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Chronic cough can be a debilitating condition with substantial 
morbidity. Traditional guidelines recognize that chronic cough can be of 
unknown cause and refractory to treatment but nonetheless suggest 
extensive testing that increases cost and morbidity without efficacy 
[1,2]. It is time to think outside the confines of those guidelines. This 
commentary describes chronic cough that has no physical cause and 
provides an approach to successful treatment.

Chronic cough is now understood to have a neuropathic origin 
resulting in what has been called a hypersensitive cough syndrome [3]. 
Physical causes such as gastroesophageal reflux (GERD) and upper 
airway cough syndrome/postnasal drip (UACS/PND) are frequently 
claimed to cause chronic cough but only act as triggers of cough hy
persensitivity. Both GERD and UACS/PND are common irrespective of 
the presence of chronic cough, and most with these conditions do not 
develop chronic cough.

We know from patient histories that chronic cough without physical 
cause is often initiated by a common cold. The subsequent perpetuation 
of cough is explained by the research of Shapiro and colleagues who 
found bronchoscopically obtained mucosal biopsies from otherwise 
healthy patients with chronic cough had increased nerve density [4], Dr. 
Shapiro posited that this nerve growth could be a result of the incessant 
coughing of these patients. Hypersensitivity from exposed nerve endings 
perpetuates cough. This aligns with Irwin and colleagues' earlier find
ings of inflammation in the airway mucosa from young adults with 

chronic cough [5]. They also indicated that this inflammation could 
stem from the trauma of coughing itself. Chronic cough thus results from 
a vicious cycle of mucosal neuropathic inflammation caused by inces
sant coughing. The resulting irritation, often described as a “tickle,” 
triggers the urge to cough. Hilton and colleagues identified this sensa
tion as a common trait among patients with chronic cough [6].

In 1886, Dr. Charles Creighton described in his book that chronic 
cough is an effect that persists after the cause is gone [7]. He considered 
chronic cough as an acquired habit of the respiratory center. Chronic 
cough has characteristics that psychologists call a habit disorder. Habit 
disorders are characterized by repetitive, involuntary, unwanted be
haviors causing distress and negative consequences [8]. Chronic cough 
fits this description when it is a repetitive dry daily cough that is absent 
during sleep,

Habit cough has not been generally recognized in adults. However, 
adults with unexplained and refractory cough can respond to the same 
behavioral technique used to successfully treat children with habit 
cough [9]. I have received many emails from adults who have viewed 
me providing a child with cessation of cough using a behavioral tech
nique called suggestion therapy, https://youtu.be/l6-fffL7Bh0. Adults 
exhibit cough characteristics like children with habit cough, a repetitive 
dry daily cough that is absent during sleep and respond to this form of 
suggestion therapy. I described 20 such adults in a previous publication 
[10] and the frequency of being contacted by similar adults has now 
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exceeded 40.
Adults, like children, can experience chronic cough with no physical 

cause. Suggestion therapy has provided cessation of cough in children 
with habit cough during direct patient contact [11] by communication 
via teleconference, https://youtu.be/l6-fffL7Bh0, and by viewing a 
video of suggestion therapy being provided for habit cough [12]. Hyp
nosis, which is another form of providing suggestion, has also been 
shown to rapidly treat habit cough in children [13] but has not yet been 
demonstrated in adults. Effective techniques used by speech and lan
guage professionals perhaps have some commonality with therapy 
involving suggestion but generally require multiple sessions and the 
results are variable [14].

How does suggestion therapy cure chronic cough? The explanation 
can be found in the psychology of suggestion [15]. Suggestion can in
fluence physical sensations like pain and itch [16]. A normal exam, 
spirometry, and chest x-ray can indicate that a chronic cough is unlikely 
to be caused by a respiratory disorder. Thus, adults with a habit 
cough—a repetitive, dry cough absent during sleep—may benefit from 
suggestion therapy. To eliminate chronic cough in both children and 
adults, begin with this video, https://youtu.be/l6-fffL7Bh0, Physicians 
encountering these patients can utilize the art of suggestion as described 
by Dr. Bernard Berman in the first published description of curing 
chronic cough by the “art of suggestion.” [17] More details are described 
in a comprehensive review [18].
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