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 the difect freatment for resistant subjects.

Abstract

One hundred and two subjects weie& randorgly assigned to ‘one
of four “treatments: indirect hypnotic analgesia,‘djreét hypnotic
analgesia, control followed by indirect hypnotic analgesia, and
control followed by direct - hypnotic analgesia, in order - to test the
_relative effects of the treatments on tolerance, heart rate, pain
report,. and .,distress.‘ Ratings .on a Likert-style “scale’ were also
obtained on a number of beliefs and expectations about hypnotic
analgesia. The. cold pressor test (Milgard' & Hilgard, 1983) was
employed as the pain stimulis. * Lo -
~ The major finding# of the study are as follows: | |
1. Neither treatment ggé‘yp, was more effective than the control
group on the four pain measures. ‘ ' {
2. Subjects in the indirect group with low confidence in their.
ability to experience hypnosis and in the efficacy of hyphosis,
did as well on the measure of pain report as subjects with high
confidence on the same variables in the direct group, and thus
-confirming the relative effectiveness of the indirect verses

3. Self-confidence and desire_ to tolerate the ice water as long
as possible was significantly related to pain management.
- Confidence in hypnosis however, was not related to pain
management. o o
4. Subjects' response to experiencing the suggestions |
. ',_effo'rtlessly, was related to decreased pain reports, decreased
distress, and reports of finding the hypnosis useful.
5. Subjects_in all treatment groups used similar coping
strategies in managing the pain, although these ,strategies
were not given as part .of the treatment. Hypnotic subjects
reported the use of these strategies was relatively
effortless compared to‘their use in the control condition. -
~6. Some hypnotic subjects reported‘that' hypnosis was
" detrimental to pain management as they felt too relaxed to
sufficiently enact strategies: And as a result of the demand B
characteristics of the experiment, some -hypnotic- subjects did y

v
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not actively use coping strategies because they did not want to
mterfere with the assumed benefit of the hypnotic ,a,qalgesia

'
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m the ‘m: nagement of pam has produced numerous artrcles from the E
clmrcal and - experlmental areas. A number of reviews. address;
’.ltnportant ‘variables ip pain management and: hypnosrs (Elton, .
Stanley, & Burrows 1983 Wagstaff 1981; Hrlgard ‘and Hilgard, :
‘1983) Considerable dlscussmn in these revrews has centered around
B types of hypnotrc§ inductions, personallty characterrstrcs and
psychosccnal variables in. relation to the pain- expenence |
" This research mto the pain experience has recently generated, ;
srgnlfrcant adv:ances in--its management Frn\er (1983) for: example
 writes of' @he rncrease of pain clinics where the srgnlfrcance of
understandrng the - psychologlcal components ‘of pain are: realized in
the treatment of  pain as both a- psychologrcal and physnologlcal'
5problem If further understandrng of the psychological components of
pain are ‘understood, methods may be devnsed to alter or perhaps
-even ellmrnate the experlence in some case. ‘ . ,
‘The purpose of this study is . to compare two hypnotrc
treatme\nts for - experlmentally induced pain. This comparlson is

The(ap;utlc mterest ln hypnosrs as an effectrve control agentv"

‘ .lmportant because pain needs to be alleviated as ‘quickly and as -

efficiently as possnble Pain is major--concern in surglcal procedures

. a major- cause in, absences from work and a source of considerable

..personal depressnon If an intervention can . be effectrve erther'.

srngularly or in conjunctlon with, other analgesncs such. as

’ pharmaceutrcals then searchlng for such a tool is a valid pursuit. A
‘ \psychologrcal approach through hypnosrs is relevant becauSe it is
"freccgmzed that the experience of pain is. largely a psychologlcal as .
well-'as a- physwlogrcal event. . - |
g fa hypnotlc treatment is lmportant in another area as well” _‘
Part of the pain experrence is consrdered as the dlstress or
,'fsufferlrlg component Individuals clearly experrence stress  and
: 'suffermg in other areas of' their lives. If hypndsus can be’ effectrve
in.the sufferrng assocrated wrth pain, . the ‘same. mterventrons may be
" useful in many ‘other areas of human distress. The mterest in’
| hypnosns -also derlves from |ts apparent abrllty in some cases to be_i



“'effectlve where otﬁer methods have falled and agaln, in some cases :
o comp etely eradrcate the pain expenence in_a very short time ~. ‘
measure the effects of a hypnotrc intervention an
experlrr’ent is desugned in this study as an analogue in the experience N
of pain. ‘Kazdin (1978) in a paper on evaluatlng the generality of

’flndmgs in analogue research writes that all treatment. research is

an analogue of the sntuatlon to which a researcher wishes to ‘,

generallze He emphasuzes that while analogue research may allow

for greater control further research is_ needed to investigate the

mfluénce of departures from cllnloal situations along various
drmenlsmns and the lmpllcatrons of such departures for - generallzmg

_results to clmlcal sntuatlons" (p. 684).

. cllmcal situations. One may consider that in a clumcal population /-

5 hazarc'ous Other differences  may appear in the comparison of.

.- One of these departures for eXampIe concerns 'the‘

effectlveness of experlmental procedures for chronic pain sufferers.

Usually, this can only be inferred or approximated. While the design
is llmlted in: th|s fashlon it has the advantage of testing specuflc :

kaSpects of the treatments that may not be practical or ethical in

not all mdrvnduals have the same history in terms of their pai
experlence nor are the ethical considerations the sama ‘when the

"theraplst wuthholds treatment as a control condltlon for a cllm/al \

-populatlon in severe pain. : \
In’ an analogue study the subjects are given the sam ~pain

permlts excludmg other factors as effecting -the results other than

stlmulus as a standardrzed feature under. the same condl}o{ls :This

\ ~the treatments that are bemg tested For. example, the increase in
- pain intensity may be controlled as well as the approxumate dur{on\ '

of the pain stimulus. In a clinical condition it would be difficult to

,,lf_determlne the similarity in pain experienced between individuals
‘and to exclude other variables of how pain is experlenced such as -

his tory in the. length of suffering. ,
The obvrous disadvantages of analogue studles mvolve the

‘comparlson 1o, cllnlcal populations. Volunteers for example may ‘be

sngnlflcantly different. from non volunteers to make generalizations

exposure to ice water to other sourcés of parn knowledge that the

- S

/'.



. ~ pain will ‘'end compared to chronic suffers with no similar degree of
~ certainty and differences associated with the experimenter variable.
However, when -the intention . is to study the relative efficacy of -
" different treatments the analogue design in this - study allows forg
sufficient control to make- statement . of comparison ‘sufficien'tl,y

, valid. " | L S\? ‘ S

: In order to compare the two hypnotic treatments the cold
-pressor-will be applied as a stressor. The cold pressbr consists ‘o‘f a

1

container filled with ice Wwater and the subject is required to
immerse his or her hand in the water while pain measures are taken.
- The attempt here is to discover how the treatments compare on four
- dimensions: tolerance or length of time subjects are able to. keep . -

‘their hands in the water, the self-report of pain during : the |
immersion, the distress or. suffering incurred, and comparison; of

RN N

~ heart rate. The “u~s'e of more 'than one dgpe‘nd'e,pt Vaf'?%)
“considered significant because the ‘pain experience Has: fic
ne dimension. The two treatment groups are also’ compared:with a . '

é%ﬂ?@_)ﬁ:p on the same measures. The indirect and: 'dri'r\eé *rhethods s

of hypnotic - induction and suggestions for ‘analgesia® and. are -

. described in detail in Chapter 11 .and Chapter 11 1. SRR

| ~ Another feature of this study is the testing of’ Subject’
variables that may have an important relationship to the treatments.

Because individuals differ .in their attitudes, expectancies, beliefs

and motivations, questions will be asked in order to assess their |

~relevancy in the experiment and particularly how they relate to- the ».g

treatment variables. If these variables .are treated “as discriminatory :
elements they may assist in accounting for the difference and

- possible similarity, between the two hypnotic treat'nggnts. For
example, confidenceé in the treatment may be more _,p,r-fo‘nounced"in oné,’

- treatment as compared to the other ‘and this variable may relate
significantly to pain relief. Alternatively, these variables may not
_intqré'ct with the 'treatment variables but will significantly

correlate amongst themselves and with other dependent pain
measures. For example, self-confidence in one's ability to tolerate -

pain may. correlate with pain tolerance in one treatment but not with
the - other. Knowing this information would be of assistance in’
| | .
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'understandmg the relatwe effrcacy of the treatments These subject{ o

- variables wilt be further expanded upon and descrubed in the second

_and third chapters
The first part of this paper wnll mvolve a dlscussmn -of some
of the major issues coming from the literature on. hypnosns and the
analgesic ' properties. Because there is considerable drsagreement or
uncertainty about what hypnosis is, this discussion will present a
.yef review of some major issues of definition presented by some
the major writers in the area. The relevant topics in this area are
those of hypnosrs as a state verses trait condition, hypnosis as an
altgred state, and the element of role playlng as an explanation for
the hypnotic phenomenon
In this chapter an overvrew of the objectives of the study has
- been given Iong with the procedures of how it was conducted. In
Chapter 11 review of the literature will be presented as. |t relates
o the’ purpose of the study )



| uﬁ REVIEW OF THE LITERATUHE

v

. The review of the Ilterature will ‘serve to rqtate .assues'

dtrectly to the wse of hypnotic treatments. These include the copcept

of pain, the’ analgeSIc properties of hypnosis, pain m’_ r'ei'nents, '

susceptlblllty to Aypnosis, and the issues. in the socual psychology of.
experimental 'studies in hypnosis. The .use of the cold pressor and the
dependent and lntervenmg subject variables will also be described.
Fmally, the main questnons to be asked .in the study vwll be clarified.

B The Concept of. Pain

lna review on pain defnnltlons Elton et. al. (1983) write that
there is no unlversally accepted definition of pain. The same authors
point out that there are some concepts of pain that are commonty
'accepted by several authorities in the area. The most |mportant of

tq%."

[

these concepts is that of the combined sensory and affective “

component of the pain experience (Beecher, 1968:; Melzack, 1978) A
critical feature -of ‘this interactive view of pain is the mdsvuduauzed
’~response to pain. This ‘has important implications for the
psychological mahagement of pain as it relates to hypnotic
'mterventlons "As much of the‘explanatory nature of hypnotic
analgesna dernves from the nceptualization ‘of pain as being
comprised in part from -soc ally conditioned subJectlve sensory
'expenences involving such elémeénts as distress and contextualized
‘meaning of pain (Barber & Adrian: 1982), a brief discussion will
serve to hlghllght the major aspects and the -relationship to hypnotlc
analgema : :

' One of the ‘most wndely accepted conceptualizations of pam
has been the interactive interpretation of Melzack (1973) and the
‘gate-control theory. Accordmg to this theory when p
occurs and actlvates the receptor system, lt triggers nervous
' , anxlety,
and the meaning of the expertenced pain. There is an interaction of

e

the pain stimulus with learned experiences. The sensory system - -

transports mformatlon about the location, duration, character (e.q.
dull, plercmg) and intensity qualities of the .stimulus while a

-

5
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motivational affectlve system transports information about the

‘aversive qualities.  These two elements are processed- independently

and correspond to the Iarge and small fibres enterlng the spinal‘

' column. The large fibres.’ can lower the experience of pain while the
small fibres may intensify the experience. The "gate" is the
mechanism balancing the activity of the large and' small fibres. The
cognitive evaluative. system can either open or close the gate and
“thereby modify the experience of pain. :
Hilgard (Hilgard & Hilgard, 1983) draws paralles between his
‘research of the pain experience and that of Melzack A major
contribution of the "gate-control® theory of pain’is the distinction
between and interaction component of the sensory and suffering
experience. Hulgard (Hilgard & Hilgard 1983) has shown that if

separate ratings of pain and suffering -are requested in an’

experimental setting, subjects are able to distinguish between the

two. Ratings tend to rise in an orderly way with mountlng intensity )

of pain. .
’ Sternbach (1968) along wuth Hilgard, recogmzes the multi
‘dlmensuonal aspects of pain definition. In addition to the sensory and

. suffering components as put forth by Hilgard;, he concelves of three -
elements: pain as a harmful stimulus suggesting possible damage a -

B

pattern of responses retognizable to an external observer, and the

subjective: expe‘ﬂence of pain.

‘ In summary, the models of pam as put forth in this section
'pomt to the significance of pain as a psychological as well as
physiological experlence Conceptualizing pain as. involving cognitive

interpretations makes psychologlcal interventions appropriate. The

individual is recoghized as making judgements about the experience

~ as part of an evaluative interpretation. If this evaluation can be:

-modified through psychological treatment alterations in the
~experience may be effected. . S

Hypnotie' Analgesla in Experlmental Settmgs ,
~ The clinical literature of the last several years is compiled of

numercus reports- and documented cases of hypnosis having
significant pain reducin ﬁectﬁxncrer/szn\‘eagker & Daiton, 1975;

/
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Co Erlc'kson 1966 Barber 1977) The results from ’experimental'
' fstudies in hypnosis and pain . control however suggest that the
effects of hypnosls are more equivocaf ' :

. Some research has 'indicated that hypnosis with mstructuons
for analgesia was no more effectrve than mstructlons only for.
analgesia, and low susceptlble subjects given hypnosis with
instructions to reduce pain were no more  effective than a control
group in reducing pain. (Spanos, Kennedy, & Gwynn, 1984). Hypnosis
‘with suggestlons for analgesna was no more effective than
suggestions alone in' reducing pain- compared to a control group
(Spanos, Radtke-Bordorik, Ferguson, & Jones 1979), and 'hypnosis
was no more effective than a placebo in treatmg clinical and_
" experimental pain in chronic pain patients (Snow, 1979).

“Spanos et. al. (1984) report that instructions only foﬁ pam
reduction was more effective over all ranges of hypnotlcT
5 susceptiblity than was hypnosis with instructions. .The offeredf
'explanatlon for the difference has to do with the social
psychologlcal aspects  of hypnotlc conditions. “Following a test for
‘susceptibility low susceptiblgs were told they were to receive a
hypnotlc treatment. However, as a’ result of their poor performance
“on the test they may hold negative a;tltudes toward hypnosrs and
define themselves as not bemg abrfe} to. experience the ‘hypnotic
“analgesia. Consequently, low. susceptrbl’es do not perform as well as
wthe high susceptlbles who as a- result of the testing define
~~« &emselves as "good subjects" and may not do anything that might
: »*"rum the experiment” (Fillenbaum, 1966).
'f' s Jones and Spanos ' (1982) report that fow susceptrble subjects
] who connect the analgesia test with their prior- hypnotic -
susceptlbrhty testmg, may respond in a counter-demand fashion as
to  convey the .impression that they are not gullible. These subjects
apparently do not engage in the degree of cognitive coping strategnes
that characterlze high susceptibles. However, when hrgh and low
susceptible subjects are not pre tested they did hot have an
expectatlon and achieved: srmllar amounts of pain reduction.
' - Other experimenter manipulation of subject expectatlon
'supports the hypothesns that expectatlons have a significant effect g



on reported pain reduction Ina study on the expectation effects of'
- hypnotic analgesia, Stam - and Spanos (1980) reported that hypnotic
analgesih was no more effective than a control group on- pain report
on the cold pressor test when the expectatrons were manipulated. In
this instance the hypnotic group- was told that hypnosus often makes
_people sluggish and experience difficulty in focusing their attention
~ which makes pain reduction difficult. When the expectations were
reversed and subjects given a positive expectation of hypnotic
analgesia, the hypnotic group did sngnlflcantly better than the
control group. » :

- The lack of an expl|C|t permission to reduce pain may be taken
" as an mphcrt injunction not to do anything' to reduce the pain. If
subjects attempt to conform to the experimenter's instructions,
then in those experiments comparing a hypnotic analgesia against a
control group, the controls may not perform just as adequate
attention-diversion tasks because they were not instructed to do so.
Spanos et. al. (1984) found that control subjects exposed to
experimentally induced pain failed. to enact coplng strategies. As a
consequence they did not do as well as those subjects given coping
suggestions. However, when they were told to "do whatever you can
to reduce the pain" the differences disappeared. The differences
found in experiments using control groups and hypnotic treétm’ent
groups may be attributed in part to the lack of giving the control
' subjects such simple instructions as to "try to keep their hands .in
the ‘water for as long as possible". Given this ‘pefmission control
subjects may engage in jUSt as effective copmg strategles as do the
. hypnotic subjects. | :

Controls may use effective coping techniques even though they
were not given instructions to do so. Spahos et. al. (1979) in specific
reference to the control subjects who successfully employed

spontaneous coping strategies write "...our findings underscore the

danger of implicitly or explicitly assuming an equivalence between
the treatments to which.subjects are expoé: and the nature of their
expefiences. Thus, in the present study the imiplicit assumption that
contro! subjects (i.e., no hypnosis, no suggestion) ‘did not employ
cbgnitive strategies would have been incorrect and highly



* misleading® (p. 290).  Controls ‘did not differ significantly from' the._
group give,n;'igqygg'_e_stions for pain relief because both groups- Gised A
coping strategies more or less -effectively although the controls

were not instructed to"do so. o
i . This Ia_s{ point also brings up the question of what do hypnotic

~

~

| subjects actually 'do when they are apparently experiencing hypnotic
analgesia. Hilgard (1877) reports that hypnotic analgesia is a result
of dissociatiné or sepérating the pain from awareness and only high
susceptibles '_have this- ability. While he recognizes that all subjects
have the aBili‘ty-Ito relax and divert their attention, these are
claiméd to be relatively ineffective in reducing pain. Spanos et. al:
(1979) however, argue that pain reduction as a function of a
hypnotic intervention is a result of the use of cognitive ‘coping -
strategies, and high susceptibles use coping strategies to a greater
extent than low susceptibles. These strategies ;‘_q*r“e used by the-
‘hypnotic subjects although they were not given instructions to do so.
and often report that they did -nothing to reduce the pain. For *
ki w@)gqmpl‘e,- Spanos et. al. (1979) states that approximately half of the
' sub]ects who used coping strategies denied that they did anything to
reduce the pain. | S "
'Being invoived in a hypnotic situation may imply permission to
use- cognitive coping skills the individual already possesseslanad is
not necessarily the result of hypnotic suggéstion. Spanos et. al.
(1979) for eXample, write that many subjecfs do not use the
suggestions for pain relief provided in the hypnotic suggestions.
They found as well, that the "extent to which the subjects
experienced suggested effects was more closely related to whether
they used a strategy than to whether they had been providecjggwith
one by the suggestion” (p. 283). Furthermors, Spanos, Brown, Jones,
-and Horner (1981) found that subjects often used these coping
strategies although they claimed to have done nothing ‘to lessen the
pain. Creating a situation where individuals may use the skills they
already possess' may be one of the most significant features of the
hypnotic induction. | . -
B An important question remains about the degree to which
subjects expetienced hypnosis, if at all. In all ‘of the studies cited in



this sectlon, queetlons about the degree of. hypnotlc experencing
were not asked of subjects who allegedly experienced: hypnosi .

authors write of a pomplex interaction of experuentnal
and contextual variables. They suggest that research must e i
adcount thls multuanensuonal element of phenomeno"

reports S (pg,S) Radtke and Spanos (1981) forgexar
that subjects’ reports of hypnotic depth are thedid LA,
complex interaction mvolvmg contextual mformatlon self-
observation, and preconceptions concerning hypnosis" (p.359) rather
‘ than reflecting the degree to which subjects are in a hypnotic state.
The question then of whether or not subjects experienced hypnosis
independent of the above factors is difficult to determine. ,

The subjects' experience of trance in these studies may also be
dependent on the length of indu‘_ction. In the studias.comparing '
hypnotic analgesia with a control group’ for example, the inductions

were relatively brief:- Spanos. et. al (1984) - 10 minutes, Spanos et.

~al. (1979) - 7 minutes, Stam and Spanos (1980) - 10 minutes, and’
Van Gorp et. al. (1985), 7 minutes. It is not clear what the results of
these studies might have been if: the inductions were longer with
greater repetition and detail. Erickson and Ross: (1976) describe the
| condmon that passes for hypnosis™ in most experimental research as
. probably nothing more than a minor “alteration of everyday reality.
" Hypnosis defined in their terms as a dissociated state, does not
usually result until the hypnotist and individual have spent
considerable time together in "hypnotic training". Hilgard (Hilgard &
Hilgard, 1983) however, reports that for high susceptnbles a
dissociated state can occur in untrained subjects |n a cons1derably
shorter period of time.

In summary, the ‘experimental literature suggests that
hypnotic analgesia with suggestions of pain reduction through
imagirg, is only effective for high susceptibles because they have
greater imaginal ability and have a positive expectation about the
~test situation. When subjects over all levels of susceptibility are
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- not influenced by the demands of pre test -susoeptibility, and are
~given’ baping instructions or ‘analgesic suggestions that do not rely
on the ability to image, the addition of a hypnotlc induction becomes
irrelevant. Contfols have been found to énqct coping strategies that

‘are just as effective as hypnatic suggestions for pain relief .

-although they have not,been instructed to do so. The 'question of
subjects experiencing hypnosis is also dependent on a number of

complex interaction variabjes, especially expectation.

