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SUMMARY

Many researchers and clinicians beliéve that responsive subjects
enter an altered state (variously called the "hypnotic state",
"hypnotic trance" or simply "hypnosis") when they are exposed to
hypnotic induction procedures. However, some investigators and
theorists question the validity and usefulness of the concept of
a hypnotic state. The present thesis focuses on this issue and,
in particular, examines some assertions about the nature of hypnosis
made by Milton H. Erickson (1901-1980), a clinician and experi-
menter who reported observations and’ findings that appear to

support an altered state conceptualization of hypnosis.

Chapter I contains a brief outline of the history of hypnosis

and a discussion of terminology, followed by a description of the
Stanford Hypnotic Susceptibility Scale, Form C, the Harvard Group
Scale of Hypnotic Susceptibility, Form A, and the Creative Imagin-

ation Scale (scales that the present writer used in the research

reported in Chapters V and VI). Chapter II discusses some theories

of hypnosis and in Chapter III the state —non-state issue is
discussed at some length. Chapter IV discusses Erickson's concept-
ualization of the "hypnotic state" and his claims that there are
spontaneous (unsuggested) manifestations of this condition. In
Chapters V and VI the present writer reports on his attempts to
replicate some of Erickson's findings in this area. Thus, the
present writer investigated Erickson's claim that "hypnotized"
subjects are peculiarly literal in response to questions and requests
and his claim that when "hypnotized", highly responsive ("somnam-
bulistic") subjects behave in an unusual manner when they are asked

where they would place hypothetical pictures of persons or objects

present. The present writer also examined the assertion of Erickson
and Erickson (1941) that subjects executing post-hypnotic suggestions

briefly re-enter a trance state, a condition which can be perpetu-
ated if a suitable intervention is made by an experimenter. The
present writer's findings do not support Erickson's claim regarding
literalness and provide only very limited support for his claims

regarding the other alleged phenomena under investigation. In
Chapter VII the present writer comments on his research strategy

and on the validity of his experimental findings, and he discusses

the relevance of his findings to the state-—non-state issue,



CHAPTER I

INTRODUCTION

OVERVIEW OF THE PROBLEM

Although the phenomena subsumed under the term "hypnosis"

are well known, there is lack of agreement among researchers
as to how they can be explained and integrated within contemporary

approaches to understanding behaviour and experience. One

issue that divides researchers is the question whether responsive
subjects who are exposed to hypnotic induction procedures

enter a special altered state. Bowers (1966) contends that
"Most investigators interested in hypnosis believe that there

is an hypnotic state which fundamentally differs from the waking

state" (p.42). However, over the last three and a half decades
"non-state" theorists (e.g. Barber, 1979; Sarbin & Coe, 1972;
Wagstaff, 1981) have advanced alternative ways of conceptualizing
the behaiour and experience of responsive hypnotic subjects

- ways that attempt to dispense with the concept of a "hypnotic
state" or "hypnotic trance'. There has been some debate between
the protagonists of the two viewpoints and claims and counter-
claims have been made regarding experimental findings that
supposedly support or fail to support an altered state view-
point. (Theorists adopting an altered state viewpoint differ

in their formulations of this presumed condition. The

concept of an altered state is discussed in some detail in

Chapter III and at various points elsewhere in the present
thesis.,)

The present thesis focuses on the state—non-state issue
and in particular on some assertions about the nature of
hypnosis made by the late Milton H. Erickson, who reported
observations and experimental findings that appear to lend
credence to an altered state conceptualization of hypnosis.
After reviewing Erickson's assertions, the present writer will
report on his efforts to replicate some of Erickson's findings

that bear on the state——non-state issue. In particular, the
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present writer will report on his attempts to test Erickson's
assertions that (1) "hypnotized"1 subjects are peculiarly
literal in response to questions and requests, (2) that when

"hypnotized", highly responsive subjects ("somnambulists") behave

differently from "unhypnotized" subjects when they are asked where
they would place hypothetical pictures of persons or objecté
present, and (3) that when executing post-hypnotic suggestions,
subjects briefly re-enter a trance state which can be perpetuated
if a suitable intervention is made by an experimenter. It will
be seen in Chapter VI that the present writer's findings do'not
support Erickson's claim regarding literalness. The present
writer's results provide only ve;y limited support for Erickson's

observations regarding the other alleged phenomena under investi-

gation.

THE HISTORY OF HYPNOSIS : A BRIEF OUTLINE

Practices bearing some resemblance to those of modern hypno-

tists have probably been employed since ancient times.
Edmonston (1981) writes:

It is not fortuitous that the fifth century B.C.
Egyptian temples of healing are referred to as sleep
temples. According to summary accounts, individuals came
to these temples of the healing goddess, Isis, for an

incubation period of nine days, during which they would
sleep and be cured of their afflictions through the

intervention of gods in their dreams.

So influential were the Egyptian sleep temples that
by the fourth century B.C. Trikka, Greece, became the site of
the Temple of Asklepios. Satellite temples were soon spawned
throughout the countryside, and Greece was caught up in the
sleep cult. As with their Egyptian predecessors, the Grecian
seekers of solence gained entrance to the sacred sleep room
by cleansing themselves physically (by bathing), spiritually
(by giving valuable objects to the temple), and by serving

1 Since traditional terms such as hypnotized, hypnotic state,
hypnotic trance and hypnosis are not theoretically neutral (they
seem to imply the existence of a special state), the present writer
will often use these terms in inverted commas throughout this
thesis., In doing so, he does not wish to imply that he has pre-
judged the issue and rejected the possibility that susceptible

subjects respond to hypnotic induction procedures by entering
a special state. |
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a series of probationary periods of prayer and education
by the priests. Once in the Abaton, the sleep cure took
place, often with the priests serving as intermediaries,

making suggestions and performing "minor miracles". (pp.2-3)

Edmonston comments that "The striking resemblance of the activities

outlined above to what in later time has been successively labeled

'mesmerism' and hypnosis led Charcot (1893) to write of the 'faith-
cure' and to attribute the cures described in these ancient temples

to autosuggestion" (p.3). | .

A major figure in the history of'hypnosis was Franz Anton
Mesmer (1734-1815), Mesmer's ideas and practices, and their
impact, are discussed by Sheehan and Perry (1976). Mesmer was
granted a medical degree from the Faculty‘of Vienna in 1766 after

submitting a thesis relating human health and disease to the
movements of planets. Mesmer argued for the existence of a uni-
versal fluid which he conceived of as a kind of impalpable and

invisible gas in which all bodies were immersed. He believed
that this fluid had many of the attractive qualities of a magnet

and that through it the planets influenced the body. Mesmer
believed that human beings were constructed like a magnet, with

the left side containing poles in opposition to those of the right
side. He believed that disease represented a disharmony in the

distribution of these fluids and could be cured by magnetism.

