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where the subject artificially decreases his waking baseline in order
to yield better relative performance in the hypnotic state.

Perhaps of even greater interest, though, is what occurs with the
subject who is tested first in the waking condition. These subjects show
an initial level similar to that of the insusceptible control subjects.
However, they still show a significant increase in performance during
hypnosis. This increase, while relatively smaller, yields a level of
performance which is greater than that of any group in any other condition.

3. Depressed Waking Performance: A Replication

The study described above is important because it conceptually
expands the basic London-Fuhrer design. It is our view that hypnosis is
a subjective experience, and that changes due to hypnosis cannot be
evaluated without first determining whether the suggested effects were
actually experienced by the subject. Nevertheless, the study was
inconclusive. An important mechanism underlying the apparent
improvement in strength in hypnotized subjects was a situationally
determined tendency to "hold back" waking performance in order to
“protect" the validity and integrity of the subjects' hypnotic performance.
However, when such a holding-back effect was not likely because the
counterbalancing limited such a response, small but statistically
insignificant improvements in performance were observed in the
susceptible group.

We decided to replicate the study to determine whether both of

these factors could be demonstrated. An additional group of high and
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D, HYPNOSIS AND REDUCTION OF PAIN

The ability of hypnosis to alleviate physical pain by hypnotic
suggestion is not only of considerable theoretical interest but has major
practical implications. In spite of the clinical reports of the uses of
hypnotically induced anesthesia and analgesia in dentistry, obstetrics,
surgery, and in the control of intractable terminal cancer, the bulk of
experimental studies have been unsuccessful in demonstrating the effec-
tiveness of hypnosis as a pain reducing agent. Several reasons seem
to have been involved in this failure. First, the types of pain stimuli
employed in experimental studies are usually transient and different in
kind from the longer lasting quality of clinical pain. In this regard, the
difficulty in demonstrating experimentally the effectiveness of hypnosis
as an analgesic closely parallels the failure until quite recently to prove
in the laboratory that morphine was more effective than placebo. Second,
changes in the pain experience are closely related to changes in anxiety.
Laboratory studies have typically minimized anxiety as a variable and
in so doing may have inadvertently minimized one of the important
mechanisms by which hypnosis is effective. Third, as in the studies
on motivation and performance during hypnosis, the evaluation of hyp-
notically induced pain relief can be made only in light of the subjective
effectiveness of the hypnotic analgesia suggestions.

A study carried out under our contract utilized an ischemic pain
task. This method of inducing pain produces results which are suffi-

ciently similar to clinical pain: for example, morphire effectively re-




















































































































































































	0001
	0002
	0003
	0004
	0005
	0006
	0007
	0008
	0009
	0010
	0011
	0012
	0013
	0014
	0015
	0016
	0017
	0018
	0019
	0020
	0021
	0022
	0023
	0024
	0025
	0026
	0027
	0028
	0029
	0030
	0031
	0032
	0033
	0034
	0035
	0036
	0037
	0038
	0039
	0040
	0041
	0042
	0043
	0044
	0045
	0046
	0047
	0048
	0049
	0050
	0051
	0052
	0053
	0054
	0055
	0056
	0057
	0058
	0059
	0060
	0061
	0062
	0063
	0064
	0065
	0066
	0067
	0068
	0069
	0070
	0071
	0072
	0073
	0074
	0075
	0076
	0077
	0078
	0079
	0080
	0081
	0082
	0083
	0084
	0085
	0086
	0087
	0088
	0089
	0090
	0091
	0092
	0093
	0094
	0095
	0096
	0097
	0098
	0099
	0100
	0101
	0102
	0103
	0104



