,

Deeks, & Altman, 2003; Higgins & Thompson, 2002) :

= [(Q — df/Q] x 100%

(dfi pd B > QEF = 53t o)
P A Bk B R LT LR T A A 3 bk

*#cF A (sampling error, chance) « % 7 4 - 42150% > 4p FTLT* SRR

%ﬁ,‘.‘v’é}}% )?;‘r,t}_*ﬁ 3‘;@ ,/T}Kjirb A\*%mbL),L-’ }‘2{‘ o @ pL 3 ./;—:";:/w\g\;

A3 TEEIET HN (fixed effect model) % BE 4% (£ % Ho3
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(random effect model) °

FEATH NN 2o A rE Y e g TERBHEFTRE YL
PRER SRR ARG RGP RF LML
(heterogeneity) % jgiE3d » Fla s P ZApF o L > 2 e
AL 5P & (within study) “E4#83:% 4 (random error)e @ SE4% 1T % -
FRELBFIRFFAFR TR > 22 22 F (between study)
% g (within study) 2_ 34 $:3% £ (sampling error) = % Jg e p o F]
P B TR BON AN IR R R gV EERS T BN ] o e T

7V o

R E Ak k BRD BT o AFTT TE Y D L KRN B
Ra o AR Rk g R BT AR T 0 D gt
S REHCHERLA L o

Lo B aiF* 450

I

L1 »c% £ 25 (EgHHR -~ FliE - %2 # 5 2004) :

_ k
12 %% 288 8s : varD) =1/ w

i=1
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(var(T)» 5 oc% £ B#c > H i SER L o)
1.3 #1855 : SE(T)=+/Var
(SE (T)z: = 2 4 (standard error) > Varz ¥ B #c - )
1.4 95% 1% #f % & chje )
T-1.96*SE(T)<0<T+1.96*SE(T)

(6?»95%??,;%?\2@:& Tﬂ—\4 ’féwm/r%‘ kg ToE 4

s LR F o)

. . T
1.5 % & {4 ¥ =_ (test of significance) : Z =——
FE e ( g ) SE(T)

(Z7 599 Hhh fiF ek E7EA0NG Rxfry B
Al GopaBERLTH Yok 72 Rl B2 &
FPRBw (G p ez A~ 4E T 2 2000) 0 SE(T)? % #
M2g ¥ (standard error) » T F4c 48 {5 o vk £ T 5
o)

1.6 & piE =2[1-(p(Z]))
(ZE? 54 TR o EARFRAFF LA F &

Heo)

2. WEs T B
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(Trw L Ac B8 enipfoek B L4006 > Tag e ¥if v £ 7
ek o kip AR FE v R Lk wdp R ik
YR il LV ARA B 2P B ETH

SFHERE BN 2 pEELY AR )

22 kB R B Hs Var(TRND)zl/iwj

i=1
(*var (Trnp) ¢ EF B o p 2 $ R 8> 26 A8k
D38 1.20)

Hepenfl B30 Z ~ 5% R R - HFREET - FEpE

4o l13~14~15~1.62 255 o
FEEAITIEY BB 2a o~ A Ain 2 M adR S & e
FRAEAF LD L B R AT L BT Y o 2T
AHRANE -G Ty A hit Rk y LGS 2P/
SRR E G F s TRE - S A TG EF RN B F R
cFEEATERAPM P L TR SEHFEE S FPE NS E
% BF g %k € (combined effect) o 47 e f2 i - P RS %

7”“*7{”'T3§%\'E‘f7«i;i"#“ 7{1,{5 ;IF?E'{—,B;L:FEY‘&;_&“:"

2
T
_gv
Sl
\
i)
14

WALEAFM - RS R ] LA D APF IR G

BB e AR g T L G ookenE R PIEAR M %



1SR R B W T i B
Bofs > BEE A 1TiEARY R NEIE S (FRY 25 2004) ¢

- EF AR TR I AREARFETEY LR E G A
R N O SR R A 2 S
L iE A R g APEARE A ¢ R BAL O ik
B ° 4 Peynovska, Fisher, Oliver v Mathew (2005) 14 % Bakke,
Purtzer f= Newton (2002) %= 5 ¢ % R 54 29 % > » FM &
ﬁ@gﬁﬁﬂﬁ%°

SRR RV L B Map 2 vg 49 %5 i £ % | (Consolidated

Standards of Reporting Trials, CONSORT) % 3#F ¥ %% «ni % (%t
4%4, :CONSORT checklist) (Moher, Altman, Schulz, & Elbourne,
2004) - 2 t¢ » £ 2 Jadad Score k3*i F B & F (Jadad, Moore,
Carroll, Jenkinsen, Reynolds, Gavaghan, & Mcguay, 1996 ) - @ &
FARETFT R EREELELPF DT R RIFELRPED E N o T
PN RIFR - B E L E RS R AT W AT s iR

= ~T 3R £ (publication bias) PR 2E 1 ¥ § B F BT %D
LR IRy plo Ft AR EEE AR BE- By
FATE AT Ao B Lk o F - fARIAE 0 T U kB

T A EF ARk T TR 4cH Bl (funnel plot) » #Fimp? &
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YR o ¥ -2 2R 5 T4 2%k >3 2 (fail-safe method) >
WHLENTE ORI ANRPIREEFLR T REL A
WS wmizF A Pl & GRER -~ FlitE %24 5 2004) -

YRS ERE G RN F LR BT A
- A A S B RRIE R - BREPE AP AT
Gl IREFI T RN BEE A E‘{?‘J"ff:&‘_#ﬁﬁv}ﬁﬁépf °

§F 4 oz E e T ﬁ”ﬁ 7fi§’~}xim£&’* ) F&;E&

Rl fF Ao Fhadlata b ¢ Lmmat < & ansmogiond

X (Higgins & Green, 2005) » |t % & R¥E B 2 F O & A 4757

WlEET G BF e R TR ,uf,,.,pwﬁg;%‘ Lgﬁ—%‘f%:’{lﬂ_’"bﬂij#
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2t

DR FLRE A

44

- & g
AT F RS S T I8B AR T A

g ~ AT 7 B A (formulating research questions)

- B DRAEA T PSR E H LT o ik i+ (Sackett,

Strauss, Richardson, & Rosenberg, 2000): 1/}9’5 AREAL 200 7 5N,
3.5 - ErRenah > N AR KRB o Fl o AT FALRIR
(Patient or Problem, Intervention, Comparison, Outcomes, PICO)#&
D TR & TR EEY > BRI G E
AR LT grrl A RAPL A NEL T

Flend 34 (searching for primary studies)

FLREERNGE ETALESNERI Y FLRE A @

o]

RPAOWEFTHR IR PR TR EEY o FRFH

4

(evidence-based medicine) 7 % P v i% :}7%}1% B ATE R O§RE S5k T
B AT Tk § %8 (Wright, Brand, Dunn, & Spindler, 2007) - %5 L= 4
PP REELFEFFDERTHE LR - LR DR FERT
MERR e AP e CRIICRIR RS S oo RS S
3t € 4 ~ $FdR 2 (technical reports) (Lipsey & Wilson,

2000) - FEF - RlF F BT E 2 J'J’L?éjgk PR FERT GO
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Z (upward bias) °
MG HOR b TR & 45
I ¥ 5 74 £ : PubMed (1950-07/2006), Cochrane Library

(07/2006), The Cochrane Collaboration
Depression, Anxiety and Neurosis Review
Group (CCDAN), PsiTri, Ebsco-Medline
(1975-07/2006), Embase  (1966-07/2006),

PsycLit (1872-12/2001) (# A %] » 3% '
L) o
2. % :xh3E%F 1Google Scholar z_ 4 1t (http://scholar.google.com)
(7 MR AL@RrL 28 ).
FE R
REE G HOE Rk ARG RS L R AL 0K B2 #ulfgj:sgg]g“; ,
Z2_18 £ % Microsoft Excel 2000 % — a4 5% iz ~ & BER L oh
WER RS R EPRFL RS 287 o BR TR LB
AR B et B EEG 3;];] TAF R &P o F‘jﬂ\#’lmﬁ%} ~ & ;kl:’ﬁ-.ﬁ . p
PoFTRG AL ARG E S ELEFREW BRI

B H0F che R dOR L A R 2

b
}?\ﬁ.
N
Sk
-*;4‘75\-
«)
o
A
W
%t
Aﬁ
l‘ﬁ‘v
A

?‘ Iﬁﬁ] QR ELRN o

Pfﬁ%&i@’mw%ﬁg’%iﬁxﬁﬁwﬁiod%n%
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TALE > WF G N Fla 2 - koo
1. PubMed 4% & % * MeSH database > i 42 F ﬁ%] »~ §_ hypnosis,

hypnotherapy # mental disorder-hypnosis #% % % % 3 4 B £ 42-1.
hypnosis; 2. hypnosis, dental; 3. hypnosis, anesthetic; 4. immobility
response, tonic o F| > A 4 BHEILY o R ap MIESE S L.
hypnosis  hypnotherapy #|iZ 3 FHL &7 I *v?ﬁ%l » mental disorder
A& FIE RS ﬁﬂﬁ@:}i?l&é 7 Al oAk e Tx 4y
depress*fs » ¥ 1 #7&F 3| depression, depressed, depressive £74p B <
}}% o Rm > H U BE IR &EZEF Z AP 4o dysthmic disorder % - 7]
¢ A7 % mental disorder A KT < fEFERN o iE Bl 42 mood
disorder o t&# j£ ¥ r2im F e § MR @R fr o G BE hypnosis
% mood disorder ~ &5 » FF L5 AT T1 kK o218 FWEEE A
FTHEP 2 HFEE > TE NG MO }}‘;Jco 4% % Microsoft Excel
2000 » - £ 3E4%7 6};}}57#5?&?‘?);% e 2 8 T PR E T 6
R APREB LB RY LE AR FRSERR
ok o Pl E FH AN FE AT - EFeitsm o

