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CHAPTER I 

INTRODUCTION 

Purpose and Scope 

The nature of man and the functioning of the human 

brain has captured the imagination of philosophers, theolo

gians and scientific investigators throughout recorded his

tory. The monistic and dualistic theories of the mind-body 

relationship have received a great deal of attention from 

the time of the Greek philosophers. Primitive man accepted 

magical and mythological explanations of that which he could 

not comprehend, and according to Millon (I969), "...during 

the thousand years of the Dark Ages, superstition, demonology 

and exorcism returned in full force...* (p.6). 

Perhaps no consideration of the fimctioning of the 

mind has created as much speculation and controversy as the 

induction of the hypnotic trance state, or hypnosis (Braid, 

i960). With its recent origins in Mesmerism, or magnetism, 

the concept of hypnotism has evolved from magnetic fluids 

and the supernatural (Teste, 1843), to objective scientific 

investigations which view hypnosis as a natural psychic 

phenomenon or which question its existence as a state of 

mind (Barber, 1969)* 



The primary question which requires ultimate 

resolution involves the very nature of hypnotic trance be

havior and responses (Barber, 1969)* Hypnotic behavior is 

known to exist euid can be observed. Most subjects in whom 

assumed hypnotic trances have been Induced display stereo

typed behavioral patterns. These patterns include a trance

like appearance characterized by psychomotor retardation, 

lack of spontaneity, relaxation, and trance stare when in 

the assumed somnambulistic or deep trance state. Hypnotic 

subjects also report a subjective feeling of having been 

hypnotized, an experience subjectively different from both 

the waking and sleeping states. Hypnotic subjects who are 

assumed to be In a deep trance state normally react to 

hypnotists' suggestions with total or almost total liter

ality (Weitzenhoffer, 1972). 

This literality consists of following the hypnotist's 

suggestions as literally Interpreted and specifically stated 

rather than Interpreting the instructions In their abstract 

form, and includes lack of spontfimelty in assuming and follow

ing the Intent of Incomplete Instructions. Consequently, 

such subjects are believed by many Investigators to follow 

instructions or suggestions In a manner observably different 

than non-hypnotized subjects (Shor, 1959)• 

Scientific investigators have performed a number of 

experiments in limb rigidity, amnesia, hallucinations, analge^ 

sia, limb levitatlon, hemd lock, thirst, blindness, selective 
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blindness, deafness, color blindness, verbal inhibition, 

dreams, body immobility, post-hypnotic responses, and similar 

behavior (Barber, I9691 Weitzenhoffer. 1953i Hllgard, I965). 

The results of these studies are often conflicting, perhaps due 

to differences in experimental designs and the number of vari

ables which must ba controlled. As a result, there is little 

agreement as to the nature of hypnotic behavior or its exis

tence as an identifiable psychic state. Various theories have 

been postulated to account for trance behavior, including 

Ferenc£i*s transference theory (Shor k Ome, 1965)t Hullian 

habit phenomenon based on Hull's learning theory (Hull, 1933)1 

White's active and passive and need theory (White, 1937)1 the 

goal-directed striving of Bosenow, Liindholm, Pattie, and Dorcusi 

Young's altered state (White, 1941)t Sarbin's role-taking theory 

(Sarbin, 1950)t Pavlovian inhibitioni Haley's Interactional 

theory I and Shor's generalized reality-oriented theory (Shor k 

Ome, 1965). 

It has not been possible to prove or disprove that 

hypnotic behavior results from a unique psychic state different 

from the sleeping or waking states, based on physiological evi

dence. The evidence is often conflicting and such methods as 

the use of electroencephalogrcuns have not provided sufficient 

evidence for acceptance or rejection. Some investigators have 

found no significant behavioral differences in highly motivated 

non-hypnotic subjects and hypnotic subjects (Barber, 1969)* 

There has been little scientific investigation of the 

basic trance-like behavior of hypnotic subjects, i.e., the 

characteristic psychomotor retardation, lack of spontaneityt 



relaxation, trance stare, and literality. The assumed 

literality of hypnotic subjects has been virtually ignored 

as a subject for scientific investigation and no studies are 

known to exist (Hllgard, 1965)* 

A significant difference in the literality of responses 

between non-hypnotic subjects and subjects who have received 

a hypnotic induction procedure would support hypnotic behavior 

as different from non-hypnotic behavior, but would not» of 

course I support hypnosis as a psychic state. It was the pur

pose of this study to attempt to determine if such a signifi

cant difference exists. It was also the purpose of this 

study to determine if there is a relationship between the 

number of literal responses, if any, on the Literality Test 

designed by this author and suggestibility as measured on 

the Barber Suggestibility Scale (Barber, 1969)* 

The History of Hypnosis 

Hypnotism in the modern age had its inception with 

the theories of F. Antolne Mesmer, a Viennese physician who 

was bom at Weiler, near Stein, on the Rhine, in 1743 and 

who died on March 5» 1815 f At Mersberg, near the LeUce of 

Constance. Mesmer studied medicine at the Uhlversity of 

Vienna and received his degree in 1776. In his disserta

tion he presented his theory concerning the influence of 

the planets on the hmnatn body (Teste, 1843). 

In 1775 Mesmer published the complete exposition of 

his theory (Teste, 1843). The theory was comprised of twenty-

seven propositions which included the assertion that there 
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is "a mutual influence between the heavenly bodies, the earth, 

and living bodies.** and that there exists "a fluid universally 

diffused.. .whose subtilty rsic"] is beyond all comparison, and 

which,...is capable of receiving, propagating, and communicat

ing all the impressions of motion,** and which **i8 the medium 

of this influence* (p. 2). Mesmer stated that through flux 

and reflux a physician can accurately judge the degree of 

health of each individual and protect him from the diseases to 

which he might be exposed, and through the practice of magnetism 

the healing art **will attain its ultimate perfection** (p. 5)* 

Teste (1843), a Mesmerist, observed that Mesmer*s 

prophecy was **still far removed from the period of its accom

plishment,** and that the propositions consisted of **a true 

imbroglio...of the absurd and the true, of facts and metaphys

ics,** (p. 5)* and met with little sympathy in the learned world, 

with Mesmer generally considered as an eccentric. While 

Mesmer's genius was in question, his financial success was 

never denied. He is said to have received 250,000 crowns from 

his pupils in Paris, and was generously compensated for treat

ing all the great noblemen at the Court of Louis XVI whether 

they were sick or not. 

Teste (1843) said Mesmer's equipment consisted of a 

round oak chest raised a foot from the floor, called a baquet 

(tub), the upper part of which was perforated. Movable iron 

branches were placed through these holes. The patients were 

placed in rows around the baquet with the branches applied 

directly to the portion of the body requiring treatment, and 



a cord passed around each patient united them. Sometimes 

they formed a second chain by Joining hands with thumbs 

pressed together. Music on a pianoforte accompanied the 

treatment. The patients were also armed with an iron rod 

of ten to twelve Inches and were magnetized directly by the 

look of the magnetlzer or the rod which was held before the 

face or over the head, in addition to the ••fluid** they re

ceived from the common reservoir. This treatment, especially 

in **delicate* women, produced phenomena such as fits of 

coughing, spasm, vomiting, sweating, pains, and convulsions, 

termed by Mesmer as artificial crises which led to the certain 

and immediate cure of all diseases without exception, the 

presumptuousness of which led to his being branded as an ava

ricious charlatan In his native Germany, Teste (1843) re

ports that in 1784 Mesmer went to Spa to take the waters for 

his health. 

According to Teste (1843), Egyptians performed 

extraordinary cures of diseases by the apposition of hands 

and by blowing their breath on the patient's body; the Hebrews 

through religion I Greeks such as Pyrrhus, King of Eplrus, by 

touching! and the Psylle, according to Aellan, struck people 

with a stupor. Phe Roman, Ascleplades, Induced a trance in 

those affected by frenzy by means of frictions with too much 

friction resulting in a state of lethargy. The Druldesses 

cured diseases and foretold the future. 

The first reported case of trance Induction in the 

modern age was reported by Armand-Marc-Jacques Chastenet de 



Puysegur on March 8, 1784, in a latter to a member of the 

Societe de I'Harmonie (Teste, 1843)* The Marquis de Puysegur, 

at his estate at Buseuicy, Prance, practiced magnetism. After 

magnetizing a twenty-three-year-old peasant for fifteen min

utes, he was surprised to find that the young man had fallen 

into a tranquil sleep without pain or convulsion. Ihe Marquis 

de Puysegur by suggestion forced the patient to move in his 

chair, as if dancing to a tune he had the patient sing men

tally, and induced a profuse sweat. He was successful in in

ducing the tranquil sleep in others and the practice spread. 

A secret report to the King of Prance on Mesmerism, 

or animal magnetism, was made by Jean Sylvain Bailly (reporter) 

et al on August 11» 1784, (Franklin et al, 1784). These com

missioners ascertained that the chief causes of the effects 

of animal magnetism were *'contact, imagination, and imitation," 

and that a question of morality was involved. Ihe crisis 

occurred more frequently in women who, as contrasted by the 

commissioners with men, had **more mobile nerves,** more lively 

imaginations, and a *'more exquisite delicacy to the senses** 

which rendered them more reactive to touch (p. 3)* When the 

crisis occurred in one woman, it occurred almost at once in 

all others. 

Women, they reported, were magnetized by men, and 

most were not actually ill. The methods they observed con

sisted generally of the magnetlzer placing the patient's 

knees within his own, and applying his hand to the hypo

chondriac region (sides of the abdomen) and sometimes to 
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that of the ovarium (lower abdomen). Ihe hand was passed 

behind the woman's body, **the two faces almost touch. ..and 

the reciprocal attraction of the sexes** was **excited in all 

its force,** conditions of which the magnetized women were not 

aware. The countenance, they said, became Inflamed, **the eye 

brightens** with natural desire, the woman covered her face to 

conceal her desire, **the eyelids become moist, the respira

tion is short and interrupted, the chest heaves rapidly, 

convulsions set in,** succeeded by **languor, prostration, 

and... slumber of the senses •** The treatment was reported as 

**dangerous to morality.** The magnetist admitted that during 

the crisis it would be easy to **outrage** a patient (pp. 4-5). 

They concluded that Mesmer's theory was absurd. 

Charles d'Eslon, the magnetlzer, responded to the 

report of the commissioners in a pamphlet (1784). He did 

not attempt to prove the existence of a magnetic fluid but 

attempted to show that they had not proved either its nullity 

or danger. He insisted on the curative effects of the treat

ment emd gave case histories of allegedly successful cures. 

Ihe technique of magnetizing was provided by Deleuze 

(1825)* First, he suggests, suitable arrangements should be 

made, all people **who would be troublesome" should be removed, 

and knowledge of the undertaking should be kept as private as 

possible. The patient should **banlsh all fear.. .indulge hope,** 

and be prepared to accept '*temporary pains." According to 

Deleuze, the thumbs of the magnetlzer should press against 

the thumbs of the patient for five minutes, following which 
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the hands should ba waved with the interior surfaces outward, 

than should be raised to the subject's head, placed on his 

shoulders for a minute, and drawn along the arms to the finger 

tips. This pass should be repeated five oz six times. The 

hands should then be drawn "slowly along the body as far as 

the knees, or farther." Following passes should be made along 

the body. It is good, Deleuze said, to shake the fingers 

after each pass. Care should be taken "to spread the fluid 

all over the surface of the body." The magnetic fluid draws 

"the blood, the humors, and the cause of the complaint." 

Efforts of attention and will and muscular contractions by 

the magnetlzer should be avoided as they are often injurious 

to the patient. The magnetlzer should "live temperately," 

avoid excesses, and "guard...against all things which tend to 

interrupt or disturb the exercise of his physical and moral 

powers." (pp. 24-29). 