This section has also introduced the phenomena known as the.
"demand characteristic’, common to many experimental designs

employing human subjects. In a review of the'literature,w Rosenthal
and Rosnow (1975) credit Orne (1969, 1970) as being one of the
first to research the biasing effects of subject's compliance with
the demand characteristics: of the experimental situation. According
to Ofne, demand characteristics are the totality ofNask-orienting
cues that dictate subjects’ - hypothesis  about role expectations.
Orne's contention is that subjects play out their experimentaProles
in their wish to help the experimenter, science, and human welfare
in general. Subjects infer what responses would be- most desirable in
accordance with what  they believe to be ‘the experimenter's
hypothesis. Demands can be explicit as in the experimenter telling
 subjects that certain responses are expected, or implicit as. when an
~-attifude questionnaire is given twice with some intervening
perSyasive communication. Given this role-playing behavior of
subjecfs, experimental findings may be to some unknown degree, an
artifact of the demand characteristic rather than an outcome of the
experimental variable. : .
"~ A number of subject motivations are given as explanations for
responses to demand characteristics (Rosenthal & Rosnow,197$)
Among these is the notion that ‘volunteer subjects are compliant to
“demand characteristics as a function of a desire: to project a
favorable image. However, a counteracquiescent set y arise when
subjects - perceive that their freedom to act is donstrained by
demand characteristics. -
In a review of the literature in this se&tion illustrations were
given of both demand and counter-demand characteristics being

|
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operative in experimental studies on hypnosis and pain management.
Analgesic Properties of Hypnosis " |
Generally, the accounts of pain reduction through hypnotic
"analgesm are the result of the hypnotist suggestmg in some  manner
that pain will be controlled and the client in some manner "going
along" with those suggestions. There are necessary requirements for
these suggestions to be defmed as an hypnotic intervention.
“ The operative function in hypnotic analgesia is the ability to
effortlessly and vividly imagine that the suggestion{  are occurring
(Hilgard & Hilgard,1983; Bowers, 1978; Bowers, 1979: Spanos &
Barber, 1974). Hilgard in one example of hypnotic analgesia, writes
that suggesting to an individual while in trance, that their hand—is—"
numb or asking them to {magine the "switches" controlling the pain
response are turned off is often enough to induce hypnotic ®nalgesia.
Bowers (1979) writes that there are two conditions that must
be present for these suggestions to have hypnotic effect: ability and
effortlessness. For a suggestion to be effective_it must be received
in an uncritical manner and as something that seems to happen to
the individual. Whatever effort is involved it must be dissociated
from the individual's experience to be recognized as a hypnotic
experience (Hllgard 1977). It is this absorbed and dissociated effect
« that distinguishes hypnotic response from simple compliance. The
second critical element necessary for hypnosis -is the individual's
"ability" to experience the suggestions effortlessly and in a
dissociated manner. Clearly, Hilgard makes a definite claim that
- some individuals have this ability and others do not. Others
(Erickson, Rossi & Rossi, 1976: Barber, 1977) report that virtually
all individuals do have this ability. Spanos et al. (1979) report that
the critical element of pain relief through hypnosis is the ability to
enact cognmve coping strategles that are not contlngent only on
|mag|b|hty or dissociation. -

Definitions of Hypnosis
In the last section the characteristics of the analgesic
propertivs of hypnosis were presented. The present discussion will



. defirte other characteristics of hypnosis‘,that'oxplaln its effect and
serve as a basis for dlstlngulshlrio direct from indirect inductions.
This discussion of defining hypnosis will proceed' as follows:
hypnosis as role behavior, hypnosis as dependent on expectations..and
motiyat‘ions. and hypnosis as dissociation. . ;

‘Wagstaff (1981) conceptualizes hypnosis as a ‘function of___
individuals re'sponding to a social psychological situation that
‘occurs in a sociocultural context. The contention that subjects are
naive. and simply ‘respond to the induction as passive recipients
relegates to a secondary position the perceptiveness of social rules
and expectations that individual® bring to any social situation. "The
modern | hypnotic subject plays the game of 'hypnosis' according to

" the rules laid down by the hypnotist, our cultural notion of hypnosis
and his individual attitudes and preoccupations” (Wagstaff, 1981, p.
219). ‘

Sarbin and Slagle (1979, p. 300) for example, suggest that
"hypnotic perfermances can be regarded as role enactments, the
subject’takinb the role of the hyppotized person within limits
imposed by his expectations,* skills, §elf—conceptions, and by the
demands of the situation, including "audience effects”. The contention
is that hypnosis and waking conditions are continuous and requires
no special state conception of the trance experience. ‘ .

Barber (1976) and Chaves and Barber (1974) are also
representative of those writers who favor the subject's motivation,
attitude, and expectations as critical components of the hypnotic
experience. One enters trance w"heﬁ":{ certain conditions are met:
analytical and critical thinking is temporarily suspended, a !ositive
attitude about the experience is maintained, expectations that the
experience will be beneficial, desire to have the experience, and
allowing the suggestions to manifest without - conscious effort. To
these conditions Wickramasekera (1976) adds subjects taking
permission to act "as If* and ignore everyday reality. Barber, Spanos

~and Chaves (1974, p. 5) write that "subjects carry out so-called
"hypnotic" behaviors when they have positive attitudes, motivations,
and expectations toward the test situation which lead to a
willingness to think and imagine with ‘the themes that are
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suggested". ‘

As two of the most influential writers in hypnosis as a
treatment for pain are Milton Erickson and Ernest Hilgard, a
description of their accounts is warranted here. Another reason for
presenting their work involves the association they havd with the
methods of induction of interest in this study; Ericksom with
indirect and J-Iilgard with direct. In contrast. with the previous
writers in this section the discussion on these authorities . will
address the unconscious and dissociated states of hypnosis rathe
than the social psychological aspects ’

Erickson, M. Rossi, and E. Rossi (1976) refer to therapeutic
trance as a special state that intensifies the patient-therapist
relationship and focuses the patient's attention on a few inner
realities. Because of this restricted orientation learning occurs
more intensely and creatively. It is this inward focusing along with
the relegating of typically conscious associations to a secondary
level that describes the unique process of entering hypnosis. It is
the task of the therapist to assist the individual in "depotentiating”
usual conscious associations by structuring a demarcation between
the hypnotic state and ordinary consciousness. Any hypnotic
response takes place by dissociating any behavior from its usual
associational context. :

Ernest Hilgard (Hilgard & Hilgard, 1983; Hilgard, 1977)
essentially concurs with Erickson's description of trance as a
dissociative state characterized by an alteration in cognitive

. control systems. However, Hilgard adds the additional feature of the

"hidden observer" that is not stressed in Erickson's work. While the
conscious function becomes dissociated from every day reality,
Hilgard and Hilgard (1983) suggest that there is a &overt presence of
a "hidden observer" observing the events and experiencing on a level
not accessible in every day reality. In studies on experimentally
induced pain and hypnosis. Hilgard found many of his subjects
expressing little discomfort but, he was able to access a "hidden
part” of the individual that was experiencing the pain at a much
fuller intensity. In some manner, the indivilual dissociated from
that part that was experiencing the pain. Hilgard (1977) in a paper

14



"“-'f'jf""on "divuded consclousness"' explalns the event by referrrng o

_.‘cognltlve systems that pre relatlvely autonomous and hypnosas as
- the modlfylng of executive and monltormg functlons 80 . that the
hlerarchlal atlonshlp becomes changed.- Wlfat was once voluntary
‘ ;becomes luntary, and what was" once percelved may now not be

percelved The spllttlng off of cogmtlve subsystem: from their usual-

‘assocuatlons is described - as dissociative. Part - of thlS splitting off

~ .'II'NOIVGS the mduvndual "glvmg some of. the executive function over

to the ‘hypnotist- who invites dlssomatlon by suggestlng for example

) the lndlwdual permlts closure of ‘the eyes and llstens only to the

“vclce or words of the hypnotist. . - e

In summary, this ‘section presented hypnosrs from dlfferent -

""-'_"?"if.‘f_'perspectlves Hypnosis was .segn to be role - enactment as well as
bemg mitigated by subjects expectations and motivations. Flnally,,»

'..".the unconscious and dissociated states were presented as

descrlptlons of - hypnosrs that go beyond the social psychologlcal
o explanatlons ‘

Hypnotlc Susceptlblllty

It has beéen indicated that Hllgard and El'leSOrl dlsplay

‘ consnderable agreement in their, descrlptlons of hypn03|s However
. there s consrderable dlsparlty in "their belief about hypnotic
. susceptlblllty and the role it plays in hypnotlc analgeS|a Put sumply, A
Hllgard _proposgs that ability .is a flxed condition and only some can
-rbeneflt from- hyanSIs ‘and Errckson argues that hypnotlc ability is

~irrelevant - and vnrtually all can ‘benefit srgnlflcantly from hypnosis.
ThlS section will lay the foundatlon in addressmg that issue.

“In his - advancement of hypnosns as a, tlxed trait, Hllgard"

(Hllgard &. Hilgard, 1983) writes that entermg trance depends on
hypnotic ability. and only a specnflc proportlon of the population has

this tralt "He reports a correlation of - .50 between measured

. susceptlbllrty and reduction ~of pain in a cold pressor: test .Pain is

‘ﬂ

hypnotlzable but -only by 13 percent of the low hypnotlzable as

B “based on scales of susceptlblllty Other. evidence ' for the correlatron, o

- reduced by one. third or more by 67 percent of the highly

between susceptlblllty and hypnotlc analgesra |s falrly extenswe _

U J,t@jr«.f'm
_;:?7 )' ‘ . v. .



(McGlashan Evans, & Orne 1969 Evans & Paul 1970 Spanos,
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~ Radtke-Bodorik, Ferguson, & Jones,w,1979) Highly = susceptible
v:mdwnduals .are Judged as possessmgf“the ability to dlssociate, focus

attention and to suspend critical Judgement in an effortless manner

(K. Bowers & Kelly, 1979; P. Bowers,1978; :Karlin, 1979).

| Others such as Barber (1977), Enckson an% Rossi ( (1979), and
Angelos (1973) report that: susceptlblhty ‘holds as a predlctor of
thypnotlc efflcacy only when the"" induction is given in ‘the

conventional authoritarian . style commonly tteferred to as direct

inductions. Conversely, when inductions are given in a permissive
indirect: manner susceptibility is less highly correlated with

“hypnotic analgesia. Barber (1977) for example, reports virtually one

hundred percent success in treating one hundred dental clients with
indirect inductions - while the literature in support of the rﬁ%r
of susceptlbmty would have predlcted a much lower succéss ta 2

(Wadden & Anderson, 1982).

It would appear that given the opportumty to enter trance by

an indirect induction, most individuals might exhibit the same pam
-reducing characteristics that are found in those high susceptlble

|nd|V|duals grven a direct induction. That is, demoﬁstrated ability ‘to

'dlssocrate focus, effortlessly experrence ‘and suspend critical
“judgemerit. The -critical difference is the mductlon and not the
~apparent - abilities possessed by the subjects.

- This reported effectiveness of indirect hypnosis may mducate ‘
that susceptlbrllty as commonly measured, may be an. artifact of thew ~

. measuring instruments and not somethmg that stands mdependently
from attempts to describe it. Susceptibility has been tradltlonally
measured by the Harvard Group.Scale of Hypnot|c Susceptlblhty
(HGSHS;  Shor and Qrne,1962) and the Stanford Hypnotic

~ scales are comprised- of a- serips of questions and behavioral

Susceptlblllty Scale (SHSS We|t§nhoffer & Hilgard, 1962). These

responses designed to measure subjects' responsiveness to hypnosis. -

If the subject achieves a high score they are considered to be high
© susceptibles. And. it (,fs this group that is considered to possess the
trait of. susceptibility that. makes them su:table candrdates for
hypnotlc analgesna a
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. Hilgard  (Hilgard & Hil§ard, °1983) found that only
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high

 'susceptibles were able to achieve significant levels ‘of pain

' induction and are. requested to experience specific suggestions that

- reduction following a  hypnotic induction with "stiggestions for . pain

relief. Spanos et. al. (1984) suggests. that these -findings are the

“result of high susceptibles having greater imagability and a more =
positive * attitude toward the  test situation than medium and low" -

susceptibles.  Susceptibility measured by standard tests such as the

Harvard Group Scale of Hypnotic Susceptibility, "Form A (Shor & Orne,

1962), usually invite the 'subject to imagine particular situations -
. Such as ‘imagining a heavy weight pressing down. When analgesic

suggestions rely on the subjectsf ability to »"imag"e‘, -medium and low
susceptible subjects are further disadvantaged because they are not
given inst;ructions 1o use perhaps just as adequate -nonimaginal

—~L__

coping strategies. , RN

In a review of the literature Sp%qs et. al. (1979) report that
when hypnotic and nonhypnotic subjects are not selected on the
basis of hypnotic - susceptibility,” and are giveh analgesic
suggestions, similar reports of ‘pain magnitude are recorded. These"

vres,_ul'ts are likely due to the findings that only a minority of about

30% of the population are highly susceptible to hypnosis (Hilgard, -
1965) as measured ‘by standard susceptibility scales .and thé
predominance of medium and low susceptibles would eliminate any

significant findings from high susceptibles alone. When. o'nly -high
susceptible subjects .in a within-subjects . design  are chosen, pain

relief was enhanced following hypnosis with analgesia suggestions*
_ Taken together, these findings indicate that hypnotic procedures are
~of little benefit to medium and low susceptibles. Furthermore, these
" results may also be contingent upon the t)/pe of hypnotic ind'uction_ :
" (Barber 1977). RN ‘

The SSHSS ‘and' HGSHS are commonly regarded as direct

inductions (Barber,1980). S,ubj'ects are administe_red a hypnotic
may be experienced su-bjectiVerwby”the subject as well as

objectiv'ely.by' an observer. If the individual reports a significantly
high number of subjective exp“’eriences and- the observer réports -a

\

| signiﬁcantly high number of objective measures than the individual



is classlfred as highly suscﬂptlble to hypnosis The hypnotic |
mductnons employed in pain control studies have most often been the"'«
-same or very “Similar direct mductions employed in testmg for
susceptrblllty' Therefore,* susceptibility may be a bias of the

.measuring ir

A si
relationship veen hypnosis and pain relief- only holds true far
inductions grven in the form of direct hypnotic suggestions. These

findings su‘ggest the crrtrcallty of . susceptlblhty be examlned more

carefully. ,
| Results from other studies (Schafer & Hernandez 1978 Perry
Gelfand, & Marcovitch, 1979)Jsupport the premise that there are

other factors that may be of greater importance than susceptlbllrty ,

Perry et. al. for example, report. that,z\susceptlblhty is secondary to

~motivation as the most critical variable in* cessation of smokmg'

- And Lazarus (1973) maintains that mdmduals attitudes to being
hypnotized are more related to therapeutlc success than
susceptibility.

in summary, hypnotlc susceptlblhty/fs/eflned as the abllrty to
| dissociate, suspend critical judgement, and effortlessly experience.

- While some studies report that susceptibility is an unalterable trait

and only high susceptlbles are able to take optimum benefit from
hypnotic analgesia, other studies suggest that susceptibility is an

artifact of the measuring instrument and that susceptibility

becomes irrelevant when an indirect verses a dlrect hypnotic

g_treatment is given. Variables such as belief, expectatron attitude,

and motivation may be more relevant than susceptibility.
Direct and Indirect Inductions
In the prevrous sections we discussed those of aspects: of the

'Ilterature dealing with. the analgesrc properties of hypnosns‘

conceptuallzatlons of hypnosis, and the relevancy of hypnotic
susceptibility. This- was done .in an attempt to set up the relevant

characteristics of indirect and direct inductions as they pertam to-

this study. In this section the lnductrons will be discussed and
related - studies reviewed.

Hypnotic inductions are the mteractlons that occur between

.n‘h v -~

t condition of these ‘findings? may be that dhe
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"“‘fw‘-hypnotnst and subject in order to expose or create the condrtion of .
‘trance. These can vary widely from the obscure and metaphoric, as ‘in

most of Erlcksons work, to. the. concrete and explicit, as in much of

theraplst understandrng of- hypnosrs situational conditions,

'Hulgards research. The procedures tend to vary according to purpose,

personalmes ‘of the theraplst and subject, and the relatronshrp' .

between them ‘ R

The direct method is characterized by the operator maknng a

. Clear, rrect request for specific responses. One of the' best
~ example, of this .approach is the Stanford Hyphotic. Susceptibility - -
" Scale, Form C (SHSS?C) of Weitzenhoffer and Hilgard (1962).
Generally, use of this method is used when hypnotic responsiveness

is seen as a trait possessed by the subject and that one is either
hypno@nzable or not. Little attention. is paid to the unique responses
of the subject and the hypnotist is required to deliver the induction
in"a relatrvely standardized manner {e.g., ."your eyes are getting

heavy", "you are going more deeply asleep”). The procedure is

dependent upon the .therapist behaving in an authoritative directive

manner and the client accepting a relatively passive and in some -

ways inferior posrtlcn relative to the therapist (Bellissimo & Tunke
1984; Erickson & Rossi, 1979).

One of the characteristics of rndrrect induction- that may'

account for some -of its hlleged superiority to a direct induction, is

the apparent sense of control that is granted to the individual rather

than control remaining solely " in' the hands of the hypnotist.

(Matthews, Bennett Bean, & Gallagher, 1985; Fricton, 1985).

’Theoretlcally, the SUbJGCt has a choice rather than merely accepting,

or ‘more damaging, resisting the directives of a more direct

conventional induction. The indirect method does not rely solely on

therapist whereby the subject" freely explores possibilities of new
associations and experiences in ways that are uniquely situated for
that individual (e.g., "you may wonder how you would really like to
relax) The suggestions are intend to be ambiguous and allow more

latitude for the individual to expenence the suggestrons in his or

the following of suggestrons but incurs the wulllngness of the |
~ subject in entering into a cooperative relationship with the



, ot al., 1985) Indrrect rnductron |
/ nsequently an - indivudualrze approach .as opposed to the more,"
tandard presentatron of the Jdirect ‘induction. Most of Milton
ZI’ICKSOHS publrcatrons and” that of Joseph Barber (1977) are wndely "
accepted examples of indirect inductions.

In an effort to make the hypnotic process as effective as
possible, the. indirect method of induction has been formulated to
~engage and thereby use the subjects responses and experiences to
the induction as elements that facilitate enterrng into .a hypnotic
(' state. Erickson in Haley (1967), Barber (1977) Errckson and Rossi
,(1979), "and Lankton and Lankton (1983) write that the indirect
hypnotic induction is characterized by: (1) permissive Ianguage
allowing the subject to be in control with frequent use of indirect
suggestion, (2) interspersing words that facilitate associations, (2)
truisms encouraging ideomotor and ideosensory processes, (3) open-
ended suggestions (4)° covéring all possibilities of a class of
- responses, (5) compound suggestlons (6) questions or statements
that focus or reinforce awareness, plus several other techniques
‘described by Erickson and Rossi (1979). e

Several studies have been written citing evidence of indirect
inductions belng superior to direct inductions, primarily as berng
more effective with some persons defined as relatively resistant to
other forms of hypnotic induction. Most of these studies have been
on the analgesic properties of hypnosis. Barber (1977) ‘reports
~successful pain reduction usrng indirect .induction in 99 out of 100
dental patlents Barber was introduced as the dentist's assistant and
worked with regularly appointed patients requiring a normal variety
of dental procedures. Suggestrons for relaxation were interspersed
within the normal conversation’ and suggestlons were given for deep

" relaxation, comfort, -reinterpretation of events, and -amnesia. A

‘posthypnotic 3uggestion was given to encourage analgesia during the
" dental procedures When the patient was fully alert the dental
treatment began. | '

- Barber and Mayer (1977) found that an mdrrect method of
mductwn could srgmfrcantly reduce pain in subjects without regard
to measured hypnotic ability in each of 14 subjects in experimental
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1‘978) in a study comparing Iow amceptibles on.

: 'direct and indirect inductions for pain relief. found that the indlrect'\“,‘ |
group did sigmfrcantly better on parn report than did ‘the direct”

group. - Fricton and Roth (1985) report that the /indirect method was
srgmfrcantly more - effective than the direct method in’ changing pam

thresholds regardless of susceptibility. Another study however, has -

" shown that the direct method is superior. Van Gorp, ' Meyer and

Dunbar (19 for example;~in. a study comparrng direct hypnotic
~analgesia, iRgkbct hypnotic analgesua suggestion only, relaxation,
and a control ‘group found that only the direct group reported a
significant: decrease in terms of reported pain.

In an attempt to assess the efficacy- of the indirect method of

hypnotic analgesra Hllgard (1979) reported ‘that he was unable to
duplicate the success of Barber (1977) although he cites no data. He
states that while the indirect method may assist in increased
relaxation "pain reduction involves™ both sensory pain and suffering
and is not attributable to anxiety reduction" (p. 190). He suggests

that an indirect induction is no more effective than traditional i

methods but adds that an indirect induction may be particularly

effective when increased relaxation and the reduction of anxiety are

of greater importance than sensory pain.

.There have been significant * dlfferences in design and
| measurement that make comparisons bétween direct and indirect
\mductrons difficult. For example, where one study wull use threshold
(Fricton & Roth, 1 1985) others might use tolerance or pain report
(Van Gorp et. al. 1985) as dependent measures. As well, it is not
- always. clear what is passrng for examples of direct and indirect
rnductrons in these studies. o :

In .summary, direct mductions are characterized by a standard
authoritative approach in “which the 'subject’ is expected to follow
and experience the prescription as declared by the therapist. The
indirect approach relies on cooperation with the subject by giving
’permrsswe suggestions -that will enable the subject to enter trance

" in his or her own individual way. The indirect verses the direct

.induction is viewed by some to be more effective in promoting pain

‘céntrol ablllty in -a greater number of subjects by being effective
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over a greater range of hypnotic susceptibrlity “
y )
“Pain Measures ' ‘ - '
In a previous section mention was made of the disparity in

measurements of pain reported by studies on the effects of hypnotic- .

analgesra In this section a review of pain measures will be
4 ‘undertaken with the purpose of progldmg a ‘ratlonale for the
measures used in -this study. The section will begin will. a review of

physiological measures and conclude with a revuew on subjectlve

measures and pain tolerance.
Physioiogical Measures

In a review of the literature on the physiological measures of _

hypnosrs in pain relief Barber (Barber & Adrian, 1982) reports that
the neurophysiological mechanisms are not known. Barber cites

Goldstein and Hilgard (1975), and Barber and Mayer (1977)-as finding-
that-, hypnotic analgesia for experimental pain is not reversed by the -

administration of naloxone hydrochloride. Finer and Terenius (1981)
report that endorphin levels in spinal fluid does not change in
patients undergoing hypnotic analgesia. These findings suggest that
hypnosis as an analgesia is not effected by the action of endorphins.

