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ABSTRACT

Two experiments were conducted to test the
hypothesis that subjects of low hypnotizability would
respond better to hypnosis using indizect suggestion than
hypnosis using direct suggestion.

Subjects' scores on two hypnotizability scales were
compared: one representing the direct approach to hypnotic
suggestion; the other representing the indirect approach
to hypnotic suggestion.

The Stanford Hypnotic Susceptibility Scale, Form C
(Weitzenhoffer & Hilgard, 1962} was used as the the direct-
suggestion approach (termed the Stanford C scale). An
indirect-suggestion version of the scale was constructed by
the writer £or use as the indirect-suggestion approach
(termed the Victoria C scale). Subjects were given both
scales, in counterbalanced order. After each scale,
subjects were questioned regarding relative automaticity or
compliance of responses. A preference guestionaire was
given after testlng to examine phenomenological differences
between the two scales using different approaches.

After testing, subjects were divided into three groups
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based on thelir Stanford C scale scores: a high
hypnotizabillity group (sceoring 9-12); a medium group
(scoring 5-8); and a low group {(scoring 0-4}. They were
also divided 1into two groups similarly: a higher
hypnotizability group (7-12) and a lower hypnotizability
group (0-6).

Re 1lts indicated that the ibjects of low
hypnotizability gained higher scores using the indirect
suggestion approach to hypnosis {the Victoria C scale), than
the dlrect suggestion approach to hypnosis (the Stanford C
scale), but only when the Victoria C scale was taken after
the Stanford C scale. Subjects of high hypnotizability
galined higher scores usling the Stanford C scale,
particularly when taken after the Victoria C scale.

Results were interpreted to suggest that for these
measurement scale test items, indirect suggestion
approaches to hypnosis were more effective than direct
suggestion for subjects of lower hypnotizability.

These findings apply only to thi type of
standardlized measurement scale, and are not applicable to
clinical hypnosis, in the form of hypnotherapy.

These indirect-suggestion approaches may be used in a



iv

measurement ascale of hypnotlzability, particularly In
clinical researxch. Such a scale would be acceptable to
clinicians for «clinical research, since the hypnotic
techniques are similar to those used in clinical practice.
The use of an indirect-suggestion measurement scale may be
a more valid measure of hypnotizability when an
experimental treatment wusing indirect approaches to
hypnosis 1s used. However, for laboratory research using
direct-suggestion hypnosis, subjects should be tested with
a scale usilng direct suggestion.

The results of the preference questionnaire 1indicated
that most subjects rated the indirect wversion more
favorably than the direct version overall. Even subjects
who scored equally on each scale rated the indirect
hypnosis version as more relaxing, 'further into hypnosis';
suggested effects more vivid; responses less compliant and
more hypnotic in quality; the approach to use for therapy;
and the approach which seemed generally more effective.
This can have important implications. " At present, the
Stanford scales are scored purely on behavioral «criteria;
phenomenologlal experliance 1s not consldered. And yet it
is the subjective experience which distinguishes hypnotic

experlence fron non-hypnotic experience. The



incorporation of experiential criteria into the scoring
system for measurement scales is recommended. The
scoring of the Stanford C scale is made on a behavioral
response, and not the subject's perceived experience.
Whether these behavioral responses are an adequate measure
for an experience distinguished by its phenomenological

experience 1s a question for Eurther examination.

Examiner

0. Spreen, Fh.D.

L. Rosenblood, Fh.D. R. Haged 1. Ph.D.

b. Knowles, Fh.D. . Bakan, FPh.D.
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INTRODUCTION

Hypnotizability may be defined as the relative abllity
to use a hypnotic induction to produce behavioral,

perceptual and cognitive changes.

A measurement scale of hypnotizability for research
use aims to measure a subject's performance in the hypnotic
domain without benefit of practice effects, and to predict
a subject's capacity to use hypnosis for an experimental
procedure. These research scales of hypnotizability are
designed for laboratory or clinical research. They are
not designed for clinical use in an exclusively treatment
oriented setting. Scales of hypnotizability test a
subject's capacity to respond to a standardized hypnotic
induction, by testing the subject with samples from the
content domain of hypnosis. Since there is no independent
measure of the depth of hypnosis as such, these samples
merely measure the subject's behavioral response. No
assumptions are made about the extent of hypnosis after the
introductory hypnotic induction is read out. The tests
simply measure each subject's behavioral response. Since
the stylistic variables and measurement criteria are held

constant, the inter-subject differences can be examined.

The amount and quality of laboratory research in

hypnosis has increased in the last few decades, partly



clinical practice.

Thus cliniclans have reservations against
hypnotizability scales both on grounds of construct
validity, and the generation of negative attitudes towards

hypnosis.

As a result of this bias against measurement scales,
clinical researchers make insufficient use of measurement
scales. Thus much research reported is little more than
anecdotal reports of treatment strategies - not taken
seriously by those attempting to evaluate treatment
programs. Without measurement of hypnotizability, the
hypnotic variables of treatment are difficult to separate

from non-hypnotic variables.

A further area of controversy concerning measurement
scales is that of behavioral versus experiential scoring
criteria. In most hypnotizability scales, certain
behavioral criteria are used for scoring; phenomenological
experience is not assessed. No checking is made for
compliance responses. Thus it is possible for a subject
to respond to the demand characteristics rather than the
hypnotic factor of the suggestions. Investigation of
experienced depth of hypnosis ylelds a respectable
correlation with behavioral scores. For example, the

Harvard Group Scale of Hypnotic Susceptibility showed



correlation coefficients ranging between .85-.88 Dbetween
the usual behavioral score, and the subject's subjective
experience of depth (Perry & Lawrence, 1980).

When subjects rate the automaticity or effort required to
pass a test item, considerable differences result (Bowers,
1982). weltzenhoffer wrote that subjective rating of
the involuntariness of effects should be included in
scoring of scale test items (1980). Hilgard stated that
the essential difference between genuine and simulating
hypnotic subjects is the subjective experience. Despite
these comments from the authors of the Stanford scales,
the measurement of hypnotizability has remained firmly
objective. We may conclude that an objective behavioral
criterion for scoring may not measure hypnotic experience

as effectively as a subjective criterion.

Not all clinicians hold this bias against measurement
scales, and prominent researchers in clinical areas use the
scales, either research or clinical scales, and believe
that they contribute favorably to the clinical situation in
addition to being essential in research (Frankel, 1982;
Spiegel, 1978; J.R. Hilgard, 1981). However, Spiegel has
developed a scale designed for clinical use which relies
heavily on subjective experience for scoring (Spiegel &
Bridger, 1970). Evidently, there are variables which can

affect the scoring which are not taken into consideration



in most hypnotizabllity scales,

The experimental approaches to hypnosis differ from
clinical hypnosis along certain dimensions. These are
firstly, the use of direct suggestion rather than indirect
suggestion; secondly the nonpermissive approach rather
than the permissive approach; thirdly, the authoritarian
rather than egalitarian relationship style; and fourthly,
differences in the use of imagery. Another important
variable is that of the standardized protocol approach versus
the individualized approach. Examples of these dimensions
will be given below; a more detailed discussion is given
in the chapter "Direct and Indirect Suggestions:

Definition and Description".

Direct and Indirect Suggestion

Direct and Indirect suggestions differ according to
the linguistic structure used in the spoken presentation of

a suggestion.

When using direct suggestion, the hypnotist
states to the subject that an intended effect is happening,
will happen, or has happened. Examples of direct
suggestion using the present, future or past tense are as
follows: "Your hand is getting heavy". "Your hand will

get heavy". "Your hand is heavy". These statements are



used by the subject in a manner which is unclear, but which
result in some cases in manifestation of the desired
effect. In the older traditional approaches, the use of
present or past tense was common, and is found in the
hypnotizability scales. For example, in the first test
item the Stanford Hypnotic Susceptibility Scale, Form C,
the suggestion of arm heaviness is reversed: "Your hand
and arm are now as they were, not feeling tired or
strained" (Weitzenhoffer & Hilgard, 1962, p. 17-18). In
the hypnotic induction of the same scale: "Your eyelids
are heavy. Very heavy. Getting heavier and heavier,
heavier and heavier. They are pushing down, down,
down....your eyes are blinking, blinking...closing,

closing." (Weitzenhoffer & Hilgard, 1962, p. 10).

Direct suggestion is believed by many clinicians to
work effectively under certain conditions: for subjects of
high hypnotizability; for simple problems; acute pain;
and when there is a strong belief that hypnosis will be
effective. Clinicians also find that they can be used
when long standing rapport and trust have been established
with a client or patient. Presently, direct suggestions
are usually made in the present or future tense, more often

the latter.

Indirect suggestions aim to bypass the frequent



resistance to achleving a requested hypnotic effect.
Resistance may take the form of a competing conscious
thought which opposes the intended effect. Some examples
of this type of thought may be as follows: "I can't do
that"; "The hypnotist is trying to control me so I won't
do that"; "There is no reason why that effect should
happen"; "I want to please the hypnotist so I1'll pretend
I'm achieving the effect". In the indirect approach to
suggestion, an idea is presented in a manner which makes it
easier to accept. This may be attempted by embedding the
idea within ideas unlikely to be resisted. The use of
metaphor or analogy is common. Suggested effects using
imagery are based on probable past experiences which have
resulted in similar effects. Suggested effects may be
made contingent upon a predictable event or an easy
hypnotic task. A suggestion may be given which is
intended to be resisted, thus binding resistance for
subsequent suggestions. Because of the predictability
with which direct suggestions elicit resistance for the
majority of patients or subjects, ideas which are intended
to be resisted may be deliberately given in this style:
"Your leg won't get more comfortable yet ....and most
probably not for a while, though I could be wrong." The
hypnotist does not presume any special knowledge about the
patient, and thus intended effects are also not given as if

they have already happened, or are happening in the



present, unless there is definite evidence that this is the
case. Thus a patient may be offered a choice of
experiences to aim for: "I don't know if you will feel
more comfortable right away, or not until later" (Erickson,

Rossi & Rossi, 1976; Erickson & Rossi, 1979).

In the most extreme form of indirect suggestion, the
patient is not informed that hypnosis will be used; no
formal induction of hypnosis is used, and the patient
directed to achieve various effects without being aware
that they are intended. While this approach is useful in
some clinical contexts, 1t is obviously inappropriate in a
research setting, when informed consent, and a standardized

protocol are required.

Permissiveness

In the traditional approach to hypnosis, the

subject is told what to experience. "You are getting
sleepy and drowsy". "Your body is becoming heavy and
tired". The permissive approach used in the last few

decades permits the subject to recognize a variety of
experiences and make use of them as valid indications of an
altered state: "You may find a comfortable heaviness, or a
light floating feeling". Responses to suggestion which

are atypical are incorporated into the induction: "If you



would rather keep your eyes open, do that." The hypnotist
follows what the subject offers, and does not demand
compliance with a particular response. when a hypnotic
state is being used for a particular outcome, the specific
responses are used as foundations for the suggested idea:
"As you swivel your chair back and forth like that,
discover if it lessens the sensation in your back or

increases it."

The origins of the permissive style can be seen
early in the twentieth century, but did not become
incorporated into the measurement scales. However, the
permissive style became used increasingly by clinicians:
"The skillful operator directs the patient's mind to the
sensations he is actually experiencing, and utilizes these
as the starting-point from which he suggests others which

he wishes him to feel." (Bramwell, 1903, p. 71).

The term "naturalistic" is found in the
literature, and refers specifically to the approach of
making use of the responses and experiences of the subject
or patient for hypnotic induction and implementation

(Erickson, 1958).

The use of permissive approaches is difficult to
incorporate into a measurement scale of hypnotizability, in

which subjects are scored according to one specific



behavior change. However, incorporation of some
permissiveness in the hypnotic induction is possible. The
test items themselves are more of a problem, as the subject
is required to effect a change exactly as suggested, and

within a time limit.

Authoritarian versus Egalitarian

Relationship style

The older, traditional hypnotic techniques made much
use of an authoritarian approach toward the subject or
patient. The hypnotist would command compliance and make
it evident that he or she has knowledge of what the subject
will experience and do, and could control these responses.
Traces of this style occur in the Stanford Hypnotic
Susceptibility Scale, Form C: "You will not wake up until I
tell you to..." (p. 10). "No matter what you do, you will
remain hypnotized until I tell you otherwise" (p. 11).

"You can become hypnotized if you are willing to do what I
tell you to, and if you concentrate on the target and what

I say" (p. 7).

Modern approaches are egalitarian in relationship
style. There is no presumption of control of the subject
by the hypnotist, but, particularly in psychotherapy, an
emphasis on the patient gaining more control over certain

aspects of behavior or experience.

10



The Use of Imagery, or Sensory Memory

Earlier this century, hypnotic suggestion was a
statement that an intended effect had happened, or would
happen. Several decades ago, the use of imagery was
incorporated after it was realized that imagining or
remembering a particular image would predispose towards

physiological or behavior change.

At first, hypnotic subjects were told to imagine an
event, and then informed that the intended hypnotic

phenomenon was occurring.

Early use of imagery often involved asking a subject

to suspend reality: "...you have not noticed the fly which
has been buzzing about you....which is going round and
round about your head..." (Stanford Hypnotic Susceptibility

Scale, Form A, Weitzenhoffer & Hilgard, 1959, p. 22).

The use of modern imagery may allow subjects to choose
an image congruent with an intended effect, wusing memory
of similar events. "Remember what it's like to fall
asleep"; "Think of what it would feel like if you had a

heavy weight on your hand, so it's hard to 1lift up".

The following examples will illustrate differences

between direct-approach and indirect-approach wuse of

11



imagery, and the difference with each relationship style.
Examples from scales of hypnotizability are used whenever

possible.

Imagery combined with direct suggestion and

authoritarian relationship stvle.

Woisls 5 & Concentrate on your arm and listen to
me...Imagine that the arm is becoming lighter and lighter,
...It's as light as a feather, it's weightless and rising
in the air...rising and lifting more and more..."

(Barber Suggestibility Scale, Barber & Glass, 1962).

Imagery combined with direct suggestion, but with

egalitarian relationship style.

Picture a garden hose with a strong stream of water
pushing against the palm of your right hand, pushing
up. ....let yourself feel the strong stream of
water.....Tell yourself that the force of the water
is very strong and, as you think about it, let your
hand begin to rise. (Creative Imagination Scale,

Wilson & Barber, 1978).

Indirect suggestion using the egalitarian

relationship style, but excluding imagery:

Can you let those hands rest ever so lightly so that
the fingertips just barely touch your thighs?....As

they rest ever so light, do you notice how they tend

12



to 11ft up a bit all by themselves with each breath
you take? ...... As that goes on, does one hand or
the other or maybe both continue lifting even more?

(p. 30, Erickson & Rossi, 1979).

In clinical hypnosis, each theoretical orientation
makes use of imagery for more complex purposes than simple
perceptual or motor change. Problem solving, performance
augmentation, resolution of emotional trauma, may all be

addressed with spontaneous or guided imagery.

In summary, in both direct and indirect approaches to
hypnosis, imagery may be used, or may be avoided. The
relationship style can be varied within direct and indirect
approaches. Permissiveness likewise can be varied.

The dimension of indirect suggestion can be varied
separately keeping relationship style, imagery and

permissiveness relatively constant.

General Differences between Clinical and Experimental

Approaches to Hypnosis

A distinction will be made between three main areas of
the use of hypnosis: laboratory research; clinical

research; clinical hypnosis.

13



Experimental Hypnosis

Hypnosis in laboratory research typically involves a
standardized protocol which is administered according to
strict guidelines. The necessity for this standardization
is in order to control the variables under examination,
whether subject variables or operator variables. Whether
the laboratory hypnosis is a measurement scale, or an
experimental intervention, the induction and suggestions

are the same for each subject.

Measurement of hypnotizability is required to identify
the difference in results obtained by the experimental
treatment according to level of hypnotizability.
Measurement of hypnotizability is also required for

investigation of correlates of hypnotizability.

Before the use of standardized measurement scales of
hypnotizability in the second half of the twentieth
century, standardized protocols were not used for an
experimental treatment in question. Until the second half
of this century, the induction of hypnosis was regarded as
a simple technique, with little emphasis on stylistic or

operator variables.

Differences in hypnotizability are considered by
experimenters to be a function of the trait of

hypnotizability, together with certain social psychological

14



because of measurement of hypnotizability and other
methodological improvements. However, clinical research
has been hindered by the dislike of many clinicians of
measurement scales (Erickson & Rossi, 1980; Sacerdote,

1982).

The scales of hypnotizability are criticized for the
following reasons. Firstly, it is feared that when
subjects fail test items a failure response set may be
encouraged, interfering with effective therapy. Even when
measurement of hypnotizability is made after an
experimental treatment, the concern is that the awareness
of a low score on the patient's part may predispose to the

belief that hypnosis is not likely to be effective.

A second area of concern is that measurement scales
reflect an older style use of hypnosis, relying on direct
suggestion. Modern hypnotherapy relies heavily on
indirect approaches. It is thought that measurement

scales may measure only response to direct suggestion.

A third concern voiced by clinicians is the low
correlation between hypnotic treatment outcome and measured
hypnotizability. This may be taken again to reflect the
different content domain of experimental and clinical
hypnosis. Clinicians believe that measurement scales do

not measure the variables necessary for useful hypnosis in



factors. Sk1ll learning on the part of the subject is not
considered a major factor. Provided that any initial
anxiety has been alleviated, a plateau of hypnotizability
is reached, after which further gains are not expected.

The role of skill on the part of the hypnotist is

minimized, with more emphasis on subject aptitude.

Clinical Research

In clinical research, the experimenter compares the
effect of a hypnotic treatment with another treatment, or a
placebo or control treatment. Subjects are drawn from

clinical populations.

Some investigators use standardized protocols for the
hypnotic treatment; others use individualized hypnotic

treatment, exactly as if in a clinical setting.

Measurement of hypnotizability may be made before or

after treatment.

Clinical Practice

Treatment using hypnosis is individualized: 1in other
words standardized protocols are not used.
In clinical practice, certain assumptions
regarding hypnotizability differ from those held in the

area of experimental hypnosis. Depth of hypnosis is

15



considered to be a function of the hypnotist's skill,
motivation of the patient, skill learning, and rapport
between hypnotist and subject. Hypnotizability as a

stable trait is considered to be a less important factor.

For the induction of hypnosis, certain factors are
considered necessary in the relationship between subject
and hypnotist. Modern approaches to clinical hypnosis aim
to establish rapport; to mobilize the subject's attention
upon himself, and what the hypnotist is saying; to elicit
physical relaxation, and to develop cognitive sets for
motor, perceptual or cognitive change. Much of this is
achieved by careful observation of the patient and feedback
of observed experience. Typically, several of these
observations of ongoing experience are made, and followed

with a directive.

In the nineteenth century and early twentieth century
the essential factors in hypnotic induction were considered
to be monotony and repetition of suggestions designed to

induce a drowsy state thought to increase suggestibility.

In both historical and modern approaches to hypnosis,
certain hypnotic phenomena may be suggested for the patient
to attempt. When used in the clinical setting, the aim
of these may be to convince the patient that an adequate

hypnotic state has been obtained; the therapeutic

16



suggestions then follow. The suggestion of hypnotic
phenomena may also be used for the clinician's benefit, to
demonstrate an adequate level of hypnosis for a particular
need, such as a painful medical procedure. Moreover,
experiencing a hypnotic phenomenon tends to deepen hypnosis

according to self reports of hypnotic depth.

Indirect approaches have been used increasingly in
clinical hypnosis during the last few decades. Direct-
suggestion approaches tend to be used only for specific

applications such as the treatment of acute pain.

To summarize, these differences between clinical and
experimental hypnosis have led to a widening separation of
theoretical assumptions concerning hypnosis and
hypnotizability. Measurement scales of hypnotizability
are ignored by clinicans since they use an outdated style
of hypnosis as far as they are concerned. As far as
researchers are concerned the scales need revising to gain

phenomenological information.

While indirect suggestion has been the accepted
approach in clinical hypnosis for some time, there has been
little interest in incorporating the techniques into the
hypnotizability scales. Compared with the vast amount of
literature on indirect approaches presented to the

clinician recently, the empirical examination of these

17



techniques in the laboratory has been comparatively
neglected. It remains to be demonstrated that these
techniques are at least as reliable in the research setting

before their incorporation in the scales is warranted.

If a measurement scale were considered useful by
clinicians a convergence of theory and research could
occur. In addition to comparing the relative effectiveness
of each type of suggestion, it is expected that the
research will be a starting point for constructing a scale

of hypnotizability incorporating indirect suggestion.

18



INDIVIDUAL DIFFERENCES IN HYPNOTIZABILITY

Historical and Theoretical Perspectives

The use of procedures which can be interpreted as
hypnosis was first recorded in the 4th century B.C. The
cult of Asclepios in Greece used treatments for patients
involving suggestion, sleep induction, and dream
interpretation (Bramwell, 1903; MacHovec, 1979).
Physicians would send their patients to temples of healing,

in which elaborate ceremony, chanting, prayer and physical

treatment were used. Prayer focussed on the presenting
problem. Sleep was induced by ritual, and the patients
expected to have healing dreams. The content of these

dreams was considered to give information about the
patient's disorder and recommended treatment. Priest-
physicians interpreted the dreams and made recommendations
to the patient accordingly. Hippocrates practiced as an
Asclepian priest-physician. However, differences in the
capacity for responsiveness to these forms of treatment has

not been recorded.

Early recognition of intrapsychic factors influencing
the progress of disease are seen in the writings of
Paracelsus. Paracelsus held the belief of the early
sixteenth century that magnetic forces of the universe

could be channelled by iron magnets to affect disease.
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However, he respected the influence of psychological

factors:

The spirit is the master, the imagination is the
instrument, the body is the plastic material.....It
is not the curse or the blessing that works, but the
idea. The imagination produces the effect.

(Goldsmith, 1934, p. 23).

"Magnetic healling" was made fashlonable by Mesmer, who
initially used magnets, changed to magnetized rods, and
later dispensed with physical tools, claiming that he
himself transmitted the magnetic influence. This use of
magnets was even retained by Charcot, despite contradictory

evidence by his contemporary, Bernheim (Hull, 1933).

The notion that belief and will power alone could
change physiological functioning is probably credited to
the Marquis de Puységur in the late eighteenth century.
His was the first proposal to challenge the notion held
thoughout the late medieval ages that magnetic influences
affected psychological and physiological states.

However, for Puysegqur, the will power and belief rested
entirely in the magnetizer - the attitude of the patient

was irrelevant (Podmore, 1909).
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Theory of Individual Differences in Hypnotizability

History of Theories of Hypnotizability

Trait Theories: Aptitude and Attitude

In 1814 the Abbeé Jose Custodio di Faria proposed the
first psychological explanation of individual differences
in hypnotizability. Faria noted that subject variables
were more important in achieving hypnotic effects than
hypnotist variables, and considered this tendency of some
subjects to be an inherent talent: thus Faria initiated
the notion of individual differences in hypnotizabiliy.

He observed that the essential factor appeared to be the
capacity to concentrate. Faria estimated the proportion
of the population able to produce the highest hypnotic
responses as one in five to six, based on his sample
population of about 5,000. At that time the behavior
considered to be the evidence of greatest hypnotic
responsiveness was spontaneous posthypnotic amnesia,
referred to as somnambulism (forgetting events occurring
in the hypnotic state without this being suggested).

Faria emphasized the ability of the subject rather than the
skill of the hypnotist stating: "We cannot induce
concentration in individuals whenever we desire; rather we

find people who are inherently susceptible" (1819, p.34).

Thus, after the use of equivalent practices in ancient
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Greece, the first use of hypnosis as it is practiced today
can be credited to Faria in the early nineteenth century.
His model of hypnosis and hypnotizability held many
parallels to those of today. However, at the time he
practiced, his ideas ran the risk of being ignored or
denounced. I1f a physical process could not be identified
in any treatment, it was considered to be fraudulent. The
term imagination had negative connotations, being

associated with what was nonexistent.

Faria termed the process concentration; this was
performed by a concentrationist. The state induced was
termed lucid sleep. Faria determined that an inherent
ability was a necessary prerequisite for optimal use of
this state - on the part of the subject, not the
operator. The role of the operator as having special
powers to the extent of being a magician was dispelled

entirely.

Faria's techniques for hypnotic induction might
consist of simply commanding "sleep!" to the subject,
seated and with his eyes closed. Later, he would use eye
fixation techniques, one of which required the subject to
fix his gaze on Faria's open hand, which he then gradually
brought closer to the subject's face until the eyes closed.
This is the first recorded use of eye fixation techniques,

the technique adapted for use in the Stanford Hypnotic
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Susceptibility Scale, Form A and Form C.

Response to ideas or suggestions given in the hypnotic
state ("lucid sleep") was seen to be a function of the
ability to concentrate, to perceive what was expected, and
then to produce the effect. Faria considered that acting
upon suggestions did not necessarily rely upon externally
presented ideas, and that in some circumstances
autosuggestion could take place. Attitudes and beliefs,
he reasoned, could act as suggestions, with enough power to
affect physiological processes. Faria noted the placebo
effect, and took this to demonstrate the influence of an

idea upon internal physiology (Sheehan & Perry, 1976).

While Faria emphasized individual differences in
hypnotizability, he held a physical rather than
psychological explanation for this ability. Individual
differences, he considered, were produced by thinness of
the blood, thinner blood predisposing toward lucid sleep.
Women were more susceptible than men. ;n a particular
subject, if lucid sleep did not occur, blood letting would
permit successful lucid sleep a day later. He also noted
that trained subjects were more susceptible to lucid sleep;
subjects who fell into nocturnal sleep more easily, and
impressionable individuals were inherently more

susceptible. However, in the light of his observations of
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the psychological aspects of hypnosis, one can speculate
that this particular explanation was an effort to make his
model of hypnosis acceptable to his physiologically

oriented peers.