While practising as a physician in Vienna and later in Paris,
Mesmer employed treatment methods based on his beliefs about magnetism,
Sheehan and Perry (1976) describe Mesmer's first magnetic treatment

as folows:

Fraulein Qesterlin, a 29-year-old patient, suffered from

a convulsive malady with such symptoms as severe toothache
and earache, delerium, rage, vomiting, and swooning. Using
astronomical criteria, Mesmer felt he was able to predict

the occurrence of these various disorders. He then proceeded
to attempt to modify their incidence. Armed with a set

of Father Hell's platesl, Mesmer set about altering the course

Mesmer's work was influenced by Father Hell, a Jesuit who, in
line with ancient belief, maintained that the human body had magnetic
properties and that magnetism could be curative of physical illness.
He believed that healing by magnetic methods could be facilitated

if magnetic steel plates were custom-made to be attached and fit
closely to the diseased body site.




of her condition by attempting to establish a magnetic tide

inside her body. One day, when the patient had a renewal
of her usual attacks, Mesmer had her swallow a preparation
containing iron and proceeded to attach magnets to her stomach

and to each leg. Mesmer (1779) describes what ensued:

Not long afterwards,‘this was followed by extraordinary

sensations; she felt inside her some painful currents
of a subtle material which, after different attempts at

taking a direction, made their way towards the lower part
and caused all the symptoms of the attack to cease for

. 8ix hours. Next day, as the patient's condition made
it necessary for me to carry out the same test again, I
obtained the same success with‘it [Ep. 37-38] .

The remissions of symptons obtained using these methods with
this patient were frequently accompanied by what Mesmer called
beneficial crises., It is difficult to ascertain whether

such crises were coincidental to the therapeutic techniques
used, or were the results of Mesmer communicating his belief

in the efficacy of crisis through his procedures, or even
whether they were based upon cultural beliefs shared by doctor
and patient as to the nature of cure. But it is clear that

Mesmer at this early stage, considered them important.
Further, he quickly decided that his success with Fraulein

Oesterlin could not have been caused by the magnets themselves.
Rather, it reinforced his belief about the influence of the
"General Agent'" - that animal magnetism could be accumulated

in his own person and then transferred to patients with ensuing

curative effects. (Sheehan & Perry, 1976, pp.:5-6)

After moving to Paris in 1778, Mesmer's fame increased and
he developed group methods of treatment. Thus,up to 30 people -
might be treated while sitting around a circular oak cask (the
baquet) containing powdered glass, iron filings and bottles of
"mesmerized" water arranged in various ways, and from which protruded
movable metal rods positioned so as to be applicable to different

parts of the body.

In 1784 the King of France appointed two commissions of inquiry

into animal magnetism. The reports of these commissions, one
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of which was chaired by Benjamin Franklin, were generally very

critical. Thus, the Franklin commission concluded that animal
magnetism did not exist and that the effects attributed to it could

be explained in terms of imagination, touch and imitation. However,
in rejecting the theoretical basis of mesmeric practices, the Franklin
commission took an excessively negative view of their therapeutic
effect (Sheehan & Perry, 1976). Mesmeric practices continued '

to flourish but over the years there was an increasing move away

from a belief in the existence of external factors in promoting
mesmeric cures and a shift in emphasis towards concepts such as.
imagination and suggestibility. Thjs more psychological orientation
is, of course, characteristic of much present-day thinking about

hypnosis.

In the 19th century an acrimonious debate occurred between

the so-called Nancy and Salpetriére schools regarding the nature

of hypnosis. The eminent neurologist Charcot (1825-1893) investi-
gated hypnotic phenomena in hysterical patients and wrongly concluded
that hypnotic responsiveness was indicative of hysteria. Bernheim
(1840-1919), a medical professor at the University of Nancy, con-
tested this view. Drawing on his clinical experience and that

of Li&beault (1823-1904), he contended that the phenomena of hypnotic
"somnambulism" were not confined to hysterics. Sheehan and Perry
(1976) outline some of the shortcomings of Charcot's work with
hypnosis. For example, Charcot believet;l‘that the "hypnotized"
person was in some sense unconscious and could not perceive what

was happening in his immediate environment. This led Charcot to
discuss his doctrines in the presence of subjects, unaware of how

that could help to elicit behaviour consistent with his theories.

So far as the adjunctive use of hypnosis in treatment is ;
concerned, Charcot's work influenced Freud (1856-1939) who employed
hypnosis in his early therapeutic work before abandoning it in

favour of free association. Despite the impetus it gave to early
psychoanalytic thinking, hypnosis remains generally unpopular among
psychoanalytically-oriented therapists, although there are some
notable exceptions (e.g. Gill & Brenman, 1959; Wolberg, 1948a,b).

There is a growing literature on the adjunctive use of



hypnotic procedures in behaviour therapy (e.g. Dengrove, 1973;

Kroger & Fezler, 1976; Vingoe, 1981). Hypnotic procedures have
also been employed by therapists working without a clear behaviour
therapy or psychoanalytic orientation. For example, Hartland

(1971) recommends the use of direct suggestive techniques in the-
management of a variety of psychological and psychosomatic conditions,

and considerable emphasis is given to the use of indirect suggestion
in the writings of Erickson (e.g. Erickson & Rossi, 1979; Erickson,
Rossi & Rossi, 1976).

A NOTE ON TERMINOLOGY

We owe our present-day hypnosis - terminology to James Braid
(1795-1860), a Manchester-based surgeon who called the condition
of "hypnotized" individuals a "nervous sleep'". Initially Braid
used the term neuro-hypnology (from the Greek hypnos, meaning
to sleep), which he contracted to neurypnology before settling
on the less awkward terms hypnotize, hypnotism and hypnotist.
(Sheehan & Perry, 1976). In his later theorizing, Braid gave
increasing emphasis to the role of suggestion in eliciting hypnotic

phenomena.

Pavlov (1923) regarded hypnosis as a condition of partial
sleep, but this view finds little support among present-day researchers.,
Evans (1979) states that "There is no new evidence to challenge
the generally accepted conclusion that the physiology of hypnosis
reflects a waking state rather than a sleep state" (p.180). However,
the literal implication of the term "hypnosis" continues to influence
some people's thinking. Thus many lay people seem to assume that

a "hypnotized" person is more or less unconscious and unaware

of his surroundings.

The term hypnosis tends to be used in a number of related
but conceptually different ways:

(1) As a label for the presumed condition or state produced

in a responsive subject by a hypnotic induction procedure.



(2) As a general term for the area or field of investig-
ation and practice associated with "hypnotic" phenomena.
("He is doing research in hypnosis.")

(3) As a label for procedures carried out by hypnotists
to bring about "hypnotic" behaviour and experiences
in subjects. Thus,some writers refer to subjects

responding or not responding to hypnosis.
(4) In the clinical literature one occasionally encounters
the use of the term "hypnosis'" as if it referred to

a distinctive type of therapy. In fact, "hypnosis"
is not a recognizable therapy, although hypnotic techniques

can be used adjunctively in various types of treatment.

(Frischholz & Spiégel.'1983).

Users of hypnosis terminology have to be wary of slipping

into sterile, circular logic such as attributing responsiveness
to suggestions to a subject's being in a "hypnotic state" and
inferring that the subject is in a "hypnotic state" because he
or she responds to suggestions. As Barber (1969a) argues, if

behaviours that are to be explained are said to be functionally

related to a state of hypnosis, then criteria for that state are
needed which are independent of the behaviours that are to be
explained.