2. Embase % P4 * Emtree > ;% » B 4= F hypnosis % depression °

Emtree % %% % & 3L “hypnosis AND depression”+ 7 406 & o &

PR EEN 2T AR A o B G A BAREEITTRY o
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3. Birg 3 FALE P F L vk o 1395 Cochrane Depression, Anxiety
and Neurosis Review Group (CCDAN) e & { ok % R 43 4o
3.1 CCDAN #-¢ * 1T chjp B 5 4
Intervention=hypnosis, Diagnose = (depress* g dysthymi*)

FIT TR A0 AT o

#1=hynosis
#2=hypnotherapy
#3=mood disorder
#4=depress™
#5=dysthymi*
#O=#1 or #2
#7=#3 or#4 or #5
#8=#6 and #7

i

2

*«@}&

P

H @ aipx E]zg g /F*%«&r"f

4. Cochrane Library 3% {v% 2 BT 4ot - T 5 1 K A4 2 }I% o

5. PsiTri (http://psitri.stakes.fi/EN/psitri.htm) & * advanced search » B
4 F hypno* AND depress* » & % & F L& 1 o

6. PsycLit #7& {v% 2 B4 F &2 Pudmed #7F {vi - tholg S kg1 5 2

5

BELHe LM FRRE S B 3 BRRER X8

A WREE AT oo

60



. Ebsco-Medline ¥ Pudmed #7F Kt -tk o £ 3 3 HEA & :E T & B~
B2 o HP 1 B E &
. google scholar i * eff 4+5F “hypnosis” > “depression” o x #7&x

2~ ~A

N9 koA o NG 4 RAAPM S PRI R T ILE > A
W kKRR - whRiE 997 B 1,% o FwmeniPEH ¥ % (results of
searching) %R 'tk - -

4 HE LR OTRE G 5 TP AT ] o E L LA AR
W T EH Gf b4t E i Boolean operators /57 AND % OR - #-
SE it R S R A L EOE FIE A
paRZ RS SR IR AR A S R CHE S -

BT FORe * 23R (hand searching) 4rd A E feiRrd 4
H oot AR TR B RS 0 BB T BN R o B W

FT TR MM A LR el ) ¢ AEE S AT F 6T

e
Al R R R
Ba-Ril o R VN AL E R I Nl S RO LY
RRAE P REE Pk R
%~ F A& E (data screening)
ST B TR (5 AT R ALY 5T R E PR

(inclusion criteria)
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® F % K -4 (randomized) 2 3 ¥ R e
(controlled) & /n% 2 7§
® Lot # (139 DSM & B F R ETR G ﬁ@)ﬁ-'fﬁ N

FX T EE ] s fE R o —fg

yg}m«
e
|l

JRES RENCE XL LR E i A TR

TR @ @M+ 3 & CD kdn)

Inventory  (Beck & Beamesderfer, 1974) 2%
Hamilton Rating Scales for Depression-HRSD

(Hamilton, 1960); 2. w&5; 3. L 3% p ¥ 4

B PS5 RIFAFAAER G 6. 2 p K
T A AR EE 8 AT o)
P2 % &% (exclusion criteria)
® FXiF:

® FHuFAIM ARWAREE
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—Eé'_ \,{5

1 & B E L (quality of the study)

SRR U EEeck 3 S R e }gk?ﬁéﬁﬁ BeErtr R I RER
o FlZ Y S HRENP TR T o R (validity) (Moher,
Jadad, Nichol, Penman, Tugwell, & Walsh, 1995) - 1996 % > 14 i
KA3BIRAFR TR YT 0 TR0k 5 WA R T
ENRIN o 2= =4 > 3% (Jadad, Moore, Carroll, Jenkinsen,
Reynolds, Gavaghan, & Mcguay, 1996) o # %4 > 3% 7% £ Jadad
Score®_m j 13705 & A B 5 Bt o GERwiTA 0 57 et
S o @ AEEL0S5 0 TOS BB L5 B & 4 (Jadad
etal, 1996) o d ¥ L RH R LR L AT % FE R
P RIF g AL 0 A RS ATk S o T
AR 3 77Kk Yz Jadad Score k7 F K OET 0 NEF LR &

BB 7 awtdk o £3.12 95 Jadad Score k=4 o
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#3.1 1 # 3 & % Jadad Scorez ¥ &~

Study
Study Desig Sample Type of Results/ JADAD
Author  Country p size Intervention Measurement  Conclusion Score
Guse, T., South RCT N=45(4 Ericksonian Edinburgh Alleviation of  0-no
Wissing, M., Africa drop out) and Ego State Postnatal depression of  blinding and
Hartman, W. Therapy Depression first time not
(2000). Scale (EPDS) mothers. completely
randomized.
Wu, W, Lin, China  RCT N=82 Self Hypnosis Self-rating Significantly 1-no
S., Wu, GJ., 7 days pre- and depression decrease the blinding.
Li, L. post-operation scale (SDS)  symptoms of
(2005). postoperative
depression in
uterine cervix
cancer patients.
Peynovska, United OBS® N=22 (4 First session- Hospital Did not show 0
R., Fisher, J., Kingdom died, 4 Self Hypnosis Anxiety and any improvement
Oliver, D., dropout) & Ego Depression and mildly
Mathew, Boosting Scale(HADS) depressed
V.M. (2003). Therapy, patients
second and remained much
third session- the same.
Guided
Imagery
Therapy
0
Suzuki, T., Japan RCT N=26 (2 Rozenzweig Self-rating Depressed
Shinrigaku dropout) P-F Depression  subjects were not
K. (2003). Study Scale (SDS)  repressive, while
non-depressed
subjects were
repressive and
exhibited
controlled anger
in the waking
state.
Bakke, A.C., United cross- N=26 Guided The Profile of Hypnotic guided 0
Purtzer, States  over Imagery Mood States  imagery for
M.Z., (POMS) breast cancer
Newton, P. should not be
(2002). discouraged.

a:observational study
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%315

Study Study  Sample Type of Results/ JADAD
Author  Country Design  size Intervention Measurement  Conclusion Score
Liossi, C., Greece RCT N=50 Arm levitation The Rotterdam The present 1
White, P. and the cloud Symptom study suggests
(2001). fantasy Checklist that there is
technique (RSCL), evidence to
Hospital support the use

Anxiety and  of hypnosis in
Depression  the palliative
Scale (HADS) care setting.

Sudweeks, United RCT N=70 (10 Audio tape Beck Significant 3
C. (1998). States dropout)  (hypnotic- Depression differences in the
cognitive, Inventory post-treatment
symptom score(BDI)  were found
removal) between each of
the three

treatment groups
and the control

group.
Suzuki, T., Japan RCT N=25 Audio tape Self-Rating ~ Hypnosis seems 0
Sasaki, Y. Depression to affect the
(1996). Scale(SDS)  tendency to solve

problems by

oneself.
Van Sky, United RCT N=60 30 minute Beck All four groups 3
J.M. (1983). States audio tape Depression of subjects did

recording Inventory reduce their level
(BDI) of depression to
a significant
degree.

RCT: randomized controlled trial

oL kiR o2 P JADAD Score 1943 9 & < }gk‘ (Guse et al., 2006; Wu et

al., 2005; Peynovska et al., 2005; Suzuki et al., 2003; Bakke
et al., 2002; Liossi & White, 2001; Sudweeks, 1998; Suzuki

& Sasaki, 1996; Van Sky, 1983) #7# 32 -
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BHIEFAA T T - R R FA B TE 2R
B X Bm iR R e nk T iﬁ‘téﬂlk\ﬁiﬁ“ﬁﬂ'g)ﬁ (interater

reliability) A 0 » » 4706 BF 7 7 (Guse et al., 2006; Wu et al., 2005;
Suzuki et al., 2003; Liossi & White, 2001; Sudweeks, 1998; Van Sky,

1983) My 4 BF L &F LRI |22 4 (Guse etal., 2006; Wu
et al., 2005; Suzuki et al., 2003; Liossi & White, 2001) » 2 5 & L 3%~
(Sudweeks, 1998; Van Sky, 1983) =7Jadad 7 4 8.3 &> B3t L4 57 o
~ TR 2 4 4 (coding and classification)
FTALERE 1 L (coding instruments) & 3535 *~ (coding sheet)
#F55 % (coding book) o FH it 1 £ FT T jﬂz BB R ek
Shigdk RIE ~ATF AT e S SR APM TR SR TR T A
XS PA i~
- ~ 3 F 2 B2 agF i (methodological and substantive features) :
WL AATREY s R RB S TE L RE SR
MTERAGH> s FF) & 8> Sl I i T
TR KR B REDA o
=~ E &F (study quality) C A F KR SRR IS A
i~ iedp v indg it~ R e B

= ~ipf de it (intervention descriptor) @ 75 Bk S o e By U5
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B PR~ BE TR n o cRiB AR -

2~ 2% P|E (outcomes measurement) ¢ % HFTE I T~ Y S

Rl

rE

I ERE- R R R B A TGP o B2 AR

SoRB o - LR EHA > L A LGB ET R OT
B BT NEBA R FEEGLAT B2 e o

PE~ = )§J€:}'§ it 2 33t & 47 (statistical analysis)
AL P %A 2 d e KA FT o 4o At o