The essential factors of Faria's model of
hypnotizability were firstly, aptitude or ability;

secondly, attitude; and thirdly, practice effects.

Bernheim (1886), a contemporary of Charcot, and also a
physician in France, made many contributions to clinical
and experimental hypnosis, making careful observations and
forming theories which laid the groundwork for later
behavioral theories of hypnotic behavior. Like Faria, he
noted that subject variables were of greater importance
than hypnotist variables in achieving hypnotic behaviors.
He stated that the basic factor in hypnotic response was
the capacity to transform an idea into an action -
ideomotor dynamism. He mentioned what seemed to be an
inherent talent, but did not form a theory of its
agquisition. Training effects were noted to improve a
subject's capacity to experience hypnotic phenomena. In
addition, Bernheim also observed the contribution of the

subject's attitude:

It is often impossible to influence people who

people who make it a point of honor to show
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that they cannot be hypnotized, that they
have minds better balanced than others, and
that they are not susceptible to suggestion,
because such persons do not know how to put
themselves into the psychical state necessary
to realize the suggestion. They refuse to
accept it, consciously or unconsciously; in
fact they oppose a kind of counter-suggestion.
(1886, p.443).
Bernheim discussed the particular rapport that occurs
between hypnotist and subject; he observed the rapport to
be a phenomenon of the state itself rather than the

function of personality characteristics.

It is evident that Bernheim delineated the three
factors of aptitude, attitude, and skill, as had Faria.
However, he added the scientific method to the skills of
clinical observation used by Faria. He refuted
Charcot's insistence upon the magnetic explanation of
hypnosis with elegant experiments, demonstrating demand

characteristics and suggestion effects.

The Psychopathologqy Theory of Hypnotizability

Charcot's theory of hypnotizability rested upon two
assumptions. Flrstly, that hypnosis could only be induced

in hysterical subijects. Secondly, by inference, the state
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of hypnosis was a pathological state. Hypnotic
phenomena were purely a function of neurological changes,
influenced by magnetic forces, and independent of
imaginative activity, suggestion, skill, talent or
relationship factors. Magnets were used to stimulate
nervous system effects such as catalepsy. In the case of a
hysterical catalepsy, by drawing the magnet from that area
to a different part of the body, Charcot demonstrated that
the catalepsy would move in response. He termed this
phenomenon "transference" (Hull, 1933, p. 14). Bernheim
demonstrated that this effect demonstrated by Charcot was

simply a demand characteristic or suggestion effect.

Janet likewise perceived the capacity to experience
hypnosis as a manifestation of hysterical dissociative
states, and therefore a pathological state. The
psychologically healthy individual would not experience the
necessary dissociation required to demonstrate hypnotic

phenomena (1889).

This theory is of interest in the history of hypnosis
only: there are no current theories proposing a

psychopathology theory of hypnotizability.
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Current Theories of Individual Differences in

Hypnotizability

Social Psychological Theory

Sarbin (1950) proposed a role-taking model of
hypnotic behavior. Differences in the capacity to
undertake the hypnotic role were considered to be a trait,
dependent upon imaginative involvement. As a trait, it is
thus distinguished from attitude or motivation to perform
the hypnotic role. Sarbin perceived this role-taking
ability as analogous to theatrical acting ability. An
actor would have a varying degree of ability along a
continuum. At one end of this continuum, he would be able
to lose self-awareness and identify with the role; or at
the other end of the continuum, retain self-awareness and

act in a merely technical manner.

Likewise, hypnotic talent depended upon role-taking
behavior, acting "as if" the presented idea were actually
occurring. The capacity existed to respond to physically
absent imaginary stimuli as if they were actually present.
This could be improved with practice, motivation, and
reinforcement of the hypnotist, but the basic talent was
the most important factor. Similarly, acting ability was
the most important factor in acting, without which the most

favorable attitudes would not make a highly talented actor.
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Developmental Interactive Theory of Hypnotizability

This theory was proposed by E. R. Hilgard (1965).
The capacity for maximum experience of hypnosis is inborn.
This capacity is maintained by the child's involvement
with imaginative activities which permit a detachment or
dissociation from the normal reality orientation.
Parental and other environmental influences are necessary
for maintaining this ability. In unfavorable
circumstances, the capacity will not be fully developed,

and lost by the critical period for acquisition. Cognitive-

Behavioral Theory

T. X. Barber proposed a radically different theory of
hypnotizability (1958). While there are some similarities
to Sarbin's theory, there is one fundamental difference.
For Barber, the essential factor in different degrees of
response to hypnosis is the subject's attitude. The
degree to which an individual is willing to imagine and
think along awith suggestions determines the degree of
response. No trait of hypnosis is propdsed, merely the
motivated attitude and imaginative involvement. Barber
and his associates have studied the techniques that
subjects use when passing a hypnotic suggestion.

Typically, subjects would actively imagine an event
congruent with the suggested idea, if no imagery were

presented with the suggestion. Success in passing the
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item was assoclated with this independent use of non-
suggested imagery. If imagery was suggested in a test
item, subjects sometimes disregarded it and used one of
their own that seemed more effective (Spanos, 1971; Spanos

& Barber, 1972; Spanos & Ham, 1973).

The essential difference between this theory and that
of Sarbin's, is that of aptitude and attitude. For
Sarbin, the aptitude to lose oneself in the imagined role
is critical; for Barber, the issue of capacity to imagine

is disregarded - the attitude is all important.

Heritability Theory

The robustness of hypnotizability as a trait led to
interest in genetic models. Could the trait be a function
of genetic transmission, and not purely environmental

influences?

Two studies found higher correlation between the
hypnotizability of monozygotic than dizygotic twins, and
non-twin siblings, suggesting this possibility (Morgan,
E.Hilgard, & Davert, 1970; Morgan, 1973). However, the
presence of environmental factors cannot be ruled out,
since typically identical twins may be treated more
similarly than non-identical twins. Since twins not

raised by thelr natural parents are no longer separated,
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but reared together, further comparisons cannot be made.
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THE HISTORY OF MEASUREMENT OF HYPNOTIZABILITY

Between the late nineteenth century and the first
quarter of the twentieth century, hypnotizability was
informally estimated by a subject's capacity to produce or
experience hypnotic phenomena -- samples from the domain of
hypnosis arranged on a continuum of difficulty or
likelihood of being experienced. The assumption was made
that 1f these test items from the domain of hypnosis could
be elicited, that individual could use the same underlying
psychological mechanisms for therapy. The term depth was
used in such a way that a given hypnotic behavior implied a

certain depth of hypnosis.

Liébault (1866) was one of the first practitioners of
hypnosis to make a systematic description of the order of
difficulty of hypnotic phenomena. The degrees of implied
hypnotic depth were based on observations of the subject
made by the hypnotist. The first degree was characterized
by drowsiness, and accompanied by eyelid catalepsy. In
the second degree, suggested catalepsy occurred; physical
relaxation occurred, and subjects remained unaware of their
surroundings. Increased responsiveness to suggestions was
noted. The third degree was defined by absence of
"tactile sensibility" (spontaneous skin anesthesia).
Involuntary movements would occur when suggested, such as

arm levitation or rotation. The fourth degree was
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characterized by loss of awareness of the

surroundings, and insensibility to all conversation or
instructions except those of the hypnotist. Both the
fifth and sixth degrees were those termed the somnamulistic
state. In the fifth degree, light somnambulism was
indicated by vagque, confused memories of events occurring
in the hypnotic state. Subjects could hallucinate
suggested phenomena. In the sixth degree, deep
somnambulism was described, with spontaneous amnesia which
could not be reversed in the waking state - although
these memories could be revived with subsequent hypnotic

induction (Liébault, 1886).

In 1892, a survey by Schrenck-Notzing resulted in his
"First International Statistics of Susceptibility to
Hypnosis" (Bramwell, 1903, p.57). Fifteen practitioners
of hypnosis were asked to classify the patients they had
worked with according to criteria of susceptibility from
the unhypnotizable ("refractory"), to the somnambulistic,

and various depths of "sleep" in between.

These normative data reported above are reasonably
consistent with those given by hypnotic measurement scales

today.

It was not until 1930 that a systematic approach was

offered to the measurement of hypnotizabllity (Wwhite,
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1930). For the flrst time responses to hypnotic
suggestion were scored, and used as a measure of
hypnotizability, or hypnotic susceptibility. No formal

protocol was used.

Davis and Husband (1931) constructed a more detailed
scale, but again without a standardized protocol. Samples
from the classic domain of hypnosis were used, testing
suggested motor movements; motor challenges; suggested
amnesia; perceptual alterations such as positive and
negative sensory hallucinations; dreams and age
regression. The induction into hypnosis was not
standardized, and neither was the wording of the test
items. An inference regarding depth of hypnosis was made
according to the difficulty of items achieved. Normative

data were compiled from the sample of 55 subjects.

Barry, MacKinnon and Murray (1931) also constructed a
scale concurrently; also without a formal protocol for the
wording of the hypnotic induction and test items.

Normative data were given for the sample of 73 subjects.

Friedlander and Sarbin (1938) constructed the first
scale scored according to predetermined behavioral
responses rather than subjective depth estimates. A
formal protocol for administration was composed, both for

the hypnotic induction, and for the test items. Items
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from the classic domain of hypnosis were again used, and
again compiled rationally rather than empirically, but
emphasizing those items which could be scored behaviorally.
Items were Guttman scaled, so that subjects were
administered the test items in order of increasing
difficulty. Responses were dichotomously scored, with a
final score indicating the most difficult item passed.
Depth of hypnosis was inferred from this total score.

Thus, simple waking suggestions were followed by more
difficult items under hypnosis, beginning with ideomotor
items (moving in response to a suggested idea), followed by
motor challenge items (inability to move on command), then
dreams and age regression, and finally perceptual and
cognitive distortions (sensory hallucinations and amnesia).
Normative data were presented for the sample of 109

subjects.

In 1941 Katkov constructed a Stages of Depth scale
(Platonov, 1959). This scale represented the Russian
school of hypnosis, based on Pavlov's théory of hypnosis --
cortical inhibition. The scale was not used in Europe or
North America. It was designed to measure
hypnotizability; an inference of hypnotic depth was made
from the observed behaviors. No normative data were

published in English.
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Eysenck and Furneaux constructed a scale similar to
that of Friedlander and Sarbin. This scale was used for
correlative research with personality and psychopathology
variables (1945); normative data were given for the 60

subjects tested.

The Stanford Scales were based on the same or similar
samples used in the Friedlander and Sarbin scale. The
first of these was the Stanford Hypnotic Susceptibility
Scale, Form A and Form B (Weitzenhoffer and Hilgard, 1959).
This is abbreviated to SHSS:A and SHSS:B. The scale
correlated .95 with the Friedlander and Sarbin scale.
Essentially though, the Stanford scales were a revision of
the earlier scales, which explains the very high
correlation. The correlation of the SHSS:A and SHSS:B
averages .83. Test-retest reliability of the SHSS:A over
several years has been reported as .6 (Morgan, Johnson &
Hilgard, 1974). The original norms of SHSS:A and SHSS:B

were based on 124 undergraduates.

A variation of the SHSS:A was constructed for group
administration and self-scoring of responses: the Harvard
Group Scale of Hypnotic Susceptibility (Shor & E.C. Orne,
1962). This is abbreviated to HGSHS:A. Correlations with
the SHSS:A are between .83 to .89 (Bentler & Hilgard,
1963). This scale 1s widely used as a group screening

method, after which further testing is often administered
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individually. For large-scale group research it is often

used as the only measure of hypnotizability.

The early Stanford scales and the Harvard scale show
quite high correlations with each other. However, since
each scale is merely a variation of the other, this is not
surprising. The hypnotic induction is the same for each;
many of the test items are identical. A markedly
different type of scale might say more about the construct
validity of the sampling domain. And such is the case
with a controversial scale designed for clinical use, the

Hypnotic Induction Profile (Spiegel & Bridger, 1970).

Originally, correlations of the Hypnotic Induction
Profile with the Stanford and Harvard scales were only low
to moderate. However, a recent comparison of SHSS:C
scores and the Hypnotic Induction Profile with revised
scoring has revealed a correlation of .63, which compares
very favorably with the correlation of the Stanford
Hypnotic Susceptibility Scale, Form C, gith the other
Stanford and Harvard scales (Frischolz, Tryon, Vellios,
Fisher, Maruffi & Spiegel, 1980). what is remarkable
however, is the difference in the scale. In the Hypnotic
Induction Profile (abbreviated to HIP), the hypnotic
induction is minimal, and is interspersed with the test

items. Only one test suggestion requiring a response is
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uzed, but scoring 1s based on speed and ease of response,
phenomenological experience, and unsuggested hypnotic
experience. As a clinical scale, the reason for
constructing this scale was not for research use, but
rather to predict an all-or-non capacity for usable
hypnosis in therapy; to describe certain response styles
reflecting personality; and to predict the outcome of

psychotherapy in general.

T.X. Barber and Glass (1962) constructed a scale of
suggestibility, which, like the Stanford Hypnotic
Susceptibility Scale, Form C, could be administered with or
without a hypnotic induction. Normative data were given
for results without using the induction. Barber's theory
of hypnotic behavior does not include the notion of
hypnosis as a particular state, and therefore subjects'
scores on the scale are not construed as hypnotizability
scores. When used with the hypnotic induction, this scale
correlated between .62 and .78 with the SHSS:A (Ruch,

Morgan & Hilgard, 1974).

Wilson and T.X. Barber (1978) constructed the Creative
Imagination Scale. This was designed to provide a scale
more permissive than earlier scales (including T.X.
Barber's own Suggestibility Scale, 1962), which Barber
considered too authoritarian. The emphasis in the scale

is on the subject's imaginative abilities to effect a

37



change. The test items are more sensory than motor or
cognitive, and scored largely by phenomenological
exXperience, While this scale differs from earlier direct
suggestion scales, the approach is still non-permissive.
Subjects are provided with sensory imagery to use, and
required to direct their thinking and responses
accordingly. The style of the hypnotic suggestion is
direct, rather than indirect. The relationship style
however, is egalitarian and not authoritarian. A major
emphasis in this scale is on the subject's own effort and
responsibility in achieving the phenomena. As such, the
scale could be useful as a training procedure in a clinical
setting. As a research tool, it represents a rather

restricted style of hypnosis, and is not extensively used.

The Stanford Hypnotic Susceptibility Scale, Form C
(Weitzenhoffer & Hilgard, 1962) was constructed soon after
form A and B, as need arose for a scale with more difficult
cognitive items. In hypnosis research it is regarded as
the single most informative scale available for practical
use. This scale will be discussed fully in the chapter
"The Stanford Hypnotic Susceptibility Scale, Form C:

Structural and psychometric properties".

An even more difficult and detailed scale for single

subject research was constructed, the Stanford Profile
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Scales, 1 and 2 (Welzenhoffer & Hilgard, 1963). These
scales were designed for subjects with previously
demonstrated high hypnotic ability, to provide a profile of
various talents within the hypnotic domain, so that
subjects could be identified for research in a particular
cognitive area. Six subscales are isolated: cognitive
distortion; positive hallucination; negative
hallucination; dreams and regression; amnesia and
posthypnotic compulsions; and non-volitional motor
responses. These scales appear to be little used in the

field, perhaps because of their undue length.

The Stanford Hypnotic Clinical Scale for Adults
(Morgan & J.R. Hilgard, 1978) was constructed to provide
measurement of hypnotizability for clinical use, especially
for patients requiring shorter testing with fewer motor
items because of physical difficulties and illness.
However, the items and presentation of the tests is very
similar to the other Stanford scales, and thus the scale
has also become increasingly used in research settings to
provide a shorter scale to fit the experimenter's needs.
This five-item scale correlated .72 with the SHSS:C in a

healthy student sample.

The Stanford Hypnotic Arm Levitation Induction and Test
(SHALIT) (Hlilgard, Crawford, & Wert, 1979) was constructed

to provide a brief individual screening of hypnotizability
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for either clinical or experimental purposes. As with the
Hypnotic Induction Profile, one test suggestion of hand
levitation is given, and then scoring is based on various
behavioral and experiential criteria. The correlations of
this scale with the Stanford Hypnotic Susceptibility Scale,
Form C ranged from .4 to .52 for a sample of 27 subjects

(Hilgard, Crawford, & Wert, 1979).
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THE STANFORD HYPNOTIC SUSCEPTIBILITY SCALE, FORM C

STRUCTURAL AND PSYCHOMETRIC PROPERTIES

The Stanford Hypnotic Susceptibility Scale, Form C
(Weitzenhoffer & Hilgard, 1962) was constructed by the
authors of the Stanford Hypnotic Susceptibility Scale,
Forms A and B in order to provide more test items requiring
cognitive alterations. These items are the most
difficult, testing negative and positive hallucinatory
capacity in addition to the usual test items. As such,
the scale is more difficult, with lower mean scores for
samples compared with earlier scales. As a result, this
scale is more able to delineate groups of highly
hypnotizable subjects, and subgroups within that

classification.

The Stanford Hypnotic Susceptibility Scale, Form C
(abbreviated to the Stanford C Scale) consists of 12 test
items administered after an optional hypnotic induction.
The first test item requires a response which mimics a
hypnotic response by producing a normal physiological
change, and is not a true hypnotic response (Tellegen,
1378) Succeeding items are administered in order of
increasing difficulty, with the exception of the
posthypnotic amnesia item which is given out of order at

the end of the scale.
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If the test is terminated after three consecutive
failures, a subject sample will correlate .94 with the

complete scale (Weitzenhoffer & Hilgard, 1962).

As with the Stanford Hypnotic Susceptibility Scale,
Forms A and B (abbreviated to SHSS:A and SHSS:B) the
distribution is slightly bimodal, the modes of the Stanford
C Scale being 2 and 10, while those of SHSS:A and B are 4
and 11, indicating the increased difficulty of the Stanford

C Scale.

The percentage of each test item passed by the

normative sample can be seen in Table 11.

Point biserial correlations of each item with the
total scale (minus the compared item) ranged from .87 for
negative visual hallucination to .49 for an ideomotor item.
When the items of Stanford C Scale which differ from SHSS:A
& B are compared with the SHSS:A or HGSHS:A, (the Harvard
Group Scale of Hypnotic Susceptibility, Form A) tetrachoric

correlations are around .62 (Evans & Schmeidler, 1966).

The Kuder-Richardson reliability coefficient for the

Stanford C Scale has been estimated at .85. This compares
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favorably with the different samples of the HGSHS:A which

ranged from .76 to .84 (Lawrence & Perry, 1982).

Factor Structure of the Stanford C Scale

Hilgard's factor analysis (Hilgard, 1965) for a sample

of 307 subjects indicated three factors.

The first factor was taken seen to represent ideomotor
inhibition. The amnesia item loaded most highly on this
factor; with negative visual hallucination, arm rigidity
and arm immobilization following. Anosmia also loaded,

although not as heavily.

The second factor was interpreted as a difficulty
factor. Two motor items loaded most highly on this factor
(passed by 92% and 88% of subjects respectively). These
are the two easiest items on the scale. Two other items
loaded sufficiently to be included in this factor: the

dream item, and the age regression item.

The third factor appeared to be a positive
hallucination factor. The hallucinated voice, mosquito
hallucination, and taste hallucination loaded in that

order.
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Experiments using variations of the Stanford C Scale

protocol

The protocol for the hypnotic induction was regarded
as optional by the authors, so that different inductions
could be used, or no induction at all according to research
needs. However, normative data are based on samples using

the induction provided.

One study compared the regular induction into hypnosis
with substitution of suggestions of alertness,
attentiveness and activity for the suggestions of sleep and
drowsiness. Subjects were required to ride an exercise
bicycle thoughout the entire procedure. Behavioral scores
were comparable, despite considerable differences in

phenomenological experience (Banyai & Hilgard, 1976).

Two versions of the Stanford C Scale have been adapted

for group administration and self-scoring just as the

SGSHS:A is an adaptation of the SHSS:A. ~ Neither has yet
been published. (Crawford, undated ms; Sanders &
Schubot, 1969). The induction into hypnosis in Crawford"s

version has been changed to given instructions for

relaxation instead of sleep and drowsiness.

One study was reported in which the author made a

taperecording of the Stanford C Scale for administration.
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This was not Intended for use in other studles, and
complex scoring criteria were added to gain information

regarding subjective experience. (Tart, 1970).

An alternate form of the Stanford C Scale was
constructed for repeated measures use in one particular

study (Hilgard & Tart, 1966). This is now unavailable.

The Relationship of the Stanford C Scale with other

Measures of Hypnotizability

The Stanford C Scale was found to correlate .72 with
the SHSS:A; each new item on Stanford C Scale correlated
.62 with the SHSS:A (Hilgard, 1962). The Stanford Hypnotic
Arm Levitation Scale correlated .52 with the Stanford C
Scale (Hilgard, Crawford & Wert, 1979); and the Hypnotic
Induction Profile with revised scoring and data analysis
.63 (Frischolz et al, 1980). The Stanford C Scale
correlated with the Stanford Hypnotic Clinical Scale for

.

Adults .72 (Morgan & J.R. Hilgard, 1979).

45



DIRECT AND INDIRECT SUGGESTIONS

DEFINITION AND DESCRIPTION

The use of the term suggestion here refers to a
hypnotic suggestion, which may be either a directive, or an

informative statement.

A direct suggestion is constructed as a simple
statement which is easy to comprehend. If compound
sentences are used, they may be either of the following:
independent suggestions linked together; or contingent
suggestions, in which the desired effect is suggested to be
achieved following a statement or behavior of the
hypnotist. If imagery is used, there is a direct cause
and effect statement regarding the influence of the thought

upon motor, sensory or cognitive change.

An indirect suggestion is constructed as a complex
statement. Compound sentences may be used in two main
forms: either a direct suggestion is combined with
rationalizing statements; or the suggestion is presented
ambiquously, so that its meaning is unclear. Contingent
statements are based on behavior or experience of the
subject. If imagery is used, any motor, sensory or
cognitive change arises from implication without being

requested directly.
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Suggestions do not fall dichotomously into these
categories. On a continuum, a suggestion may be very
direct, very indirect, or at some point in between. The
types of indirect suggestions have been identified and
described by those using indirect approaches for clinical
use (Erickson, Rossi & Rossi, 1976; Erickson & Rossi,
1979; Rossi, 1980). The degrees of directness-
indirectness presented here are the writer's attempt at

classification.

The scales of hypnotizability cited will be
abbreviated as follows: the Stanford Hypnotic
Susceptibility Scale, Form C (Weitzenhoffer & Hilgard,
1962) as the Stanford C Scale; the Stanford Hypnotic
Susceptibility Scale, Forms A and B (Weitzenhoffer &
Hilgard, 1959) as SHSS:A and SHSS:B; the Stanford Profile
Scales of Hypnotic Susceptibility, Forms 1 and 2

(Weitzenhoffer & Hilgard, 1967) as SPS:1 and SPS:2.

Direct Suggestions, Type 1

1. The most direct type of hypnotic suggestion is

simply a statement of intended effect or behavior. For

example: "Now the hand and arm feel heavy, as if the
weight were pressing down..." (Stanford C Scale, p. 17);
"You are relaxed" (Stanford C Scale, p. 14); "your hand

is rising, lifting, lifting up in the air...That's right,
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it ds lifting; up:::Up.s" (BBS:l; bz 6):

& The subject may be asked to suspend reality. For
example, in suggesting a hallucination the subject may be
told that the hallucinated object is actually present:

"You may not have noticed a mosquito that has been buzzing,
singing..." (Stanford C Scale p. 19). "Now I am going to
let the element get really hot...too hot for anyone to
hold...1t's getting much warmer now...heating up...getting

hot...hot... (SPS:l, p. 45).

Direct Sugestion, Type 2

A contingency statement based on the hypnotist's
behavior may be added: "Your hand is rising, lifting,

lifting up in the air...that's right (regardless of

response), it is lifting, up...up... I am going to count
to twenty, and this will help your hand to rise..." (SPS:1,
p. 6). "Soon I shall begin to count from one to twenty.

As I count you will feel yourself going down farther and
farther into a deep restful sleep" (Stanford C Scale,

p.10).

Direct Suggestion, Type 3

A direct suggestion for motor, cognitive or behavior
change can be modified with time permissiveness. This

makes the suggestion less direct: "Your headache can now
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leave as soon as your system is ready for it to leave"
(Erickson & Rossi, 1979, p. 24). "In a few moments you
will be unable to smell anything" (Stanford C Scale, p.
26). "Sooner or later your hand is going to 1lift"

(Erickson & Rossi, 1979, p.24)

These types of statements have been defined as
indirect suggestions by Rossi (Erickson & Rossi,1979), who
refers to them as truisms using time. However, the
suggestion is constructed directly ("your hand is going to
lift") with only time permissiveness to allow the subject
some leeway in response. They are not appreciably
different from the contingency suggestions based on

hypnotist behaviors.

Direct Suggestion, Type 4

Direct Associative Focussing

A compound sentence is used which begins with the
subject thinking of the intended effect, and is followed by
the direct suggestion. This construction is based upon
the principle that thinking, remembering or imagining an
event brings about related events - ideosensory and
ideomotor dynamisms. These principles were first
identified by Bernheim (1886). These suggestions can be
classified as direct suggestion as the subject is

Instructed to think and imagine a specific event. The
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contingency aspect, although a subject behavior, is
however, requested by the hypnotist, and not a naturally
occuring event occurring from the subject. This type of
suggestion could be classified as being slightly indirect
on the grounds that the subject is performing the
prerequisite thinking. For example, "As you think of
relaxing, your muscles will relax" (Stanford C Scale, p.
8). "As you imagine your arm becoming stiff, you will

feel it become stiff" (Stanford C Scale, p. 21).