HYPNOTIC SUSCEPTIBILITY SCALES

It is well recogniz.ed by experimenters and clinicians that
not all subjects are equally responsive to hypnotic induction
procedures and hypnotic-type suggestions. The scientific study

of hypnosis has been facilitated by the development of reasonably
reliable and valid measures of hypnotic susceptibility such as

the Stanford Hypnotic Susceptibility Scale, Forms A and B
(Weitzenhoffer & Hilgard, 1959) and the Stanford Hypnotic
Susceptibility Scale, Form C (Weitzenhoffer & Hilgard, 1962),

Regarding individual differences in hypnotic susceptibility

(or what is variously termed "hypnotizability", "hypnotic responsiveneés",
"hypnotic responsivity" or "hypnotic talent"), Hilgard (1977a)
comments that "Although hypnotic tests conform roughly to the
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usual pattern of a very few who are totally unresponsive to hypnotic

induction and hypnotic suggestions and a few unusually responsive,
with others falling in the middle range, a peculiarity in the
distribution commonly noted is that there is often bimodality..."
(p.156). |

Although hypnotizability may be increased to some extent

by various training procedures (Diamond, 1974), researchers tend

to regard it as a fairly stable trait. Morgan, Johnson and Hilgard
(1974) obtained a correlation of 0.6 between the hypnotizability °
scores of 85 subjects who were retested after 8 - 10 years.

Although there are no marked sex differences in hypnotic responsive-
ness, there are some systematic changes with age (Hilgard, 1965;
Morgan & Hilgard, 1973). Hilgard (1965) writes: "It may be

stated with a high degree of confidence that children in the age
range of 8 to 12 respond more readily to hypnoticlike suggestions
(with or without induction of hypnosis) than either younger or

older children, and that the adult level of responding is reached
perhaps between ages 14 and 18" (p. 295). The adult level of
responding is generally lower than that of children in the age

range 8 - 12 years and elderly people tend to be less responsive

than younger adults. However, M. Gibson (1984) writes:

In their examination of the experimental work, Gardner
and Olness (1981) accept London's (1962) point that there
appear to be methodological flaws in those studies which
purport to demonstrate a peak in hypnotic responsiveness
..+ between the ages of 8 yrs and 12 yrs, The reasoning
used is that children under the age of 8 yrs are viewed as
being poor simulators of hypnotic responses while the adolescents
over the age of 12 yrs are seen as being too honest to simulate.
The intervening age group is construed as containing the
most convincing simulators who on the tests of hypnotic
responsiveness used, are difficult to distinguish from the
genuinely responsive children. It is argued that failure

to detect and exclude the scores of the simulators from the

research results has produced this peak or overestimate of

hypnotic responsiveness between the ages of 8 yrs and 12
yrs. (pp. 31-32).
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In pursuing the research described in Chapters V and VI,
the present writer employed two hypnotic susceptibility scales

and a related measure for which a hypnotic induction procedure

is optional. Some details will now be given of these instruments.

The Stanford Hypnotic Susceptibility Scale, Form C

Administration of the Stanford Hypnotic Susceptibility Scale,

Form C (SHSS:C) involves a hypnotic induction procedure followed
by 12 test-suggestions. The manual for the SHSS:C (Weitzenhoffer

’

& Hilgard, 1962) includes a standard eye-closure induction
procedure but alternative induction’procedures can be employed.

The test-suggestions are as follows:

Hand lowering (right hand): The subject is asked to extend
his right hand out at shoulder height with the palm facing

upwards. He is asked to imagine that he is holding something
heavy in his hand such as a heavy baseball or a billiard

ball. He is asked to shape his figers around as though
he were holding this heavy object that he imagines is in

his hand. Suggestions are given that the hand and arm feel
heavy and that they are beginning to move down. The item
is passed if the hand lowers at least six inches by the
end of a 10-second waiting period.

Moving hands apart: The subject is asked to extend his arms
ahead of him, with palms facing each other. He is asked

to imagine that there is a force acting on his hands to push

them apart, as though one hand were repelling the other.
Suggestions are given that the hands are separating. The

item is ‘passed’ if, after 10 secondswithout further suggestions,

the hands are six or more inches apart,

Mosquito hallucination: It is suggested to the subject that
there is a mosquito buzzing around his right hand and that
the insect is landing on his hand. The subject is instructed
to brush it off and get rid of it if it bothers him. = The
item is " passed if there is any grimacing, any movement or
any acknowledgement of effect within a 10-second interval.

Taste hallucination: The subject is asked to think of something

sweet-tasting in his mouth, like a little sugar. Suggestions
are given that as he thinks about the sweet taste he will
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begin to experience a sweet taste. Later, suggestions are
given that he can experience a sour taste, The item is
passed 1if the subject reports experiencing both tastes

and either (1) exhibits some overt signs such as lip movements
or grimacing in association with at least one of these suggested

tastes, or (2) one of these tastes is reported as strong.

Arm rigidity: The subject is asked to hold his right am
straight out with the fingers straight out too. Suggestions
are given that as the subject thinks of his arm's becoming

stiffer and stiffer, he will fee} it become stiff, as if
tightly splinted. He is asked to test how stiff and rigid
it is by trying to bend the arm. The item is passed if
there is less than two inches of arm bending in a 10-second

interval.

Dream: The subject is told that he will be allowed to rest

for a little while and in that period he will have a dream
of the type one has when asleep at night. He is told that

when the experimenter stops talking, he will begin to dream
about what hypnosis means. After a two-minute interval,
he is told that the dream is over and that if he had a dream

he can remember every detail of it clearly. He is asked

to describe the dream to the experimenter from the beginning.
The item is passed if, in the words of the test manual,

the subject "dreams well (i.e.,has an experience comparable

to a dream - not just vague, fleeting experiences, or just

feelings or thoughts without accompanying imagery)."

Age regression: The subject is supplied with an 8% x 11 inch
pad of paper and a soft lead pencil. He is asked to write
his name, age, and date on the paper. He is told to think
about when he was in the "fifth grade of school" (in using
this scale in the United Kingdom, the experimenter might
prefer to ask the subject to think back to when he was 10
years-old at school) and it is suggested that in a little
while he will find himself once again sitting in a class
in the fifth grade, writing or drawing on some paper. The
experimenter counts from one to five, interpolating suggestions
to facilitate the "age regression". After reaching five,

the experimenter says,"You are now a small boy (girl) in
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a classroom in school." The experimenter asks the subject

how old he is, where he is, what he is doing, and who his
teacher is.  He is asked to write his name on the pad with
the pencil and then write down his age, the date, if he can,
and the day of the week. Further suggestions are then given
to the effect that the subject will find himself back at

an earlier period - when, he was in the "second grade" (i.e.

about seven years-old)!- After the experimenter has counted
from one to two, he tells the subject that he is now in the

second grade, sitting happily in school with some paper and’
pencil., The experimenter asks the subject his name, how
old he is, where he is, and who his teacher is. He then
asks the subject to write his name on the paper, followed

by how old he is, He then asks the subject,."And can you
tell me what the date is today? .... Or the day of the week?"

Suggestions are then given to re-orient the subject to the

present time. The item is passed 1if there is a clear

change in handwriting between the present and one of the

"regressed ages'".

Arm immobilization: Suggestions are given to the subject

that his left arm and hand are becoming heavy. It is suggested
that the subject might like to find out how heavy his hand

is and he is instructed to try to lift the hand up. The

item is passed if the arm rises less than one inch in a

10-second period.