Teste (1843) reported a number of capabilities of 

magnetized subjects, some of them supernatural. He reports 

the induction of selective deafness, blindness, olfactory 

inhibition, gustatory inhibition, and analgesia, including 

removal of a tumor. He also reported vision without the aid 

of eyes. A subject read books with her eyes covered. Som

nambulistic subjects, he said, have intuition and can tell 

if they are pregnant, when conception took place, if they are 

capable of conception and when they will conceive, and can 

without error determine the sex of their babies prior to 

their birth. 
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Somnambulists have interior prevision, he said, and 

have foreknowledge of modifications which will occur in 

their systems. Epileptics can predict the day and hour of 

their next attack, its violence and duration. Subjects can 

predict fever and the degree of their illness In advance 

with great specificity. A small number of somnambulists can 

penetrate the thoughts of others, i.e., read minds. Others 

can transpose their senses and see, feel, taste, and hear 

with their stomachs or the end of their fingers. 

Subjects also, Teste stated, can be magnetized by a 

look, by the mere will, or by moufflatlon or blowing of 

breath. Somnambulists can magnetize another somnambulist 

with prreater power than a regular magnetlzer and can make 

the passive subject perform wondrous acts. Inanimate objects 

can be magnetized such as food, water, rings, or anything 

else through appropriate passes. When a subject drinks mag

netized water, the subject becomes magnetized, or somnfiunbu-

listic. Somnambulists can prescribe the proper cures for 

any other person's affliction with 6ui Instinct for diseases 

and remedies, and should, perhaps, be taught pharmacy. If 

they make errors, they soon learn never to make errors again. 

A more scientific investigation was undertaken by 

Alfred Binet and Charles Samson Per^ (1887). Seven conclu

sions were reached. No proof was offered that an analgesic 

subject was in a special state of magnetic somnambulism. No 

conclusive proof of analgesia was offered. No exercise of 

will was proved. No proof of immobility was offered. No 
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power of will was shown to cause verbal Inhibition. No 

sense of sight without use of the eyes was demonstrated, and 

no clairvoyance was evident. 

Hypnotism began to come of age with the publication 

of the investigations of James Braid, starting in 1842 

(Braid, 1960). Braid was bom In Flfeshlre, Scotland, in 

1795t was educated at the University of Edinburgh, and later 

became a surgeon at Manchester where he made his discovery 

and practiced hypnotism. His Neurypnology of the Rationale 

of Nervous Sleep was published in 1843 (Braid, i960). Braid 

gave hypnotism Its name by combining the Greek words nerve 

and sleep. Braid noted the remarkable difference in hypnotic 

suggestibility, the extremes of insensibility and exalted 

sensibility, of rigidity and mobility. He stated that during 

hypnosis patients can manifest the passions and emotions and 

certain mental functions In a more striking manner than the 

same individuals are capable of in the non-hypnotic condition. 

Braid contended that self-hypnosis proves that no outer in

fluence is required to produce hypnotic reactions. It was 

Braid's purpose to separate hypnotism completely from animal 

magnetism. He considered hypnosis to be a simple, speedy, 

and certain mode of throwing the nervous system Into a new 

condition which assists in the cure of certain disorders. 

Braid attended M. Lafontaln's exhibition on November 13f 

1841, as a skeptic. He became interested at the inability of 

a subject to open his eyes euid concluded that the continued 

fixed stare paralyzed nervous centers in the eyes and destroyed 
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the equilibrium of the nervous system. Subsequent eye 

fixation experiments produced a profound sleep. Braid felt 

his procedure was superior to the magnetlzer's in that it 

was the shortest and surest for Inducing sleep. He reported 

hypnotizing sixteen of eighteen subjects at the same time in 

ten minutes, and stated that it was also effective with brute 

animals. 

Braid's induction method consisted of asking the 

subject to stare at any bright object held eight to fifteen 

inches from the eyes at an elevation to produce the greatest 

possible strain on the eyes and eyelids. The subject was 

instructed to keep his eyes fixed on the object and the mind 

riveted on the Idea of that one object. The pupils were re

ported to dilate, later to contract, to assume a wavy motion, 

and if the fore and middle flnp̂ ers of the right hand were 

cflorrled from the object to the eyes most probably the eyes 

would close involuntarily, with a vibratory motion. A spon

taneous catatonic state often resulted or was Induced by 

suggestion. Air directed against the limbs or organs would 

restore them to their original condition. A blow or pressure 

would de-hypnotize a rigid part but pressing the nose would 

not restore smell unless gently continued. Braid was per

plexed about the restorative power of a puff of wind. Later, 

Braid closed the subject's eyes after contraction of the pupil 

to prevent discomfort. 

Braid observed that natural somnambulists seem to be 

impelled to action by internal Impulses, but artificial 
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somnambulists tend to have a total lack of spontaneity. 

Braid awakened his subjects by a clap of the hands or an 

abrupt shock on the arm or leg. 

In hypnosis, according to Braid, vision becomes 

imperfect} the eyelids have a vibrating motion and closet 

smell, touch, hearing, heat and cold cure exalted and then 

become bluntedi the eyes are turned upward and Inward, are 

dilated, insensible to light, become contracted, and remain 

Insensible to light. Phere seems to be no state of muscular 

exhaustion from tonic rlpldity. The power of balancing is 

enhanced and they never fall. Subjects can only be hypnotized 

by eye fixation unless they have been hypnotized previously. 

Braid reports curing patients of deafness and dumbness 

by hypnosis, Including those bom deaf and dumb, up to the age 

of thirty-two. He cured a woman of fifty-four of Incipient 

amaurosis after nineteen years of disability. One patient's 

head was bound to her shoulder and could not be separated. 

One hypnotic session corrected this. He also reported correc

tion of inability to speak above a whisper in several sessions. 

He made it quite clear that hypnosis was not a universal rem

edy i however, Braid provides case histories showing correction 

of paralysis, partial blindness, deafness, dumbness. Inability 

to sing, Inability to smell, tic of the head and face, tic 

doloureux, weak legs, pain in the spine, relief of rheumatism, 

various injuries, headache, spinal irritation, fits, malforma

tion, painful heart and palpitation, nervous tremor, tonic 

spasm, and rigid muscular contraction. 
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The periods of Mesmerism and hypnotism overlapped 

prior to the general acceptance of hypnotism and rejection 

of Mesmerism. Brnest Hart (I898) stated he had unmasked the 

deception and credulity of Vr, Luys of the La Charlte Hos

pital in a provocative eurtlcle, and concluded that the magne

tlzer seeks to dominate his subject, weakens his will power, 

and attempts to become master of a slave. 

As reported by Weitzenhoffer (1953)1 Charcot in about 

1880 as Braid had done earlier, expressed his opposition to 

a psychological interpretation of hypnosis. Jean Charcot 

was a leading neurologist and head of the Salpetrlere Hos

pital In Paris. Llebeault practiced medicine at Nancy and 

concluded that hypnotism and hysteria were related and were 

caused by suggestion. Slgmund Freud studied with Charcot 

before he became Interester" in the work of Joseph Breuer and 

rejected hypnosis. With the obvious eroticism of the magne-

tlzers it is understandable that Freud viewed hypnosis as a 

love affair between the hypnotist and the subject. 

The shift toward a psychological theory of hypnosis 

began in about 1866 under the direction of Llebeault and 

flernhelm, who demvonstrated that hypnotic phenomena could be 

induced through verbal sugp̂ estion (Weitzenhoffer, 1953) • 

Cnarcot's influence precluded early acceptance of this theory 

which was only resolved much later in the century. 

The history of hypnosis is replete with charlatanism, 

ridiculous theories, excessive credulity, excessive skepticism, 

lack of understcmdlng, eroticism and non-scientific methods 
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of investigation. Only in recent years has appreciable 

progress been made in resolving the contradictions and many 

contradictions still remain (Barber, 1969). 

Review of the Literature 

A number of theories of the nature of hypnosis exist. 

Ferenczi (1909) believed that "The capacity to be hypnotized 

and Influenced by suggestion depends on the possibility of 

transference taking place..." (p. 177)* He viewed this as 

the positive, although unconscious, sexual attitude the sub

ject adopts toward his hypnotist. This transference as with 

all love objects is rooted in repressed parental complexes. 

Clark Hull (1933) believed the only Justification for referring 

to hypnosis as a state is its generalized hypersuggestibility. 

He viewed the difference between hypnotic and the normal state 

as quantitative rather than qualitative. He offered the hy

pothesis that the physical substance of an idea is a symbolic 

or pure-stimulus act. "Ihe proprioceptive stimuli arising 

from such acts, usually spoken words, are assumed when com

bined in certain patterns to have acquired during the previous 

history of the subject, through the process of association or 

conditioning, the capacity to evoke the reactions of which 

they are the names." (pp. 398-399). 

White (1937) posits two types of hypnotic tremce, the 

active and the passive. The active subject behaves as if he 

is in a completely submissive state and behaves as instructed 

promptly and without urging. The passive subject tends to-
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ward immobility. He does not seem to be particularly 

interested in following the hypnotist's wishes and in some 

cases may not do so. White provides personality correlates of 

the type of trance based on needs such as need for deference, 

need for affiliation, need for dominance, etc., based on 

Murray's theories (Hall k Lindzey, 1957t Ch. 5)* White (1941) 

also postulates hypnotic behavior as goal-directed striving, 

"...hypnotic behavior is meaningful, goal-directed striving, 

its most general goal being to behave like a hypnotized person 

as this is continuously defined by the operator and understood 

by the subject." (p. 482). This view was previously main

tained by Rosenow (1928), Lundholm (1928), Pattie (1935. 1937). 

and Dorcus (1937). White contends that the command to awaken 

a hypnotic subject actually constrains the subject to start 

acting as if he were awake and it is not necessaury to reason 

that he actually awakens immediately on command, but the in

struction eventually wipes out the state as if by natural 

attrition. It is, he said, the situation as a whole which 

alters the condition, not the command itself. 

Ihe role-taking theory was also suggested by Sarbin 

(1950) based on "a social psychological standpoint..." which 

"essays to demonstrate that hypnosis is one form of a more gen

eral kind of social psychological behavior, namely, role-taking." 

(p« 255)• A theory of hypnosis, he said, must account for dis

continuity or dissociation of behavior, apparent automaticity of 

response, disjunction between the response and its eliciting 

procedure, auid the subjects' individual differences. The 
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resultant role enactment has an "as if" quality. Success 

depends upon favorable motivation, a perception of the role, 

and role-taking aptitude. 

Das (1958) provides an exposition of the Pavlovian 

theory of hypnosis which Pavlov accepted as a state of in

hibition between sleep and wakefulness. He stated that 

internal inhibition and sleep are the identical process. 

Inhibition, Pavlov said, is a partial, fragmentary, strictly 

localized sleep. This is confined within definite boundaries 

as opposed to the generalized scope of sleep. They are con

sequently similar but are not identical. Das generally 

accepts Pavlov's theory. 

Haley (1958) provides an interesting and entertaining 

article which approaches hypnosis as interactional in nature. 

As an indication of the conflicting positions Haley offers 

the following exposition 1 

The trance is sleep, but it isn't sleep. It is a 
conditioned reflex, but it occurs without con
ditioning. It is a transference relationship 
involving libidinal and submissive instinctual 
strivings, but this Is because of aggressive and 
sadistic instinctual strivings. It is a state in 
which the person is hypersuggestible to another's 
suggestions, but one where only auto-suggestion is 
effective since compliance from the subject is re
quired. It is a state of concentrated attention, 
but it is achieved by dissociation. It is a 
change based upon psychological suggestions, but 
the neurological changes have yet to be measured 
and the psychological suggestions have yet to be 
defined. Finally, there is a trance state which 
exists separately from trance phenomena, such as 
catalepsy, hallucinations, emd so on, but these 
phenomena are essential to a true trance state 
(p. 41). 
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Haley classifies relationships as symmetrical or 

complementary. A symmetrical relationship between two people 

permits mutual origination of criticism, advice, etc., which 

is competitive with emphasis on equality. A complementary 

relationship involves one person giving and one receiving, 

i.e., the two are of unequal status. A meta-complementary 

relationship is one in which one person maneuvers the other. 

The hypnotic relationship is meta-complementary with the 

hypnotist in control. Trance behavior is incongruent. A 

picture present is not seen, and the subject denies that he 

does what he does. The hypnotist places the subject in a 

double bind, i.e., gives conflicting instructions such as, 

"When I ask you to say your name you will be unable to. Now, 

say your name." In addition, the subject can't comment on 

the contretdiction. 