SRR AY LY LY S
T T EE D LR 2 RFELE AT o FlAEE S
BASERERT R S R I R g REF - e 0 i

BA o T Aw RS DE R B MR LA E R

=

PRELT Sk ARSI
S NFE YRR R c s 2 SPSS Skt E Ede s
BRE N s MR s AL Bk 2 BT
(- ) #74&&F chF 4L > #-11 Comprehensive Meta-Analysis, Version
2 (CMA, Version 2) (www.meta-analysis.com)ic §8 % 4t
EBFROEH A HIA G T I B

IS

1. iiq?l » 2z % & (effect size) «hF #L (data)
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ﬁg?] i F B F A (continuous data) > B E A 7 5 i
¥ fi & # enF i (data with normal distribution) o * $t 8 &
7100 fEARs s EAPER U P HT 2L AP T

2% (means) ~ &3 £ (standard deviation) % % & #c -

2. ﬁgq] »FA Y e L (study name) ¢ ip R & ¥R e (treated

3.

versus control)

F {74 17 (run analysis)
BB RELFORREE T R BN 0 R A E o F]
@ Tags (v % | (random effect) 238 » kB tiFL»ck £
BEE®RF RS S 72 35 &0 alg ¥
Bos RER > FIo b PRI gAY AR LR
FrRaogRPLo8 ¢t T Hlasck (fixed effect) %
FlenZ SR ixT o 218 » 5 (nexttable) > 2% & ~95%T3
%2 LB F (heterogeneity)#- % e~ £ #p o L B
{2 B (heterogeneity) 7 % §F & TAF B A DR F L
(homogeneity test) PF > M FEEAT T A K p AP R H
otz %% F QEI+ 3 2t Chi-square s 4_% JLE

FHAR > PRI A~ (outlier study) & JFAk A B A

E\;—i“f o
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4, FEx%x B2 95%EEE T R

e

E ¥ &+ B (forest plot, high-resolution plot) ° ,Tf-;? F g

I’k

Erxk B2 OS%RIE T BB - AB7T 7 FE 2%k 2 B
2wy AARe iR N B R e e
5. &L %W B (funnel plot)
BT ko TR B £ (publication bias)&E_F %
o S RIEDR ph AL BT Y ok 0 S EA T R A
Bt AAREF o F ] T g Bk B E € 5T B
A

l’]

)

AT 2 o AR R € R o ekl A
- B AL DEE L AR
(= ) SPSS i3t~ 47 30 $rc %k & P

~F 3 4% * SPSS Version 10 for Windows #ic 48 > %2+ & 4p

(R SRS o - T

L #-% G T4~ SPSS» ¢ 2 32 CMA 34§ s
SR ES S IEEN AR

2. i~ SPSS ~ 47(A) > EAP M (o)-FEF H(b) » Bt B ¥

2122 % § 2 Pearman 4p B 2 #c(n)% B F M p E o
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s R

ACR B A F7 (sensitivity testing) @ F B fa- £ iFH N K
P T orptig - bRy RGPS o BT e 4 (Higgins
& Green, 2005) : 1. LH P »F L2 4o FLHE 8%
3. ERTA RS A
L AR B4 o ax & TR AT L EATA AT T B
T A, 5. EATAT TR 2 - Fensit 2 (AR

FOBELASTER At i) .

SRR S R R I R R
TEREWHB DR AR A 2 F FEEF G BRI

o

7 g o Rk R i JERUE £ A TR Y Pl -
oS B R KR Al T A D S RN ik A o P §
B & ek ek £ (Hollis & Campbell, 1999) -
2% 2§28 (interpretation) % %% (conclusion)

AAG R E ST RS S B2 R NGy PR
P ARG T ATRE PR AENE AR e 0 Y

- B R 7 auEck
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o8 H AR

IF AP v AT R a2 R A

|

d 2RI A GENR AT AN R T

# * Comprehensive Meta-Analysis version 2 &

T E 37

Bl 3.1 #7722 i A2 R
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b
=
+ir
it
o5
i
=

- & RIFETHS RS R
j\lﬁxi}%"ﬁ}j\/}g’-ﬂ 7%%5??\7“&’5’;}%, PubMed
(1950-07/2006), Ebsco-Medline (1975-07/2006), Cochrane Library

(07/2006), The Cochrane Collaboration Depression, Anxiety and
Neurosis Review Group (CCDAN), PsiTri, Embase (1966-07/2006),

PsycLit (1872-12/2001) % 1 i & jiv % L % =t Google Scholar - #7% 1
2006 & 7 % ik > 'ﬁ 7 PsycLit 2L 2 3] 2001 & 12 7 1k o 4= 5] » &
¥ 9 e }r%aﬁﬂ T 2 F%”ﬁ 13K %> 7F 2%k (Sudweeks, 1998; Van Sky,

1983) o 4 5p » B £ ~ 47973 6 kK (Guse et al., 2006; Wu et al., 2005;
Suzuki et al., 2003; Liossi & White, 2001; Sudweeks, 1998; Van Sky,

1983) & ket~ ;Fﬁetb}%,ﬁ,ii 7 5 B (McCloskey et al., 1998; Spiegel et al.,
1998; Frischholz et al., 1992; Evans et al., 1989; Barabasz, 1976)c ]} %
EEEF 8K BHP B2 2h —,’f—!fkév’ﬂ"mﬁﬂidv‘if%#”ﬁ 6f °oF 2
% (Peynovska et al., 2005; Bakke et al., 2002) ## 3+ “,/T‘. BEE R LS U

REG DR FIG A YL R RS ERT R K

e TREES, 8 TR, s N AT
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CER RS 3N S EER Y ST

d v MR BT L R P e AL A e I A
R T e N T TR
VR A /,?% (5% "+ 1) -

N EEET!

ES5hEY 5 F N6T ek 2P 185 -2 LG BHa
&g 47%chn B A G e FEap he ¥ bo 25 3 (Frischholz, Lipman,
Braun, & Sachs, 1992; Evans & Staats, 1989; Spiegel, 1988) %= 7 %t
oo RSP RHFEDSMAIR L8R P LE LT 2R - 57 87
i o McCloskey, Kumar{rPekala (1998) %= 7 % % > &_i& 5 General
Behavioral Inventory (GBI) # %> £ 3 38 =& # & (high trait
depression) Ji & ° Barabasz (1976) &%= 3 $+ Ak yp P L Gk 7 B
14 Bl% (Minnesota Multiphasic Personality Inventory, MMPI) % .o 32
F i licn 1804 60 e B HR R & -

FrHE RO RR e3P G 54 = e fF o IR
(Introduction to Psychology) =7 465 i+ & 4 (McCloskey et al.,
1988) ~ 132 = iifekry 3@ 1724k & (Carrier Foundation) % B4 %
(Evans et al., 1989)~ 115 =7 %€ 3L & £ #¥7 (Palo Alto Veterans’

Administration Medical center) &5 B (Spiegel, 1988) ~ 236 = p g %~
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BELRR e enE 4 (Spiegel, 1988; Evans et al., 1989; Frischholz et al.,
1992) 12 60 e B A Mg EHRNAEDLREE R R
(Barabasz, 1976) -

d 3t Spiegel v Morgan 45 1 & $£ 82 B 5 X R 2 5§ 40 B OB 1%
(31 p Spiegel, 1988)° F]4* > Spiegel (1988) #= & # (28 T 43 k2. )
PGy I > R > F5%ET T &K 0L B o Frischholz %
£(1992) o E R REDEERRE CF EIREFELS 2P 13
B ERBLT 10 A4 TIELA56 Kk o B 3By H
ARINESLZ B8 L PEF Y %R
R R

72 BT A RBREET BR S X R (susceptibility) i #3¥5 ¥7
I 4 F R AF A s s 4 (Spiegel, 1988; Frischholz et al., 1992) - i &
H % (single-blind) 7 3 3 g dg 2 H RS X E A
(Stanford Hypnotic Susceptibility Scale : C, SHSS:C » Weitzenhoffer &
Hilgard, 1967) (;x: st 2 77 2 A, B,C, 4 # CiEmp 5 » 23 %
L) AROPBAAE T i £ —"ﬁ e 4 (Spiegel, 1988;
Evans & Staats, 1989; Frischolz et al., 1992) - m Evans {r Staats (1989)
SRR AR B R T R A R R e R 4 R B o

McCloskey % 4 (1999) i& * (Phenomenology of Consciousness
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Inventory, PCI) Rz B MR (o i) 2 #F & (HRe) &2 & #§ gk
B o poF Y A E R 2 A B F % o Barabasz  (1976) %7 3 AL
B A e kv 3 LR R R
e IRRTY Sl
AR OFEFTERRE DT AR
-~ EREIEE 50 Add e 9}25’% AL 5- BEPD2 LsFF L
BliF 221838 F GBI 2 PClL 2% ¢ % - B 2 B %4 50 » 4aenie
o b i ad SR EF L 2 24 BB PCL
HGSHS:A %2 BDI # & (McCloskey et al., 1999) -
= ~+ ¥ iR (Evans & Staats, 1989) R pF R ¥ & % 4% o
(- ) 145 #EM % % & E % Hypnotic Induction Profile (HIP) (3L¢* %
3% 1970 d PR 5% BF Herbert Spiegel #73k 2+ » 3£ 5 %
% ¥4+ = ) , Induction score, Induction self-rating, Stanford
Hypnotic Susceptibility Scale, Form C, SHSS:C (% SHSS:A %2 C
4wl d Weitzenhoffer *t 1959 # %2 Hilgard * 1962 & #73% 3+