Physiological correlates that- would indicate a distinctiveness
of hypnosis separate from relaxation have produced nonsignificant
results (Negley-Parker, 1986). Bowers (1976) reports that there are
no differences between hypnotizede_subjects and relaxed subjects in
terms of blood pressure, heart rate, or respiratory rate.

" Hypnosis in paln control studies does not have a significant
mfluence on physiological measures. Elton, et. al.(1983) report that
while physiological indicators of pain reduction in hypnotic
_artalge"sia have been sought, the results have been unsuccessful. A
number of the studies indicate that physiological responses have
actually run counter to expectations. For example, Bowers and van
-der Meulen (1972) reported an increase in both GSR -and heart-rate
when dental patients received both hypnotic and chemical analgesia.

‘They concluded that if physiological measures are indicative of pain -

relief then both hypnosis and chemical analgee‘ia should be
ineffective. The conclusion might be that physiological measures



. indicate levels of arousal ‘rathe‘r than just levels of pain. S

" Holmes, Hekmat, and Mozingo (1983),. Van Gorp, Meyer, and
Dunbar (1985), and Hilgard and Morgan (1975) have measured for
heart rate changes. These studies indicate that heart rate on pre and
post measures did not differ following a hypnotic induction nor did
these measures show any difference in the control group as
compared to the groups administered the hypnotic inductions. For
example, Van Gorp et. al. (1985) found that while there was a
significant difference on, self-report of ﬁain on pre and post
- measures, heart rate remained the same following a hypnotic
intervention on the experience of pain. |

Inconsistent results have occurred in measurements on heart
rate. For example, on one study heart rate is positively related to
pain (Hilgard & Hilgard, 1983), shows no Change in another (Hilgard,
1971), while in still another study Barber and Hahn (1962), found no
significant pattern in heart rate as a function of hypnotic analgesia.
, Hilgard claims there is not a single indicator of pain that

varies in a reliable way with degrees of pain. Similar views - are

expressed by Lenox (1970). Hilgard (1975) for e'xample, measured -
changes in blood pressure in a cold pressor test and found a positive
chreIation between pain intensity and the physiological measure.
The experiment was conducted’ again with a hypnotic analgesia.
While subjects reported a decrease in pain intensity there was a
rise in. blood pressure. -

Th&i’;&ongignificant findings on physiological measures may be
partly a funetion of the anticipatory arousal experienced by subjects
in pain control experiments and the effort needed to produce
hypnotic analgesia. Hilgard and Hilgard (1983) write - that
- maintaining hypnotic' analgesia requires some effort by the subject
- even though he knows he ‘will be successful in reducing pain and that
this _effort is accompanied by physiological signs of"anticipatory
excitement. ~ I

The findings also suggest in part that physiological measures
are indicators of arousal and not pain per se (Wolff, 1980). Hilgard
" writes that the cardiovascular changes in hypnotic. analgesia were
essentially those in normal waking. Whether or not pain was felt did
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not seem to matter. Although physiological responses may indicate
pain they may also occur in the absence of or independently of pain..

Another factor relevant to the difficulty in finding consistent
- physiological measures associated with hypnotic analgesna has to do
with individual differences. Lacey, Bateman, and Van Lehn (1953)
report that while some, subjects respond with a given hierarchy of
autonomic activity regardless of stress stimulus, others show
greater fluctuations according to stress source. Some subjects
exhibit one pattern more frequently while others randomly exhibit
one pattern or another. Another problem arises that in general, the
higher the pre-stimulds tension, the smaller the magnitude of
response. The same -authors report that no single measure of
physiological response can serve as an index as to the total "arousal”
of the individual nor are these measures sufficiently correlated.
Lacey (1953) reports one study in which palmar conductance did
show an impact of stress while for the same. mdwuduals heart rate
did not. :
In summary, the data on physiological correlates with hypnotic
analgesia- have not produced conclusive: results. There is no single
indicator that varies in a reliable way with degrees of pain.
Cardiovascular changes in hypnotic analgesia are very similar to
those in the nonhypnotlc condition and are not dependent on whether
or not pain is experiericed. While physiological responses may
indicate pain, they may also occur independently or in the absence of
pain. Finally, there are considerable differences .among individuals
on physiological responses to pain including the channel of response.
For example, respiratory measures may correlate with stress for
one individual, while for .another individual only pulse serves as
measure of stress. As a result of the above findings certain
conclusions may be drawn: /
' (1) The choice of any physiological measure may unwittingly

eliminate all those individuals who only respond to any one of

a number of other physiological measures.

:2) Physiological responses may occur independently from

pain and may relate to arousal and not pain per se.

24
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- (3) Anticipatory stress may raise. pre test physiological
measures to such a degree that the treayent effect may be
quite Insignificant. | | |
(4) Anticipatory excitement in. entering a hypnotic trance and
effort in maintaining it may torrelate with some elevated
physiological measures even though pain reduction is
successful. ' |
iﬂ]—hmm Y ' -
Given the relativ'ely‘inconsis‘(ent results of physiological .
measures, most experimental stﬁdies,;in hypnotic analgesia have

tended to rely on subjebtive verbal reparts. In this next section

some of the most common subjective me“asureé’ are presented.

Verbal measures of the pain'exp_errbrgce' in hypnotic research
have been frequently used to gather re\ports on pain threshold
(Fricton & Roth, 1985; Mathews & Searle, 1976 Joy & Barber, 1977)
" and pain discomfort (Hilgard & Hilgard 1983; Stam' & Spanos, 1980).
While some experiments have used-.pain tolerance or theé duration
that subjects are able to keep their hands in ice water (Friedman,
Thompson, & Rosen, 1985; Beach, 1981: Raphael, 1981; Notermans &
Tophoff, 1967). This measure is sometimes considered to be more an
indication of courage or pain endurance. ‘ '

' In favor of sélf-reports Hilgard (Hilgard & Hilgard,1.983)
argues against using pain threshold, or the point at which

- sensitivity is experienced, because the real problem is assisting

subjects to cope with continuous pain well past the threshold level.

On the other hand he also rejects pain tolerance as being a measure

of courage or heroism. Mystead Hilgard and. others (Spanos et. al.

.1981; Van Gorp et. al. 1 85, Stam, Petrusic, & Spanos 1981) have

chosen to elicit verbal rgports of pain discomfort. _

- Hilgard (Hilgard &' Hilgard, 1983) maintains that subjects do .
report severity in a uniform manner consistent with time of
exposure and témperature of the water in the cold pressor. Hilgard
reports that subjective pain reports are negatively correiated with
the.tem.peratufe of the water and increase in a direct relationship to
the length of immersion. Measures of suffering or distress have also
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been employed by Hﬂgard (Hllgard & Hilgard’ 1983) and he reports
subjects awf"Mble to make the distinction between sensory -pain and
distress. Tha experience of distress progresses in the same oraérly
way as pain reports but at a lower parallel level.

A variation on self-report, gre measures of self-prediction. In
a review of the literature on self-prediction, Osberg and Shrauger
(1986) note that several authors: report the inaccuracies of
predicting - future behavior using traditional assessment’techniques
such as testing data, historical information and clinical judgment.

As a result, the suggestion is for greater attention to individual's

self-assessments or predictions.

-fhe argument for self-prediction measures is partly based on
the assumption that self-relevant information is readily available
and salient to the individual and that we are motivated to obtain
infor<71ation about our abilities and competence (Trope, 1983). The
motidation to predict our own behavior may be a manifestation of
individuals' attempts to develop a better understanding of and
greater sense of control over their environment. Other theorists, (e.g.
Wicklund & Gollwitzer, 1983) argue that motivation for self-
prediction is an outcome of successfully maximizing interpersonal
functioning as a process of self-assessment.

While the research in the area of self-prediction is relatively
recent, the literature suggests that some areas of investigation may
produce particularly valuable results. Among these is the 4ssue of
self-prediction accuracy being target specific along dimensions of
social desirability, emotionality, and the evaluation of events.
Another interest is assessing the accuracy -of self-prediction as
playing a role in psychological adjustment through ‘ improved
personal and interpersonal functioning. And in terms of a study on
experimental pain employing the use of hypnosis, it would be
interesting to note the accuracy with which individuals could
predict their pain tolerance. More importantly, certain variables may
be_ correlated with this accuracy that would justify their
manipulation in an experimental design. One of the most obvious
would ba the factor of external verses internal locus of control.

In summary, while some studies in hypnotic analgesia employ
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- pain threshold, the most common measures have been tolerance or
the length of time exposed to the stressor, and the subjegtive pain
reports given over a period of exposure to the stressor. Tolerance
shows validity as a pain measure in the cold pressor and while the
subjecti\}e pain_experienced seems to ‘increase at a uniform. rate up/
to approximately one minute, the pain after that point seems to fall
and raise in a predictable pattern. Pain tolerance is - sometimes
dismissed as being a measure of courage rather than an accurate
indicator of the pain actually experienced. For that reason,
subjectivé pain reports are more often favored: However, some of
the problems of using self-reports are as follows: )

(1) They may be subject to falsification |

(2) They- may not be uniformally related to tMe sevérity of the

stressor. ’ .

(3) The report may have a reactive effect in sensitizing the

individual to the experience and influencing perception.

sSubject Variables o

The last two sections reviewed the literature on inductions
and measures of pain reduction. In this section the subject variables
that are of interest in the. study will be reviewed. These variables
will be examined on the measures of pain reduction. .

Gend | Pai | . .

The influence of gender on hypnotic behavior will be examined
on pain threshold, pain tolerance, pain report, cognitive style,
effortless experiencing, creativity, and hyPnotizability. In the
. review that follows in this section, some of the relevant data on
these variables are examined. ' '

The Influence of sex and the experience of pain has been |
relatively unequivocal; males have higher pain tolerances and pain
thresholds than women,. and report less subjective pain (Yeargan,
1986; Strassberg- & Klihger,1972; Jaremko, Silbert, & Mann, 1981;
Otto & Dougher, 1985; Woodrow, Friedman, Siegelaub &Collen, 1972;
and Folkard 19786). ermans and Tophoff .(1967) found that men
were able to tolerate greater pain but pain' thresholds relative to
women did not differ.




Friedman, Thmeson, and Ro;en (1988) found that gender made

no difference in térms of pain report, tolerance, or distress after
suggestions for analgesia in a cold pressor test. Spanas, Brown,
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Jones, and Horner (1981) report that no significant effects were

found for sex in another study employing hypnosis on a pain report
measure. Taken together, these studies suggest that there may have
been an initial gender'differ'ence in pain report but the hypnotic
treatment cancelled out the difference. |

Raphael (1981)" found that depending on cognitive style,
verbalizers versus visualizers, there was a gender difference. For
example, female verbalizers did significantly worse in an imagery
treatment for pain reduction than they did on a self-instructional
treatment. }

P. Bowers (1978) in a.stu‘dy on effortless‘experiencing,
creativity, and hypnotizability found that there was no effect for
sex. K. Bowers (1971) however, found that sex was a significa®
factor in creativity and susceptibility, with females showing a
significant relatignship between creativity and hypnotic
susceptibility.

Yanchar and Johnson (1981) report that women score higher
than males on absorption defined as a disposition for having
episodes of “"total” attention "that fully engage one's
representational (i.e., perceptual, enactive, imaginative, and

ideational) resources” (Tellegen &,Atkinson, 1974), although the |

difference is relatively small. On subjective and objective measures
of hypnotic susceptibility, Pistole {1978) found that females had
significantly higher results than males. In another study Barber and
Calverley (1964) did not find a significant difference in hypnotic
responsiveness controlling for gender:

In summary, while males initially report less subjective pain,
and greater pain threshold and tolerance, the evidence suggests that
following hypnotic analgesia there -are no gender differences on
these variables. The influence of gender appears in terms of
- absorption and susceptibility is inconsistent, but female may show
a higher correlation with creativity. In general however, males tend
to report less pain and greater tolerance than do females.



Control in relatlon to pam and hypnosus may be regarded in he o

“ follcwmg ways: the informatlon given to the. mdrvrdual in terms “of

the invasive procedurs, - belief in .the efficacy of the : treatment and... B

~the ‘degree to which indis fiduals feel control. lies external to _thair
own volition. These categoaes of pain control MI be revrewed here.
Subject control ‘of the pain expenence has been shown to'

.\"‘mcrease pain tolerance if. subjects know' that a pain stimulus is®

about to occur, if time is - allotted for the individual to prepare, and :

if mdrvrduals are given a reasonable amount of mformatlon of’ whatv
-is_about to happen (Feuerstem ‘& Skjei, 1979) ’

oy ~Control has also been regatded as it relates ‘to cognrtlve‘
-,_actlvmes Cognltlve €ontrol “for- examp’le is the processing of
' mformatron in such a manner f0 lessen’ the -effects of stressu

‘ Melchenbaum (1977) reports that coagnitive control through adaptlve.* ‘

self- -statements . -can - effectlvely counter inappropriate responses to
stressors. In .a review of the literature on the effectlveness of
~ cognitive controls Gill (1984) cites a number studies: it is reported

- to reduce physrologlcal arousal (Holmes & Houston ,1974); decrease
"reported pain (Chaves ‘and Barber, 1974) and decrease the need for

3 analgesucs (Langer et al. 1975) Dworkln and Chen (1981) confurmed"i

_these fmdlngs vin reportmg that - varymg cognltlve lnput was
. effective in ret:lucmg pam |n ~ both. .¢clinical and experlmental
.condrtlons S T : ‘

\

Other wrlters have also dlscussed the relevancy of control as

it relates to pain management and other stressful condmons ‘Kanfer
and Serder (1973) report self—control iS more effectlve in c0plng

: ~with cold when sub;ects have control over the. noxrous stlmulatlon i

Subjects are - expected to experlence less anxnety as. a result and_

o thereby decrease "their pain expenence

Subjects" expectancy or bellef of control may be more,

- important than the content of the control. Girodo and . Wood (1979) o |
for. example 'wrrte that the expectatlons of the utllrty of the,a

treatment is what - determmes its success. Bandura (1977) reports’
‘that -interventions ‘are successful to the extent they change subjects
'Bellef about personal effectlveness because they promote ccplng

s‘\
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| he role’ of subject expectancy Ras" been mvestlgated as it

»‘relateﬂs "to hypndsts Kirsch, (1985) reports that expectatlons of
involuntary be‘ﬁavuors in. the hypnotlo condition  are major

determlnants ‘of hypnotic rezponses and. hypnotic mductlons enhance
’ expectatrons Council, Kirsc

if-. subjects were grven a detailed description of the induction
process, there were high significant correlations between

Vickery and Carlson (1983) found that

expectancy of performance and’ perceived credibility of the

treatment and betWeen ‘expectancy, susceptibility, and trance depth
It may be as Bandura has indicated that these expectancnes of the

utility of hypnosis translate into subjects enhanced use- of thetr own*

~ personal effectrveness through coping behavior. :

~ Considerable research has been publrshed concerning the
~.re|at|onsh|p between hypnOS|s and locus of control The results have
‘been variable. Pistole (1978) reports that locus of control  was not

.stat|st|cally significant either as a rhain effect nor in interaction .

‘with gender in a study on hypnotlc )susceptrblhty Comparlng a taped

,drrect with a taped indirect induction, Hungerford (1984) found that"
~ there ‘was no relationship between response to direct or indirect

} mductnon and Iocus of control. Miller (1976) in" a study" comparlng

self and hypnotist dlrected hypnotlc treatments with locus of
control, found - that there were no significant differences between
internal and external Iocus}of control groups nor were there any
inter ction effects. '

, ‘Other studies have suggested that locus of contpol does make a' _
Vdrfference in hypnotrc response Bean and Duff (1975) report that

subje ts with an external locus of control rated themselves as:

havrng

'experlenced hypnosis more fully ‘The authors rnterpret this

as a response to the demand characterrstlcs of the ‘hypnotic

situation. : :
"~ In: summary, control may functlon as an aspect of parn rellef in
the foIIowmg manner: : '
(1) Knowledge about the stressor . and giving preparation timy
to d=al with the stressor may encourage mdmduals to make
‘ therr own cognitive plan. : o,
/ . g

{ .
]



'»’(2) lndivtduals beltef inthe effeotiveness of the treatment for |
control may be more important than the actual content .of the
control because such expectatlons encourage coping béhavior.

- (3): Personal. conftdence or self-efficacy .y’ be one of the
most |mportant factors in ‘dealing effecttvely with Ppain.

Summary of Review .'and Research Questigns” o

- Direct and.. indirect inductions in pa tlculart ‘have raised
considerable interest as effective treatments. owever, they have
not been ested on a number of different meagures in the same
study, they\ have not been tested with a num' r of mtervemng‘
subject. variables, and the rationale for the Jindirect mductton in
terms of ellmmatmg resustance has not been tested. It is not clear .
to what extent subjects view either induction as one in which they
have control as oppos&d to the hypnotist havmg control. Nor is it '
clear to what extent subjects experience the suggestions with
relather little effort as suggested in the hterature The question
remains as to how useful subjects report the suggestlons to be and
whetl'xer or not they were useful in helping them cope with the cold -
press‘%r And finally, subjects confldence in their ability to cope
with the cold pressor with or wutheut hyanSIs |s left open to
question. - ' » :

The followmg I:sts present some -of the relevant fmdmgs from
the hterature review pertaining to direct and mdtrect hypnotic
treatments for pain and specific variables of |mportance in
- experimental research.on the analgesic effects of hypnosis.

Subjects’ response to hypnotic analgesia may be related to
demand charactenstlcs expectattons and motlvatlon to experience
hypn05|s sﬁ

(1) Subjects who are ptt‘etested for’&:pnoti‘zablhty may -

resppnd to. the demand charactenstlcs of bding either "good” or,v,

"poor" subjects. ,

(2) SUbjGCtS who are given a negatlve expectatlon about the

-efficacy of hypnotic analgesna rgay' do no better than controls.

(3) Subjects reports of hypnotic experience’ may be effected

by their self-conceptions of their hypnotic ability, their
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" definition of the situation as hypnotic, their belief in the '

credlblhty of the treatment, and thelr motivatlon to |

”expenence hypnosus \ .

'(4) Hypnotic treatments may be effectlve because they i

promote coping behavior by changlng subjects' bellef about

personal effectuveness

The relevancy of the hypnotic induction in hypnotic anaIgesna

left open to ,question,. and what subjects actually do in
expenencmg hypnotic analgesna may not relate directly to the
suggestions. As well, the coping activity of controls in response to
pain may be similar to that of the hypnotnc subjects: S

(1) Instructions or suggestions only for analgesia may be just

as effective as hypnosis with instructions or hypnosis with

suggestions. : &

(2) Hypnotic  subjects may use cognitive copmg strategles

for pain reductlon even though they have not been lnstructed to ¢

use them. |

(3) Controls may use just as effective copmg strategies’ as 1

hypnotic subjects even when mstructuons dre not given to use. 3

coping strategies. Q

- (4) Control subjects may do as wng ‘as hypnotlc jects when

they are told to do whatever they can.@ reduce the pain and

. may employ cognitive coping strategies  spontaneously. _

‘The 'experience @f hypnosis. may require specific responses
from the subjects and the experience of hypnosis may require
certain requirements in terms of length of induction and training:

' (1) Hypnosis may be contingent on the ability to experience
suggestions effortlessly,’ vividly and  uncritically.

(2) Experiencing hypnosis as a dissociated state may depend on

a Iengthy induction and practlce in experiencing hypnosus A

(3) Bnef mductions with naive subjects in expenmental M

studies may result - in nothmg more than a minor alteration of

reality. . ,

The crltlcal differences between direct and indirect inductions
for hyonotic analgesna may relate to the factor of subject resistance
or |nab|I|ty to expenence the suggestlons as dlrected by the



" hypnotist. ‘These variables are relevant to the inductions ‘as’ follows:
(1) Direct, inductions ‘may rely on subjects imagibility and
- these subjects comprise a minority: of the population. Th e
 Iindiictions ‘are also given in adirective manner which may
serve to incur subject"resistaﬁce.{ } S
(2) Indirect indUctions‘giVéjn?‘in ypérmissive manner may
glow the subject to experience the, analgesic suggestions in
Ws or her own unique manner and thereby avoid resistance
~from the subject. B o
" The use of physiological pain ,me‘asures-in hypnotic analgesia
has produced either nonsignificant or inconsistent results. Not all
subjects respond to stress on the same physiological channel and
thgrev is some difficulty «n determining what the physiological
-méasure is a response to- , A S O
(1) Physiological responses may occur independently from the
pain.and may relate more to arousal.
(2) The entering and maintaining of hypnosis may incur a
degree of physiological arousal that may mistakenly be
interpreted as a response to pain. B
(3) iAnti,cipatory gstr.es,s may raise the physiological measure to .
such a degree that the treatment e'ffect'may be negligible. even
though pain reduction has occurred. »
- Measures of pain have also been conduc_ted employing tolerance:
or length of time of exposure, self-report of discomfort, threshold,
and distress or .suffering. All of these measures may have some
disadvaritages: | ' | " :
~ (1) Verbal self-reports of pain are,frequehtly'used although
they may be reactive in sensitizing the subject to his or her
expérience and may also interfere with maintaining hypnotic
analgesia. o L
(2) Pain threshold may be to a degree irrelevant bec;use'the
~more important factor may be in assisting individuals cope
with severe pain rather than recognizing the experience of
minor discomfort. g
(3) Tolerance may relate more to endurance or'courage rather
than treatment effectiveness. | -
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Gender as a -variable in hypnotic analgesla ‘while of
- significance outside of hypnotrc an esia tends to be nonsignificant
in - hypnotic conditions: : : :

(1) In nonhypnotic conditions males show htgher pain.