Haley cites Erickson's use of the double bind on 

subjects who contend they cannot be hypnotized by telling 

them to stay awflJce. As an example, the commemd to "disobey 

me" is incongruent since if the subject obeys he is dis

obeying and vice versa. Ihe end result is that the subject 

is not able to define the relationship which is meta-

complementary. I^ance behavior occurs when the hypnotist 

controls the relationship which the subject cannot define. 

Weitzenhoffer (1953) suggests that "Hypnosis is the 

outcome of not one but of several temporally overlapping and 

interacting processes." (p. 243). This includes homoaction 

and generalization of suggestibility. Hypnosis results from 
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ideomotor action and neuromotor enhancement. Abstract 

conditioning or generalization occurs and creates a state 

of heteroactive hypersuggestibility which is hypnosis. 

There are myriad methods of hypnotic induction. The 

magnetic passes of the Mesmerists are seldom used, but Braid's 

eye fixation in some form is usually used in conjunction with 

verbal suggestions. The Weitzenhoffer and Hllgard Stanford 

Hypnotic Susceptibility Scale (1959) Includes an Induction 

procedure which employs eye fixation and suggestions of re

laxation and sleep. Ihe Barber induction method uses a 

metronome with blinking lights and suggestions of relaxa

tion and sleep. 

Erlckson (1959) suggests a number of ingenious 

methods which he calls utilization techniques, and which 

use the subject's existing behavior. This behavior is an

tagonistic to trance Induction due to physical condition, 

tension or anxiety, intense interest, absorption in the 

subject's own behavior, or inability to actively or passively 

cooperate. An Intellectuallzing subject can be encouraged 

to comment on objects in the room until he becomes dependent 

on such interjections which is a form of control, following 

which the subject's attention can progressively be directed 

to inner subjective experiential matters. 

A subject who insists on pacing about can be 

encouraged to do so until control of his motor behavior is 

obtained euid he can ultimately be induced to sit and relax. 

This technique meets the subject's needs and uses his overt 
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behavior as part of the induction procedure. If a subject 

has failed to experienoe a trance in previous attempts with 

other hypnotists and feels himself incapable, Isirickson sug

gests the subject describe hypnosis, and by using the Rogerian 

attentive listening technique (Hall k Lindzey, 1957, Ch. 12) 

induce a trance through the subject's experience of the de

scription. The hypnotist can explain the conscious and un

conscious mind and state that he will ask a question only 

the unconscious mind can answer. Any question can be asked, 

such as, "Do you believe you can be hypnotized?" with an 

affirmative answer signified by levitatlon of one hand and a 

negative by the other. Levitatlon of either indicates some 

degree of trance induction which can be followed by further 

suggestions. 

Brickson also employs a hand levitatlon method with 

concentration on subjective feelings. He recounts the case 

of a heckler during a demonstration of hypnosis who contended 

he could not be hypnotized and dared Erlckson to try. Brickson 

gave this subject orders directly in opposition to the be

havior he wanted to elicit, i.e., "sit down," "go to the back 

of the room," "don't come up on the stage," etc., and ulti

mately told him to become wider and wider awake at which time 

the subject immediately went into a trance. This is an ex

ample of the use of the double bind technique (Haley, 1958). 

One of the most exhaustive investigations of hypnosis 

is provided by Barber (1969) in his Hypnosis 1 A Scientific 

Approach. Barber contends that the assumed existence of 



21 

hypnosis as a state of mind or a unique state of consciousness 

is based on a circularity of reasoning. The state is inferred 

from observed behavioral responses to suggestions and then it 

is stated or implied that the response to suggestions results 

from hypnotism. Hypnosis is also inferred from trance-like 

appearance which may be responses to suggestions for re

laxation, drowsiness, sleep, and passivity. A third "proof" 

offered consists of the subject's testimony of having been 

hypnotized. These subjective reports are often based on 

the subject's responses to test suggestions, yet the re

sponses often differ markedly depending on the subject's 

earlier perceptual set or preconceived notions of what hyp

nosis consists. 

A number of investigations have been designed to 

determine the differences, if any, in hypnotic subjects and 

those who have not received hypnotic induction procedures, 

sometimes in an effort to test the demand characteristics of 

suggestions (Ome, 1959). Shor (I962) and Sutcliffe (I96I) 

in studying analgesia foimd that increases in palmar con

ductance, heart rate, and blood pressure were as great in 

hypnotic subjects as in the waking state. Earlier studies, 

according to Barber (I969) Indicated that autonomic responses 

with hypnotic analgesia were sometimes reduced, but not as 

much as had been believed. In the control condition no 

efforts were made to minimize the reactions through subject 

motivation. Barber and Hahn (I962) found the same degree of 
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analgesia in waking control subjects who were instructed to 

imagine a pleasant situation. 

Conflicting reports of the effectiveness of surgery ^ 

under hypnosis are rather common in the literature. Esdaile 

(1850) performed surgery in India from 1841 to 1851. Not 

all patients remained quiet during surgery and some broke 

the trance with considerable discomfort, but a trance was re

introduced in some cases. Other patients showed no signs of 

pain and subsequently reported no discomfort. Taugher (1958) 

reports a tonsillectomy, a cesareaui section, and a curettage 

performed under trance without reported pain, but blood pres

sure and pulse showed wide variability. Others such as 

Kroger (1957) «nd Mason (1955) report similar findings. 

Barber (I969) concludes in his empirical generalizations that 

pain experience is sometimes reduced but reurely if ever 

abolished by hypnotic analgesia, non-hypnotic suggestions, 

or suggestions to Imagine a pleasant situation. 

A number of studies such as those of Erlckson (193^) 

indicate that deafness can be induced, but others such as 

those by Pattie (1950) indicate that deafness is often re

ported but not induced. Pattie used tones of differing fre

quency presented binaurally which are perceived as a fluc

tuating tone with beats. If deafness exists in one ear a 

steady tone is heard. All subjects reported the fluctuat

ing tone with beats except one who stated postexperimentally 

that he was familiar with binaural beats. 
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Barber and Calverley (1964), Kline et al (195^). and 

Sutcliffe (I96I) studied suggested deafness with delayed 

auditory feedback. In non-hypnotized subjects this results 

in stuttering, mispronunciations, slowed speoch, and general 

speech impairment. Deaf people show no impairment. All 

hypnotic subjects in the Sutcliffe and Kline studies showed 

impairment. Barber and Calverley employed a control group 

in their experiment consisting of subjects who had received 

non-hypnotic suggestions of deafness, and another non-

hypnotic control group which did not receive suggestions of 

deafness. Ihe results Indicated that while none of the hyp

notic subjects reported total subjective deafness, two of 

fourteen in the first control group did, and, in addition, 

a higher percentage of the first control group reported par

tial subjective deafness (79 per cent and 64 per cent). 

Erlckson (1939) induced apparent color blindness in 

six subjects using the Ishlhara Test for Color Blindness. 

Barber and Deeley (I96I) demonstrated that non-hypnotic sub

jects displayed that unselected control subjects who have 

been instructed to ignore and not see red and green give 

similar responses to the hypnotic subjects. 

Various studies on induced hypnotic blindness have 

been reported with the usual conflicts in results. A classi

cal case is presented by Pattie (1935)• He devised methods 

of determining if his subjects were actually blind. Of 5 

subjects in whom trances had been induced with suggestions 

of blindness in one eye 2 reported a blurring of visiont 
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1 could see normally, and 2 reported blindness. One of these 

was proved to be able to see through use of a stereoscope. 

He could also read his name in red with a red filter over 

his non-blind eye. The other subject, a girl, passed the 

stereoscope test, was questionable on a perimetry test, passed 

various filter experiments, passed a Flee's Box Test with re

versed images, and passed the blind spot test. Pattie assumed 

she was blind but at the suggestion of Dr. R. M. Dorcus he 

devised a filter test using 9 different colors which she 

failed completely. 

In following sessions Including hypnotic trances some 

of which were quite anxiety producing, the subject explained 

her ability to pass the earlier tests, although the explana

tions were difficult to obtain. She said the stereoscope 

images were separated for a moment which provided the neces

saury information. She thought she had plotted the blind 

spot in a clas5̂ , anĉ  then after the test had practiced it at 

home with the assistance of her roommate. She saw mirrors in 

the Flee's Box and asF.umed the Images were reversed and blinked 

once without detection. She Icnew the approximate field bound

aries on the perimeter test. She knew about filters. This 

subject stated that she was originally advised that she was 

blind In one eye and behaved accordingly. The 9 color filters 

were too complicated for her to manage. 

Harriman (1942) tested color blindness using Erickson's 

(1939) procedure with 10 selected subjects who received hyp

notic induction. He, as Erlckson had, found some similarity 
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to the responses of people with red-blindness €uid green-

blindness as tested by the Ishlhara cards. Harriman included 

the malingering card on which those with actual color blind

ness can read the numeral. Seven of the 10 subjects gave the 

malingering response and 3 <̂ 1̂  not. 

Additional studies indicate that hypnotic suggestions 

can cause wart involution (Asher, 1956i Sinclalr-Gieben and 

Chalmers, 1959)• Slnclair-Gleben and Chalmers Investigated 

wart involution using 14 subjects who had common wcurts on 

both sides of their bodies for periods of at least 6 months. 

Hypnotic suggestions were given to eliminate the warts on 

one side of each subject's body. Wart involution resulted 

in 9 of the 14 subjects within 5 to 12 weeks, but no involu

tion was evident on the "untreated" side. It was believed 

that medium to deep trances had been induced. Memmescheimer 

£md Eisenlohr (I93I) experimented with wart involution using 

70 children and 70 matched controls who had similar warts for 

an approximately equal length of time. The experimental group 

received €ui unspecified number of sessions by non-hypnotic 

suggestion and by treatment with an innocuous substance, 

methylene blue. No treatment was provided the control group. 

At the end of 30 days 2 of the controls and 11 of the experi

mental subjects experienced remission, and at the end of 90 

days the number of cures had increased to 5 and 14, respectively. 

By the end of 6 months, however, 20 controls and only 17 experi

mental subjects had been cured of warts. The study further 

indicated that spontaneous involution occurs in 24 to 28 per 
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cent of the children. The authors concluded that suggestion 

accelerates the physiological processes that lead to wart in

volution, as shown by the results at the end of 30 and 90 days. 

Samek (I93I) observed histologically that during 

spontaneous remission, the cutis surrounding the wart shows 

an inflammatory reaction in the dermis consisting of dilation 

of vessels, hyperemia, and edema. Allington (1952) concluded 

that there is a delicate balance between susceptibility and 

immunity in warts and only a slight change may cause their 

involution. 

Ullman (1947) induced hypnosis in a soldier who had 

recently recovered from hysterical blindness. He was in

structed to remember a battle and it was suggested that a 

shell fragment had struck his hand, and concurrently with 

the suggestion the hand was brushed with a small flat file. 

Pallor in the area occurred immediately, a red margin in 20 

minutes, the beginning of a blister in 1 hour, and a blister-

like formation in 4 hours. Barber (I969) reports unsuccessful 

attempts to produce blisters by suggestion in 30 deep trance 

subjects. He concludes that wheals, a flat edematous eleva

tion of the skin, rather than blisters, occur when subjects 

are asked to recall former experiences in which such wheals 

existed, and that some subjects respond with wheals following 

mild stimulation such as rubbing. 

Subjects who manifested allergic dermatitis when 

exposed to the leaves of a Japanese tree were selected by 

Ikemi and Nakagawa (I962) for cutaneous allergic responses. 
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Of 13 subjects, 5 were hypnotized and it was suggested that 

the allergy producing leaves were being applied to the left 

arm while chestnut leaves were actually used. The allergy 

producing leaves were applied to the right arms of the sub

jects with the suggestion that they were chestnut leaves. 

The remaining subjects received the scune treatment and sug

gestions with no hypnotic Induction procedure. All subjects 

in both groups showed mild to severe degrees of dermatitis 

on their right (chestnut) arms while 4 of the hypnotic sub

jects and 7 of the non-hypnotic did not react to the allergy 

producing leaves. 