(objective score & self-rating), Harvard Group  Scale of

Hypnotic Susceptibility: A (HGSHS:A) ( HGSHS:A &_ i #* *t &
BB A ) o

(=) F | - 8279 & 42f23¢ (dissociation) ~ £ & # £ (challenged
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hand levitation) » — + #x %% (an experience of reduced control in one
hand) » & &>t % 1 22 2% (response to cut-off signal) » g 5 F g it
(instructed sensory alteration) e :2 5 3 B R HF%5- BELH 22 2 B
| pF e s (B (passive hypnosis) °

273 7L %%

McCloskey & + (1999) % 3 57.89% 1% @)3_1};3 Bp Mg

4

B (-0.75 1 -6.0) » 23.68%:2 F & o 18.42%H ¢ i < A2 o 4% A
PR R4 TR e R ey 8 iM% (Frischholz et al,
1992), e E &1 & {5 R 4 A B (post-traumatic stress disorder, PTSD)
APt Er G AR F e p<0.001 (Spiegel, 1988) o

Evans {r Staats (1989) % &1 & ¥ mp & & @A drefh
¥ el (p<0.0l) -

Barabasz  (1976) 1 & %% % B @A ¥ e iR W &

SFEnragwm o BRAERERBLT B R R SRk B
BT ART LA R 0 A IMA PR L R B BA Mo KA

G L5 B HuTE o TR AL AT R E BRGNS H R R

N

SR ER S0 S FITE

‘m\m

a2 A IR R H oo o Pow o ¥304F i Evans



{eStaats  (1989) e#T 3 ¢ &1k > R FIE BRI LG TP EET 0L
e 2o ff 4 (Heap et al., 2001) o ¥ ¢F » @R 7 if £F* 3L ¥ 2B

H § f24n B (dissociative disorder) @ %] 5 X ;é'“ﬁ VR F) IR

[

femspe s B FptfaA b (Heapetal,2001)e Flpt » p a2 25
i {7 4¢ 12 Spiegel  (1988) % Frischolz® 4 (1992) 87 % o

RO RrR b bR sk B B Rp R LR - Rt
B e m 3 F B AR o FIpt o B A R SRR T uEk
- B WRRL

BWRL- BAFROCEAR A P D Asf N B el
FHE ST RioR e BRTY - ook P o B R
Wobpid o WAL T 83 22 X0 44 Mg (Izquierdo &
Khan, 2004) > ¥ ¥ v 5 * @I}% BIEGehv s b ¥ el ;;F- B
oo BEFR U b e LI;*J%E?"/%; BB L Y T2 R o B R
e e IR o BERB LG F AR o A R o
L R BT L s TR S DR TR TR ORISR o @ g
FX AT EBHRT R RIS AN B - K4

BUHAT S FlA B0 RV AR R Y PR

N /r,}%,‘gﬂ?

\

{w

FM RS BE R RIS DR L5

@
RSN
(]
5
&
W
o
{w
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73 Kol b g KQg'ﬁ@;EJec‘ R B F e L R e s = T
AR FREL G F o BRI AR FRR T SEPL B HERT
B W UAE I H ok o F Bk e+ 4B F]5  (confounders) Bi% Y B
P degm B A AR B (hypnotized susceptibility) ~ s & v F e X
BRI ~ E8 s BE A ~ Bw ~ BRBEIT (FF ~ p AR S 4
P B LTI s w R R P IT)  BRER Z Y o
ERN ik L R

Z WA 2002 #4441 31,000 X kAT A AP ot 0 QB A 2
S hERAEA S S FRT AL (£3F 0 2005) - T4 % R
F® 7t & (National Institute of Health, NIH) X 7 & ¥ &% /% 9
7 e 81999 & 116 § F ~ R4 1 2006 £ 13035 F &~ 0T £k
ERAe 38 %0 ¥ iﬂﬁiﬁfiﬁfiﬁfﬁﬁﬁf RERiE o I .?‘«‘u%?i"%ﬁ‘i En
B K/ A N R A o R DA A AT R A E
S FI o Al ERARREF LN NEHER AR R

BE - B S B AT IR A M R ] B e L A R

SR EREATRE G A TR R AR 0 S AT AF S e
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TE o FEEFRZRyy TEPTHFLIE P L | (CONSORT
checklist) (Moher etal.,2004) k3FF -2 > 57 w3 FL o
"SRR HRF LTI PIHA F T YR T 3 %
frstshna g F 0 £ 22 BIW P o F i ik PR Moher & 4 (2004)
FreriiARB R AR 0 HIEEE A 2§ TR - L L o A HRocE

ER T E TR RS SR R S Y TR KX
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¥z & EL M BN

B PR kiR 8 A MRS BEE S OME 6k 2
e 2R ARLwmy R 2RAMPIFL L HEY YA
EShEEE= 8K %" 7 2k (Peynovskaetal., 2005; Bakke et al.,
2002) FiX 3 R REWERR SR 2 0 FI LG AR N RS
A F7 ¢ o 5 ¢h s Suzuki e Sasaki (1995) e 3 o d 3Tk B % andic
Pl FI P S gt AL THROFE TN om AR
@ﬁs?])‘-‘l'ii:’fjﬂiﬁi# s PR B AR R FI o BB R T 6 &

BB A s

B M TR R R R L oL R0 E 0 Bakke ¥ 4
(2002) 5 L E oo 50%nit4 F s i L v A4 gip o
Vb B 5%ty R g 25% g A Lk o
W& > % 1983 £ 7] 2006 £ o

B AR A 318 e H P 25%FT L R b u ik A
LA B R g L d G oo g h T B AL 104 7 &
B 214, 92 p)h 12 T3aEdh 381 & i ATE ¢

Edoho] 5 I8 B AR S 8l koA 24%E <K Hap

T AP H T ARR o Rk AE? B3 RoE i 49% 0 32%E 2
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\\\Xr

AR B AR A M R A BRI o B A RS

iEm e X EE LS T2 @R E X E 4 | (Stanford Hypnotic

Clinical Scale, SHCS & Stanford Hypnotic Susceptibility Scale C,

SHSS:C) o ¥ #t v kA B WA T T H LH2 7 4 i
TAEP B L

G EERH AR AT S F% - 7 Bakke ¥ 4
(2002) %73 G HPBL B 2 X AN 0P o T AL
Mg A AN ¥ b eE A 20 F F Suzuki (2003, 1995) &
K > HApany £ % S84 % o Liossi fv White (2001)
FoFplt BRI ARP ARG 7 e BETFAL R
P 50% Rk T LB 0 375% K 23 3B > H
Bnd AP o @ s PR L ]2 30 A 42 P 0 A 3 30 A

03 1 R Sk L 37.5% HP Wu A (2005) T

Ed

T EBEER L 2E o AT ISR BT ACE2 LS @ R

H57 50% ¥ B 0 50% BB K o e b § R R AR
1

\\\?{r

EE B 5 4 4]
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241 S HAE SR E Bk

A ek “r ik (%)
x%—%“ * B
Efaiﬁ":? Te 25.0
NELE o 75.0
IF-% % )jj_’ ‘
4 50.0
A FP 50.0
AR E R
1983-2006
A
]| 75.0
1%k 25.0
kA ik (%)
ER
g 32.7
+ 67.3
T 3o & 4
GRES
38.05 #& 13.37
£ & > §E
18-81 #
K7 AR
~ 54 24.0
AP 76.0
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% 4.1 %

* A rig (%)
P Ja stk i

B 49.0

£ H o5 )I’ii 32.0

A P 19.0

(AN

SHCS 62.5
SHSS 25.0
AT 12.5
R R
9= He 12.5
T A 12.5
A TP 75.0
R F K “rik (%)
Ayt LRI 100.0
3R 0
RE 1% 75.0
" ul?f% O
A TP 25.0
i S 12.5
wiHRE 87.5
e R P Hp
<L on 50.0
2-3 1 * 37.5
i HEFER -2 & 12.5
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%41 %

BR:E-$=7::d 1 ik (%)
e PR

<=30 4 4 37.5

>30 4 4<=1 -] PF 37.5

AT 25
St Bl

{8 R B 37.5

vl e 3 50.0

RREARI N 12.5
o & BT

ol 50.0

% 3 50.0
S5 p B

BDI 25.0

SDS 37.5

HADS 12.5

H s 25.0
R

ES 75.0

4 25.0

AL KRR Bty 8 B 2 }]?%(Guse et al., 2006; Wu et al., 2005;

Peynovska et al., 2005; Suzuki et al., 2003; Bakke et al.,
2002; Liosst & White, 2001; Sudweeks, 1998; Van Sky, 1983)

tv'l-f-%:‘i_;'ﬂo_"_ o
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B R TR B~ SPSSt 4 ¢ ¢ 45 CMA 35 ek £ -
E45 DR E % 4R e i~ SPSS A 47 (A) 0 E 49 B (c)- B He(b) -
3L %I 2%k § v Pearman AP B GBc(n)E B EM p E o

I 3 * SPSS Version 10 for Windows #c 88 » 2+ & 4 4p BE % 78 4

ek BB P2 R % D B (p=0.764) - $ A (p=0.981)~ iR &

Ik

%
—

7=

O?J‘:Fﬁ ’ l’li_gi——

%
l’l'
¥

(p=0.783) 2. %3 ~ ¥ i1F B F MNP Lk
TP FLERIE e A REFFIIRG AR DA A o (2 £

420 Eds~ DR E R A g oc % B oh Pearman 48 B 4 Bc(r) % B
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#0420 Ed s DR E N S R AB 2% £ 2 Pearman 4p M % #ic(r) 2