Anosmia to ammonia: Suggestions are given to the subject

to the effect that shortly he will be unable to smell any
odours. Eventually an open bottle of ammonia is held three
inches away from his nose and he is instructed to take a

good sniff. The subject is asked whether he smelled anything,
and if his reply is yes, what it smelled like to him. The

suggestions for anosmia are then cancelled. The item is
passed if the subject denies experiencing the odour of

ammonia and gives no overt signs of having smelled it.

1 In using the SHSS:C in his research, the present writer did

not speak of the subject's being in the "fifth grade" and "second
grade" since such expressions would be foreign to the majority

of British subjects. Instead, the present writer referred to
the subject's being 10 and 7 years-old respectively..



Hallucinated voice: The subject is told that there is someone
in the officelwho wants to ask him some questions about himself
for record purposes, such as how old he is, where he was

born, how many brothers and sisters he has, and a few other
factual questions. The subject is told that the questioné
will be asked over a loud speaker microphone combination

which is on the wall to his right. He is asked to talk

"good and loud" when answering so that he can be heard clearly.

He is told that the loud speaker has just been turned on ,

and that the first question has been asked. If the subject
says that he has heard the question but does not answer aloud,
he is told that the experimenter could not hear what he said

and he is asked to answer so that the experimenter can hear

too. The item is passed if the subject answers realistically

at least once, or gives evidence of having-hallucinated his answers.

Negative visual hallucination: While the subject sits with
his eyes closed, a small table is placed before him with

three coloured boxes lined up from left to right., The subject
is told that in a little while he will be asked to open his
eyes and look at the table in front of him,remaining hypnotized.

He is told that there are two boxes on the table and nothing
more. He is instructed to open his eyes and look at the

boxes. He is asked whether he sees them and whether he

sees anything else on the table. If the subject seems to
accept that there are two boxes, he is asked to tell the
experimenter what the boxes look like, whether they are large,
and whether they are alike. The item is passed if the
subject reports seeing only two boxes, even though . the failure
to see the third box may not be sustained. If the third

box is perceived vaguely as a coloured spot or shadow, the

item is still regarded as passed .

L In using the SHSS:C with subjects, the present writer substituted
the word "room" for "office".
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Post-hypnotic amnesia: The subject is told that shortly

the experimenter will count back from 20 to one and that

when he reaches five the subject will open his eyes but will
not be fully awake. He is told that when the experimenter
gets to one he will be entirely roused up, in his normal °
state of wakefulness. He is further told, "You will have
been so relaxed, however, that you will have trouble recalling
the things I have said to you and the things you did or

experienced. It will prove to cost so much effort to recall

that you will prefer not to try. It will be much easier
just to forget everything until I tell you that you can
remember., You will forget all that has happened until I

say to you: 'Now you can remember everything!' You will

not remember anything until then. After you wake up you

will feel refreshed, and not have any pain or stiffness or
other unpleasant aftereffects.!" After being counted back

to one, the subject is asked to tell the experimenter in

his own words everything that has happened since he began
looking at the target (the target being an object of eye
fixation, assuming an eye fixation hypnotic induction procedure
was employed). The item is passed if the subject recalls

three or fewer items before being told by the experimenter,

"Now you can remember everything.'

The SHSS:C has been a popular assessment tool in hypnosis
research and has an advantage over Forms A and B of the SHSS in

that it covers a wider range of "hypnotic" behaviours and experience.
(The SHSS:A and SHSS:B [Weitzenhoffer & Hilgard, 1959 | contain

more '"'motor" items, whereas the SHSS:C has a greater preponderance

of "cognitive" items than the earlier versions of the scale.)

The norms for Stanford University undergraduate students given

in the SHSS:C manual (Weitzenhoffer & Hilgard, 1962, p.40) are
1

reproduced below’, It can be seen that relatively few subjects

score 10 or more on the scale, In the normal course of events,
one would expect someone who is described as being a "good" hypnotic

subject to score highly on a scale such as the SHSS:C.

1

Where the present wrilter has reprocluced tables from other writers’

work, he has labelled them with capital letters (i.e. Tables A,B and C on

14, 137 and 142 respectively ). The tables summarizing his own
ff rim;nl:al findings apl;ear' 'iny)APPend'l'x_ and are labelied with upper
case Roman numersls (‘i.e. Tables _T_"'XLL .
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The Harvard Group Scale of Hypnotic Susceptibilit Form A

The Harvard Group Scale of Hypnotic Susceptibility, Form
A (HGSHS:A) (Shor & E.C. Orne, 1962) is an adaptation for group
administration with self-report scoring of the individually-
administered and objectively-scored Stanford Hypnotic Susceptibility

Scale, Form A (SHSS:A).

Administration of the HGSHS:A proceeds with introductory

remarks by the experimenter, a test item in which subjects are
asked to think of their heads falling forwards, and a standardized

hypnotic induction procedure and further test-suggestions. One

of these, "Eye Closure", is given during the induction procedure.
In total, the HGSHS:A contains 12 test-suggestions as follows:

Head falling: This item is passed if the subject judges
that his head fell forward at least two inches during a period
of 30 seconds of thinking of the head falling forward.

Eye closure: This item is passed if the subject judges that

his eyes closed before a point during the induction procedure

when an instruction was given to close them deliberately.

Hand lowering: This item is passed if the subject judges
that when told to extend his left arm straight out and feel
it becoming heavy as if a weight were pulling the hand and
arm down, an onlooker would have judged that the hand lowered

at least six inches (before the time when the experimenter

gave an instruction to lower the hand deliberately).

Arm immobilization: This item is passed if the subject judées
that after he was given suggestions for heaviness of the

right arm and hand,an onlooker would have observed less than

an inch of lifting of the hand and arm (before the time when
the experimenter gave an instruction to stop trying).

Finger lock: This item is passed if the subject judges that
after being given suggestions to the effect that he would

be unable to separate his interlocked fingers, an onlooker
would have observed that the subject's fingers were
incompletely separated (before he was told to stop trying

to take his hands apart).



Arm rigidity: This item is passed if the subject judges
that after being asked to extend his left arm straight out,
make a fist, notice the arm becoming stiff and then try to

bend it, an onlooker would have observed less than two inches

of arm bending (before the subject was told to stop trying).

Moving hands together: This item is passed if the subject
judges that before he was told to return his hands to their

resting position, an onlooker would have observed that the

subject’'s hands were not more than six inches apart after
instructions were given to hold the hands out in front, about
a foot apart, and then imagine'a force pulling the hands
together.

Communication inhibition: This item is passed if the subject
judges that an onlooker would have observed no recognizable

shake of the subject's head indicating "No" after the subject
had been told to think how hard it might be to shake his
head to indicate "No'" and was then told to try. (That is,

before the subject was told to stop trying.)

Experiencing of a fly: This item is passed if the subject
judges that an onlooker would have observed some grimacing,

a movement, or some other outward acknowledgement of an effect
after the subject had been told to become aware of the buzzing
of a fly, which was described as annoying and which he was
told to shoo away.

Eye catalepsy: This item is passed if the subject judges

that an onlooker would have observed that the subject's eyes

remained closed afterthe subject was told that his eyelids

were so tightly closed that he could not open them and was
then told to try to do so (before being told to stop trying).