Klemme (I963) as reported by Barber (I969) investigated 

the cardiac responses in 10 selected deep trance subjects and 

10 controls. The subjects were instructed to say to them

selves, "My heart is beating faster and faster," and then 

were asked to accelerate and decelerate their heart beats by 

thinking anything they wished. Following this all subjects 

were exposed to a hypnotic Induction procedure and given in

structions to accelerate and decelerate the heart beat as 

they hsid done before. They found that hypnosis did not en

hance the ability of the subjects to alter the heart rate. 

Rates of change remained at about 2 to 7 beats per minute for 

acceleration and 3 to 5 for deceleration. They noted that 

respiratory rate was accelerated and slowed with the increases 

and decreases 6uid postulated that this may have indirectly 

produced the results. 
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A study of the effects of suggestion was made by 

Kelley (1958, I96I) who selected 14 nearsighted subjects. 

Seven subjects received the suggestions following a hypnotic 

induction procedure. The hypnotic and control subjects were 

instructed to look at test figures with relaxed interest and 

effortlessness, it was suggested that each subject would 

have the impression of looking over vast distances, and the 

subjects were instructed to Imagine pleasant scenes with 

closed eyes and to maintain this frame of mind when looking 

at the chca*t. Improved visual acuity occurred in 12 of the 

14 subjects with the controls improving equally and as quickly 

as the experimental group. 

Kelley (I958, I96I) employed the same techniques in 

subsequent studies using haploscopy, retinoscopy, and cyclo-

plegia and concluded that the improvement was attributable 

to refractive changes in the eyeballs, i.e., the shape of 

the eyeballs produced by the extrinsic eye muscles. 

Bfiurber and Calverley (1964) pretested 78 female 

secretarial students on their ability to hallucinate. The 

non-hypnotic test consisted of imagining a specified popular 

song and visualizing a cat sitting on the subject's lap. 

Ihe subjects were split into 3 groups, hypnotic induction, 

task motivational Instructions, and control or base linSf 

and were retested on another specified song and an image of 

a dog rather than a cat. The motivational group received 

Barber's (I969) task motivational instructions modified for 

specificity* 
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The pre-test disclosed that 49 par cent testified 

that thay heard the music clearly and 3I per cent testified 

that they saw the oat claarly. An additional 5 par cent 
I 

stated they believed the music was actually playing and 3 

per cent stated they believed the cat was present. The ex

perimental test results indicated a significant increase in 

imagery in both the hypnotic induction and the task motiva

tional group but not in the control group, with no significant 

difference between the two experimental groups. Barber also 

concludes, based on his study and that of Sarbin and Andersen 

(1963), that subjects pre-selected for vivid imagery will 

manifest rerj similar objective performance when given sug

gestions to imagine vividly or to hallucinate. 

Barber and Calverley (I966) investigated hypnotic 

age regression using 90 students as subjects. They learned 

a list of nonsense syllables and were tested for recall two 

months later, some following a hypnotic induction procedure 

plus regression suggestions, and others, also chosen at 

random, received regression suggestions only. Barber (I969) 

concluded in an empirical generalization that based on sub

jects' testimony age regression can be produced in most 

subjects who have not received a hypnotic induction procedure 

and in all who have. In this experiment all of the hypnotic 

subjects and 70 per cent of the controls testified that they 

were in the classroom on a date two months earlier, i.e., 

were regressed two months. 
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Ttoffer (1966) tested age regression using 60 subjects, 

20 of whom were instructed after receiving a hypnotic induc

tion procedure to regress to age seven and then age four. Ihe 

40 remaining subjects were instructed to simulate the be

havior of a ohild of age seven and age four. The experimenter 

interacted with half of the subjects in each group in an 

adult-to-child manner and with the other halves as an observer. 

Childlike performances were enhanced in the friendly and sup

portive experimenter role. The first groups manifested child

like mannerisms and speech and the others reacted with adult 

mannerisms fluid speech. 

TToffer also administered a battery of cognitive tests 

to both groups while regressed, and the subjects overestimated 

or performed at levels above the ages to which they were re

gressed. Young (1940) gave the Stfluiford-Binet to 9 hypnotic 

and 3 control subjects who were regressed to three yecLrs of 

age. They all responded at the five and a half to six year 

old levels. 

Gidro-Frank fluid Bowersbuch (1948) reported dorsiflexion 

of the Iflurge toe (the Babinski response) in 3 hypnotic sub

jects who were regressed to below five months. It was assumed 

that inffluits display similar behavior. Burr (1921) reported 

a wide vflo-iation in the digital response of Infants and con

cluded that no specific movements could be considered char

acteristic of infflUits. Barber (I969) concludes that Gidro-

Frank fluid Bowersbuch overlooked that extreme relaxation or 

depressed muscle tone produces the Babinski response and that 
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the subjects may have been aware of the purpose of the 

experiment with voluntary performanoe of the response. Kline 

(I95I) demonstrated that good regressional subjects also 

displayed convincing age progressional performfluioes and lived 

"future" experiences. 

Selected subjects who haul received a hypnotic induction 

procedure were shown by Young (1948) to perform ostensibly 

dangerous or hfltrmful acts. These subjects picked up a 

"dangerous" snake, cmd threw acid at the experimenter who was 

behind a plate of "invisible" glass. Milgreun (I963) demon

strated that the majority of experimental subjects will per

form ostensibly dangerous or harmful acts by direct, emphatic 

instructions without hypnotic induction procedures. He ar-

rcuiged for subjects to apply ostensibly severe shocks to 

accomplices who were believed to be subjects leflurning a list 

of nonsense syllables. No actual shocks were administered. 

Twenty-six of 40 subjects obeyed the instructions to provide 

the highest shock on the generator shown as "Dfluigeri Severe 

Shook." Fourteen subjects refused after the victim protested 

vehemently or had appflurently fainted. The actual subjects 

were nervous and tense, trembled, bit their lips, and groaned. 

Some subjects expressed disapproval and denounced the pro

cedure, yet the majority continued to comply with the ex

perimenter's commands. Barber (I969) concluded that subjects 

will engage in behaviors they believe to be hflUiTnful if the 

experimental situation has some apparent purpose* 
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Two cases of criminal behavior allegedly induced by 

hypnosis have been reported. Reiter (195B) provides a com

pletely dooumented book-length case study of a man who 

killed two bfluik employees while robbing a bank. He had been 

hypnotised a large number of times by a friend who appeared 

to control to a large extent his behavior including having 

sexual relations with his wife cuid appropriating most of his 

income. Pathology was evident in this individual. The 

second case was reported by Hayer (1937). A womflui claimed 

her lover had hypnoticed her flmd suggested vflorious criminal 

acts including killing her husbfluid, on whose life an attempt 

was made. Ihe man denied any implication including the in

duction of hypnosis. 

Patten (1930) selected 18 hypnotic subjects who 

claimed flimnesia following hypnosis, and 16 control subjects, 

all of whom were given the suggestion that they would un

consciously depress their right forefingers when they saw 

specified words. Slightly more controls than hypnotic sub

jects complied in tests made up to 33 days. Barber (I969) 

concludes that hypnotic and non-hypnotic subjects are awflire 

of the compliance expectfluicy and non-compliflmce will negate 

the experiment fluid indicate they are poor or undesirable 

subjects. Brickson (1941) contends that good hypnotic sub

jects experience a renewed state of trfluice. 

Barber and Calverley (I966) used 144 female students 

as subjeots in a test of amnesia. Seventy-two received hyp

notic induction and 72 acted as controls. One-fourth of the 
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subjeots in each group were given permissive motivational 

instructions to try to forget, one-fourth were given pre-

emptory suggestions that they would forget, one-fourth of 

each group was instructed to act as if they forgot, and 

one-fourth were given no suggestions. 

The non-hypnotic subjects in the permissive group 

evidenced more amnesia thflui the hypnotic subjects, the pre-

emptory groups showed no significcuit difference, the simu

lation groups showed no difference, fluid the controls in both 

groups evidenced no amnesia. Barber (I969) reports that 

subjects typically report that they won't permit themselves 

to think of the "forgotten" material, know it but can't say 

it, or can't focus on what they know is in their minds. 

Bflurber (I969) reports that a comparison of subjects 

who hflul received hypnotic Induction fluid subjects who were 

instructed to place themselves in hypnosis indicated that the 

two experimental groups differed on 3 of the 4 accepted in

dices of hypnosis, but did not differ in a lack of spontaneity 

The hypnotic induction group manifested more psychomotor re

tardation, i.e., it took three as compflored with two seconds 

to move an arm to the horizontal position, fluid displayed more 

limpness-relflucation fluid trfluice stare. Literality was not 

mentioned as an index of hypnosis. 

Ome (1959)1 in his conception of trance logic, 

according to Hllgard (I965). attested to the reality of hyp

nosis by the expressed differences between the waking or 

non-trance state fluid the hypnotic trance statet as evidenced 
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by a tolerfluice for logical inconsistencies. "Again, this 

does not meflui that all critical or logical abilities ax9 sus

pended, but a certain uncritical literalness is often found." 

(Hilgflurd, 1965. p. 9). Ome (1959) stated that trattice logic 

"...refers to the ability of the S to mix freely his per

ceptions derived from reality with those that stem from his 

imfligination and are perceived as hallucinations. These per

ceptions are fused in a manner that ignores everyday logic." 

(p. 289). Ome supports this observation with the excunple 

of a hypnotic subject who hallucinated a person sitting in 

a chair but could see the chair through him, and the exflimple 

in which a co-experimenter sat on the side of the hypnotic 

subject fluid when the subject*s eyes were closed, moved behind 

him. The subject was instructed to hallucinate the associate 

sitting in the chair. He accepted both the hallucinated fluid 

real images with no reaction to the impossibility of the sit

uation. 

Ome (1959) stated that subjects asked to fake hypnosis 

tended to exhibit behavior beyond that which was congruous with 

the circumstflmces. Faking subjeots, he reported, when deafness 

to all except Orne's voice was suggested, immediately and em

phatically denied hefluring sounds, while hypnotic subjects often 

required repetition to elicit even a nod of the head. 

Hilgflurd (1965) compflured reality testing in hypnotized 

fluid non-hypnotized subjects and stated that it was reduced 

in hypnotic subjects. This leads, he says, to the acceptance 

of reality distortion, including falsified memories, changes 
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in personality, modification of time rates, doubling of 

people in the room fluid the presence of hallucinated cuiimals 

that talk, all without oriticism. Shor (I962) stated that 

^Trance depth is the extent to which the usual generalized 

reality orientation has faded into non-functional unaware-

ness." (p. 29)* 

There are no known studies on the assumed literality 

of hypnotic subjects (Weitsenhoffer, 1972). 

Hypotheses 

The preceding survey of the literature on hypnosis 

indicates that there is no general agreement on the nature 

of the hypnotic tremce state. Due to the complexity of the 

subject matter fluid the limitations imposed by inadequate 

methods of measurement it seemed appropriate for this re-

seflUTch to assume an exploratory posture. It was the purpose 

of this study to determine if the assimied literality of hyp

notic subjects fluid the assumed non-literality of subjects 

who have not received a hypnotic induction procedure could 

be tested with flulequate experimental controls. Literality, 

as previously defined, consists of the subject following the 

hypnotist's suggestions as literally interpreted amd speci

fically stated rather than interpreting the Instructions in 

their abstract form, fluid includes lack of spontfluieity in 

assuming fluid following the intent of incomplete instructions. 

This investigation was designed to determine if there were 

observable overt behavioral differences in the literality of 

subjects who hflul received a hypnotic induction procedure and 
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those who Yimid not. It was also the purpose of this study to 

determine if there is a relationship between the number of 

literal responses, if any, fluid suggestibility as measured on 

the Bflurber Suggestibility Scale, fluid the nature of the re

lationship. Thus the following research hypotheses served 

to direct the inquiry of this dissertation. 

1. Resefluroh hypothesisi the number of subjects in 

the hypnotic induction group who make literal 

responses will be significfluitly higher thcui in 

the non-hypnotic induction group. 

2. Reseflirch hypothesisi the total number of literal 

responses will be significfluitly higher in the 

hypnotic induction group. 