MEipE

A8 B 7 Be(r) M¥tpE
% B ERS 0.236 0.764
DM E N -0.146 0.783
B A #ic 0.013 0.981

TAKR B AR R 2 }}%(Guse et al., 2006; Wu et al., 2005;

Peynovska et al., 2005; Suzuki et al., 2003; Bakke et al.,

2002; Liossi & White, 2001; Sudweeks, 1998; Van Sky,

1983) 14 SPSS Version 10.0 #7 4 37 o
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1§

Gk B E B 0 LR Y e TR R

Ik

(heterogeneity test) & #x Comprehensive Meta-Analysis (CMA), version

2 A QE S 3392 piE i 0640 Ao mA A o

¥

Ik

7 — & {eh (inconsistency) P % 0.47 » T F AL % 47% 5 /] 4 50% o

2,

Yy =

>

s

D H 4 ST FPA A S50%E > B R AR T 0

% £ 512 (heterogenous) o *71¢ > 11 b iy 0 R A FRE TG

)

¥ P 51+ (homogenous) & o

% ¥5 CMA, version 2 §#8 - & 119 s ek £ (effect size)
& nT35E £ B (standardized difference in means) 5 -0.566
GEmE & A 418 % 2R 4 43)0 70566 7 F0 0 ok
(Lipsey & Wilson, 2000) - ¥ ¢t » H 4p % (& 2_4p & (2% (correlation) %
0277 T L fARM 2 B G o 1B S A B PR AR R B E 4 2
A HcA | o Lipsey % 4 (2000) #7325 dicmck £ 5 0.5 B Hjp g
;5 f k= 7 5 F &t (Cohen success proportion, U3) 5 62% (%
e ) o B O95% % d % & T T (upper and lower confidence

interval level) % -0.319 % -0.813 -
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f'giﬁ?\: 3—7;__!'—"-‘37‘ & é‘O’%«Efrdﬂéﬁi

N
g
'y
AN

v
*_.
—
\4

FREAFTTH*EWEF BV RE opiE S 000l 27 2 HF 6
BSR4l G L E - TRy
BoFpiEEt2 T L - Hafi? 5 BRFAY BEE A ToTIEL
wE (weight) o @ R ARRE_95% G I R o T3P B E AR AT
»c (no effect=0) - Suzuki (2003) % Van Sky (1983) :hiz if % ¥ &
7 0 FltBgor i P B R F R Rt b anlgE M o op B

0.133  (Suzuki, 2003) % 0.653 (Van Sky, 1983) « 487 ) srfhie &

A FEE ARG ISR o d WP Rz FIL AP IR D
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Guse 2006 e

Wu 2005 E
Suzuki 2003

Liossi 2001 | e

Sudweeks 1996 i
Van Sky 1983 i

Combined Effect |  -fffffiam-

-1.00 -0.50 0.00 0.50 1.00
Effect Size

Favours Treatment Favours Control

B4l RFGSHEBF 2L LA kT2 OS%GEHEFSH &
+R B | (forest plot)

Bl B A 19% 6 & 2 )I?% (Guse et al., 2006; Wu et al., 2005; Suzuki
et al., 2003; Liossi & White, 2001; Sudweeks, 1998; Van Sky,

1983) ™ CMA, version 2, Borenstein, M., 2007 =74 47 o

=7 5 % - (T4 % &0 o Effectsize 4 & BATg ek

Al

£ > @ Combined effect 2 % £ & 6 & i & »x% £ - Favours

N

treatment 35 HE 5% & v % & 48w /5 & 0 Favours control 4 72

LIF ek EAbw R e
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AF
4
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w2
o
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=
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It
e
A
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(9,
1y
¥
b
o

PR P EFL &S iR L AT eniE L G s ) hR
B
d 3% Suzuki (1995) =7 % - B FH4E L o FP TR~ B

Eatry ¢ oo FERIE A (2004) dp o RAFTRE A G BT L 2
1. R EFF 447 (complete case analysis) : E #%4 3 FAldr & on
TEHD AP 2. THERA T EERRIE R
T Sy 0 KB~ E A TR 3. %5 B %k 447 (available case

analysis)  © § At B4k A TR0 Of SHHEE P A B AL P2

e T A r AT R AT AE T SRRk R RS AT

ARG SRS AT U RRRARBARA F LS 0T 2§ e

>4

oo AT EY LR r@L FROETT > EATA ﬁjﬁ%%ﬁpf
LIS E Ry 2 2 LATA AL T - Rt 2 S (H TR
B B RS T HOS vt SO L RIRE PR R DAL R

B E_ITH HoN AT gk £ 5-0566 11 E EH T ISEEe
(means substitution) =i{E % Suzuki f= Sasaki (1995) > H »x% & 5

0517 - A8 PEEAAR RSSO E R BE R AL ES P AL

ER

Lo Fp s AR SR TR LT -
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PG At BT E Y
FREE A ITERY - L WETFAFHEY oL A

#7;% | (intention-to-treat analysis) » 12 % $% & 4p M e F Bk ficdy o 12 370

AL SRS L o AT iR A B R A S8

TR L R R AR R
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343 LN E B

2
st 2 &

ISR 4 iy

L RP¥ BHEF GHER ZE piE

Tioy TR

Guse 2006  -0.593 0301  0.091 -1.183 -0.002 -1.967 0.049
Wu2005  -0.469 0224  0.050 -0.908 -0.030 -2.093 0.036
Suzuki 2003 -0.466 0398  0.158 -1.248 0.311 -1.1780.239
Liossi 2001  -0.817  0.294  0.087 -1.394 -0.240 -2.7740.006
Sudweeks ~ -0.953 0385  0.148 -1.708 -0.198 -2.4740.013
1996

Van,Sky 0.133 0366  0.134 -0.850 0.583 -0.3650.715
1983

Combined  -0.566  0.126  0.016 -0.813 -0.319 -4.493 0.000

effect

AL KRR BIR AR 6 B 2 }}% (Guse et al., 2006; Wu

et al., 2005;

Suzuki et al., 2003; Liossi & White, 2001; Sudweeks, 1998;

Van Sky, 1983) 11 CMA, version 2, Borenstein, M., 2007

(www.meta-analysis.com) *74 45 °
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- BREOFT ZIHELTIEE (means) ~ ¥ L (standard
deviations) 2 % &7 K i e~ R R E Stehp o B & T OF

Sk SR T NEH A o 1% M EFE ik £ (selection bias) o ¥ F o 2

o4

FRACR T A B 11 E AR dnie b Ak AR fagz&% B F
(exclusion bias) » — B i T 3 g N AT & 297G 1@ IR EF >
Pk B8 A S AP R RN B R LE A

fene Hpdpend B9 - 2 et j R AR EF - 2R PR

o
i
-
bt
B
-FA,
-y
=
=
oo
S
\\_'
1

BT A

W dem b FRERY

(performance bias) » 4 % # k| i £ (detection bias) =% 4 o s EAX

BT ERAL AT AT E AR AR o BT A

e

T % E# R (placebo effect) #r¥# i m = o #Am o BR ISR EF P
A B G HITART 1 o 20§ G - BT NS RS

R o T o B2 - TR KPR AR e ko R R

TR LAY BR AR ¥ % 9E T 2 Comprehensive

Meta-analysis, Version 2 $#8 cnkizt » % % 82 2R 87 R B ¥ [Lon

B A F LS TR AR K T g R
ek BT e L R S N BTG B N & ke
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B2 LBt dpm o mE PPy s Fp g %o

it o m BEORRRZE AFTTP RA o

e BT
Barabasz {r Barabasz (2006) 4p ) LR E7 chmg 71 & E 2R W €
FRHDEE T R T RREITA S N R R K%

o EERET A B Y T o RGT Ly 7

ﬂ
g
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ﬁi
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Rl

@%Q’ﬁEi%r%ﬂ_ ‘glgm"‘\om]_*{mim %E{’_’
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AL~ B E A AERA T R S R ek B AR
Hos B RAT ] B A S kg F R 41 d
Wt SRR A G4 - RS R H 6 R i o
R B PB T RS SF F BN A e
EEA R L5 R EH B e SRS AR M e RO

P I LR ] mx;ﬂ;z > Il AR T"&ﬁ':‘_g Y AE o
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T~ Y ?i
WA - BR& B w3 F AR e AL LA
FHRRDOFTHR > d ERAPR DT HRIG FHDTE o L
FF B &R B % ¥ 14 ik CONSORT checklist (Moher,

Altman, Schulz, & Elbourne, for the CONSORT Group, 2004) *

FE
FrEERBu G A FE - AR LR T
ARG FA Ao R R B AR R R A ke E R

g@‘”\’f Eﬁ{;?% °
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S E AT ST GRRRISES e FEFE L R X B

WEF s d o v AET] 1965 E @ o ©R

=i
Pl
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o
!
Pt
gt
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in}
"
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TR 8 TR DA AR Rl g Y AR
1M 2 foee 0 B G o0 A L0 BIRIE AR R &
WS PR o A ARSI E PHET A E

R ood A4 R RG] e EF TR L uERY T
s VHFEE R DT E > ¢ fEAllied and Complementary

Medicine Database (AMED); Alt HealthWatch; Manual, Alternative

and Natural Therapy Index System (MANTIS) ¢ @ PsycLit® #& & e
Z P UFFI2001F a0 F b BERIFFAFTT I AR AT o
Ao BRFTHIE P L TR TR, P
£ GAP o o R L AE RIS R R b