Indirect Suggestion, Type 1

In this class of suggestion, a direct suggestion is
embedded within a compound sentence including statements
which rationalize the suggestion. These are the least

indirect of the indirect suggestions.

Contingencies

The performance of the suggested effect is made
contingent on ongoing or inevitable subject behavior or
experience. The description of ongoing behavior may be
referred to as developing a "yes set" (Erickson & Rossi,
1979); and "understanding and following" (Erickson & Rossi,
1919). For example, "you are sitting very still in your
chair, and your eyes are closed, and you are aware of the
sounds around, and relax all the way down" (Gilligan &

Carter, personal communication, 1984). "As you continue
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sitting there, you will find yourself becoming more relaxed
and comfortable" (Erickson & Rossi, 1979, p. 33). "As your
hand lowers, you will find yourself going back in time to
the source of that problem." (Erickson & Rossi, 1979,

P 33) ¢ "The more relaxed, the more comfortable". "Each

time you breathe in, your hand gets lighter".

The suggestion can be phrased more permissively
within the same structure; the use of "can" rather than
"will" denotes that the hypnotist does not have control
over the subject's behavior and experience. "As you
mentally review the source of that problem your unconscious
can develop some tentative ways of dealing with it."
(Exrickson & Rossi, 1979, p. 33). "You can notice sitting
very still in your chair, and you can notice how your
breathing has slowed down, and you can notice how the
relaxed feeling begins." "Every time you breathe in,
notice how your hand can feel lighter." "And notice,
too, how when you exhale, you can just feel that relaxation

beginning to sink in..." (J. Barber, 1977, p. 143).

The contingency statements can be placed after the
suggestion, in which they may operate by acting as
reinforcers to the suggested effect being accomplished.
For example, "Your eyes will get tired and close all by
themselves as you continue 1looking at that spot." "You

will find yourself becoming more relaxed and comfortable as
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you continue sitting there with your eyes closed"

(Exrickson, Rossi & Rossi, 1976 p. 117).

The Implied Directive.

The addition of a time-binding statement for
behavioral response as a marker for unconscious processing
turns this type of suggestion into an implied directive
(Erickson & Rossi, 1976). For example, "As soon as your
unconscious knows it can again return to this state
comfortably and easily to do constructive work, you will
find yourself awakening feeling refreshed and alert.
(Erickson & Rossi, 1980, p. 465). "As soon as your
unconscious has reached the source of that problem, your

finger can lift" (Erickson & Rossi, 1979, p. 41).

The Apposition of Opposites.

The direct suggestion is opposed by a seeming
contradiction. For example, "As that fist gets tighter
and tense, the rest of your body relaxes" (Erickson &
Rossi, 1979, p. 34). "As your jaw becomes more and more
numb and insensitive, notice how your left hand becomes
more and more sensitive' (Erickson & Rossi, 1979, p. 34).
"When you next open your eyes you will have an unusually
clear memory of all that, but without the feelings you had
then". "You can forget to remember or remember to forget"

Erickson, Rossi & Rossi, 1976 p. 202).
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Indirect Suggestion, Type 2.

In this class, the complexity of syntax renders
the suggestion ambiquous or difficult to understand. The
aim is to make use of any resistance, and distract

conscious attention from the suggestion.

Questions

As in the Socratic method of questioning, the
speaker gives a series of pointed questions designed to
guide the subject into choosing the appropriate answer.
For example:

And what will be the effective means of losing

weight? Will it be because you simply forget to eat

and have little patience with heavy meals because
they prevent you from doing more interesting things?

Will certain foods that put on weight no longer

appeal to you for whatever reasons? Will you

discover the enjoyment of new foods and new ways of
preparing them and eating so that you'll be surprised
that you did lose weight because you really didn't

miss anything? (Erickson & Rossi, 1979;p« 31):

Binds
A bind is a choice between alternatives, when

alternatives can be a consclious, voluntary response.
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Time Binds:
"Will you be ready to get over that habit this week or the

next?" (Erickson, Rossi, & Rossi, 1976, p. 65)

Double Binds:

Double binds are said to occur when choices cannot
be made on a conscious, voluntary level. They were first
identified as a type of verbal communication by Bateson,
Jackson, Haley, & Weakland (1956). The application of
double binds for use in hypnosis was first outlined by
Haley (1963). The Conscious-Unconsious double bind is
one example:

1f your unconscious wants you to enter trance,

your right hand will lift all by itself. Otherwise

your left hand will lift. Since you've been sitting

quietly and there is yet no hand response, you can

wonder if your unconscious would prefer not to make

any effort at all as you go into trance. It may be

more comfortable not to have to move or talk or even

bother trying to keep your eyes open. (Exrickson &

Rossi, 1979, p. 45).

The use of time permissiveness in the example above
differs from that used in direct suggestion: 1in direct
suggestion, the behavior or effect is accomplished by the

stated time; in indirect suggestion, either the time to be
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taken 1s open ended, or the effect is only requested to

begin.

The double-Dissociation Double Bind:

You can as a person awaken, but you do not need to
awaken as a body. You can awaken when your body
awakens but without a recognition of your body.

You can write that material without ever knowing

what it 1is. Then you can go back and discover you
know what it is without knowing that you have written

it. (Erickson & Rossi, 1979, p. 47).

Negatives, Doubts and Paradox

The use of negatives and paradox is intended to
bind resistance by permitting the subject to resist the
direct first clause of the suggestion. For example: "You
don't need to go into hypnosis until you are really ready".
"You won't do it until your unconscious is ready". "You
won't go deeply into hypnosis yet". "And you can do that,
can you not?" "The analgesia won't start yet". "The
unimportance of keeping your eyes open". "Your hand won't
be numb before I've counted to five". "Don't go deeply

into hypnosis".

The expression of doubts engages rapport with the
subject's own possible doubts, For example: "I'm quite

sure that it will seem to you that I have really done
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nothing, that nothing has happened at all. You may feel a
bit more relaxed, in a moment, but I doubt that you'll
notice any other changes" (J. Barber, 1977, p. 42). A
fuller example applied to pain control:
Or maybe you can remember what it was like when
the nerve block stopped the pain. That was really a
great experience, and though it might happen again,
I really doubt that it could happen today. In
fact...it is unlikely that it is the result of
anything we've done for you here today...who knows
how much comfort you can have? I don't. I'm sure
you can have some relief. who couldn't. But just
how much is really as unclear to me as it is to you.

(J. Barber, 1982, p. 56-57).

Apposition of Opposites

"As you tighten that fist, the rest of your body can
relax more in contrast". "As your hand feels light and
lifts, your eyelids will feel heavy and close". "You can

forget to remember or remember to forget".

Limiting the range of response

In this type of indirect suggestion, a choice of
responses is presented to the subject, but this

permissiveness occurrs within a narrow range of response.
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For example: "Now you can notice just where that arm is
feeling something and where it is not. Just where it may
tingle or be numb or not feel anything at all". "Your arm
will feel entirely comfortable, at ease, or it may lose all
feeling, or it may develop a wooden feeling, a feeling of

not being your arm". (Erickson & Rossi, 1976, p. 98)

Open Ended Suggestions

This technlque is designed to accept any response or
lack of response as a valid hypnotic response. (The
following example designed to promote hand levitation was
not given by E. Rossi as an example of open ended
suggestions, but instead covering all classes of response).

Soon you will find the weight problem being dealt
with by eating more or less of the right foods you
can enjoy. You may first gain weight or lose it or
remain the same for a while as you learn the really
important things about yourself. (Erickson & Rossi,

1979, p. 27)

Indirect Suggestion, Type 3

This category is more indirect than Indirect 1 in the
sense of being more obscure; the suggestion is presented
in such a manner that it is not evident that it is a
suggestion. In clinical practice the aim is to bypass

resistance to therapy. One important assumption of
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clinical practice is that the client or patient is believed
to accept relevant suggestions at an unconscious level (or
preattentive level) which are ego syntonic (or adaptive).
As such, the subject is motivated to enact suggestions.
However, in laboratory situations, such motivational
elements are missing, and some of these techniques may be

less applicable.

Implication

The use of suggestion by implication aims to set off
certain associations and trains of thought within the
subject or patient. Many of these may be triggered by
subtleties of tone and emphasis. However, in terms of
linguistic construction, they are indirect references to
the desired effect. Some of these may use truisms from the
realm of ordinary experience. For example: "I don't know
how your behavior will change." (Erickson, Rossi, & Rossi,
1976, p. 61). "Your right hand is going to move up toward
your face; you might like to think your left hand isn't
going to move". 1In this compound sentence, the first
statement is a direct suggestion, the second an indirect
suggestion using implication. Erickson reported that
subjects typically move the right hand quickly and
voluntarily, and the left hand moves in a hesitant more

autonomous manner demonstrating the involuntary response to
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the hypnotic suggestion (Erlckson & Rossi, 1981, Vvol. 1 p

498).

Implication using Indirect Ideodynanamic Focussing

These suggestions use truisms from the realm of ordinary
experience and behavior designed to remind the subject of
these processes and thus evoke related experiences. For
example: (to promote cooling in burns): "Most people enjoy
the refreshing coolness of a light breeze" Erickson &

Rossi, 1979, p. 23). To facilitate ideomotor signaling:
"Everyone has had the experience of nodding their head
'yes' or shaking it 'no' even without realizing it"
(Erickson & Rossi, 1979, p. 23). "When we are tired, our
eyes begin to blink slowly and sometimes close without our

quite realizing it" (Erickson & Rossi, 1979, p. 23).

Interspersal Technigue

Ordinary speech about something not necessarily
relevant to the patient is interspersed with suggestions
for a desired effect in such a manner that they are
undetected when listening to the logical sequence; voice
intonation emphasizes the suggestions slightly with the
intention of their being picked up unconsciously. The
following example is from an exerpt of a transcript of
Erickson using the technique for a patient with terminal

pain (Rossi, 1980, Vol. 4, p. 270). Hypnotic suggestions
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are underlined here for emphasis.

Each day it grows and grows and grows, it's

0
o

comfortable, Joe, to watch a plant grow and not see

its growth, not feel it, but just know that all is

getting better for that tomato plant that is adding

yet another leaf and still another and a branch, and

it is growing comfortably in all directions.

Metaphor

A metaphorical statement can be used to represent the
intended effect without any allusion to the subject.
deepening the state of hypnosis without that intention
being evident. A typical example is the staircase
countdown used in the indirect version of the Stanford C
Scale. Consciously, the words "further down the
staircase" and "deeper down the staircase" imply that the
subject will imagine simply going further and deeper down
a staircase. However, subjects report a sense of being
more deeply in hypnosis as a result of this task, and so it

may be the case that subjects use this as a metaphor for

going further and deeper into hypnosis: "And down another

step...and further down...6...and even further...7...until
.8...Jjust drifting down your staircase...9...another

step...deeper..." (Victoria C Scale).
Metaphor can be used to present a suggestion, for
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example, for amneslia for the content of a hypnotic session:
"And as you awaken from hypnosis, as if from a sleep when

you wake up and find those dreams fade".

When used in psychotherapy metaphor can be used for
therapeutic suggestions in which the therapist gives a
statement analagous to the desired results.

Metaphorical stories are sometimes used.

Approaches to Hypnosis:

The Direct Approach and the Indirect Approach

The Indirect Approach

The classification of suggestions above deals with the
specific construction of sentences used in hypnosis.
However, the general approach to hypnosis can be described

as indirect or direct.

Factors of the Direct Approach

1 Direct suggestion.
2 Repetition of suggestion.
3 Use of specific induction techniques for hypnotic

induction.
4 The use of standardized protocols for research.

5 Authoritarian relationship style.
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Factors of the Indirect Approach

1 Indirect suggestion.

2 Non-repetition of suggestion (Erickson & Rossi, 1979).

3 The naturalistic approach (or utilization approach).
This refers to the acceptance and acknowledgement of
the subject's behavior and experience, resulting in
rapport with the hypnotist, and an inner focus of
attention on the part of the subject. This leads
easily to the altered state of consciousness.

4 Egalitarian relationship style (see Introduction).

Within each approach, the contrasting style of
suggestions is can be used in addition to the basic

approach.

The use of Direct Suggestion within the Indirect Approach

Rossi has outlined the conditions in which direct
suggestion can be used successfully within the indirect
approach to hypnosis:

- creating frames of reference as an internal
environment or belief system that can accept the
direct suggestion.

- patient's reliance on unconscious processes to
automatically mediate the suggestion and new learning
that is needed.

- therapist's partially evoking and thereby
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facilitating the utilization of such unconscious
processes by illustrating them in ways that are
personally meaningful in the patient's actual life

experience. (Erickson & Rossi, 1979, p. 119).

The use of direct suggestion within the indirect
approach shows distinct differences when compared with the
direct approach. The following uses are only a sampling

of those described in the literature.

When indirect approaches and suggestions have been
employed successfully for the induction and implementation
of hypnosis for a patient, a direct suggestion can be used
if the therapist judges that the patient will be likely to
respond to it. "You can enjoy having your heart beat
strongly and gently. You can learn the feelings of
breathing, the feelings of breathing that you have in
Phoenix." This example was for phantom limb pain.
(Erickson & Rossi, 1979, p. 116). "You will realize
hypnosis was employed, you will not remember going into a
trance. It isn't necessary to remember going into a

trance (Erickson, Rossi & Rossi, 1976, p. 94).

A direct approach to hypnotic induction can be used,

but followed by indirect implementation:

Now suppose you lean back and uncross your legs.

Look at that spot there. Don't talk. Don't move.
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There is nothing really important to do, except go
into a trance...you may close your eyes now and go
deeper and deeper into the trance. You do not have
to try hard to do anything. You just let it happen.
And you think back; there are a goodly number of

times this afternoon when you stopped hearing the

ringing. It is hard to remember things that don't
occur. (Exrickson, in Erickson & Rossi, 1979, p. 117-
118).

This example of hypnosis for tinnitus showed direct
suggestions for the induction of hypnosis followed by the
beginning of indirect suggestion for alleviation of

tinnitus.

The Use of Indirect Suggestion within the Direct Approach

to Hypnosis

Examples of indirect suggestions can be found in
protocols which are examples of the direqt approach.
However, these indirect suggestions are unlikely to operate
as indirect suggestions, as the additional use of direct

suggestions will make the suggestion consciously obvious:

In the following example, the first part of the
sentence uses indirect suggestion, shown in ordinary print.

The direct part of the suggestion is underlined.
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Perhaps, as I have been talking, you have noticed

a feeling of warmth, or perhaps a tingling feeling in
your hand, or your arm, or in both...perhaps you

have noticed a feeling of tension. Perhaps you have
noticed something I have not mentioned...neither

You nor I know for sure just what sensations you may
experience, but you can find out if You just let
yourself have these experiences.... Most people

Soon experience a feeling of heaviness in their hand
and arm when held out in this way, a feeling which
tends to increase with time and tends to pull the arm
down...perhaps you have already noticed such a
growing feeling of heaviness...this downward
pull...in any case you will soon feel it and your
hand and arm will soon begin to move down as the
heaviness and pull grow. (If arm has not

started to move, or is moving slowly:): Your hand

and arm are moving down, getting heavier and

heavier...that's right, it i going

down...down...down...I am going to count to twenty,
and this will help your hand to go down... (Stanford

Profile Scale Form 2, p. 41-42)

In the following example, directives are combined with
direct and indirect suggestion. The directives are given

in parentheses. The direct suggestions are underlined.
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It is easier to relax now that your eyes are

closed. (You will keep them closed until I tell you
to open them or until I tell you to wake up) ...you
feel pleasantly drowsy and sleepy as you continue to
listen to my voice. (Just keep your thoughts on

what I am saying.) You are going to get much more

drowsy and sleepy. Soon you will be deep asleep but

you will have no trouble hearing me. You will not
wake up until I tell you to... (Stanford C Scale p.
10).
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DIRECT AND INDIRECT APPROACHES TO HYPNOSIS: REVIEW
OF RESEARCH

Research illustrating differences between direct and
indirect approaches to the induction and implementation of
hypnosis will be described. It should be noted that all
hypnotizability measures cited used the direct approach to
hypnosis. Hypnotizability and its correlates with
hypnotic analgesia will be used as examples, since the
original studies of indirect approaches examined hypnotic

pain control, using either clinical or experimental pain.

Hypnotizability and Hypnotic Analgesia using Direct-

Suggestion Approaches to Hypnosis

Most experimental research using direct-suggestion
approaches to hypnosis has supported the trait theory of
hypnotizability. Research has repeatedly confirmed the
relationship between measured hypnotizability and a
criterion such as pain control - both for clinical and
experimental pain. Hypnotizability in these experiments
was usually assessed before the experimental treatment;
the use of hypnosis for the experimental treatment was
typlcally direct in style, and often using a standardized
protocol. For example, in several studies of hypnotic
analgesia for experimental pain, Hilgard has reported the

correlation between hypnotizability and hypnotic analgesia
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to be consistently around .5 (1967). This correlation
reflects the greater effectiveness of hypnotic analgesia
for subjects of high hypnotizability. Evans and

Paul (1970) also confirmed this correlation of .5 for
hypnotizability and hypnotic analgesia in experimentally
induced pain, as did Hilgard and Morgan in 1975. When
controlling for placebo effects, McGlashan, Evans and Ozrne
(1969) demonstrated that subjects of low ability produced
no analgesic effect beyond that of the placebo effect,
which contrasted with the markedly greater analgesia of the

high ability subjects.

Studies of clinical pain tended to show the same type
of relationship between hypnotic ability and pain relief;
however, the results are less easy to assess because of the
absence or inadequacy of controls, and the use of different
hypnotizabiliity scales. However, one carefully
controlled and measured study of hypnotic analgesia for
dental procedures confirmed this tendency for greater
hypnotic analgesia in the highly hypnoti;able subjects
than others (Gottfredson, 1973). In this study the
correlation between pain (not analgesia) and Stanford C
scale score was -.39, with nine of the twelve high-ability
subjects, and five of the thirteen medium and low ability
subjects able to undergo various dental procedures without

chemical analgesia, a total 56% success rate. This study
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appears to be representative of the results found in well
designed clinical studies, although anecdotal studies

without adequate pain measurement report higher results.

Hypnotizability and Hypnotic Analgesia using Indirect

Suggestion

Individualized Hypnotic Intervention using the

Indirect Suggestion Approach.

Recent studies using modern approaches to hypnosis
have challenged the earlier relationship between an
experimental criterion and hypnotizability. In describing
the techniques used, these studies have emphasized the use
of indirect rather than direct suggestion, but it is clear
that relationship style and permissiveness have been
incorporated into the approach. Using indirect suggestion
within naturalistic individualized approaches, (i.e. not
following a standardized protocol), the effect of hypnotic
analgesia is markedly increased. However, what is more
interesting is that subjects of low hypnqtizability were
able to gain total analgesia, albeit not as easily as those

of high hypnotizability.

Based on Erickson's work with indirect techniques for
hypnotic analgesia (1964), Mayer, Price, J. Barber and
Rafii (1976) tested the effectiveness of indirect hypnotic

analgesia for electrical dental stimulation. For this
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study, Barber constructed a technique based on indirect
approaches. While each induction was individualized and
naturalistic, a general format was followed, emphasizing
the generation of post-hypnotic responses for analgesia.
The analgesia itself was not induced until after the
patient was aroused when the dental testing was to begin.
Then the dentist would give the post-hypnotic cues. At
any sign of discomfort, the dentist would reintroduce post-
hypnotic cues until complete analgesia was obtained. The
procedure was termed "Rapid Induction Analgesia", the
term "rapid" originally referring to the speed with which
analgesia would be induced in the dental stimulation
session. All 27 subjects were able to gain total
analgesia, although some subjects required several cues.
Hypnotizability was not measured, but there was no reason
to suppose that an unusually high proportion of highly

hypnotizable subjects would have been recruited.

J. Barber replicated the study with 17 subjects,
and measured hypnotizability afterwards.  All 17 gained
complete analgesia using the same techniques, but since
there was no variability in analgesla scores, no
correlation with hypnotizability could be revealed. The
subjects appeared to represent a variety of hypnotic

ability, from low to high (1976).
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The two examples above both used experimental dental
pain. Applying the same techniques to clinical dental
pain, J. Barber treated 100 unselected dental patients at
various dental clinics. The Rapid Induction Analgesia
technique was used, again, with each patient receiving an
individualized induction based on naturalistic techniques.
The analgesia itself was induced by post-hypnotic cuing by
each dentist before treatment began. This process
contlnued if a patient reported any discomfort. 99
patients were able to undergo all dental procedures without
local anesthesia. Hypnotizability was not measured, but
again would not have correlated with analgesia since the
same ceiling effect occurred. However, since patients
were not told that hypnosis would be involved in the pre-
dental session, there was no reason to expect a sample

biased in distribution of hypnotizability (1977).

J. Barber and Mayer tested 14 subjects with
experimental dental pain, aiming to see if the hypnotic
analgesia reversed after the administrat;on of naloxone, an
opiate antagonist. Again, all subjects were able to
undergo the maximum pain stimulation using the same
hypnotic techniques. Naloxone did not reverse the
analgesia. Hypnotizability was not measured, however, all
subjects who applied from the university population to take

part In the research were accepted, and so presumably did
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not represent only the high hypnotizability group (1977).

Fricton and Roth (1985) compared indirect and
direct techniques for experimental dental pain. Each
treatment session was given in an individualized manner,
for both indirect and direct approaches. However, care
was taken than the same areas of suggestion were followed
for each subject, and for each approach. Direct hypnotic
techniques were effective only for those of high
hypnotizability, whereas indirect techniques were effective
were the total range of hypnotizability. When using
indirect techniques, subjects of low ability were as able

as those with higher ability to gain analgesia.

The research reported until now has dealt only with
dental pain, both clinical and dental. Using indirect
approaches, and again, individualized, naturalistic
techniques, J. Barber compared the use of hypnotic
analgesia for patients with chronic pain of various types.
Hypnotizability was measured after the hypnotic treatment.
He reported a high degree of success again, which did not
correlate with hypnotizability. Subjects of low
hypnotizability were able to gain satisfactory pain relief

(1978).

All the previous studies have used naturalistic,

individualized hypnotic inductions - and all but one have
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involved J. Barber. Others attempting to replicate these
studles have changed the hypnotic procedure, and used
J. Barber's example of Rapid Induction Analgesia as a

standardized protocol - sometimes using taperecording.

Standardized Protocol Administration: Indirect-

Suggestion Approach to Hypnosis

Hilgard used J. Barber's Rapid Induction Analgesia
technique as a standardized protocol for experimental pain,
using cold pressor pain (immersing the hand in ice water),
but found that when compared with direct hypnotic
techniques, there was still greater effect for subjects of
high hypnotizability. In fact, he found results were no

better than with direct techniques (1980).

Alman and Carney (1980) made the first systematic
study to compare direct and indirect approaches with an
outcome other than analgesia. They compared the effect of
indirect and indirect approaches on post-hypnotic behavior.
Both approaches to hypnosis were given as tape-recorded
protocols. Hypnotizability was measured first, with the
HGSHS:A.‘ Hypnotizability correlated more highly with
post-hypnotic behavior for the direct-hypnosis group than
for the indirect-hypnosis group: .3 for the indirect

group, and .7 for the direct group.
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Other studies have failed to demonstrate increased
effectiveness of indirect approaches over direct
approaches. Knight (1982) aimed to replicate J.
Barber's (1977) study of indirect approaches to hypnotic
analgesia, using clinical dental patients, but using a
protocol based on J. Barber's example of a Rapid Induction
Analgesia technique. 45% of patients were able to undergo
treatment without chemical analgesia, which contrasted with
Barber's reported 99%. This figure is lower than
Gottfredson's results using direct techniques, in which a
total of 14 subjects out of the sample of 22 did not
require chemical analgesia (9 of the 12 highly
hypnotizable, and 5 of the 13 low and medium

hypnotizability subjects).

Returning to clinical dental pain, Gillett and Coe
(1984) aimed to test J. Barber's Rapid Induction Analgesia
technique, but using a standardized protocol. Half the

subjects were measured for hypnotizability (HGSHS:A) before

hypnotic intervention, and half afterwards. 52% of the
patients were able to avoid local anesthetic - no better
than that obtained with direct techniques. However, no

significant correlation of analgesia with hypnotizability
was noted. 44% of the highly hypnotizable, and 37% of
those with low hypnotizability did not require local

anesthetic.
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J. Barber's Rapld Inductlon Analgesla technlque was
compared with traditional hypnosis, suggestion without
hypnosis, progressive relaxation, and a control treatment
for cold pressor pain. Protocols were given using
standardized instructions, tape-recorded, for all
conditions. Measurement of hypnotizability was performed
with the HGSHS:A before treatment. Results indicated that
traditional hypnosis was far more effective than other
conditions, and in fact was the only effective treatment
condition. The traditional relationship of hypnotic
analgesia and hypnotizability was observed, with the
subjects of high hypnotizability gaining significantly more
analgesia than subjects of low hypnotizability (Van Gorp,

Meyer & Dunbar, 1985).

Measurement Scale Comparisons of Indirect and Direct

Suggestions

Recently, measurement scales other than the Stanford
C scale have been administered with protocols emphasizing

permissive approaches or indirect suggestions.

Permissive and authoritarian approaches were compared
with a Dutch version of the Harvard Group Scale of Hypnotic
Susceptibility, Form A. This scale was used as the

authoritarian approach, and compared with a permissive
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modification. No significant difference was found
between the two conditions (Spinhoven, Baak, Vermeulen, &

Van Dyck, 1984).