.tolerances, report less pain and have a hrgher pain threshold.

(2) After hypnotic analgesia gender drfferences on pain

~ Mmeasures are nonsugmfrcant

Re‘search Questions '

From a summary of the literature a number of general research
-questions were formulated. Specific questions will be presented in
Chapter 111 along with applied methodology. :

1."What are the effects on pain tolerance, pain report, dnstress'

and heart rate of two approaches to modifying  pain? '

2 What are the effects of gender and two approaches to

modrfymg pain on tolerance, pain report, dlstress and heart

rate? : ‘

3 How dre the effects of. subjects behefs in their hypnotic

~ ability related to the dependent measures?

4. What are the effects of two approaches to modlfymg paln on

the combined measures of tolerance, pain report, distress and '<

heart rate in an multivariate analysus'7 _

5. What are the effects of - two approaches to modifying pain on

the combined dependent measures of experiencing the

suggestions effortlessly, resisting the suggestions,” “finding

‘the treatments useful and expenencmg a trance in an

multrvarrate analysrs" _ '

6 What are the effects on pain tolerance, pam report
distress, and heart rate- of two approaches to modifying pain
. when the all the vanables in the pre questions are treated as
- single covariates. And what are the effects on the dependent
- measures of two approaches to modifying paln when subjects
belief in their hypnotic ability, belief in hypnosis as occurring
effortlessly, and belief that hypnosis will be useful, are
wombined as covariates in a multivariate analysis? -

v



,7 To what extent do sublects beliefs in the hypnotlst’
'control of the . experlence relate to thelr ablllty to modify
8 Te what extent do SUb]BCtS ratmgs of the effectiveness
- of hypnosis correlate with their ability to modify pain?
9. To what extent do subjects’ belief in their conﬂeencedto
. tolerate pain with or without hypnosis relate to their ability
fo modify pain.
10-To what extent do subjects’ expended effort relate to
‘their ability to modify pain? _ . .
11. To what extent do subjects beliefs in the usefalness of the
treatment relate to their ability to modify pain?
12. To what extent do subjects’ ratings of trance experlence
in terms of depth relate to their ability to modlfy pam'?
13. To what extent do subjects' ratings of their resnstance
relate to their ability to modify pain? '
14. Do subjects use coping strategies?

Formulation of the Study

On the basis of the literature review, a study was conducted to
compare the efficacy of an indirect hypnotic induction to a direct
hypnotlc induction in the management of experlmentally induced
pain. This section will mclude an_ outline of the procedures in the
study, the method of pain ‘induction, and the treatments.
, There were two experimental conditions: indirect hypnotic
analgesia and direct hypnotic analgesia. Each group received one of
the treatments before being exposed to ice water as the painful

" stimulus. The control group was exposed to the water without

benefit of a treatment. After measurements on the dependent
- variables the control ggoup was then divided into either a direct or
~indirect treatment groﬁ. These later groups were then given the.
‘same treatment as the two previously mentioned treatment groups."
. The treatments are described bnefly here. Scripts of the
inductions may be found in the appendices., : _
The indirect induction used in this research is adapted from an




Ericksonlan naturallstic technique and pubilshed by Barber (1977) L

and adapted for use in a number of studies on hypnotic analgesla;“‘ ,
(Van Gorp, Meyer, & Dunbar, 1985; Fricton & Roth,1985;

Angelos,1978). The induction - consists of suggestions that are
permissive, natural and intended to be congruent with the subjects
experience and consistent” with his or her needs. The language
attempts to utilize the subjects experience thereby establishing
agreement and rapport and then building a bndge to an experience of
comfort and relaxation: The technlqﬁe ﬁmplles that control resides
with the subject and employs methods such as double ‘binds,
cojufusuon imagery and symbolic language. -For example, "I wonder if
you -are surprlsed to notice that your right hand might be warmer
than your left, or if .your left feels heavier than your right." The
experimenter will note the non vérbal responses \of the subject such
as breathing and body movements. By pacing suggestions with these
responses the experimenter has increased the probablllty of
establishing rapport and butldmg the induction to be consistent with
the subject's experience. For example, as the subject .exhales the
experimenter may pace the words "comfort®, "relax”, and "deep" at

the end of each exhalation. Or, if the subject makes a movement the

'experlmenter may comment on that and suggest that it demarks a
progression to becoming further relaxed:

' The direct induction implies that the expenmenter is in
,control and the subject is followmg directions of a repstitive
nature. The induction was glven in a manner such that the
experimenter maintains control and the subject is expected to
“follow. the dlrectwes This mductnon is frequently used by Hilgard

~and others and follows closely the same induction to test for -

susceptibility (Weitzenhoffer & H|Igard 1962) For example, "you
will go deeper and feel heavier. w;th each step you take down the

stairs". '‘Angelos (1978) and Alman (1979) have used similar scripts. ‘

The cold pressor is the . n;oSt frequently . reported pain stimulus
in the experimental literature on hypnosns and pain, and accordmg to
Hilgard (Hilgard & Hllgard1983) is; a réllable instrument upon
drawing conclusnons from retgst measures /Hllgard reports that the
pain sensation mounts very rapudly and reaches a  maximum within

~



one minute. Even at five degrees centigrade, the pain reached a
critical level of at least 10 within 40 seconds as a average for 23
““gxperimental subjects in one reported test on the cold pressor test.
Rollman (1983) and Harris ‘and Rollman " (1983) report that tolerance
employed in a cold pressor test is a valid pain measure accurately
measuring the -pain’ experience. The test is’ convenient to use and
according to Leventhal, Brown, Schacham, and Engquist (1979) is
useful in the invéstigation of coping strategies because it has a
sufficiently slow onset of pain and distress to allow time for the
employment of psychological techniques of pain management.
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Design

.1l METHODOLOGY

The main purpose of the study is to compare an indirect
induction to a direct induction and a control group on the

effectiveness of each treatment on measures of pain control. A -

number of other questions as outlined in Chapter 11 were answered.

‘The method to be employed and the analysis will be described in this

chapter.

t/
‘o

/A total of 102 subjects were randomly assigned to one of four

\groyws;: (1) indirect induction, (2) direct induction, (3) control'

foll,ﬁw.ed by indirect induction, (4) control followed by direct
indudtion. Al treatment groups received suggestions for pain
control on an analogue test of pain.

‘,/"‘Eigure 1 Deeign of Experiment

R X1 Of indirect treatment and observation
R X2 O»2 direct treatment and observatioh

R C3 03 X4 O4 control and observation followed by
' | indirect treatment and observation

.q Cs Os Xg Og control and observation followed by
direct treatment and observation
‘ , ¢
R = Randomization
X = Treatment ,
O = Observation
C = Control ‘ o
Isaac and Michael (1981) refer to this as a randomized
control-group only design. After exposure to the treatment variables

‘the ‘groups are tested for the first time and the scores are compared .

¥
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to. measure the effect of the treatment variables and tests’ of
. significance are employed to determine whether these differences
are greater than those than might have occurred by chance.
Employing treatments after the control in groups three and five
allows for the testing of pre test effects. If there are’ no pre test
effects, groups one and four, and two and six will be combined in
further analyses | |

Subjects

The 102 male and female university students students were
randomly assigned to one of the four groups. There were forty-two
male and sixty female subjects. The age range was 18 to 56 years,
with a mean age of 29.77 and a standard deviation of 8.68 years.
Individuals were told that the study is being conducted on hypnosis
and reactions to cold water. ,

The subjects were approached as groups in class rooms or

individually in various settings on the campus. The overall ratio of
acceptance was approx’ﬁimately two to seven. When subjects were
approached individually the rate of acceptance was about one in
three. An approximately equal number of males and females were
approached but the rate .of volunteering was higher for women as
apparent in the ratio of male to females.
- Subjects were told that the experimenter would immerse their
hands in ice water and while some subjects may find the experience
uncomfortable, it is not dangerous. The experimenter would give
feedback on the results of the experiment to the subjects if
requested to do so. -

Appa&atus and Experimental Setﬂng L s

" The experiment took place in a laboratory at the University of
Alberta. The author was the sole experimenter and carried out all
tasks involved in the study. Subjects were seated in comfortable
reclining' chair and could conveniently place their hands in the ice
water without effort following a standardized procedure reported by
Spanos et. al. (1983). The ice water apparatus was adjusted to suit

s



subjects  individual physical dlmensions | -?

Ice water kept at zero to two degrees centigrade in a plastnc
container served as the pain stimulus. Adding ice cub s to the water
kept it at the desired temperature. The experimenter tested the
temperature before and after immersion. To prevent the possibility

of the hand warming the water surrounding the hand, the

experimenter stirred the water at thirty second intervals. A stop -

watch was used to record the length of time subjects kept their
hands in the water and was also used to elicit self-reports of
discomfort at the appropriate intesbVals. All subjects were required
to remove any rings or jewelry and to immerse their hands fo wrist

depth. They were instructed not to clench their fist -or move their

hand while in the ice water. Subjects were asked if they had any
prior experience with the cold pressor or had frost bite on the
immersed hand in order to reduce bias. No individuals were
disqualified from the study on that bases. ‘

Procedure

Each treatment s»ubject was greeted by the experimenter and
asked to fill out the pre questionnaire.(Appendix B) to answer
questions on their expectations and beliefs relevant to hypnosns and
pain control. These questions are designed to address the beliefs
individuals have about hypnosis, how effective they feel hypnosis
will be to'them in this experiment, and their perceptions about their
own abilities to cope with the ice water without a hypnotic
intervention. The control subjects did not fill out the pre
questionnaire "

After filling out the pre questionnaire, the subjects read a
descnptlon of the induction (Appendices D and E) depending on what
group they were assigned to. They were then asked the fallowing
questions as a measure of induction credibility using a Likert 'seven
point scale (Borkovec & Nau, 1972; Council et al. 1983):

1. "How logical does this procedure seem to you?"

2. "How confident are you that you can become hypnotized by
“this method?"
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3. How confident would you be in ‘recommending this procedure

to a friend who wanted to experience hypnosis?*

4. "How willing are you to experience this type of hypnotic

induction?" Q ‘ ;

5. "How effective do you think this hypnotic procedure would

be in helping someone cope with immersing their hand in ice

water.” ‘ :

_ Subjects were then seated in a chair bes\lue a plastic container
filed with ice water. The experimenter explained that the  purpose
of the test is to measure tolerance, reported pain, distress and heart
rate to ice water exposure. Subjects were told that the
experimenter would place’their non-dominant hand in the ice water
at a uniform depth and they would be asked to keep their hand in the
water as long as possible. They were also instructed in using the
self report scale and asked to report their experience of pain ‘on a
seven point scale (1 = total comfort, to 7 = unbearable pain). A heart
‘rate was taken before and during the immersion by use of a Sport
Tester PE 2500. This instrument consisted of a*monitor placed
against the skin just under the heart. The. monitor was kept: in place
by an adjustable belt. The recording device was worn on the
experimenters wrist in the fashion of a wrist watch.

A\s the subjects reclined in the chair, the experimenter gave
them either a direct or indirect induction for hypnotic analgesia
(Appendices G and H). At the end of the induction which took
approximately twenty minutes, the experimenter placed their hand
in the ice water and timing began. A ceiling of five minutes was
placed on the length of time any subject could keep his or her hand in
the ice water as a precaution against injury (Baphae{ﬁgm; Spanos
et. al,, 1981; Harris & Rollman, 1983). -

Subjects were asked to report their pain experience five
seconds after immersing their hands in the water and .every thirty
- seconds there after. When the subjects took their hands out of the
water or at the end of five minutes, which ever came first, the time
and subjects’ self-report of over all distress was recorded. Thg post
questions were then administered (Appendix C). Finally, the subjects
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were interviewed and-asked to describe how they were able to keep

their hands in the water and any thoughts or feelings they
experienced during the immersion.

The control subjects were ‘greeted by the experimenter and
asked to relax quietly for ten minutes while a resting heart rate was
monitored and recorded. The experimental procedures in terms of the
measurements were explained. They were asked to immerse their
non dominant hand in the water and recordings were conducted ® in
the treatment groups. They were not given the pre questions or post
questions. However, they were asked to describe their experiences
while their hand was in the water to account for length &f time
they kept their hand in the wat wing their treatment in the
control condition they were give wof the treatment conditions
following the procedures as alread ibed for those conditions.

The total time between the subject entering the laboratory and

leaving, was approximately one hour. The subjects were thanked for

their participation and told that they will receive the results of the
experiment if they are interested.

-

Variables

In order to assess beliefs and expectations all subjects in the
treatment groups were asked a number or pre questions. And in order
to assess the experiences of the subjects after the treatment a
number of post questions were asked. All questions were on a seven
point ‘Likert style scale. The pre questions may be considered in the
following graupings:
A. Susceptibility:

(1) Subjects self-rating of their ability to experience hypnosis

(2) Subjects self-rating on suggestibility
B. Hypnosis as a State:

(1) Hypnosis as an altered state of consciousness

(2) Hypnosis as a focused normal state of consciousness
C. Control:

(1) Hypnotist is primarily responsible for hypnosis

(2) Subject is primarily responsible for hypnosis



'; D? lnvoluntanness’ |

(1) Subject experlqncrng suggestrons happemng effortlessly .

(N Length of trme subject expects to be able to keep
hand in the water . wrthout hypnosrs R \ ‘
F. Conftdence in Hypnosis: - - . ’

" ,'_;‘.,E Sub,lect Confidence: - . . S | \? e
his or her ’

) Subject's confidence that hypnosus wrll be helpful to them

~in coprng with pain
| (2) Subject's belref that hypnosrs can reduce paln
(3) Subject's desrre to experrence hypnosus o

/’

s These questlons were. asked specrflcally as follows
ke Suggestlbrllty "I would consrder myself to be suggestlble " (1-
~ strongly dlsagree 7-strongly agree) 3

2, Susceptlblllty "l believe that I would . be able -to experrence
hypnosis." (1 strongly drsagree 7- strongly agree)

3 Hypnotrst ‘Control: "Gomg into hypnosrs depends on the ability ot'-
. the: \hypnotrst as opposed to the abrllty of the clrent"~7(1\

strongly dlsagree 7- strongly ag-ee)

- "pecral State. "Hypnosrs is an altered: state of conscuousness quite

~different from normal wakrng conscrousness " (t stro'ngvly

drsagree 7strol'|gly agree)

. '5."Normal State "Hypnosrs .is a normal - state of conscuousness that
| srmply mvolves the focusmg of attentron (_1 strongly ‘

. dlsagree 7- strongly ~agree) -

6. Effort "Peopleswho go into hypnosis easily, expenence what the

, hypnotlst is suggestlng to them- WIthout conscrously trying to "

make it happen 1 strongly dlsagree 7- strongly agree)

: 7 'Subject Confrdence "l.am confident of my abllrty to keep?ﬁny hand :

strongly agree)

gl
i
:

in the ice water wrthout hypnosus"’? 1 strongly dlsagree 7-“

8. Confldence in Suggestlons "Suggestlons glven durmg hypnosrs can |
' srgmflcantly reduce or ellmlnate the: experlence of -
O drscomfort" (1 strongly dlsagree 7strongly agree) B,
V’ 9. Confldence in Helpfulness "I am confrdent that hypnosrmﬂl be

helpful to me in \keepmg my hand in ice w

r_without much *
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discomfort" (1 strongly drsagree 7- strongly agree)

10 WrIIrngness to Experience Hypnosis: "I would want to cooperate :
in experrenomg hypnosrs?" (1 strongly drsagree 7-- strongly

| 'r agree).”

11. Desire to keep hand in the wag)er as Iong as pqsslble "lf | were in -

"~ . an experrment that ‘involved measuring the length of time |
. was able.to keep my hangd in ice water, | would want to keep
‘my hand in the water for as Iong as possrble"" (1- strongly ‘
»dlsagree 7- strongly agree) ,

The post questrons were as follows
 Effortlessness: "I spent little. effort in keeprng my hand in the
water." (1: strOngly disagree, 7- strongly agree)

ER

2 Able to Experlence Suggestlons "I was able to experrence the -
suggestrons ‘made by the hypnotlst" (1 strongly dlsagree 7-» :

strongly agree) .
3. Resrstance "} resisted the- suggestrons made by the hypnotist.” (1-
' : rstrongly dlsagree 7- stronkgly agree) '
| 4 Usefaness )"The"hypnosrs was useful in helplng me keep my hand
a7 inithe water." (1-strongly disagree, 7- strongly agree)
5 | ;,rvance :Fxperrence "l experrenced a hypnotic trance " (1 -strongly
"7~d|sa"" 7 strongly agree) | '

: -;.a';_\l tholrght it would be.” (1-.strongly disagree, 7
strongly agree) | :

‘_éﬁnce Meetm Expectatron "My experrence‘of,-the‘ hypnosrs o

‘ 7 Other Verses Selfpoontrol "My experrence of hypnosrs was

determrned Qy the hypnotrst and not determrned by what |
| WE nted (1 strongly disagree, 7-. strongly- agree)

_;_:rhavrng certam experlences (1 strongly dlsagree 7- strongly
- agree) . :

_Flesearch Questions and Analysrs ot Data

8 ﬁ,,hlth érrty "The hypnbtrst was trying to.convince me that | was

Ir Chapter Il the research questlons were speelfred In- this .

~ section the analysrs employed in answerrng those questrons erI be'

presented



"‘Analysls of Varlance BRI .
1. What are: the effects on pain tolerance pain port dlstress
~and heart rate of two approaches to modrfyihg pa‘n? o
| Analysis Number 1. A one-way; analysrs of -variance was. used
to compare the mean scores of the treatment groups to the
" mean score of the control group. on the dependent easures.
2 What are the effects of gender .and two approaches to
‘modifying pain on tolerance ‘pain report, dlstress a d heart
rate? , , , \ -
Analysis 2. A one- -way analysis of variance was used to
compare th@' treatments by gender on the dependent variables.
3 How are .the effects of subjects beliefs in their hypnotlc
. ability related to the dependent measures?
Analysrs Number 3. A two way analysrs of variance was used
to compare the treatments. by high and Iow hypnotic ablllty on
the depgndent variables. . ‘
- In the analysis of the data a probablllty Ievel of p > 05 was
‘ &deemed necessary to support the hypotheses that the differences
that exist” ocour a greater degree than what ‘might be expected by
chance. : ' '

Multlvarrate Analysis of Vanance
' The advantage of using - MANOVA is that rt inggeases the
vprobabllrty of not makmg type | errors, that is, acCeptmg an
~ alternative hypotheses when the null hypotheses is true. Secondly,
'MANOVA results adjust for"correlatlons among . the dependent
measures Merely dorng,a number bf independent ANOVAs increases .
“the probablllty of flndmg a s:gnlfrcancef merely - on the baS|s of
'cha‘hce Domg separate analysis of variance with dependent
measuras taken ,sep tely pay nét } pr duce SIgmfrcant results. The

T

ability of MANOV '3 treat the dependent measures ‘as a unit may
produ& results "thﬁt would be; ‘missed rn separate analysrs of
varlance SIERE ' : : :
| Followrng are the combmed dependent measures that kwrll be
used in the MANOVA



A Pain tolerance, dlstress, report heart rate
- B. Post questlons 1, 2, 4, and 5. The ratlonale for thrs later |
ﬂgrouping is the common element of experrencmg a trance and
finding it useful. : .
, 4. What are the effects of two approaches t ‘modifying pain on
'the combined measures of tolerance paln rlport drstress. and
heart rate.? > | :
Analysis Number 4 A multlvarlate analysis was used to
~compare the mean’ scores Mgreatment groups on the
combined dependent .rifb# ,'5\, e o
5. What are the effects of two approaches to modifying pain on
the combrned dependent measures of experrencmg the
suggestlons effortlessly resrstlng the suggestlons fmdmg
the treatments useful, gand experiencing a trance"
_Analysis Number 5.. A/ multivariate analysis was used to
“ compare- the mean scores of the treatment groups on the
i combined dependent measures.

Multivariate Analysis of Covariance ,
. Covarlance was used to adjust the comparison group means to
N account for. differences. between the groups on -the . covariate.
‘Mancova is employed on several dependent measures analyzed at the
same ‘time. There is no certalnty that the subjects randomly

~ assigned to »the different groups will not differ on specific variables
‘measured by the pre questions. These differences may have. a =

significant influence on the dependent- measures. As the purpose is
to measure the effect. of the treatments onIy the mfluence of
differences on the intervening variables *must’ be neutralized and
MANCOVA is employed for that purpose. )
MANCOVA will be ruh on the same dependent measures
~ analyzed in the MANOVA wrth the following covariates:

A. Pre questlons 1 to 11 (taken one at a time) =
.B. Pre questrons 1, 2, 6, 8, and 9 (combined): The rationale- for
this grouping is the common element of belref in the

- effectiveness of fhypnoms B

n
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) 6 What are the effects on pain tolerance pain report N
' distress and heart rate of two approaches to modifymg pain

o ‘when the all the varrables in the pre questtons are treated as

srngle covariates. And what are the effects on ‘the dependent
measures of two approaches to modifying pam when subjects
belief in- thelr ‘hypnotic ability, belief in hypnosrs as occurring
effeqlessly, and belief that hypnosr will ‘be useful, are
combined? | _

~ Analysis Number 6. A multivariate analysis of covarlance was
used to compare the mean scores of the treatment groups on
the dependent measures employing the above mentioned
covarnates 8 : g

Correlations : S -
Pearson Product ‘"Moment correlations will be catculated for alI'
" the variables. Specific correlations to note will be the subject
variables with the dependent- pa'?‘l measures

7. To what extent do subje s beliefs 'in the hypnotrst'

: control of the experlence rel te to their ability to modlfy
_pain? A

»Analysrs Number 7. Pearsoniproduct moment corrselatlons
~were taken on control with pain tolerance patn ’report

_ distress, ‘and heart rate.