Post-hypnotic suggestion: This item is passed if the subject

judges that an onlooker would have observed the subject to
have reached down and touched his left ankle or to have made
a partial movement to do so after awakening from hypnosis

and hearing a tapping noise.

Amnesia: This item is passed if the subject recalls fewer

than four of the nine test-suggestions given during the period
beginning with the induction procedure and ending with the
dehypnotization ritual (a countback from 20 - 1).
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Like the SHSS:A, the HGSHS:A is heavily weighted with items
concerned with motor functions (e.g. suggestions for arm
immobilization, arm rigidity, and hands moving together). The

individually-administered SHSS:C is generally regarded as a better
all-round hypnotic susceptibility scale since it contains more
"cognitive" items pertaining to phenomena of the type traditionally
subsumed under the term "deep hypnosis", e.g. the "Dream",

"Hallucinated Voice" and "Negative Hallucination" items.

Discussing the HGSHS:A, Hilgard (1979a) comments:

’

The test is adapted from the SHSS:A and correlates substantially
with it. Those completing the scale score their own responses
in a booklet that is provided. This causes fewer difficulties
than might have been expected. Even so, for more precise
findings, it is preferable to consider the HGSHS:A as a screening

test to be followed by individual testing. Experimenters
in our laboratory commonly begin with the HGSHS:A and then

retest individually with the SHSS:C. This procedure produces
a relatively stable estimate of an individual's level of

hypnotizability. (p.7 )

The hypnotic induction procedure and test-suggestions of the

HGSHS:A can be administered via a tape-recording.

Shor and E.C. Orne (1963) and Coe (1964) provide normative
data for the HGSHS:A.

The Creative Imagination Scale
The Creative Imagination Scale (CIS) (Wilson & Barber, 1978)

contains 10 test-suggestions and was designed so that it could

be given as easily to individuals or to groups. The scale can
be administered with or without a preceding hypnotic induction

procedure and thus differs from scales such as the HGSHS:A. Wilson
and Barber are critical of earlier scales such as the SHSS:C,

the HGSHS:A and the Barber Suggestibility Scale (Barber, 1969a)
because of the authoritarian manner in which the suggestions of

these scales are couched. They claim that "A new scale is needed
containing nonauthoritatively worded test-suggestions which emphasize
to subjects that they are to produce the suggested experiences

by their own thinking and creative imagining rather than as a

result of being under the control of the experimenter, physician,
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or hypnotist" (p.b236). Despite this assertion, the test-
suggesions of the CIS describe specific imaginal strategies for
experiencing the suggested effects, which is not the same as leaving

it to subjects to produce suggested experiences by their own thinking

and creative imagining.

Administration of the 10 test-suggestions takes 18 minutes.,
Subjects are asked to close their eyes and keep them closed while

the scale is administered.

Wilson and Barber (1978, pp. 236-237) summarize the test-,

suggestions as follows:

#

1) Arm Heaviness: Starting with the subjects' left arm
extended and horizontal with the palm facing up,
suggestions are given to guide them in imagining that
three heavy dictionaries are being placed in the

outstretched hand causing the arm to feel heavy.,

'2) Hand Levitation: Starting with the subjects' right
arm extended and horizontal with the palm facing down,

suggestions are given to guide them in imagining that

a strong stream of water from a garden hose is pushing
against the palm of the hand, pushing the hand up.

3) Finger Anesthesia: Starting with the subjects' left hand
placed in the lap with the palm facing up, suggestions are
given to guide them in imagining that Novocain has been
injected into the side of the hand next to the little

finger, causing two fingers to feel numb.

4) Water "Hallucination": Suggestions are given to guide
the subjects in imagining that they are drinking a cup of

cool mountain water.

5) Olfactory-Gustatory "Hallucination'": Suggestions are
given to guide the subjects in imagining smelling and

tasting an orange.

.6) Music "Hallucination': Suggestions are given to guide
the subjects in thinking back to a time when they heard

some wonderful music and to reexperience "hearing" it.

7) Temperature "Hallucination'": Starting with the subjects’
hands resting in their lap with the palms facing down,

suggestions are given to guide them in imagining that the

sun is shining on the top of the right hand, causing it
to feel hot.
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8) Time Distortion: Suggestions are given to guide the
subjects in imagining that time is slowing down.

9) Age Regression: Suggestions are given to guide the
subjects in recreating the feelings that they had

experienced as a child in elementary school.

..10) Mind-Body Relaxation: Suggestions are given to guide the
subjects in imagining that they are lying under the sun

on a beach and becoming very relaxed.

'

After the administration of the'10 test-suggestions, subjects
indicate what they experienced using a self-scoring form. For
each test suggestion,the subject is asked to rate his experience
on a five-point scale ranging from OZ (meaning that the experience
was ''Not at all the same" as the real thing), through 25% (meaning
that the experience was "A little the same" as the real thing),
50Z (meaning that the experience was '"Between a little and much
the same" as the real thing), 75Z (meaning that the experience
was "Much the same" as the real thing) to 90+7Z (meaning that the

experience was "Almost exactly the same" as the real thing).
An endorsement of 0% receives a score of 0, 25%Z a score of 1,

50% a score of 2, 75%Z a score of 3,and " 90+% a score
of 4. Given that the scale contains 10 test-suggestions, the
maximum possible score a subject could obtain is 40,

Wilson and Barber (1978) present norms for the CIS based on
the administration of the scale to 217 students enrolled into an
introductory psychology course at the College of Basic Studies
at Boston University. These norms indicate that 18 per cent
scored in the range 29-40, 34 per cent scored in the range 21-
28, 35 per cent scored in the range 11-20, and 13 per cent scored
in the range 0-10.

Wilson and Barber (1978) claim that the CIS is a single-factor
scale but Hilgard, Sheehan, Monteiro and Macdonald (1981) report
two studies from which they conclude that the CIS is highly loaded

on two factors which they describe as "hypnotic responsiveness"

and "absorption/imagination".
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CHAPTER 11

SOME THEORIES OF HYPNOSIS

INTRODUCTORY COMMENTS

In outlining some attempts at explaining hypnotic behaviour
and reported hypnotic experiences, emphasis will be mainly on

contemporary psychological theories rather than on physiological
speculations, although mention will be made of Pavlov's view of
hypnosis (understood as a state) as a Eype of partial sleep and
Edmonston's recent equation of '"neutral hypnosis" with relaxation.,

No claim is made that the present discussion of theories of hypnosis

is comprehensive. Considerations of space alone would preclude

a comprehensive review. The aim of the present chapter is essentially

to outline a number of approaches and to set the background for

a discussion of the state—non-state issue and some relevant aspects

of Erickson's work.

Sarbin (1950) argues that a theory of hypnosis must account
for many phenomena subsumed under a single label. He groups these
phenomena and the conditions that elicit them under four headings:
the apparent discontinuity or dissociation of behaviour (e.g.
anaesthesia, amnesia, and post-hypnotic compulsive behaviour);
the apparent automaticity of response (e.g. apparent absence of
volitional activity); the disjunction between the magnitude of
the response and the procedure which instigates the response
(i.e. marked changes in behaviour evoked by the experimenter's
merely talking to the subject); individual differences in responsiveness
to hypnotic induction procedures (i.e. the way in which some subjects |
are responsive to hypnotic procedures to a greater or lesser extent,

with some subjects being completely unresponsive).