3« Reseflurch hypothesisi the scores on the Literality 

Test for the hypnotic induction group will be 

significfluitly higher for those subjeots who score 

5 or higher on the Barber Suggestibility Scale. 



CHAPTER II 

HSTHODS AND PROCEDURES 

Subjects 

Ihe §B were 60 students who were enrolled in 

undergrfliduate psychology courses at Texas Tech Uhlversity. 

These students were required to act as experimental Ss to 

f u l f i l l departmentflQ requirements cuid were permitted to 

s e l ec t the experiment in which they wished to pflorticipate 

from a number of a l t ernat ives . Mfluiy more students preferred 

th i s experiment theui were required as g s . The students were 

not i f ied of th i s experiment through preparation of a brief 

typed explfluiation which stated that Ss were required for a 

d i sser tat ion on hypnosis, that a stfluidcurd induction procedure 

would be used, fluid that a stflmdeurd t e s t of sugges t ib i l i ty 

would be administered. A sign-up form was provided. The ex

plfluiation fluid forms were central ly located neflir a large 

undergrfluluate classroom. In addit ion, brief verbal presenta

t ions were made to 3 lArge undergraduate c l a s s e s . The Ss 

ranged in age from 18 through 26 fluid were rcmdomly assigned 

by sex to the hypnotic and non-hypnotic groups, with 19 f e 

males fluid 11 males in each group. 

37 
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Instruments 

The Weitsenhoffer fluid Hilgflurd Stimford Hypnotic 

Susceptibility Scale induction procedure (1959) was selected 

for use with the hypnotic group due to its general acceptfluice 

fluid reasonable ease of administration. This induction pro

cedure provides for eye fixation on a bright object with the 

Ss' eyes elevated sufficiently to cause mild eye strain, fluid 

verbal suggestions of relfltxation fluid sleep. It is designed 

to elicit eye closure but provides for continuation of the 

induction procedure if the eyes are not closed voluntflurily. 

It was not possible to use the Bcurber (I969) induction method, 

since it requires a special metronome with a light that blinks 

on flmd off in cflulence to flui audible signal. This equipment 

was not available. 

The Bflurber Suggestibility Scale (Bflurber, I969) was 

selected for fltdministration to all Sa since it cflui be ad

ministered without a previous hypnotic induction procedure. 

This scflU.e contains 8 test suggestions including arm lowering, 

flirm levitatlon, hfluid lock, thirst "hfltllucination," verbal in

hibition, body immobility, "post-hypnotic-like" response, fluid 

selective flunnesia. 

Ihe Barber Suggestibility Scale provides for both 

objective and subjective scoring. Objective scoring only 

was used since the subjective scoring is perhaps less re

liable fluid it appeared doubtful that it would provide addi

tional validity. This scale provides for scorings of 1 or 0 

on each item with 1/2 point for pflurtial responses on certain 
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items. The maximum score is 8, i.e., 1 point per test 

exercise. 

The Bflurber Task Motivational Instructions (I969) 

were used with the non-hypnotic induction group following 

the precedent established by Bflorber. According to Ome (1959) 

fluid as accepted by Barber (1969)» hypnotic Ss respond to the 

demfluid ohfluraoteristios implied by the hypnotist, i.e., are 

motivated to please the hypnotist. The motivational instruc

tions were used to provide equal motivation for both the hyp

notic and non-hypnotic groups. These instructions include 

the statement that everyone passed the tests when they tried 

flmd that the Ŝ  is expected to score as high as he cflm and 

Amy failure to try to the best of the S's ability will render 

the experiment worthless and will make the experimenter feel 

silly. In fluldition, it is stated that the S cflui do the tests 

flmd this will help the experiment flmd not waste time. 

A Literality Test consisting of 16 exercises with 

scoring as indicated was designed for use with both groups 

(see Appendix A). 

Procedures 

The hypnotic Induction group received the Stemford 

hypnotic induction procedure, the Literality Test, flmd the 

BflÔ ber Suggestibility Scale. Ihe non-hypnotic induction 

group received the Literality Test, the Barber Task Motiva

tional Instructions emd the Bfloi'ber Suggestibility Scale, re

spectively. The Literality Test was fltdministered prior to 

the Bfltrber Scale since it involves interpretation cmd not 
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motivation, i.e., Ss cimnot be motivated to do well on a 

test of literality unless they know it is a test of liter

ality, flmd telling them would obviously totally invalidate 

the study since they would tend to make literal responses. 

Since fltdministration of the Bflirber Task Motivational Instruc

tions hflul to be given prior to the control group's receipt 

of the Barber Suggestibility Scale, giving the Suggestibility 

ScflQe in advflmce of the Literality Test could have confused 

the Ss since they would also have been motivated to do well 

on the Literality Test. The Ss in both groups were eulvised 

prior to the beginning of the experiment that the exercises 

were in two pca*ts, flmd the literality portion was described 

as designed for behavioral observation. Ihe scoring of the 

Bflorber Scale followed its administration. 

The Literality Test was designed for misdirection of 

the Ss in both groups. Ihe misdirection was accomplished by 

requiring the Ŝs to mflike physical body movements such as 

lifting both feet from the floor with both fiorms extended 

above the head, a position that is mildly uncomfortable 

(see Appendix A). Ihe experimenter viewed these body move

ments with obvious interest flmd made notations on the score 

sheet. The only purpose of such movements was to make the 

Ss believe that their ability to perform the movements was 

being measured. It was not. The ̂ s were scored only on the 

literality of their responses, i.e., whether they followed 

the exact instructions, such as maintaining a position luitil 

they were specifically asked not to, rather them relaxing 
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the position when the experimenter showed no further Interest, 

said, "Thflmk you," or non-verbally implied that it was per

missible to relfluc the position. 

The odd-numbered exercises included complete emd 

specific instructions so that the ̂ s would respond properly. 

They were designed to provide total misdirection, i.e., an 

odd-numbered exercise with complete instructions which was 

not scorable was followed by an even-numbered exercise with 

incomplete instructions which was scored for literality or 

non-literality of response. The Literality Test provides 16 

exercises with 8 scorable with 1 point given for each literal 

response, or a maximum score of 8 points. This is simllflor to 

the Barber Suggestibility Scale which provides 8 exercises 

flmd a mflucimum of 8 points scored for suggestibility. 

Pilot Studies 

Several informal pilot studies were made prior to 

this experiment, principally with control Ss, in an effort to 

develop exercises to which the controls would not respond 

literally. This proved more difficult thflm originally em-

ticipated, since controls in the test situations attempted to 

determine the purpose of the experiment and wanted to perform 

well. Based on observations of hypnotic ^s, previous expe

rience as a hypnotist flmd a ̂  emd formal training (Weitzenhoffer, 

1970), this experimenter also anticipated a high degree of 

literality in the experimental Ss. One experienced deep tramce 

S performed with total literality on one Informal pilot study, 

fell twice, flmd attempted to surmount several obstacles which 
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could have resulted in physical injury and property dflunage. 

No physical injury or property dcunage resulted but the ex

ercises were, of course, modified. Another S who was totally 

naive hypnotically also performed with almost total liter

ality including walking backwards some fifteen feet to her 

chair in response to the request that she return to her seat. 

This S missed the chair and almost fell on the floor, a sit

uation for which she had total reported flunnesia. Further 

test modifications were mfltde. 

The informal pilot studies indicated a need for 

(1) consideration of the safety of the hypnotic Ss flmd (2) flm 

experimental design that would not elicit literal responses 

by the controls, since such responses would offer no meems 

of compflO'ison with the literality of hypnotic Ss flmd thus 

would invalidate the purpose of this study. These two con

siderations limited the type of exercises which were considered 

appropriate. These limiting factors may also have contributed 

appreciably to reducing the degree of literal responses in the 

experimental group since the Literality Test exercises required 

sufficient complexity to misdirect the control £s. 

Experimental Facilities 

Ihe experiment was conducted in a small office in the 

Texas Tech Uhlversity Psychology Clinic. Ihls office is 6 feet 

9 inches by 7 feet 10 inches, or approximately 53 square feet. 

A wooden table 3 feet 9 Inches long, 2 feet 6 inches wide, 

and 2 feet 5 inches high was placed against two walls. A 

one-way mirror 2 feet 11 inches long flmd 2 feet high is centered 
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on one wall 4 feet from the floor. A microphone 4 inches 

long flmd 2 inches wide extends horizontally from the wall 

under the mirror. The table was placed xmder the one-wegr 

mirror flmd 7 inches under the microphone. The use of this 

room permitted visual flmd audible observation of the ex

periment by faculty members which was considered appropriate 

due to the somewhat controversial nature of hypnosis. The 

^s were aware that faculty members might be observing. Ihe 

experimenter and 3B were unaware of cmy actual observations 

except outside normal clinic hours at which times a graduate 

student observed continuously. 

Ihe ̂ s sat in a straight-backed chair against one 

wall. A pillow 14 inches long, 14 inches wide, smd 5 inches 

thick was placed on the top of the back of the chair and 

against the wall for the comfort of the ̂ s. A red thumbtack 

was stuck in the 8-feet 3-inch-high ceiling near the wall 

opposite the S and directly in front of the S. Ihis red 

thumbtack was used for eye fixation during administration of 

the hypnotic induction procedure. An observer using the one

way mirror would look over the table flmd would view the § ^^ 

profile on his left neflir the far wall, with the experimenter 

in profile on his right adjacent to the wall with the mirror. 

Statistical Procedures 

Ihis experiment consisted of two treatment conditions 

with Ss rflmdomly assigned to each condition. The experimental 

^s received a hypnotic induction procedure and the control 

Ŝs received no hypnotic induction. The control group received 
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the Bflurber Task Motivational Instructions to compensate for 

the implied task motivational instructions received by the 

hypnotic group, following the precedent established by 

Barber (I969), as previously noted. Consequently, completely 

rflmdomized designs using analysis of variance and a Chi 

Square Test were selected for statistical memipulation of 

the experimental data. In the interests of conservatism, a 

.01 level of significflmce was established for each reseetrch 

hypothesis. 

The statistical treatment of the data for research 

hypothesis #1 consisted of the application of the Chi Squcure 

Test for two Independent sflunples (Siegel, 1956). The Chi 

Squfltre Test is appropriate to test the significance between 

two Independent groups when the research data consists of 

frequencies in discrete categories. The test provides for 

statistical cmalysis of the relative frequency with which 

group members fall in categories, with a compeurison of the 

proportion of cases in one group with that of another. This 

hypothesis compared the number of Ss in the hypnotic group 

flmd non-hypnotic group who made literal responses. The num

ber of Ss in each group who made literal responses constituted 

the frequency, «md literality or non-literality of responses 

constituted the categories. The statistical hypotheses can 

be stated as follows 1 

H I the number of Ss in the hypnotic induction group 

who make literal responses will not be signifi-

cemtly higher thflm in the non-hypnotic induction 

group. 
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H^i the number of Ss in the hypnotic induction 

group who make literal responses will be 

significantly higher them in the non-hypnotic 

induction group. 

Analysis of vfla*icmce with a completely remdomized 

design was employed for resefla*ch hypothesis #2 which com-

pflored the total number of literal responses in each group 

(Kirk, 1968). This was appropriate due to the rflmdom assign

ment of Ss by sex to the two treatment conditions, the as

sumption of independence of experimental errors due to the 

rflmdomization, the alternate testing of the ̂ s in the groupst 

the use of one experimenter, emd the use of one location. 

The statistical hypotheses can be stated as follows 1 

Ĥ i the total niunber of literal responses will not o 

be significflmtly higher in the hypnotic in

duction group. 

Ĥ i the total number of literal responses will be 

significflmtly higher in the hypnotic induction 

group. 

Analysis of variance with a completely rflmdomized 

design was also employed for research hypothesis #3 which in

volved a compflurison of the scores on the Literality Test for 

the hypnotic induction group with their scores on the Bflurber 

Suggestibility Scale. This statistical procedure was appro

priate since a completely remdomized design with two treat

ment levels "is fimalogous to a t test for uncorrelated data." 