8. To what extent do. subjects' ratings- of the effectlveness

of hypnosus correlate with their ability to modify pain?

" _Analysis Number 8. Pearson product moment correlations

were taken on ef?ectlveness wrth pain tolerance pam report
.distress, and- heart rate. - ‘ B

'9. To what extent do subjects' belief in their confldence to

. 'tolerate pain with or without hypnosis relate to their abllrty
o modify pain. o
Analysis Number 9. Pearson product moment correlatlons
were taken on confidence wnth paln tolerance pain report,
drstress and .heart rate. -
10. To what. _extent do subjects expended effort relate to
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thelr ablllty to modify paln? S0

Analysis Number 10:‘Pearson’ ‘product moment” oorl'elatlons
‘were taken an. expended effort with pain tolerance pain report;
dlstress and heart rate. ' ' ‘
11. To what extent do subjects' beliefs in the usefulness of 'the
. treatment relate to their ability to modify pain?
AnaIysrs Number 11. Pearson product moment correlations
- were taken on usefulness of treatment with pain. tolerance,
pain report, distress, -and pulse.
~ 12. To what extent do subjects' ratings of trance expenence
in terms of depth relate to their ability to modify pain?
Analys’ts Number 12. Pearson product moment correlations
were taken on trance depth wnth pain tolerance, pain report
distress, and heart rate
~13. To what extent do subjects' ratings of their reS|stance
relate to their ability to modify pain?
Analysis Number 13. Pearson product moment correlations
were taken on resistance with pain tolerance pain report,
distress, and pulse

%

Interview

The interview was designed v‘to -elicit responses about

individual's subjective experiences during the hand immersion and

the use of coping strategies. Subjects were initially asked to report -

any thoughts or feelings that they experienced while their hand was
‘immersed in the ice water. They were then further asked to account
for how they were able to keep their hands in the ice water for as
long as they did. |
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IV RESULTS

y . TR E TR TEPINTNLY + ERRIE
. . In this chapter the results of the analysis will be presented. A
. 'préliminary analysis indicated that the .individuals receiving -
- treatment after a pre test differed significantly from the treatment
groups- without a pfetest. Therefore treatment . groups after pretest
will not be combined with' the later groups as the pretesy had a
significant effect on the subsequent treatment groups. An ‘analysis
will be done on these groups separately. ~
The design for the following data is as follows:

' Eigure -2, Besign of Study. Treatment With No Pretest
R Xy Of ° Xy = Direct Induction N =35 -
R X2 O X2 = Indirect Induttion N =34 ‘
"R C3 O3 C = Control ~ N=33
V O = Observation o ,
R = Randomization , :
The analysis will be presented along the following progression:
one and two way 'analysi‘s of variance, multivariate analysis,
Eorrelations, ‘and descriptive ' statistics. -

H-

Analysis of Variance : » |
| The direct, indirect and control groups were compared on the

four dependent measures: heart gain, time, report, and distress. Of
particular note is the lower " reparts of distress-and pain for the -
control' group compared to the treatment groups, although
nonsignificant. The variance on time was relatively large with all

%three' groups having a variance of over 111 seconds.



Heart . Direct

Indirect  50.12 9.20
Control 48.58 9.80
- ._Report 'Direct 56.26 9.90 1.87 . 16
N Indirect 56.79 9.37 .
___Control 52.73 8.67 | |
Time  Direct 154.60 11199 .14 .87
Indirect 141.27 116.68
Control 153.52 114.40
Distress  Direct . 4.20 1.94 2.96 .06
Indirect . 4.82 1.57
Control 3.82 1.59

\{istograms on Time
Figures 3 to 5 are histogmy- showing the numbers of subjects
who- were, able to keep their hands in the water' within specified time
" ranges. A visual analysis would support the findings that there are
not significant 'differences between the groups on time and -the

dispersion of scores tends to be relatively similar.

/
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Treatment Groups on Post Questlons

5g

Analysis was also done between the direct and indirect groups

on the eight post question dependent measures. In Table 2 the
results of the one way analysis of variance is illustrated with the
means standard devnatlons, F score, and probablllty The only
post six with the direct group expressing that their expenence of
hypnosis met their expectations to a higher degrée than did the
. indirect group.



Table 2
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Variable  Grou Mean ~ SD. F P

Post 1 Direct 3.51 1.
Indirect 3.29 1.73

Post 2 Direct 4.74 1.59 232 13
Indirect 5.26 1.21.. -

Post 3 Direct 2.68 1.53 .01 .89
Indirect |, 2.73 1.50

Post 4 ’Direct T 4.34 1.66 .07 79
Indirect 4.23 1.72

Post 5 Direct 4.11 1.65 .35 - .65
Indirect 3.88 1.55

Post 6 Direct 4.37 1.66 5.14* .02

A Indirect 3.5 1.52 :

Post 7 Direct 3.34 1.49 .34 .56
Indirect 3.55 1.58

Post 8 Direct 4.57 1.68 .44 .50
Indirect 4.29 1.76 '

A significant finding in the analysis to this point is that the
treatment groups did no better on pain management measures than
did the controls. Nor did the treatment groups differ on the post
questions except for the direct group expressing that the hypnosns
met their expectations more than the direct group. It would appear
that both treatments are equally as effective and the subjects in
both groups experienced the treatments in a very similar manner.

The folowing section on gender comparisons will serve to

compare treatment groups to the control’ groups when analyzed by
gender as well as compare within treatment groups by gender

Gender Comparisons

When subjects were separated by gender: sigwn/ificant
differences between the indirect condition and the contro group
were apparent. Table 3 illustrates that female controls did
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significantly better on time and reported Iess distress than femalg
indirect subjects However, male indirect gsubjects did significantly

better than male controls on time. There were no significant

differences between the direct and control groups when separated by

-gender.

_Table 3
Qne Way Analysis of Variance Between Female Indirect (N=22)

verses Female Control (N=18) and Male Indirect (N=12) verses Male

Control (N=15)-on Dependent Measures
-
Variable - Group Mean SD. £ (1,38) Fem. . P
= (1.25) Male
Time Female Indirect 100.47 @ 97.88 4.67* 04
Female Control 174.83  119.98 | ,
Distress Female Indirect 5.23 1.34 5.45* .03
Female Control 4.06 1.83 '
Time Male Indirect 216.08 114.52 4.31"* .05

Male Control 127.93 105.59

N_Q_tg_ All nonsignificant comparisons on the dependent measures
were omitted. :

A separate analysis of variance was conducted on sex
differences within each treatment group on the dependent measures.
Table 4 ilfustrates that . males in the indirect group reported
significantly less pain, greater tolerance, and less distress than did
the females. On the post questions males also reported that they
spent significantly less effort in keeping their hands in the water

and experienced a hypnotic trance to a greater degree than did
females.




Variable Indirect Mean SD.g - 1, %
Time Male  216.08  114.5° 9.62* .004
| Female = 100.46 . 97.88
, Heart Male  52.33 7.90 1.01 .31
Female - 48.90 9.79
Report Male = 52.58 -7.06  4:09* .05
| Female 59.09 -  .9.81 » :
Distress Male 408 ' 1:73 4.10* i .04
_Female .522 {34 .
Post 1 Male 4.17 1.53  5.32* 03
Female  2.82 1.68 a
Post 4 Male 5.25 .87 . 7.73* 009 . -
‘ Female 3.68 1.84 ‘ AR

N_Q_t_e_ All nonsignificant compansons on the post qucstlons were';g k3
omitted. e




Table 5 shows that in thefdlrect group there was a difference’

in sex on only one dependent-measure with males expressing that
they were able to experience the suggestions more than females.

Table 5

-

E l [ !! Il c « I . D. | I' | |

e

: Variable' Direct Mean S.D. E s1. 332 g

Hear{ male 51.13 . 11.92 .01 .91
female 51.53 » 10.55
Report male  *55.12 8.76 38 54
' female . 57.21 10.90
Time male 179.19 107.36 1.44 .24
R female - 133.80 114.43
Distress male ©3.88 2.09- .83 37
temale 4.47 1.80 ‘
Post 2 male 3.94 2373,  9.34" 004
| temale 5.42 1,15 : |

litted.

©@.-All nonsignificant comparisons on the

post questions were
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Table 6 lllustrates that there are. no sex dlfferences m the |
CO\VOl QfOUp on the four dependent measures B .

TableG ST e T

_Vdriable:  Control = Mean - SD. :'."E(t 32) P
Heart . Male 4567 802 255 0 12
' Female '51 ' ‘*1067 . e :
Report ~ Male. 50, 40 672 205 16
. -~ _Female 5467 978 7
Time  Male . © 127.93  105.59 189 25
o F‘_e‘m_al’e“_ 174.83 119.98 TR
o Dlstress | ','-Maile 353 125 ' 88 36 = -
S Female'n 406 1.33 T
o

In summary, the analysrs on the 1nfluence of gender shows
‘:‘.“f“some srgmflcant dlfferences that were - not apparent when the groups'”
. were nqt separated by gender In comparrson w1th females in the
- indirect. group,/ females in the ‘control group drd srgmfrcantly better -
" on time - and reported less dlstress However males in the 1nd1rect
. kgroup drd srgnlfrcantly better than ‘males in the control grou on.

time. When a comparlson was between ‘gender within - tr tmentj R

"ngroups males in the 1nd1rect ‘group’ did s1gn1f1cantly better/ on, the’_‘
dependent measures than females However these dlfferences were |
‘not. present ln "the drrect group when compared by gender. Clearly,'w“
the indirect treatment served to separate males and females wh11e

‘t._he} drrect treatment ~and control ' group dd"_not.

s
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'Hypnonc Abmty
Each treatment . group was. separate‘ rnto,hlg_h and

responders on belief in therr ablllty to experre -
~ seven point scale (Iows 1-4, hlghs 6- 7) This wag
if subjects beliefs in thelr hypnotlc ability - wot

5" to determine
-relate to thelr

‘ 58 ‘

Kbnosis on a

scores on the dependent measures. In general, self—descrnbed abllrty‘

to experrence trance. had little relatronshlp witly the dependent
méasures

-responders ‘showed greater heart gam and higher agreement in
expenencnng a hypnotlc trance .

Table 7 illustrates that in the direct group high

Variable Mean _ SD.__ F.(1, 23)

oot 3
| Heart high 52.81 9.02 - 5.32* .03
B o low. 43.67 ' 10.38 s
Report high 53.68. . 12.81°. 3.08 .09 -
R low . -61.44 - 6.73 | oy
Time high = . .154.38  121.85 .07 79
o low ‘140.66  118.60 ‘
| }Dvistressy‘ high - . 4.69 1.78 10 .76
o low  4.44 2.00 - L
Wost-'s high-  4.81 1.33 9.75*  ..005 |
L low 3.1 1.27

'N_Q_t_Q All nons1gmhcant comparlsons on the post questlons were
omltted o :

n the lndlrect group Table 8 shows that
- responders differed from low abrhty wrth high responders lndlcatmg

hlgh abullty" N

- higher agreement in experiencing a hypnotlc trance (post 5) and also '

vexperlencrng Iess effort (post 1)

1
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Table 8

‘_.‘5 R |

Variable

_Indirect __Mean _ SD. F(1,22) P .. .

Heart high 5522 10/60; 2.46 . .13
e low 48.67 9.49 - =
‘Report high 60.67 ' 8.52 214 . 16
" lows 54.87 9.86. . <
Time - high = 146.56  125.11 .004 .98
R low ., 145.53 '123.85 .
Distress - -~ - high 489 . 1.70 .44 .52
B  low ‘»447-* 141, |
" Post 5 “high  ° "4.78 .. 1.30  9.91*  .005
. low ©.3.00.  1.36
- Post1 ‘high - 2,22 .97 5.50* .03
low 3.80  1.86 S

N_Q_tg_ All nonS1gn1f1cant comparlsons on the post questlons were
omitted. . Cs :

When the groups wére combmed a sugmflcant mteractnon

effect may- be @Bserved as illustrated by Tables 9 and 10. Direct high

»abmty subjects and mdlrect low " ability subjects do equally.as well
on paip report. This. fmdmg is 5|gmf|cant irr that it lends support to
suggestlons rising from the. Ilteratu,re that the m%ct treatment IS',"
more - effective. for those who express a low ablllty to expérlence

hypnosus

A

i . : ) : L .



m ‘ - Anova table for a 2-tactor Analysis of V riapce on Y2: report

i

- Source: . df: Sum of Squares{

‘F~test: | P Value:
treat (A) 1 J.459° .005 9465
ability (B) . 1 . |10.899 .108 . . |.7436
4AB j | 523.041 5196 .0274
o Error 45 4529.,393 '100.653
Table 10 o R | o
“Means and Sample Size. Treatment by® Hypnotic Ability on Pain
g N : } . ‘ : '
The AB Incidence tabie on Yq: report
' ability: high | low Totals:
direct 18 i
. 5 53.688|  61.444| = 56.48
2 sl 1s 24 o
ndisect |- , ,
, L e | eoesz] sase7|  s7.042] .
T | A Totals: "25[ 24| 49| L .,
| - | R Y se2|  57.333| s6.755| R

e . ’ , FL

, In summary, the analyses on subj cts behef in thelr abrhty to
experlence trance indicates “that for h égeatment groups those-
with high ability behefs reported - that- t?ﬁy experienced a trance. to a N
greater extent than did low abllm requnders Interestmgly
'however this did not transfer over into lower pain measures. That 1s,
"subjects who were confident ' of their ability "td experrence a trance
d1d no better on pam measures than those wh@s v@re not confrdent

IS
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~ An mtcraction analysqs showed that low ablhty subjects in the

indtrect treatment . did. as. well -as . the-- ‘high ablhty subjects in'the

, ""‘dlrect tredtment on pain report and thus supportmg "the contentlon

of m),dtrcct hypnosm ‘as especially effective . for subjects w1th ltttle
CO fld’gmce in their ablhty

Q.

‘ulti\i’atriate Analysis of Variance

o _three groups on ‘the combined dependent variables of (1) time, heart
‘ rate, pain_report, and distress. Only the direct and indirect groups

were compared on the second set of dependent variables: (2) post ;

';questlons 1, 2, 4, 5. For both ‘combined sets the over all F was

.nonsrgnrfrcant and t umvénate ~analysis did .not produce any

- results of srgmfrcanc&& all MANOVAS that follow, Wilks' lambda
was ‘used to’ test thg null hypotheses.

" The ratronale for the first set of dependent varrables as a unit

T Taﬁle 11 illustrates the results of the\MANOVA comparmg,

is based on prevrous research ,showrng a correlation ‘between the .

vanables As well, common -sense would suggest that these
variables may be related. For example the longer one keeps his of her

© hand -in the water ‘the less pain would be experrenced The
~correlation on !these two variables is illustrated in _ tables produced

~ later in this chapter The grouping of the second set of dependent
. vartables comes as a resuit of these varrables havmg the common
| _element of suggestmg first, the ‘experiencing of the  hypnotic
induction” -and secondly, experrencmg that induction as useful. The
table on correlétrons will also serve "to- bear thesge assumptions out.
The reader may wrsh to turn to these tables now for a cursory

.analysis. . _‘ S .

ooy
_ff‘:"‘,:a



MANOVA(1) -  ° 1.23 .29

Time ‘ 14 87 .
Distress . 2.96 .06 ! .
 Report 1.87 .16 _ ’
- Heart o .15 : .53
- . MANOVA(2) ‘ .92 46 _ '
" Post 1 c 27 60
Post2 = = .. 1.89 17
Post 4 07 79
Post 5 .36 .55

The results  indicate that the MANOVA did not produce results

-of any significance that was not already apparent from the one way »

analysrs of varlance

Multivariate AnaIySis of Covarianc '
. When a MANCOVA was carried out, “tt're-dependent measures of

time, dlstress “t\eart ang report were combmed in a comparison of
the direct and indirect treatment groups The eleven pre questions

were the covanates These were treated separately and also grouped

. on the followmg pasrs 1,2, 6, 8, 9. This’ grouping ‘of covariates was

made because frrst they suggest that hypnosrs wnll be experlenced '

and secondly, that it will be useful.

The result of the overall MANOVA on -all dependent measures
with ‘the cdvariates taken out, was nonsignificant. The univariate
analysrs with the covariates taken outawas also nonsrgnrflcant
These findings support the resulls’ oft-",,l.f‘w\‘ v il
analysis -which also " produced findings of $3n-




SR

' _oomparlng the indirect group wuth the direct group on the dependent
; »vumeasuree IR SR o

" ‘Correlatlons L & -

a .,‘J Pearggn product Jnoment correlatlons were calculated on all‘
CH

varrablas for the combined direct and indirect groups. For the
sake of .brevity, only - those correlations which are statistically

significant ‘and relevant to- the research questions will be dlscussed
The correlatlons are reproduced in Tables 12 to 17. ' ‘
There is a significant difference in sex in relation to the

dependent variables. Females reported more pain (r = .216, p >.05),
more dtstress (r = 254, [ >025) and less tolerance (r = -.344, P
'>005) : »

- Subjects' bellef in thelr abtllty to experlence hypnosns was

correlated with gain m heart rate (r = 335 p > .005) but no other

correlations with the dependent measures were significant.

While subjects' confidence in hypnosis was not sngmftcantly
correlated: with the dependent measures, subjects' confidence in

321, p > .005).

' keeping their hands in the water without hypnosis was significantly °
- correlated with pain report (r = -.381, p > .005) and tolerance (r=

Subjects efforts 'in " keeping their hands in the water was

positively correlated with the dependent measures:; as pain regort

‘increased effort increased (r = .336, p > 005) \an _as dlstress
. increased effort increased (r = .234, p > .025), ’

‘ Subjeqts statements on how useful hypnosis was to them, was

‘with tolei%nce (r = 517, p > .005). -,

‘SImetcantly correlated with pain report (r =.-442 P > .005) and”

Expenence of a trance was stgmftcantly correlated w1th‘

experlenced a trance- tendéd to keep jt'elrshands in the water longer

- tolerance (r = .235, PpE- 025) That is, those who believed that they ,

ying to convtnce them that

they were having specific expeﬂengesv 'was correlated with sublects

e

mcrease in heart rate’ (r =303, p >. 01.)

o ST 5
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Lot

. 08 ON i [ B uesti T |
on Q ombined [reatment Gro ‘ups.' N = 69
S . : .
| L e . L
o~ -?&rrol‘nt_lon f‘;mx tor Vlrlab‘lo‘q: X1 .. X27
sex S'ilage  * hyp hgﬁt_gain report __ time distress _pre 1
sex 1 ~ Wt o o '
agev -.13 1 . ! 2 :r ‘ b
hyp -.089 |[-.212 |1 t S .
heart gain |-.074 .126 |
report’ 218 .052° 1 R
time -.344 |-.046 -.621 1 ,,
distress  |.254 126 273 |..288 |1
pre 1 .048 -.1 -.087 “-1.083  {.031 1
pre 2 -.01 .039 -.118  |.085 051 455
pre 3 -119  |-.101 -.092" - ].07 .022 . |.o98
pre 4 -.055 |.106 -.022 i].132 172, - | .085
pre 5 .184 -.07 .149 -.181 .045 .092
" pre 6 -.045 |.183 015 -.014 |..066 [.089
pre 7 -.195  |-.082 |.238 -.098 [-381- [.321°  [-.023 |-.09
pre 8 -.254 |.148 -.024 |.183 011 -.052: |-.017 |.078
pre 9 -.332  |.158 -.024 ].141 122, 4  |.053 [-.096
Table 13 : _
Correlation Matrix for Varlables: Xq ... X2'7
, 2 ‘
sex ©° a hyp hea@gin report  time . 'distress pre 1
pre 10 -113 |.054 -.037 |142  |.053 [-.052 " |-.048 [.175
pre 11 .053 -.083 |.216 -.067 |-.253. |.165 : [.004 .033
cred -.03 -.062 |-.226 205  |.001 -.126 - |- .252
post 1 -.062 " }-.017 .097 -.052 -.366 176 . 2. 187
post 2 .373 -.184  |1.50E-19]-.317  [.024 = |-.124 196
post 3 -.121 |.o55  |.196 .03 -.045  |.075 .013
post 4 |-.139  ]-.200 © |-.027 [.107  |-.422 |.517 .062
post5  |-.141  }-.152 - |-.306 [.041 -.184 |[.235 .293
post 6 .097 002, |-.267 |.084 J.o17 |-.143 179
post7  |-.008 -|-.102 |.013 -.028 |-.047 [-.025 .007
T poste  [-.17 [.11e4- |.105. . |.303 .054 ..059 153
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" Table 14

pre
 pre
. pre
pre

°
@
©ONOO”AEQN

“Table 15

pre 10 »
pre. 11
cred
post 1
post 2.
* post 3 ‘
post'4
‘post 5

post 6
post 7.
post 8 :

65
. Correlation Matrix for Varlables: Xy ... Xz 7 ,
re 2 re 3 re 4 re 5 re 6 e 7 re 8 pre 9
-101. - f1.
-.182 |.288 1 .
276 [-.248 |..653 |1
.007 . |.169 .226 -.249 |1
-.022 .088 187 - [-.325" '[-.031 1
175 -.114 |.051 -.077 |.2e6 -.079. |1
179 [-.084 |.019 .087 .094 -.042 |.e64 1
Co;rolatlop. Matrix for Variables: X1 .. X207
re 2 . pre.3 10 4 re 5 rte 6 - pre 7 pre 8 re 9
.502 -.063 |-.062 |.121 ., l.124 -.005 |.203  |.324
13 ].324  |.228 |-.284 [-.07 412 -.06 .051
'1.543 — |-.095 -.275 .242 .026 -.06 .376 .256
+]-.023 ].155 -.031  ]-085 ]-.053 |[.261 -.207  |..175
©J-.018 .255 .051 . |.007 -.ogﬁ‘ - [-.083" |]-.093 -.289
]:.223  |-.031 .008 -.027  {.019 .044 -.132- |.o49
.226 .262 -.045 |.069 .051 217 |.01 1.033
.536 .097 ° [-.142 . |.095 .039 .032 .038 -.024
|.307 -.051: |-.37 ..[ 335 -.041- [-148 |.026  |.066 .
]-.135 .042 -.061 ™ |-.047 .069 064  [-.111 -.3
-.121 24  [.008 -103 161 . |-.113  [.198 .1386




Table‘q6

4

., pre 10
. pre 11
" ¢red
';post 1
post 2
“post 3

post 4’

post §
post 6
post 7
post 8

: Ta{\ble 17

a

R

Correlation Matrix fo

.