The Stanford Hypnotic Clinical Scale for Adults
(Morgan & J. R. Hilgard, 1978) was administered to subjects
comparing the regular version using direct suggestions,
with a protocol emphasizing indirect suggestions. Direct
suggestion hypnosis was generally more effective, except
for females at the second time of testing. At that time,
indirect and direct suggestions were equally effective.
Wwhile a three-way interaction was evident for technigue by
order by sex, no simple main effects were found for the
technique of direct versus indirect suggestions (Matthews,

Bennett, Bean & Gallagher, 1985).

Other Comparisons of Direct and Indirect Suggestions

Clinicians frequently make anecdotal reports of the
increase in effectiveness of indirect suggestions compared
with direct suggestions for subjects of medium or low
hypnotizability. Subjects of high hypnotizability have
not been the subject of interest as they can use virtually
any type of induction. However, McConkey (1984) studied
subjects of very high hypnotizability who were able to
hallucinate under direct-style hypnosis. These subjects

were then given both an indirect and a direct suggestion
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for further hallucinatory experience. Oonly about half of
the subjects were able to make use of the indirect
suggestion successfully. However, one can criticize the
study on the grounds that the indirect suggestion used in
this study may not be representative of the indirect
approach. The suggestion was given by means of an

assumption slipped into a direct suggestion.

What emerges from these studies can be summarized as

follows:

1 Subjects of high hypnotizability can usually use either
direct or indirect suggestion sucessfully, and also both
individualized approaches or standardized inductions.

2 Subjects of low hypnotizability as measured by a
hypnotizability scale can be more successful using indirect
suggestion for a criterion measure such as analgesia than
when using direct suggestion. The degree of difference
varies widely.

3 When the indirect suggestion technique is used, the
use of individualized, "naturalistic" hypnotic inductions
has yielded greater effects than the use of standardized
protocols for subjects of lower hypnotizability (Mayer et
al 1976; Barber, 1976; Barber & Mayer, 1977). When the
standardized protocol approach is used for indirect

suggestion, no greater advantage is found over direct
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suggestion, no greater advantage is found over direct

techniques.

Trends in Hypnotic Approaches

A recent survey of members of the American Society of
Clinical Hypnosis published in the American Journal of
Clinical Hypnosis revealed the following information.
wWhen respondants were asked to state the theorist whose
views most closely paralled their own, M. H. Erickson was
mentioned most often. 1In fact he was identified ten times

as often as the next theorist in ranked order.

When asked to state which theorist was "most
influential in shaping current thinking about hypnosis",
Erickson was again identified, more than three times as
often as the next rated theorist, E. Hilgard. (Kraft,

Rodolfa & Reilley, 1985).

This particular society has a strong clinical
orientation. Had the members of the International Society
of Clinical and Experimental Hypnosis been surveyed,
results might have been different; however such a survey

has not yet been done.

Erickson originated the theory and practice of
indirect-suggestion approaches to hypnosis and as such this

identification as the prominent theorist underscores the
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bellef that clinlcal hypnosis 1s blased in favor of
indirect approaches. Erickson was strongly opposed to the
use of standardized protocols in hypnosis, and in
measurement scales which necessarily use them. Since those
engaged in correlative work in hypnosis research require
them, the incorporation of these modern approaches of
indirect techniques may make the measurement of hypnosis

more acceptable to those in clinical research.
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CONSTRUCTION OF THE INDIRECT SUGGESTICN VERSION OF
THE STANFORD HYPNOTIC SUSCEPTIBILITY SCALE, FORM C
NAMED THE VICTORIA C SCALE
The following criteria were used for the construction

of the indirect suggestion scale: the Victoria C Scale.

1. The Indirect suggestion version was designed to be

as close in length as possible to the Stanford C Scale.

i A standardized protocol was used. The amount of
flexibility within the indirect suggestion version was

designed to be the same as in the Stanford C Scale.

3 The beginning of the hypnotic induction was made
formally in both scales, so that the subject was informed
when the test would begin. This requirement did not permit
the informal inductions sometimes used in clinical

hypnosis, in which the subject may not be informed when

hypnosis is beginning. Information about the start of the

test is appropriate in the research setting.

4. The presence or absence of imagery was matched for

each test suggestion as far as possible.

5 It was considered appropriate for the indirect
version of the Stanford C Scale to make use of the normal
directives required in any psychological testing situation.

Subjects expect to be told what to do at times, and so the
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examiner can be clear and direct when giving instructions.
The indirect suggestions need only apply to the hypnotic

suggestions, and not all instructions regarding the

testing.
6. The pass/fail criteria of the indirect version were
matched to those of the direct version. This requirement

was made for measurement accuracy, and to control the
degree of permissiveness between the scales. To equate the
indirect version with the direct version, subjects were
required to achieve exactly the same hypnotic phenomena.
One variation was allowed: subjects were permitted either
a positive hallucination for ammonia, or anosmia. This
positive hallucination is used in the Stanford Profile

Scales as equivalent to anosmia.

T In the indirect suggestion version, subjects were
required to achieve the suggested hypnotic phemonemon

within the time limit given in the Stanford C Scale.

8. An attempt to match the degree of authoritarian or
egalitarian relationship style was made. This was not
altogether easy. Some subjects still found the scales
differed in this regard. A few statements of a highly
authoritarian nature were deleted from the direct
version. For example: "No matter what you do, you will

remain hypnotized until I tell you otherwise" and "You will
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not wake up until I tell you to". Some authorlitarian
statements were incorporated into the indirect suggestion

version. For example: "But don't test your arm yet".

Hypnotic Techniques used in the Victoria C Scale

The strategies of the induction into hypnosis were as
follows:
1. Focussing attention; shifting attention from exterior
events to subjective internal events.
2. Physical relaxation.
3. Emphasis of subject's control and capacity to change
perception and cognition.
4. Emphasis of subject's awareness.
5. Post-hypnotic suggestions for test item response.
6. Post-hypnotic suggestions for deepening hypnotic depth.
7. Deepening technique using staircase countdown.

8. Temporary amnesia for induction.

Two changes were made in the Stanford C Scale, as
well as being used in the indirect suggestion version, the
Victoria C Scale. Non-noxious substances were substituted
for ammonia in the anosmia item. This was according to
recommendations from E. Hilgard (1981, personal
communication]. If the examiner suspected possible
abreaction during the age regression ltem, an alternative

item Memory for Meal from the Stanford Profile Scales was
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given instead, using the wording from the SPS:1 protocol
for the Stanford C Scale, and an indirect suggestion

version for the Victoria C Scale.

General points

The 48 subjects in Experiment 1 were tested with an
indirect suggestion version of the Stanford C Scale which
used moderate degrees of indirect suggestion: binds,
negatives and contingencies. The 48 subjects in
Experiment 2 were tested with a protocol using more extreme
types of indirect suggestion, with the interspersal
technique, metaphor, and indirect associative focussing

added to the other types of indirect suggestion.

Although the Victoria C Scale was designed to
take the same length of time as the Stanford C Scale, it
was reported that it took slightly longer in Experiment 1.
The protocol was therefore shortened for Experiment 2, and

the two scales took approximately the same length of time.

The suggestions in the first experiment were less
indirect than those of the second experiment. The
suggestions in the second study used the interspersal
technique, indirect associative focussing and metaphor to a

greater extent.
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METHOD

Introduction

Two experiments were performed, the second largely a
replication of the first, with some changes in the
protocols. This section will begin with an overall
description of the method by which both experiments were
conducted. Since there were several hypnothesis for each
experiment, each hypothesis will then be outlined
separately, together with results and discussion for each

separate hypothesis.

Research Design

A cross-over design was used. Each subject was
administered both scales of hypnotizability: the Victoria
C scale, and the Stanford C scale. Subjects took the two

scales in counterbalanced order.

Subjects

Ninety-six subjects were used altogether, forty-eight
in each experiment. Equal numbers of males and females
were used, aged beteen 18 and 50. Subjects were unpaid
volunteers from university and college populations, and
various community sources. No subjects from clinical

populations were used.
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Previous experience with hypnosis was permitted, but
not controlled for. Hypnotic-like experiences occur
frequently in subjects of higher hypnotizability without a
formal hypnotic induction procedure (J.R. Hilgard, 1970;
As, 1972). These experiences include yoga; meditation;
imagery techniques used in education and psychotherapy;
prayer; long distance running; relaxation training used in
psychotherapy, drama, and the martial arts. All of these
experiences may produce the same subjective experiences of
an altered state of consciousness as hypnosis, especially
for the highly hypnotizable. Moreover, hypnotic-type
techniques are used in some of these disciplines.
Therefore, an accurate report of previous experience in

hypnosis would be difficult.

Research Assistants

In the first experiment, the writer measured 19
subjects, the remaining 27 were measured by a research
assistant. In the second experiment two research
assistants were used; one assistant had collected data

for the first experiment in addition.

The reasons for the use of research assistants to
perform the majority of the testing were as follows.

Firstly, they were used in order to control for

85



experimenter bias. Research assistants were not given
information about the hypothesis of the study. However,
it was likely that they would guess part of the hypothesis
fairly accurately. Indirect approaches to hypnosis have
been widely regarded as more effective in the discipline,
but scales of hypnotizability have remained direct in
approach. To attempt to control for this accurate
guessing, the writer stated that she expected some
subjects to gain higher scores on the indirect scale, and
others to gain higher scores on the direct scale. The
writer did not state directly, but implied that this
different performance would correlate with the other

measures being taken.

Secondly, research assistants were used in order to
control for level of expertise. If the examiner is
more expert at one type of hypnosis than another, results
in favor of that type will reflect this expertise, and not
the characteristics of the scale itself. when revising a
scale to be used by researchers in other universities, it
is necessary to demonstrate that the scale will yield
equivalent results when given by different experimenters.
Otherwise, results in any direction can be interpreted
easily as reflecting differences in the examiner's

expertise between the different approaches.

The research assistants had not had prior experience
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in hypnotizing subjects, either clinically or for
experimental purposes. However, one took a graduate class
in hypnosis at the same time as testing; techniques used
in the class represented both approaches. Level of
expertise for each of the two types of hypnosis was thus
reasonably well controlled for: neither assistant was more

expert at one type of hypnosis.

Qualifications of Research Assistants

Research assistants were required to have had some
training in counselling, and at least a small amount of
counselling experience with a clinical population. This
requirement was to ensure good interpersonal skills and
rapport in the testing situation; to be able to handle the
occasional abreaction that may occur in the age regression
item; and to detect and eliminate prepsychotic volunteer

subjects.

Training of research Assistants

The research assistants were trained in the

administration of the test procedures as follows:

L Description of the nature of hypnosis.

2. Discussion of hypnotizability.

% Each assistant performed both scales as a subject
would, administered by the writer. Experiences were then

87



discussed.

4. The assistants were taught how to describe the nature
of hypnosis and testing procedures to subjects. (see
Appendix: Description of hypnosis to Subjects, and Guide
for administration of Stanford Scales.)

5: A verbal description of the procedure for
administering the scales was given.

6. Examples of various styles of administration of
hypnosis were given by tape recording.

7. Each research assistant practiced the
administration of the scales by rehersing them in private.
Research assistants were required to tape record one of
these practice sessions, and then use this recording to
perform each scale on themselves.

8. The research assistant administered the entire test
procedure to the writer, as if to a subject. This was then
discussed, and further recommendations and training given
as required.

9. According to the requirement of the Committee for
research on human subjects, each assistant was

examined by Dr. F. Spellacy.

10. The first subject to be tested by the assistant was

supervised by the writer through a one-way mirror.
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Tests

Hypnotizability Scales

3 B Stanford Hypnotic Susceptibility Scale: form C
(Weitzenhoffer & Hilgard, 1965). This is the scale
referred to as the Stanford C scale. This scale of
hypnotizability begins with a hypnotic induction, using an
eye-fixation technique. Subsequently, 12 test items

are presented to the subject in increasing order of
difficulty; these test items represent the content domain
of hypnosis, and examine the subject's capacity to
experience hypnotic phenomena. Certain phrases in the
wording of the hypnotic induction and test items were
deleted. These were items which were considered extremely
authoritarian, and eliminated to equate this variable
between the Stanford C scale and the Victoria C scale.

For example, "No matter what happens you will remain in

hypnosis until I tell you otherwise".

The test items were the same as the original test,
except for the use of non-noxious agents instead of ammonia
in the anosmia item. Hilgard had regretted specifying
ammonia in the construction of the scale, and after a few
years began using coffee, and recommended other researchers
do the same (Hilgard, 1981, personal communication).

Others working with the scale have substituted peppermint
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(crawford, 1984, personal communication).

An alternative item was available for substitution for
the age regression item if the examiner suspected that the
subject might abreact. The "Memory for Meal" item from
the Stanford Profile Scales was used instead if that was
the case. An indirect-suggestion version was constructed
for use in the Victoria C scale. In the Stanford Profile
Scales, this item is considered to be of the same
difficulty as the age regression item, and therefore to

retain the psychometric properties of the scale.

Pass/fail criteria for each test item were the same
as in the Stanford C scale, except for additional scoring
procedures available separately. These included checking
for compliance responses. Two sets of scores therefore
emerged, one according to the criteria usually used for
the test, and a second set of scores to be used for later
research. This second scoring system required that
subjects be asked after testing if an effect seemed
natural, or if it was performed because the administrator
expected the particular response. This necessity has
emerged from Item 3 (mosquito hallucination) in which
subjects are told to brush off an imagined mosquito, and

are then scored on whether or not the movement is made.

A reversal score was obtained for item number 12
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(post hypnotic amnesia). After awakening the subject from
hypnosis, subjects were asked what they remembered

about the scale. The test item was scored if the subject
falled to remember more than three items. Subjects were
then told that they would remember everything, and
questioned further. Any further information was
disregarded. This was the scoring system used for these
exper iments. In addition, a separate score was obtained
in the following manner. Only if subjects recalled three
or more items after release of amnesia (in addition to any
items already recalled) would a score be valid. This
was to prevent contamination of hypnotic amnesia (defined
by its reversibility) by ordinary forgetting. These data
were not used in the present experiments, but available

for subsequent research.

25 The indirect-suggestion version of the above

scale, termed the Victoria C scale. Scoring used the same
criteria as the Stanford C scale, with the exception of the
anosmia item, in which a positive hallucination of ammonia
was permitted as scorable, in addition to anosmia. This
system followed that used in the Stanford Profile Scale,
Form 1. Positive and negative hallucinations for smell
are considered to be of equal difficulty, and are presented

in each of the Stanford Profile Scales as equivalent.
Checking for compliance responses was made in the same
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manner as with the Stanford C scale.

A reversal score for the amnesia item was obtained, and

used similarly as with the Stanford C scale.

Research assistants tape recorded one subject's
hypnotic 1induction from each scale of hypnotizability.
These were then available to inspection to assess the

adequacy of style of administration of each induction.

Other Tests

1. A questionnaire comparing the subjective
experiences on the two scales was administered. Questions
were read out and scored by the examiner. This

questionnaire can be seen in the Appendix.

2. The five-point joining test, given at the end of

the test session. This is a timed test in which subjects
are required to join five dots together with a pencil in as
many different ways as possible in two minutes (Regard,
1981). The chief purpose of including this task was to
ensure normal alertness of the subject before leaving the

laboratory.

Procedure

Subjects were informed that two styles of hypnosis
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were Dbeing compared, and that their comments about their
experiences with each would be asked for. The hypotheses

of the study were not stated.

Subjects were tested individually. All tests were

given within the same session.

The examiner explained the nature of hypnosis, using
the given guidelines (see Appendix). The contents of the
scales were explained, with the types of item
specified (see example in Appendix). S8ince an age
regression item was used, the examiner checked with the
subject that the two school grades (five and two) used in
this item were suitable, being relatively good years for
the subject. If they were not, better years were
selected. This precaution was to prevent the occasional
abreaction which can occur if an emotionally traumatic
event occurred during one of these Years. If the age
regression item was still considered unsuitable, the Memory
for Meal item from the Stanford Profile Scales was

substituted.

Subjects were then given the consent form to sign.
Each subject was informed that even though the form had
been signed, he or she was still entirely free to
discontinue the testing at any time if desired, and this

included while in hypnosis.
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The f£irst scale was then given, alternate subjects
recelving either the Stanford C scale or the Victoria C
scale first. Then the alternate version was administered
immediately afterwards, with a short interval for walking
etc. No discussion was made at that time. Following the
administration of both scales, the qguestioning regarding

compliance responses was made.

The questionnaire was given, with the examiner reading
out the questions out loud, and recording the subject's

responses. The five-point joining test was given.
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HYPOTHESES, RESULTS AND DISCUSSION:

Experiment 1

Introduction

This experiment was originally conducted as a pilot
study. Subsequently the study was termed Experiment 1.
48 subjects were tested in this experiment. In order to
simplify the description of each hypothesis and results,
each hypothesis will be described separately with the
following results. The same subjects have been used
throughout, and each subject was measured only once with

the entire test battery.

The Stanford Hypnotic Susceptibility Scale, Form C
will be abbreviated to the Stanford C scale. The indirect

suggestion modification of that scale will be termed the

Victoria C scale.

Hypothesis 1

Subjects of lower hypnotizability were expected to
gain higher scores on the indirect-suggestion version of
the indirect suggestion scale (the Victoria C scale) than
on the direct-suggestion version (the Stanford C scale).
Scores of subjects of higher hypnotizability were not

expected to vary between one scale and the other.
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Method

48 subjects were each given two hypnotizability
scales, in counterbalanced order. The two scales were
the Stanford Hypnotic Susceptibility Scale, Form C (termed
the Stanford C scale), and an indirect suggestion version
of the same scale constructed by the writer (termed the

Victoria C scale).

Results

Each subject yields two total scores, one from each
scale, the Stanford C scale and the Victoria C scale. The
range of possible scores is 0-12 for each, with 12 being
the maximum score obtainable, and 0 denoting that the

subject failed all test items.

After scores for each scale were obtained, subjects
were divided into two hypnotizability groups based on
Stanford C scale scores (regardless of the order in which
the Stanford C scale was taken). The higher
hypnotizability group consisted of subjects scoring 7-12 on
the Stanford C scale. The lower hypnotizability group

consisted of subjects scoring 0-6.

This hypothesis that subjects in the lower
hypnotizability group would gain higher scores on the

indirect suggestion version, the Victoria C scale, than on
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the Stanford C scale was examlned as follows. Mean scores
for each group were calculated for each method: Stanford C
scale and Victoria C scale. These are shown in Table 1.0.
Mean scores for the lower hypnotizability group were 4.3
for the Stanford C scale, and 4.92 for the Victoria C
scale. Mean scores for the higher hypnotizability group
were 8.19 for Stanford C scale, and 8.25 for the Victoria
C scale.

Subjects' scores were treated with repeated measures

X
analysis of variance using the SPSS Manova program (SPSS,

1986). The Manova summary table is shown in Table 2. A
2 X 2 x 2 design was used. There were two between
factors: hypnotizability, and order of testing (whether

the subject took the Stanford C scale first or second); and
one within factor, method: (Stanford C scale or Victoria

C scale). In order to test the hypothesis that subjects

of lower hypnotizability would show higher scores on the
Victoria C scale, the interaction between level of
hypnotizability and method was examined. No relationship
was detected (F = 1.03, df = 1,45; p < 0.31). A trend
towards a three-way interaction between level of
hypnotizability, method and order was observed (F =0.16, df

= 1,45; p < 0.068), but did not reach significance.
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Discussion

The hypothesis that subjects of lower hypnotizability
would gain higher scores on the indirect-suggestion version
of the scale was not supported. In some respects, results
were similar to those obtained by Matthews et al (1985) in
their work with the Stanford Hypnotic Clinical Scale.
However, those authors did not address the issue of
hypnotizability. For subjects generally, slightly lower
scores were obtained for the indirect hypnosis version in
most conditions. Mean indirect hypnosis scores for each

group were never greater than direct hypnosis scores.

In clinical practice, indirect suggestion has been
considered to be more effective than direct suggestion for
those of lower hypnotizability (Erickson, 1958; Erickson,
Rossi & Rossi, 1976; Erickson & Rossi, 1980). Recent
experiments of hypnotic analgesia have given weight to
these clinical observations (J. Barber, 1976, 1977, 1978;
J. Barber & Mayer, 1977; Alman, 1979). The writer then
considered that a more indirect version of Victoria C scale
might be more effective for lower hypnotizability subjects,
resulting in increased scores. Therefore a new protocol
for the Victoria C scale was constructed using the more
extreme varieties of indirect suggestion. These are

described in the Chapter "Direct and indirect suggestion:
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definitlion and descrliption". A second experiment was

later performed using this revised protocol.

Hypothesis 2

An order effect was predicted for Experiment 1.
Subjects were expected to gain higher scores when taking
the Victoria C scale second, having taken the Stanford C
scale first, This effect was expected to be noted mainly
for subjects of lower hypnotizability. Subjects of
higher hypnotizability were expected to show only very
slight increase in scores when taking the Victoria C scale

second.

Subjects taking the scales in the reverse order
(Victoria C scale first; Stanford C scale second) were not
expected to show an order effect for the following reasons.
The indirect-suggestion test items were expected to be
easier for subjects (of lower hypnotizability) to pass.
when subsequently taking the Stanford C scale, subjects
might use the same cognitive mechanisms to achieve the test
item, and not make use of the wording of the direct
suggestion. A second reason is that subjects having
passed a particular test item in the first scale, would
expect to be able to pass it in the second scale. This

expectation effect would confound the second scale taken.
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Method

48 subjects were each given two hypnotizability
scales, in counterbalanced order. The two scales were
the Stanford Hypnotic Susceptibility Scale, Form C (termed
Stanford C scale), and an indirect suggestion version of
the same scale constructed by the writer (the Victoria C

scale).

In Order 1, subjects were given the Stanford C scale
first, and Victoria C scale second. In Order 2, subjects
were given Victoria C scale first, and Stanford C scale

second.

Results

Firstly, mean scores were examined according to

order, regardless of method or level of hypnotizability.
Mean scores for either scale taken first were 5.99; for

either scale taken second, 6.82.

Secondly, mean scores were examined for each scale
according to order, regardless of level of hypnotizability.
(Figure 1). The mean score for the Stanford C scale was
6.3 when taken first; 6.2 when taken second. The mean
score for the Victoria C scale when taken first was 5.6;

7.4 when taken second.
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Thirdly, level of hypnotizabllity was examined in
addition to method and order. Figure 2 shows these mean
scores. To test the prediction that subjects of lower
hypnotizability would show a stronger order effect when
taking the Victoria C scale second (order 1), the data
were treated with a 2 x 2 x 2 repeated measures analysis
of variance using the SPSSx program, using a 2 between
and 1 within design: level of hypnotizability; order;
and method. The comparison of particular interest was the
three-way interaction which tested the hypothesis that
subjects of lower hypnotizability would show greater
increase in Victoria C scale scores when performing this
scale second, after the Stanford C scale. A trend for
this effect was detected (F = .16, df = 1,45; p < 0.069),
but did not reach significance. An order by method
interaction was revealed (F = 8.36, df = 1,45; p <
0.006). A main effect for order was also detected (F =
4.54, df = 1,45; p < 0.039). The Manova summary table

is shown in Table 2.

Discussion

The mean scores according to hypnotizability level,
method and order can be seen again in Figure 2. It can
be observed that subjects of lower hypnotizability show

the highest scores when taking the Victoria C scale.
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The hypothesis that subjects of lower hypnotizability
would show increased scores on the Victoria C scale was not
completely supported. The test of this hypothesis by
comparison of the interaction between hypnotizability
level, method (direct or indirect) and order detected only
a trend (F = .16, df = 1,45; p < 0.069). Thus, while the
overall test of the order effect revealed a significant
order effect (F = 4.54, df = 1,45; p < 0.039); and test
of the order and method interaction showed this interaction
(F = 8.35, df = 1,45; p < 0.006), the difference between
means was not accounted for substantially by subjects of

lower hypnotizability.

The protocol of the Victoria C scale was revised to
make the suggestions more indirect. It was predicted that
this revision might improve the scores of subjects of lower

hypnotizability.

Experiment 2

Introduction

The protocol for the Victoria C scale was revised to
make the approach to hypnosis and specific suggestions more
indirect than the protocol for Experiment 1. In addition,
the protocol was shortened to make it the same in length as
the Stanford C scale. Otherwise the procedures were the

same .
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Hypothesis 3

Subjects of lower hypnotizability were expected to
show greater increase in scores on Victoria C scale than

Stanford C scale, regardless of order.
Method

A further 48 subjects were each given two
hypnotizability scales, in counterbalanced order. The
two scales were the Stanford Hypnotic Susceptibility Scale,
Form C (termed the Stanford C scale), and an indirect
suggestion version of the same scale constructed by the

writer (termed the Victoria C scale).
Results

Mean scores for subjects of lower and higher
hypnotizability were compared for each hypnosis method, the
Stanford C scale and the Victoria C scale (Table 3.0).

The lower hypnotizability group showed higher mean scores
on the Victoria C scale, (5.34) compared with Stanford C
scale (4.56), averaged across order, (Table 3). To test
the hypothesis that subjects of lower hypnotizability would
show higher scores on the indirect hypnosis version of the
scale than on the direct hfpnosis version, the following

analyses were performed. The data were treated with a 3 x
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2 x 2 repeated measures analysis of variance, using the
SPSSx Manova program. Two between group measures were
used (level of hypnotizability, and order of presentation
of scales); and one within group repeated measure (method

of hypnosis: Stanford C scale and Victoria C scale).

Table 4 gives the Manova summary table.

The hypothesis that low hypnotizability subjects would
show generally increased scores with indirect hypnosis was
tested with a comparison of level of hypnotizability with
methqd. A significant effect was detected (F = 6.7, df =

1,44; p < 0.01).

A trend for a method by order interaction was found (F

= 3.67, df 1,44; p < 0.06), but this was not significant.