Sarbin and Coe (1972), in discussing their own and alternative
theories of hypnosis, differentiate between two major categories:
specific theories, which have been constructed purposely to explain
hypnosis, and general theories, which have broad application across

many situations and whose concepts can be applied to hypnotic

phenomena (on the grounds that hypnosis is not a unique phenomenon

and is subject to analysis under the same set of principles as
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other constellations of behaviour). Sarbin and Coe (1972)
recognize that another division épplying to theories of hypnosis
pertains to the emphasis placed on "'state" concepts and unusual
changes in behaviour following hypnotic induction procedures.

They point out that Pavlov's theorizing lies at one extreme, with
hypnosis being seen as a neurologically determined "state" created
by the induction procedures. On the other hand, role theory

lies at the other extreme and applies the same concepts in accounting

for hypnotic behaviour as it does for other social psychological

events.

As will be seen in the following discussion of some contemporary
theories of hypnosis, theorists of different persuasions employ
different descriptive languaée and metaphors in advancing their
exlanations of hypnotic behaviour and experience. The abstract
and metaphorical language often used in attempts to explain hypnosis

can prove problematic for the empirically-minded researcher who
wishes to test the validity of such theories. For example, it

may provde difficult to confirm or disconfirm empirically the
assumptions of a psychoanalytically-oriented theory of hypnosis
couched in terms such as "regression" and "transference" - hypothe-

sized processes that are themselves difficult to define and pin

down in an experimental setting.

PSYCHOANALYTIC FORMULATIONS OF HYPNOSIS

In terms of the distinction made by Sarbin and Coe (1972)
between specific and general theories, psychoanalytic approaches
to hypnosis fall under the latter heading. Although various
psychoanalytic writers have discussed hypnosis, consideration
here will be restricted to the theorizing of two sets of authors

who have considered the topic in some detail: Kubie and Margolin
(1944), and Gill and Brenman (1959).

Kubie and Margolin's Theory

Kubie and Margolin (1944) differentiate between the "hypnotic
process" (hypnotic induction) and the "hypnotic state". They
argue that these differ on both psychological and physiological

levels but they discuss the latter only in rather general terms,
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They argue that ontogenetically the hypnotic process can be viewed

as a phenomenon of regression in that it approaches the sensori-

motor state of an infant in the first weeks of life. They state:

Naturally, in the hypnotic process this regression cannot divest

itself completely of all that has been acquired subsequently;
but the expression of all later experiences is channeled through

this earlier mechanism.

According to this description, the onset of the hypnotic
state can be defined as a condition of partial sleep, in which

one or two open channels of sensori-motor communication are

maintained between the subject and the outside world. A
consideration of the full implications of this fact makes

it possible to explain the transition to the fully developed
hypnotic state. Awareness of self as distinct from the world
which impinges from without depends in its ultimate analysis

upon multiple avenues of communication. The fewer are the
open channels and the more completely is the subject restricted

to one avenue of impression, the less clearly differentiated
will be the boundaries between his "Ego" and the external
world. Thus at the outset a state is created in which each
successive sensory stimulus from the hypnotist operates less
and less as though it reached the subject from the outside
world: instead, the incoming stimuli become indistinguishable
from the self, seemingly as endogenous as the subject's own
thoughts and feelings. Once the subject is going "under",

it is only in a purely geographical sense that the voice of
the hypnotist is an influence from the outside. Subjectively
it is experienced rather as an extension of the subject's

own psychic process. The hypnotist's words are the nucleus
of thoughts that the subject is thinking; the hypnotist's
commands become his own spontaneous purposes, even to the
point of acquiring the ambivalence of neurotic conflicts.,

This dissolution of Ego boundaries creates a psychological
state which is analogous to that brief period in early infancy
in which the mother's breast in the mouth of the infant is
psychologically a part of that infant far more than his own
toes and hands, as much a part of the infant's Ego as is his
own mouth., It is this dissolution of Ego boundaries that gives
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the hypnotist his apparent "power"; because his "commands"
do not operate as something reaching the subject from the
outside, demanding submissiveness. To the subject they are

his own thoughts and goals, a part of himself. (pp. 611-612 )

So far as the '"fully developed hypnotic state" is concerned,

Kubie and Margolin argue that:

As the process of inducing the hypnotic state achieves
its goal, a remarkable and highly significant change occurs.

s

The subject again becomes able to communicate freely with
the outside world., He reestablishes the boundaries of his

ego both in time and place at least partially, and towards
everything and everyone including the hypnotist. At the-same
time the hypnotist becomes partially engulfed within him
("incorporated"), almost as an ameeba flows around a food particle
by re-expanding the pseudopodia which it has first withdrawn

and then put out again. (pp. 617-618.)

Kubie and Margolin draw a parallel between hypnotic induction,
the development of the '"fully developed hypnotic state', and the

psychological evolution of infancy:

In this process, parental figures are at first the only avenue

of communication with the world, and are therefore an integral

part of the infant Ego because of the lack of clearly defined

Ego boundaries. Subsequently they are in part dissociated

from the infant and in part even more deeply buried (ﬁincorporated“)
in the unconscious levels of the personality. Similarly

the hypnotist who begins as a part of the subject, subsequently
is partly disowned, the subject conversing with him on an

impersonal level as though he were any casual companion.

At the very same time, however, on a still deeper level, the

subject is living, thinking, feeling and acting at the behest
of the secret voice of the hypnotist which he carries within

him, It is this voice which echoes the spoken words of the
real hypnotist, turning them into the subject's own purposes.
Thus the hypnotic process parallels with singular precision

the development of the relationship of the infant Ego to the

adult parental world.,
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Yet just as it is never the actual parent but an image

of the parent, so it is not the hypnotist, himself, but a
complex image of the hypnotist which becomes part of the subject.

This image functions in the subject as does the residue of
parental images in adults. It delimits memories and contacts,
dictates purposes, distributes inner rewards and inner punish-

ments, and engenders strong affects. (pp. 618-619.)

The notion that a hypnotic subject is "living, thinking, feeling
and acting at the behest of the secret voice of the hypnotist

which he carries within him" is echoed by H.B. Gibson (1977), '
a non-psychoanalytic writer, who, discussing the use of hypnosis
in the treatment of emotional disorders, states that "Hypnosis

works because the voice and the assertions of the hypnotist come

to replace our own thoughts in certain situations" (p.62).

In their contentions regarding physiological factors in the
induction of the "hypnotic state', Kubie and Margolin reveal the

influence of Pavlov. Thus they write:

The basic physiological prerequisite for the induction
of the hypnotic state is the creation of a focus of central
exitation with surrounding areas of "inhibition" (or "non-
excitation").. In turn, this depends upon two related factors,
(1) relative immobilization, and (2) a monotonous stimulus
of low intensity, either continuous or rhythmical. (pp. 613-614)

Kubie and Margolin suggest that the fixing of a subject's gaze on

a single point, a common feature in hypnotic induction procedures,
has a valid physiological basis. They write:

Pavlov showed that "exploratory" or "investigatory" impulses

of animals are basic in maintaining a state of general alert-

ness, and that any interference with them is the first step

towards the induction of the hypnotic immobilization which
is described by all who work with animals, both in animal

husbandry and in the experimental laboratory. (p.614.)