(Kirk, 1968, p. 99). A t test would have provided the dif-
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ference between the meflms, a less sophisticated statistical 

procedure. The statistical hypotheses cflm be stated as 

follows I 

H^i the scores on the Literality Test for the hypnotic 

induction group will not be significflmtly higher 

for those Ss who score 5 or higher on the Barber 

Suggestibility Scale. 

Ĥ i the scores on the Literality Test for the hypnotic 

induction group will be significantly higher for 

those Ss who score 5 or higher on the Barber 

Suggestibility Scale. 



CHAPTER III 

FINDINGS AND INTERPRETATIONS 

Results 

In the interests of conservatism a .01 level of 

significflmce was selected as appropriate with higher levels 

shown in those cases in which they were attained £md for 

which higher levels were provided in the tables employed. 

It was felt that this degree of conservatism was appropriate 

in view of the controversial nature of hypnosis studies emd 

the wide Vfloriflmce in the results of similar studies and their 

interpretation. Ihe scores of experimental Ss on the Liter

ality Test flmd the Barber Suggestibility Scale are shown in 

Appendix B. Control scores are shown in Appendix C. 

Reseflirch hypothesis #1 assumed a significant 

difference between the hypnotic induction group and the 

non-hypnotic induction group in the number of Ss who made 

total or pfiurtial literal responses. In the hypnotic in

duction group 28 of the 30 ̂ s meuie literal responses as 

compflured with 3 of the 30 in the control group. The results 

of the Chi Square test are shown in Table 1. 

47 
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TABLE 1 

CHI SQUARE TEST 
NUMBER OF SUBJECTS WHO MADE 

LITERAL AND NON-LITERAL RESPONSES 

Statistically Experimental Control 
Predicted Group Group 

Non- Non- Non- ^ 
Literal Literfla Literal Literal Literal Literal X^ p 

15 15 28 2 3 27 ^1.5 .001 

These results support aoceptflmce of research hypothesis 

#1. The null statistical hypothesis was rejected and the al

ternative was accepted. The hypnotic induction group hflul a 

significflmtly higher number of Ss who made literal responses. 

The hypnotic ^s who were Judged by this experimenter 

to be in a medium to deep trance displayed veurying degrees of 

somnflunbullsm, or sleep-walking-like behavior, including eye 

closure; flmd it was considered possible that this may have 

contributed to the apparent literalism on literality exercise 

#4 which involved eye closure. It was considered appropriate, 

consequently, to repeat the Chi Square Test with this test 

item eliminated. Ihls resulted In no control S responses as 

shown in Table 2. 

TABLE 2 

CHI SQUARE TEST 
NUMBER OF SUBJECTS WHO MADE LITERAL AND NON-LITERAL 

RESPONSES LITERALITY EXERCISE #4 ELIMINATED 

Statistically Experimental Control 
Predicted Group Group 

Non- Non- Non- « 
Literal Literal Literal Literal Literal Literal X^ p 

"T3 13 I? lU 0 30 30T13 TooT 
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The significflmce remained well above the .001 level 

supporting aoceptflmce of the alternative hypothesis. 

The number of literal responses in the experimental 

group on eaoh literality test are shown in Table 3. Three 

control §a responded literally to literality exercise #4. 

No other literiil control responses were made. 

TABLE 3 

NUMBER OF LITERAL RESPONSES 

Exercise 

2 

4 

6 

8 

10 

12 

14 

16 

Experimental 
Responses 

1 

27 

1 

9 

2 

9 

3 

0 

Control 
Responses 

0 

3 

0 

0 

0 

0 

0 

0 

Totfla 52 

Reseflirch hypothesis #2 assumed a significflmt difference 

would exist between the hypnotic induction group and the non-

hypnotic induction group in the total number of literal re

sponses with the experimental group significemtly higher. 

Analysis of the vfluriance confirmed these hypotheses as shown 

in Table 4. The null statistical hypothesis was rejected and 

the alternative hypothesis was accepted. 
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TABLE 4 

ANALYSIS OF VARIANCE 
TOTAL NUMBER OF LITERAL RESPONSES 

Source Sum of Squflores df Hean Square F Ratio p 

Between Groups 40.01 1 40.01 63.5 .01 

Within Groups 36.57 58 .63 

Totfla 76.58 59 

It was considered prudent to eliminate literality 

exercise #4 (eye closure) to exclude the possibility that ap

parent somnflunbulism may have contributed to these findings. 

This exclusion resulted in no control S responses and intro

duced the possibility of other thflm a normal distribution. 

It was felt that a non-par6U]iietric test would be most appro

priate. The Mann-Whitney U Test was selected since it is a 

most useful alternative to pflirflUDetric tests when the pflô a-

metric assumptions cflmnot be met (Siegel, 1956). This is a 

test of rfluikings with a formula provided for stamdard scores 

for sflUDples greater them 20. The results remained significflmt 

as shown in Table 5* 

TABLE 5 

MANN-WHITNEY U TEST 
TOTAL NUMBER OF LITERAL RESPONSES 
LITERALITY EXERCISE # 4 ELIMINATED 

U Z Significflmce 

1365.07 13.66 .00003 
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Research hypothesis #3 Assumes that the scores on 

the Literality Test for the hypnotic induction group will be 

significantly higher for those 3B who score 5 or higher on 

the Bflirber Suggestibility Scale. Analysis of the variance 

did not confirm this as shown in Table 6. 

TABLE 6 

ANALYSIS OF VARIANCE 
LITERALITY TEST AND BARBER SUGGESTIBILITY SCALE SCORES 

Source Sum of Squares df Meflm Square F Ratio p 

Between Groups 

Within Groups 

Total 

-.21 

34.08 

33.87 

1 

28 

29 

-.21 

1.22 

-.17 not 

sig. 

.25 

The null statistical hypothesis was accepted and the 

alternative was rejected. There was no significflmt difference 

Visual fluialysis of the scores as shown in Appendix C indicate 

no consistency in the relationship between scores on the two 

tests. A pflo-tial explanation may be that mflmy Ss were sub

jectively judged to have deepened their tramces during ad

ministration of the Barber Suggestibility Scale. 

Bflurber (I969) provides flmalysis of vflorlamce at the 

.05 level for each item of his suggestibility scale using 

a base level group (no motivational instructions), a task 

motivated group, and a hypnotic induction group. Since the 

data was available it was considered appropriate to use it 

for a replication of his study limited to task motivated 

(the Barber Task Motivational Instructions were used) and 
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hypnotic subjects. Bflurber foimd a significant difference on 

all eight test items between the base level, flmd task moti

vated flmd hypnotic groups except on item #7, **post-hypnotic-

like" response, on the objective scoring, i.e., both the 

motivated flmd hypnotic groups differed from the base level 

group. He found no significant difference between the task 

motivated flmd hypnotic groups on flmy of the eight tests. 

This was offered in support of his contention that hypnosis 

is not a state of mind. No total response flmalysis was 

offered. 

Tmble 7 provides a comparison of the hypnotic flmd 

control group total responses on the Bflurber Suggestibility 

Scale at the .05 level of significflmce used by Bflorber. 

TABLE 7 

ANALYSIS OF VARIANCE 
TOTAL RESPONSES ON THE BARBER SUGGESTIBILITY SCALE 

Source Sum of Squares df Meflm Square F Ratio p 

Between Groups 30.11 1 30.11 5.8 .05 

Within Groups 301.12 58 5.19 

Total 331.23 59 

The significflmt findings indicate a need for further 

reseco'ch to provide the necessary clarification. 

Discussion 

In the hypnotic induction group 18 Ss made 2 or more 

literal responses, 5 mfluie 3 or more, 2 made 4 or more, flmd 1 
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made 5 literal responses. Only 3 Ss in the control group 

made literal responses) 1 eachi flmd all on exercise #4, eye 

closure. 

It must be recognized also that the experimental 

group received hypnotic induction which does not necessarily 

result in hypnosis. Based on subjective evaluation the ex

perimenter judged that 17 of the experimental 3B experienced 

medium-deep to deep trflmces, 5 experienced medimn trances, 

flmd 5 experienced very light to light trflmces. Factors con

sidered included observed lack of spontflmeity, trflmce stare, 

hesitation between commflmd cmd response, and physical move

ment retflurdation. Since quflmtiflcation or other forms of 

measurement were not possible, these observations must be 

considered unsupported. It was also judged that 3 8s in the 

experimental group did not experience hypnosis at all based 

on the above factors flmd their reports. They also watched 

the scoring flmd notations which the others in the hypnotic 

group did not do with one exception. One hypnotic ^ in this 

group, judged to be in a medium trance, watched the experi

menter on two of the literality exercises. Of those who were 

judged not to be hypnotizedi 1 reported that he was afraid to 

cooperatet 1 reported that he hflid no interest amd didn't 

attempt to cooperatei flmd the other, an 18-year-old female, 

attempted to cooperate but was subjectively judged by the 

experimenter to have resisted, perhaps imconsciously. This 

last observation is, of course, unsupported. However, the 

S stated that she was not hypnotized immediately following 

the induction procedure. 
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Most Ss in the control group received the hypnotic 

induction procedure following the Literality Test, Tssk 

Motivational Instructions, and the Barber Suggestibility 

Scale. No trflmce-like behavior was believed to have been 

observed by control 3B during the Literality Test, but marked 

trflmce-like behavior was believed to have been observed dur

ing administration of the Bflurber Scale in a number of control 

Ss. One 23-yeflar-old female evidenced very deep trflmce-like 

behavior cmd had total cunnesia for the Barber Scale after she 

hfltd been instructed to open her eyes. She also displayed a 

total lack of spontaneity until she moved about at the ex

perimenter's suggestions. 'Krance-llke behavior was immediately 

reintroduced by suggesting an arm movement exercise and she 

appflirently remained under the direction of the experimenter 

imtil it was suggested that she awaken. 

It was also observed that in mamy cases the depth of 

trflmce seemed to be deepened in the experimental ^s during 

flmd following the administration of the Barber Scale, flm ob

servation that was supported by the subjective reports of the 

Ss. One S, a 22-year-old female, evidenced only light trance 

behavior until the Barber Scale was administered. Her two 

roommates had been S,s flmd both reacted with deep trance be

havior. Possibly as a result of their reports, she seemed to 

regard hypnotic induction as requiring little effort of con

centration on her part. She behaved in a deep tremce manner 

during administration of the Barber Scale. Trances were be

lieved to have been induced successfully in 27 of the control 
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Ss following their pflurticipation in the experiment, all of 

those for which hypnotic induction was attempted with the 

exception of 1 male who reported that he was not really 

interested. 

None of the 3B in the experimental group had been 

hypnotized previously. Only 1 had seen hypnosis successfully 

induced. In the control group, unknown to the experimenter 

at the time of ramdom assignment, 2 subjects had been hyp

notized previously. No Ŝ  in either group possessed flmy 

meaningful knowledge about hypnosis. Consequently, the Ss 

were quite hypnotically naive. The percentage of successful 

induction based on subjective observation and Ss' reports was 

a very high 93 per cent with 64 per cent believed to have 

been in medium-deep to deep trflmces. Although no formal 

records were kept, it was observed that more rapid induction 

occurred on the second of the five days, increased on the 

third, flmd then plateaued. The Ss generally enjoyed the hyp

notic experience a great deal and there was considerable dis

cussion fiunong students. It is probable but unsupported that 

this contributed to the expectation of successful induction 

and subsequent ease of induction, ^s were asked not to 

discuss specific test items and reports of later Ss indicated 

that the Ss refrained from doing so. 

With both groups combined, all Ss who achieved at 

least light trflmces stated that they enjoyed the experience 

appreciably with four exceptions. Two Ss in the control 

group who were given hypnotic induction following their par-
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experience flmd were judged by the experimenter to have un

successfully attempted resistsmce to suggestions during 

simple exercises as evidenced by facial expressions, slow re

sponses flmd quivering body movementsi and the only unfriendly 

S made no comment. (The fourth is discussed later). The 

remainder of the Ss, Including control Ss, wflmted to stay flmd 

discuss their experiences flmd it was necessary in almost all 

cases to terminate the discussions. This Included some female 

Ss who were initially quite shy. All these Ss reported that 

they were relcuced and comfortable flmd felt remarkably well. 