Discussion

The hypothesis that subjects of lower hypnotizability
would gain higher scores on the indirect-suggestion version
of the scale than on the direct-suggestion version was
confirmed. When one compares the scores between the
Victoria C scale and the Stanford C scale for the two
experiments, the differences can be seen. In Experiment
1, the lower hypnotizability group gained a mean score of
4.3 on the direct version, and 4.92 on the indirect
version: in Experiment 2, 4.56 for the direct version,

and 5.34 for the indirect version.
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Hypothesls 4

In addition to showiﬁg increased scores on the
indirect version of the hypnotizability scale, subjects of
lower hypnotizability were predicted to show an order
effect. This increase in scores would be particularly
noticable when taking the indirect version of the scale

second, after the direct version had been performed first.

An order effect in the opposite direction was not
expected. It was considered that subjects taking the
Stanford C scale second would use the same cognitive
mechanisms for passing specific test items as in the
Victoria C scale, and thus would not show any decrease in

scores on the Stanford C scale when taken second.

Method

48 subjects were each given two hypnotizability
scales, in counterbalanced order. The two scales were
the Stanford Hypnotic Susceptibility Scale, Form C (termed
the Stanford C scale), and an indirect suggestion version
of the same scale constructed by the writer (termed the

Victoria C scale).

In Order 1, subjects were given the Stanford C scale

first, and the Victoria C scale second. In Order 2,
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subjects were given the Victoria C scale first, and the

Stanford C scale second.

Results

In order to test the hypothesis that subjects of lower
hypnotizability would show increased scores on the Victoria
C scale when performed after the Stanford C scale, the
following analyses were performed. Mean scores were
calculated for each level of hypnotizability, according to
method, and order. (Figure 3.0). Repeated measures
analysis of variance, using a 2 x 2 x 2 design, with two
between group measures (level of hypnotizability, and
order) were used, and one within group repeated measure
(method: direct or indirect hypnosis). The specific test

of the hypothesis was the comparison of hypnotizability

with method and order. (The Manova summary table is shown
in Table 4.0). This test failed to detect a difference (F
= .86, df = 1,44; p < 0.35). A trend for an order by

method interaction was found (F = 3.67, df = 1,44; p <

0.06).

Discussion

The hypothesis that the increase in scores using
indirect hypnosis for the lower hypnotizability group
would occur particularly after taking the direct version

was not confirmed. The increase in scores with indirect
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hypnosls occurred regardless of order.

Hypothesis 5

Since there was relatively little difference between
the results of Experiment 1 and Experiment 2, it was
expected that the data set of each experiment would be
sufficiently similar to allow them to be combined for
analysis. Despite differences between the two indirect-
suggestion protocols, results were expected to be

essentially similar.

To confirm this hypothesis, one would expect to find
no significant differences between groups according to
experiment, level of hypnotizability, method, or order.

In addition to the lack of signifiant main effects, there
should be no significant interaction effects between any of

these variables.
Method

The data from each experiment were treated with a ? X
2 x 2 x 2 analysis of variance using the SPSSx Manova
program. There were three between groups factors:
experiment (the comparison between Experiments 1 and 2);
hypnotizability level, and order of taking each scale.

The between groups factor, method (direct or indlrect

hypnosis) was the repeated measure. Each factor was
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compared to detect any main effects. Tests for

interaction effects were made.
Results

To see if there were any significant differences
between the two experiments, a comparison of mean scores to

detect any main effect was made (Table 5).

Testing of each part of the hypothesis was made using
analysis of variance. (The Manova summary table can be

seen in table 6.0).

Firstly, a comparison of the between groups
differences was made between the two experiments. No
significant difference was found (F = 0.03, df = 1,89; p <
0.84). A test of order differences between the two
experiments was made by comparing the experiment by order
interaction. No significant difference was found (F =
097, df, 1,;89; p < 0.32)« A test of differences
according to level of hypnotizability was made. No
significant difference was found (F = 0.60, df = 1,89; p <
0:43)% A significant difference with this comparison
would have meant that the distribution of hypnotizability
was different between the two experiments. A comparison
of experiment by order was made to detect any difference

between groups according to order. No signlflicant
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difference was found (F = 0.97, df = 1,89; p < 0.32).
Comparison between the two experiments according to
hypnotizability level and order was made to detect any
interaction. No significant interaction was found (F =

2.67, df = 1,89; p < 0.10).

Secondly, the within groups variance between the two
experiments was compared. To detect any difference
according to method of hypnosis, comparison of experiment
and method was made. No significant difference was found
(F 0.03, df = 1,89; p < 0.85). A test of the interaction
between experiment, hypnotizability level and method
detected no significant difference ( F = 0.69, df = 1,89;

p < 0.40). A test of the interaction between experiment,
method of hypnosis, and order was made. This again
revealed no significant difference (F = 1.11, df = 1,89; p
% 029 . A test of the interaction between experiment,
hypnotizability level, order, and method of hypnosis failed
to detect any significant difference (F = 0.07, df = 1,89;

B4 B:79)

Discussion

The hypothesis that the data from two experiments
would be sufficiently similar to allow pooling for further
analysis was supported. Tests of each main effect and

each interaction effect failed to detect any significant
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difference between the two experiments for method of
hypnosis, order in which each scale was taken, or level of

hypnotizability.

Despite the differences in protocol, which used
different techniques of indirect suggestion, results were

remarkably similar.

Hypothesis 6

It was expected that the results of testing from each
of the three examiners would be similar. Although the
writer (RW) had tested 19 subjects in Experiment 1, the
results were not expected to be sufficiently different from
those of the two other examiners to warrant those data
being excluded from the experiment. A test of each
examiner's test results using analysis of variance would
detect any significant difference. If experimenter bias
resulted in increased scores on the indirect hypnosis
version of the scale (Victoria C scale), a significant
difference would emerge with comparison of mean scores
using analysis of variance. If a significant difference
were found for the results of the writer, these scores

would need to be eliminated from the experiment.
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Method

To test the hypothesis that no significant difference
between examiners, mean scores were computed from the
subjects tested by each examiner (Table 7). These were
treated with a 3 by 2 repeated measures analysis of
variance, with three levels of the first factor (examiner)
and two levels of the repeated measures factor (method of

hypnosis: direct or indirect).
Results

The comparison of mean scores obtained by each
examiner for each hypnotizability scale were compared.
Analysis of variance was used to compare the overall
difference between examiners. No significant difference
was found (F = 0.73, df = 2,94; p < 0.48). In order to
detect any relationship between a particular examiner and
method of hypnosis, a test of this comparison was made.
No signicant difference between means was found (F = 2 o4y

df = 2,94; p < 0.09).

Discussion

The hypothesis that there would be no significant
difference between the results obtained by each examiner
was confirmed. As a result, the data obtained by the

writer was included in the total analysis of the data.
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Hypothesis 7

If subjects were divided into three levels of
hypnotizability: high, medium and low hypnotizability, the
following patterns of mean scores were expected for the
direct and indirect methods of hypnosis. The low
hypnotizability group was expected to show the most
difference in overall mean scores between direct and
indirect hypnosis. They were predicted to show higher
scores using the indirect version of the scale. The high
hypnotizability group would show slightly lower scores

using the Victoria C scale.
Method

96 subjects were each given the Stanford Hypnotic
Susceptibility Scale, Form C (termed the Stanford C scale),
and an indirect-suggestion version of the scale constructed
by the writer (termed the Victoria C scale). Order of
presentation of each scale was counterbalanced for

alternate subjects.

After testing, subjects were divided into three
hypnotizability groups based on their scores on the
Stanford C scale (regardless of the order in which this

scale was taken). The high hypnotizability group
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conslsted of subjects scoring 9-12 on the 12-point scale.
The medium hypnotizability group consisted of subjects
scoring 5-8. The low hypnotizability group consisted of

subjects scoring 0-4.
Results

Mean scores were calculated for each hypnotizability
group for each method of hypnosis. (Table 8 shows these
means; they can also be seen in Figure 4 according to
order). The low hypnotizability group showed the most
increase in scores from the Stanford C scale to the
Victoria C scale, a mean of 3.4 for direct hypnosis
compared with 4.2 for indirect hypnosis. The medium
hypnotizability group showed a slight increase: 6.5 for
direct hypnosis compared with 6.8 for indirect hypnosis.

The high hypnotizability group gained mean scores of 9.87

for direct hypnosis, and 8.81 for indirect hypnosis.

These data were treated with repeated measures
analysis of variance using the SPSSx Manova program,
(Table 9). A 3 x 2 x 2 design was used, with three levels
of the first factor, level of hypnotizability; two levels
of the second factor, order (direct first and indirect
second; indirect first, direct second); and 2 levels of

the repeated measures within groups factor (method: direct

versus indirect hypnosis).
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The hypothesis that the subjects of low
hypnotizability would show higher Victoria C scale scores
than Stanford C scale scores, and the high hypnotizability
group lower Victoria C scale scores than Stanford C scale
scores, was tested with the comparison of the interaction
between hypnotizability and method of hypnosis. A
significant difference was detected (F = 2:.15;, df = 2,91;

p < 0.008), confirming the hypothesis. In addition, a
significant order by method interaction was found (F =

12.7, 1,94; $ & 00013

Discussion

The hypothesis that subjects of low hypnotizability
would show higher scores using indirect hypnosis; and that
subjects of low hypnotizability would show higher scores
using direct hypnosis was confirmed. The test of the
interaction of level of hypnotizability and method of

hypnosis was significant.

Dividing subjects into three levels of
hypnotizability distinguishes the patterns of response to
each type of hypnosis more clearly than the division into

two levels.
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Hypotheslis 8

It was predicted that subjects would rate the indirect
hypnosis version of the scale, the Victoria C scale more
favorably than the direct hypnosis version, the Stanford C

scale.
Method

After completing both hypnotizability scales, subjects
were given a questionaire regarding preference for each
method of hypnosis according to certain dimensions. This
preference qguestionaire can be seen in the appendix. The
examiner read out each question to the subject, so that
answers could be clarified. Questions included degree of
relaxation; distractibility; perceived effectiveness for
therapy; depth of hypnosis; sponteneity of hypnotic
effects; manner of the hypnotist; and overall preference.
Subjects were not required to make a choice: they could

state no preference for a particular dimension.

Results

Each subject ylelded a total preference score for each
approach to hypnosis: direct and indirect. These were
then totalled for all subjects, and mean scores for each
approach computed.

The mean preference scores for indirect hypnosis was
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5.10; for direct hypnosis, 2.69.

The hypothesis that subjects would rate the indirect
version significantly more favorably than the direct
version was tested with repeated measures analysis of
variance using two levels of the repeated measure within
groups factor: direct or indirect hypnosis. The test of
this effect showed a significant difference (F = 16.2, df =
1,92; p < 0.0001). The Manova summary table can be seen

in Table 10.

Discussion

The hypothesis that subjects would prefer the
indirect version of the hypnotizability scale was
confirmed. Testing the difference between mean scores
with analysis of variance revealed a highly significant
difference. The subjective experience of each scale is
apparantly substantially different. Regardless of their
behavioral scores on each scale, subjects found the
experienced phenomena more vivid, requiring less effort,
and more "hypnotic" in quality. They found the indirect
version less authoritarian and more enjoyable. Very few
subjects stated that they would prefer to use the direct
version of hypnosis as the approach for therapy. These
subjJective experiences are worthy of consideration, since

the chief factor which distinguishes between subjects of
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high and low hypnotlzability 1s not so much the observed
behaviors, but rather the different introspective

experiences of the subjects.

Other Results

Cender

Gender differences were compared. Mean scores were
obtained for each gender according to experiment, method
of hypnosis and order. No significant sex differences
were detected with analysis of variance testing the main

effect of gender (F = .51, df = 1,89; p < 0.47).

Test Items within each Hypnotizability Scale

Each of the twelve test items in each hypnotizability
scale was compared. Table 11 gives the percentage of test
items passed by subjects for each scale. Checking for
compliance responses revealed that two items were
particularly susceptible to compliance responses (e.g.
performing the suggested behavior because it seems

essential for the test to continue).

Table 11 shows the correlations of each test item with

the total scale.

Comparing the Stahford C scale with the Victoria C
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scale, one notes some differences in the percentage of
subjects passing each test item. Two items in low medium
difficulty range were passed by more subjects on the
indirect version than on the direct version. These were
item 4 (taste hallucination), and item 5 (arm rigidity).
The more difficult items passed by more subjects on the
indirect version were item 8 (arm immobilization); and
item 10 (hallucinated voice). Test items passed by more
subjects on the Stanford C scale were item 3 (mosquito
hallucination); item 9 (anosmia); item 11 (negative

visual hallucination); and item 12 (amnesia).

Examining these differences between the two scales,
one notes that the more difficult cognitive items requiring
dissociation were those passed more often on the direct
scale. These are also those items passed only by subjects
of high hypnotizability. Item 3 elicited a compliance
response in a number of subjects on the direct version.

80% of subjects passed this item on Stanford C scale
according to normal scoring criteria. If the score for
this item were to be cancelled because of compliance, the
percentage of passing would be reduced to 63%. Seven per
cent of subjects passing item 10 on the Victoria C scale

admitted to a compliance response in addition.

The difficult items which were passed more frequently
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by subjects on the indlrect version than on the direct
version were item 8 (arm immobilization), and item 10
(hallucinated voice). A possible explanation is as
follows. The suggestions were designed to allow the
subject to make use of ordinary sensory memory and
cognitive experiences to elicit each phenomenon. Most
people talk to themselves out loud privately at least
occasionally. And most people have experienced being too
lazy to move. These experiences are amenable for use in
hypnotic suggestion. But not many people are aware of
negatively hallucinating. These negative visual
hallucinations require the effortless use of dissociation
from ordinary experience characteristic of the highly
hypnotizable. Subjects of lower hypnotizability perhaps
do not have parallel experiences to facilitate hypnotic

dissociation.

Correlation of the Stanford C Scale and the Victoria

C Scale.
A Pearson Product Moment Correlation Coefficient was
calculated for all subjects' scores on each scale. The

correlation was 0.67 (p < 001).

General Conclusions

Two dlfferent protocols using indirect approaches to

1139



hypnosis have been used as comparisons with the direct

approach to hypnosis.

The subjects of low hypnotizability used in these
experiments were able to experience more hypnotic phenomena
using the indirect approaches. The sample of subjects
of high hypnotizability however, responded better to direct

suggestion.

In these experiments, the subjects who were defined as
low in hypnotizability according to their direct hypnosis
scores showed significantly increased scores using indirect
hypnosis. As figure 4 shows, this difference does not
occur when subjects perform either scale first, but only
at the second time of testing. As Shor, Orne and
O'Connell (1966) have emphasized, perhaps the first
experience in hypnosis is not the most valid indication of
that individual's hypnotizability. A second time of
testing, (while not reaching plateau hypnotizability) may
be a more valid measure. If we then take the second time
of testing as the more valid indication of hypnotizability
according to each method of hypnosis, it is evident from
Figure 4 that subjects of low hypnotizability do
considerably better using indirect hypnosis; those of high

hypnotizability do better using direct hypnosis.

The interest in indirect approaches to hypnosis has
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recently attempted to provide techniques that permit the
majority of individuals to make use of hypnosis, not just
those of high hypnotic talent. While clinical experience
indicates utilitarian advantage, experimental evidence has

been lacking except with a few pain studies.

It is essential for these results to be generalized
only to laboratory investigation. The use of clinical
hypnosis for psychotherapy is quite different. Subjects
volunteering for measurement scales are motivated to
succeed and experience interesting phenomena. Nothing
that they do in the testing situation has any relevance to
their ordinary lives. They are not, for example,
presenting with a particular problem for which they are
seeking therapy, with a history of failure with other forms

of therapy.

When comparing effectiveness for indirect versus
direct suggestion for these measurement scale items, a
modest, but not dramatic improvement occurs. Indirect
suggestion has not given the almost magical results
reported by J. Barber and his associates for indirect
hypnosis in pain control. Perhaps indirect suggestion is
not the most critical factor in the induction and use of
hypnosis. Another variable, such as the use of
naturalistic or individualized approaches may be critical.

Or perhaps some of the interactional variables. One may
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recall J. Barber's techniques in naturalistic indirect
hypnosis. While he emphasized the importance of indirect
suggestion, his effectiveness may have been the result of
other variables. His dramatic success has not been
achieved by others attempting to use a standardized
protocol from the Barber's rapid induction analgesia

technique.

The results of this experiment emphasize the
robustness of hypnotizability, and lend weight to the
model of hypnotizability as a trait. While subjects of
high hypnotizability did better with the direct approach,
they still gained high scores with the indirect approach.
Subjects of low hypnotizability certainly gained higher
scores with the indirect approach: but no single subject
scoring in the low range using direct hypnosis gained more

than five points subseqguently using indirect hypnosis.

Addressing the experience of hypnosis rather than
overt behavioral manifestations, it is interesting that
subjects preferred the indirect approach so strongly.
Given equal scores on each scale, a typical subject would
find the indirect version of hypnosis more effective, more
enjoyable, more relaxing, more involving and vivid, more
automatic and "hypnotic" in quality; more applicable to

therapy, and "further into hypnosis". As E. Hilgard has
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stated, the essence of hypnoslz 1s the phenomenological
experlence, and not the overt behaviors ellicited. It
makes sense to incorporate some measure of subjective

experience into the measurement scales.

Indirect approaches to hypnosis could be incorporated
into a measurement scale of hypnotizability. Such a scale
would be particularly applicable to clinical research, in
which indirect suggestion might be the predominate form of
hypnotic approach for the experimental treatment.

However, in laboratory research, in which direct suggestion
1s used, the retention of direct suggestion measurement
scales seems appropriate. However, this finding may not
reflect the indirect versus direct approaches so much as
the manner in which they were employed. An egalitarian
version of direct hypnosis might well be received equally

well.

Further experimentation and revision of the protocols
need to be made in order to offer an indirect version of
the Stanford C scale as a reliable research scale. From
these results, it would seem appropriate to work further on
an indirect suggestion scale for clinical research. If
laboratory hypnosis retains the use of direct approaches to
hypnosis for an experimental investigation, then use of
direct suggestion approaches to hypnosis for measurement

scales remains appropriate. These scales, however, could
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well be revised to provide a more egalitarian relationship
style; to alter the content of the test items; and to

incorporate subjective experience into the scoring.
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Fi e 2:

Experiment 1: Mean hypnotizability scale scores for high
and low hypnotizable groups according to the order in which
direct hypnosis (Stanford C scale) and indirect hypnosis
(Victoria C scale) administrations were used.

11.D] %  1ndirest Firet, Direct Second

1 0 Direct First, Indirect Second

10.D

High
7.5 Group

¥
*

Mean Hypnotizability Scale Scoraes

Low
Group

*/,,_’4

Firest Saecond

Ordaer of Tasting

126



Mean Hypnotizabi]ity Scale Scores

Flqure 3:

Experiment 2: Mean hypnotizability scale scores for high
and low hypnotizable groups according to the order in which
direct hypnosis (Stanford C scale ) and indirect hypnosis
(Victoria C scale) administrations were used.
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Mean Hyprnotizability Scale Scoras

Fiqure 4:

Experiments 1 and 2 combined: Mean hypnotizability scale
scores for high, medium, and low hypnotizable groups

according to the order in which direct hypnosis (Stanford C

scale) and indirect hypnosis (Victoria C scale)
administrations were used.
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Table 1

Experiment 1: Mean Scores of Subjects according to two

Levels of Hypnotizability, and Method of Hypnosis

Method of Hypnosis Level of Hypnotizability

High hypnotizability

Direct 8.19

Indirect 8425

Low hypnotizability

Direct 4.3
Indirect 4.92
Note. The high hypnotizability group consisted of

subjects scoring 7-12 on the Stanford C Scale.

The low hypnotizability group consisted of
subjects scoring 0-6 on the Stanford C Scale.

Direct Hypnosis refers to the Stanford
Hypnotic Susceptibility Scale, Form C.

Indirect Hypnosis refers to the Victoria C

Scale.
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Table 2

Experiment 1l: Manova Summary Table

SOURCE OF SS DF MS F P
VARIATION

BETWEEN GROUPS

Within cells

error 1 201.3 45 4.4

level, hyp 292.2 1 292.2 65.3 .000
Order 20.2 1 20.2 4.5 .039
level ,hyp by

order 1:3...6 1 13.6 3.04 .088

WITHIN GROUPS
Within cells

error 2 88.7 45 1:9
method 153 1 1.3 7 .40
level,hyp by
method 2.0 1 2.0 1.0 +31
order by method 16.4 1 16.4 8.3 .006
level,hyp by
order by method .3 1 5 .1 .68
Means and Standard Deviations
1. Direct Hypnosis (Stanford C Scale)
Level of Hypnotizability Order Mean S.D.
higher 1 (direct 1st) 7.8 g AL
“ s 2 (direct 2nd) 85 1.9
lower 1 4.8 1.0
i ¥ 2 3:9 1.3
2. Indirect Hypnosis (Victoria C Scale)
higher 1 (ind.2nd) 8.7 1.2
o, 2 (ind.1lst) 15 1.6
lower 1 6.1 2.6
@3 2 3.7 17

Total mean score for Stanford C scale: 6.16 (SD 2.4)
Total mean score for Victoria C Scale: 6.6 (SD 2.6)

Higher hypnotizability: 7-12 on the Stanford C Scale.
Lower hypnotizability: 0-6 on the Stanford C Scale.

Order 1: Stanford C Scale taken first; Victoria C Scale

second
Order 2: Stanford C Scale second; Victoria C Scale second
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Table 3

Experiment 2: Mean Scores of Subjects according to two

Levels of Hypnotizability, and Method of Hypnosis

Method of Hypnosis Level of Hypnotizability

High hypnotizability

Direct 8.2

Indirect 7.74

Low hypnotizability

Direct 4.56

Indirect 5.34

Note. The high hypnotizability group consisted of subjects

scoring 7-12 on the Stanford Hypnotic
Susceptibility Scale, Form C (Stanford C Scale).
The low hypnotizability group consister of
subjects scoring 0-6 on the Stanford C Scale.
Direct hypnosis refers to the Stanford Hypnotic
Susceptibility Scale, Form C.

Indirect hypnosis refers to the Victoria C Scale.
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Table 4

Experiment 2: Manova Summary Table

SOURCE OF SS DF MS F P
VARIATION

BETWEEN GROUPS

Within cells

error 1 188.8 44 4.2

level,hyp 220.1 1 220.1 5152 .000

Order 2.5 1 2.5 .5 .44

level,hyp by

order 1.3 1 143 wd .58

WITHIN GROUPS

Within cells

error 2 55.9 44 1.2

method (direct

v indirect) .7 1 .7 .56 .45

level,hyp by

method 8.5 1 8.5 6.7 .01

order by method 4.6 1 4.6 3.6 .06

level,hyp by

order by method 1.1 1 1.1 .86 35

Means and Standard Deviations

1. Direct hypnosis (Stanford C Scale)

Level of hypnotizability Order Mean S.D.
higher 1l (direct 1st) 8.1 0.89
55 2 (direct 2nd) 8.2 1.4
lower 1 4.5 1.7
% 2 4.6 L

2. Indirect hypnosis (Victoria C Scale)
higher l (indirect 2nd) 8.3 2.0
- 2 (indirect 1lst) e ! 1.5
lower 1 5.5 2.3
i 2 5l 1.7

Note.

Higher hypnotizability group: subjects scoring 7-12 on
Stanford C Scale.

Lower hypnotizability group: subjects scoring 0-6 on
Stanford C Scale.

Order 1: Stanford C Scale first; Victoria C Scale second.
Order 2: Victoria C Scale taken first; sStanford C Scale secon:
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Table 5

Comparison of Experiments 1 and 2 according to two Levels

of Hypnotizability

STANFORD C SCALE

Order Mean
Higher hypnotizability:
Exp.1 order 1 Mean: 7.8
2 8.6
Exp.2 1 8.2
2 8.3
Lower hypnotizability:
Exp.1 1 4.8
2 3:9
Exp.2 1 4.5
2 4.6
VICTORIA C SCALE
Higher hypnotizability
Exp. 1 1 8.7
2 7.6
Exp. 2 1 8.4
2 Towi
Lower hypnotizability Exp. 1 ) § 6.1
2 37
Exp. 2 1 B:: B
2 Dl

Note.

Order 1l: Stanford C Scale first; Victoria C Scale second.
Order 2: Victoria C Scale first; Stanford C Scale second.
The higher Hypnotizability group consisted of subjects
scoring 7-12 on the Stanford C Scale.

The lower hypnotizability group consisted of subjects

scoring 0-6 on the Stanford C Scale.
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Table 6

Comparison of Experiment 1 and Experiment 2: Manova

Summary Table

SOURCE OF Ss DF MS F P
VARIATION

BETWEEN GROUPS

Within cells

error 1 390.2 89 4.3

level,hyp 510.0 1 510.0 116..3 .000
Order 18.6 1 18.6 4.2 .04
level,hyp by

experiment 2.6 1 2.6 .6 .43
level, hyp by

order 3.2 1 3.2 .7 » 39
experiment

by order 4.2 1 4.2 .9 .32
level,hyp by

exp by order 11.7 1 11.7 2.6 .10

WITHIN GROUPS
within cells

error 2 144.7 89 1.6

exp by method .05 1 .05 .03 .85
level hyp, by

exp by method 1.1l 1 1:1 .69 .40
exp by order

by method 1.8 1 1.8 1.1 .29

exp by level,hyp
by order, by method
. 1 s i .07 «19
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Table 7

Victoria C Scale, according to each Examiner

Scale Examiner
R.W M.L. N.B.
Stanford C Scale 5.52 6.7 6.0
Victoria C Scale 6.47 6.6 6.4
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Table 8

Mean Scores of Subjects according to three Levels of

Hypnotizability;

Method;

and Order.