Kubie and Margolin suggest that at the same time, eye fixation

reduces visual input to a low, continuous monotone with the eye
seeing only one spot, -just as the ear hears only a droning voice

or sound. They suggest that this simultaneous restriction of
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both motor activity and sensory stimulation reduces to a minimum

"the variegated sensory contrasts upon which the Ego boundaries
depend" (p. 614). With regard to the role of monotony in the
process of hypnotic induction, Kubie and Margolin identify two
important factors: sensory adaptation and rhythm. They argue.
that sensory adaptation is one of the physiological prerequisites
to all sleep-like or hypnoidal states. They contend that rhythm
is a significant factor in the induction of sensory adaptation.

They employ these constructs to explain what other writers have

labelled '"'rapport': '

This makes it clear why it°is difficult for one hypnotist
to step into the role of another in the midst of a seance;

since changes in voice, in intonation, in rate, accent and
enunciation, will usually tend to disrupt the constancy and

rhythm of the stimulus thus rousing to a sudden alert the

sleeping sentinels of the sensory system. (p.615.)

In contrast to the situation of a subject undergoing "hypnotic
induction', Kubie and Margolin argue that in a state of alertness

or wakefulness there is a "lack of adaptation of the sensory modalities,
which allows the organism to orient itself to its environment

with as much of its perceptual mechanism as can be brought into
play" (p.615).

It can be seen that Kubie and Margolin's view of hypnosis
clearly embraces the notion of an alteration in state. In the
"fully developed hypnotic state", for example, there is an incorpor-
ation of a fragmentary image of the hypnotist within the expanded
ego boundaries of the subject, this image of the hypnotist playing
the same role in the hypntoic subject as does the incorporated
and unconscious image of the parental figure in the child or adult
according to psychoanalytic thinking. Of course, one's evaluation
of such a notion depends on the credence given to, and the judged
usefulness of, psychoanalytic concepts such as "ego", "ego boundaries"
and "incorporation". Kubie and Margolin's physiological speculations

may be seen to have some commonsense appeal, particularly with

regard to a traditional type of hypnotic induction procedure
incorporating eye fixation and soothing but monotonous verbalizations
on the part of the hypnotist. There are, however, induction
procedures that do not fit this pattern and to which Kubie and

Margolin's analysis cannot be applied so easily. For example,
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Erickson (1964a; reproduced in Rossi, 1980a) describes approaches
to hypnotic induction that rely explicitly on confusing the subject:

... the Confusion Technique is a presentation of ideas and
understandings conducive of mental activity and response but
so intermingled with seemingly related, valid but actually
nonpertinent communications that responses are inhibited,
frustration and uncertainty of mind .engendered. The
culmination occurs in a final suggestion permitting a ready
and easy response satisfying to the subjects and validated.

by each subject's own, though perhaps unrecognized, on a

conscious level, experiential learnings. (Rossi, '1980a, p.291).1

Gill and Brenman's Theory

In their book Hypnosis and Related States ,Gill and Brenman
(1959) also approach the topic from a psychoanalytic stance.
Unlike Kubie and Margolin (1944),they largely avoid physiological
speculations, Like Kubie and Margolin, Gill and Brenman differ-
entiate between the process of "hypnotic induction" and the
"established hypnotic state". They take the view that hypnosis
involves regression., More specifically, they contend that induction
is the process of bringing about a regression, while the hypnotic
state is the established regression. Their understanding of

the term "regression" is illustrated in the following quotation:

A regressive process is one in which the balance of forces

shifts so that freer and more primitive impulses come to
- expression, while the control system likewise becomes more

primitive and relatively less stringent and determining of

L

the course of psychic life vis-a-vis the impulses. Regression
is not only a matter of previously hidden content coming to

the fore, but also an alteration in the mode of functioning

of the psychic apparatus, what we are calling here an altered
state. (p.106)

¥
Since Erickson's papers, including previously unpublished papers,

are available in a convenient four-volume compilation (Rossi,
- 1980a,b,c,d), the present writer will cite page numbers from

that source when quoting from Erickson's papers.
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In support of their contention that "hypnotic induction" involves
a regressive shift, Gill and Brenman refer to manifestations such
as freer expression of repressed affect and ideas, the availability

of motility to repressed impulses, and changes in body experience.
With regard to the latter,they argue that such changes bespeak

the occurrence of a regressive movement because of their similarity

to those which have been described in psychoanalysis as aspects

of archaic ego states. They write:

The spontaneous changes during induction in body sensation,

the most common of which are the sensations of floating,
dizziness, and descending, provide further evidence for the

revival of archaic states ...

The bulk of evidence 1inking these body sensations to
archaic ego states comes from the data which associate them
with regressive revivals of pregenital sexuality. Fenichel

.eo finds that equilibrium and space sensations are essential

components of infantile sexuality and may therefore come to
represent infantile sexuality in general. He believes these
sensations are especially likely to occur during falling asleep
and when sexual excitement arouses anxiety. It may be that
only in people in whom the excitement arouses anxiety do the

sensations appear in consciousness. (p.110)

To the present writer, Gill and Brenman's readiness to subsume
all sorts of altered subjective sensations under the rubric of
regression lacks credibility since many of the sensations and

feelings experienced by subjects exposed to hypnotic induction

procedures may be explicable in terms of relaxation, reduced

kinaesthetic and proprioceptive feedback, hyperventilation, and

expectation.,

Gill and Brenman argue that the established "hypnotic state"
involves a regressed sub-system of the ego which is responsive
to and enacts the suggestions of the hypnotist. The persistence
of the overall ego structure enables the subject to retain some
reality contact and to terminate the state of hypnosis himself
if necessary. In support of their contention that the "hypnotic

state" is a regressed one, Gill and Brenman stress that the thought
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processes of the "hypnotized" subject have the earmarks of primary-

process organization., They write:

Further evidence for the reorganization of the thought
process in the hypnotic state is the manipulability of various
aspects of thought organization, such as memory, attitudes,
opinions, etc. The phenomena of hypnotic hypermnesia and

posthypnotic amnesia are probably the best known, but one

of the ever fascinating aspects of hypnosis is the extent

to which it may be employed to alter a subject's views and.
beliefs and to induce ideas at considerable variance to his
usual ones. We believe these phenomena are indicative of

the dependence of these aspects of thought organization on

the emotional relationship to the hypnotist, and are therefore
evidence that in the hypnotic state thought moves away from
relative autonomy to a greater dependence on emotion and drive

organization. (pp. 146-147.)

Like other psychoanalytic writers (e.g. Ferenczi, 1950: Freud,
1905), Gill and Brenman describe the relationship between the subject
and hypnotist in transference terms, but the present writer finds
Gill and Brenman's treatment of the topic somewhat lacking in

clarity.