3

FRcHR

.-

r Variables: Xq .. Xa7

"'66 -

pre 10 __ pre @ cred st 1 post 2 08t 3 _ post 4 st 5
048 |1 _
443 .014: 1 .
-129 |.363° |-.005 [ 4
-.076 |.166 -.006 |.1 11
-.409  fo7s, |-.198 [.1s8 - |..231 1
.007  [.309 ' [.o085 282 |77 -.085 |1
252- |.133  |.428 .053 173 -.305 |.492 ’
-.056 |-.081  |.254 065 ' |.125 -%79 [.086 | 208
-.187 |.099 -.011  |.124 181 .01 12 |12
"Lo58  |-.115 . f.019  f-.045 |-.191 %].021. ., |-.034 |-.048
Correlation Matrix . for Varlables: X1 ... X2 7
ost 6 st 7 st 8
- post 6 1
post 7 244 1.
post 8 .086 .059 1




Resuits of Interview . o
| The questions in the interview were designed to elicit from
the subjects information about 'what they were thinking, feeling, or
experiencing ‘while their hands were immersed in the ice water. The
results were analyzed for the following criteria: catastrophic
thoughts and salf-statements (eg. swimming in freezing water),
coping strategies (eg. breathing deeply), altered states (eg.
floating), and reports of feeling relaxed. The subjects were also
asked how they would "account” for keeping their hands in the water
or the length of time they did. Specific themes emerged in response
‘to these question. | | ’
While some subjects reported only one category of response,
others reported a mixture, for example, both coping and catastrophic:
self-statements. . Table 18 illustrates the category of response and
the frequency for each group. Some notable figures indicate that the
“control group relied more on will power and curiosity in their
accounts of how they were able to keep their hands in the water. The
control subjects reported no instances of altered states while six
- subjects in the treatment groups mentioned experiencing altered
states. As was expected, the treatment groups also reported more -
instances of feeling relaxed.
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Total

‘ Direct Indirect  Control

Challenge:

1. Will power 4 2 7 13
2. Curiosity 3 2 6 11
Total . 7 4 13 24
Strategy:

1. Waiting for

next "report" 2 1 3

2. Deep Breathing 2 2 ' 4
3. Self-Statements 5 2 5 12
4. Reinterpretation 3 3 1 7
5. Distraction 5 4 7. 16
6. Dissociation’” 3 6 3 12
Total 20 17 17 54
Catastrophic

thoughts and : :
self-statements 11 12 8 31

' »

Altered States:

heavy 1 1
amnesia 1 1 2
floating 4 T 4
hallucinating 1 1
Total 6 2 8
Statements of o
feeling relaxed: 5 8 2 15




“Further ahélYS‘l '
Eigure 6. Design of

was carrled out using the followlng design .
_\Atudy Pre Test Followed by Treatment. '

R Cy 01 Xo '02 R = Randomization
. 0 = Observation
R C3 03 X4 04 X2 = Direct treatment N = 16

X4 = Indirect treatment ., N=17
C1 = Control . N =16
C3 = Control N =17

The data fron&;his study was analyzed from the persi)ective of .
discovering subjects' experiences with and without hypnosis. This
present analysis differs from the previous design due to the fact that
each individual had a-chance to experience both control and
treatment conditions and was therefore able to provide a
comparison.

A statistical analysis sbetween the treatment and control
groups was not conducted because .of significant features in the
design. For example the pretest may confound the effects and make
it impossible \to isolate the effects of the treatment only. -

Table 19 represents. the frequencies of specific statements of
subljects comparisons of the control and treatment conditions. The
first item presents some interest as four people reported that the
treatment experience was more painful than the control condition.
“Also of particular note is the response from four subjects that they
felt the treatment was detrimental to their ability to manage the
pain. One individual reported that ‘she felt pressure not to try to
actlvely manage the pam in the treatment condition. Fifteen
subjects reported natural ‘and effortless experiencing, and three
reported experiencing the same sensory experience but less distress
in the treatment group compared to the control group.

! b \i 69_::*



'Table 19 . #

Statement

1. Hurt more in treatment condition
. 2. Huft more in control condition 1
3. Treatment detrimental to pain management 4 - 2.
4.  Felt pressure not to actively manage pain in
- treatment condition, 1
5. Treatment condition was natural and
involved" Imle Qﬁort as compared to the control '
condltlont Yo .' J 15
6. In treatment COndmgn experienced pain but
. .{con51derable Iess distress. 3
7. " , Treatment cgndltlén promoted use of . \ ;

g 4c0pmg ;tr&tegles Q 1

'

The results of the 1nterv1ews reﬂ/ealed some. answers to these
‘questlons that -would ha,ve been ‘missed if reliance was only on the
"gpre set designed ql?estlms One,: 1nd1v1dual when questioned how she
~.would explgm Homg better in thc ‘control condition as opposed tq the
treatment condmon, answered in, the following manner. o

.t coulﬁnt cbntrol the pain as much as the first time. I would \\
. have. reJaxed more if T could have hamdled it the way I did the
fifst ’nm‘e T felt pressure that I shouldn't do anythmg - that I
: 'shouldnt take full control. :
Slmtlar reSponses were reported by three other- subjects ‘who
had both condmons One individual reported that the self- -initiating
strategies she used in the control condition were relatively
successful. However when she attempted to go with the suggestions
- initiated by the hypnosis, she attempted to use both strategies which
- was ineffective and confusmg She decided to return to her self-
initiated strategy ‘



u,JC*}L’“reported that they ere so fela’“"d as a ’es““

‘, ":,'f‘_hypnosw that they dxd not have the same self-control to de lr

with
“jthe pam

' :
o s I . . Yt “ .‘.\ .
. . : A N ' ' :



B T SRR SR L A AN L ca i
Dlscussion ‘of Results S L

In this chapter the. results of the study wull be drscussed as
they relate to the research questrons Suggestlons for further study, .
|mpl|cat|ons for therapy, and a summary of the flndlngs will close.“
the chapter. - : TR | ¢ B

- The initial questron was to determme ‘how the treatment;‘
,groups and the control group may have differed -on the depe dent
,measures There was no significant main offect dlfference between
,Athe groups on any of the dependent ‘measures. Somelﬁat
surprrsrngly, the, control group had lower mean. scores, although ot
'slgnrfrcant on the measures of . dtstress and’ pam report compared
to the treatment .groups. Beach (1981) ‘reported similar results of a -
'control groups better performance on drstress and pain- repOrt in a.
study on cogmtlve treatments ‘for pam ‘cantrol: (L

. The scores of the “control group relatlve to: the treatment

- groups in. -thls study, present mterestlng questrons about the utrlrty
of hypnotrc treatments for pain management and. also about the
. function of control—groups |n experrmental desrgns S - .
. Not to be over'loo%ﬁ s th‘bguﬁ'ssrblhty that e hypnotlc 3
treatments d|d not work THere ar8 number of plausrb e reasons for™ ' .
this* result (1) The subjects may have been too arrxrous about
,:experlencmg hypnosrs and the- rmmersron ‘into the ice water, _' k
'_surfncrently relax to-a pornt where Hypnosrs could be effectlve (2)
“Thé: length of the. lndUCtlons may have been too short to- suffrclently
induce the necessary hypnotlc experrence (3) Hypnosrs, regardless
of type . of lnductron.may only be ‘effective for that mmonty of the7™
populatlon who have the necessary hypnotlc abrllty As l.‘he subjects ‘7
in thrs study were- not. selected on therr hypnotlc ability, “it is: s
suspected that the majouty did not haVe the charaéterrstlcs' '
’*necessary to experlence hypnosrs (4) The mdlrect |rlduct|on in thrs
experlment was. devrsed by . J\gseph Barber and ik ay be tha" hrs
reported success wrth thrs mductrcn rs specrf related to &hrs hé;
"style and personajrty REET A, g T

In a review - of the lrterature |t wds observed that outcomes 4n T

4



chafactenstrcs The functnon that thesewresponses may play in the ‘
. -non srgnrfrcant results are -worth consrderlng Part of the‘

The literature " has also- shown - that volunteers frequently

respond to implicit demand characterlstrcs as a desire in ‘some
->_"manner to contrlbute to human- welfare in general (Orne 1962) -An
‘alternatlve vrew attributes role behavrcrs to expectatuons of

obedrence to’ authorlty (Kelman 1972) A thlrd view ‘implies . that

role: behavrors may be a functron of subjects helghtened"approval‘
needs in response to evaluatrve expectatrons that are endemic to

. ,be’havroral research partrcrpatlon "Rosenberg (1%) ‘hypothesized

[4

Gl

'that the typl.cal subject. enters into the experiment with the
-expectatnon of bemg evaluated on some psychologlcal dimension and" -
guides his or her behavror accordingly. Still another explanatlon

suggests that volunteenng rnduces self—;ustlfrcatlon in cooperatmg
in order to justify the time and ~effort expended. It is not clear to
have. n active in- the present study

m this study. may have been the |ssue of anonymity. Severél studles

A factor of demand characterlstlcs that may have been crltlcal

explanatlon for. these fmdmgs may anse “from attempts by\
o ’lndrvllﬂals in the hypnotlc treatments to be "good" subjects and not
actrvely enact pain copmg strategles as they believed domg S0,
© - would "ruin" the hygdotrc treatment ang’ thereby dlSprove what they
E _assumed to be the ekperlmenters hypothesns

"l

what - defree any: one or combmatlon of the. above motrvators may__

(eg Sllverman ,1968) report that anonymous  subjects are Iess'\

v complra,nt with . demang - characterlstlcs than subjects who can be‘
\ mdrvrqlually |dentrf|ed by the experlmenter In " this study the

experrmente admlnlstered all pre test questionnaires and ‘the

subsequent treatments ‘Taken together subjects could -have felt

.If .in“3ome unknown dlrectlon 3 L

.as artrfat:ts Iransonpts from the mtervrew mdroated that sqme

treatment subjects dld not use therr pa\m copmg strategles to the

.o
- N
R

apprehensron about bemg evaluated and thereby skew the .

RN the . 1n=lMence of demand characterrstlcs in thls study" 3
rcan only be mfei’red there is some evrdence that they were p?’esent

ﬂ,.».,,hypnotrc 9"99'41"9"*8 may be to a dﬂpree ° fu|*u§tlort“’°“‘c‘>’tr demandﬁ SR

"
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_.'}eVen ‘expressed concern about dorng anythrn grch as employing
- coping strategles “that ° mlght ruin " the effee“

treatm&ht. ‘Ironically, the literature suggests that it is the

‘employment- of these coprng strategres that makes hypnotrc'

analgesia successful
Not all frndrngs however can be deSCribed as responses"”to

'demand charactdristics. Other responses revealed ‘that the relaxed

’feehng hypnosis produced made coprng strategres too difficult. to
enact And another. response indicated that the hypnotrc analgesra

may téave reacted detrrmentally wnh some subjects usual way of '

copmb because of the confusron of what skills to employ, that". rﬁ,
their own or ‘that suggested by the ﬁypnosrs It may ‘be that with
practice subjects wrlI not approaches as incongruent but
‘ audrng self- mrtrated strategles

relatively’ .

The poor resal 0 the treatment groups relatlve to the
control group may alsd/be consrdered m light -of Bandura's (1977)
observation that -awhen mdrvrduals are asked to report on the

;\

effectlven.ess of : an intervention they” are likely to respond from the 9

~ view. point that the treatment is to operate mdependently with little-
or no input from the mdrvrdual Frequently, this is based on wishful
thinkingy, and faith in the theraplst ‘and treatment and’ tends to be:
" ‘counter” oductrve as it dissd " the individual from usrng hrs or
her own ceplng skills. - 4 (- N\
Spanos and others h e shown\that som¢ hypnotrc
analgesna requrres the active~employment of copmg str: tegres If
~ the hypnotlc subjects were co'nvmced that they were to be largely

_rnactlve in producmg tM strategies then: the treatments are hkely ‘

| 'td fail. However, if the subjects have suffrcrent ability to drssocuate
- they then wcﬂd of course, not find it necessary to use. cogmtrve
- coping methods. It ‘would’ appear that ‘few of the subjects in thrs
study had/the abllity “to dissociate with relative ease. »
o While” the hypnotrc ‘subjects .were frequently actlvely coprng,
. " the control subjects ‘were not completely passrve in therr ’attampts

¢

S¢ Fhe subjects 'y

of the hypnotic

v



to' manage the drscomflm of lhe |ce water A number of subjects had
“well developed ‘strategies and used these more or less effeotively :
‘;Frequently. individuals in the egntrol condition acted - upan a splf-
“.‘challenge to keep their hands in the water. Some promptlng in. this
‘regard may have come from” the author as he was. clear to express -
that they were to try tq keep their hands in the water for as long as
” | possible. However, they were also mformed along with ‘all - subjects,
that wrthdrawm_g thelr hand was entlrely their prerogatve and in no . “’.
way would an "early" or. "late" wnthdrawal Url’duly effect the results
of .the study. The aut{tdr was conscrous of not. telling the subjects
* _ that they should employ some sort of .strategy |mrlar to the
' findings of Spanos. et. dl. (1984) control* subjects Jdid enact
strategies ‘\gilsout rom tlng'K fram the  experimenter.
' It aledPBScame: apparent t 3t some’ individuals responded to the‘
experlmental conditions by "gu smg ‘what they thought were. the\ Y
. unstated expectations of - the authqh One subject, after ‘becoming =
physically ill because of her response tﬁ the pain - stress when
questioned why she did hot take® her ha,nd ollt} soon,er if .she was .
feellng that stressed, responded that-ghe. did- nof wa it’ tp "rum"‘ e
experlment It IS probable that . - cts reacted in the same

behavrors may)rl;tave mfluenc the results .
N When gender Wasintroduced in~ the comblned hypnotlc o
" condM s, males repotéd significantly Igss pain and distress. -This' =
vfm&ng supports prevrdus frnqlngs that males generally respond to
pain - differghtly - than’ females The gender dlfferences were .
~especrally apparent in /the indirect group where. males not only did
better\ on pain, -distréss’and tolerance but also reported spendlng
~ less -effort in keepmg their ltands in" the water as well
‘expertenced a trance to a greater. degree than females The,
observatlon that there were no . sex dlfferences in the control _
. condition would suggest that it is a. factor of the mﬁctl that . &
~ produces the difference. Males may do. better in-an lndlrect induction .
, becauSe of the permlsswe no@uthontarlan aspect of “the .induction ~
| 'as compared to the apparent "challenge” characterlstlc of the dlrect' B
lnductlon - e et S - F .
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e ‘explanations for this." Flr
o
some’ -effort and may mvolve some antrcrpatory excrtement (Hrlgard‘ -

the mdrrect treatme

subjécts IR
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The other aspect to oonslder s the fact that the author is male
- and there may be a Cross - sex mfluenoe However if this mfluence
was slgmflcant ‘one waqyld also expect .it to show up in the direct
group as well. ‘Sex differences are unllkely to- be solely a result -of

the "macho” “effect. because' males - gxpressed both spending little

- effort and also reported that the hyp )sis was - useful. Males did’ not

express any dlfference compared tg females in terms of bemg more
or less under the influence of the hypnotlst If males had BMpr
that their experience was determlned-’ by . themselves athguiH;
hypnotist, then some credibility could be glven to i
superlor performance tcﬁthelr wn actlvmes ‘as opp. |

treatment. effect. In _*ner&l the evrde ce polnts to- the ¥

hypnotic ability and the depen In this. study
ihdividuals ratéd themselves as to thejms llvltY" to experlence ‘trance.
In *bo e indjrect and direct groups, hldh susceptrbles differed

t
“frofn#’Suébeptubles only in terms of hlgh susoeptlbles reporting
that they experienced a ’trance to a greater degree than the low ,

susceptlbles '

As with prevrous research the‘fmdihgs, *é indicate that e
* there is a significant relatlehshrp between susoeﬁbrllty and -trance
"experlence .However this did not translate into _reduced” parn There ‘
~was no difference between hngh and low‘susceptlbles on the.pain

measures, gne exgeption. In the -~-direct. xgroup hlgh ability .-

rt 1Qnrf|cantly higher, heart/rate than ‘the . low abl|lty
' ThlS may be eoe to ‘the antlcupatory arousal of entermg
trance.% : I i '

The observatron that«hrgh ablllty sub}ects scored hrgher heart

. rates deserves further “explar lon It may seem paradoxrcal that -

those- lndlvrduals who' clalmed to have experlenced hypnosrs are also
those' who showed the "{“st heart gain. There - are two possrble
fnamtammg hypnotlc analgesia requires

& Hilgard, 1983 Sarbm & Slagler 1979)lSecondly, very few of the

.subjects had been hypnotlzed before and it would be reasonable to -
, '

,"> : v)'bl ' . B

?

~

oy



suspect that eo _
, "‘themselves for- an, ’experlence that they were’ wllllng to experienog

o : « .
L4

.‘-y‘anxlousness.‘was mcurred as they prep[ﬂd

‘ :‘but not: without sgme trepldatlon Thetself-deﬂned low susceptrbles
S however. may ll& have expenenced the same excitement as they did
" not experience the" alteratlons m consciousnéss that may be

’the pain - measures was the IndIVldual'
' -Rabtllty to cope wnth the ice water,

. Synonymo% ‘with hypnosns . : A

confidence in his or her

One of the most slgnlftcant varlab ; in predlctmg success on
pectwe of hypnosrs The

"correlation  of self efflcacy ‘With parn report and. time was

A ﬂ{w

“and Bandura (1977) report that ekpectations -abo

srgmftoantly hlgh However, lndrvrduals confldence in the credtbtllty
" of the' mductlon was not a relevant factor GIdeO, !

treatmena}, what determines ts success .pecage

,promote .coping behavior. - However ‘self- eff|cacy $h thrs case

operated " independently “from * expectatlons of the mterventuon That

. is, individuals reports of -self-confidence were ot related to their

) confudence in the effrcacyg‘gf the treatment = .. "’77
hiPs

. The factor of confi ence’ was apparent T _other relaetuons
as well. Self»efflcacyﬁ or- self-confidence in tolerat,mg the ice water -

without hypnosis, was rglated to a desire to keep ‘their hands in, the °
-_water for as_long as possible. Desire to cooperate in experrencmg#

hanosns was also srgmflcantly correlated ‘with a decreased palrﬂ
report which again emphasszes the |mbortance of desnre and self-#

‘confidence regardless of the - ‘intervention.

The question about effortless expeglencmg was rncluded

. because hypnosus is thought to "happen by, itself" with little - effort.

decreased ' -

?

The treatment groups did not “differ on the amount of- effort
expertenced in keeprng their hands in ther ‘water. Over all, effort
. decreased - -as " pain - report decreased and decreased as dlstress

Slgmftcantly, treatrnent “subjects used copmg strategles but
thex’ frequently reported ‘less effort than "the controls in: doifg -so.
ThIS can probably be attnbuted to the phenomenon ofq effortless
experlencmg charactenznng hypnosts it would. seem therr that shﬂ
controls and treatmerft ~groups used coplng strategtes equally



k persoes reported Iess »effott in- keepmg their hands‘ in the J\Nater S
reports of finding the treattnent .useful’ correlated ;;-poentniely This |

. further supperts hygnotuc analgesta ag eflbrtless ex',j“l' } B
. [ ( “ ’ects often repotted ’,

‘ :feehngs pf"" relaxatron and jt may have been thi§ experignce that led
10’ gepp{s o{“th _jffj_pﬁategres ‘being relatuvely effortless. Subjeots'
g ‘nepotts the* ae'e ula’ess of hypnosis did not negate thblr @af'pf
"?aeopmg stra‘tegres Because a subjest claims that hypsgdsls“ as .