1. Regardless of order:

Stanford C Scale

Victoria C Scale

High

Hypnotizability 9.87 8.81

Medium

Hypnotizability 6.5 6.86

Low

Hypnotizability 3.4 4.2

25 According to Order of administration of each Scale
Hypnotizability Mean Score

Level

Stanford C Scale

first
second
first
second
first
second

Victoria C Scale

first
second
first
second
first
second

high [9-12]
high

medium [5-8]
medium

low [0-4]
low

high
high
medium
medium
low
low
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Table 9

Hanova—éummarz Table:

Administration of each Scale

Hypnotizability;
SOURCE OF SS
VARIATION

BETWEEN GROUPS
Within cells
error 1
level,hyp
Order
level,hyp by
order

WITHIN GROUPS
within cells
error 2

method
level,hyp by
method

order by
method
level,hyp by
order by method

296.0
617.0

141.0

DF MS
91 e
2 308.5
1 111
2 6.8
91 1.5
1 .006
2 7.9
1 19.7
2 o7

Means and Standard Deviations

Stanford C Scale (Direct Hypnosis)

Hypnotizability level

High
Medium

Low

For entire sample

2.0 Indirect Hypnosis (Victoria C Scale)

High

Medium

Low

For entire sample

Order
1l (Direct 1lst)
2 (direct 2nd)

NN

1 (Ind 2nd)
2 (Ind 1st)

NN
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F P
1954.9 .000
3.4 .067
231 .128
.003 .9
5:.15 .008
12.7 .001
.4 63
Mean SD
9.2 il
10.5 1.1
6.5 1.0
6.4 0 i
3.7 1.2
3.1 .8
6.3 2.3
9.1 2.1
8.5 1.4
7.4 2wl
6.3 1.4
5-1 2.5
3.0 1.1
6.5 Z5a:4

Comparison of Three Levels of

Method of Hypnosis; and Order of



Table 10

Manova Summary Table:

SOURCE OF
VARIATION

Within cells
error 1

Within cells
error 2

Pref, direct
v indirect

Preference for Direct

Preference Questionnaire

SS

114.2

1530.2

269.7

DF

92

92

hypnosis:

Indirect hypnosis:

138

MS

16.6

269.7

Means:

16.2

.0001



Table 11
Percentage of Separate Test Items passed within each Scale
of Hypnotizability.

Experiments 1 and 2 combined % passing
Stanford C Victoria C
Scale Scale

1. Hand lowering 97 99

2. Moving hands apart 89 85

3. Mosquito hallucination 80 (63) 48

4. Taste hallucination 51 69

5. Arm rigidity 60 74

6. Dream 68 64

7. Age regression 74 13

8. Arm immobilization 44 62

9. Anosmia 19 14

10. Hallucinated voice 14 42 (35)

11. Negative visual hallucination 8 1

12. Amnesia 20 14

Note. Adjusted percentages from alternate scoring given
in parentheses.

Test Item Distribution of original Stanford sample testing
the Stanford C Scale.

—
s
m
3

% passing

92
88
48
46
45
44
43
36
19

9

9
27

O 90U e W

o )
N O
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Table 12
Correlation Coefficients of Hypnotizability Scale Test Items

Test Correlation with: Test Correlation with:
Item Stanford C Scale Item Victoria C Scale
[direct] [Indirect]

1 .23 1 .27

2 .36 1 .36

3 .49 1 .43

4 .56 1 .64

5 .54 1 .66

6 53 1; .62

7 .48 1 .61

8 .52 1 .59

9 .49 1 .38

10 .46 1 .59

11 .49 1 .45

12 Bl 1 «15
Stanford Corr. with Victoria Corr. with
Test item Stanford Test item Victoria
number Scale number Scale

1 .26 1 02T

2 .36 2 .23

3 .38 3 .32

4 .38 4 .42

5 .23 5 <

6 . 36 6 .42

7 .37 7 .45

8 .40 8 .44

9 .25 9 .24

10 .34 10 .39

11 23 11 .43

12 .36 12 -.004

Correlations of Stanford C Scale test items with Victoria C
Scale test items:

Test item number Correlation Test item number Correlation

1 X T 7 .54
2 D 8 +52
3 e b 4 9 .16
4 .46 10 .36
5 439 11 .39
6 .4 12 -.06
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EXPLANATION TO SUBJECTS OF TESTING PROCEDURES

Subjects were informed that hypnosis is an altered
state of consciousness, in which they would be in a relaxed
state of focussed concentration. In this state they would
be more able to change an idea into a movement, perceptual
alteration, or change in their thinking. It was
emphasized that awareness would always be retained, and
that the state of hypnosis does not resemble sleep. It
was also emphasized that subjects were in total control of
themselves at all times.

The differences between experimental and therapeutic
hypnosis were outlined. The mechanisms of stage hypnosis
were described and contrasted with standard use of
hypnosis.

The examiner informed subjects that research compared
different styles of hypnosis, and that their subjective
experiences of both types would be useful.

Information about the separate test items within the
hypnotizability scales was given, so that subjects could
give informed consent. The age regression item was given
particular attention, so that if subjects had experienced
emotional trauma at the targetted regressed age, a
different age was chosen, or the alternative item "Memory

of Meal" substituted.
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APPENDIX

THE INDIRECT SUGGESTION MODIFICATION OF THE STANFORD
HYPNOTIC SUSCEPTIBILITY SCALE, FORM C;

NAMED THE VICTORIA C SCALE.

Protocol 1, Experiment 1

Induction into Hypnosis

The administrator should follow the general instructions
given in the Explanation to Subjects of Test Procedures.

It is assumed that examiners are familiar with the
administration and scoring of the Stanford Hypnotic
Susceptibility Scale, Form C. This indirect suggestion
modification follows the same scoring criteria.

If Memory for Meal item is to be used instead of Age
Regression because of anticipated emotional abreaction,
administer the Pretest for this item before beginning the
hypnotic induction. Use instructions from Protocol 2,
Experiment 2.

Ellipses 1indicate a pause in the narration, approximately
longer according to the number of ellipsis points.
(Subject is already seated)

"Ready to begin?

"Find the most comfortable position...change it as
you need to at any time.

"And close your eyes...

"With your eyes closed, you can notice everything to do
with yourself....more than you usually do....you can
remember what the room looks like....and you can also
notice what you see behind your closed eyelids......perhaps
lights and flashes....maybe colors..

(If eyelids are moving):"And those movements of your
eyelids...let them move as much as they need to...you will
notice them,in a way that you don't usually..and you won't
notice when they do stop moving.

"And you can also notice all the sounds
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around..... .noticing them more than usual at the moment.

(If there are sounds outside the building or room):"All
those outside sounds...but they're not important....and so
it doesn't matter if you still hear them. But you may
also be able to detect the hardly noticable sound right
inside your ears.

(If there is relative quiet): "Hearing those very subtle
sounds we don't usually pay attention to....in the
room...and right inside your own ears.

"And as well as those sounds....and what you see behind
your closed eyelids, you can notice the feeling of the
chair around you...and the floor underneath your feet (or
foot, 1f subject's leg is crossed over) which you might
have forgotten.

(If subject is restless):"The need to move...not feeling
anything very different yet.

"And all the thoughts that come into your mind.....perhaps
curl oS Y aons doing something new and different..... maybe
wondering what it will be like....at times, you may well
find yourself distracted by other thoughts ..and if you
would rather not bother with them, you can focus inward and
leave them outside....but you will be able to notice every
thought....very clearly.

"If you would like to feel more relaxed and comfortable,
have that in mind, and it can happen.

Notice how your legs and feet feel, and just for a
moment..tense up the muscles........notice the
sensations...(watch subject to pace appropriately)..... and
now let them relax, ......... .and notice how you let go of
the tension....when you tense deliberately,...you gain
control over the tension, and it doesn't have control over
YOUs & & v v svecavacs soon your legs and feet can feel so relaxed
that they just feel totally comfortable.

"And your arms and hands..bring a little tension into
them.....notice how then can't feel relaxed like
that.....and now let the tension go, and notice the
difference.....there may be some buzzing or tingling
sensations in your hands....or maybe not...and if there are
they can settle down until later on there may be an
interesting lack of sensation....a completely comfortable
feeling.

"And your abdomen and stomach...tense a little...a guarding
sensation....and then relax....and notice that slightly
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deeper breath before it returns to normal...enjoy that
feeling of well being which comes with being relaxe....and

your back can relax....and chest...and shoulders...and
neck....the more relaxed...the more comfortable....a very
secure feeling....very restoring.

"And your face and head...find out if those areas already

feel totally comfortable...if there is some tension,
increase it a little...and then enjoy letting it (if
subject has tensed face:)....and as you think of every

muscle and nerve in your head and face unwinding...and
taking it easy...a more and more comfortable feeling.

"And in their own time, the lights and flashes in your eyes

can settle down and calm down...... until there is just a
single shade or color...unless you're picturing
something....and then it's easy for your mind to relax as
well..... nothing else need interfere with this
enjoyable...interesting...focussed experience.

"And your breathing...we don't normally notice our

breathing....we don't need to..... it goes on by

i1tselt.. ... in fact it would be a bother to have to notice
every breath...... and you may well not notice when you stop
noticing your breathing.....but every time you do notice
your breathing,....... discover how you can feel more
relaxed......more focussed........more
comfortable........ more aware of yourself......and every
time you breathe, notice how your relaxation can
increase....every time you breathe out....... a taking it
easy feeling.........having time for yourself..... further
AOWN s & 5 &« vwwwiaies i v & and the more relaxed....the more
comfortable...

"And as you breathe...notice the difference between
breathing in..... and breathing out.... (time with
inhalation and exhalation)....and notice the lightening
feeling of breathing...in..and the deepening feeling of
breathing ...out....and every time you breathe

out..... drift further down.....and deeper down....into
hypnosis..... into the centre of yourself....a very
focussed,

reassuring....private..... comfortable.....feeling.......an
interesting, state of mind.

"The more in hypnosis, the more in control of
yourself......your unconscious mind as well as your
conscious mind...... in fact..you can notice an extra
resistance against anything that doesn't suit you..... .
"Being in hypnosis 1is also under your control........ at any
time you could........ if you wished ..... bring yourself
Elght. out of it. couwens or just lighten your
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LevVel :uueavs 6 s in fact your might want to check that you can
do Chis..onssicnnns

(If subject shows no signs of arousal):"but you don't need
.+...You know you can do that...

(If subject does show signs of arousal):" And now that
you've been able to do that,

(All subjects):"You can also do the opposite......... Just
by Intendlng Lo.eoews « «ow you can deepen your depth of
hypnosis any time.........

"And now...if you will...think of being in an interesting
building.... something different.....the sort of place you
might expect to be in on a perfect holiday...... where you
are miles and miles away from it all..... perhaps high
ceilings,.....sunlight coming in through windows..... .new
things to discover and explore.......and that you are
standing at the top of a staircase....perhaps a magnificent
staircase. . vosus that has 20 steps.

"It doesn't matter if you don't picture it....... there are
different ways of thinking about things........ with this as
well........you can remember what a breeze feels like
blowing in through a window ...... and you can remember what
it feels like to step down a flight of stairs.......but
don't do that just yet............you may find yourself as
1f looking at yourself at the top of the staircase....or
you may find yourself looking down the

stairs........... .discover if your staircase goes straight
down..... or if it curves to the right or to the left......

"But when I count, use the numbers to go down the steps
with..and with each step...and with each number...you can
go as far into hypnosis as you would like to go....that may
be slightly into hypnosis..... or a long way into

) g very......very......deeply........ but no deeper
than you want to go. '

"Before you begin though, I want to know if it's all right
(or 0.K.) for you to be thinking about a staircase to use

for going into hypnosis with............2....You can let me
know by telling me or moving your head...... (Wait for
indication) (If subject indicates know, ask if thinking
about being on a beach would be all right..... and if

suitable, use directions below).........
(With the following countdown, pace numbers and some

directives with subject's exhalations; use discretion
according to each subject's style)
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"So when you're ready..take a first step down.... 1

..... down your staircase....and more relaxed.....2.....down
another step....3.....and as the numbers

Increase. : v s v s s «+..4.......80 can the most relaxing
...... 5...unwinding....6....further
down....7...comfortable..feeling....8...as you go
deeper....9..into your most effective state of mind and
body....10 halfway down.....1l1l..... into .
hypnosis....12....maybe just drifting down....13...floating
down....1l4 ...further down....15.....and

turther. i ¢ ou v dibls & van and deeper down the

stalrs. v 1T s un nice not to have do think of anything
elsesx s XBumaansins even

further...... 19.....deeper..... 205 « v way down
deep....vuuan

"You may notice a comfortably heavy relaxed

feeling. iwies ++++...0r instead a light floating

Ferling: cnons s & § 8 idaas at moments ..... EVEN. vouv as if Jjust
as if about to drift off into sleep..... but very
alert....... focussed...... able to do things

easily. e .effortlessly...

(When saying 'find out' and 'deeper' in the next paragraph,
and in the test items, lower pitch of voice slightly, and
emphasize the words slightly, with a pause before and after
the words.)

"And ...find out.....the interesting things to do and
experience..... in fact. .. each time you hear the

WOTAS o wivass find out you can notice being very
prepared....ready...... zeroing into your most effective
state of mind....to achieve these things you can do with
your mind...... and with those words ....find out.......as
you breathe.......you find yourself drifting down as far

into hypnosis as you need to go......

"With relief......maybe......you don't even have to try to
remember any of all this until later...... .but when you
hear the words focus inwards.....you can remember to float

down into that focussed concentration as you hear those
words.....and remember to notice looking forward to what
you do next......those words focus inwards........... it
may come from me.........but it can

come from yourself........as if hearing your own voice
saying....focus inwards .......... whenever it is needed...

"And now........ (continue with Item 1 without pausing)
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(For subjects unwilling to use staircase countdown)

"What it would be like to be walking out on to a

beach......warm, dry soft sand that slows down your
walking....... the waves......blue of the water.....and

SRV svosnsivn ¥ & v finding the perfect place to lie down on
the sand........ and even though your eyes are closed you
can remember how everything looks....... the movement of the
waves...... COLOES . n « = awwe ..the melting warmth of the
sun.......and the glow of it against your eyelids....... and
the sound of the waves...... s0 relaxing....... just the
perfect amount of breeze..... ...and the almost as if
floating of.....into the beginnings of not quite
sleep.....drifting off......or the comfortably heavy
feeling......s0 comfortable.......miles away from it
alli...."

Continue without pausing with Test Item 1: Hand lowering.
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APPENDIX

THE INDIRECT SUGGESTION MODIFICATION OF THE STANFORD
HYPNOTIC SUSCEPTIBILITY SCALE, FORM C;
NAMED THE VICTORIA C SCALE

Protocol 1, Experiment 1

Test Items, to be used after the Preceeding Induction into
Hypnosis

N.B. USE THE FOLLOWING INSTRUCTIONS WHEN THE SUBJECT FAILS

AN ITEM "And we can leave that behind......and on to
something else........Notice your level of hypnosis - it
may have lightened.....let it deepen as you
breathe.....remember the moments when you've felt deepest
in hypnosis..... and every time you breathe out.....you can
focus inwards again...... right back to where you were".

Item 1, Hand Lowering

"Choose one hand, and hold it out in front of you at
shoulder height. Notice what it feels like, if it is
tingling, or instead lacking in sensation. Find out if
your arm is already feeling slightly heavy and tired, as if
it is an effort to hold up..... and you can let it sink
down when it feels that weight.

(1f subject does not begin to lower hand, go to (!).

(If subject begins to lower hand continue with : " notice
how it may well feel even heavier the further down it goes
(pitch of voice should lower slightly) heavier,..... and
it sknks downi sevess hBavier  ..:uqs.the weidghteewe s v s (*)

(!)Y(If hand remains outstretched and does not show signs of

descending): "Notice if there is an interesting
effortlessness of your hand out there by itself, and just
wait, and see how your arm responds to your ideas. Now

silently tell your hand and arm to get heavy and tired, as
if it were made of lead, or you were carrying something

heavy..... and when you notice the beginnings of heaviness
cesessesess. but your hand won't feel heavy, only your
YN oo & begin to let your arm sink down, in its own
EIme vrvvwrein 5 5 & v
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(If arm begins to move down): notice the
sensations......and how the weight increases as it sinks

down...... .what ever time it needs....the relief of letting
it sink down......looking forward to when it can rest
again...... (*)

(When arm contacts chair or lap: "until it reaches where

it was before, and notice how soon the heaviness and
tiredness goes and can feel totally comfortable.

(If arm still does not move down)If your unconscious mind
is leaving your hand out there like that, you can be
interested in that ability to have a really heavy arm
float out in space like that....as if it didn't belong to
you.....0r..... if it is a conscious resistance to letting
your mind control your sensations, and you are having to
use some effort to hold your hand up, you can be interested
in that as well,. When you are ready, allow it to slowly
drift down every time you breathe out...... and notice the
changing sensations. When your arm is back in a resting
position, it may ache for several seconds before it feels
normal again...... and enjoy allowing the whole of your body
to relax so comfortably as well in contrast.

Score + if hand has lowered by six inches after (*) within
10", regardless of which (*) is used.

Note the time on the score sheet at which subject moves
hand.

171



Item 2, Moving Hands Apart

(Position of hands has been demonstrated by examiner in
the introduction and description of the items in the scale)

"Hold both your hands out in front of you, stretching
them out,...... just far apart enough so that you can feel
the heat of each hand with the other. I would like you to
nod your head when you can feel that warmth. (Wait in
silence until subjects nods head).

"The warmth can feel as if it's expanding and pressing
against your hands and increases until it tries to push

your hands apart....... keep you hands close together for a
moment...... just notice those sensations ............and
now .....o.find out,,.... that your hands can begin to move
SPAPEE cwwmins s the more you notice the pressure of the air
between your hands......they float apart........ the air
between them pushing them apart...... s » swfurther
apart...... wider apart......... (%)

(if necessary repeat suitable suggestions if hands are not
at least 6" apart)

(When hands have moved as much as they are going to,
say:"Now open your eyes for a moment and notice where your
hands they are,..........1is that where you thought they
were?...... and then let your hands can rest comfortably
back in position again while your eyes close again.

"Every time you have done one of these tasks, your
relaxation can deepen in contrast, and your depth of
hypnosis, even further...and further.

Score + if hand have moved apart by at least 6 inches
within 10" of (%)

If subject has hallucinated a response, i.e. thought hands
had moved apart when they had not, repeat item stating
"lets do that again, but this time suggest to your hands
that they can move in reality when your mind thinks they
are. Score accordingly.
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Item 3, Mosquito Hallucination

And go into an even deeper hypnotic, relaxed, taking
it easy feeling, the sort of feeling you might remember on
a summer day..... outside....very warm....with your eyes
closed in the sun.....the hum of summer....and even though
your eyes are closed you know how everything
looks..... CO1lOTS . 2+ EYBOS, comwwn u n s and not even bothering
to think.....and the sound of insects.....and hearing
one....near... and even with your eyes closed you know if
it's a mosquito or a fly....and the buzz gets
louder: :: vawwan s and landing on your hand.......... and its
sound stops, and the feeling of it crawling on your skin,
and f£ind out..... that automatic twitch of your hand to
fling it off...q .. and then the sound as it flies away.....

(If subject has not twitched or moved hand) :"and hearing
it coming nearer to your face, .......c00000iinnn and the
noise stops ciui:siven and wondering where it has
landed...... feeling it ...t iiiinnnenns and then it
flies away again, ........ and you hear it fly off into the
distance......and you enjoy all the things around, and the
comfortable, tranquil, private state.

Score + if subject twitches or moves hand or face at any
point.
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Item 4, Taste Halluclnation

"What sweet taste do you like best?......staying in
hypnosis, would you tell me what it is?.......

(wait for response, and use the taste appropriately,
substituting for the example chocolate with variations in
rhetoric where necessary).

"And remember when you were actually tasting that

chocolate......£find out.... as if it is in your mouth
NOW.iwi s & notice the texture, the smell, ..... the taste of
chocolate in your mouth...... and how it feels when you
swallow it...... and the difference when it is gone, and how
you want another taste, and as you put more in your mouth,
the chocolatiness of it......... tell me, is the taste in
your mouth slight? or medium..... or stronger......?

(If subjects denies taste or reports it as slight):"well
there is chocolate and chocolate, and perhaps you can
remember the very best chocolate, with the stronger,

intense flavor...... and even as it is in your mouth, as you
breathe in, you can smell the chocolate...... How is the
taste now?............ i

"And lemon, that fragrance of lemon, and even watching
someone bite into a lemon makes your mouth water, how sharp

and sour it is, and maybe you..... like me would never
actually bite into a lemon it is so sharp..... but you could
imagine just what it would taste like......that lemony
sharpness that makes your mouth pucker......... .What is the
taste like right now?......... mild, strong?

"And the tastes and the thoughts of them can go...... sares (S
you breathe go further,.......... EUEEhEL s o v ccwns every time
you breathe out........ (pace with exhalations in usual way)

Score + if both tastes are experienced, and if one taste is
reported as strong or accompanied by oral movements.
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Items 5, Arm Rigidity

"Please choose one hand and arm to hold out again, and

hold it out stiff and straight.......with your fingers
outstretched,...and hand.....and arm........ and think of it
becoming so stiff that it would be unable to bend....find
out how that would feel........ the elbow locked ....as if
it's been so long since it bent it doesn't know how
to.....or the joint in your elbow won't move..... refuses
to ...l -

"As you think of your arm being like that, it can

happen, so that your arm won't bend until you change your
thoughts back again.... "But don't test your arm
yet!.........wait until your unconscious mind knows you are
ready, and your head can nod when you are ready to try to
bend it and find it won't......

(I subject nods, (*) count 10" and note any movement.

(If subject has not nodded head) "take your time and don't
try until you're ready....and notice the surprise when you
discover what it is like.

(If subject still has not nodded head: "Imagine what it
would feel like for your elbow to be locked..... .or as if
your arm is in a tight cast.......... or it is so long since
it has bent it seems natural to be straight out and unable
to bend........ and NOW. ... uunean even if you are not
entirely convinced that your elbow can't bend, test it

out. & & cusunse «ess+0+% notice the sensations.......... and what
you think of ..... and how the conscious mind thoughts have
different effects from unconscious mind thoughts...

"And now lower your arm back again and it will return
to normal sensations in its own time.

(If subject unsecessfully attempts to bend arm i.e.
evidence of effort and less than 2 inches of bend): "And
now change your thoughts back again so that you reverse the
stiffness, and your elbow is normally flexible again, and
when you've done that, bend your elbow and relax back into
position. Expect it to take a few seconds,

"After that work, for your mind and arm, enjoy taking

it easy, and drifting further and deeper into the most
focussed, relaxed, comfortable feelings, even the
beginnings of drowsiness maybe, or perhaps not quite yet.

Score + if elbow bends less that 2 inches within 10" of

(%)
or within 10 " of evident effort of trying to bend arm.
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Item 6, Dream

"Continue, as you rest deeply, ...... and ....so
comfortably...... drifting:.::a further back...... into
either the heavy, comfortable feeling....just before
sleep......or the light floating, drifting off
feeling....... as you begin to go to sleep.......but not
asleep yet........ but like the times when it can be the
hardest thing in the world to stay awake........ perhaps
first thing in the morning when it would be so easy to
drift right back to sleep again.......... or after
lunch....trying to concentrate on something dull.....
..perhaps a lecture or work that has to be done.......and
you try to stay awake, but drift off without
realizing...and dream.....and just hear the sounds of

someone saying something but not listening...... and drift
OEE ivuiws an a dream..... ..a night time sort of dream about
hypnosis..... find outeasass what hypnosis means to
VOW.ieaa i s & s and further into that..... (lower voice
gradually)..so comfortable.......so..relaxed....... not even
having to try to stay awake........not even having to try
to dream..... . while I keep quiet for two minutes..

(Time 2 minutes) "And now you can awaken back into ordinary
hypnosis, staying as deeply as you wish to in it, but a

more alert focussed hypnosis,...... still
very....very....far into it....and you can tell me your
dream please,....... without it disturbing your depth of
hypnosis.....

(Record dream verbatim)

Score according to the concreteness of imagery as in the
Stanford Hypnotic Susceptibility Scale, Form C.

176



Item 7, Age Regression

(N.B. hypnotist has already ascertained with subject during
the introduction that grades 5 and 2 are suitable for use
for this item, being relatively good years for the subject.
This is to prevent possible abreaction of emotionally
traumatic material. If the subject states that childhood
was an unhappy time, ask if he/she can remember an
enjoyable event at a particular time in school, and ask
subject if it is all right to think back to that event.

If subject agrees, use that one for the following
instructions; do not attempt more than one regressed
episode. If the subject shows hesitation, or states that
he/she cannot rmember any good times, DO NOT CONTINUE WITH
THIS TEST ITEM)

"While you remain with your eyes closed, I'll give you
a pencil and some paper, and you can hold them so you can
write easily with your eyes closed. Please write your
name at the top of the paper.

"And now, let the clock turn back, through 1986...to

1985; .then.,.1984,..then,...1983:.: 4. 1382w v #1981y 5 0 v e
sudl 9805 vasies , but much earlier......further back.....way
back..... until........find out..... you're in grade 5 at
school, in class.....at a particularly good time in grade
5.......a small boy (girl) sitting in class on a nice
dayi«ss s aware of........the room around you,...... where
you are sitting..... what you are wearing..... writing or
drawing.......the sound of the teacher's voice......the
familiar smell.......the hardness of your

chalzr. i caes ...feeling younger and smaller......