BERE L -

AELEG - BAYR  FIMEEAEARFFF RLA BES
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ATE ST L FMRE 2 F e & (intercoder

oy
~
ot}
e

reliability) o & 218 4% > 74 -%,1 # = 90%7¥+3% (intercoder agreement)

-
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S8 BFLAV2ZBL

%~ RL AT R

"R L %7 1w B (funnel plot)&_p #vri— it w3t [ R iH £
(publication bias)r™ j% o« FZE/FLETTH R T T RIEREE LT AT
TR R A e B B AL HHfLhEAL Ak (asymmetry) 0 B &
EEEAYPN T G e F AL o ¥ b FRAE ALK B
RERFLABI L BORMEL B TeRTE o AT R
A AR B o W) T Hoak B E AT R T
F @k R g b oo ikdp CMA Version 2 #c8 4g & iR L 40w

Bl4-® 5.1 -
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Funnel Plot of Standard Error by Std diff in means

0.0

0.1

0.z

Standard Error
[#]

0.z s

)

0.4
20 -1.8 -0 0.8 0.0 05 1.0 1.5 2.0

Standardized difference in means

B S1:THsimA | 2 BL40H B

Bl ¢ # #b Standardized difference in means 31[';‘] BT HE L @
%¥ b standard error :}% G p R 1 S et A G
B AR5 6 5 2 )I% (Guse et al., 2006; Wu et al., 2005; Suzuki

et al., 2003; Liossi & White, 2001; Sudweeks, 1998; Van Sky,

1983) 2 CMA, version 2, Borenstein, M, 2007 #7 4 47 °
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R TECE SN EL S SRR I EI R S E R

O LEEFTHIuERY > 7 IRiRL o A IRBLDR TG
ST A BE D~ T SE A R ﬁj%&?%?ﬁg e TR TR T B
oA AnFFOYIRERLIERATREFE A2 6D
7 %% (Shekelle, Morton, Suttorp, Buscemi, & Friesen, 2005) ©
SO~ P OB TSR AR R e )*L A ’”“ng 7ok 2 4e PubMed
A RE B F 10%H+ }}‘;Jc A_¥ #g s\ § B4 % 2 ¢0 (Shekelle et al,
2005) » Flgt 0 AFTT G BB LY T A -

242

® ¥ 7_im £ (location bias)
G AP e pRPE o IR Z B - ~3F 5 A (language
bias): P # AR FHUEL LA A BU BRI P A

B RS E e o Pl RS R Pl dek R

i
N
#
TR
4
Pt
<
o
w1
5‘
i
EAT
5
=11

PR AT g g 4r

3 3% el 0 blde Pubmed X3 ¢ ® s’ﬂ”!’é%ély% o Z ~5IH
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I £ (citation bias) : = FR A4 051 % 2 /F*J% AT G By E% BT

T AR S f o 3R Bk £ v% (Gotzsche, 1989; Ravnskov,

1992) - 23 5 e BTG L3 PR T B 5 ok R

oz € BT % Ok £ (multiple publication bias) : I & |4 &%=

TREFTF EMIFEARE - > F g E R SF T2 Lf’ﬂﬂ

¥ s £ (Gotzcshe, 1989; Huston, & Naylor, 1996; Tramer,

Reynolds, Moore, & McQuay, 1997) -

S RET EE SRR

®@ OKFTH Y 03 4 Ko Jadad 74  (Jadad Score) i 7
AR 2 A o d F R G OM BRI E R FROT &R
FAAR e METTFY 5% ¢ Hor i~ g9k E (Schulz,

Chalmers, Hayes, & Altman, 1995; Moher, Jones, Cook, Jadad,

Moher, Tugwell, & Klassen, 1998) -
® 7 if ¥ ¢4 #7 (inadequate analysis)

hori b AL > R GE R A TRE 0 b G iR e T ¢ 8
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= ~E £ RMHE (heterogeneity)

Py Raofd By €32 KL 400 Bl 7 $#4 (asymmetry)

=~ A gk 4 B) (artifactual)

Aigehe BIERIT- LEFREIF > F T E L He L gk
Py o
~ # 3 (chance)

LA B enS Vo B AT S P Tg S e

Bis > ApPALIIGRIOHFE IR Py ARG 2T

o PR L AT Bl F A A L% (visual examination) o dr
TR RS S 2 AERA AT s BRI L kAL 4

(power) #-% I FA4] o B2 R 4opt > g B fA A 0

iy
53_51

Ry &

F 5 R Y T R Y F AL PR Al A

3
I
m

SR 2

BEPDERBEE - ITarcE B ot P HrEG LT iR L T

D RA Y BT RS R R g e R R AT R

&

Bk e prw R B S AT R B ] Ak
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SRR (validity) o 7]

s

I REPE S BEE ATk
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2%
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- & (interrater reliability) o B& X
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[
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- ~ &iF I/ £ (selection bias) : F7 F the B - @E L F A APHA

&
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b

RS

=

5 hod 3 o Bl g

Q3

2 2

~ A 5 ih % (performance bias) :

% (Van Sky, 1983; Sudweeks,

‘\l
‘e

2
|

5

(contamination) 7 %+ #

H g (Liossi & White, 2001) » i

)
B

1996 )&

p
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ARRURES SR Ll L
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31

ER&REEP

—\

L F %gﬁiﬁzmj\/&l

GELEEEES ErE R R e TS

OIS 1 SE R p7 1) i A S I LN g s R U G U IR

R REE AT R RV e s dTie- B BATR GRTY
SEPF €7 BB LEH (false positive) o F 2. > 4ok MG T 0K D

o
ﬁ\
s

Al g 3 RIEML %W (false negative) (Detsky, Naylor, O’Rourke,

McGreer, & L’Abbe, 1992) -
o~ }EJU}*EE P LB 0 AR T UE R K SR A (systematic

errors) % “g{$:% % (random error) (Moher et al., 1998; Greenhalgh,
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1997) « Blet > G 6 2 v AR o TG G0 E B Y LR BRI
PG om Poan F VR Y AREG 1 E L R F%;f—; * % (Critical
Appraisal Skills Programme, CASP) © " 1 £ ¥ 138 f; 2 ghw g4 47 »
LWL EFHNMNEFREORHRAY c 2T H1IE LT 10 BRI @
EAXD3I Rl Ay g ? 2. P %L EAR? 3R
ek d AAE lr% ? (Oxman, Cook, & Guyatt, 1994) -
A anTh o ARG BRG] - ~ERFAYOEEL S N7
ooord ch B E LA - o F]pt s A .rdzngsuﬁpjg',ﬁinji g

B ¥ é I FER - i R %E B R s

4
¥

F T H o
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5o 8 2%

AP ALRF R AR SRR 2 R o d
TRMER e TR, TR R TN AR AT A
Bl SR R AR R G A AT AR R et o iR o~ W
Skl ~ % x5 18 11 Comprehensive Meta-analysis, Version 2 #t 834 (7 &
AT IR B AP ERT RS
TR AR OESL B T2 5 o Bk .&‘u]@ﬂv‘}gkwéﬁév’ﬁ%%%ﬁ

FoE SHEEAMGe a0 5] 2R LFE bR ERL

LR ip oA 49 2T L pEPR SR (Barabasz, 1976) % iz % R i

(McCloskey et al., 1992)  H &4 3 & ¥ 7 £ M8 ¥+pe o9 5% » 7|

P =G B o 2% (Spiegel et al., 1988; Frischolz et al., 1992;

Evans & Staats, 1989) - i& 5 ;;;‘,‘5 PR R F g 2P 2

B AT MR R RGBS Mo P B RRE

BT MA R E MR PP A RRARE R

TenE ko pow oy FiE- RSt e
A FHEREBEE SO LR NREL 6K o ek E 5 -0.566

3 p @ H<0.001 > SE AL S F A b BT F IR o R
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o R R I =027 o U P2 R p AR RE 5 0 A TR
M BEFEgeel 2 B E L dpdice 576 2% £-0.566
LSRN EL S UL ETY G ELE SRR S

Pt eEsags LR -

o
/4
hpas)
2k
_3
¥

PR AFEFRNEREZ R s R g M T
GRS SRR L RGN E R L

Bk P AAERARG - LS ROFLY O REHTIFA

o+

BB 2 R e R B AR R
B2 ko hERE2 RSO RaoMm e’y Y o
BT BB B o B SR L EWAR S R=x? i S
I EERGSE D TR Feie NIFEL o BRI grEF Wu
4 (2005) F EAEHEHE Y o
PR R A F ISR EF S BRIeR > RIStk < N7
62% = ¥ F o hrotthrt N DT 3aE A B 2 2k £ (effect size, ES) %
Hip% @2 4p B fc (correlation, 1) 0 % E #c2 § A4 2R (percent
variance (PV) explained, PV(r®), & # & 2 F A +* (Cohen success
proportions, U3) % = 78 »x% & % -1 (Binomial Effect Size Display,

BESD)*+ 7 -
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BRGARE R R B AR BT 0 LD 2 R R B