No anxiety was evident, i.e., it appeared that anxiety levels 

had been reduced appreciably. 

Only one S found the experience aversive, a probable 

case of sequelae as reported by Hllgfla*d et al (I96I), who 

found some sequelae in 10 Ss of 26 who had previously ex

perienced a high discordflmt reaction to chemical cmesthesia, 

usually ether cmesthesia, in childhood. These writers also 

reported that severe reactions occurred principally in pa

tients with a long history of illness, perhaps with psychotic 

trends. Ihis 3̂, an experimental group female, expressed mild 

aversion to the hypnotic experience, and had a mild lack of 

spontaneity following the experiment. She stated that she 

had been given gas as a child for dental work and that it was 

"...terrible, horrible, flmd they had to wrap me in sheets." 

Subsequent inquiries disclosed that this S also heui emotional 

problems. She reported that she felt quite well several hours 
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after the experiment. Following this case the experimenter 

was even more observcmt of the behavior of the Ss amd ques

tioned a number of Ss concerning anesthesia traumas prior to 

hypnotic induction, cmd questioned any who showed possible 

signs of discomfort during hypnosis about their reaction. 

All subsequent Ss reported that they were enjoying the ex

perience very much. 

The literal responses in the experimental group other 

thflm exercise #4 were principally on exercises #8 and #12, 

with 9 responses each. Exercise #8 is less vague than the 

others emd requires the ^ to walk in a straight line. Ex

ercise #12 is the most physically tiring and some Ss found 

it difficult. One control S held the position for 7 of the 

10 required seconds. 

Most ^s appeared to accept the Barber Task Motivational 

Instructions and to react quite seriously, but some snickered 

openly, one quite derisively. The instructions were given 

very seriously in all cases, but the experimenter found it 

slightly disconcerting to continue when the 3B were not re

ceptive. Not less thflm 4 Ss were unreceptive. 

Several Ss complained that the soimd of the pen 

clicking on the back of the stopwatch sounded different fol

lowing the experiment than it did while their eyes were closed 

«md reported that they hcul a compulsion to cough In response 

to Bflurber test item #7 but were imable to do so. This caused 

some obvious but mild discomfort. One female S insisted that 

she be scored for this item and remained adamant until it was 

done. Not less thflm 6 were confused. 



58 

It was also difficult in a few cases to start timing 

the Bflurber Scale responses properly since 3JB would attempt 

to complete the instructions prior to the end of the test 

item instructions. This resulted from the lack of flmy in

dication in the early part of the instructions that the re

sponse was to be attempted following conclusion of the in

structions. A slight modification would correct this con

dition. One slender female 3^ in the hypnotic group hflul to 

be stopped on the hand lock test as it appecured that she 

might injure herself severely. After unsuccessful attempts 

to unclasp her hands she brought her hsmds close to her body 

for additional leverage emd placed tremendous pressure on 

her wrists. 

Not less than 4 ̂ s failed the flimnesia item due to 

inability to remember the necessary number of items. They 

were judged to be deep trance Ss. Two Ss, 1 male flmd 1 fe

male, snored gently, while seated, throughout the exercises. 



CHAPTER IV 

SUMMARY AND CONCLUSIONS 

Perhaps no consideration of the functioning of the 

humflm mind has created as much speculation and controversy 

as the induction of the hypnotic trflmce state (Braid, I960). 

Hypnotic behavior is known to exist cmd cflm be observed. 

Host ^s in whom assumed hypnotic trances have been induced 

display stereotyped behavior patterns. Ihese patterns in

clude a trflmce-like appearance chflO'acterized by psychomotor 

retardation, lack of spontaneity, relcucation, flmd trance 

stflure when in the assumed somnflLmbulistic or deep trflmce state. 

Hypnotic Ss also report a subjective feeling of having been 

hypnotized, flm experienoe subjectively different from both 

the waking flmd sleeping states (Barber, 1969). 

Attempts to accept or reject hypnotic behavior as a 

psychic state based on physiological evidence have not been 

successful. The evidence is often conflicting and such 

methods as electroencephalograms have not provided sufficient 

evidence for aoceptflmce or rejection. Some investigators 

have found no significflmt behavioral differences in highly 

motivated non-hypnotic Ss «md hypnotic Ss (Barber, I969). 

59 
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Hypnotic Ss are generally believed to react more 

literally thflm non-hypnotic Ss (Weitzenhoffer, 1972). Ihis 

investigation was designed to determine if there were ob

servable overt behavioral differences in the literality of 

Ss who had received a hypnotic induction procedure flmd those 

who hflul not. It was also the purpose of this study to de

termine if there is a relationship between the degree of 

literal responses, if any, and suggestibility as measured on 

the Bflurber Scale, cmd the nature of the relationship. 

It was hypothesized that there would be a significemt 

difference in the hypnotic induction group and the controls 

in the number of Ss who made total or pflortial literal re

sponses, with the hypnotic group significantly higher, flmd 

that there would be a significant difference in the total 

number of literal responses with the hypnotic group signifi

cemtly higher. It was hypothesized that the scores on the 

Literality Test for the hypnotic group would be significantly 

higher for those Ss who scored 5 or higher on the Barber Sug

gestibility Scale. 

Data flmalysis included the Chi Square Test for 

determination of the validity of the hypotheses concerning the 

number of Ss making literal responses. The hypnotic group was 

significflmtly higher at the .001 level. Literality Test item 

#4 was then eliminated to exclude the possibility that eye 

closure was flm Indication of somnembulism rather than liter

alism, cmd the Chi Square Test disclosed that significance 

remained at the .001 level. Analysis of variance was used 
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to test the hypotheses concerning the total number of literal 

responses and the hypnotic group was significantly higher at 

the .01 level. Literality Test exercise #4 was also elimi

nated in a fiirther test and the resultcmt data indicated the 

possibility of non-normality of distribution. Consequently, 

the non-parflunetric Mflum-Whitney Test was employed and the re

sults remained significflmt at the .00003 level. 

Ihe hypothesis concerning the comparison of scores 

on the Literality Test for hypnotic induction Ss who scored 

5 or more flmd those who scored 4 or less on the Barber Sug

gestibility Scale disclosed through analysis of variance 

that there was no significant difference, i.e., that high or 

low scores on the Bflô ber Suggestibility Scale have no re

lationship to the literality of responses of hypnotic in

duction Ss on the Literality Test. 

Although not formally a part of the study, the data 

gathered provided flm opportunity to replicate Barber's study 

(1969) concerning the difference in task motivated and hyp

notic induction Ŝs on the Bcurber Scale in which he foimd no 

significant differences on specific test items. The data 

were analyzed for the total number of responses cmd a sig

nificemt difference was shown at the .05 level, indicating a 

need for further research in order to provide clarification. 

The general conclusion based on these findings is 

that there is a significant difference in the literality of 

Ss who have received hypnotic induction and those who have 

not. Ihis supports the conclusion that hypnotic Ss react in 
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a different mflmner to non-hypnotic Ss flmd that there is, 

therefore, a difference in hypnotic flmd non-hypnotic ̂ s. 

Implications for Further Resefloroh 

An flmalysis of the results of the experiment disclosed 

one major difference in the experimental flmd control Ss other 

thflm the degree of literality. All control ^s watched the 

experimenter very closely without exception. Most appsorently 

attempted to read the notations and apparently attempted to 

determine the effectiveness of their performflmce by observing 

the experimenter. They commented on the literality exercises 

flmd sometimes asked questions, usually seeking affirmation of 

the suitability of their performflmce. No experimental Ŝ  

judged to be in a trflmce watched the experimenter or verbalized, 

i.e., there was no spontflmeity, with the exception of 1 S who 

watched the experimenter on two exercises. Consequently, the 

control Ss could and did communicate and the experimental Ŝs 

did not. Several experimental Ss reported that they were 

shocked when they saw the experimenter on the walking flmd/or 

eye movement exercises as they somehow anticipated that they 

would not due to assumed flmd unexplained pflurtial loss of 

vision. These findings seem pertinent since they can possibly 

explain the increased literality of the hypnotic group, i.e., 

literalism cflm be produced through inability or unwillingness 

to communicate. 

Some hypnotic 3a are known to be literal as in the 

previously reported cases of two informal pilot study Ss, one 

of whom was totally naive, and as supported by Weitzenhoffer 
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(1972) who states that there are exceptional naive hypnotic 

Ss who display total or almost total literality. None in the 

experimental or control groups displfliyed this degree of lit

erality, although one 3^ who made 5 literal responses approached 

this level. 

It appeflu-s probable that literality in hypnotic Ss 

Cflm be developed by correction of non-literal responses (ask

ing the S to respond literally when he does not do so), since 

suoh corrections consist in essence of suggestions. It fol

lows, then, that the literality of hypnotic Ss can be leeoiTied, 

Cflm be inherent, i.e., is a function or by-product of hypnosis, 

or Cflm result from flm inability or unwillingness to commimicate. 

None of these suppositions are fully supported, indicating the 

desirability of further research. 

Ihe hypotheses that hypnotic literality cflm result 

from the inability or unwillingness of the 3B to communicate 

flmd that hypnotic literality ccm be a function or by-product 

of hypnosis could be tested by flm experimental design employ

ing naive hypnotic Ss (to eliminate the possibility of learned 

literality from earlier hypnotic experiences or education), 

flmd non-hypnotic control Ss. A literality test could be de

veloped on which all exercises require eye closure, the hyp

notic experimental flmd non-hypnotic control Ss are instructed 

not to talk, and no indication of the completion of scoring 

is made by the experimenter, i.e., scoring is soundless. This 

would preclude verbal and non-verbal communications in both 

groups. Mo significant difference would support acceptcmce 
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of the hypothesis that hypnotic literality cflm result from 

the inability or imwillingness of the ̂ s to commimicate, 

since in the author's study a significflmt difference was 

found when the controls could flmd did communicate cmd the 

hypnotio experimental Ss were imable or unwilling to commu

nicate. It would be anticipated, if no significant difference 

was found, that the literality of both groups would be of a 

magnitude similar to that found in the author's hypnotic ex

perimental group, i.e., the non-hypnotic controls would be

come more literal as a consequence of their inability to 

communicate as compared with the author's non-hypnotic control 

group which could flmd did communicate by verbalizing flmd by 

watching the experimenter throughout the exercises. This 

would also support rejection of the hypothesis that hypnotic 

literality cflm be a function or by-product of hypnosis (in

herent) • 

Significflmtly higher scores by the hypnotic group 

would indicate some inherent literality but would not disprove 

that literality can result from the inability or unwilling

ness of hypnotic ^s to communicate, since this could also be 

a factor. The difficulty lies in separating the two possi

bilities both of which may exist, and which may be interrelated. 

Also, a Iflurge number of Ss would be required to reasonably in

sure inclusion of the hypothesized inherently literal Ss suoh 

as one S used for a pilot study by the author. 

It would also be possible to view highly literal 

hypnotic Ss as a natural consequence of a normal distribution 
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with the increased degree of literality of some Ss being 

evidence of individual differences. Ihe literal responses 

mfl̂  be maximised by flm inability or unwillingness to communi

cate. If this were valid and no significemt difference ex

isted using the experimental design discussed above the re

sults would be the sflune, i.e., support for the hypothesis 

that hypnotio literality oflm result from the inability or 

unwillingness of the Ss to communicate, flmd rejection of the 

hypothesis that hypnotic literality can be inherent other 

thflm as the natural consequence of a normal distribution. 

Ihe logic here consists of viewing the high literality of 

some Ŝs (flmd the low of others) as a normal distribution with 

offsetting consequences. No significemt difference in this 

proposed experimental design would result in attributing the 

literality of both the hypnotic cmd control groups to the in

ability to communicate. It is obvious that resolution in

volves a great deal of complexity. 

It is pertinent that results of an experimental design 

as discussed would neither support nor disprove the experi

mental results obtained by the author. Regardless of the 

reasons for the significemtly higher literality of the hyp

notic Ss, a significflmt difference existed in the hypnotic 

flmd control 3B under Identical experimental conditions. 