"Would you please tell me what you are

doINg? . coomimnin s s v & 4

"Would you please put your name on the

DADEE s wavawviin a 5 ¢ &

WANA NoOW.owess s« you can become even younger and
smaller.......as if a whole year younger........ and a year
youndger still.......and even another year.......... feeling

younger and smaller, until you're in grade 2, a little boy
(girl) sitting in class in the second grade, with some

paper and pencils......perhaps your teacher seems so big
when you're so small.......maybe the sun is shining outside
and you feel a little restless...... the feel of your desk
or table..... the sounds of your friends moving or
talking.....and what it was like to print or write your
name...... the care you took to get each letter

righte seivins e

"And please tell me your name?..
"And how old are you?
"And please put your name on the paper....... and your
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"And now you can leave that memory behind in the

past....... and return your awareness to the

present...... to your ordinary adult self...... your present
age...... aware of being in the chair you are in....... in
this room.....still deeply in hypnosis....

(Ensure voice returns to adult-to-adult intonation).
"And I'll take these things away. (remove paper and pencil)

While you continue in the interesting, focussed, effective
state of hypnosis.

Score + if clear change in handwriting between present and
at least one regressed age.

N.B. If unpleasant emotional arousal occurs, use dgeneral

counselling skills to be sypathetic to the situation; to
ask 1if the subject would like to leave that behind in the
past where it Dbelongs; and ask subject if ready to

continue with something else.
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Item 9, Arm Immobilization

"Discover how totally comfortable you might like to
feel, with perhaps even a heavy feeling, that it's nice not
to have to move, feeling so relaxed.

"Now, as you breathe..... one arm can get lighter than

the other, perhaps hardly noticably at first....... .if you
place your arm so that it only just touches the
fabric....or the arm of the chair (use which ever is
applicable) as you breathe in....each time....you can
notice a natural tendency for your arm to rise. As that
arm does that, the other arm, in contrast may seem even
heavier...... than normal..... not wanting to bother to
move...... settled against the chair (or lap, or leg) (lower
pitch of volice slightly) ..... .the lighter arm.....(if
lifting up) even lighter as the other arm gets
heavier....and lighter still..... (if hand does not lift
UP..s «» «Eind out....sews which is more noticable..... the
lightness of the light arm....or maybe the other arm is
heavier than the other arm is light....... and as you notice
the weights, the heavy arm heavy, and maybe even the arm
that is supposed to be light feels heavy instead..... there
is so much of that comfortably heavy feeling......as if not
wanting to bother to move....as if the heavy arm refusing
0 'MOVE s e

"In a moment, when you are ready try to move the

heavier arm..... wait until you know you mind has
accomplished what it needs to .....and then test it to see
how heavy it is as if too relaxed and heavy to lift

VP & v s like the feeling we have after a lot of effort when

we just can't be bothered to move and feel as if made of
lead......

(If subject attempts to 1ift hand and arm, observe extent
of movement. After 10 seconds of attempted movement, say:
"And now rest completely, and think in such a way as to let
both your arms and hands return to their normal weights
again....let me know by nodding or saying something when
you've done that. )

(If subjects has not tried to 1ift arm): "and now test your

arm, see if it will 1ift..(*%)

Score + if arm rises less than one inch in ten seconds of
beginning to attempt to 1lift hand and arm. OR within ten
seconds of (*¥*)
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Item 9, Anosmia

(Use peppermint o0il or coffee alternately for each
subject. Give the alternative substance for the regular
(direct suggestion) Stanford Hypnotic Susceptibility Scale,
Form C.

"One of the interesting things to do with human
experience is that we select what stimuli to notice or not.

Right now, you may have been unaware of your feet........ or
perhaps your eyelids..... you probably won't notice when you
stop being aware of your hands......the sensations of
clothes.....ignored......even when in the past you might
have been uncomfortable....shoes, slight headache, ¢ van O
whatever..... if something really takes your interest, you
don't notice iti.isas as 1f you have switches in your brain

that you turn off when there are other things to be
attended to instead.......
"But these things happen often without our actually

intending them to happen........ in hypnosis

Chough; s s s v« you can intend...... and discover the
éffect.iiias other senses....... smell...... you can have it
diminish or disappear temporarily........ I don't know if
you will smell what I hold in front of you slightly

LESS ean = = » 4 or a lot less...... or

AOT o SMell vweltun 88w swd@l i s just find

Ol wons & 4 & but don't try to lose your sense of smell..... just
find out.......and while you prepare to smiff this
substance and not smell it, you can float off into an even
deeper ...depth of hypnosis.........while I hold this in

front of you for you to try to smell....

(Hold substance about 2 inches under subject's nose

W 810! BRI s & ¢ wise

"Did you smell something? (wait for response)

(If subjects indicates smell):"Do you know what it was?
"And now think of your sense of smell returning to

normal, completely normal......let me know when it has
recovered by nodding your head. (Wait for response)

"Now sniff this again...... .+...(Present’
substance)........how does it compare with the first time?
"And now on to another sensation.... leaving that
behind.....drifting even further.......and further

dOWNE & & & 60nce

As if you were saying to yourself silently
"further.......further.......whispering that word to
yourself......deeper.........and deeper....

Score + if subjects denies smell.
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Hallucinated Voice

"The mind does interesting things with sounds...we can
be absorbed in a conversation with one person in a room
full of people.......and not hear the others.......... or
not hear the radio when we're off in a
daydream........ ...BEven important things...... like a dull
lecture...... and you are off in a daydream, with that
imaginary conversation as if completely real...... and you
don't even hear the lecturer....who is speaking in
reality...... your brain has ignored it...... and you
actually hear that conversation in your minds ear.....just

as you pictured being in a classroom in your mind's
eyenclctll

"When we daydream in public..... ..we don't speak
aloud.....our mind keeps an unconscious check on ourselves,
however lost in the daydream we are......... but when we are

by ourselves, it can be a natural extension to reply to an
imaginary conversation out loud, as if we were rehersing
something..... and that is perfectly natural.......as an
Important part of thinking is in words....if someone were
to hear unexpectedly, we would be embarrassed......... but
in hypnosis find out...... you can feel as if sufficiently
private in this different setting...

"In a moment, listen to a daydream voice as if over

the intercomm asking you what you will be doing when you

have left here........ and answer out loud when you hear the
question in your mind's ear........ begin to hear it
NOW: ¢ v s

(If no response, "did you hear the question?).

Score + if verbal response, but check when debriefing after
completion after the scale to ensure that the response
seemed a natural one, and not compliance with perceived
request of the administrator.
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Item 11, Negatlive Visual Hallucination

"Continue .....as you breathe....to enjoy drifting
down into the most profoundly deep state of
hypnosis........while I put some things on the table by
your side (or in front, etc). Something else which we
take for granted about our sensory systems is that we
ignore a lot of what we see........in fact we would be
overloaded if we had to see everything we looked
= B o if you remember when you met a certain

because of not noticing it enough before..... taken for
granted....... you, like me may have put something
down....... and wonder where on earth it is......and then it
has been there easily visible all the time......

"Even when your eyes are closed, you can picture
things...... and even when your eyes are open...... the
vividness of a daydream..... and the other way round.... not
seeing what your eyes are looking at....... looking at and
not seeing.......

"In a moment, when I ask you to open your

eyes; . .«..find out..eux ERAE i you will see two small
boxes on the table - Jjust two boxes........but I don't
know which colors..... ..and nothing else........go as
deeply into hypnosis as you need to go,...... and when you
are ready....... your eyes can open slowly and see the two
boxes..........

(If subject opens eyes) "Tell me what you see......... (wait
for indication)..... "What colors are they?........ (wait for
response)

(If subject reports two boxes): " Do you notice anything
else?

(Unless subject now reports third box):"Now suggest to
yourself that you will be able to see the third

box......and let me know when you do.........and make sure
that you get it as clear as the others.........(Wait for
report).

(If subject immediately reports three boxes, ask if they
are all as clear as each other): "yes there are three.

"And let your eyes close again...... you may notice the
after image of them fade behing your closed eyelids, and as
the image goes, so can the thoughts of that....... as you
find out what your hands are feeling like...... maybe they
were forgotten....... perhaps a lack of sensation.....but
very relaxed...... and as you breathe, ....drift down with
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your breath..... further....and further...

(Continue without pause into Item 12, Amnesia)

Score + 1if only two boxes are reported, even if subject
soon reports seeing the third.
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Item 12, Amnesla

"You have done all you need to for now, and take a few
moments to notice your sensations, and adjust your position
if you need to.....or you may not need to..... not having
to think even, or to bother to try to remember....... but
the most deeply relaxed feeling you've been able to
experience, to remember those comfortable sensations

VIVIDLY . . o o0e and enjoy drifting deeper..... and
deeper........ and the staircase..... remember what it was
1ike to go down 1t...... £ind out.s..: how you can remember
that..and now...... to bring yourself back from
hypnosis......in your own time....... begin at the bottom of

the staircase and as you think of returning up the stairs,
you bring yourself back from hypnosis, keeping some of the
relaxed, totally comforable feeling if you would like to
although it can be an awake, alert, relaxed feeling, very
at ease, but with a rested energy....... up the stairs in
your own time....... you don't need to count them to
yourself, but you can if you wish........ and take as much
time as you need........ as you return to the ordinary,
defocussed state....... aware of the chair......and the room
around you..... and when you have reached the top
stair...... whhen you are ready....... that will be the right
time to open your eyes. But don't open them until you are
completely ready, and then keep the rested, restored
feeling.

(When subject opens eyes):"How are you
doing? . « « wwwovw (allow a little time for subject to
reorient)

" Would you please try to tell me the things you were asked
to do or experience after going down the staircase?

(record comments verbatim. When subject stops, ask if
there is anything more. Wait a few moments for further
response.

(Then engage eye contact, make voice a little lower and
slower paced):

"And now you can remember everything".

(Record further comments. Give subjects enough time. If
amnesia has been complete, up to a minute may be required
for the amnesia to reverse.)

Score according to criteria in regular administration. In

additlion, record the number of ltems reported after amnesia
was lifted, and use as reversal score.
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APPENDIX

THE INDIRECT SUGGESTION MODIFICATION OF THE STANFORD
HYPNOTIC SUSCEPTIBILITY SCALE, FORM C;

NAMED THE VICTORIA C SCALE

Protocol 2, Experiment 2

Induction into Hypnosis

It is assumed that examiners are familiar with the
administration and scoring of the Stanford
Hypnotic Susceptibility Scale, Form C, since this

modification uses the same scoring criteria.

The examiner should follow the general instructions given
in the Explanation to Subjects of Test Procedures.

Ellipses indicate a pause in the narration, the length of
time elapsed according to the examiner's judgement.

If subject is to be given Test Item Memory for Meal instead
of Age Regression, give the Pretest at this time, before
the induction into hypnosis. Use the instructlions given
immediately following Test Item 7, Age Regression.

(Subject is already seated)

"Ready to begin?

"Find the most comfortable position........

(model ideal position, legs uncrossed, feet on floor, lean
against back of chair)

"And change it as you need to at any time.
"And let your eyes to close when you're ready to begin.

(Wait until subject closes eyes).

"With your eyes closed, you notice everything to do with

yourself..........more than you usually do..... you can
notice what you see behind your closed eyelids......maybe
lights and flashes ........ everything sparkly.....or
everything grey.... or perhaps something else ........ just
begin to notice what you are aware of..... but you can
remember what the room here looked like......... and also
outside the building.......... and then what you do see
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agaln behind your eyellids.

(If eyelids are moving): "And those movements of your
eyelids.....let them move as much as they need to...... you
will notice them........ in a way that you don't
usually....... and you won't notice when they do stop
moving.

"And you'll also notice all the sounds around at the
moment....... noticing them more than usual ........

(If there are sounds outside the room or building)

"All those outside sounds...... but they're not
important.......and so it doesn't matter if you still hear
them. But you may also be able to detect the hardly
noticable sound right inside your ears.......... .

(If there is relative quiet):

"Hearing those very subtle sounds we don't usually pay
attention to....in the room..... and at very quiet moments,
the sound right inside your own ears...

"And as well as those sounds...... and what you see behind
your closed eyelids,......... you can notice the feeling of
the chair around you........and the floor underneath your

feet (or foot, if subject's leg is crossed over) which you
might have forgotten.

(If subject is restless): "The need to move....... not
feeling anything very different yet......

"And all the thoughts that come into your mind.....perhaps
curiosity.....doing something new and different..... maybe
wondering what it will be like.............. at times, you
may well find yourself distracted by other thoughts
....... and if you would rather not bother with them, you
can focus inward and leave them outside.......but you will
be able to notice every thought ...sss.Very clearly......
"If you would like to feel more relaxed and comfortable,
notice how your hands feel...... and just for a
moment......tense up the muscles........ notice the
sensations......(watch subject to pace

appropriately)..... and now allow them to relax....... and
notice how you do that, ........ later on they may become
so relaxed there will be an interesting lack of sensation
at times...... just a deeply comfortable

Feeling. « « s oo s o & v

"And your legs and feet..........bring some tension into
them..... notice how you can't feel totally relaxed like
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that....but the more you tense deliberately......the more

relaxed...... afterwards...... and ....now.......let your
feet and legs relax..... P EE S eaed and notice how you let
go of the tension........... when you tense
deliberately,..... you gain control over the tension, and it
doesn't have control over you......

"And your abdomen and stomach........ tense a little...a
guarding sensation...........while the rest of your body
relaxes even more in contrast .....and then as you allow
your stomach to relax....... . notice that slightly deeper
breath before your breathing returns to normal...... all the
way down with each breath............. ....and your back can
LELIAX s v smmnmoe n s JONE CHESE womnm » w = and

SHONEAGES .« covmvcnn 5 0 v and HeECK e » ..take all the time you
need........

(If subject does not look very relaxed): "Don't relax
before you're ready.......... PDUE: 5 5 5 2 the more
relaxed...the more comfortable......... an unwinding, taking

it easy feeling

"And your face and head........find out if those areas
already feel totally comfortable............but bring a
little tension into your forehead ...and jaw........ while
the rest of your body doesn't have to tense ........ and
seeessesfind out..ooun .as you allow that tension to
go....the difference in the way you feel......

You have the ability to tense....... and you have the
ability to relax....... and feel very comfortable....

"And your breathing......as you notice your breathing, you
know that most of the time you don't notice it.....and you
don't need to.......it goes on by itself..... . .but every
time you do notice your breathing,...... enjoy that
unwinding, relaxing, focussed....... comfortable......
aware of yourself...... and every time you breathe, notice
how your relaxation can increase..... ...focussing inwards
every time you breathe out....... a taking it easy
feeling.........having time for yourself ......... drifting
down to your most effective state of mind ...... as you
drift down with each breath....... And outside
things........whatever they are.....very different from
your inner experience..........

"And as you breathe.....notice the difference between
breathing in:.seewes s and outi veswvasa e (time with
inhalation and exhalation)..... s+ssa.and notice the
lightening feeling of breathing...in....... and the
deepening feeling of breathing out......and float
down......every time you breathe out........ you have the
ability to follow your breathing as you float
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doOWN v aivisees v & s

"The more in hypnosis, the more in control of
yourself....., your unconscious mind as well as your
conscious mind........ you can notice an extra resistance
against anything that doesn't suit you......

"Being in hypnosis is also under your control........ at any
time you could........ if you wished ..... bring yourself
tight out of it.wwessss or just lighten your

level .o in fact if you want to, ........ check that
yvou can do this.eees e v

(If subject shows no signs of arousal): "but you don't
need to.....you know you can do that......

(If subject does show signs of arousal): "And now that

you've been able to do that..........

(All subjects): "You can also do the opposite......... just
by intending to.........you can deepen your depth of
hypnosis any time........ you need to by zeroing into your
most effective state of mind....... every time you breathe.

WANA HOWis s e s s if you will........think of being in an
interesting building..... something different..... the sort
of place you might expect to be in on a perfect
holiday...... where you are miles and miles away from it
all i perhaps high ceilings,..... sunlight coming in
through windows...... new things to discover and
explore....... and that you are standing at the top of a
staircase....perhaps a magnificent staircase....... that has
20 steps.........you can remember what it's like to look
down an interesting staircase............. although you may
find yourself as if looking at yourself at the top of the
staircase....or you may find yourself looking down the
SEALES vaaie v v srwmnss and if you do....... discover if your
staircase goes straight down..... or if it curves to the
right or to the left......but don't try to picture it if
that's not your style of thinking........."It doesn't
matter if you don't picture it....... there are different
ways of thinking about things........ with this as
well........ you can remember what a breeze feels like
blowing in through a window ...... and you can remember what
it feels like to step down a flight of stairs...

"Before you begin, I want to know if it's all right (or
0.K.) for you to think of slowly stepping down the
stalrcase?..... you can let me know by moving your head if
you would rather not have to talk.
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(If subject does not want to use staircase, ask if beach is
comfortable to think about, and use instructions given for
this at the end of the protocol for hypnotic induction).

(In the following countdown, consistently match either
the numbers, or the words such as 'deeper', 'relaxed',
'further' etc with exhalations)

"So when you're ready, take a first step down your
SESLECASE v v DN & sommonn o and more relaxed..... EWO s »0i0e

and down another step..... three..... and with each
step....four.....and with each ....five....... discovering
how relaxed..... SIX e you you would like to

feel . ;v oo seven....further down...... eight...... until
just drifting down....... nine..... floating

down...... Ee€Nvie o s s halfway down your
staircase....eleven....enjoy the subtle
changes.....twelve...... each step

down..... thirteen......further down....in the most
effortless way.....fourteen....looking
forward....fifteen....nothing else need interfere with this
focussed...... sixteen....so0

aware..... seventeen........comfortable.....eighteen...... even

further down your staircase.....nineteen........even
Further. . s e twenty....... twenty..

."You may notice a comfortably heavy relaxed
feeling............. or instead a light floating relaxed
Feellng. « coomwms s 2w ..at moments .....even.....as if Jjust
as if about to drift off into sleep....or very
alert., e uas focussed...... v always able able to do
things easily......effortlessly....your conscious mind will
be very aware of it all...... but your unconscious mind will
be doing the work........but effortlessly.....

"And remember, very clearly ....the feeling of being the
furthest into this comfortable, focussed...... effective
state of mind..... drifting down as you breathe....and
focussing inwards.........those words focus inwards..... you
can remember to float down into that focussed concentration
as you hear those words..... and looking forward to what you
do next. v those words focus inwards........... it may
come from me......... but it can come from

yourself::.. .. as if hearing your own voice
saying....focus inwards ....... ...whenever it is needed...

"And ...find out..... the interesting things to do and
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experience . 1n Eact, . vus each time you hear the

words......find out you can notice being very
prepared....ready...... zeroing into your most effective
state of mind....to achieve these things you can do with
your mind......and with those words ....£find out....... as
you breathe.......you find yourself drifting down as far
into hypnosis as you need to go...... in your own
style....but those words can fade as you breathe and drift
down into the most effortlessly

relaxed..... comfortable......focussed state...

"And now...... (continue with Test Item 1 without pausing)

(For subjects unwilling to use staircase countdown)

"What it would be like to be walking out on to a

beach. ¢euaa warm, dry soft sand that slows down your
walking....... the waves...... blue of the water..... and

SKY: o ¢ swngavii 4 o & ..finding the perfect place to lie down on
the sand..i.s s «s and even though your eyes are closed you
can remember how everything looks....... the movement of the
WavVesS...... COlOTS vuinin w = & ..the melting warmth of the
sun.......and the glow of 1t against your eyelids....... and
the sound of the waves......so relaxing....... just the
perfect amount of breeze......what the sand feels like
under you....and between your fingers. ......so
comfortable....... miles away from it all..... enjoying all
the things around you.....so relaxed..... L

"And part of your mind can be right there......... and part
of your mind right here....... while you do the tasks right
here.....part of your mind can still be reflecting on being

out in that place.

Continue immediately with Test Item 1.

Proceed to test item #1. Hand Lowering
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APPENDIX
THE INDIRECT SUGGESTION MODIFICATION OF THE STANFORD
HYPNOTIC SUSCEPTIBILITY SCALE, FORM C;

NAMED THE VICTORIA C SCALE

Protocol 2, Experiment 2

Administration of Test Items
To be used after the preceeding hypnotic induction.

Item 1, Hand Lowering

"Choose one hand, and hold it out in front of you at

shoulder height. Notice what it feels like, all the
sensations..... in your hand. ..aeweews s and then your

AL Mo & 5 o o discover if it a slight effort to hold out your
ALEMswiis o o i or quite a lot of effort....Find out if your
arm is already feeling slightly heavy and tired, an effort
to hold up.......as you hold it up a bit longer..... and as
you notice the weight....... like the branch of a tree
weighted down with snow...(voice pitch down

sYightly) s saveveis .and naturally sinks down..... your arm may
be heavier than your hand....or the other way

around. s sawivea (if subject begins to lower arm)..... and
the relief of allowing it to naturally drift down as you
notice that weight....and may feel even heavier as it sinks
AOW e siaiee o 6 oo ......not having to try to hold it

OE vonmie % o noticing all those sensations.............. (*

1)

(1f subject does not begin to lower hand, go to (!).

(If arm is moving down, but not all the way down, continue
with : " notice how it feels as it drifts down.. voice
should lower slightly) ..... and as it sinks down with
that welghtiseevvivisss take all the time you need...... (=
P2)

(!')(If hand remains outstretched and does not show signs of
descending): "Notice if there is an interesting
effortlessness of your hand out there by itself, and just
wait, and see how your arm responds to your unconscious

(13 014 Vo [ will your arm get heavy soon?....... or not for a
few moments?...... and you might wonder how the heaviness
will begin....close to your shoulder....or maybe futher
AOWh a s » but every time you breathe....as you notice the
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breathing out..... your arm can begin to drift downwards as
you notice the drifting downwards of breathing out.....and
every time you breathe out.....(* 3)

(If hand still remains in same outstretched position)

"Now silently tell your hand and arm to get heavy and
tired, as if it were made of lead, or you were carrying

something heavy.....and when you notice the beginnings of
heaviness ............ but your hand won't feel heavy, only
YOUX AQXM. v vsnvsnns allow your arm to respond naturally to

those heavy sensations.(* 4)

(If arm still does not move down)If your unconscious mind
is leaving your hand out there like that, you can be
interested in that ability to have a really heavy arm
float out in space 1like that....as if it didn't belong to
you..... OF i & o if it is a conscious resistance to letting
your mind control your sensations, and you are having to
use some effort to hold your hand up, you can be interested
in that as well,. When you are ready, deliberately allow
it to slowly drift down every time you breathe out......
and notice the changing sensations. When your arm is back
in a resting position, it may ache for several seconds
before it feels normal again......and enjoy allowing the
whole of your body to relax so comfortably as well in
contrast.

(*5)

Reversal suggestion

(When arm is about to contact chair or lap)

"Until it reaches where it was before, and notice how the
heaviness and tiredness fades, and your arm becomes
entirely comfortable again.

Score + if hand has lowered by six inches or more by

reaching (*3) Record appropriate marker number in score
sheet, whether or not item is passed or failed.
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Item 2, Moving Hands Apart

(Position of hands has been demonstrated by hypnotist in
the introduction and description of the items in the scale)

"And now......would you hold both your hands out in
front of you, stretching them out..... with the palms of
your hands facing each other............Jjust far apart
enough so that you can feel the heat of each hand with the
other. I would like you to nod your head when you can
feel that warmth. (Wait in silence until subjects nods
head) .

"The warmth can feel as if it's expanding and pressing
against your hands and increases until it tries to push

your hands apart...... but don't let your hands drift apart
VEE wuenmin x 5 5 sueie keep them close together for a moment
longer....... just notice those sensations

............ and now .......find out...... that as you don't
try to keep your hands together they drift apart...as you
breathe: ;. wswaes 5 either in a moment or right

NOW. .vvuo S the more you notice all those minute
details of the air between your hands...... as you
concentrate on the pressure....they are forced
apartieeaieaa with every breathe.......the air between them
pushing them apart...... ....further apart...... wider
apart....... .even further. (*P)

Reversal suggestion

"Now open your eyes for a moment and notice where your
hands they are,........ ..is that where you thought they
were?...... and then let your hands can rest comfortably
back in position again while your eyes close again.

(If subject indicates that hands were in correct position,

continue with Item # 3. If subject hallucinated a
response, i.e. thought they would be wider apart than they
really were, state "Isn't that interesting". Note this

response on score sheet.
(IF ITEM IS FAILED, GIVE FOLLOWING SUGGESTIONS:)

"Notice your level of relaxation, and drift down further
into the most comfortable, taking it easy, feeling,

....focus inwards....every time you breathe
out.......leaving that behind, and on to something very
different

Score + i1f hand have moved apart by at least 6 inches by
(RE)
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Item 3, Mosquito Hallucination

N.B. Use mosquito ideation only in parts of the world where
mosquitoes are found. Otherwise use fly ideation alone.

"And go into an even deeper hypnotic, relaxed, taking
it easy feeling, the sort of feeling you might remember on
a summer day..... outside....very warm....with your eyes
closed in the sun..... the hum of summer....and even though
your eyes are closed you know how everything
Tooks: : s ow ColOES: v EEB8B G e & & ave and not even bothering
to think..... and the sound of insects.....and hearing
one....near... and even with your eyes closed you know if
it's a mosquito or a fly....and the buzzing or singing
sound gets louder.......... and lands on your
RaNd: « + cowamsm and its sound stops, and maybe you can just
feel it on your skin....... eI B W ST and wondering what
it's going to do next....and ........... at last the sound
as it flies away.

(If subject has not twitched or moved hand) :"And
remembering what it's like, perhaps with annoyance, when it
comes back....... ..and hearing it come nearer to your face,
........ GRS § 8 and the noise stops ..........and
wondering where it has landed......feeling it

..... v++v+....almost too lazy to do something about

YGw ¢ 5 5 8 assis and then it flies away again, ........ and you
hear it fly off into the distance...... and you enjoy all

the things around, and the comfortable, tranquil, private
state.