X

a4
4

|2 R o BAE (B 240 2007) BB fEA L e o

T,
ol

fRi-p 2 enp S BT RE o RGOSR T R ALA RS JB R o AT 0 AR
TG 0 F A L PR R AP LA AT B R eh
RS LREEE A FL Y LIS
7 OM R e R ﬁ@”)ﬁr_mv}gk_L, ﬁ,i;o{i_é”ﬁéﬁélg%
oo B Rl BEpe . 3 B R [ﬁa% L5 o FI o BRGS
BAEAR{ ZEHY ERHUBIHZ X U R FTHEF2Z T EH-F
e+ 3 F13 | (confounders) %4 g e > hofh B AT e AR B
(hypnotized susceptibility) ~ 7 & it & 4& < B IS R 7~ RIS R ~ &
# REARRE S Hu s BRBFEII(FF ~ p AR S depp K HIT
WomRE o~ R RLHETT) S R PERT 2 BE o
Foho AR FEWLS DT HRY 0 BER T DRETCKREL T AT
% (intention-to-treat analysis) > T * B A g o 28 % > 2 F 4
PEY AR FLAFETHRENS B R > AR IFTEHRT
LR AT E R OTRE - B T RE; A E£E 0 7
S ietE A sR S F % ik £ (performance bias) % Bl £ (detection

bias) o & F S uBALY > AP RR T o B2 oW o B % chiaat A
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AT U e A F ST [t R e B SR AR e B
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(= “,‘T? ik £ (exclusion bias)  j£1 + e /’§J< wAE > B %R 4

T3 - 3R oo A kKip- R § £ 2B (standardization) > ¥ I Z #&

_—

o
/\

' $ORERE B RS o L B R R ok o
At g 7 10 % ot T39E (means) ~ % £ (standard
deviations) 11 % %2 Fe e RFMANE AP piE o PR
oo e 1" MG E i £ (selection bias) °
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62%
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Tk kR ¢ Greenberg, P.E., Kessler, R.C., Birnbaum, H.G,, Leong, S.A.,

Lowe, S.W.,Berglund, P.A., & Corey-Lisle, P.K. (2003). The
economic burden of depression in the United States: how did
it change between 1990 and 2000? Journal of Clinical

Psychiatry, 64(12), 1465-1475.
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Bl F# kR : Halsband, U. (2006). Learning in trance: Functional

brain imaging studies and neuropsychology. Journal of
Physiology, Paris, 99(4-6), 470-482.

PET activation during encoding and retrieval of high-imagery
word-pairs. Hypnosis condition: (a) encoding (hypnosis), (b)
retrieval (waking state). waking condition: (c¢) encoding

(waking state), (d) retrieval (waking state).
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Medline

Embase

The Cochrane Central
Register of Controlled
Trials

Index Medicus

Index Medicus

® Serves as the most

Published by US Excerpta Medica comprehensive

National Library of Published by Elsevier source of records

Medicine (NLM) related to controlled
trials.

Indexes about 4600 Indexes nearly 4000 |®  As of January 2003,

journals from the United
States and 70 other
countries

In February 2002 »
contained over 11
million records from
1966 forward

Free, online MEDLINE
database that also
includes up-to-date
citations not yet indexed
(http://www.ncbi.nlm.ni
h.gov)

journals from over 70
countries

In May 2002,
contained
approximately 9
million citations.
Often considered the
European counterpart
to MEDLINE

CENTRAL
contained just over
350,000 citations to
reports of trials and
other studies
potentially relevant
to Cochrane reviews.

Overlap in journals
covered by MEDLINE
and EMBASE has been
estimated to be
approximately 34%
(Smith 1992).

The Studies comparing
searches of the two
databases have
generally concluded that
a comprehensive search
requires that both
databases be searched.

The actual degree of
reference overlap
depends on the topic,
with reported overlap
values in particular
areas ranging from

10% to 75% (Kleijnen

1992; Odaka 1992;
Smith 1992; Rovers
1993; Ramos-Remus
1994).

® (itations that might
not indexed in
MEDLINE,
EMBASE or other
bibliographic
databases.

® (Citations published
in many languages

® Available only in
conference
proceedings or other
sources that are
difficult to access
(Dickersin 2002).
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Medline Embase The Cochrane Central
Register of Controlled

Trials
AIDSLINE, and A search of EMBASE |®  Many of the records

HealthSTAR citations
are migrating to
PubMed

5 Locating and selecting
studies 67 developing a
new database, called the
Gateway, which allows
users to search PubMed
and multiple other NLM
retrieval systems
simultaneously.

using five free text
terms (ie, random*,
crossover®,
cross-over*, factorial*,
and placebo*), and
covering the years
1974-1999, was run in
1999 to identify
reports of trials.

have been identified
through systematic
searches of
MEDLINE and
EMBASE.

The current Gateway
searches PubMED,
OLDMEDLINE,
LOCATORplus,
MEDLINEDplus,
DIRLINE, AIDS
Meetings, Health
Services Research
Meetings, Space Life
Sciences Meetings, and
HSRProj.

The results of this
search are published in
each quarterly release
of CENTRAL.
Additional searching
of EMBASE began in
December 2000, and
this stage of the project
includes searching
using additional free
text terms and
EMBASE (EMTREE)
thesaurus terms

® The US Cochrane

Center (as the former
New England
Cochrane Center,
Providence Office)
and the UK
Cochrane Centre
have searched
MEDLINE for
publication years
1966-2000 using
phases 1 and 2 of the
Cochrane highly
sensitive search
strategy.
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Medline Embase The Cochrane Central
Register of Controlled
Trials
PubMed provides free |® The UK Cochrane ® The Australasian
online access to Centre is retrieving Cochrane Centre is
MEDLINE. records from coordinating the

Can be searched using
standardized subject
terms assigned by
indexers employed by
the publishing
organization.
Standardized subject
terms (as part of a
"controlled
vocabulary") provide a
way of retrieving
articles that may use
different words to
describe the same
concept.

They also provide
information beyond
what is simply
contained in the words
of the title and abstract

EMBASE, checking
their titles and
abstracts and
submitting these for
inclusion in
CENTRAL when
appropriate (with the
permission of
Elsevier).

search of the
National Library of
Australia’s
Australasian Medical
Index; the Chinese
Cochrane Centre is
coordinating the
search of the Chinese
Biomedical
Literature Database;
and etc.

® Guidance on

searching
CENTRAL has been
prepared as part of
the CENTRAL
Management Plan
(http://www.cochran
e.us/manage.htm).
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PsiTri

CCDANCTR

PsycLit (1974-1995)

Freely available
database on published
and unpublished
controlled clinical trials,
reporting on treatments
and interventions for a
wide range of
conditions within the
field of mental health.
Offering access to the
specialised trial
registers of the five
mental health related
Cochrane Review
Groups.

A comprehensive
source of reliable, high
quality research.

The editorial team of
the Cochrane
Collaboration
Depresssion, Anxiety
& Neurosis Group
(CCDAN) assembles,
maintains and
administers centrally a
specialised register of
controlled trials as a
service to the
reviewers who are
members of the Group.
The specialised
register created to
assist members of
CCDAN currently
contains more than
10,000 records
referring to completed
or ongoing trials, with
an quarterly accrual
rate of about 500 new
records.

Search by the
Cochrane
Schizophrenia Group
and the results have
been forwarded to
CCDAN. From 1996
to 1997 the
following search has
been carried out by
CCDAN and is
updated quarterly.

7 kR Higgins JPT., Green, S., editors. [updated May 2005]

Cochrane Handbook for Systematic Reviews of Interventions

4.2.5. Retrieved August 30, 2006, from

http://www.Cochrane.org/resources/handbook/hbook.html
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¥ #+ £ Bl % 4(Cochrane Library)

% = WHEMET ¥EE5(H)

1. hypnosis 573 clinical trials, 112 cochrane & other reviews

2. hypnotherapy 82 clinical trials, 29 cochrane & other reviews

3 depress* 26104 clinical trials, 1441 cochrane & other
reviews

4. dysthymi* 5 clinical trials, 1 cochrane review

5. lor2 589 clinical trials,137 cochrane & other reviews

6. 3or4 26105 clinical trials,1441 cochrane & other
reviews

7. S5and 6 574 clinical trials,127 cochrane & other reviews

Accessed on July 18,2006 18:23
574 clinical trials, 127 cochrane & other reviews were exported for review.
1 relevant article was retrieved.

Cochrane Depression, Anxiety and Neurosis Review Group (CCDAN), PsiTri

WEH | WERMET WE LR (L)
L. hypnosis 13

2. hypnotherapy 0

3. Depress™ 1637

4. dsythmi* 0

5. 1or2 13

6. 3or4 1637

7. S5and 6 0

Accessed on July 18, 2006 18:40
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PubMed (1950 to present)

MeSH database
WHF B | WIFHET HWEF S5
1. Hypnosis 4
2. hypnotherapy 0
Mental disorder >Mood disorder 220
4. “Hypnosis”[MeSH] AND “Mood T1(k)
Disorders”[MeSH]

Accessed on July 18,2006 19:07
71 articles were exported for review.
6 relevant articles were retrieved.

PsycLit (1872 — 12/2001)

WE B WF M wES*(h)
1. Hypnosis 3643

2. hypnotherapy 2568

3. lor2 5916

4. depression 38793

5. Mood disorder 33279

6. 4or5 24027

7. 3and 6 26

Accessed on July 18, 2006 19:21
26 articles were exported for review.
Relevant articles were retrieved.

Embase(1966-2006)

E = #% i 43 (Emtree Keywords)

#0754 ()

1. Hypnosis 11,025
2. depression 161,881
3. 1 and 2 406

Accessed on July 18, 2006 19:00
406 articles were exported for review.
24 articles were retrieved.

148




ST §

Google Scholar

EF B [ WF M wES*(h)
1. hypnosis 997

2. depression 1000

3. 1 and 2 997

Accessed on July 18,2006 19:34
997 articles were exported for review.
4 relevant articles were retrieved
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Hité+ = © Jadad Score

Jadad Score Calculation

Iltem Score

Was the study described as randomized (this includes words such as 0/1

randomly, random, and randomization)?

Was the method used to generate the sequence of randomization 0/1
described and appropriate (table of random numbers,

computer-generated, etc)?