Sarbin and Coe (1972) note that even though psychoanalysis
encompasses a broad range of concepts that are applicable to the
explanation of individual differences, Gill and Brenman have not

focused their theorizing on differential hypnotic responsiveness:

Differential motivation resulting from the transference
relationship presumably accounts for the responses of a particular
sub ject. [@ill and Brenman] do not speculate on the kinds

of early experiences that result in a particular response

pattern, nor do they indicate particular kinds of global
experiences that allow a person to enter hypnosis, that is,
experiences that permit a regression in the service of the

ego. Therefore, their explanation for individual differences
requires a great deal more specification and elaboration before

it will have much to offer in guiding research efforts. (p.168.)
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PAVLOV'S NEUROPOHYSIOLOGICAL THEORY OF HYPNOSIS

Pavlov (1923, 1927) conceptualizes hypnosis, like sleep, in
terms of a struggle between processes of excitation and inhibition,

the difference between ordinary sleep and hypnosis being one of
degree, not kind. According to Pavlov's theory, brain cells

are capable of excitation (an increased alertness and functioning)
and inhibition (a reduced state of cell functioning). Inhibition
can be seen as a protective mechanism guarding against extreme

and/or monotonous stimulation. With the approach of sleep, major
areas of the cortex, and some subcortical regions, undergo increasing
inhibition. As well as being brought about by cellular fatigue,

sleep may occur as a conditioned response. Thus,relaxation of

muscle groups commonly associated with sleep may act to bring
about the beginnings of sleep even though the individual is not

in his otherwise normal sleep environment. DBefore a state of

total sleep supervenes, there are regions where neural excitation
continues and these, according to Pavlov's theory, are important

in explaining hypnosis because they permit communication (rapport)
with the hypnotist. In this view, therefore, the "hypnotic state"

is seen as a condition of partial sleep with rather widespread
inhibition throughout the cortex but with rapport centres remaining.
The rapport centres spread excitation to the neural centres that

must be activated to carry out the content of the verbal instructions.
Hypnosis, then, is a process of inhibition but the enactment of

the various hypnotic behaviours is a process of disinhibition.

The nomenclature of Pavlov's theory of hypnosis is a little
confusing in that he applied the term "hypnotic sleep" to non-
verbally induced partial sleep (which, he contended, could occur

in both animals and humans) and the term "suggested sleep" for

hypnosis induced verbally. ‘"'Suggested sleep" differs from "hypnotic
sleep" in that rapport centres are available for further verbal

instructions. The lack of other areas of excitation brings about

a heightened receptiveness to these centres.

Working within the framework of Pavlov's theory, Katkov (1941)

identifies three stages of "suggested sleep', each with three
subdivisions.. Edmonston (1981, pp. 31-32) summarizes these stages

and subdivisions as follows:
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First Stage, First Degree. This degree has been called

the pre-hypnoidal state, in which cortical tone is weakening
and the subject reports pleasant sensations of restfulness.

All sensibility is retained and the subject can be easily.
awakened. Although the eyes are generally closed, they need

not be.

First Stage, Second Degree. With the progressive drop
in cortical tone there is now an inhibition of the "kinesthetic

system" and a growing feeling of heaviness. The eyes are
closed, and although the subject still retains usual sensitivity
to his environment and can easily awaken, the latency of motor

reactions lengthens.

First Stage, Third Degree. Cortical tone and kinesthetic
system activity drop off dramatically, and the subject now
exhibits a pronounced increase in verbal, as well as motor
response, latency. Although the subject reports that he
could have terminated the hypnosis or resisted the hypnotist's
suggestion if he wanted to, "he just did not feel like it."

Second Stage, First Degree., As before, there is continued
inhibition across the cortex and in the kinesthetic analyzer.
Inhibition of the second-signal system is more pronounced,
and there now appear the symptoms of catalepsy. The subject
is now very ''sleepy", motor latencies are prolonged, the
breathing is regular, and interest in environmental sounds
is lost.

Second Stage, Second Degree. By this time the kinesthetic
system is totally inhibited and the cutaneous analyzer is

-

beginning to show the effects of deepening. Although spon-
taneous analgesias are noted, suggested illusions are not

yet available.

Ssecond Stage, Third Degree. As increasing inhibition of
the second-signal system continues, some suggested illusions

begin to be effective, provided the subject's eyes remain
closed. In particular, negative olfactory illusions can
be elicited. The subject reports that his own thoughts have

receded to the background and only the verbal suggestions

of the hypnotist retain importance.
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Third Stage, First Degree. By this point, the subject
is operating mainly on the first-signal system (excluding

the rapport zone, of course). Consequently, motor latencies

to suggestions are shorter than in previous degrees.
Illusions, with the eyes closed, are now easily evoked in

all spheres except visual and auditory. Auditory illusions
can be elicited with difficulty, yet there is no spontaneous

amnesia.

Third Stage, Second Degree. With the exception of the
rapport zone, the subject's spontaneous use of his second-

signal system is obliterated, and positive hallucinations
in all senses can be effected. However, the subject's eyes

are still closed during hallucinations; opening them destroys
the illusion and often initiates awakening. Partial spon-

taneous amnesias appear in this next-to-last degree of

suggested sleep.

Third Stage , Third Degree. Only the rapport zone of
the second-signal system remains; the unified work of the

cortex is now fragmented, awaiting the suggestions of the
hypnotist. It is during this degree of suggested sleep that
all of the phenomena usually associated with "deep trance"

are manifested - positive and negative hallucinations, total
spontaneous amnesias, age regression, and the like. For
Katkov, and for the Pavlovian scheme, this degree is what
others have labeled somnambulism, the plenary trance, or simply

deep hypnosis.(Erickson, 1952).

Edmonston (1981) summarizes experimental data related to Pavlov's
theory of hypnosis. He claims that one of the most prevalent
errors in attempts to evaluate the theory experimentally has come
fromauthors who have misinterpreted Pavlov as equating hypnosis
with sleep, whereas Pavlov understood hypnosis as lying on a dimension
of increasing inhibition that eventually leads to total sleep.
Edmonston (1981) also considers experimental evidence pertaining
to hypnosis and conditioned responses. This is because Pavlov's
theory (and Platonov's [_i959] restatement of it) indicates that
changes in establishing new conditioned responses and changes in
already established conditioned responses should occur in "suggested

sleep" because of the increased cortical inhibition. Overall,
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Edmonston seems to judge that the available experimental data are

not inconsistent with Pavlov's understanding of hypnosis.

Sarbin and Coe (1972) argue’ that in Pavlov's theory, discontin-
uity of behaviour is accounted for by the spread of cortical inhibition
as induction progresses and that the subject's responses take on
an automatic quality as awareness becomes more limited and the
voice of the hypnotist gains control through "rapport" regions

of cortical excitation., As the process continues, verbal symbols

take on concrete meanings for the subject and therefore effects
such as hallucinations are possible. Thus, "The amplitude of
response to verbal requests seems overdetermined to an outside

observer who is not experiencing the same neurophysiological changes
to the seemingly benign verbal inputs" (Sarbin & Coe, 1972, p.l1l63).

However, Sarbin and Coe argue that Pavlov's theory is embarrassed

by individual differences. They write:

The only recourse is to state that some people can, or do,

experience the internal changes postulated by the theory,
and, apparently, people reach various levels of hypnosis.
Other than these after-the-fact and empirically untestable

explanations, however, Pavlovian theory does not account for

individual differences. Like Mesmer and Charcot, Pavlov
focused on explaining the behavior of "good" subjects, not
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