Score + if subject twitches or moves hand or face at any
point.
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Item 4, Taste Hallucination

"What sweet taste do you like
DESE? . oicie u » smimsnsmn » o staying in hypnosis, would you tell me

(Wait for response, and use the taste appropriately,
substituting for the example given of chocolate with
variations in rhetoric as appropriate. Ensure that a
suggestion for the actual taste of the substance is not
given in the first part - only suggestions of other
senses. If subject has no experience of taste, or only
slight experience, suggestion for taste can then be given,
using the guidelines in the chocolate example).

"And remember when you were opening (e.g.) up the covering

of chocolate.......and the way it smells....... the sound
as you break a piece off.........and put it in your
mouth...... the melting gquality.........the

texture...... ..and when you swallow it......... perhaps
looking at more chocolate.......the color..... another
taste, and as you put more in your mouth, the chocolatiness
of it......... tell me, is that taste of chocolate slight?
or medium..... or stronger...... ? (*?2P1)

(If subjects denies taste or reports it as slight):

"Well, there is chocolate and chocolate, and perhaps you
can remember the very best chocolate, with the stronger,
intense flavor.....and how good that can taste.......... and
even as it is in your mouth, as you breathe in, you can
smell the chocolate......How is the taste

NOWZ v & & v o e s s (R2P2)

(N.B. ONLY MENTION THE TASTE OF THE SUBSTANCE IN THE SECOND
PRESENTATION OF THE SUGGESTION).

(e.g. of strawberry.

"Strawberries! Remember when you were eating a perfect
strawberry.....the scent of it...... the color...... the
strawberriness of it........and what it was like to swallow
it....and then another...... perhaps you like sugar on
them....or maybe they don't need sugar....they're that
sweet.....and you pick it up......the smell of it....and
bite into it....

(If taste reported as mild or nonexistant): :Some
strawberries are 0.K...... others are incredible....the most
intense strawberry taste....the flavor....the
sweetness....how is that taste now....?
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(All subjects):

"And lemon, that fragrance of lemon, and even watching
someone bite into a lemon makes your mouth water, how sharp
and sour it is, and maybe you..... like me would never
actually bite into a lemon it is so sharp..... but you could
imagine just what it would be like......that lemony
sharpness ........or what it would be like to bite into
what you believed was a very sweet orange......and you bite
into it, .and then find with a surprise or even shock that
finding it's a lemon instead and how you would feel.

"What is the taste like right now?......... mild, strong?
(*2P 3)

REVERSAL SUGGESTION

" And allow the tastes and the thoughts of them to go and

you experience your normal tastes again....... as you leave
that experience behind............ and further into this
focussed, aware state ....... state every time you
breathe.....

Score + if both tastes are experienced, and if in addition
one taste is reported as strong or accompanied by oral
movements.

Note pass numbers on score sheet.

(IF ITEM FAILED, GIVE FOLLOWING SUGGESTIONS)

"And that's all finished with.......... and find out what
your depth of hypnosis is like......... ..it may have
lightened.....unless I'm wrong....... and use your breathing
to go way back ..... (pace with breathing) .into the
furthest you've felt in hypnosis..... zero down with every
breath..... into that foccused state of mind..... focus
inwards......... '
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Item 5, Arm Rigidity

"Please choose one hand and arm to hold out again, and
hold it out stiff and straight.......with your fingers
outstretched,...and hand..... and arm........ and think of it
becoming so stiff that it would be unable to bend....find
out how that would feel...... ..the elbow locked ....as if
it's been so long since it bent it doesn't know how
o R or the joint in your elbow won't move..... refuses
bo G s b § S or it may be that your arm could bend...... but
just doesn't want to....... so that your arm won't bend
until you change your thoughts back again....

"But don't test your arm yet!........ .wait until your
unconscious mind knows you are ready, and your head can nod
when you are ready to try to bend it and find it
won't......

(I subject nods, (*) count 10" and note any movement.

(If subject has not nodded head by about five seconds)
"take your time and don't try until you're ready....and
notice the surprise when you discover what it is like.

(If subject still has not nodded head: "Imagine what it
would feel like for your elbow to be locked...... or as if
your arm is in a tight cast.......... or it is so long since
it has bent it seems natural to be straight out and unable
to bend........ and now. ....ccc000- even if you are not
entirely convinced that your elbow can't bend, test it

DL « 5 5 smmmmmn o = o * notice the sensations.......... and what
you think of ..... and how the conscious mind thoughts have
different effects from unconscious mind thoughts...

REVERSAL SUGGESTIONS

(If subject unsuccessfully attempts to bend arm i.e.
evidence of effort and less than 2 inches of bend): "And
now change your thoughts back again so that you reverse the
stiffness, and your elbow will respond to your
ideas....and becomes flexible again, ...... and when you've
done that, bend your elbow and relax back into position.
Expect it to take a few seconds, and let me know when
you've got it back to normal.

(If subject bends arm): notice all your thoughts and those
sensations........and...... if you noted any stiffness,
reverse that until your arm becomes normal......... 25 LE
your arm was so relaxed that it was as if it refused to
become stiff...... or you didn't want to bother...... notice
all those thoughts and feelings very carefully........ and
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notice how all these effects only happen when deep down you
permit them to.......

"After that work, for your mind and arm, enjoy taking

it easy, and as you relax again your arm and the whole of
yYour bod¥: ; ¢ sevara and the thoughts of that fading away as
you relax your mind..... drifting further and deeper into
the most focussed, relaxed, comfortable feelings, even the
beginnings of drowsiness maybe, or perhaps not quite

VEE v wmewias

Score + if elbow bends less that 2 inches within 10" of
(*)

or within 10 " of evident effort of trying to bend arm
whenever subject begins to attempt arm bending.
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Item 6, Dream

"Continue, as you rest deeply, ......and ....so
comfortably...... drifting..: s further back...... into
either the heavy, comfortable feeling....just before
sleep..coeas or the light floating, drifting off
feeling..e.es. as you begin to go to sleep.......but not
asleep yet........but like the times when it can be the
hardest thing in the world to stay a wake...... ..perhaps
first thing in the morning when it would be so easy to
drift right back to sleep again.......... or after
lunch....trying to concentrate on something dull.....
..perhaps a lecture or work that has to be done.......and
you try to stay awake, but drift off without
realizing...and dream..... and just hear the sounds of
someone saying something but not listening......and drift
off.....an a dream....... a nighttime sort of dream about
hypnosis...and what hypnosis means to you........ and
further into that..... (lower voice gradually)..so
comfortable....... so..relaxed..and find out.....not even
having to try to stay awake........not even having to try
to dream...... while I keep gquiet for two minutes..

(Time 2 minutes. Then continue with:)

"And now you can awaken back into ordinary hypnosis,
staying as deeply as you wish to in it, but a more alert

focussed hypnosis,...... still very....very....ftar into
it....and if you had a dream....but you may not have....you
can tell me your dream please,....... without it disturbing

your depth of hypnosis......
"If you don't want to describe your dream, then
don"t. s «eeae N

(If subject does not want to describe dream, say "That's
fine, lets go on to the next experience."

(If subject has not described dream, check criteria for
scoring later after completion of scale. When discussing
the sponteneity items after the scale has been completed
ask if the dream seemed like a real dream with spontaneous
imagery, or more like ordinary thinking.)

(If subject describes dream, record verbatim).

Score according to the concreteness of imagery as in the
regular administration.
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Item 7, Age Regression

(N.B. hypnotist has already ascertained with subject during
the introduction that grade 2 is suitable for use for this
item, being a good year for the subject. This is to
prevent possible abreaction of emotionally traumatic
material. If the subject states that childhood was an
unhappy time generally, USE THE ALTERNATIVE ITEM, MEMORY
OF MEAL INSTEAD)

(If subjects have been educated abroad, use age in school
instead of Grade level; check before testing during
introduction)

"While you remain with your eyes closed, I'll give you

a pencil and some paper, and you can hold them so you can
write easily with your eyes closed.

(Hand subject pencil and pad of paper)

"Please write your name at the top of the paper.

"And now, I wonder if you can remember an enjoyable
incident a year ago........... ..and the year before
that..........reviewing them in your mind......... and then
way back....... five years ago......... ..and then even
further..... as if turning back the pages........ in

scehool s iaain s year by year.......until.......... you are
feeling even younger and smaller ....... stopping at a
particularly good time in grade 2....... and way back
then...you didn't have any idea what yu would be doing here
today..... SRR W W e way back then....in Grade 2........ just
the classroom around you........the chair...... a day when
nice things happen.........all the others around you.....
..... maybe a bit restless........whispering now and
then..... the familiar smell..... the sound of chalk on the
board the hardness of your chair...... .what you are
wearing.. ... what you are doing...........the care and
effort when learning to print or write....how to get each
letter right.......the sound of the teacher's voice.....
+v+...and ........perhaps you teacher seems so big when
you're so small cieenses feeling interested in
something........ or bored...... maybe the sun is shining
outside maybe you can see out of the window....... and you
even daydream.......

"And now....keeping your eyes closed...... put your
name on the paper you're holding........... and put how old
you are.
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(During the following statements, ensure voice gradually
returns to adult intonation if necessary)

"And now gradually leave that memory behind in the

past....... and return your awareness through the
years......to the present......to your ordinary adult
self......your present age......aware of being in the chair
you are in....... in this room..... still deeply in :
hypnosis....notice your normal physical size.......your
position...... feeling ordinarily adult...... everything
back to normal..... childhood way back in the past where it
belongs....and notice everything you experience right
NOW....... leaving all that behind........ ....as you notice
your sensations...... SOUNAS covevin v » o wsacs everything you are
aware of ...... and all these things can add to your

comfortable, focussed experience.

"And I'1l1 take these things away. (remove paper and pencil)
While you continue in the interesting, focussed, effective
state of hypnosis.

Score + if clear change in handwriting between present and
regressed age.

N.B. If unpleasant emotional arousal occurs, use general
counselling skills to be sypathetic to the situation; then
ask if the subject would like to leave that behind in the
past where it belongs; and ask subject if ready to
continue with something else. After all testing is
completed, debrief thoroughly to ensure that the subject is
back to normal.
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ALTERNATIVE ITEM 7 FOR SUBJECTS FOR WHOM AGE REGRESSION IS
UNSUITABLE

(From Stanford Profile Scale 1)
PRETEST OF MEMORY BEFORE HYPNOTIC INDUCTION

BEFORE beginning hypnosis, give pretest for later recall of
meal

"I want to test your memory for something. Exactly a
week ago today..... What did you have for dinner....?
(If subject can't remember) 'Take a moment to see if your

memory will come back'

(If subject remembers any item, go back another week and
try again; 1if subject remembers, again go back another
week . When subject finds a day on which the meal is
forgotten, record date and say:

"That's fine", or "O.K."
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Alternative Item 7, Recall of Meal

(Before hypnotic induction, pretest according to previous
instructions)

"Before you went into hypnosis, I asked you about a meal
you had a week (2 weeks etc) ago. You couldn't remember
it then. But an interesting thing about memory is that
the unconscious mind can search by itself and have
information return. This can happen with the

meals s ooy I bet you've forgotten someone's name when
you see them, and you ask yourself 'what is that
name...... I know it....' you give your mind that

request . .o « and the name comes back.....later.....

"When you begin to remember what you had to eat then, it
may not be inthe right order....... .it may be the most
enjoyable food first...or the most unusual...or something
else about it........ or if you will remember something else
that reminds you of what it was..... where your

were..... what you had been doing before or

AECET cwvvivana 5 5 5 Chat ‘meal suwws o 5 voww .or something to do with
preparing or buying it..... I don't know....... but while
your mind reviews all that at one level.......your
conscious mind can review the things about that meal you
already knew....... perhaps where you were

STELING s o 5 smeens and what you were wearing......who you
were with..... ....and when your mind has found what it was
searching for tell me out loud what it was you had to eat
then..... e

(After ten seconds ask subject how he/she is doing and
record details of any food memories).

(If subject remembers, record items, and score + if at
least 2 items remembered.

(If no memory} "Tell me later on when it returns.."

"Trying to remember can be such an effort....... and enjoy
not, having ‘€ou sovassna & .....and leaving all that

behing e iss s as you focus inwards......into that taking it
€aASY .. ... ...not having to try to think feeling........
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Item 8, Arm Immobilizatlion

"Discover how totally comfortable you might like to
feel, with perhaps even a heavy feeling, that it's nice not
to have to move, feeling so relaxed.

(If necessary) "Put each hand and arm on your legs or the
arms of the chair.

"Now, as you breathe..... one arm can get lighter than

the other, perhaps hardly noticably at first........ if you
place your arm so that it only Jjust touches the
fabric....or the arm of the chair (use which ever is
applicable) as you breathe in....each time....you can
notice a natural tendency for your arm to rise. As that
arm does that, the other arm, in contrast may seem even
heavier...... than normal.....not wanting to bother to
move...... settled against the chair (or lap, or leg) (lower
pitch of wvoice slightly) ... the lighter armM... .. ..
even lighter as the other arm gets heavier....and lighter
Still.esss (if hand does not 1lift up..... Find o0ks & ¢ vwnees
which is more noticable..... the lightness of the light
arm....or maybe the other arm is heavier than the other arm
is light.......and as you notice the weights, the heavy arm
heavy, and maybe even the arm that is supposed to be light
feels heavy instead..... there is so much of that
comfortably heavy feeling...... as if not wanting to bother
to move....as if the heavy arm refusing to move......

"In a moment, try to move the heavier arm......... nod
your head when you are ready to test it....... it to see how
heavy it is ....... as if too relaxed and heavy to lift
UD wis s like the feeling we have after a lot of effort when

we just can't be bothered to move and feel as if made of
lead......

(If subject attempts to lift hand and arm, observe extent
of movement. After 10 seconds of attempted movement, say:
"And now rest completely, and think in such a way as to let
both your arms and hands return to their normal weights
again....let me know by nodding or saying something when
you've done that. )

(If subjects has not tried to 1lift arm): "and now test your
arm, see if it will lift..(*%*)

(If it is not clear what S is doing, e.g. trying to lift

the raised arm instead of the contacted arm, ask him if he
is trying to lift an arm, and which arm).
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Score + if arm rises less than one inch in ten seconds of
beginning to attempt to lift hand and arm. OR within ten
seconds of (**)

REVERSAL SUGGESTIONS

"And allow your arm and hand to return to their normal
feelings....with just the same amount of lightness or
heaviness that you had before...... and be sure that your
hands are equal in weight.
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Item 9, Anosmia

(Use peppermint oil , vanilla or almond oil

alternately for each subject. Give the alternative
substance for the Stanford Hypnotic Susceptibility Scale,
Form C.)

" Smell....... How often we don't smell things. You have
the: ability to smell:vewss s and you have the ability to not
smell...And now, are you willing to let your unconscious
mind change your sense of smell for a moment? ..... I'll
hold something in front you in a moment, and you can notice
a surprise.......... either you lose your sense of smell
completely, or smell ammonia........ but maybe not recognize
& BT or an unexpected nothing.......... find
out.wwhichvwaeun iV § R E as if you were trying to smell
something when you have a cold....... and can't smell what
other people can smell....

"And you can be curious about what will happen........
"I'll hold this under your nose...

(Hold substance about 2 inches under subject's nose )
(Ensure subject sniffs well)

"Did you smell something? (wait for response)
(If subjects indicates smell): "Do you know what it was?

"And now suggest to yourself that your sense of smell
returning to normal, completely normal... suggest to
yourself consciously and unconsciously that your sense of
smell is now entirely normal.... and let me know when it is
normal in every way by nodding your head.

(Ensure subject has nodded head) ........
"Now test it..... (Present substance).......how does it

compare with the first time?

"And now on to another sensation...... while your mind
rests.....and all that completed........... ready to
do something new.

Score + if subjects denies smell or smells ammonia instead
of presented substance.
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Item 10, Hallucinated Voice

"The mind does interesting things with sounds...we can
be absorbed in a conversation with one person in a room

full of people....... and not hear the others......... QT
not hear the radio when we're off in a daydream...... even
important things...... like a dull lecture...... and you are
off in a daydream, with that imaginary conversation as if
completely real...... and you don't even hear the
lecturer....who is speaking in reality...... your mind has
ignored it...... and you actually hear that conversation in
your minds ear.....just as you pictured being in a

classroom in your mind's eye.......

"When we daydream in public....... we don't speak
aloud..... our mind keeps an unconscious check on ourselves,
however lost in the daydream we are......... but when we are

by ourselves, it can be a natural extension to reply to an
imaginary conversation out loud, as if we were rehersing
something..... and that is perfectly natural....... as an
important part of thinking is in words....if someone were
to hear unexpectedly, we would be embarrassed......... but
in hypnosis find out...... you can feel as if sufficiently
private in this different setting...

"In a moment, in a daydream....listen to a daydream
voice asking you what you will be doing when you have left
HEXE: 5 & & v and answer out loud when you hear the guestion
in your mind's ear........ begin to hear it now.....

(If no response, "did you hear the question?).

Score + if verbal response.

Check when debriefing after completion after the scale

to ensure that the response seemed a natural one, and not
compliance with perceived request of the administrator.

Use any adjusted score for revised scoring.

REVESAL SUGGESTIONS

"And those thoughts can fade and be left behind like things

heard in a classroom, and come in one ear and go out
through the other.....
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Item 11, Negative Visual Hallucination

(Use colored blocks. If Stanford Hypnotic Susceptibility
Scale, Form C has been administered first, use four blocks
instead of three. If SHSS:C-indirect is being performed
first, use three blocks. Use the red block as the block
to be not seen; place it between the other colors, if
using three; 1if using four, place blocks in a separated
sguare) .

"Continue ..... as you breathe....to enjoy drifting
down into the most profoundly deep state of
DYDPNOS i8S, o wwsiss 5 while I put some things on the table by
your side (or in front, etc). Something else we take
for granted is that we ignore a lot of what we
S8Ry w8 v u in fact we would be overloaded if we had to see
everything we looked at........ if you remember when you met
a certain person..... did not notice what they were
wearing?....... or if something is missing from a
EOOMs s o « o not noticing it because of not noticing it enough
before..... taken for granted.......you, like me may have
put something down.......and wonder where on earth it
iSuivuieas and then it has been there easily visible all the

"Even when your eyes are closed, you can picture
things...... and even when your eyes are open...... the
vividness of a daydream.....and the other way round.... not
seeing what your eyes are looking at....... looking at and
not seeing....... and what we expect to see we see.

"In a moment, when I ask you to open your

eyes,;.w.find out..... od 1 AR you see the two (three)
blocks, (boxes) blue and green (and yellow) on the table
(chair) so intensely...... that they make everything else
fade out..... .nothing else but those blue and green (and
yellow) BleCKkSwwens « werwweesn @ % sy .You can picture them
before you open your eyes.....and expect to see them
clearly..... and go as deeply as you need to go into
hypnosis, you can wonder if the blue and green (and yellow)
color is the way you imagined it...... and if the blocks are
the size you imagined.......and wonder which you will see

s s 1 ol - oA the green..... -0 the blue first...... .and green
AEEEL s 5 5 4 4 and when you are ready...... you can tell me
what shape they are as soon as you've opened your

EYES iun i i @ i ..50 when you're ready open your eyesS........

(If subject opens eyes) "Tell me what you see......... (wait
for indicatlion)....."What colors are they?........(walt for
response)
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"Are they the same or different from the way you imagined?
(If subject reports two blocks): "Do you notice anything

else?

(Unless subject now reports third block): "Now suggest to
yourself that you will be able to see another block

..... and let me know when you do.........and make sure that
you get it as clear as the others......... (Wait for
report).

(If subject immediately reports three blocks, ask if they
are all as clear as each other, then state:)
"Yes there are three.

"And let your eyes close again...... you may notice the
after image of them fade behing your closed eyelids,
....... and as the image goes, ......so can the thoughts of
them as well....fading away..... as you find out what your
hands are feeling like......maybe they were
forgotten.......perhaps a lack of sensation..... but very
relaxed...... and as you breathe, ....drift down with the
breath..... further into the most relaxed and comfortable

feeling that you would like.
(continue without interrupting flow into #12, Amnesia)
Score + 1f red block is not reported, even if subject does

not maintain negative hallucination (i.e. according to
criteria in reqgular aministration).
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Item 12, Amnesia

"You've done all you need to for now, and take a few
moments to notice your sensations, and adjust your position

if you need to..... or you may not need to..... not having
to think even; .......... .but remember clearly the most
deeply relaxed feeling you've been able to experience, to
remember those comfortable sensations vividly..... and leave
everything else behind....and enjoy drifting deeper..... and
deeper..... CETEG R E B SRl e B ARG R and the

staircase..... you can remember that......... find

ot how you can remember what it was like to go down
it....like a dream....and then dreams are
forgotten............ ...and now......to bring yourself back
Erom: hYPnosSidc.s: « « sswswn » begin at the bottom of the
staircase and as if a door closed on it........... and as

you think of returning up the stairs, you bring yourself
back from hypnosis, keeping some of the relaxed, totally
comforable feeling if you would like to although it can be
an awake, alert, relaxed feeling, very at ease, but with a

rested energy..... ..like waking up from a good sleep.......
up the stairs in your own time....... you don't need to
count them to yourself, but you can if you wish........ and
take as much time as you need........ as you return to the
ordinary, defocussed state....... aware of the
chair......and the room around you..... and when you have
reached the top stair...... whhen you are ready...... use
that as the right time to open your eyes. But don't open
them until you are completely ready, and then keep the
rested, restored feeling. And you will find when you are
ready to open your eyes either that things may look a
little fuzzy for a few moments...... or extra

odl K-T-"5 U Ty

(If subject has not opened eyes by now:

"Take all the time you need to awaken......... and don't
even try to open your eyes until you are completely ready.

(When subject opens eyes): "How are you
doing?....... ..(allow a little time for subject to
reorient)

"Try to tell me the things you were asked

to do or experience after going down the staircase?
(record comments verbatim.)

When subject stops, ask if there is anything more. Wait a
few moments for further response.

(Then engage eye contact, make voice a little lower and
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slower paced): "And now suggest to yourself ....that you
can remember everything....... you can do this in various
ways. You can think 'in a moment I'll remember
everything' : ¢ coeun or just find that it happens without
having to use that conscious suggestion. Or f£find an image
comes to mind that has to do with your memory for those
experiences in hypnosis returning completely.

(Record further comments. Give subjects enough time. If

amnesia has been complete, up to a minute may be required
for the amnesia to reverse.)

Score according to criteria in reqular administration.
i.e. if subject recalls 3 or fewer items. In addition,
record the number of items reported after amnesia was
lifted, and use as reversal score.

(N.B. omit mention of staircase if this has not been used
in the induction, and mention beach scene appropriately).
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QUESTIONNAIRE

PREFERENCE FOR DIRECT OR INDIRECT SUGGESTION VERSIONS

OF THE STANFORD HYPNOTIC SUSCEPTIBILITY SCALE, FORM C
1. In which did you find yourself generally furthest in
hypnosis at the end of the countdown, before the test
items?
2. In which version did you feel more relaxed?
3. In which version did hypnotic effects seem to happen
by more by themselves, spontaneously, without deliberate
effort?
4. In which version were you more aware of outside
noises?

[NB discount the real effect of major distractions]

5. In which version were you more distracted by
irrelevant thoughts?

6. In which version did you prefer the manner of the
hypnotist?
Tos Which approach to hypnosis would you prefer to make

use of if you were to use hypnosis for therapy?
8. Which version appeared more effective?

9. Which version fitted your previous expectations about
what hypnosis would be 1like?

10. Which version did you prefer?

N.B. Examiner reads out questions, and records subject's
comments. Any ambiguities are questioned. If no
preference is stated for any item, no score is recorded.
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LISTING OF THE DATA

The raw data are listed on the following pages.

Abbreviations used in the Listing

Note.

Variables which are in the listing of the data but
not analyzed for the dissertation, have been ommitted from
this description.

ID

STUDY

SEX

ORDER

DIRECT

DIRALT

INDIRECT

INDALT

TESTER

PREFDIR

PREFIND

Subject number
1 - Experiment 1; 2 = Experiment 2.
Gender of Subject: 1 = Male; 2 = Female.

1 = Stanford Hypnotic Susceptibility Scale,
Form C, (direct suggestion) taken first;
Victoria C scale (indirect suggestion)

taken second.

2 = Victoria C scale (indirect hypnosis) taken
first; Stanford Hypnotic Susceptibility Scale,
Form C (direct suggestion) taken second.

Subject's total score on the Stanford Hypnotic
Susceptibility Scale, Form C (direct suggestion).

Subject's alternate score on the Stanford
Hypnotic Susceptibility Scale, Form C (corrected
for compliance responses).

Subject's total score on the Victoria C scale
(indirect suggestion).

Subject's alternate score on the Victoria C
scale, corrected for compliance responses.

Examiner

Subject's total items on Preference
Questionnaire: preference for direct suggestion.

Subject's total items on Preference

Questionnaire: preference for indirect
suggestion.
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HILOHI Level of hypnotizabllity, 2 levels,
Score is based on Stanford Hypnotic
Susceptibility Scale, Form C.
1 = higher hypnotizability (scoring 7-12)
2 = lower hypnotizability (scoring 0-6)

HIMEDLO Level of hypnotizability, 3 levels.
Score is based on Stanford Hypnotic
Susceptibility Scale, Form C.

1 = high hypnotizability (9-12).
2 = medium hypnotizability (5-8).
3 = low hypnotizability (0-4).

DIR 1-12 Pass/fail of each separate test item in the
Stanford Hypnotic Susceptibility Scale, Form C.
0 = Fail
1l = Pass

IND 1-12 Pass/fail of each separate test item in the
Victoria C scale.
0 Fail
1 Pass

i u
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