“helpful poes not mean that - self- mrtlated strategles*wereqynbt’ S,

employed. s : TR
One ratlonale for the alleged e@ctlveness of mdurect as'

. Opposed to direct mductlons is the, characteristic of the fo'iner to

" prevent resistance. The argument put forth by - Barber (197%) and
. Others concermng gr aiter efficacy of indirect inductions in
. dissipating - resnstanr Jas not confirmed. There was no dlfferencev
between the direct and ‘indirect groups on self-reports of resrstance

to the hypnotic suggestlons : ,

Another “rationale . of the effectwe«ness of “the . mdurect
|ndUCt|on is its alleged ability to ‘give the subject ‘an experlence of,
mamtarmng control The question concermng subjects" “belief that
their ex%enence was self-determined .rather  than hypnotlst_

'detemtmed was designed to -discover. if .the dlrect group d

_answer more posltlvely to the later condltron as suggestedwb
.* apparent authorltanan style of the dlrect rnductron The results drd‘

- .not .confj the/hypothesas There was no difference between the

" groups iects did not regard “the hypnotist .in the indirect
condition ] 'any Iess controlling than in the direct ondttron in spite -

© of ef(\rts in the mdtrect‘treatment to avoid any suggestlon of

control. . s s

_ As well rndlvrduals success in expertencmg a trance and
o ‘success “on -phin measuree was not srgmflcantly, attnbuted to the
! persons own efforts- nor / to the hypnotlst Interestu)gly however
— was a relatlonshrp between ‘belief that the hypnotlst wes‘




. tryina to convmce them, and heart rate. Appdrently, this may have
L 3 incurred greater arousal  resulting - in an" Increased heaft rate.

" - The'techniques and ‘oxperiences the groups reported while theur '
,handsi were in the water are generally understandable in resxbect to

- . ‘ . et o e b e s .J;n. T IR S . 1 43: g
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~ the context of the partlcular group. Control group subjects may§ have

© - relied mo:é on wrl; wer and curlosrty in accounting* for. their
."abllrty to ‘leave § &ﬁdﬂds +in the water. The treatment groups
" tended to report bqpfﬂg atrategres such as deep breathing,
' ~".attempting’ to relax; "f'hakmg pd%utrve self—statements and attempts
” at drstractnon Sm‘yt ' j /'the Afindings of 'Spanos, the controls also. .
' ' ‘ ’ ga:es in an apparently wwwtmtiated
Ruft: to 'determme the relatwe sucb'ess of a
& he amount of time any strategy was used.
This was partrcular *Lifficult in. the hypnotrc groups because
frequently thesp s;x_'ﬁs experrenced an altered time, _Orientation
~and fouqd it dfffmﬁ}:’o Jgive. -approximations. :
. ,.‘mportanh?fference ‘was  apparent howevef\ as the
,hyprtgtre ;gaeupshrépqrted e?tore mstan 3 of what ‘Were m'ferpretedfi;‘:j;
Q digsodlaf This” was 4to be expected as a result of the
Meatment. To wha{“ exten pese were spoyanggus dissociations is
. nott?kr‘:ovm ‘Subjects may ‘reppr spontan ity but thére may bé a
deg’?‘ee1 “of isavowal. Hygnoéls gives * dlrectlve,s for specific
,experrences unden -t‘kb’assumptron that these are: to hﬁppen
involuntarily. Consequé‘n‘tly, S-ubjGCtS‘ may apply effort b im an.
mvoluntary@~ respons'e e .
" Neither induction gave any suggestion: of employmg copmg
~ skills and the appearance ‘of these strategues ‘appears to be a self-
.,Avrhrq téd ‘action- There is. no evidence to suggest” that these
- str egiés would not appfar without hypnosis. The control group-

” strategy er any 9"5

. repgorted- an approxn'nately equal frequency *rmllar strategueS'
. uspd by the induction’ groups. Hypnosrs in-this’ study did not provide -
subjects with skrlls they drd not already possess.’ The hypnosrs
~appeared to make the use of these strategres effortless but did not
create them. - . - N J x o



lmchatlons tor Theory
- Considerable discussion has- taken place among theraptsts and

‘researchers as to aéhf effectrvgness of a direct verses .an indirect

induction. gfhis refearch maﬁ .undertaken te compare the two
approaches nd -to search for vanables that would both describe and

perhaps offer - ‘some explanatory concepts of the hypnotic expenence -

in general and specifically, hypnotrc"nﬁpesra .In thi¢ section a

brief staterﬁent of t&e therapeutic rational of {he inductions  will beﬁr

: ~g|ven The major. mmicatlons from the study” will address some “Of
’these theoretrcal issues. - . AR

The direct induction vachieves its. title prmlanly because of the
directive nature of the suggestrons Subjects are simply told that
they are to experience a'specific event such as "you are feeling:
relaxed". Successful individuals &re- descrrbed as bemg hypnotizable
which is' an indication that subjects are willing to cooperate and to

~experience the suggestions effortlessly. The induction is given in*a

standardized manner and the individual is given. retatlvely little
choice in how to experlence the. suggestions. ' ' o
The indirect - induction has. gained. its name fromuthe
nondirective nature of the suggestions. The subject is led to believe
that the hypnotic experiences are oricurnng naturally and not on t

' say you‘may wondpr if you will feel more relaxed now or in a

authority of the hypEtlst For e%mple the mdrrect therapist might |

minute or two". A griticgl feature of $e induction is its -assumed

}abrhty to prevent resistance to trance “that might be appargnt with a

direct inductioh. The’ mdrvrdual is given a.choice as to how to
experience the suggestions. The indirect method is - considered to be
more effectlve than’ the direct metﬁod on subjects who are resrstant
to experrencrn hypnosis. '

Neither |of these treatments were more effective than a:

~ control grOUP n measures of pain experienge. However, thereé was a

difference between the two treatmént groups. Subjects in the

indirect group who reported low confrdence in their ability tok
experrence trance and low confidence in the effectiveness off '

: hypnotrc analgesia did just as well as high confidence subjects in

the drrect group on th‘same two varrables in terms of pam report.
. —t
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"~ The effectlveness of the ‘indirect induction telative o the'
direct Induction for -thgse‘ﬁ%gubjects who have ‘low self-co idence
and little .conﬂdence’@?in*ﬁypnosis is confirmed. - However, the
rationale for this effectiveness was not confirmed, as there was no
difference between the two “treatment groups in terms of their
~report$ on resistance and control. That is, indirect subjects did not
report l6ss resistance to the suggestions nor did they report finding
the hypnotist any less controlling. The reason for™ the difference is
not clear. L | " S
- A diffigulty - in lpoking for this and other explanations
inyolving "hyBhotic phenomena®is the .apparent involuntary and
. uhconscious . aspect- of _the- experience. Hypnosis can involve
Jisggciation ‘and the relegating of conscious cognitions to a
-Secondary “Category, and may lead to0 an ‘inaccuratg acco f the
. actual exp‘erienqei In other words, asking subjects to ”sly
~ report on something that May occur unconsciously may the
ﬁﬁr‘leaility of the event. This brings. Into quesﬁ%"tﬁe validity "of self-
“reports in terms of accounting for the hypnotic phengmenon. .
| The second difficulty is that hypnotic - subjects may not |
conceive of hypnotic resistance and control in the same manner as
the theorists. The Mationale as conceptualized by the theofist may ,
not "explain the - subjects' experience. For exampjg, how 'qoes a
subject characterize his or her response ‘to hypnosis if they do not
"know what it s and have had no prior experience? In terms of
- hypnosis researghers may need to rely. more on subjects descriptions
of their phgnemeniogical expdriences avithout trying to impose their

- Own categories on the subjects' accounts.
IR ﬁnnqtlkéfgﬁgicwt' findiMyrelevant tp theory is the indication
. that self-confidence in coping "th‘th%_@tr‘esso; regardless of

treatment is- one *of the ‘most salient indicators - of successful pain -
mahagement. . This self-efficacy. sedms 10" derive from - the
individuals past experiences ‘in’kzéeneréj’ and is not solely a function
of+ hypnosis. . N , L I

~ Interesting implications for theory"a@; arise in copsideration =~
=.of hypnosis as a dissocidted state.” The majority of sUBMegts in this
- study didnot‘experierice what might be described ag dissociation but

-
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~ variables within the context of an experimental design. Ot

¥ e 82

‘rather actlvely engaged in copmg strategies in a planful manner. The
- 'question remains however, .as to what degree%dlssociation may. have
~ been involved . with these purposeful strateg

les. Individuals often
reported effortlessness in coping but this may also have been a
function of the demand features of hypnosns where - the suggestion is’
implied either explicitly or implicitly that effort will be disavowed.

Following Hilgard, it might be profitahle to- attempt to

discover if there is a "hidden: observer" prextt in the hypnotic

experlence but is -
dnssoc’tated ftom awareness. Subjects therefore, may have

individual that is actlvely managmg the. hypnot

experuenced considerable effort jn . producing the coping strategies
but were dlssomated from the effort.

Finally, how does this study contnbute to the theory of

hypnosis as a social psychological procﬁss involving the role.-playing
of hypnosis. This is a difficult questton to answer because it is
possible to become so engaged in a‘role that physuologlcal and other
experiences of hypnosis may appear apparently nonvolltlonally ”

Some indication of the effect of role playlng may be found in

~ ‘relationship between motivation and hypnotic outcomes. In this "
.. study " individuals *‘who considered themselves to have the ‘ability to
: be hypnotized, who wanted to cooperate in experiencing Rypnosis,

and who found that treatments credible, reported that . they
expernenc - a-trance. .This would suggest that motlvatl-on is a

significagt element of hypnatic experience and if the motivation is

strong ehough the individual nay "go along" with. the suggestions as’
though they are happenmgz/p'rfortlessw A pragmattc view would,

eft’ects are experienced. However, it is clearly to the therapigt's

cIa|m how one enters trance is of little relevance as lopg as!the'

,,}. -y < . w
. "- X

Suggestlens For Further Re’search

further research. The study was designed to examine

- )

‘,gdvanta to appreciate that hypnosrs may Adepend S|gmf|cantly on. .
" role pla ng features and these can be. used as cntlcal elements in 4.,.,
- setting up the ,conditions for trapce: to- dccur '



e

.

desiqns, populathns and questlons could well provlde further
relevant material. :

N 1. The subjects in this research were all volunteers who had

” }ultlmate control over the stressor by simply withdrawing their hand

;{

ne,; heréprst rrtay adapt, ‘the’ hypnoth;

At is unknown what effect the hypnotlc interventions would have on
a clinical population and specifically those with chronic paln'
. Comparing the hypnotrc inductions on dental or chronic head acm
patients for. exampld could provide relevant information about the
effectiveness of the |nd\uctrons

2. Milton Erickson reports that" profrcrency with hypnosrs&
comes after repeated practice for both the therapist and the client.
In thrs study this was the first exposure SUbjSCtS had to hypnosis '
ahd it is unknowrr%w training in hypnosis would alter the findings .
found ‘in this stud)k"bther studies’ could train stbjects over a period

S of - time and compare the resuits .of the two mductrons on pain °
‘measures. ' PR S e, |

3. The mdlwduals in this design were requryed to report their "~

(& level of-~comfort ﬁery tl"nrty seconds. There was some degree of
“frustration expre d by some of the subjects because - they had to
interrupt their experrence of trance or coplng strategies to attend o
the question and produce an answer. If subjects were allowed to
attend to the. experience ' without interference. their attempts at
coping could have been moreé effective. Other studies . .could be
designed -with more. non mtrusrve requirements for measurements of

. discomfort. : s .

4. A number of subjects had developed useful copmg
strategles Furthi; study mrght lnvestrgate how hypnosis could be

uded in conjunc n with techniques affeadyt proven effective. The.

f’{_éstrons knowing Abe, clienty,
1B 'c%fer specrflc copifg - st(atedresre’r even ‘take some time ta
_4 g- subject in* strategres before these are applied- in ‘the
,'_h'y potlc ‘context. For example if distraction is a method of choice'
then- the theraplst may suggest in the mductuon effortless and
cr%;atrve ways to enhamce that! ability. . \
5. One subject after removing her harjd from the ice water .
rnformed the expenmenter that she wished that he would have told )

o - - - - -
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hp'r '}pat her hand'_:wag nunﬁg ‘while mf was ln the .
‘,ﬁiéhfe“ﬁich . might investigatg the‘---it%“!pctlveness of hypnotic
suggestions. for analgesia concufrent with the pain test. ‘

4 ]
" 8. This study dealt specifically with cognitive straté&?es of
pain management. However, some subjects may have used ;;hysica\
means of coping such as clenching of teeth and tensing of muscles.
While none of thé; ¢ jbjects rgported using these 'Yechniques, perhaps
some effort should be made to discover to what extent they were
employed and' if they were useful. _

7. The experimenter conducted all aspects of the experim__enta\
procedures. Anonymity Wwas therefore not assured and as a result,
subjects may have skewed their responses out of concern that they
were going to be evaluated on some assumed psychological variab|et
The effect of the reatment variables may have been clearer if

‘anéfher e;perimenter had administered the hypnotic intervention.

implications for Therapy. o
The study was designed 10 gain insight into. the variables of
hypnotic analgesia. The results have implications for therapists and
others dealing With hypnosis and Ppain, as well as some
-cohsiqerations for therapisfs working with a more general
popu|ation. ' o J .
1. There may & tendency for therapists 10 assume their clients
are deficient in coping with their problemsfand the intervention
employed DY the therapist is- petter than the individual's own
offorts. The results of this’ study ~point out -the importance of
~ clarifying with the client What solutions they have tried, in what
ways have they been ‘successful, and what .recommeﬁdatiohs the
_client has for assistance froms -the therapist. Therapeutic
“iaterveohtions, goutd "gbl,»des‘»}gne,gimi that are congruent with the clients
own abilities! e L S
' . Expectations about the treatment and c\ie"’nts"interpretétioh
of the problem can guide 'the therapeutic intervention- ‘Emphasis
could be given 10 raising the client's “expectations for success by
attempting 1o communicate as clearly as possible the credibility of
. the intervention not only . ‘generally, put for that individual

.
?
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BiA personat sense: of conﬂdence—ln one’s own abllitles Is™ a:"%fi;f;;ﬂﬁ.i,ﬁ"'-"‘v‘

o cntrcal vanable in therapeutlc success. The theraplst could take
-some tlme*vto ‘raise thelr clrent's belief in th(err own ablhty to

| ;manage the stressful situation and encourage the chent to"be an. -

: actlve partlcupant B : *

- S A R R
. N . ' \ . . L B . T L
Summary of Findings ¥ R L
In this last 'section a summary of the most sallent feapyres of

hypnosrs in" relation to pain management wnII be presented as they

:"fpertaln to this - study.

e M

_on the measures o@heart rate tlme pam report and
- distress. : : ]

2 .. Subjects in all groups tended to employ cognrtwe copmg* as

v self-rmtlated -strategles Hypnotlc subjects” reportgd less:

'1 \ Hypnotuc treatn‘rents were no more effectlve than a control \ o

effort and K‘eater relaxation than the controls in employmg N

these- strateg es although they were no more effective.

3. There was a srgmfrcant difference on the dependent measures -
‘when. sex was chosen as a variable. In the combined treatment '

,'groups males reported significantly Iess ‘pain and longer )
" tolerance. When the groups were- analyzed separately . by sex

~males in the mdlrect group reported sugmflcantly more

,tolerance less pam less distress, greater effortiess

r experlencmg, and greater agreement that hypnosis was useful -
" to them. There were no gender dlfferences in the control group .

on. heart rate, pam report time or dlstress

High ability subjeets in both treatment groups reported that .
they experienced a trance to a greater degree than did the Iow

experlenced a hrgher heart rate than the Iow ablllty ‘subjects.
However, there were no dlfferences between h|gh and Iow o
ability on any of the other dependent measures. L

B, Self confldence in belng able to tolerate the ‘ice water wrthout

- hypnosis and desire to cooperate in experiencing- hypnosis wegye

-abuhty subjects. High ability subjects in- the\drrect group ‘also -

4 High hypnotic abrhty responders dszered from low’ responders p

~



N correlated wlth decreased paln rep rts ;1 P R TR ’\;‘
6 = Effortlese' ,{_[perrenclng wae related’ 10 decreased peln report
,_'decreased dlstresspand ‘report of finding <the ‘hypnosis uséful.

7 Exppotatlons of. findmg the treatmedt useful were not R
-.r\\e'correlated with pain measu/es ' : - C

8. After treatment reparts of/ finding the hypnosrs useful was \
- related with: statements that a trance was experrenced ‘

, decrease‘d pain- ratings, And tolerance : " S
9. < Reports of trance depth were correlated with tolerance That -
" s, those who- kept thelr\hand in the ice water for an extended
perrod reported greater tra\tce depth '
! ~high abrflty to expenence hypnosns were posrtlvely
correlated ‘with h art” rate. .
"11. There was no relation betwesen SUbJGCtS bellefs in terms of = *.
B . hypnotist's contrdl verses self-control of the hypnotlc' '
'experlence and the dependent measures. That IS, scores on the
| ; *dependent measures were not related to whether th
- individuals belleved that they rather than the hypnotlst was Jn

10.

- control. /

- 12. ~There was/ no relapon between SUbjBCtS statements of

resisting the suggestions and-pain scores. That is, subjects
- scores oh the dependent measures were not related to their
level of resrstmg '

/
o/

/-
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-, - -Appendix A Ilntrod'iﬂrétlon*'\g-*f?»- —

Name: : Age: Male:___ Female: ____

Hypnotized before? Yes No

This stu’dy.‘r is about the effects of hypndsis or suggestibility. in -
helping individuals cope . with psychologlcal responses to
uncomfortable physical sensations. The procedures used in the study
are safe and will not harm you {in any way.

‘To test for the effects of hypnoSis this experime'nt involves
subjects puttmg therr hangds in ice water. Your hand will be placed in
a container of ice watefr and you ‘will be asked to \touch the bottom of
the pail with your middle finger and relax you Rand. While your hand
is in the ice water you will be asked report your degree of comfort.
Every time you hear the experimenter say "report” answer on.a scale.
of one to seven your level of comfort. "One" represents "very
comfortable" and 'seven represents "intolerable - pain." Of course you
- may choose any number between one and seven as well. FoF example

if the ice water is very uncomfortable but not mtolgrable than YOou o

may pick the number five or six.

| [
First however it s necesSary to collect your beliefs and
expectations about hypnosis or suggestlbrhty and your reactlons to
cold water ‘ ‘

The following .questions are desrgned to gather some of the relevant
_mformatLon Please answer them as honestly as you .can, and
'remember that there are no wrong or right answers. What is most
|mportant are the responses that you have to these questrons '

The . information you provide is kept confidential and will be used
- only for purposes of research in hypnosis. Please enter your name,
age, sex and whether or not you 've been hypnotlzed before at the top
of this page.

o3
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gppendlx B. Pre Qufgtlona

K On the fo1lowing questlons circle a number from one to seven that |
best represents your answer . . o

1. "I would consider myself to be suggestible.”

1 2 3  4°- 85 6 7 |
strongly disagree . - - strongly agree
2. "'I\ \believe that Ijuld be.a'ble to experienee hyprtosis."

1 2 3/ 4 5 6 7 |
- strongly disagree . ,‘strongly_ agree-

‘3. "Going into hypnosis depends prlmarlly on the ability of the
: .hypnotlst as opposed to the ability of the client.

1"2345'6 7
strongly disagree o strongly agree’

_ 4. "Hypnosis is an.altered state of consciousness qunte dlfferent
from normal waking ;‘conscmusness |

12 3 4 5 6 7 N
strongly disagree ) : strongly agree

"Hypnosrs is a normal state of conscrous‘hess that simply involves
the focusmg of attentnon e '

1 2 3 4 5 6 7
~ strongly disagree - strongly agree
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@ "People who Qo lnto hypnosls easﬂy. axparlence what the

»hyphotist is supgesting to them without conscnously trying to make
it héppen

1 2.3 4. .5 6 7
strongly disagree N : __strongfy agree

7. "l am éonfidept of my ability to keep my hand in ice water without .
hypnosis." “

1 2 3 4 5 6 ~7 BRI
strongly disagree - VoL ~ strongly agree

8. "l am confident that hypnosis would be h'el\pf\ul to me in keeping
- .my hand in ice water without much discomfort.”
1 2" 3 4 5 6 7 .
strongly disagree _ strongly agree
9. "Suggestions given during hypnosis can . significagtly reduce or
eliminate the experiehce of discomfort." \ ' : \

1 2 3 4 5 /6 7 .
strongly disagree ' ' strongly agree

10. "I would want to cooperate in .experiencing hypnosis?”
1 2 3 4 5 6 7 |
strongly disagree = stronglyv agree
11, "lIf | were in an 'experimeht that invoived measuring the length of

time | was able to keep my hand in ice water, | would want to keep
my hand |n the water for as long as possibie.”

1 -2 3 4 5 6 7
strongly disagreé ' S stro_ngly . agree;osaa
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w.. .. Appendix C Post Questions

} On the following questions circle a number from one to seven that. y
,  best represents your answer.

‘ —~ ¢
1.7l spent little effort in keeping my hand in the water."

1 2 .3 4 5 6 7
strongly disagree . strgngly agree

-

2. "l“was able to expérience the suggestions made by the hypnotist.”

1 2 3 4 5 6 7
~/ strongly disagree . strongly agree

3. "l resisted the suggestions made _by the hypnotist."
y

1 2 3 4 5 6. 7

strongly disagree - ' strongly agree
4. "The hypnosis was. useful in helping me keep my hand in the
water." : ' )
1 2 3 4 5 .§ 7

strongly disagree \ strongly agree
5. "I experienced a hyb'notic trance.” -

12 3 4 5 6 7 A.
strongly disagree : ~strongly agree )

6. "My \experieqce of the hypnosis was what | thought it would be.”