The determination of literality as a learned response 

in experienced hypnotic Ss is much less complex. Naive hyp

notio Ss could be measured on the degree of literality using 

a test similflup to that designed by the author following the 
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first hypnotio induction, flmd then told to follow instructions 

exactly with correction (asking the S to respond literally) 

of any non-literal responses during administration of a second 

test with admonishments such as, "Please remain stflmding. I 

didn't ask you to sit down. Please follow my instructions 

exactly.• Ihe degree of literality could be measured in 

subsequent hypnotic sessions using similflo* tests with the same 

flmd different experimenters cmd without instructions to react 

literally. A significemt difference would indicate that lit

erality had been leca*ned. 

It is also possible that caution should be suggested 

in the design of tests of literality. It is obvious that 

mflmy designs could create literality in both hypnotic experi

mental flmd non-hypnotic control groups and, based on the re

sults of the author's experiment, would be invalid if the 

purpose was to test the difference in literality of hypnotic 

flmd non-hypnotic control Ss. 

Ihe statistical analysis of the degree of suggestibility 

of task motivated and hypnotic 3B resulted in a significant 

difference using the total number of responses on the Barber 

Suggestibility Scale. These findings are In conflict with 

Bflurber's (I969), who provided data only for specific test items. 

Ihls indicates the need for further research for clarification 

or the provision of the totflJ. response comparison by Barber 

if it is available flmd if the difference is significant. 

As previously noted, it was observed that some control 

Ss displayed trance-like characteristics during the adminis-
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tration of the Barber Suggestibility Scale with one S reporting 

total amnesia for the exercises together with marked lack of 

spontaneity following flulminlstration of the scale. It was 

also the author•s subjective evaluation that memy of the hyp

notic Ss deepened their trances during administration of the 

Barber Suggestibility Scale. An experiment could be designed 

to determine if a significemt difference exists in the length 

of time required for hypnotic induction between control Ss 

who receive a hypnotic induction procedure only emd experi

mental ^s who receive suggestibility exercises immediately fol

lowed by the induction procedure. An induction procedure such 

as the Stcmford Hypnotic Susceptibility Scale (Weitzenhoffer k 

Hllgard, 1959) induction procedure would be appropriate since 

it provides suggestions for eye closure, which, when it occurs 

spontaneously, is believed by the author, based on observa

tions during the study, to be an indication of trance induc

tion or as an indication that trance induction will probably 

occur. Induction time would be measured from the beginning 

until spontemeous eye closure. A significemt difference 

would support administration of the Suggestibility Scale as 

cm aid to tremce induction. 

After administration of the Barber Suggestibility 

Scale the author asked some of the hypnotic ^s who passed the 

Bflurber Suggestibility Scale item 8 (which involves selective 

flunnesia) by failing to remember the arm levitatlon exercise 

if they actually couldn't remember it or were unable to say 

they did. The majority stated that they did remember but 
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couldn't say so. A simple experiment could be designed with 

a sufficiently large scunple to determine the percentage of 

hypnotio Ss who, by their own reports, admit that they re

membered, after passing this item. It is conceivable that 

some 3B who state they did not remember continue to react to 

the originfltl suggestion and are unable to state that they 

remembered if they did remember. It is possible that a sug

gestion mflule while the S is in the hypnotic trflmce state that 

he will tell the truth would result in increased accuracy of 

reporting, including a significflmt difference on this item 

between hypnotic controls flmd hypnotic Ss who receive the 

suggestion that they will tell the truth. 

There is little agreement among scientific investigators 

on the nature of hypnosis generally cmd on specific considera

tions such as flige regression, amnesia, analgesia, visual hal

lucinations, and the various physiological responses. As a 

consequence, the opportunity for scientific Investigation in 

the area of hypnosis and suggestion is limitless. Such sci

entific inquiries into one of the most confused flmd contro

versial of all subjects must be pursued to provide the cleurity 

emd knowledge that does not now exist. 
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LITERALITY TEST 

1. With your eyes open, please stflmd up. Please stretch 
your flOTns out on each side parallel to the floor. When 
I say, •Go,* let your left arm drop to your side. Go. 
When I say, "Go," let your right arm drop to your side. 
Go. Thflmk you. Please sit back down in the chair. 

(No scoring.) 

2. Please stflmd. Place your feet about six inches apart. 
Bend over and place your h«mds around emd behind your 
right knee. Clasp your hflmds emd interlock your fingers. 
Now with your shoe remaining flat on the floor pull for-
wflurd and upward on the area behind your right knee as 
hard as you csm. Keep your shoe flat on the floor. Now 
release the pressure and pull gently. Thank you. Please 
sit down in the chair. 

(Score 1 if the S sits with hemds behind knee for 10 
seconds, score l"lf the 3^ hesitates for 10 seconds, score 
0 if the S sits with hands not behind knee for 10 seconds, 
score 0 i7 the S asks what to do.) 

3. (RelflLX the 3 if It is required.) Please place your feet 
flat on the"floor. Place your knees together. Please 
lift your right foot about two inches from the floor and 
hold it there. Now, very slowly, let it drop to the 
floor. Thflmk you. 

(No scoring.) 

4. Please close your eyes. Place your feet out in front of 
you with your legs straight and with both heels on the 
floor. Now please place your feet flat on the floor with 
your knees bent emd together and pull your feet toward 
you. Stflmd up. Thank you. Please sit down in the chair 
flmd get comfortable. 

(Score 1 if the Ŝ *s eyes remain closed for 10 seconds, 
score 0 if eyes are opened within 10 seconds, score 0 
if the 3^ asks what to do.) 

5. (If g's eyes are closed, ask that they be opened.) Please 
clasp your hcmds in your lap. Relax your shoulders emd 
arms and hemds as completely as possible. Relax your 
shoulders and eu:ms and hands as completely as possible. 
Now stiffen your shoulders, your arms emd your hflmds, 
stiffen your shoulders and arms and hands. Themk you. 
Relfluc and sit comfortably. 

(No scoring.) 
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6. Please stflmd. Clasp your hemds behind your neck with 
your fingers Interlocked. Pull your elbows back as 
Tar as you can comfortably do so and hold them there. 
Now bring them forward as far as you comfortably can 
do so. Ohank you. Please sit down in the chair. 

(Score 1 if the ^ sits down with arms up for 10 seconds, 
score 1 if S hesitates for 10 seconds, score 0 if the S 
releases arms within 10 seconds, score 0 if S asks whaT 
to do.) •" 

7. (Relfluc the S if it is required.) Please place your 
right hflmd out in front of you with your arm straight 
«md your palm up. Please hold your arm emd hand as 
steady as possible. Now place your left arm and hand 
in the sflune position also. Hold your left arm and hand 
as stefluly as you can. Now clasp your hands in front of 
you with your arms straight. Thank you. Please relax 
your arms and get comfortable. 

(No scoring.) 

8. Please place your feet flat on the floor. Press your 
knees together. Press harder. Hcurder. Now relax. 
Stemd up flmd walk straight over to me and touch my hemd 
with one of your hands. Please return to the chair emd 
sit down. 

(Score 1 if the S bumps the obstruction which precludes 
walking in a straight line, score 1 If hesitates at 
obstruction for 10 seconds, score 1 if walks back to 
the chair backwards, score 0 if walks around the ob
struction, score 0 If comments on the obstruction or 
asks what to do.) 

9. Please place your left hand on the top of your head, 
palm down. Place your left elbow back away from your 
body. Please bend your left wrist in toward your head. 
Thank you. Put your am down, please. 

(No scoring.) 

10. Please place your arms out in front of you with your 
elbows bent and press your elbows together firmly. Very 
firmly. Thank you. (Start timing.) In this next ex
ercise I'm going to ask you to stand up on both feet 
and then to stand on the left foot only. Walt until I 
ask you before standing. Thank you. (Stop timing.) 

(Score 1 if the ̂ 's arms were not relaxed within 10 
seconds, score 0^1f arms were relaxed within 10 seconds, 
score 0 if S asks what to do.) 
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11 . (Relfluc the S i f i t i s required.) Now stflmd up and place 
your weight"'on your l e f t foot . Stemd on your l e f t foot 
only. Place both flurms across your body to the r ight , 
both arms across your body to the r ight . Now balflmce. 
Thflmk you. Please s i t down in the chair and re lax . 

(No scoring. ) 

12. I*d like you to stretch both arms out above your head 
as high as you can until you feel your muscles stretch. 
Now lift your right foot about two inches from the 
floor. Now lift your left foot about two inches from 
the floor. Thank you. (Start timing.) We have Just 
a few more of these exercises and then we will go on 
to something which perhaps will he more Interesting 
and involves imeiginatlon. I'm sure vou will enjoy 
them. (Stop timing.) 

(Score 1 if S remains In the position for 10 seconds, 
score 0 if r̂ leuces within 10 seconds, score 0 if asks 
what to do.) 

13. (Relax the S if it is required.) I would like you to 
close your ?yes. Please hold your hands out in front 
of you with your hands about a foot apeurt. Point your 
index fingers at each other. Now slowly move your in
dex fingers together and attempt to make the ends of 
your index fingers touch. Thank you. Open your eyes 
flmd place your hands in your lap. 

(No scoring.) 

14. Please stand up for this next exercise. Clasp your 
hemds behind you with your fingers Interlocked. Hold 
your hflmds behind you tightly clasped. Push your hands 
downwcLrd as far as they will go comfortably and hold 
them there. Themk you. Sit down now. 

(Score 1 if S sits down with hands behind body, score 1 
if hesitates for 10 seconds, score 0 if Ŝ  unclasps hemds 
within 10 seconds, score 0 if asks what t'o do.) 

15. (Relax the 3^ if it is required.) Please look at the 
wall on your far right. Now look back to center. Now 
look at the wall on your far left. Now back to center. 
Themk you. 

(No scoring.) 

16. This is the last of this series of exercises. Please 
stflmd with your feet about six inches apart. Bend at 
the waist imtil your upper body and head are parallel 
to the floor. Now raise half way up. Thank you. 
Please sit down in the chair. 
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(Soore 1 if the ^ sits with body bent for 10 seconds, 
score 1 if hesitates for 10 seconds, score 0 if the 
Ŝ  sits in the normal manner within 10 seconds, score 0 
Tf the 3^ asks what to do.) 

(Relfluc the S if it is required.) 

(Mflucimum scoring is 1 for eaoh even numbered exercise, 
or 8.) 
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SCORES OP EXPERIMENTAL SUBJECTS ON 
THE LITERALITY TEST AND THE BARBER 

SUGGESTIBILITY SCALE 
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Subjeot 
Number 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

Barber 
Scale 

7 

4 

2 

4 

7 

5 

0 

3 

5 

4.5 

6 

0 

6 

6.5 

6 

2.5 

2 

8 

2 

6 

7 

5 

3.5 

2 

X 

4 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Literality Test 
6 8 10 12 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

I 

X 

X 

X 

X 

X 

14 16 

X 

X 
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Subject 
Number 

24 

25 

26 

27 

28 

29 

30 

Total 

Barter 
Soale 

5 

7 

5.5 

7 

3 

7 

6.5 

(Mean) 4.77 

2 4 

1 

X 

X 

X 

X 

X 

X 

X 

27 

Literality Test 
6 8 10 12 

1 

X 

9 2 

X 

X 

X 

X 

9 

14 

X 

3 

16 

0 
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SCORES OF CONTROL SUBJECTS ON THE 
LITERALITY TEST AND TRE BARBER 

SIX;GESTIBILITY SCALE 

Subject 
Number 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

Bfltrber 
Soale 

2.5 

2 

1 

3 

2 

3.5 

1 

4 

4.5 

2 

7 

4 

0 

8 

4.5 

3 

5.5 

0 

0 

5 

7 

5 

1 

2 4 

X 

X 

Literality 
6 8 10 

1 

Test 
12 

1 

1 
i 

14 16 

1 
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Subject 
Number 

24 

25 

26 

27 

28 

29 

30 

Total 

Barber 
Scale 

7 

0 

0 

^•5 

6 

2.5 

5 

(Mean) 3*35 

2 4 

X 

3 

Literality Test 
6 8 10 12 14 16 