Was the study described as double blind? 0/1
Was the method of double blinding described and appropriate 0/1
(identical placebo, active placebo, dummy, etc)?

Was there a description of withdrawals and dropouts? 0/1
Deduct one point if the method used to generate the sequence of 0/-1

randomization was described and it was inappropriate (patients were
allocated alternately, or according to date of birth, hospital number,
ete).

Deduct one point if the study was described as double blind but the 0/-1
method of blinding was inappropriate (e.g., comparison of tablet vs.
injection with no double dummy).

7oLk ik - Jadad, A.R., Moore, R.A., Carroll, D., Jenkinsen, C., Reynolds,

D.J., Gavaghan, D.J., & Mcguay, H.J. (1996). Assessing the
quality of reports of randomized clinical trials: Is blinding

necessary? Controlled Clinical Trials, 17(1), 1-12.
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(hypnosis
susceptibility)

poa ¥ LpIE BR SR R E £ ¢ 35 1.Stanford
Hypnotic Susceptlblhty Scale SHSS:C 2.Harvard

Group Scale of Hypnotic Susceptibility
(HGSHS:A) 3.Hypnotic Induction Profile (HIP)
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e T L R R W2 AR B2 pR
Study Sample  Type of
Author  Country Design size  Intervention Measurement Results/ Conclusion
McCloskey United Non 464 Sitting quietly Beck Depression Hypnosis facilitated a
MS., Kumar States RCT and hypnosis Inventory score  lowering sadness more for
VK., Pekala (BDI) the chronically depressed
RJ.. (1999) group, and students reported
reduced sadness in response
to hypnosis relative to the
sitting quietly condition.
Frischholz United Non 120 Dissociation Hypnotic Routine hypnotizability
EJ., Lipman Stgtes RCT Technique Induction Profile assessment may be useful in
LS., Braun (HIP), Stanford  the differential diagnosis of
BG., Sachs Hypnotic patients with other types of
RG..(1993) Susceptibility psychopathology.
Scale, (SHSS:C),
Induction
self-rating,
eye-roll sign score
Evans FJ.,  United Non 222 Post-hypnotic Harvard Group  The results support the
Staats JM.. States RCT suggestion  Scale of Hypnotic robustness of posthypnotic
(1989) and amnesia  Susceptibility amnesia in psychiatric
instructions (HGSHS:A), patient
Hypnotic
Induction Profile
(HIP), Stanford
Hypnotic
Susceptibility
Scale(SHSS:C)
Spiegel D., United Non 301 Dissociation Hypnotic The results show that there is
Hunt T, States RCT Technique Induction a significant main effect for
Dondershine Profile(HIP) diagnosis.
HE.. (1988)
Barabasz ~ United RCT 60 Passive Cerebral The findings supported
AF.. (1976) States hypnosis, Electrode suggestion via passive
breathing Therapy hypnosis with CET to be a
and relaxation powerful variable in the
techinique treatment of sleep

disturbance with depressed
patients.

FH KR

r1 b ik g Spiegel et al., 1998; McCloskey, Kumar, &

Pekala, 1998; Frischholz et al., 1992; Evans et al., 1989,

Barabasz, 1976 #7112
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ekt o g 2 iR S X £ & - Stanford hypnotic susceptibility scale,
Form C, SHSS:C

Checklist of Materials Needed for Administration of SHSS:C
® Two chairs for subject -- recliner and side chair.

Desk and chair for experimenter.

Tape recorder and tape for recording session (optional).

Black (or other contrasting color) pin installed appropriately on wall.

Pencil well prominently displayed on desk, containing least two pencils (for
posthypnotic suggestion).

Consent form.

Watch with second hand.

Pad of unlined paper and soft lead pencil (for age regression).

Bottle containing oil of peppermint, hidden from view (for anosmia item).

Three boxes mounted on plastic, hidden from view (for negative visual
hallucination).

® "PRE" and "POST" forms for recognition testing of amnesia (optional).

Note: If a subject fails to respond to three consecutive suggestions, the experimenter

should terminate the scale with Item #12 (Posthypnotic Amnesia), including Item #13

(Posthypnotic Suggestion). Flowsheet for Establishing Rapport

ENTERING ROOM, HANDLE "DO NOT DISTURB" SIGN.

Items involved in SHSS:C

Stanford Hypnotic Susceptibility Scale, Form C, SHSS:C

Item 0  induction by eye closure
Item 1  hand lowering

Item2  moving hands apart
Item3  mosquito hallucination

Item4  taste hallucination
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Item 5  arm rigidity

Item 6  Dream

Item7  age regression

Item 8  arm immobilization

Item9  anosmia- Have ready a small screw-top bottle filled with
undiluted oil of peppermint. Check to make sure that
odor is clearly detectable.

Item 10 hallucinated voice

Item 11 negative visual hallucination

Subjective Rating Of Hypnotic Depth
Item posthypnotic suggestion and amnesia- make sure that at least one
12/13 pencil is ready in thepencil well on the desk.

Tk kR ¢ Weitzenhoffer, M. & Hilgard, R. (1952). Stanford hypnotic

susceptibility scale, Form C. Modified by Kihlstrom, F.

Stanford University.
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(Hypnotic Induction Profile, HIP)

HIP components

Eye Roll

Induction

Upgaze

Roll

Squint

Eye-
Roll (ER) sign

Arm levitation

The subject is asked to turn the eyes upwards as
far as s/he can. The amount of sclera (white of
the eye) between the iris and the lower lid is
rated on a five-point scale from zero to four, with
higher scores indicating a greater amount of
sclera showing. This is not scored nowadays,
since it was found to have only a small
correlation with the remainder of the scale
(Spiegel & Spiegel, 1978, p. 52).

The subject is asked to close the eyes slowly,
while maintaining the Upgaze. As with Upgaze,
the eye roll is a measure of the amount of visible
sclera between the lower border of the iris and
the lower eyelid. Again, it is scored on the same
five-point scale as is used for Upgaze.

Occasionally, during the first and/or second
phase of the eye roll procedure; both eyes may
veer inwards simultaneously, thus causing a
squint. This is scored also, this time on a
three-point rating scale, but only when it occurs
simultaneously in both eyes.

It is difficult to evaluate this procedure, given
that elsewhere it has been noted that Eye Roll
was a serendipitous observation. It may be no
greater than it is for other established
hypnotizability measures.

Hand and arm feels so light and weightless and
will float effortlessly to an upright position, as if
the hand were a balloon. From this single item, a
number of measures are obtained. These are,
post-hypnosis subjective rating of tingle (the
feeling of "tingling" or "pins and needles" during
levitation), dissociation (a post-hypnosis report
of the degree of connectedness between the hand
and wrist of the levitated arm, and the control
arm), signalled arm levitation (LEV) (the number
of reinforcements, and the time taken for the arm
levitation to occur)
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Control differential Control differential (a measure of subjective
(CD) difference in the degree of control experienced in
the levitated arm and the control arm).

Cut-off Cut-off (an index of the subject's ability to
terminate hypnosis immediately dehypnotiztion
is suggested). Scores for amnesia (an optional
measure of whether the subject recalls the cut-off
instruction).

Float. Float (a measure of the degree of overall
bouyancy the subject remembers having
experienced in hypnosis) are obtained.

IND Summation of the scores for dissociation,
signalled arm levitation (LEV), control
differential (CD), cut-off and float.

7k % - Perry, C., Nadon, R., & Button, J. (1992). The measurement of

hypnotic ability. Contemporary hypnosis research. Retrieved
June 12, 2007, from http://www-psychology.concordia.ca/fac

/Laurence/hypnosis/measures.pdf.
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Mgkt o~ D T3EE AL R 2 sk § (effect size, ES)Z Hip % B2 4p M
7 #ic(correlation, r) » % R #z2 T 4 j2F  (percent
variance (PV) explained, PV (), = 7 &2 F 4 ¢ (Cohen
success proportions, U3) % = 38 3z % & & 7+ (Binomial
Effect Size Display, BESD)

ES (r) PV(?) U3:%ofT BESD: CversusT BESD:C versus T

above X success rate Differential
0.1 0.05 0.003 54 0.47 0.52 0.05
0.2 0.10 0.01 58 0.45 0.55 0.10
0.3 0.15 0.02 62 0.42 0.57 0.15
04 020 0.04 66 0.40 0.60 0.20
0.5 024 0.06 69 0.38 0.62 0.24
0.6 0.29 0.08 73 0.35 0.64 0.29
0.7 0.33 0.11 76 0.33 0.66 0.33
0.8 0.37 0.14 79 0.31 0.68 0.37
0.9 041 0.17 82 0.29 0.70 0.41
1.0 045 0.20 84 0.27 0.72 0.45
1.1 048 0.23 86 0.26 0.74 0.48
1.2 051 0.26 88 0.24 0.75 0.51
1.3  0.54 0.30 90 0.23 0.77 0.54
1.4 0.57 0.33 92 0.21 0.78 0.57
1.5 0.60 0.36 93 0.20 0.80 0.60
1.6 0.62 0.39 95 0.19 0.81 0.62
1.7 0.65 0.42 96 0.17 0.82 0.65
1.8 0.67 0.45 96 0.16 0.83 0.67
1.9 0.69 0.47 97 0.15 0.84 0.69
2.0 0.71 0.50 98 0.14 0.85 0.71

7ok kR Lipsey M. W., & Wilson, D. B. (2000). Interpreting and using

Meta-analysis results. Introduction: Practical Meta-analysis.

(pp. 151-154). Thousand Oaks, CA: Sage.
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