1 2 3 4 5- § 7
strongly disagrep . strongly agree
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~ 7. "My expérience of hypnesis was determined by the hypnotist, and
not deternjinad by what | ‘wanted." -

1 2 37 4 5 6 7 |
strongly disagree strong

8. "The hypnotist was trying to convince, 4
certain experiences.” :

- 1 2 3 a4 5
strongly disagree
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possible.

LJ

I will descrlbe what | wnll be saying in the: hypnotlc mduotion and
then | will ask you some, questions about how useful you think this
mductlon will be in helping you kéep your hand in the ice water.

I wull tell you to close -your eyes and concentrate on relaxmg \your

’body

I will tell you to let to concentrate on parts of your body 5uch as
your shoulders and Iegs and let those parts. relax. | will tell you that
your feet, arms, and legs will feel like lead and that you will feel

. very heavy. You will be told that your whole body will become heavy

and wooden like. You will be directed to' picture in your mind seeing
yourself standing at the top of some stairs with 20 steps. As | count

from one to twenty, you will begin to mova down the stairs and you

will go deeper and feel heavier with each step. When you have
reached the bottom of the stairs, | will tell you what you qul
experience and that you will experience it exactly the way | tell you

I will tell you that you will carry out every instruction falthfully

As | count to five your right hand will become increasingly numb and

~dull_and that it will feel no sensations at all. | will tell ybu that |

will put your hand ln the ice water and that you will feel nothing at,
all. | LA
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Appendix E indirect Indﬁétlon - Description

| will describe what | will be saying in the hypnotic induction and
then | will ask you some questions about how useful you think this
induction will be in helping you kaé’p your hand in the ice water with
~as little discomfort as possible. '

‘| will ask you to notice if you feel more comfortable when you take a
deep breath and close your eyes. | will ask you to be aware if your
neck and shoulders begin to feel more comfortable. | will tell you
that whatever you notice - is jUSt fine that there is nothing you really
have to do nor is there anyone you @ave to please. | will ask you to
see a staircase any way that you want to. As you begin to go down
the stairs | will ask you to notice how much more comfortable and
relaxed you may feel. | .will ask you to notice if there are parts of
your body that feel more relaxed than others. | will suggest to you
that at the bottdm of the stairs that you will feel very relaxed and
comfortable. 1 will tell you that it is not necessary to remember
everything that | talk about all at once but you may feel surprised
that 'your visit here today js more comfortable that you might
“expect. 1 will suggest to you that when | touch your wrist that this
will be a signal to you to remain ab'solutelydcomfortable and relaxed
and that you will experience only mild surprise about how
comfortable you feel and will continue to feel as | place your hahd
in the ice water. | will tell you that you will probably be aware of
how comfortably the chair is supportmg you and that there are .no
other feelings.
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7 1. How logical does this procedure seem to you?

i
\

Appendix F - Credibilty
P "

1 2 3 4 5 6 7
not at all logical very logical

+2. How confident are you that you can become hypnotized by this

method?

1 2 3 4 5 6 7
not at all confident - ~ very confident

3. How confident would you be in recommending this procedure to a
friend who wanted to experience hypnosis?

1 2 3 4 5 6 7
not at all confident very confident

4. How willing are you to experience this type of hypnotic induction?

b
»

1 2 3 4 5 & 7

not at all willing very willing

5. How: effective do you think this hypnotic p‘foced'Ure will be in

“helping you cope with immersing your hand in ice water?

1 2 3 4 .5 6 7
not at all effective very ef}ective

' \“
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Appondlx. Q Indirect Induction

I'd like to talk with you for a moment to see if you'd like to feel
more comfortable and relaxed than you might expect. Would you like
to feel more comfortable than you do right now?

I'm quite sure ‘that it will seem to you that | have really done
nothing, that nothing has happened at all. You may feel a bit more
relaxed, in a f)noment but | doubt that you'll notice any other
changes. I'd like you to notice though, if you're surprised by anything
‘else you might notice. OK, then the really’ best way to begin feeling
more comfortable is to just begin by sitting as comfortably as you
can right now. . . go ahead and adjust yourself to the most
comfortable position you like. I . that's fine. Now, I'd like you to
notice how much more comfortable you can feel by just taking one
very big, satisfying deep breath. Go ahead. . . big, deep, satisfying
breath. . . That's fine. You may already notice how good that feels. . .
how warm your neck and shoulders can feel . . . Now, then . . . I'd like
you to take four more very deep, very comfortable breaths . . . and,
as you exhale, notice . . . just notice how comfortable your eyes can
feel when they close . . . and when they close, just let them stay
closed . . . that's right, just notice that . . . and notice, too, how,
when you exhale you can just feel that relaxation beginning to sink
in . . . Good, thats fine . . . . now, as you continue breathing,
comfortably and deeply and rhythmically, all I'd like you to do is to
picture in your mind . . . just imagine a staircase, any kind you like . .
. with 20 steps, and/you at the top . . . Now, you don't need to see all
20 steps at once, you can see any .or all of the staircase, any way you
like . . . that's -fine . . . Just notice yourself, at the top of the
staircase, and the/step you're on, and any others you like . . . However
you see it is fine . . . Now, in 3 moment, but not yet, I'm going to
begin to count, out loud, from one to 20, and . . . as you may already
have guessed . . . as | count each number I'd like you to take a step
. down that -staircase . . .'see yourself stepping down, feel yourself
~ stepping down,. one step for each number | count . . . and all you need
to do is notice, just notice, how much more comfortable and relaxed

A
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you ‘can .feel at each step. as’ l’ou go down the stalrcase “ong’ tep R
" for-each-number ‘that ‘I | count/. - the" Targer the” rttmeer “the’ farther
._down j::the stalrcase thé farther ‘down the staircase, ‘the:more
oomfol‘table you can feel . one step for each number all right,- o
you can. begln to get ready now I'm gomg to begln ONE. one.‘“;l ‘
step down the stalrcase TWO . two steps down the stalrcase
that's fine. . . THREE . three steps down the stalrcase and maylie
~ .you already notice how much’ more relaxed you can feel g wonder' '
if there are places in ‘your. body that feel ‘more relaxed than others .
perhaps your shoulders feel more relaxed than your neck . perhaps
your legs feel more relaxed than your arms . oo don't know and it
- really™ doesht ‘matter . ... all that’ matters lS that you feel’g'
~ comfortable . . . thaf's“all . . . . FOUR . four steps down the
| jfstalrcase perhaps feellng already places in your body beglnnlng to .
relax. . . I'Wonder if the deep relaxlng, restful heavnness in” your
forehead |s already begmmng to spread and fiow . . down -across
' .your eyes, down across your face into your mouth and jaw . . FIVE.
. five: steps down the stalrcase L .o.-a quarter of the way down, and'
already begmnlng, perhaps, to really , feally enjoy your relaxatlon
- and comfort ... . SIX . . . six steps. down the staircase . . perhaps*
",begmmng to notlce that the sounds which were dlstractmg become
less ‘so . .. thatall the sounds you can hear become a -part of your
;experlence of comfort and’ relaxatlon anythmg you can notlce
 becomes a part of your experience . of comfort and relaxation . |
. SEVEN. . . seven steps down the stalrcase . that's fine, aet’ perhaps_:
.'f-‘fnotlcmg the heavy, restful, comfortably relaxmg ‘feeling spreading
_down into your: shoulders into your-arms . . . | wonder if you notlce,, |
- one arm feelmg heavier than the . other .. perhaps your Ieft arm
feels a bit heavier than your rlght or does your right arm feel a |
~ bit warmer than. youl._ left ' l dont know perhaps they both feel o
-‘_equally, comfortably eavy it really doesn't matter just‘
'lettmg yourself becom more and more aware of that cbmfortable |
- heaviness . ... or is it feellng of llghtness'7 . | really don't know, ,
~and it really doesmt matter ElGHT . elght steps down the "
;»stalrcase c perhaps notlcnng that “even as you relax, your heart
' seems to beat much faster and harder than you mlght expect perhaps




notrcmg the tmgling in your fmgers s NINE

””;e“"stalrcase, breathnng comfortably, slowly. and deeply restful

| ~easily you can hear the sound of my voicg.,

notlcmg that heaviness really begmmng to sink’ in, as you' contmue .
to " notice the pleg&?nt restful, comfortable relaxatron just spread .
through your body . TEN . . . ten steps down the staircase . . .
halfway to' the bottom of the stalrcase wondernng perhaps what
mlght be happenmg, ,perhaps wondering if anything - at all is
happening . ... and yét' known’?’g that it really doesn't matter, feehng-~
so pleasantly restful, just contlnumg to notrce the growmg,
spreading, comfortable rela)ggtlon .. ELEVEN . .. eleven steps down
the staircase . .. . noticing maybe- that as you feel increasingly heavy,
more and ‘more comfortable, -there's nothing to bother you nothmg to .1
disturb you -as you become deeper and deeper reIaxed . TWELVE ...
twelve steps down the staircase . . .I wonder if you : notice how

& . - how easily you can
understand the words | say . . . with nmhih %o bother, nothlng to
disturb ... . THIRTEEN . . . thirteen steps dow the staircase, feeling
more and more the real enjoyment of this relaxatlon and .comfort .

e »FOURTEF_-“N . fourteen steps down the staircase . . . noticing perhaps

the sunklng, restful pleasantness as: syour body seems to just sink
--down, deeper and deeper into the charr with- nothmg to bother,
'nothmg to disturb . . as though ‘the “chair holds you, comfortably and -
gz warmly FIFTEEN . fifteen steps down the staircase . . . three-
*,quarters of the way down the starrcase . . deeper and deep‘ef
relaxed, absolutely nothing- at all to do . but jUSt enjoy yourself .
SIXTEEN . : . sixteen steps down the stalrcase . wondering perhaps
what to 'expenence at the bottom of the stalrcase . . and yet -
knowing how much more ready you already feel to become deeper and
deeper relaxed . . . more and more. ‘comfortable, ‘with nothing to
“bother, nothing to disturb . SEVENTEEN . . seventeen steps down
the staircase . . . closer, and closer- to the . bottom, perhaps feeling
your heart beatlng harder and harder, perhaps feelmg the heaviness
in your arms and legs become even more clearly comfortable . .
knowing that nothing really matters except your enjoyment of your

- experience’ of comfortable rel.axatron with - nothing - to bother

'nothrng to disturb . . . “EIGHTEEN . . . erghteen steps down the



~ staircase . . almost to the bottom, wifh nothmg to bother nothmgg <

to dlsturb as you,\contlrrue ‘*t& go deeper and deeper relaxed heavy o

) comfortable . restful". relaxed . nothing really to do no one

: *_to please no one to satlsfy . just to notrce how very comfortable

- and heavy you can- feel, and continue to foel as you continue to

" breathe, slowly and oomfortably .. restfully . . . NINETEEN . . .
.'nmeteen steps down the stalrcase . .. almost to the bottom of the

‘ -stalrcase s nothrng to botHer, nothing to disturb you as you
continue to feel more and more comfortable, more and more relaxed,
more and more rested . . . more and more comfortable , . . just
notrcmg . and now . . . TWENTY | . bottom of the starrcase e
deeply, deeply relaxed . deeper. wrth every breath you take , . . as |

 talkk to you for a moment about somethlng you already know a lot
. about . .. remembering and forgettlng . you know a lot about it, -
‘ because we all do a lot of it -~ every moment, of every day you
remember . . . and- then you forget so\y:u can-remember something
else . . . you-ean't-remember everything, “all at once, - so you let some ,A
memorres move quietly back in your mind . . . | ‘wonder, for instance,

if you remember what you had for lunch yesterday . | would guess
that, .with not too much effort, you can remember what you had forv
lunch yesterday . and yet I wonder if you remember what you
}had for lunch a month ago . today I would guess the effort is rea/Iy
tob. great Wup that memory, though of course it is there . .

- somewhere, deep in the back of your mind . . . no need to remember,
'so you don't. . .and | wonder if you'll be p/eased to notice that the
things we talk about today, wrth your eyes closed, are things which
you'll remember minutes from now, tomorrow or tl’ next.day . .. |
wonder if you'll decrde to let the memory of these things rest

~ quietly in the back of your mind . . . or if you'll remember gradually, a
bit at a time . .. or. perhaps all at once, to be again restrng in the_
back _of your mind . . . perhaps you'll be surprrsed to notice that..
sitting here in this chalr is the place for memory to surface . . .
perhaps not . perhaps you'll notice that it is more comfortable to
‘remember on anothemzlay altegether ... it really doesn't matter . . ., .’
doesnt matter at all . . . . whatever you do, however you,choose_to
remember . . . is Just_fme . . . absolutely natural . . . doesn't matter at
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ol whether you remember tomorrow or the next day, other. you

) remember all at once, or gradually completely or only p tally
. whether you let the memory . rest ‘quietly 'and comfortably - Jan- rthe
back of your.mind . . really doesn't matter at all . . . and, ‘oo, |
wonder if you' N notrce that you'll feel surpnsed that your visit here -

. today is so much more pleasant and comfortable than you might.have

expected . | wonder if- you'll_notice that surprise . . . that -there are
no -other feellngs perhaps you'll feel curious about that surprrse .
... surprise, currosrty . | wonderif you'll be - pleased , to notice-that

durmg the expenment you may become aware of certain sensations .
you'll -probably. be aware of the . pleasing touch of the chair
supportmg your - back, the comfortable feeling of. the chatr
"supportlng xour legs, your feet resting " comfortably on the ﬂoor .
and you may be pleasantly surprised that wheh your hand  sinks
- easrly mto the water, you'll probably be able to feel the wetness of
the water . . . you t‘nay become curious about this, ahd feel surprised
that there are no other feelings to notice . . . that the pleasrng touch
of the chair on your back afg legs, the comfprt of your”feet on the
floor, the wetness of the water all help you to realize that there are
‘no other feelmgs to notic . . nothing to bother you . . . nothing to
) disturb you . . . when you again feel your back.resting against the
! chair - . . you'll feel. remrnded of how very comfortable you are
fegling right now . . . even more .comfortable than you feet even now .
. . comfortable, relaxed . nothing to bother, nothing 1 drsturb I
wonder if you'll be remrnded of this comfort by just notrcrng‘your
~ feet resting on the floor, your legs supported by the chair . . .-
perhape this comfort and relaxation “will cOme flooding back, quickly
~ and automatically, when you find your hand sinking into the water . .
. | don't know exactly how it will seem . . . | only know, as perhaps
you also know . . . that our experience Willvse’em surprisingly ‘more
pleasant, surprisingly more comfortable, surprisingly more restful
that you migrht expect . . . with nothing to bother, nothing to disturb .
. whatever you are able to notice . . . everything can be a part of
your experience of comfortableness, restfulness and relaxation . . .
~everything you notice can be a part of feeling absolutely comfortable
.. .and | want to remind you that whenever | touch you on the wrist
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S r°“'" experience a feehno .a feelmg of being ready- to do

~ something . . . whenever | touch your wrist .. . you'll experience a

feeling .. . ’. . . a feeling of being ready to do somethrng . perhaps a
'feeling of being ready to be even more comfortable . perhaps ready
to know even more clearly that there's nothmg to bother nothing to .
disturb you . . perhaps ready to become heavy and tired . . . | don't

| know . . but whenever | touch your wrist, . .. you ll experlence a '
feeling . . . feeling of bemg ready to do somethmg .. . it really
doesn't matter . perhaps just a feeling of being ready to be even
more surprised .. . it really doesn't matter . . . nothing really matters
but your experience of comfort and relaxation . . . absolutaly, deep
. comfort and relaxation . . . with nothing to bother and nothmg to
dlsturb you.



Appondlx H . Diregt Induction =~~~

Get Ready to begm ... to 'relax and feel comfortable ) ”Slt back

comfortably in the chair . . . begin to relax . . .. comfortably . . . Look

upwards and fix your. eyes upon a spot on the cellmg . Stare at it

continuously- . Keep you eyes fixed on that spot on the ceiling .

Let yourself go . . . comfortable and relaxed . . Let ali the muscles of
_,your entire body relax completely . breathe quletly > .. and
cout . . And now | want you to concentrate on your feet and your
-ankles . . . let them relax . . let them feel totally comfortable

and Iimp . You will feel ]USt as heavy as lead . . . Your feet feel as

though they are smklng into the floor . . . Keep you eyes on the spot |
on the ceiling.. . .- And as you stare at it . . . you will find your "

eyelids are becoming heavier and,hea_vier‘ Co and they will begln to

close . . . as they get tired . . . Your eyes will want to close . . . As ,

- soon "as they feel closed jUSt let them close . . . Let yourself go
completely . . . The muscles of your calves and thlghs will go quite
limp and comfbrtable . ‘Let them go .. . . let them relax . . . you will
feel even more comfortable .« . Your eyes will begin to feel - even
more tired and become watery . They will feel so heavy that. they
will want to stay closed . Let yourself go completely . . . Give
yourself up’ completely to this pleasant, drowsy, comfortable

-relaxed feellng . You will let your whole body become heavy and
- wooden-like . . . Nowpicture in” your mind . . . a staircase, with

twenty steps . . . You arg at the top . . . you will begin to get ready to
go down the stairs }You wrll go deeper and feel heavier with each
step . . . Shortly, | wrll count out loud from one to twenty . . . You

will see yourself stepping down one ‘step for each number that |
count . . . You will notice how much more relaxed and comfortable/

you will feel at each step . . . The farther down the stairs, the more

comfortable you will ,feel_. . All right, begin to get ready . . . Now,"

I'm going to begin . . . ONE . . . one step down the $tairs . TWO ..

two steps down the stairs. . You are beginning to feel more deeply

relaxed, as you will feel yourself being more and more comfortable. .
THREE three steps down the stairs. . . noticing how much more

relaxed you feel. . . noticing places in 'your body that are more
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man,bmbrs, i noepmand doeper FlVE =g e
.the stairs, . . you will continue to ‘go deeper and feel more
'oomfoxeble the farther down you luo .. SIX you wlll feel
different\ parts of your: body slnkmg and feelmg heavrer and heavier. .
SEVEN. . .. seven steps down the stairs. . . enjoying how much more
relaxed and deeper you feel - you will allow everythmg to become
part of your experience. . . and noticing a deeper state. .. EIGHT. . .
eight steps down the stairs. .- you will notice the heavy, restful
. comfortable feelmg spreadmg down}nto your shoulders, into your
arms. . . NINE. “your arms and legs will feel very heavy as you' go
= deeper and deeper .. TEN. .. ten steps down the stairs. . . you will
‘breathe more comfortably, slowly, and deeply N noticing a
- pleasant, relaxed feeling spreadlng more and more. .. . ELEVEN
eleven steps down the stairs. . . feeling lncreasungly heavy, more
and more comfortable as you become deeper and ‘deeper relaxed.

- TWELVE. . . you will continue to breathe slowly and comfortably

,THIRTEEN . thirteen steps down the stairs. . .- you are contmumg to.
feel more and more comfortable. . . more and more relaxed. . . more
and more cbmfortable heavrer and heavier. . . FOURTEEN. . . 'you will - |
. go deeper and deeper with every breath you take. . . smklng further

", . and further down. . . FIFTEEN. you are now so deeply relaxed and

deeply- asleep. . . you will enjoy the comfort you are feelrng

- deeper and deeper. . . heavier and heavier. . . SIXTEEN. . . ‘you will
continue to relax very, very deeply. . . eyery feeling that you are
‘experiencing -will make you more-and more comfortable.
SEVENTEEN. . . all the muscles in you body are heavier and heavier. .
breathing deeply, comfortably, slowly, deeper and deeper relaxed.
the sound of my voice will be easy to understand. . . the words wrll
be clear. . . EIGHTEEN. . . you will feel more and more relaxed with
each moment. . . Notrce the comfort and heavrness you feel.
contlnurng to breathe slowly and comfortably restfully. . . NINETEEN.

| deeper with every breath you take. . . You will notice that you
will not remember everythlng . you only need to concentrate on
total .relaxation. .. rememberrng or forgetting each moment. . . just
contlnurrlg to go deeper and feeling more ‘relaxed. .T_WENTY. .. as
you. contrnue to enjoy your comfortable rel‘axatlon. . . notice your




" “dérms” and legs and the*heaviness. . . your whole body's deeper and
- deeper sensations. . . The deeper ahd-teeper feeling is a signal to
'follpw all instructions. . . exactly as l(‘tell you. . . you are now so
deeply asleep that everything that | tellyou that is going to happen. .
will-‘happen exactly as | tell you. . . this wili be easy for you. . .
efquortable_ and relaxing. . . instructions will be followed just as |
tell you. . . continuing to feel deeply relaxed and comfortable. . .
every feeling that | tell you that you will experience. . . you will
experience exactly as | tell you. . . and every instruction that | give
.you. . . you will carry out faithfully. . . Each moment passing. . . as
you go deeper and feel more comfortable. ... easy, comfortable and
relaxing. . . | am going to count to five and as | count, your ‘right
hand and arm will gradualiy lose their ability to fegl, especially to
feel pain. Qne, your hand and arm are becoming numb and dull. . .
They are becoming anesthetic. . . Iwo, your hand *and arm are -
becoming less and less capable of feeling pain, pressure,
temperature, and other sensations. . .- Three. your hand ‘and arm are
becoming numb, more and more numb. . . Soon:they will feel nothing.
.. Eour, your hand and arm are losing their ability to feel any
sensations. . . more and more. . . They are becbming more and more
anesthetic. . . Soon they will be unable to feel anything at all. . .
Eive! , your hand and arm are now totally insensitive. They will be
. submerged into water, but you- will feel nothing. This submersion*
will take place during the experiment a little later. Just before you
submerge your hand and arm, | will touch you on the wrist. At that
time you will feel just as you do right now, your hand and arm will
be totally insensitive. . . it will feel nothing just as it does now.
Totally anesthetic and insensitive. . .



